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PROVIDER/ADDRESS

VILLA PINES LIVING CENTER
201 PARK ST, PO BOX 130
FRIENDSHIP, WI 53934

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - ALPHABETICAL BY COUNTY AND CITY

KEY TO DESCRIPTIONS:

Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certifcation

Contact and Phones

(608) 339-3361
FAX: (608) 339-9468
Administrator: SARA HENNE

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility
NF = Nursing Facility

County
DQA Region

ADAMS

Southern

License Number,
Level and Beds

Lic. 3089
Skilled Care
75 Beds

DIVISION OF QUALITY ASSURANCE
PO Box 2969
Madison, WI 53701-2969

Owner, Ownership, Certification
Types, Provider Number

COMPLETE CARE AT VILLAPINES LLC
LIMITED LIABILITY COMPANY
525351 Title 18 SNF  Title 19 NF



