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P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

RE: OCTOBER 2, 2013, ON-SITE FOLLOW-UP REVISIT OF THE JULY 19, 2013, 
RECERTIFICATION AND STATE LICENSURE SURVEY 

Dear Ms. Mills: 

On October 2, 2013, an on-site follow-up revisit of your facility was conducted to verifY 
correction of deficiencies noted during the Recertification and State Licensure survey of July 19, 
2013. Avamere Transitional Care & Rehabilitation- Boise was found to be in substantial 
compliance with health care requirements as of August 15, 2013. 

Your copy of a Post-Certification Revisit Report, Forrn CMS-2567B, listing the deficiencies that 
have been corrected is enclosed. 

Thank you for the courtesies extended to us during our follow-up revisit. If you have any 
questions, concerns or if we can further assist you, please call this office at (208) 334-6626. 

LORETTA TODD, R.N., Supervisor 
Long Terrn Care 
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