STATE OF WISCONSIN
Department of Health Services

10/22/2009

DIRECTORY OF LICENSED WISCONSIN HOME

DIVISION OF QUALITY ASSURANCE
P.O. Box 2969
Madison, WI 53701-2969

HEALTH AGENCIES BY COUNTY SERVED

License and
Certification

Numbers Provider Name and Address

COUNTY SERVED: Douglas

Administrator
and Phone Region

Lic. 1102 GENTIVA HEALTH SERVICES ABRAHAMSON, BETH NORTHERN
925 EAST SUPERIOR ST STE 104 (218) 723-8999
DULUTH, MN 55802

Services Provided:

HOME HEALTH AIDE HOMEMAKER NURSING CARE OCCUPATIONAL THERAPY

PHYSICAL THERAPY SPEECH THERAPY

Lic. 295 INDIANHEAD HOME HEALTH CARE LOOS, BILLIE WESTERN

Cert. 527247 209 E THIRD STS BOX 10 (715) 532-5594

Certified for LADYSMITH, WI 54848

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 284 INTERIM HEALTHCARE LK SUPERIOR GRONSKI, TAMMY
227 WEST FIRST STREET (218) 722-0053

Certified for 1)) 7, MN 55802 FAX: (218) 722-7065

Medicaid

Services Provided:

APPLIANCES AND EQUIPMENT ~ HOME HEALTH AIDE HOMEMAKER LABORATORY

MEDICAL SOCIAL SERVICE NURSING CARE NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY

PERSONAL CARE WORKER PHYSICAL THERAPY SPEECH THERAPY

Lic. 208 SPOONER HEALTH SYSTEM HOMECARE SCHAFER, MICHAEL WESTERN

Cert. 527195 819 ASH ST (715) 635-2111

Certified for SPOONER, WI 54801

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE OCCUPATIONAL THERAPY PERSONAL CARE WORKER

PHYSICAL THERAPY SPEECH THERAPY

Lic. 169 ST LUKES HOME HEALTH SERVICE STRANGE, JOHN NORTHERN
220 N 6TH AVE EAST (218) 279-6111

Certified for

Modicaid DULUTH, MN 55805

Services Provided:

HOME HEALTH AIDE LABORATORY MEDICAL SOCIAL SERVICE NURSING CARE

NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PHARMACEUTICAL PHYSICAL THERAPY

SPEECH THERAPY

Lic. 175 ST MARYS HOME HEALTH WOLTERS, MARGARET NORTHERN
330 EAST 2ND STREET (218) 786-4020

Cert!fie.d for DULUTH, MN 55805 FAX: (218) 786-4223

Medicaid

Services Provided:

HOME HEALTH AIDE LABORATORY MEDICAL SOCIAL SERVICE NURSING CARE

NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PHYSICAL THERAPY SPEECH THERAPY
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COUNTY SERVED: Douglas

Lic. 172 THE DOVE INC LEIVISKA, GREG WESTERN

Cert. 527180 1416 CUMMING AVE STE 2B

Certified for SUPERIOR, WI 54880
Medicaid

Services Provided:
HOME HEALTH AIDE
PERSONAL CARE WORKER

HOMEMAKER
PHYSICAL THERAPY

(715) 392-3133

NURSING CARE
SPEECH THERAPY

OCCUPATIONAL THERAPY



