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PROVIDER/ADDRESS

BEDROCK HCS AT BEAVER DAM LLC
410 ROEDL CT
BEAVER DAM, WI 53916

HILLSIDE MANOR

803 S UNIVERSITY AVE
BEAVER DAM, WI 53916

CLEARVIEW
198 COUNTY DF
JUNEAU, WI 53039

CLEARVIEW BEHAVIORAL HEALTH |
198 COUNTY DF
JUNEAU, WI 53039

CLEARVIEW BEHAVIORAL HEALTH Il
198 COUNTY DF
JUNEAU, WI 53039

CLEARVIEW BEHAVIORAL HEALTH I
198 COUNTY DF
JUNEAU, WI 53039

CLEARVIEW BEHAVIORAL HEALTH IV
198 COUNTY DF
JUNEAU, WI 53039

CLEARVIEW BRAIN INJURY CENTER
198 COUNTY DF
JUNEAU, WI 53039

HOPE HEALTH AND REHABILITATION
438 ASHFORD AVE PO BOX 280
LOMIRA, WI 53048

KEY TO DESCRIPTIONS:

Title 18 = Title XVIII, Medicare Certification

Title 19 = Title XIX, Medicaid Certifcation

Contact and Phones

(920) 887-7191
FAX: (920) 887-8699
Administrator: NOELLE WIEBUSCH

(920) 887-5901

FAX: (920) 887-3040
Administrator: TRICIA WEISNICHT

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 386-3400
FAX: (920) 386-3405
Administrator: EDWARD SOMERS

(920) 269-4386
FAX: (920) 269-4978
Administrator: JULIA SCHRAMEK

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility

NF = Nursing Facility

County
DQA Region

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

License Number,
Level and Beds

Lic. 2695
Skilled Care
90 Beds

Lic. 3140

Skilled Care
115 Beds

Lic. 2380
Skilled Care
120 Beds

Lic. 5026
Skilled Care
10 Beds

Lic. 5036
Skilled Care
10 Beds

Lic. 5049
Skilled Care
10 Beds

Lic. 5050
Skilled Care
10 Beds

Lic. 5034
Skilled Care
30 Beds

Lic. 3222
Skilled Care
38 Beds

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

Owner, Ownership, Certification
Types, Provider Number

BEDROCK HCS AT BEAVER DAM LLC
FOR PROFIT CORPORATION
525338 Title 18 SNF  Title 19 NF

BEAVER DAM COMMUNITY HOSPITALS
INC

NONPROFIT CORPORATION
525447 Title 18 SNF  Title 19 NF

MARSH COUNTRY HEALTH ALLIANCE
GOVERNMENT COUNTY
525453 Title 18 SNF  Title 19 NF

DODGE COUNTY
GOVERNMENT COUNTY

DODGE COUNTY
GOVERNMENT COUNTY

DODGE COUNTY
GOVERNMENT COUNTY

DODGE COUNTY
GOVERNMENT COUNTY

DODGE COUNTY
GOVERNMENT COUNTY
52A461 Title 19 NF

OAK RIDGE CARE CENTER INC
FOR PROFIT CORPORATION
525642 Title 18 SNF  Title 19 NF



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

STATE OF WISCONSIN
Department of Health Services
Monday, October 19, 2020
Page 2 of 2

PROVIDER/ADDRESS

CROSSROADS CARE CENTER OF MAYVILLE

305 S CLARK ST
MAYVILLE, WI 53050

RANDOLPH HEALTH SERVICES
502 S HIGH ST
RANDOLPH, WI 53956

BEDROCK HCS AT WATERTOWN
121 HOSPITAL DR
WATERTOWN, WI 53098

MARQUARDT MEMORIAL MANOR
1020 HILL ST
WATERTOWN, WI 53098

CHRISTIAN HOME AND REHABILITATION CENTER

452 FOX LAKE ROAD
WAUPUN, WI 53963

KEY TO DESCRIPTIONS:

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

Contact and Phones

(920) 387-0354

FAX: (920) 387-5194
Administrator: MAR'QUE ANDERSON

(920) 326-3171
FAX: (920) 326-3239
Administrator: JOANN EVANS

(920) 261-9220
FAX: (920) 261-9208
Administrator: ROBERT FISHER

(920) 261-0400
FAX: (920) 261-4840
Administrator: JENNIFER JOHNSON

(920) 324-9051

FAX: (920) 324-0890
Administrator: GINA HIGGINS

IMD = Institute for Mental Diseases
SNF = Skilled Nursing Facility

NF = Nursing Facility

County
DQA Region

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

DODGE

Southern

License Number,
Level and Beds

Lic. 3193

Skilled Care
80 Beds

Lic. 2290
Skilled Care
84 Beds

Lic. 2696
Skilled Care
112 Beds

Lic. 2143
Skilled Care
140 Beds

Lic. 525

Skilled Care
50 Beds

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

Owner, Ownership, Certification
Types, Provider Number

CROSSROADS CARE CENTER OF
MAYVILLE, LLC

LIMITED LIABILITY COMPANY
525616 Title 18 SNF  Title 19 NF

NSH RANDOLPH LLC
LIMITED LIABILITY COMPANY
525355 Title 18 SNF  Title 19 NF

BEDROCK HCS AT WATERTOWN LLC
FOR PROFIT CORPORATION
525333 Title 18 SNF  Title 19 NF

MARQUARDT MEMORIAL MANOR INC
NONPROFIT CORPORATION
525543 Title 18 SNF  Title 19 NF

CHRISTIAN HOME AND REHABILITATION
CENTER INC

NONPROFIT CHURCH/CORP
525531 Title 18 SNF  Title 19 NF



