
 
 
 
 

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 

 
October 21, 2013 
 
 
Scott Birkinbine, Administrator 
Upper Valley Options, Inc. 
1120 Stocks Avenue 
Rexburg, ID  83440 
 
Dear Mr. Birkinbine: 
 
Thank you for submitting the Plan of Correction for Upper Valley Options, Inc. dated September 
16, 2013, in response to the recertification survey concluded on August 29, 2013.  The 
Department has reviewed and accepted the Plan of Correction.   
 
As a result of the recertification survey, we previously issued Upper Valley Options, Inc. full 
certificates effective from October 1, 2013, through September 30, 2016, 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 (208) 239-6267. 
 
Sincerely, 
 
 
 
PAMELA LOVELAND-SCHMIDT, Adult & Child DS 
Medical Program Specialist 
DDA/ResHab Certification Program 
 
PLS/slm 
 
Enclosure 

1. Approved Plan of Correction 
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Statement of llldidln:ies 
I Upper Valley Options, Inc. 

! 7UPPER066 

I 

Developmental Disabilities Agency 

1120 stocks Ave 

Rexburg, ID 83440 

(208) 359-3133 

Recerlilicalion ~1111: B/2712013 

lXII IlD: 8J291201 3 

Survey T earn: Pam Loveland-Schmidt. Medical Program Specialist, DDAResHab Certification Program; and Eric Brown. Manager. 
DDA/ResHab Certification Program. 

on review of one of 
663. CH ILDREN"S HCBS STATE PlAN records (Participant B) a rod ob!;er.ralic>n ij was 
OPTION: COVERAGE AND LIMITATIONS. ~:~::the agency lacked evidence~ 
All children's home and community based the participant was involved in age-
seiVices must be identified on a plan of service activities and was engaging with 
developed by the family-centered planning peers according to the ablity of the 
team, inGiuding the plan developer, and musl 
be recommended by a physician or other 
practitioner ct the healing arts. The following 
services are reimbursable when provided in 
accordance with these rules: {7-1-11) 
02. Habililanve Supports. Habilila!ive Supports 
provides assistance to a participant wilh a 
di!>:!bility l>y facifital1ng tile participant's 
independence and integration into the 
community_ This service provides an 
opporrunity for participants to explore their 
interests, practice skills learned in other 
therapeutic environments. And learn through 
interactions i"l typical community actillities. 
Integration into tt>e community enallles 

1012/20131 1:55:12 PM 

example, Participant B was ooserved wilh 
1».-nlh<>r participant and staff who were not 
lenga[ling wilh typical peers according to the 

of the participant. 

a stafftTaining and instnx:ted in 
proper engagement of typic•l peer involvement 
according to 16.03.1 0.663.02.b 
2. Through the staff tTaining issu€5 were disrussed 

I 
ar.d cared for at that time. 
3. AdministratorJHVOinical Supervisor 
4. Through st<lfl ol>servation and Contact Note 

1 details. 
5. By what date wll the corrective actions be 
completed? September 18th 2013 

Paget ol9 
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Delo elopmeutal Dis abilities Agem:y 

participants to expa1d their skills related to 
activities of da~y living and reinforces skills to 
achieve or maintain mobilily, sensorymotor, 
communication, sociaizabon, personal care, 
relationship building, and participation in 
leisure and community activities. Hab~italive 
Supports must: (7 -1-11 ) 
b. Ensure the participant is llvolved in age­
ap!Jropriale activities and is engaging with 
typical peers according to the ability of the 
participant; and (7 -1-11 ) 

valey Opliorls, lno. 

of two participant records reviewed 

683. ~~~~~WA~I~VE~R3S~E~RVMIGGEESs::-l!::~~~~~:~A) lacked documentation !hal 
COVERAGE AND LIMITATIONS. was provided to the participants 
All children's DD waiver services must be guar-dian when the participant 

identified on a plan of service developed by 
the family-centered planning team, iocluding 
the plan developer, and must be 
recommended by a physician or other 
practitioner of the healing arts. In add~ion to 
the dlildren's home and community based 
state plan option services described in Section 
663 of these rules, the following services are 
available lor waiver eigible participants and 
are rernbursable services when provided in 
accordance with these rules: {7-1-11) 
01. Family Training. Family training is 
professional one-on-<>ne (1 on 1) instruction to 
families to help them better meet the needs <>f 
the waiver participant receiving intervention 
services. {7-1-11) 
b. Family training must be provided to the 
participants parent or legal guardian when the 
participant is presenl (7-1-11) 

101212013 I 1 :55:14 PM Slfie\'Gnt 6450 

1. We placed a check box on the contact r.ote lor 
the HI Professlonal to mar~ as indicating if the 
child I Parent was present at the time. 
l.Throoghstafftraining and review from HI and 

I 
Clinical Supervisor. 
3. HI & Clinical Supervisor 
4. Through review and staff observation. 
5. 9-1!1-13 

8/29/Z013 
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Developmental Dioabirrties Agency , Inc. 

~~~~~~~~~~~~~Cf~----1~~~~~~p~a~mcipam~rnsr~ewed 683. CHILDREN'S WAIVER SERVICES: A) lacked documentation that 
COVERAGE AND LIMIT AllONS. training was only provided to 
All children's OD waiver services must be direct service provider when the participant 
identified on a plan of service developed by present 
the family-centered planning team, ir.cluding 
the plan developer, and must be 
recommended by a physician or other 
practitioner of the healing arl5. In add~ion to 
the children's home and community based 
state plan option s-ervices described in Section 
663 of these rules, lhe following services are 
available foc waiver eligible participants ar.d 
are reimbursable services when provided in 
accordance with these rules: {7 -1-11) 
02. Interdisciplinary Training. Interdisciplinary 
training is professional instruction to the direct 
service provider. Interdisciplinary training must 
only be provided during the provision of a 
support or intervention service. 
lmerdisciplinary training is provided to assist 
the direct provider to meet the needs of the 
waiver participant. 
B. Interdisciplinary training must only be 
provided to the direct service provider when 
the participam is present (7 -1-11) 

10/212()1311:55:14 PM 

'1. We placed a checkboxonthecontact note for 
the HI Professional to mark as indicating if the child 
is present at !:hE> time. 
:L Throogh staff training and review from HI and 
Oinical Su perviror. 
3. HI & Clinical Supervisor 
4-. Through revi@W and staff obse-rvation. 
5. 9-18-13 

612912013 
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~~~~~~~~uv8R~~~~~---ir;:~~~~~~~t~~~recornsre~ewed E SERVICES: A and B) lacked documentation 
PROCEDURAL REQUIREMENTS. direct service provider information i"lcluded 
02. General Requirements for Program lwriitt... documentation of each visit made en 
Documentation. Children's waiver providers Is•'""'"' provided to the participant, and. at a 
must maintain records for each partK;ipant the lminirm nn specific place of service. 

agency serves. Each participant's record must 
include documentation of the participant's 
involvement in and response to the services 
provided. For each participant the fo~owing 
program documentation is required: (7-1-11) 
a. Direct service provider information which 
includes 'Mitten documentation of each visrt 
made or service provided to the participart, 
and will recorn at a minimum the fo~owing 
information: (7-1-11) 
v. Specific place of sernce. (7 -1-11) 

654. 
PROCEDURAL REQUIREMENTS. 
03. Program Implementation Plan 

1 01212tl13 I 1:55:14 PM 

documentation that the 
~prr>grnllll implementation plan [PIP) was 
~"".rie\......J and approved ily the clillical 

SurwyCnt: 6450 

. 1. We added a ar&~ on thf. contact note to spedfy 

I 

the location. 
2 Through the staff training issues were discussed 
and cared for at that time. 

I

. 3. Adminirtrator/HVCiinical S1Jpervk<or 
4. Through staff observation and Contact Note 

'details. 
5. By what date will the corrective actions be 
compi@ted? September 18th lOt 3 

1. We added additional HI Clinical SIJ~sor who 
w~l review the plan that was written by other HI 

I Pmfussionals. 2 We placed this on a permallent si 

Page4 of9 
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D....,.opmental Di""bililies Agency 

Requirements_ F<lr each participant receiving 
intervention and family training services. the 
DDA or lhe Infant Toddler Program must 
deveiop a progra:n inplementation plan to 
determine objectives to be included on the 
participant's required plan of service. {7 -1-13) 
c. The program implementation plan must be 
completed by the habitilative interventionist, 
and must include the following requirements: 
(7-1-11) 
x. The program implementation plan must be 
reviewed and approvell by the clinical 
supervisor, as indicated by signature, 
credential, and dat<: on the plan. (7 -1-13) 

1012/2013 I 1:55:14 PM 

Inc. 

ex:llmtlle. Participant A's PIP's had been 
Habilitative lntervertionis\ {HI) 

is a Cllnical Supervisor, but not by the 

[;~:~~S~~.peirvisorwho supervised the HI 

example, <lVaCUation plans lacked fire 

Su""')'Cnt 6450 

2 We placed permanent signaturecredenUat date 
within the plan so it is always present so that it can 
be reviewed and signed by the Oi n ical Supervisor. 
3.By a Secondary HI Clnic::al Supervisor 
4. Through the QA process 

19--18--13 

I 

I 
I 

I 

, 2. We will maker sure that the visual indicator of 

I 
fire extinguishers are placed on all evacuation 
maps that are displd}"!d at the iocations that 

' pertain to 16.03 21.500.04 
3. Administrator 
4.Throllgh observation and quarterly 
walkthnougi>s. 

Page 5 of9 
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llsabililies Ageocy 

' point of orientation, location of all fire 
extingu!shers, location of all fire exits, and 
designated meeting area outside of !he 
building. (7-1-11) 

, lnr:.. 

If identified, what corrective 
agency corrected the defiCiency during !he I actiom;willl be taken? 

""'"""' of !he The agency is required to 3. Who will be responsible for implementing each 

ja!::(~~~~io111s Z-4on the Plan of rorrectfveaction? 
IC 4. How will the corrective actions be monitored to 

ensure the problem is corrected and does not 
recur? 
5. By what date will the corrective actions be 
mrnpleted? Enter this date in the column to the I fur right 

~:~~~~:~~:~:~~~=~-~*:~;~ of agency records, ~was 1. Professional meeting was held for all DS I CS. that 1 of 3 participant records ~·They were told tMt all special diets MUST be 
Each DDA certified under these rules must 1) lacked a profile sheet that mel all writtefl in the info sheet as well as the medication 
maintain accurate, current, and complete requirements. • sh<>et. 
participant and administrative records. These 12. DS /r5 were instructed to go through all Hies 
records must be maintained for a! least ftw {5) example, Participant1's profile sheet had a and make corrections. The corrections were then 
years. Each participant record must support ISA<:finn for AUergies and Special Diet, but there 

1

. handed to Administrator for approval. 
the individuars choices, interests, and needs no documentation in this section. 3. r5/ OS! Administrator 
that result in the type and amoont of each IPa,rticipant 1's medical assessments dated 4. Done by Administrator 
service provided. Each participant record must lf'UIIU~'l 10, 2012, and August 26. 2013. stated 
clear1y document the date, time, duration, and she is allergic to Cournadin. 
type of seNioe, and include too signature of 
the individual proviiing the sefVice, lor each 
service provided. Each sigllialure must be 
accompanied both by credentials and the date 
signed. Each agency must nave an integrated 

10121201311:55:14 PM 

31291Z013 
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participant records system to provide past and 
current information and to sa leg uard 
participant confidentiality under these rules. (l-
1-11) 
01. General Records Requirements. Each 
participant record must contain the tot lowing 
information: (7 -1-11) 
d. Profile sheet containing the identifying 
information reflecting the current status of the 
participant inckldi ng residence and illing 
arrangement. contact information, emergency 
contacts, physician, current medications, 
allergies. special dietary or medical needs, and 
any other information req.rired to provide safe 
and effective care; (7 -1-11) 

Upper Va1ey Opllons. lrv: 

16.03.21.601.[12 of agency records. ij was 

~60:1~-JR~E~CO~R:D:R~EQ~U~IR:E:M~E~N~TS:. ;~~1::~~~t~hat for 2 of 3 participants Each DDA certified under these rules must 1 and 3) the agency lacked written 
maintain accurate, current, and complete that identified the participanfs 
participant and administrative records. These lnrtV1n>=loward goals defined on his plan. and 
records must be maintained for at least live (5) I"'"'LAJ<"" why the parllcipant continued to neeli 
years. Each participant record must support 
the indilliduars choices, interests, and needs 
that result in the type and amount of each 
service provided. Each participant record must 
dearly document the dele, time, duration, and 
type of service. and include the signanre of 
the individual provid;ng the service, for each 
service provided. Each signature must be 
accompanied both by credentials and the date 
signed. Each agency must have an integrated 
participant records sysllem to provide past and 

1012!201311:5!;:14 PM 

IPartici~~ant 1's Provider Status Review dated 
11, 2013, lacked documentation of the 
· progress toward the achievement 

goals and why he continued to 
services. For instance, the baseline as of 

23. 2013, for Objective 5B "participate 
in group activity" was 90% with no prompting. 

Decerrber 2012, he was a 95%; January 

1. Professional Staff meeting was held. DS & CS 
were instrocted to identify programs that had 
baselinE'S IMt showed needs met with no prompts 

, be eliminated as well as stating the progress note 
'about roowthey detemnined a successful program 
complete. 
2.. DSJCS wilt review PSRs and make corrections as 
needed. 
3. CS/DS!Administrator 
4. Through the QA Process 

!112912013 
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Developmerrfal Dlsablllies Agency 

current information and to safeguard 
participant confidentiality under these rules. (J-
1-11) 
02. Status Review. Writlen documentation that 
identifies the participant's progress toward 
goals defined on his plan, and indudes why 
the participant rontinues to need the service. 
(7-1-11) 

1012!2013)1:55:14 PM 

Upper Valey ~S. Inc. 

2013 he was at 91 %; February 201 3 he was 
93%; and for March 2013 he dropped to 68%. 
A note on Ma-ch 5, 2013, stating to delete 
~ _1-4 met criteria, out did not address why 
here had been no progress. This is the same 

for O:ljectille 50 'follow d 1 rections as gillen both 
in community and home." In add~icn, there 
was a "follow directions for home" with a 
baseline of 33% dated February 6, 2013. 
February 2013 was recorded at 16%; March 
2013 was at 14%, which stated for corrrnents " 
verbal prompts per step" and on April 1, 2013 • 
no changes strugging primarily with completion 
of step 3 avg. Dec. minimal documentation due 
to start date and hoidays avg. 16%." This is 
the same lor Objective 1A "complete deficient 
hygiene;· the baseline on February 6, 2013, 
was 35% and in January 2013 decreased to 
31 %; February 2013 decreased to 14%; and 
March 2013 decreased to 7% with comments 
stating: "02106J13 verbal prompts per step;" • . 
02126112 determine baseline-no documentation; 'I 

" "04101/1 3 reviewed, continue Dec. minimal 
documentation due to start date and holidays. 
Goal was completed 1 x during Dec. avg. 38%." ' 

Participant 3's Provider Status Review dated 
June 1, 2013, was the same. For instance, the 
base~ne listed for Objective 6B "demonstrates 
community safety" was 54% and 
documentation for the year showed progress 
for 4 months, but for 8 months the pe<=ntage 
was less than the baseline and the comments 
stated he was 43% lower than baseine. This 
was the same for Objective 50 "ac:tively 
engage in not obsessing." Two of 12 rnorrths 
sllowed progress and the agency comments 
stated he was 14% lower than baseline. There 
was no e'Jidence why the participant conijnued 
o need the service as he appeared to be losing 

the skill wth the service. 

SLJVe)'Cnt 6450 

completed? Enter this date in the column to the 
far right. 

llr.'9J2013 
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