Department of Health and Human Services
Division of Public Health

Licensure Unit

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

1)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Holmes Lake Rehabilitation & Care Center
MEETS STATUTORY REQUIREMENTS AS

SKILLED NSG/NSG FAC DISTINCT PART

Services Lic# 504005
PHYSICAL THERAPY
OCCUPATIONAL THERAPY

SPEECH THERAPY

EXPIRES Q ) ":‘

Chist fascvairs Cifwer
03/31/2017

Epammant of the st 15 Pomas Sreats

Cut on heavy line and place on license.

FACILITY NAME: Holmes Lake Rehabilitation & Care Center
ADDRESS: 6101 NORMAL BLVD, LINCOLN, NE 68506

This is to verify that your SKILLED NSG/NSG FAC DISTINCT PART is licensed
through the date indicated on the above renewal card. Place the renewal card in
the lower left hand corner of your original license.

Please notify this office at the address listed above of any change in name,

address, or ownership.




\'?ubﬁrﬂ

gt NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES Make Payment to DHHS U |
DH HSJ DIVISION OF PUBLIC HEALTH SR
WL E R s Licensure Unit 51- 100 beds: $1750
Expiration Date . . . . 101 or more: $1950
[ oamipois Nursing Home Licensure Renewal Application
Nursing Home Type: Please Check ySkilled Nursing Facility ﬁNursing Facility I Intermediate Care Facility
1. NAME AND ADDRESS OF FACILITY: 2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
_— FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
Holmes Lake Rehabilitation & Care Center NOTICES FROM THE DEPARTMENT:

6101 NORMAL BLVD -
LINCOLN, NE 68506

LICENS
LICENSE NO: __ 504005 ENSURE UNpy
TELEPHONE NUMBER; _ (402) 489-7175 M
FAX NUMBER: _ (402) 489-5270 AR 1 7 201
ADMINISTRATOR: __LAVONNE HARROM
DIRECTOR OF NURSING: __RUTH GAJARDO RECEIVED
E-Mail Address, If available: —himansc@windstreampet W (@) Mlenes \eXe <. Comm v
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: ___
4. NUMBER OF BEDS TO BE RELICENSED: _97
5. ACCREDITATION/CERTIFICATION: ™ JcAHO X Medicare X Medicaid [ Other
Are you requesting deemed status? yes __ no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS: Current Services
If different from Current Services listed, please check changes. PHYSICAL THERAPY
r Physical Therapy r Alzheimers/Special Care Unit r Speech Therapy :s::g:x‘s::A}'JYHERAPY
I~ Pediatric r Respiratory r Occupational Therapy

T~ Behaviorat Needs

OWNERSHIP INFORMATION

7. OWNERSHIP OF FACILITY: MID AMERICA CARE CENTERS, INC.

(Legal Name of individual or business organization)

MAILING ADDRESS: 101 NORMAL BLVD

— LINCOLN, NE 68506
8. BUSINESS ORGANIZATION: (Check one):

Sole Proprietorship
Partnership
Limited Partnership

(check one)
R Profit 1~ Non Profit

Corporation

Limited Liability Company

Govemnmental { State, District, County,
Other (Please Specify)

City or Municipal)

CERTIFICATION

9107

:l?

I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will c@ply \g' them

should a license be issued. I/we certify that to the best of my/our knowledge, all information and statements on the applmatlon

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

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 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 limited liability company,
(3) two of its officers, if the applicant is a corporation, or
(4) the head of the governmental unit having jurisdiction over the facili

g ple. e [ Epsad-

AUTHORIZED REPRESENTATIVE TYPE OR PRINT

INGERope PRI
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

true and
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Department of Health & Human Services

DHHS 4

== Division of Public Health bl s
K A . Pete Ricketts, Governor
July 13, 2015
LaVonne Harrom
Administrator
Holmes Lake Rehabilitation & Care Center
6101 Normal Blvd

Lincoln, NE 68506
PROVIDER NUMBER: 285164
Dear Ms. Harrom;

We are amending our copy of the “Health Insurance Benefits Agreement” to reflect the following changes. You
may use this letter as the authority to change your copy of the agreement.

Our agreement effective January 1, 2014, shows: Certified beds are in Rooms 26, 28, 32 and 36 (1 bed each) and
Rooms 21, 23, 25, 27,29, 30, 31, 33, 34 and 35 (2 beds each) for a total of 24 Medicare certified beds.

Our agreement effective July 13, 2015, will show: Certified beds are in Rooms 1, 2, 4, 6, 9, 10, 11, 13, 16, 22, 26,
28, 32 and 36 (1 bed each); Rooms 3, 5, 7, 8, 12, 14, 15, 21,23, 24,25, 27, 29, 30, 31, 33, 34, 35, 41, 42, 43, 44, 45,
46, 48, 50, 52 and 54 (2 beds each); 47, 49, 51, 53, 55, 56, 57, 58 and 59 (3 beds each) for a total of 97 Medicare
certified beds.

These changes are as requested by your facility.

Sincerely,

AEve Lewis, RNC, Program Manager
| Office of Long Term Care Facilitles
Licensure Unit, Division of Public Health
Department of Health and Human Services
(402) 471-3324 FAX(402) 471-0555

CC: Single State Agency
Mutual of Omaha

EL/dj

Helping People Live Better Lives
An Equal Opportunity Employer
printed with soy ink



Department of Health & Human Services

DHHS 4

Division of Medicaid and Long-Term Care State of Nebraska

Pete Ricketts, Governor

July 21, 2015

LaVonne Harrom, Administrator

Holmes Lake Rehabilitation & Care Center

6101 Normal Blvd.

Lincoln, NE 68506

Dear Ms. Harrom:

This letter is regarding the Medicaid room changes that occurred in your facility effective July 13, 2015

We have amended our copy of the record of Medicaid certified beds to read that effective July 13, 2015,
the Medicaid certified beds for Holmes Lake Rehabilitation & Care Center in Lincoln are as follows:

Convert all previously licensed and Medicare-only beds to dually-certified.

Effective July 13, 2015 the bed count is as follows:
97 Medicare/Medicaid certified beds for a total of 97 beds.

If you have any questions regarding this, please contact me at 402-471-9678.

Sincerel

Danny Vanourney

Program Specialist

MDS/OASIS Automation Coordinator
DHHS Medicaid & Long-Term Care

cc:  Eve Lewis, Program Manager
Public Health

Helping People Live Better Lives
An Equal Opportunity Employer
printed with soy ink



— LICENSURE UNIT
Holmes Lake MAR 17 2016

Rehabilitation & Care Center
RECEIVED

March 1, 2016

Eve Lewis, RNC, Program Manager

Office of Long Term Care Facilities
Licensure Unit, Division of Public Health
Department of Health and Human Services
301 Centennial Mall South, P.O. Box 94986
Lincoln, NE 68509-4986

RE: Renewal Application
Dear Ms. Lewis:

Please process our application for renewal of our nursing home license. | have completed the
application and accompanying documents.

Please contact me if you have any questions.

Sincerely,

LaVonne Harrom, Administrator
Irh

Enc:  Nursing Home Licensure Renewal Application
Ownership — Control
Occupancy Certificate — State of Nebraska
City of Lincoln

Fee - Check #26294
Bed Count - Floor Plan 97 Medicare/Medicaid Certified Beds

Letter — Dan Taylor (DHHS) — 07/13/15 — 97 Certified Beds

Letter — Danny Vanourney (DHHS) — 07/21/15 — 97 Certified Beds
Services Listed

6101 Normal Blvd. | Lincoln, NE 68506 | 402.489-7175 | Fax 402.489.5270 | www.holmeslakecc.com



