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 Administrator

Numbers Provider Name and Address and Phone Region
COUNTY SERVED: Menominee

Lic. 73 ASPIRUS VNA HOME HEALTH INC BURGENER, N JEAN NORTHERN

Cert. 527016 520 NORTH 32ND AVENUE

(715) 847-2600

Certified for A (ysAU, WI 54401 FAX: (715) 847-2768

Medicaid

Services Provided:

HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING CARE OCCUPATIONAL THERAPY
PERSONAL CARE WORKER PHARMACEUTICAL PHYSICAL THERAPY SPEECH THERAPY

Branch Location(s):

VNA HOME HEALTH INC Phone: (715) 623-4663 FAX: (715) 627-4288

618 FIFTH AVE

ANTIGO, WI 54409

Lic. 1005 CAREGIVERS HOME HEALTH POLASKI, TRACY NORTHEASTERN
Cert. 527272 po BOX 436 (715) 735-6490

Certified for MARINETTE, WI 54143

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 35 ST VINCENT HOSP HOME HEALTH CMEYLA, CINDY NORTHEASTERN

Cert. 527132 1920 S LIBAL ST

(920) 448-7000

Certified for  opEEN BAY, WI 54301

Medicaid

Services Provided:

HOME HEALTH AIDE HOMEMAKER LABORATORY MEDICAL SOCIAL SERVICE
NURSING CARE NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PERSONAL CARE WORKER
PHARMACEUTICAL PHYSICAL THERAPY SPEECH THERAPY

Lic. 1017 THE WOODLANDS HOME HEALTH SERVICES MCGREW, REBECCA NORTHEASTERN
Cert. 527275 910 EAST MAIN ST (920) 842-4132

Certified for SURING, W 54174 FAX: (920) 842-4133

Medicaid

Services Provided:

HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING CARE OCCUPATIONAL THERAPY
PERSONAL CARE WORKER PHYSICAL THERAPY SPEECH PATHOLOGY

Lic. 88 THEDACARE AT HOME FOLLEN, SARAH NORTHEASTERN
Cert. 527010 3000 E COLLEGE AVE STE A (920) 969-0919

Certified for APPLETON, WI 54915

Medicaid

Services Provided:

APPLIANCES AND EQUIPMENT HOME HEALTH AIDE
NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY
PHYSICAL THERAPY SPEECH THERAPY

MEDICAL SOCIAL SERVICE NURSING CARE
PERSONAL CARE WORKER PHARMACEUTICAL



