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May 7, 2013

Julie Burnett, Administrator
Family Home Health

2950 East Magic View Dr, Ste 100
Meridian, Idaho 83642-6246

RE:  Family Home Health, CCN# 137079

Dear Ms. Burneft:

On May 1, 2013, a follow-up visit of your agency, Family Home Health, was conducted to verify
corrections of deficiencies noted during the survey of March 11, 2013,

We were able to determine that the Medicare Home Health Agency (HHA) Conditions of Participation:
42 CFR 484,14 Organization, Services, and Administration; 42 CFR 484,16 Group of Professional
Personnel; 42 CFR 484.18 Acceptance of Patients, Plan of Care, and Medical Supervision; and 42
CFR 484.52 Evalunation of the Agency's Program are now met.

Your copy of a Post-Certification Revisit Report, Form CMS-2567RB, listing deficiencies that have been
corrected is enclosed. A similar form listing state licensing deficiencies which are now met, is aiso

attached.

Thank you for the courtesies extended to the surveyors during their visit. If we can be of any help to you,
piease call us at (208) 334-6626.

=

Sincerely, . _
GARY GUILES SYL CRESWELL

Health Facility Surveyor Co-Supervisor

Non-Long Term Care _ Non-Long Term Care
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Enclosures

ec: Kate Mitchell, CMS Region X Office




