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LEGEND



Name of Facility

Address

TOWN Zip Code

Phone Number

Administration
Fac TypeLicensee

(County)

Page 2 of 4

INTERMEDIATE CARE FACILITIES FOR THE PERSONS WITH DEVELOPMENTAL DISABILITIES ROSTER

10/15/2020 By City

License No Number of Beds

Updated:

MOSAIC

1044 23RD ROAD 

c/o: BRYCE COOK,  HAB COORDINATOR & ADMINISTRATOR  MOSAIC-AXTELL, 1044 23RD RD, AXTELL  NE  
68924

AXTELL (KEARNEY) - 68924

Mosaic-Axtell

ICF/IID

ICFDD02

BRYCE COOK

Total License Beds - 112

(308) 743-2401 FAX: (308) 743-2659

STATE OF NEBRASKA, DEPT OF HEALTH & HUMAN SERVS

3104, 3070, 3071 STATE AVE  

c/o: DAWN URBASCHEK  400 STATE  BUILDING, 3000 LINCOLN BLVD, BEATRICE  NE  68310

BEATRICE (GAGE) - 68310

400 State Building

ICF/IID

ICFDD07

DAWN URBASCHEK

Total License Beds - 58

(402) 239-5889 FAX: (402) 223-6192

STATE OF NEBRASKA, DEPT OF HEALTH & HUMAN SERVS

667  31ST ST,   APT 103, 104, 205, 206 

c/o: DAWN URBASCHEK,  ICF/DD MANAGER  LAKE STREET ICF/ID, 3000 LINCOLN BLVD, BEATRICE  NE  
68310

BEATRICE (GAGE) - 68310

LAKE STREE ICF/ID

ICF/IID

ICFDD16

DAWN URBASCHEK

Total License Beds - 24

(402) 239-0993 FAX: (402) 223-6192

MOSAIC

722 SOUTH 12TH STREET 

c/o: AMY BELL, EXECUTIVE DIRECTOR  722 SOUTH 12TH STREET, BEATRICE  NE  68310

BEATRICE (GAGE) - 68310

Mosaic-Beatrice Campus

ICF/IID

ICFDD04

AMY BELL

Total License Beds - 115

(402) 223-4066 FAX: (402) 223-4951

STATE OF NEBRASKA, DEPT OF HEALTH & HUMAN SERVS

3052,3054,3056,3060 PET BLV 753,743,723,715 SOL 
DR 

c/o: GREG PENNER,  ICF/DD MANAGER  SOLAR COTTAGES, 3000 LINCOLN BLVD., BEATRICE  NE  68310

BEATRICE (GAGE) - 68310

Solar Cottages

ICF/IID

ICFDD14

GREG PENNER

Total License Beds - 87

(402) 223-6142 FAX: (402) 223-7560

STATE OF NEBRASKA-DHHS

3052 3056 3060 PET BLV 753 743 723 715 SOLAR 

  3000 LINCOLN BLVD, BEATRICE  NE  68310

BEATRICE (GAGE) - 68310

Solar Cottages ICF

ICF/IID

ICFDD17

GREG PENNER

Total License Beds - 87

(402) 239-4977 FAX: (402) 223-6192
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MOSAIC

1517 HOPE STREET 

c/o: LINDA KINNISON,  ADMINISTRATOR  MOSAIC TRI-CITY AGENCY, 2846 OLD FAIR ROAD, GRAND ISLAND  
NE  68803

GRAND ISLAND (HALL) - 68801

Mosaic Tri Cities Agency - Hope St

ICF/IID

ICFDD06

LINDA KINNISON

Total License Beds - 6

(308) 381-1690 FAX: (308) 384-3832

MOSAIC

2915 WEST FAIDLEY AVENUE 

c/o: LINDA KINNISON,  ADMINISTRATOR  MOSAIC-TRI CITY REGION, 2846 OLD FAIR ROAD, GRAND ISLAND  
NE  68803

GRAND ISLAND (HALL) - 68803

Mosaic-Tri City Region

ICF/IID

ICFDD01

LINDA KINNISON

Total License Beds - 9

(308) 381-1690 FAX: (308) 381-6520

MOSAIC

2000 WEST PARK AVENUE 

c/o: PATTI POSPISIL,  ADMINISTRATOR  MOSAIC NORTHEAST AGENCY- WEST PARK AVENUE, 105 E. 
NORFOLK AVE.,   STE. 200, NORFOLK  NE  68701

NORFOLK (MADISON) - 68701

Mosaic Northeast Agency - West Park Avenue

ICF/IID

ICFDD10

JOSH STODDARD

Total License Beds - 6

(402) 379-4824 FAX: (402) 379-8478

MOSAIC

2814 N 169TH STREET 

c/o: TYLER ANDERSEN,   ADMINISTRATOR  MOSAIC OMAHA AGENCY- MANCHESTER, 4642 S. 132ND ST, 
OMAHA  NE  68137

OMAHA (DOUGLAS) - 68116

Mosaic Omaha Agency - Manchester

ICF/IID

ICFDD09

GRANT BENKER

Total License Beds - 6

(402) 896-9988 FAX: (402) 896-6111

MOSAIC

5806 S 147TH STREET 

c/o: TYLER ANDERSEN,  ADMINISTRATOR  MOSAIC OMAHA AGENCY - MILLARD, 4642 S. 132ND ST, OMAHA  
NE  68137

OMAHA (DOUGLAS) - 68137

Mosaic Omaha Agency - Millard

ICF/IID

ICFDD05

GRANT BENKER

Total License Beds - 6

(402) 896-9988 FAX: (402) 896-6111
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MOSAIC

1433 S GRANDVIEW AVENUE 

c/o: TYLER ANDERSEN,  ADMINISTRATOR  MOSAIC OMAHA AGENCY - PAPILLION, 4642 S. 132ND ST, 
OMAHA  NE  68137

PAPILLION (SARPY) - 68046

Mosaic Omaha Agency - Papillion

ICF/IID

ICFDD13

GRANT BENKER

Total License Beds - 6

(402) 896-9988 FAX: (402) 896-6111

MOSAIC

2215 MEADOWLARK LANE 

c/o: LINDA KINNISON,  ADMINISTRATOR  MOSAIC TRI CITIES AGENCY, 2846 OLD FAIR ROAD, GRAND 
ISLAND  NE  68803

YORK (YORK) - 68467

Mosaic Tri Cities Agency - Meadowlark

ICF/IID

ICFDD12

LINDA KINNISON

Total License Beds - 6

(402) 362-3225 FAX: (402) 362-3227

Total Facilities:  13


