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: Taylor

Lic. 73 ASPIRUS VNA HOME HEALTH INC BURGENER, N JEAN NORTHERN
Cert. 527016 520 NORTH 32ND AVENUE (715) 847-2600

Certified for s\ ysAy, Wi 54401 FAX: (715) 847-2768

Medicaid

Services Provided:

HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING CARE OCCUPATIONAL THERAPY

PERSONAL CARE WORKER PHARMACEUTICAL

Branch Location(s):
VNA HOME HEALTH INC
109 SOUTH GIBSON ST
MEDFORD, WI 54451

PHYSICAL THERAPY SPEECH THERAPY

Phone: (715) 748-3112 FAX: (715) 748-0736

Lic. 310 AURORA COMMUNITY HEALTH INC KANE, REBECCA WESTERN

Cert. 527261 406 TECHNOLOGY DR E NO B (715) 235-4667

Certified for MENOMONIE, W 54751

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 335 LIFENET LLC STAMP, CARRIE WESTERN
1280 WEST CLAIREMONT AVE (715) 835-4111

Certified for EAU CLAIRE, WI 54701

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 182 MINISTRY HOME CARE HOME HEALTH MARSHFIELD KOHL, PAMELA NORTHERN

Cert. 527189 303 W UPHAM ST STE 208 (715) 387-9685

Cortified for MARSHFIELD, WI 54449 FAX: (715) 389-3950

Medicaid

Services Provided:

HOME HEALTH AIDE LABORATORY MEDICAL SOCIAL SERVICE NURSING CARE

NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PERSONAL CARE WORKER PHARMACEUTICAL

PHYSICAL THERAPY SPEECH THERAPY

Lic. 127 NORTHWEST WISCONSIN HOMECARE POPE, PATRICIA WESTERN

Cert. 527138 4033 123RD STREET (715) 831-0100

Certified for CHIPPEWA FALLS, WI 54729

Medicaid

Services Provided:
DIETARY
NURSING CARE
SPEECH THERAPY

HOME HEALTH AIDE
OCCUPATIONAL THERAPY

Branch Location(s):

NORTHWEST WISCONSIN HOMECARE
1507 VINE ST

BLOOMER, WI 54724

HOMEMAKER
PERSONAL CARE WORKER

MEDICAL SOCIAL SERVICE
PHYSICAL THERAPY

Phone: (715) 831-0100
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HEALTH AGENCIES BY COUNTY SERVED

License and

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

Certification Administrator

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

Lic. 202 SUPPORTIVE HOME SERVICES BALSAVICH, ANNE NORTHERN
Cert. 527194 PO BOX 450 (715) 762-3200

Certified for PARK FALLS, WI 54552

Medicaid

Services Provided:
HOME HEALTH AIDE
NURSING CARE
SPEECH THERAPY

HOMEMAKER
OCCUPATIONAL THERAPY

LABORATORY
PERSONAL CARE WORKER

MEDICAL SOCIAL SERVICE
PHYSICAL THERAPY



