STATE OF WISCONSIN
Department of Health Services

01/30/2017

DIRECTORY OF LICENSED WISCONSIN

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

HOME HEALTH AGENCIES BY COUNTY SERVED

License and
Certification

Numbers Provider Name and Address

COUNTY SERVED: Chippewa

Administrator
and Phone Region

Lic. 1028 ALMOST FAMILY
Cert. 527281 1425 B STATE HIGHWAY 16

Certified for LA CROSSE, WI 54601
Medicaid

Services Provided:
HOME HEALTH AIDE
PHYSICAL THERAPY

NURSING CARE
SPEECH PATHOLOGY

Branch Location(s):

ALMOST FAMILY

2523 W FOLSOM ST, SUITE B
EAU CLAIRE, WI 54701

THIEDE, KATHY

(608) 779-0900
FAX: (608) 779-0903

OCCUPATIONAL THERAPY PERSONAL CARE WORKER

Phone: (715) 831-0631

Lic. 310 AURORA COMMUNITY HEALTH WOLF, CANDACE WESTERN
Cert. 527261 406 TECHNOLOGY DRE NO B (715) 235-3707

Certified for MENOMONIE, WI 54751 FAX: (715) 235-2688

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 43 CHIPPEWA COUNTY PUBLIC HEALTH DEPT WEIDEMAN, ANGELA WESTERN

Cert. 527019

Certified for
Medicaid

711 N BRIDGE ST ROOM 121
CHIPPEWA FALLS, WI 54729

Services Provided:
HOME HEALTH AIDE
PHYSICAL THERAPY

NURSING CARE
SPEECH THERAPY

(715) 726-7900
FAX: (715) 726-7910

OCCUPATIONAL THERAPY PERSONAL CARE WORKER

Lic. 51 DUNN COUNTY HOME HEALTH CARE
Cert. 527072 3001 US HWY 12 EAST, SUITE 120

Certified for MENOMONIE, WI 54751
Medicaid

Services Provided:
HOME HEALTH AIDE
PHYSICAL THERAPY

NURSING CARE
SPEECH THERAPY

KORPELA, KRISTIN

(715) 232-1518
FAX: (715) 232-1888

WESTERN

OCCUPATIONAL THERAPY PERSONAL CARE WORKER

HIAWATHA HOMECARE
4920 MOUNDVIEW DR STE B
RED WING, MN 55066

Lic. 340

Certified for
Medicaid

Services Provided:
HOME HEALTH AIDE
SPEECH THERAPY

NURSING CARE

KUHLMAN, KARI

(651) 388-2223
FAX: (651) 388-2227

WESTERN

OCCUPATIONAL THERAPY PHYSICAL THERAPY
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Lic. 1050 INTERIM HEALTHCARE OF WESTERN WISCONSIN EBENSTEINER, LEA NORTHERN
Cert. 527291 25 COMMERCE DR, SUITE 200 (715) 377-9617
Certified for HUDSON. WI 54016 FAX: (715) 377-9623
Medicaid
Services Provided:
HOME HEALTH AIDE HOMEMAKER NURSING CARE OCCUPATIONAL THERAPY

PERSONAL CARE WORKER PHYSICAL THERAPY

Branch Location(s):

INTERIM HEALTHCARE OF WESTERN WISCONSIN
4257 SOUTHTOWN DRIVE SUITE 3

EAU CLAIRE, WI 54701

SOCIAL SERVICES SPEECH THERAPY

Phone: (715) 834-1313 FAX: (715) 834-1323

MAYO CLINIC HEALTH SYSTEM IN EAU CLAIRE
1221 WHIPPLE ST
EAU CLAIRE, WI 54703

Lic. 127
Cert. 527138

Certified for
Medicaid

Services Provided:
DIETARY
NURSING CARE
SPEECH THERAPY

HOME HEALTH AIDE
OCCUPATIONAL THERAPY

Branch Location(s):

MAYO CLINIC HEALTH SYSTEM - HOME HLTH AND HOSPICE
1507 VINE ST

BLOOMER, WI 54724

MAYO CLINIC HEALTH SYSTEM IN EAU CLAIRE
2403 STOUT RD
MENOMONIE, WI 54751

MAYO CLINIC HEALTH SYSTEMIN EAU CLAIRE
1222 E. WOODLAND AVENUE
BARRON, WI 54812

ABERNATHY, JENNIFER

(715) 831-0100
FAX: (715) 831-0108

HOMEMAKER
PERSONAL CARE WORKER

MEDICAL SOCIAL SERVICE
PHYSICAL THERAPY

Phone: (715) 568-2607 FAX: (715) 568-2608

Phone: (715) 235-7800

FAX: (715) 464-3536

Phone: (715) 458-0803 FAX: (715) 464-3536

Lic. 182 MINISTRY HOME CARE HOME HEALTH MARSHFIELD KANIA, ANNALISSA NORTHERN
Cert. 527189 303 W UPHAM ST SUITE 208 (715) 301-7260

Certified 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. 1060 MOORE GENUINE CARE MOORE, CHARLOTTE WESTERN

Cert. 527297

Certified for
Medicaid

711 ANDERSON ST LOWER LEVEL
AUGUSTA, WI 54722

Services Provided:
HOME HEALTH AIDE
OCCUPATIONAL THERAPY

HOMEMAKER
PERSONAL CARE WORKER

(715) 286-2734
FAX: (715) 286-2736

MEDICAL SOCIAL SERVICE
PHYSICAL THERAPY

NURSING
SPEECH THERAPY
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Lic. 1161 RECOVER HEALTH OF WISCONSIN HOEHN, LAURA
306 W MICHIGAN ST STE 301 (218) 722-1567
certified for — py; yrH, MN 55802 FAX: (763) 535-9688
Medicaid
Services Provided:
HOME HEALTH AIDE NURSING
Lic. 158 ST JOSEPHS HOSPITAL HHA COFFMAN, JOAN WESTERN
Cert. 527165 2661 COUNTY HIGHWAY | (715) 726-3485
Certified for CHIPPEWA FALLS, WI 54729
Medicaid
Services Provided:
HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING CARE NUTRITIONAL GUIDANCE
OCCUPATIONAL THERAPY PHARMACEUTICAL PHYSICAL THERAPY SPEECH THERAPY



