
I D A H 0 DEPARTMENT OF 

HEALTH & WELFARE 
C.L. "BUTCH' OTTER- GoVERNOR 
RICHARD M. ARMSTRONG- DRECTOR 

November 19, 2013 

Joanne Anderson, Co-administrator 
A &R Case Management 
3070 12'11 Avenue, Suite 112 
Nampa, ID 83686 

Dear Ms. Anderson: 

TAMARA PR!SOCK-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 A & R Case Management dated November 
15,2013, in response to the residential habilitation agency recettification survey concluded on 
November 1, 2013. The Department has reviewed and approved the Plan of Correction. 

As a result, we have issued A & R Case Management a full certificate effective from January 1, 
2014, through December 31, 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 
Manager 
DDA/ResHab Cettification Program 

EDB/slm 

Enclosures 
1. Approved Plan of Correction 
2. Renewed Residential Habilitation Agency Certificate 
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IDAHO DEPARTMENT OF 

HEALTH & WELFARE 

Statement of Delicilmeies 
A & R Case Management 

RHA-1060 

RecertilicafiOn 

Residential Habilitation Agency 

3070 12th Ave Suite #112 

Nampa, ID 83686 

(208} 463-9313 

BllraJoo llalll: 1012812013 

00 llalll: 1111f.2{)13 

Survey Team: Bobbi Hamilton, Medical Program Specialist, DDA/ResHab Certification Program; and Eric Brown. Manager, DDA/ResHab 
CertifiCation Program. 

16.03.10.705.01.a.~ii !3ased on review of agency records, it was 
-:::7::::{)5::-_-A:-:D:::;U'""L.:"'T:-;D:::;D::-cWA=""IV""'E:;:R~S"'E"'RV=Ic"'ES=-:---Idelermined that for 2 of 4 employees 
PROVIDER QUALIFICATIONS AND DUTIES. (Empleyees 2 and 5) lhe employees dtd not 
All provtders of waiver services must have a have the appropo-iate certification or licensure to 
valtd provider agreement with the Department. perform the tasks !hat required rertification or 
Performanoe under this agreement wi~ be lfcensure. 
monitored by the Department. (.3--19-07) 
01. Residential Habilitation -- Supported Living. 
When restdenlial habifilalion seNioes 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 Habilitaticn 
Agencies," and must supervise the direct 
seNioes pro'llided. Individuals who provide 
restden!ial habililaticn services in the home of 
the participanl (supported ~ving) must be 
employed by a Residential Habililation Agency. 
Providers of restdenlial habil~on seNioes 
must meet the following requiremenls: (11l-1-
12)T 

11J812l)13j10:26:49 AM 

For example, Employees 2 and 5 dtd not have 
\ralid Idaho driver's lioenses. 

1. Emp!oyee2will updateherDnver's Dc€0Seby 
December 1. Employee 5 is no longer employed 
with A&R and moved to Washington. 
2. A&R Case Management has reviewed all 
personnel files and has informed all 
staff with out of state driver's license to obtain an 
Idaho Drivel's license by December 1. 
3. Joanne Anderson 
4. When an employee is hired A&R Case 
Management will check the Driver's license for the 
state issued. If the license is out of the state the 
employee will be required to have an Idaho 
Driver's license when they have resided in Idaho 90 
days. lfthis is notdonetheywill betakenoflthe 
agency schedule until completed. · 

2013-12-Cll 

Pase1 ot4 
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Reoitlen6al Habili!>liMAgency 

a Direct service s1aff must meet lhe following 
minimum qualifocalions: {3-19-07) 
11iL Have appropriate cerlif!Calion 0,. licensure if 
required lo perform tasks which require 
cerllfica1lon or licensure. (3-19-07) 

A & R Case Management 

16.04.17.203.06 Based on reView of agency documents. it was 
c;;2:;;03'.-;st=A:;:Fo;::F-;:R;;:E:;;S:;;:ID:;;;E~N;:;T:;ciA;-;L-;HAB-;;;;::;IL"'I:;:TA:;:::T;:Ic;;O:;::N--I'detennined !hal for 1 of 4 employees 
PROVIDER TRAINING. (Employee 4) !he agency did not have 
Training must include orienlalion and ongoing documenlal<on that !he employee had their First 
training at a minimum as required under id and CPR certifiCations pr<or to accepting 
IDAPA 16.03.Hl, "Medicaid Enhanced Plan participants. 
BenefJ!s," Sections 700 through 706. Training 
is to be a part oflhe orienla!ion training and is 
required initially prior lo accept1ng parlicipanls. 
All required training must be completed within 
six (6} months of employment wilh a residential 
habililalion agency and documented in the 
employee residential habilitation pro11ider 
record. "The agency must ensure that ail 
employees and contraclors receive orienla!ion 
training in the following areas: {3-29-12) 
{)6. First Aid and CPR. First aid, CPR, and 
universal precautions. {7-1-95) 

11./8!2!)13]10:26:51 AM 

For example, Employee 4's date of hire was 
anuary 27, 2013. The employee did nol 

receive her First Aid and CPR cerlilica1lons 
until March 13, 2{)13. 

Su""'J'Cnt: 70CI3 

1. Employee 4 is no longer employed at agency. 
2. What will the agency do to identify any other 
participants. staff, or systems that may be alfecled 
bythe deficiency? Agency has included CPR/1 st 
aid on the checlclistfor new Program Coordinator 
employees. 
3. Joanne Anderson 
4. A&R Case Management will have each new staff 
complete CPR/1 staid prior to beginning 
employment. This will be monitored by agency 
QAprocess. 

11fiJ2013 

2013-12-()1 

Pa!Je2of4 
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Res!denlfal Habiti!al:ion Agency A&R Case Management 

16.04.17.301.03J Based on re-view of agency records, it was 
""30:::1:;-_-;P;:;;E::;R"'so=NN7.7.E::;L-. ----------idetermined that 3 of5 employees {Employees 

03. Personnel Records. A record for each , 3, and 4) did not meet lhe rule requirements 
employee must be maintained lrom date of "thin IDAPA 16.05.06. 
hire for not less than one (1) year after the 
employee is no longer employed by the 
agency. and must include at least the 
following: (3-29-12) 
j. Verificalioo of salisfactory completion of 
criminal hislllry checks in accordance with 
IDAPA 16.05.06, "Criminal Hislllryand 
Background Checks•; and (3-20.04) 

11.18/2013)10::16:51 AM 

For example: 

Employee 2's date of hire was July 9, 2013. 
The employee had a pre-vious Criminal History 
and Background Check that was cleared on 

pril17, 2013. The agency did not have 
documentation that the employee had 
completed an Idaho State Police check. 

Employee 3's date of hire was July 16, 2012. 
he employee had a prevlous Criminal History 

and Background Check that was cleared on 
October 31, 2011. The agency did not have 

ocumenfalion that the employee had 
pleted an Idaho State Police check. 

Employee 4's date of hire was January 27, 
13. The employee had a previous Criminal 

Hislllry and Background Check that was 
cleared on April 2.6, 2012.. The agency did not 
have documentation that the employee had 

1. Employee 2, 3 and 4 will hiM! the State police 
check completed by 12/1113. 
2. A&RCaseManagementwill review all 
personnel tiles and complete the Idaho State 
Police Check on all staff that had their criminal 
historytransfered lrom another agency. 
3. Joanne Anderson 
4.AIIstaffwHlhavethe !da!ID State Police Check 
done if the criminal history was transferred. 
Agency policy/procedure will be updated to 
include this part of the process. 
Quality Assurance program will include this step. 

111112013 

2<11H2·01 
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Residenlial HabilitalronAgeocy A& R case Management 
l:ompreted an Idaho State Police Check-

lldiillldillrilblrlR'IImrSIPILnt~ ""· NA ..... r-... 
llaOai'IDIIIII: PII:11P01319Uialll'll: c-_v.g: 
If def~eiencies are cited, an approved plan of correctfon is requisite to continued program par1icipatron_ 

11f8/2013(10:26:51 AM SlJrueycnt: 7003 

111'!12ll13 

)la1a: 2013-11-15 

~ a I a !13 


