Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

DEPARTMENT OF T2 Lo 1o HE
DIVISION OF pUBLIC HEALTH
CERTY! 7S THAT

CHI Health ot. Francis
MEETS STATUTORY REQUIREMENTS AS

LONG TERM CARE HOSP/DUAL
Lic# LTCHO14

k)
] Continey .
2 Chivl Exotutive Offeat

EXPIRES
12/31/2016

Dypanmant of ¥igalth and Human Sviviees

Cut on heavy line and place on license.

FACILITY NAME: CHI Health St. Francis
ADDRESS: 21 16 WEST FAIDLEY AVENUE, GRAND ISLAND, NE 68803

This is to verify that your LONG TERM CARE HOSP/DUAL is licensed through
the date indicated on the above renewal card. Place the renewal card in the
jower left hand corner of your original license.

Please notify this office at the address listed above of any change in name,
address, or ownership.
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Spumadtehsiroii® D epartment of Health and Human Services

D|—| HS Division of Public Health - Licensure Unit

) irati Make payable to: DHHS
N e P.O. Box 94986, Lincoln, NE 68509-4986 Expiration Date RiSlesiseig
i 12/31/2015 See license renewal
fetter for fees
Hospital Licensure Renewal Application

Hospilal Type: Please Check ¥ Critical Access Hospital = Psychiatric or Mental Hospital

* General Acute Hospital ﬁ Long-Term Care Hospital I~ Rehabilitation Hospital

IDENTIFYING INFORMATION

1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
, FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
CHI Health St. Francis NOTICES FROM THE DEPARTMENT:
2116 WEST FAIDLEY AVENUE

GRAND ISLAND, NE 68803

. . gy
LICENSE NO: LTCHO14 d 2
TELEPHONE NUMBER: _ (308) 384-4600 o/ T al r
FAX NUMBER: ~ (308) 395-5589 J .
ADMINISTRATOR: DAN MC ELLIGOTT QE.C \f
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: G gfl/eo
4. BED CLASSIFICATION: (Specify Number) v ovidus)
Acute Other (Specify Typa and Number) _long—term care_36 Total Beds to be Licensed: 36

5. DEEMED STATUS FOR LICENSURE: (Check if applicable} JCAHO ___ AOA ___ CARF ___ Medicare or Medicaid ___

|OFFSITE LOCATIONS CURRENTLY LISTED IN OUR FILES (if any) I

OWNERSHIP INFORMATION

> v ¥
6. OWNERSHIP OF FACILITY: __ SATHOHEGHEMLTHINTWINES . J» ok Lronr) 1 /) prtscal (ko
{Legal Name of individual or business organization)

MAILING ADDRESS:

7. BUSINESS ORGANIZATION: (Check one):
Sole Proprietorship

Partnership ey
Limited Partnership l(GhE;;T!‘Eg one
X Corporation _ Profi@_ Nogmﬁt

Limited Liability Company o m
Governmental ( State, District, County, City or Municipal} iﬂ, &3
Other (Please Specify) g o

A

CERTIFICATION

<5 Py
l/wa have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will ‘ﬁbﬁpiy with them
should a license be Issued. l/we certify that to the best of my/our knowledge, all information and statements on the Bpmtionﬂ true and

correct and l/we hereby apply for a renewal license. = N

PLEASE NOTE: Neb.Rev.Stat. Section 71433 requires: Applications shall be signed by =
{1} the owner, if the applicant Is an individual or partnership,
(2) two of its members, if the applicant is a limlted Ilability company,
{3} two of its officers, if the applicant is a corporation, or ;
{4) the head of the governmental unit having jurisdiction over the fagili j licant is a

Do LMeridl

AUTHORIZED REPRESENTATIVE - TYPE OR PRIN

THORIZED REPRESENTATIVE - TYPE OR PRIN ; DATE

At 7 Defreéce




12809 West Dodge Road, Suite 300
Omaha, NE 68154-2101
402.343.4300

402.343.4333 (fax)

‘g%% _ ‘ PUBLIC LIST
¥ CHI Health
BOARD OF DIRECTORS ~ FY14

16 Directors (2 Ex-Officio)

CIliff A. Robertson, MD, Chief Executive Officer
Michelle E. Anderson, Board Licison
michelle.anderson@alegent.org

402.343.4340 (office)

A s S e O e T s e e e e S T

Nathaniel S. Brackett, MD First
Medical Director - Emergency Medicine 2018
CH! Health Bergan Mercy

7500 Mercy Road, Omaha, NE 68124

Larry E. Butler First
Attorney 2014
Butler, Voigt & Stewart, PC

2202 Ceniral Avenue, Suite 200, Kearney, NE 68848

Fr. James F. Cliffon, SJ First
Associate Vice President — Health Sciences, Mission & Identity 2015
Crelghton Universlty

2500 Cdlifornia Plaza, Omaha, NE 68178

Michael T. Defreece ~ Board Secretary/Treasurer Second
Treasurer 2017
H-Card, LLC

17330 Wright Street, Suite 105, Omaha. NE 68130

Gregory W. Heidrick, MD First
Obstetrics 8 Gynecology 2016
Lincoln OB-GYN, PC

301 South 701 Street, Suite 200, Lincoln, NE 68510

Sr. Nadine A. Heimann, OSF First
Provincial/President 2015
Sisters of Saint Francis

7665 Assisi Helghts, Colorado Springs, CO 80919

Richard L. Herink = Board Chalr First
Market President 2015
First National Bank, Lincoln

134 South 13th Street, Suite 100, Lincoln, NE 48508

Suzanne L, Hruza, MD Flrst
Radiology 2017
Radiology Consuitants of the Midwest, P.C.

14441 Dupont Court, Suite 304, Omaha, NE 68144

Robert J. Lanik First
6520 Ponderosa Clrcle, Lincoln, NE 8510 2018
Amy L. McGaha, MD First
Associate Professor & Residency Program Director 2017
Creighton University School of Medicine

Department of Family Medlcine

401 North 30th Street, Suite 6720, Omaha, NE 68131

Edward R. O'Connor, PhD First
Provost 2018
Creighton Universlty

2500 Californla Plaza, Omaha, Nebraska 68178

CIiff A, Roberison, MD Ex-Officio
Chief Executive Officer - CHI Health

Senior Vice President, Divisional Operations — Cathollc Health Inltiotives

12809 West Dodge Road, Sulte 368, Omaha, NE 68154

Michael T. Rowan Ex-Officlo
President, Health System Delivery & Chief Operating Officer

Catholic Health Initiatives

198 Inverness Drive West, Englewood, CO 80112

7/24/15



Barry G. Sandsirom First
1605 Stagecoach Road, Grand Island, NE 68801-7388 2014
St. Maryanne Stevens, RSM, PhD -~ Board Vice Chair First
President 2016
College of Saint Mary

7000 Mercy Road, Omaha, NE 48106

B T. Yates First
Managing Director, Operations & Technology Finance 2018

TD Ameritrade
200 South 108th Avenue, Omaha, NE 68154

7/24115



RASKA STATE FIRE
OCCUPANCY PERMIT

Certificate Z:E&.S." 403093

Name of Facilty: ~ CHI Health St. Francis LTC =~
Type of Facility: ~ Nursing Home
Location: 2116 W. Faidley Ave., Grand Island

Maximum
Occupancy: 36 mmnm
Date Issued: 6/25/2015

Approved By:

Inspected By: 8748 Mark Manchester
Deputy State Fire Marshal . State Fire Marshal

POST IN PROMINENT PLACE

Change in cccupangy classification or failure to meet State Fire Marshal codes
) shall invalidate this occupancy permit.
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MiHC-3320
MHC-8321A
MHC-33218
MHC-3322
MHC-S323A
MHC-332238
MHC-8324
MHC-8325A
MHC-53258
MMHC-8328,
MHC-8327A

- MHC-S3278

MHC-Saz8
MIHC-8330
ViHC-3332
MHC-5334
MHC-3336A
MHC-83358
MHE-3338
MMC-S337A
MHC-83378
MHC-5338
MHC-8339A
MHC-§3398
MHC-8341A
MHC-S3418
MHC-8343A
MHC-33498
MHC-S345A
MHC-S3458
MHC-S347A
MHC-83478
MHC-8348A
MHC-32488
MHC-8350A
MHC-S3508

Suilding: Wamerial Haaith- Canter

Patient Jcom-3320
Patlent Raom-8321A
~atlent Room-S3218
Patlent Aoom-332:2
Patlent Room~S323A
Patlent Room-53238
Patlent Hoom~3324
Patlent Roam-~-S325A
Patlent Roam-83258
Matlant fcom-33268
Patlant Room-~S327A
Patlant Reom-383278
Patlent Room-3328
Patlent Room-3330
Patlent Aoon-3332
Patlent Room-8334
Patlent Room-8335A
Patlent Haom-83358
Patlent Room-S33@

Patlent Room-5337A°

Patlent Hoom-83379
Patlent Rcom-S338
Patient Room-~S339A

' Patlent Room-33398

Patlent Room-S241A
Patlent Room-33418
Patlent Room-3343A
Patlent Room-S3438
Patlent Room~-3245A
Patlent Room-33458
Patient Raom-S347A
Patlent Reom-S3478
Patlent Room-S348A
Patfent Room-S3488
Patlent Reom-S350A
Patlent Roam-S3508

' Total SNF rcoma Licanssd
lessrocom 34343
Total SMF Buds « Available

Pattent Room
Patlent Room

. Patlent Room

Patlent Room
Pattent Room
Patlent Room
Patlent Roam
Patlent Raom
Patlert Room
Patfent Hoam
Patlent Room
Patlent Room
Patlent Room
Patlent Foom
Patlant Room
Patlent Raom
Patfant Room
Pattent Foom
Patisnt Raaom
Pattent Room
Patlent Room
Patlent Reom
Patlent Room
Patlent Room
Patlsnt Room
Patlent Raom
Patlent Rcom
Patfent Rcom
Patlent Room
Paflent Rcom

Patlent Room )

Patlent Rcom
Patlent Raem
Pailant Room
Patisnt Room
Fattent Raom
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Sidlled Nursing Unit
Skilled Nursing Unit
Skilled Nuralng Unit
Skilled Nursing Unit
Skilled Nursing Uit
Skilled Nursing \Unit
Skilled Nursing Unit
Skilled Nursing Unit
Skilled Nursing Unit
Skilled Nursing Unft
Skilled Nursing Unit
Skilled Nursing Unit
Sidlled Nursing Unit
Skillad Nursing Unit
Skillad Nursing Unit
Skilled Nursing Unit
Skilled Nursing Unit
Skilled Muraing Unit
Skilled Muraing Unit
Skilled Nursing Unit
Skillad Nursing Unit -
Skilled Nurelng Unit
Skllfed Nursing Unit
Skilled Mursing Unit

Skilled MNursing Unit

Skitled Nursing Unit
Skilled Muraing Unit
Skilled Nuraing Unit
Skillad Mursing Unit
Skilled Nursing Unit
Skilled Mursing nit
Skilled Nursing Unit
Skilled Nursing Unit
Skllled Nursing Unit
Skilled Muralng Unit
Sidlled Muraing Unit
ki
o)
4



Department of Health & Human Services

DHH AA Division of Public Health State of Nebraska
N E B R A

S K A Pete Ricketts, Governor

March 31, 2016

Dan Mc Elligott, Administrator
CHI Health St Francis

2116 West Faidley Avenue
Grand Island, NE 68803

Dear Mr. Mc Elligott,

This correspondence is to provide you notification that your request to be deemed in compliance
with state licensure regulations at 175 NAC 12 based on Medicare/Medicaid certification is
approved. This approval is in accordance with 175 NAC 9-006.11.

For this approval to continue, Medicare/Medicaid certification must be maintained. If any
sanctions, modifications, termination or withdrawal of the certification occurs, the long term care
hospital may continue to operate unless the Department determines that licensure requirements
are no longer met.

Should you have any questions, please feel free to contact me.

Sincerely,

Diana Meyer, RN, BSN, Program Manager
Office of Acute Care Facilities

DHHS Public Health - Licensure Unit

P O Box 94986, Lincoln, NE 68509-4986
(402) 471-3484 FAX (402) 742-8319
Email: Diana.Meyer@nebraska.gov

DM/lc

Helping People Live Better Lives
An Equal Opportunity Employer
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CERTIFICATE OF REVIVAL OR RENEW AL 185
DOMESTIC NON-PROTFIT CORPORATIONS .. .

: SECABRTARY'S GF
Jeott Moors, Jecretary of Stats ﬂfww andrs
Room 130! Jtate Cngitol, P.0.Box 94608 ' . il

o rold st e
Lincoln, NE 63309 Wane

ubmit in Duglicate

Hame ofCarpomﬁun:__@t% fe /’/m/% L e s 0 A

. - 2
The corporation was disgolved by the Jagrstary of State on é/ =% 19.ZZ;
for (check one) v/:\ Nanpayment of hieraial fas | =

B. Failure to maintain a Tegistarad a.gmrt C. Expiration.of uurgorat.: sigtencs .-
Tha abave namaed grousds far dﬂaoluticu alther did not cadst or have hesq siiznimied
md the Corparats namea cumpﬁaq with this requirements of Nab, Rav. Stat 87116

VATED =477
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Giuclary, the fling shal] b signed by dar fduciary. hands of'a racstver, W—m% or athar catirt sppolnte
FILING FEE: 816.00

CERTIFICATE OF REINSTATELENT

. LICOTTMOORE, Sacratary of State, do. hershy cancel the cortificats f.;f dissolution and
L3tns j

Jixcy oration gﬁad‘stzndtugm"lﬂ:a‘bnﬁﬂcsa:‘in_“ =
e State of Mebragka, and firrther State that the giounds for dissolution ofthe cQrpuETion
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