STATE OF WISCONSIN
Department of Health Services

DIVISION OF QUALITY ASSURANCE
P.O. Box 2969

11/29/2016 DIRECTORY OF LICENSED WISCONSIN Madison, Wi 53701-2969
HOME HEALTH AGENCIES BY COUNTY SERVED

License and

Certification Administrator

Numbers Provider Name and Address and Phone Region

COUNTY SERVED: Door

Lic. 17 ALMOST FAMILY SHIPLEY, JENNIFER NORTHEASTERN
Cert. 527094 2020 WEST 9TH ST (920) 233-2080

Certified for OSHKOSH, WI 54904

Medicaid

Services Provided:

HOME HEALTH AIDE HOMEMAKER NURSING CARE OCCUPATIONAL THERAPY

PERSONAL CARE WORKER PHYSICAL THERAPY SPEECH THERAPY

Branch Location(s):

ALMOST FAMILY Phone: (920) 498-0606

2100 RIVERSIDE DRIVE SUITE 103

GREEN BAY, WI 54301

Lic. 1008 AURORA AT HOME KIMPS, TINA NORTHEASTERN
Cert. 527302 931 DISCOVERY ROAD (920) 288-5100

Certified for GREEN BAY, WI 54311 FAX: (920) 288-5152

Medicaid

Services Provided:

DIETARY HOME HEALTH AIDE MEDICAL SOCIAL SERVICE NURSING

OCCUPATIONAL THERAPY PHYSICAL THERAPY SPEECH THERAPY

Lic. 14 BELLIN HOME HEALTH AGENCY PATNODE, MELISSA NORTHEASTERN
Cert. 527089 1920 LIBAL STREET (920) 432-5434

Certified for GREEN BAY, WI 54301 FAX: (920) 432-5435

Medicaid

Services Provided:

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

Lic. 187 DOOR COUNTY MEMORIAL HOME HEALTH MOENS, DONNA NORTHEASTERN

Cert. 527159

Certified for
Medicaid

1300 EGG HARBOR RD NO 110
STURGEON BAY, WI 54235

Services Provided:
HOME HEALTH AIDE
PHYSICAL THERAPY

NURSING CARE
SPEECH THERAPY

(920) 695-3150
FAX: (920) 743-5565

OCCUPATIONAL THERAPY PERSONAL CARE WORKER

HEARTLAND HOME CARE LLC
1145 WEST MAIN ST STE 205
DE PERE, WI 54115

Lic. 218
Cert. 527233

Certified for
Medicaid

Services Provided:
APPLIANCES AND EQUIPMENT
NURSING CARE
PHARMACEUTICAL

HOME HEALTH AIDE
NUTRITIONAL GUIDANCE
PHYSICAL THERAPY

DASSOW, AMBER
(920) 336-6455

NORTHEASTERN

LABORATORY
OCCUPATIONAL THERAPY
SPEECH THERAPY

MEDICAL SOCIAL SERVICE
PERSONAL CARE WORKER
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11/29/2016 DIRECTORY OF LICENSED WISCONSIN Madison, Wi 53701-2969
HOME HEALTH AGENCIES BY COUNTY SERVED

License and

Certification Administrator

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

Lic. 266 INTERIM HEALTHCARE OF NE WI INC WHITE SPAETH, ANN NORTHEASTERN
Cert. 527234 2551 CONTINENTAL COURT SUITE 2 (920) 494-9444

Certified for GREEN BAY, WI 54311

Medicaid

Services Provided:

HOME HEALTH AIDE NURSING CARE PERSONAL CARE WORKER

Lic. 35 ST VINCENT HSPTL HOME HLTH KONITZER, TANYA NORTHEASTERN
Cert. 527132 900 SOUTH WEBSTER AVE (920) 448-7000

Certified for GREEN BAY, WI 54301 FAX: (920) 448-7139

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



