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SUBJECT: INFORMATION REQUES fATED TO PCS WAGE
DETERMINATION

Each year, the Department gathers information from all Nursing Facilities (including hospital-based
facilities) and Intermediate Care Facilities for the Mentally Retarded to determine wage data for
select employees in the nursing home industry.* The Department requires you to respond according
to the attached instructions and complete the attached certification.

If your facility was certified for participation in the Medicaid program before March 15,2007,
you must respond by April 16, 2007. Otherwise, you are not required to participate this year.
Please return the required information as soon as possible to:

Myers and Stauffer LC

8555 West Hackamore Drive, Suite 100

Boise, ID 83709-1693
If you have questions, please feel free to contact Sheila Pugatch at (208) 364-1817 or Myers and
Stauffer at (800) 336-7721. Thank you for your participation in Idaho Medicaid.
LMC/vee/dw
Attachments

* Per Idaho Code, Section 39-5606, and IDAPA 16.03.10.281.02



