STATE OF WISCONSIN
Department of Health Services

10/02/2020

DIRECTORY OF LICENSED WISCONSIN

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

HOME HEALTH AGENCIES BY COUNTY SERVED

License and

Certification Administrator

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

Lic. 253 ASCENSION AT HOME FREESE, WENDY NORTHERN
Cert. 527218 111 E DAVENPORT ST SUITE 101 (715) 301-7210

Certified for RHINELANDER, WI 54501 FAX: (715) 361-2239

Medicaid

Services Provided:

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

Branch Location(s):

ASCENSION AT HOME Phone: (715) 301-7200 FAX: (844) 885-3825

1571 HWY 51 N SUITE C

ARBOR VITAE, WI 54568

Lic. 73 ASPIRUS AT HOME KEITEL, CINDY NORTHERN
Cert. 527016 520 N 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):

ASPIRUS AT HOME Phone: (715) 361-5490 FAX: (715) 361-5499

1860 N STEVENS ST

RHINELANDER, WI 54501

ASPIRUS AT HOME Phone: (715) 623-4663 FAX: (715) 627-4288

1111 LANGLADE RD

ANTIGO, WI 54409

Lic. 1017 BAY AT WOODLANDS HOME HEALTH LLC DEMING, KIM NORTHEASTERN
Cert. 527275 425 MANOR DRIVE (920) 842-4132

Certified for g RING, Wi 54174 FAX: (920) 842-4133

Medicaid

Services Provided:

HOME HEALTH AIDE HOMEMAKER LABORATORY (CLINICAL) NURSING CARE
NUTRITIONAL GUIDANCE OCCUPATIONAL THERAPY PERSONAL CARE WORKER PHYSICAL THERAPY

SPEECH PATHOLOGY

Branch Location(s):

BAY AT WOODLANDS HOME HEALTH
410 HWY 141

CRIVITZ, WI 54114

Phone: (715) 854-8080 FAX: (715) 854-8081

Lic. 314 DICKINSON HOME HEALTH

722 RIVER AVENUE
Certified for IRON MOUNTAIN, MI 49801
Medicaid

Services Provided:
HOME HEALTH AIDE
OCCUPATIONAL THERAPY

MEDICAL SOCIAL SERVICE
PHYSICAL THERAPY

ZARCONE, TINA

(906) 776-1925
FAX: (906) 776-1951

NURSING CARE
SPEECH THERAPY

NUTRITIONAL GUIDANCE



