Department of Health and Human Services
Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT

Gateway Senior Living
MEETS STATUTORY REQUIREMENTS AS
SKILLED NSG/NSG FAC DISTINCT PART

Services Lic# 504004
PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH THERAPY

EXPIRES
03/31/2017

ourTay N ThAnpe,
Y Chied Quoi s Dtbesr
Cwpatmant of Heshtt and Humas Servitee

Cut on heavy line and place on license.

FACILITY NAME: Gateway Senior Living
ADDRESS: 225 NORTH 56TH STREET, LINCOLN, NE 68504

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.
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LICENSUREUNIT
NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES L DTt h ) I
DHHS“ DIVISION OF PUBLIC HEALTH AR 0 4 2016 e
b A = - eds:

A Licensure Unit 51-100 beds: $1750
Expiration Date . 101 or more: $1950
I oamimoie Nursing Home Licensure Renewal Apm

Nursing Home Type: Please Check ﬂ Skilled Nursing Facility

r Nursing Facility I Intermediate Care Facility
1. NAME AND ADDRESS OF FACILITY: :
Gateway mwmg—

2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
s ol FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
Vs NOTICES FROM THE DEPARTMENT:
225 NORTH 56TH STREET

2230 NORTH SOMERS STRE’ET
FREMONT NE 68025

LICENSE NO: __ 504004

=
ey :.—:
TELEPHONE NUMBER: __(402) 464-6371 g -
FAX NUMBER: __(402) 467-0299 5
ADMINISTRATOR: __ MARK SROCZYNSK] — \
DIRECTOR OF NURSING: __NICOLE WILSON, R.N. = o
E-Mail Address, If available: dhhs@gatewaysl.com ; P
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY: ___ -y = -
4. NUMBER OF BEDS TO BE RELICENSED: _80 E_.';; fon]
’ o
5. ACCREDITATION/CERTIFICATION: I~ JCAHO M Medicare p( Medicaid I~ Other .
Are you requesting deemed status? ___yes X 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 l- Alzheimers/Special Care Unit I- Speech Therapy gsg:g:;E:::PTYHERAPY
™ Pediatric r Respiratory r Occupational Therapy
I~ Behavioral Needs
OWNERSHIP INFORMATION
7. OWNERSHIP OF FACILITY: GATEWAY PROPERTIES, INC. _ B
(Legal Name of individual or business organization)
MAILING ADDRESS:

2230 NORTH SOMERS STREET

FREMONT, NE 68025
8. BUSINESS ORGANIZATION: (Check one)

Sole Proprietorship
Partnership
Limited Partnershlp
K Corporation ofp
Limited Liability Company
Governmental ( State,
Other (Please Specify)

(check one)
KPI‘OfIt I~ Non Profit

District,

County, City or Municipal)

CERTIFICATION
I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will comply with them
should a license be issued. l/we certify that to the best of my/our knowledge, all information and statements on the application are true and
correct and |/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 com
(3) two of its officers, if the applicant is a corporation, o,
(4) the head of the governmental unit having jurisdicti

pan

oh over the facilify to be licensgd, if the applicant is a
governmental 3 /
u.s;ct\ 4 / ¢
AUTHORIZED REPR NTATIVE - TYPE OR PRINT DATE
Jewnife eson 21/)6
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

DATE



Jobman, Donna

— — =" — —
From: Jason Harnisch <jason.harnisch@nyehealthservices.com>

Sent: Friday, March 25, 2016 7:13 AM

To: Lewis, Eve; Jobman, Donna

Cc: Mark Sroczynski; Kim Watson

Subject: FW: Lincoln, Gateway Senior Living Renewal info needed

Attachments: 2453_001.pdf

Eve,

Please disregard the name change, Crossed out on the top of the Gateway Senior Living SNF license renewal application.
Remain as Gateway Senior Living.

Please process the application and let us know if there is anything else you need.
Sorry for this confusion. When we officially change the name with CMS, we will then notify DHHS at that time.

Thank You,

Jov

Jason D. Harnisch, CPA | Vice President of Finance | Nye Health Services | 2230 N. Somers Ave. | Fremont, NE 68025 | 402-753-
6101
www.nyehealthservices.com

Confidentiality Note

THE INFORMATION CONTAINED IN THIS E-MAIL MESSAGE, INCLUDING FILE ATTACHMENTS, 1S LEGALLY PRIVILEGED AND CONFIDENTIAL INFORMATION
INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT YOU
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION, OR COPY OF THIS E-MAIL IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS E-
MAIL IN ERROR, PLEASE REPLY TO THE SENDER THAT YOU HAVE RECEIVED THIS MESSAGE IN ERROR AND PLEASE DELETE IT.

THANK YOU.

From: DHHS Health Care Facilities [mailto:DHHS.HealthCareFacilities@nebraska.gov]
Sent: Wednesday, March 09, 2016 2:34 PM

To: GSL DHHS Email Group <dhhs@gatewayseniorliving.com>

Subject: Lincoln, Gateway Senior Living Renewal info needed

The name of the facility was changed on the application from Gateway Senior Living to Gateway Vista. If you are
changing the licensed name of the facility, please submit formal notification along with the effective date and any
accompanying documents from the Secretary of State. In addition, a CMS-855 form must be completed and sent to your
fiscal intermediary. Please contact this office if you have any questions. Thanks!

Office of Long Term Care Facilities — Licensure Unit
Division of Public Health — DHHS
PO Box 94986, 301 Centennial Mall South
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GATEWAY Evacuation Map
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