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MINNESOTA DEPARTMENT OF HEALTH 
FACILITY AND PROVIDER COMPLIANCE DIVISION 

DIRECTORV OF LICENSED AND 
CERTIFIED HEALTH CARE 
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Marehl5,2000

FOREWORD

The directory that foUows contains a Ust of hospitals and related institurions licensed and/or certified as of March 15, 
2000. They are listed alphabetically by county, town, and fitcility name. Ownership or control is indicated as follows:

rinv^mmwifal NotiPi>rfi»Tal

State
County (CNTY)
City
City-County (CYCO) 
Ho^ital District (DIST)
01 Anthoiity

lUnnynveniTnnital Noimrofit

Church Related (CHURCH)
Noqirofit Corporation (NPROF)
Other Noi^rofo Ownership (ONPROF) 
Tribal (TRIBAL)

Nnnynv^fTrnifTWiil ^ pnr Pmfil

Individual (INDIV.)
Partnership (PART.)
Cotpotatitm (CORP.)

Groi^ (GROUP)
Business Trust (TRUST)
Limited Liability Co. (LIM-LIAB)

HOSPITAL AND NURSING HOME UCENSING LAW

Hospitals boarding care hotnes. outpatient surgical centers and supetvised living facilities in Minnesota are licensed under
the provisions of Sectirms 144.50 to 144.58 inclusive, Minnesota Statutes. Nursing homes are licensed under die 
provisions of 144A.01 - .17, inclusive, Minnesota Statutes.

A 'HOSPITAL" means an institution pthnatily engaged in providing, by or under the supervision of physicians, to 
(A) diapwiaic services and therapeutic services for medical diagnosis, treatment, and care of mjured, disabled 

or sick persons, or (B) rehabilitation services for the rehabilitation of iignred, disabled, or sick persons.

A 'PSYCHIATRIC HOSPITAL' mwin!! an entire institution whicb is primarily engaged in providing, by or under the
sigxnvision of a physician, psychiatric services for the diagnosis and treatinent of meraally in persons. A psychiatric wing
or building of a general hospital would not be consideted a psychiatric hospital.

An 'OUTPATIENT SURGIC/U. CENTER' means a fttestanding fecility organized for die specific purpose of providmg 
elective outpatient surgery for preexamined, prediagnosed, low risk patients.

A 'NURSING HOME' means a fadlky or that part of a facility which provides nursing care to five or more persim. 
Nursing care healdi evaluation ard treatment of patients and residents who are not in need of an acute care facility 
but who terpiire nursing supervision on an inpatiem basis.

A 'BO/OIDING CARE HOME' provides personal or custodial care imly. Exanfiles of personal or custodial care 
include: Help with bMhing, dressing, or other personal care; supervision of ru«lications whi<± ^e^ s^- 
administered; plus a program of activities and supervision required by persons who are not capable of properly carmg 
for diemselves.

A 'SUPERVISED LIVING FACILITY' provides a residential, homelike setting for persons who are mentally 
aduU mentally Ul, chemically dqiendent. or physically handicapped. Services include proio^ of meals. lo<^. 
housekeeping services, heahh ser-ic-s, and other services provided by either staff or residents under supetvisiom Class 
A facilities include homes for ambulatory and mobile persons who arc capable of takii^ 
pnservation under emergency amditions as determined by program Ucensirrc provisio^
for ambulatory, nonambulatory, mobile or nonmobile persons who arc not mentally or physically capable of taking 
appropriate a< ton for self-preservation under emergency conditions as deteimined by program licensure proviswos.



HOME CARE PROVIDER UCENSING LAW

Home are providers in Minnesota are licensed nnder the provisions of tions +A.43-144A.49 inchisive, Mimiesou 
Statutes.

A "Home Care Provider" an individual, organization, associati'>i., coiporation, unit of government, or otiier entity 
that is regularly engaged in the delivery, indirectly or by contractual airangeoent, of home care services for a fee. At 
least OM home care service must be provided directly, although additional home care services may be provided by
r/wtfrarftial arrangwnMtfs

Classes of home care licenses are:

Class A or professional home care agency license. Provider may provide aU home care services, but at least one of nduch 
is musing, physical therapy, speech ther^, occupational flierity, mittitional services, medical social services, home
heaMi aide tasks, or the provision of medical supplies and equipmem when accon^taiiied by the provision of a home care 
services. These may be provided in a place of residence, inchiding a residential center.

license. Urxler tiris license, a provider may perfbnn home care aide tasks and homeClass B or patqirofessiimi 
management taste in a place of residence.

Class C, or individual paiaprofessional license. Under tiris license, a provider may perform home heaMi aide, home care 
aide, and home managemem tasks in a place of restdence.

Class D, or hospice program license. Under this license a provider may provide ho^ice services.

Class E, or living program license. Utaler this license, a provider may <mly provide assisted living services to
residents of a residetmal ceaer. For purposes of this rule, assisted living services means individtrali^ hooK care aide
tasks aul rnanaganent tasks provided to clients of a residential center in their living tmits. and provided whether 
i^u».man«giiiientnftiiereriiteii>ialeeiirer nr by providers under a contract witii the management.

ALHCP or assisted living home care provider license. Under thk license, a provider may provide assisted hving home 
care services solely for residents of one or more registered housing with services establishments.

HOME MANAGEMENT SERVICES

A provider performing only home management tasks rmst obtain a certificate of registratirm from the commissroner of
health. Home management services include at least two of the foDowing services: housekeqring, meal prqaration, and
shopping pnn ided to j person who is unable to perform tiiese activities due to illness, disability or physreal condition.

HOUSIN' WITH SERVICES ESTABLISHMENTS

Housing with services estabhsfaments are registered under the provisions of Chapter 144D., Minnesota Statmes. A 
housing with services establishmeu provides sleeping accommodations to one or more adult residents, rf least 80 
of which are 55 yeais of age or older and offering or providing for a fee, one or more regularly scheduled heaMi related 
services or two or more regularly scheduled supportive services.
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DIRECTORY OF LICENSED AND CERTIITED HEALTH CARE FACDJnES AND SERVICES

Classification and Bed Capacity: As of Match 15. 2000 the nninber of licensed Facilities and Services and the total bed 
were as shown in Table 1; their certification classifications were as shown m Table 2.

TABLE 1

T irensing Classifications. Match 15. 2000

Licensing Classifications Number of Facilities and Services Number of Beds

Hospitals

Psychiatric Hospital 
Nursing Home 
Boarding Care Homes 

(Includes B.C.H. Units of Ofher Facilities) 
S^tvised Living Facilities 
Freestanding Outpatiem Surgical Centen 
Odber Specialized Hospitals 
Home Care Providers

140

125

2

432

62

(24)

399

21

7

844

16.585

1.699

181

43.108

2.904

(815)

6.344

N/A

1.449

N/A

ClassHifatinns, 

CeitificatKni Clas^^^o^

March 15. 2000
TABLE 2

Nnmber of Faciiiti« and Services Number of Beds

Mwtiraie

Hospitals
Psychiatric Ho^
Sldlled Nursing Facilities 
Ponable X-Ray Facilities 
Outpatient Occupational Therapy 
Oapanent Physical Thenqty 
Outpatient Speech Hietapy 
Home Health Agencies 
Hospices
Renal Disease St^iplieis
Omptehensive Oulpaieas Rehabilitatian Facility 
Ambulatory Surgical Cate 
Rural Health Clinics

kjiMMl HMhh tVnters

140
7

425
10
42
53
36

255
63
68

5
18
60
15

16.554
1,300

37.349

Nursing Facilities I 419 41.640
1.7i0

Nursing Facilities n 38 3.278Intermediate Clare Facilitiesmenial Retardation
FariKiies for the Mentallv Retat

277
ded _?______________ _ 50

Hospitals (Ezchjding Psychiatric Facilities) 80 —

TABLE2A
Houstng with Services Establishments 603



Pagen

TABLES

January 1. 1943 March 15, 1975 Match 15. 2000

Number of Number 
Facilities of Beds

Number of Number
Facilities of Beds

Number of Number
FaHlhinc of TWIc

Hospitals
Nursing Homes and Units 
Boarding Care Homes 
Stqterviscd Living Facilities 
Other*

188 11,159
137 3,905

72 1.161

180 19,929
446 37,260
201 8,188
88 3,733
81 8.152

140 16,585
432 43,108
62 2,904

399 6,344
_______ 7_________1.449

TOTALS 397 16.225 996 77.262 1.040 70.390

•Inchides state njvnted specialised hospital heds.

TABLE 4

Hospitals: Bed Range, Total Numbeis of Percentages of Ho^itals aul Beds; Hospitals and Beds by Owneisbip - 
March 15, 2000 ‘

Tvne of Owne.rthin

Hoqntal Total Number % ofTotal No** Public Praorietarv

Hosn. Beds Hosd. Beds Hosp. Beds Hosd. Beds Hosd. Beds

1-24 31 562 22.1 3.4 20 364 10 188 1 10

25-49 53 1.902 37.9 11.5 26 951 27 951 0 0

50-99 25 1.882 17.9 11.3 20 1.476 4 314 1 92

100-299 18 3,165 12.9 19.1 16 2,902 2 263 0 0

300 + 13 9,074 9.3 54.7 12 8.164 1 910 0 0

TOTALS 140 16.585 100.0 100.0 94 13,857 44 2.626 2 102
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TABLES

Nuismg Homes and Units: Bed Range, Total Numbers and Percentages of Home and Beds by Ownetsbm - March 
15,2000

Nursing
Home's
Range Total Number %ofTotal

Type of Ownershv

Nonprofit Public PiODzictsry

Homes Beds Homes Beds Homes Beds Homes Beds Beds

1-24 7 130 1.6 .3 4 72 0 0 3 58

25-49 42 1.722 9.7 4.0 23 915 12 515 7 292

50-99 217 15.461 50.0 35.9 121 8.662 37 2.716 58 4 089

!00 - 299 ’.60 23.056 37.0 53.5 106 15.207 12 1.631 42 6.218

300 -t- 7 2.733 1.6 6.3 5 2.044 2 689 0 0

TOTALS 432 43.108 100.0 100.0 259 26.900 63 5,551 no 10.657

TABLES

Nursing Homes and Units: Hone and Beds by Ownetsbip and Percentage of Change - March IS, 1999 and March 
15,2000

Match IS. 1999 March 15.2000 % of Chance
Nursing Home Units 
Owneish^ Homes and 

Units Beds
Homes and 
Untts Beds

Homes and 
Units Beds

NPA 250 25.516 259 26.900 -H3.5 ■H5.1

Public 61 5.461 63 5.551 -H3.1 -H.6

Subtotal, NPA 
and Public 311 30.977 322 32,451 -h3.4 +4.5

Ptoprietaiy 124 12,805 110 10,657 -12.7 -20.2

TOfALS 435 43.782 432 43.108 -0.7 -1.6



Page IV

TABLE?

Boaiding Care Homes ami Unirs: Bed Range, ToBl Numbers and Percentages of Homes and Beds by Ownersb^ - 
Match 15, 2000

BCH'sand
Units
Panpe Total Nufidier %ofTo

iy|ic in wwuusuip

Hal Public ProDrieiaiv
future

Homes Beds Beds Homes Beds Homes Beds Homes Beds

1 -24 25 341 40 3 11.7 11 118 0 0 14 223

25 - 49 18 612 29.0 21.1 9 320 0 0 9 292

50-99 11 711 17.7 24.5 9 600 0 0 2 111

100 - 299 8 1,240 12.9 42.7 2 246 2 394 4 600

300 -t- 0 0 0 0.0 0 0 0 0 0 0

TOTALS 62 2,904 100.0 100.0 31 1,284 2 394 29 1,226

TABLES

Boarding Care Home Units: Home and Beds by Ownersh^ and Percentage of Change - Match 15, 1999 and
Match 15.2000

Marrh 19 1999 March 15. 2000 % of Chanfft

BCH
Ownership Homes and 

Units Beds
Homes and 
Units Beds

Homes and 
Units Beds

NPA 32 1,335 31 1,284 0.0 -4.0

2 394 2 394 0.0 0.0

Subtotal, NPA 
and Public 34 1,729 - 1,678 0.0 -3.0

30 1.252 29 1.226 0.0 0.0

TOTALS 64 2.981 62 2,904 0.0 -1.7
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TAB1£9

BcdRaagc,To«lNumb..a«.Pe:ccnugcsofFaci%andBcdsby

SLF’s
Kange Total Nmnhftr * ofTolal

TvDC of Owm»r«hin

Mnnproft Public Pmnri^artf

Homes; Beds Beds Homes Beds Homes Beds

1 - 15 306 2,734 76.1 43.1 148 1.267 20 136 128 1 331

16-49 73 1.859 18.3 29.3 38 1.011 4 ■ai '74C-7

50 99 15 902 3.8 14.2 10 590 4 262 1 SO

100 - 299 5 894 1.3 13.4 1 179 4 670 0 A

300 -t- 0 0 0.0 0.0 0 0 0 0 0 Q

TOTALS 399 6.34/ 100.0 100.0 197 3,047 32 1 .154 170 2.143

TABL£IO

SLF’s
OwDersb^

Maicb 15. 1999 March 15. 2000 % of Cha"'»e

Homes and 
Unto Beds

Homes and 
Units -Teds

Homes and 
Units P.^

MPA 199 3,176 197 3,047 -1.0 -4.2

Public 32 1.246 32 1.154 0.0 -8.0

SubtotaLNPA 231 4,422 229 4,201 -0.8 -5.3

Proorietarv 175 2.181 170 2.143 -2.9 -1.8

TOTALS 406 6.603 399 6.344 -1.8 -4.1



TABLE 11: Number of Licensed Facilities and Beds by County, March IS, 2000

County

AITKIN

Hosp. Psych.

No. No. 
Beds Beds

BELTRAMI

BIG STONE

BLUE EARTH

CARVER

CASS

CHIPPEMA

CHISAGO

CLEARWATER

COTTONWOOD

1

36

2

546

1

87

1 
98

0

0

2 
53

1

272

3

134

2

67

1

109

0

0

1

30

1

38

0

0

1

25

X

16

2

48

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Bass.

No.

Beds

1

6

2

74

1

16

1

12

0

0

2

7

1

26

3

24

2

13

1

20

0

0

1

6

1

6

0

0

1

6

1

2

2

8

N.H.

No.

Beds

2

154

7

658

4

409

4

317

3

457

3

166

6

531

4

377

3

278

4

249

3

.29

2

215

4

326

4

426

2

163

1

47

3

222

B.C.H S.L.F-A S.L.F-B 
NO. No. No.

Beds Beds Beds

Other Outpat. 
No. Surg.

1

6

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

51

1

4

0

0

0

0

0

0

0

0

0

0

0

0

1

50

1

12

4

60

2

16

4

51

2

61

0

0

3

44

3

24

3

42

4 
42

1

12

1

15

3

180

3

28

1

13

0

0

1

12

0

0

5

130

1

9

1

14

0

0

1

12

2

56

2

16

3

119

2

60

0

0

0

0

2

34

1

16

1

2

0

0

1

21

Beds

0

0

1

237

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Pac.



TABLE 11: Number of Licensed Facilities and Beds by County, March IS, 2000 Page VII

Hosp. Psych. Bass. N.H. B.C.H S..L.F-A S.L.F B Other Outpat.

No. No. No. No. No. No. No. No. Surg.

County Beds Beds Beds Beds Beds Beds Beds Beds Fac.

CROW WING 2 0 2 4 0 2 1 2 0

204 0 22 438 0 75 12 193

DAKOTA 3 0 3 9 1 7 7 0 0

254 0 70 1102 200 111 146 0

DODGE 0 0 0 2 0 0 1 0 0

0 0 0 156 0 0 6 0

DOUGLAS 1 0 1 4 0 5 1 0 0

127 0 14 454 0 30 6 0

FARIBAULT 1 0 1 3 0 1 0 0 0

43 0 4 281 0 24 0 0

FILLMORE 0 0 0 7 0 0 1 0 0

0 0 0 467 0 0 16 0

FREEBORN 1 0 1 4 3 3 2 0 0

107 0 12 467 32 56 64 0

GOODHUE 4 0 4 8 0 1 3 0 0

151 0 27 714 0 14 77 0

GRANT 1 0 1 3 0 2 0 0 0

20 0 2 192 0 14 0 0

HENNEPIN 10 0 7 70 20 52 34 0 7

5175 0 436 9365 1281 839 332 0

HOUSTON 1 0 0 4 0 0 3 0 0

10 0 0 269 0 0 34 0

HUBBARD 1 0 1 1 0 1 1 0 0

50 0 10 130 0 28 8 0

ISANTI 1 0 1 2 0 1 2 0 0

86 0 8 312 0 14 114 0

ITASCA 3 0 3 5 0 2 1 0 0

135 0 26 367 0 27 18 0

JACKSON 1 0 1 4 0 0 0 0 0

20 0 2 211 0 0 0 0

KANABEC 1 0 1 1 0 1 0 0 0

49 0 e 80 0 10 0 0

KANDIYOHI 1 0 1 5 1 2 2 1 1

136 0 20 460 35 31 30 467



TABLE 11: Number of Licensed Facilities and Beds by County, March 15, 2000 Page VIII

County

KITTSON

KOOCHICHING

lAC QUI PARLE

LAKE

iake of the moods

LESUEUR

LINCOLN

LYON

MAHNOMEN

Hosp. Psych.

No. NO. 
Beds Beds

1 
15

MARSHALL

MARTIN

MCLEOD

MEr.;SR

mille lacs

MORRISON

MOWER

MURRAY

1

49

2

42

1

30

1

IS

1

24

3

64

2

86

1

18

1

20

1

57

2

115

1

38

2

69

1

49

1

138

1

25

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Bass.

No.

Beds

1

4

1

11

2

8

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1 
3

1

3

1

6

3

10

2

13

0

0

0

0

1

16

2

14

1

4

2

9

1

10

1

18

1

2

N.H.

No.

Beds

2

159

3

219

2

210

3

194

1

52

3

215 
3

164 
5

313

B.C.H S.L.F-A S.L.F-B 
NO. NO. NO.

Beds Beds Beds

1

48

1

102

4

337

3

328

4

300

3

339

3

343

6

505

2

126

0

0

0

0

1

24

0

0

0

0

0

0

0

0

1

8

0

0

0

0

0

0

0

0

1

52

0

0

0

0

0

0

0

0

0

0

1

8

0

0

0

0

0

0

0

0

1

7

4

48

0

0

1

10

2

30

0

0

2

30

1

4

1

15

6

59

0

0

1

10

1

2

Other Outpat.
No. Surg. 
Beds Fac.

0 0 
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

6

1

6

0

0

2

20

1

8

1

11

0

0

0

0

1

8

1

6

0

0

1

4

1

14

3

24

1

18

0

0

0

0

0

0

0

0

0

0

0

0



TABLE 11: Nmnber of Licensed Facilities and Bedj by Co\znty, March 15, 2000

County

NICOLLET

Hosp. Psych.

No. No. 
Beds Beds

1 0

36 0

Bass.

No.

Beds

N.H.

No.

Beds

3

197

B.C.H S.L.F-A S.L.F-B Otb^r Outpat.
No. No. NO. No. Surg.

Beds Beds Beds Beds Fac.

1

60

3

230

2

306

NOBLES 2

7S

1

12

4

251

2

20

1

15

NORMAN 1

14

3

218

1

34

2

12

OUSTED 3

2012

1

108

2

47

8

729

1

75

6

138

6

98

OTTER TAIL 2

129

2

13

12

1023

5

100

2

134

PENNINGTCW 1

99

1

20

2

165

1

136

4

51

PINE 2

40

2

181

2

50

3

12

1

44

1

12

3

230

2

23

2

92

2

53

2

17

2

8

8

640

3

241

4

79

0

0

2

14

1

6

3

43

0

0

RAMSEY

RED LAKE

REDNOOD

7

2002

0

0

1

43

4

145

0

0

1

10

35

4432

1

62

6

381

10

462

0

0

1

26

26

310

0

0

0

0

19

298

1

6

3

18

RENVILLE

RICE

1

35

2

136

1

38

0

0

I

73

0

0

1

6

2

28

1

10

5

347

6

502

3

203

1

24

1

26

1

4

1

15

3

48

0

0

0

0

3

35

2

13

1

37

3

153

2

46

1

23



TABLE 11= Number of Licensed Facilities and Beds by County, March 15, 2000

Coxonty 
SAINT LOUIS

SCOTT

SHERBURNE

SIBLEY

STEARNS

STEELE

STEVENS

SWIFT

TODD

TRAVERSE

WABASHA

WADENA

WASECA

WASHINGTON

WATONWAN

WILKIN

WINONA

Hosp. Psych. Bass.

No. No. No.

Beds Beds Beds

N.H.

No.

Beds

B.C.H S, 
Nr.

Beds

.L.F-A S 
No. 
Beds

.L.F-B

No.

Beds

Other outpat 
No. Surg 
Beds Fac.

8 0 7 e.0 1 17 13 1 3

1139 0 95 2229 65 159 145 16

2 0 2 5 0 2 1 0 1

106 0 18 464 0 25 52 0

0 0 0 4 0 1 3 0

0 0 0 449 0 12 18 0

1 0 0 3 0 1 0 0

20 0 0 169 0 15 0 0

5 0 5 7 1 4 2 0

592 0 62 516 46 55 41 0

1 0 1 3 0 3 1 0

77 0 16 285 0 41 16 0

1 0 1 1 0 2 2 0

54 0 5 118 0 32 IS 0

2 0 2 2 1 0 0 0

54 0 11 147 26 0 0 0

1 0 1 2 0 0 1 0

34 0 10 183 0 0 10 0

1 0 1 2 0 0 0 0

25 0 4 115 0 0 0 0

1 0 1 2 1 0 0 0

31 0 5 191 38 0 0 0

2 0 2 3 . 0 3 1 0

1

35

1

97

2

52

1

55

1

99

1

6

1

12

2

13

1

10

1

21

306

3

199

5

659

2

168

1

124

6

603

0

0

2

70

0

0

0

0

1

4

1

8

5

58

0

0

0

0

2

17

2

18

1

9

1

13

0

0

0

0

0

0

0

0

0

0

0

0

0

0



TABLE 11: Number of Licensed Facilities and Beds by County, March IS. 2000 Page

Coxmty

WRIon*

YELLOW MEDICINE

Hosp. Psych. Bass.

No. No. No.

Beds Beds Beds

2

104

2

57

N.H. B.C.H S.L.F-A S.L.F-B Other Outpat. 
No. No. No. No. No. Surg.

Beds Beds Beds Beds Pac.Beds

2

19

2

14

7

560

3

225

4

69

2

53

2

18

2

21

Minnesota 140

16585

2

181

125 432

1699 43108

62

2904

239

3533

177

2811

8

1449



TABLE 12: NuiDber of Facilities and Beds by County, March 15, 2000 Page XII

Coxmty

AITKIN

ANOKA

BECKER

BELTRAMI

BENTON

BIG STONE

BLUE EARTH

BRONN

CARLTON

CARVER

CASS

CHIPPEWA

CHISAGO

CLEARWATER

COOK

COTTONWOOD

CROW WING

DAKOTA

Hosp.

No.

Psych. 
No.

SNF

NO.

SNF/NF

No.

NF 1 
No.

NF 2 
NO.

ICF/MR

NO.

Beds Beds Beds Beds Beds Beds Beds

1 0 0 2 0 0 1

36 0 0 154 0 0 12

2 1 0 7 0 0 6

546 237 0 658 0 0 77

1 0 0 4 0 : 3

87 0 0 409 0 0 25

1 0 0 5 2 0 3

98 0 0 29° 65 0 39

0 0 0 3 1
> 1

0 0 0 409 48 0 23

2 0 0 3 0 0 1

S3 0 0 166 0 0 12

1 0 0 J 0 0 4

272 0 0 531 0 0 86

3 0 0 4 0 0 3

134 0 0 377 0 0 14

2 0 0 3 0 1 4

67 0 0 278 0 51 31

1 0 0 4 0 1 6

109 0 0 249 0 4 102

0 0 0 2 1 0 0

0 0 0 186 343 0 0

1 0 0 2 0 0 1

30 0 0 215 0 0 15

1 0 0 4 2 0 3

38 0 0 233 93 0 35

0 0 0 4 1 0 2

0 0 0 388 38 0 14

1 0 0 2 0 0 1

25 0 0 163 0 0 15

1 0 0 1 0 0 0

16 0 0 47 0 0 0

2 0 0 3 0 1 2

48 0 0 222 0 so 33

3 1 0 4 0 0 1

216 154 0 433 0 0 12

3 0 0 9 2 0 11

254 0 0 893 206 0 143



table 12= Number of Facilities and Beds by County, March is, 2000
Page XIli

Hosp. Psych. SNF SNF/NF N? 1 NF 2
County

No.

Beds

No.

Beds

No.

Beds

No.

Beds

No.

Beds

No.

Beds

DODGE
0 0 0 2 0 0

0 0 0 156 0 0

OODGLAS 1 0 0 4 0 0

127 0 0 454 0 0

FARIBAULT 1 0 0 3 0 0

43 0 0 281 0 0

FILU10RE 0 0 0 7 1 0

0 0 0 410 57 0

FREEBORN 1 0 0 4 0 0

107 0 0 467 0 0

GOODHUE 4 0 0 8 1 0

151 0 0 652 62 0

GRANT
1 0 0 3 0 0

20 0 0 187 0 0

HENNEPIN
9 0 3 64 21 15

5135 0 111 7376 1668 954

HOUSTON 1 0 0 4 1 0

10 0 0 237 32 0

HUBBARD
1 0 0 1 0 0

SO 0 0 130 0 0

ISANTI 1 0 0 2 1 0

86 0 0 207 105 0

ITASCA 3 0 0 5 0 0

135 0 0 367 0 0

1 0 0 4 0 0

20 0 0 211 0 0

KANABEC
1 0 0 1 0 0

49 0 0 80 0 0

KANDIYOHI
1 1 0 5 0 1

136 426 0 460 0 35

KITTSON 1 0 0 2 1 0

15 0 0 116 43 0

KOOCHICHING 1 0 0 3 1 0

49 0 0 179 24 0

LAC QUI PARLE 2 0 0 2 0 1

42 0 0 210 0 24

LAKE
1 0 0 2 0 0

30 0 0 105 0 0

ICF/MR

No.

Beds

1

6

€

36

0

0

1

16

2

42

4

91

2

14

53

510

3

34

0

0

2

114

1

12

0

0

1

10

2

29

1

10

1

16

1

6

1

6



TABtE 12= Number of Facilities and Beds by County. March 15. 2000
Page XIV

County

lAKE OF THE WOODS

LESUEUR

LINCOLN

LYCXI

MAHNOMEN

MARSHALL

MARTIN

NCLBOD

MEEKER

MILLE LACS

MORRISON

MOffER

MURRAY

NICOLLET

NOBLES

NORMAN

OLMSTED

OTTER TAIL

PENNIkSTON

Hosp.

No.

Beds

1

15

1

24

3

64

2

86

1

15

1

20

1

57

2

115

1

36

2

69

1

49

1

138

1

25

1

36

2

75

1

14

3

2012

2

129

1

99

Psych. 
No. 

Beds

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

176

0

0

0

0

1

lOB

1

183

0

0

SNF

No.

Beds

0

0

0

0

0

0

0

0

0

0

0

* 0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

66

0

0

0

0

SNF/NF

No.

Beds

1

52

3

179

3

164

5

313

1

48

1

102

4

337

3

328

4

240

3

339

3

343

6

467

2

126

3

197

4

251

3

218

7

531

11

938

2

165

NF 1 
No. 

Beds

0

0

1

36

0

0

1

45

0

0

0

0

0

0

0

0

1

60

0

0

0

0

1

38

0

0

0

0

0

0

0

0

2

132

0

0

0

0

NF 2 
No. 
Beds

0

0

0

0

0

0

1

8

0

0

0

0

0

0

0

0

1

52

0

0

0

0

0

0

0

0

0

0

0

0

I

34

0

0

0

0

0

0

ICF/MR

No.

Beds

0

0

2

20

1

15

3

29

0

0

1

10

3

38

1

6

1

15

1

6

1

14

7

54

1

18

2

16

2

23

2

12

7

111

5

158

2

26



TABLE 12: Number of Facilities and Beds by Coxanty, March 15. 2000
Page XV

County

PINE

PIPESTONE

POPE

RED LAKE

REDWOOD

RENVILLE

ROCK

SAINT LOUIS

SCOTT

STEELE

SWIFT

Hosp.

No.

Beds

2

40

1

44

2

92

2

53

7

2002

0

0

1

43

1

35

2

136

1

3B

1

37

e

1139

2

106

0

0

1

20

5

592

1

77

1

54

2

54

Psych.

No.

Beds

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

16

0

0

0

0

0

0

0

0

0

0

0

0

0

0

SNF

No.

Beds

0

0

0

0

0

0

0

0

4

185

0

0

0

0

1

2

0

0

0

0

0

0

1

6

1

51

0

0

0

0

0

0

0

0

0

0

0

0

SNF/NF

No.

Beds

2

181

3

230

8

640

3

225

32

3630

1

62

6

381

5

299

6

398

2

118

3

133

20

1833

4

413

4

284

3

169

7

516

3

249

1

118

2

147

NF 1 
No. 
Beds

0

0

0

0

0

0

1

16

9

473

0

0

0

0

2

46

3

104

0

0

1

20

5

390

0

0

1

163

0

0

0

0

1

36

0

0

0

0

NF 2 
No. 
Beds

0

0

0

0

3 
71

0

0

4 
195

0

0

0

0

1

24

1

26

1

4

1

20

1

65

0

0

0

0

0

0

1

46

0

0

0

0

1

26

ICF/MR

No.

Beds

1

6

1

10

4

30

1

6

29 
315

1

6

3

18

1

15

6

83

1

6

1

23

21

174

3 
77

4

30

1

15

3

51

2

31

1

10

0

0



TABLE 12: Number of Facilities and Beds by County, March 15, 2000 Page xvi

County

Hosp.

No.

Beds

Psych. 
No. 
Beds

SNF

No.

Beds

SNF/NF

No.

Beds

NF 1 
No. 
Beds

NF 2 
NO. 
Beds

ICF/MR

No.

Beds

TODD 1 0 0 2 0 0 1

34 0 0 1E3 0 0 10

TRAVERSE 1 0 0 2 0 0 0

25 0 0 115 0 0 0

WABASHA 1 0 0 2 0 0 0

31 0 0 191 0 0 0

WADENA 2 0 0 3 0 0 2

89 0 0 306 0 0 25

WASECA 1 0 0 3 1 0 3

35 0 0 151 48 0 26

WASHINGTON 1 C 0 5 3 1 2

97 0 0 386 273 21 12

WATONWAN 2 0 0 2 0 0 1

52 0 0 168 0 0 13

WILKIN 1 0 0 1 0 0 0

55 0 0 124 0 0 0

WINONA 1 0 0 6 2 0 0

99 0 0 555 48 0 0

WRIGHT 2 0 0 7 0 0 5

104 0 0 560 0 0 47

YELLOW MEDICINE 2 0 0 3 0 0 2

57 0 0 225 0 0 26

Minnesota 140 7 12 418 71 38 277

16554 1300 421 36928 4712 1710 3278



TABLE 13: Number of Certified Services by County. March 15, 2000

County

AITKIN

ANOKA

BECKER

BELTRAMI

BENTON

BIG STONE
BLUE EARTH
BROHN

CARLTON

CARVER

CASS

CHIPPEHA

CHISAGO

CLAY

CLEARHATER

COOK

COTTONNOOD

CROff NING

DAKOTA

DODGE

DOUGLAS

FARIBAULT

FXLIMORE

FREEBORN

GOOENUE

GRANT

HENNEPIN

HOUSTON

HUBBARD

ISANTI

ITASCA

Outpt
Renal WST/OT 

No. No.

0

2

1

2

0

0

1

1

0

1

2

1

0

0

0

0

0

1

3

0

2

0

0

1

1

0

11

0

0

0

1

0

2

0

1

1

0

2

0

0

0

0

0

0

1

0

0

0

1

1

0

0

0

1

1

0

0

17

0

1

1

1

CMHC
No.

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

XRay
No.

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

3

0

0

0

0

HHA
No.

0

4

3 
2

4 
2 
6 
3 
2 
2 
1 
1 
3 
2 
1 
1 
1 
6

5 
1 
3 
1 
3 
2 
5 
1

35

2

1

1

5

Amb
CORF Surg
No.

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

2

0

0

0

0

No.

0

0

1

?

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

7

0

0

0

0

Hos
pice
No.

0

0

0

1

0

0

1

1

0

1

0

0

1

0

0

0

0

2

0

0

1

1

0

1

2

0

6

u

1

0

1

Page XVII

Rural
Clinic

No.

2

0

0

1

0

2

0

0

0

0

2

0

1

3

1

0

1

0

0

0

0

0

1

0

0

1

0

0

1

0

0



TABLE 13: Number of Certified Services by County, March 15, 2000

County

JACKSON

KANABEC

KANDIYOHI

KITTSON

KOOCHICHING

LAC QUI PARLE
LAKE

LAKE OF THE HOODS
LBSUBUR

LINCOLN

LYON

MAHNOMEN

MARSHALL

MARTIN

MCLEOD

MEEKER

MILLS LACS
MORRISON

NOHER

MURRAY

NICOLLET

NOBLES

NORMAN

OLMSTED

OTTER TAIL
PENNINGTON *

pniE

PIPBSTCRIB

POLK

POPE

RAMSEY

Outpt

Renal PT/ST/OT 
No. No.

0

1

1

0

0

0

0

0

0

1

1

0

0

1

1

0

0

1

1

0

0

1

0

2

1

0

1

1

0

0

7

1

0

1

0

0

0

0

0

1

0

0

c

0

1

0

0

1

0

0

0

0

1

0

2

0

0

0

0

0

0

7

CHHC
No.

0

0

1

0

0

0

0

0

0

0

1

0

0

0

0

0

0

1

0

0

0

0

0

0

1

0

0

0

1

0

0

XRay
No.

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

HHA
No.

X

1

4

1

1

2

1

1

1

3

4 
0 
1 
3 
2 
2 
2

3

4 
0 
a 
2 
0 
7

5 
1 
0 
1 
4 
3

21

CORF
No.

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Amb
Surg

No.

0

0

1

b

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

4

Hos
pice
No.

0

1

1

0

0

0

0

1

0

2*

1

0

0

1

1

1

0

1

1

1

0

1

0

2

1

0

0

0

2

1

3

Page XVI11

Rural
Clinic

No.

2

0

0

1

1

2

0

0

0

2

1

1

2

0

0

1

2

0

0

2

0

0

3

0

2

0

2

0

0

0

0



TABLE 13: Number of Certified Services by County, March 15, 2000 Page XIX

County

RED LAKE
REDWCX>D

RENVILLE

RICE

ROCK

ROSEAU

SAINT LOUIS
SCOTT

SHERBURNE

SIBLEY

STEARNS

STEELE

STEVENS

SWIFT

TODD

TRAVERSE

WABASHA

WADENA

WASECA

WASHINGTON

WATONWAN

WILKIN

WINCRIA

WRicsrr

YELLOW MEDICINE

Outpt

Renal PT/ST/OT CMHC 
No. NO. NO.

00

1

0

1

0

0

3

1

0

0

1

1

1

0

0

0

1

0

0

3

0

0

1

2

0

0

0

0

1

0

0

5

1

0

0

2

0

0

0

0

0

0

0

0

2

0

0

0

2

0

0

0

0

1

0

2

0

0

0

1

1

0

0

0

0

0

0

0

1

0

0

1

0

0

XRay

No.

0

0

0

0

0

0

3

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

HHA

NO.

0

2

1

3

1

1

12

3

2

2

5

2

3

3

1

0

3

4 
0

3 
2 
2 
2

4 
3

CORF

No.

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

A-l'

Surg

No.

0

0

0

0

0

0

1

0

0

0

2

0

0

0

0

0

0

0

0

1

0

0

0

0

0

H08- Rural 
Pice Clinic 
No. No.

0

1

1

2

1

1

2

0

0

0

3

1

1

0

0

0

1

2

1

1

1

1

1

0

0

0

0

3

0

0

2

1

0

0

3

4 
0 
1 
0 
2 
1 
0 
1 
0 
0 
1 
0 
0 
0 
1

Minnesota



TABLE 14: Number of Licensed Home Care Providers

HCP Class A • Professional Home Care Agenci 
HCP Class B » Para-Professional Agency 
HCP Class C - Individual Para-Professional 
HCP Class D » Hospice

Page XX
(HCP) by Classification zmd County, March 15, 2000

HCP Class E ■ Assisted Living Program 
ALHCP » Assisted Living Home Care Provider 
Home Mgmt - Certificate of Registration

for Home Management

County

AITKIN

ANOKA

BECKER

BELTRAMI

BENTON

BIG STONE
BLUE EARTH
BROWN

CARLTON

CARVER

CASS

CHIPPEWA

CHISAGO

OAY

CLEARWATER

COOK

COTTONWOOD

CROW WING
DAKOTA

DODGE

DOUGLAS

FARlcAULT

FILLMORE

FREEBORN

GOODHUE

GRANT

HENNEPIN

HOUSTON

Class A Class B Class C Class D Class E ALHCP Home Mgmt

0

6

2

1

2

0

5

1

1

2

3

1

2

2

2

0

1

6

B

2

0

5

0

4

1

1

25

2
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TABLE 14: Number of Licensed Home Care Providers (HCP) by Classification and County, March IS, 2000

Coiinty

HUBBARD

ISANTI

ITASCA

JACKSON

KANABEC

KANDIYOHI

KITTSON

KOOCHICHING

LAC QUI PARLE
LAKE

LAKE OF THE MOODS
LESUEUR

LINCOLN

LYON

MARSHALL

MARTIN

MCLEOD

MEEKER

MILLS LACS
MORRISON

HOMER

MURRAY

NICOLLET

NOBLES

NORMAN

OLMSTED

OTTER TAIL
PENNINGTON

PINE

PIPESTONE

POLK

POPE

Class A Class B Class C Class D Class E ALHCP Home Mgmt
3

2

5

2

3 
7 
1

4 
2 
1 
X 
3

3

4 
1 
3

5 
2 
2 
3 
5 
1 
2 
2 
0

12

5

2

0

1

4

3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

1

0

0

0

0

0

0

0

0

0

0

1

0

2

0

0

0

0

0

0

1

0

0

7

0

0

0

0

0

0

1

0

1

0

1

1

1

1

0

0

1

0

2

1

0

1

1

1

1

1

1

1

0

1

0

2

1

0

0

0

2

1

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1. 
0 
0 
0 
0 
0 
0 
0 
1

0

0

3

1

0

9

0

1

1

2

0

2

0

2

0

2

4

1

0

2

3

1

1

0

3 
6 
2 
0 
1 
1

4 
0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

1

0

0

0

0

0

0

2

0

2

0

0

0

0

2

0
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TABLE 14: Niunber of Licensed Home Care Providers (HCP) by Classification and County, March 15, 2000

County

RAMSEY

REDWOOD 
RENVILLE 
RICE 
ROCK 
■ROSEAU 
SAINT LOUIS 
SCOTT 
SHERBURNE 
SIBLEY 
STEARNS 
STEELE 
STEVENS 
SWIFT 
TODO 
WABASHA 
WADENA 
WASECA 
WASHINGTON 
WATONWAN 
WILKIN 
WINONA

massr

YELLOW MEDICINE 
IOWA

NORTH DAKOTA 
SOUTH DAKOTA 
WISCONSIN

Class A Class B Class C Clas 0 Class E
148

2

4

9

1

19

4

3

2

10

2

3

3 
1

4 
6 
2

12

2

2

6

4

4

2

7

3

3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

1

0

8

1

0

0

0

0

1

0

0

3

1

0

0

0

1

0

0

0

3

1

0

1

2

0

0

0

0

1

4

1

1

2

1

1

3

0

0

0

3

1

1

0

0

1

2

1

1

2

1

1

0

0

0

2

2

2

0

1

1

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

ALHCP

7

3

0

8 
0 
1

18

1

3

3

4

4 
1 
0 
2 
0 
0 
2 
2 
0 
0

5 
5 
1 
0 
0 
0 
0

Home Ngmt 
5

0

0

0

0

0

2

1

0

0

2

0

0

0

0

0

0

0

2

0

0

0

0

0

0

1

0

0

Minnesota



table 15= Number of HHS by County, March IS. 2000
Page xriii

County

ANOKA

BECKER

BELTRAMI

BENTON

blue EARTH
BROWN

CARLTON

CARVER

CASS

CHIPPEWA

CHISAGO

CLAY

CLEARWATER

COOK

COTTONWOOD

CROW WING
DAKOTA

DODGE

DOUGLAS

FARIBAULT

PIU«ORE

freeborn

GOODHUE

GRANT

HENNEPIN

HOUSTON

HUBBARD

ISANTI

ITASCA

HWS

No.

20

3

9

8

12

2

3

6

5

3

4 
7

4 
1

5

18

21

3

4

5 
2 
5 
4 
1

75

4

2

4

5

Coiinty

MARTIN

MCLEOD

MEEKER

MILLE LACS
MORRISON

MOWER

MURRAY

NICOLLET

NOBLES

NORMAN

OLMSTED

OTTER TAIL
PENNINGTON

PINE

PIPESTONE

POLK

POPE

RAMSEY

REDWOOD

RENVILLE

RICE

ROCK

ROSEAU

SAINT LOUIS
SCOTT

SHERBURNE

SIBLEY

STEARNS

STEELE

JACKSON
3

STEVENS

KANABEC
2

SWIFT

KANDIYOHI
16 TODD

KOOCHICHING 3
TRAVERSE

LAC OUI PAPXE
1

WABASHA

LAKE
6 WADENA

lake of THE WOODS 1 WASECA

LESUEUR
5

WASHINGTON

LINCOLN
3

WATONWAN

LYON
6 U.NONA

HWS

No.

3

12

5 
1 
9

6 
2 
2 
2 
3

26

8

1

2

3

7

1

40

3

5

21

1

2

53

2

11

5

10

4 
2 
7

5 
1 
2 
3 
2

14

2

8



TABLE 15: Number of HWS by Coxmty, March 15. 2000 Page XXIV

County

WRIGHT

YELLOW MEDICINE

HWS

NO.

11

5

County

HWS

No.

Minnesota



federal hospitals*
Page XXV

ComitV - llKtitnHnn Address Ownership

BELTRAMI - Red Lake Italian Hospital Red Lake Federal

CASS - Cass Lake Tmiijti Ho^ital Cass Lake Federal

HENNEPIN - Veterans Administration Hospital 54th Street* 
4Sth Avenue 
Mnwieapnlic

Federal

PINE - Federal Correctional Insotntion Sandstone Federal

STEARNS - Veterans Administration Ho^ St. Cloud Federal

* Not covered by state licensiiig law.



ABBREVIATIONS Page XXVI
ALHCP - AssL^tul Uving Home Care Provider 

Amb. Snrg. - Ambulalory Surgical Center 
Bass. - Bassinets 

BCH - Boarding Care Home 

CMHC - Community Mental Health Center 

CORF - Coiqireliensive Outpatient Rehahilitatinn Facility 

ESRD - End Stage Renal Disease Provider 

HCP-A- Professional Home Care Agency License 
HCP-B- Paraptoiessional Agency License 

HCP-C- Individnal Parqrrofessional License 
HCP-D - Ho^ Program License 

HCP-E- Assisted Living Provider License 

HomeMgmt - Home Management Registration 
Hosp. - Ho^ital 

HHA - Heme Health Agency 

HWS - Housing with Services EstabhsLment 

ICF/MR - Inteimediate Care Fadlity/Meiaal Retardation 

NF - Nursing Facility (Medicaid Certified)

NH - Nursing Home

Other - Other SpedaUied Hospitals

Output or - Ou^atient Occupational Therapy Provider

O^pt. FT - Outparieffl Physical Ther^ Provider

Oulpe. ST. - Outpatient ^teech Thengty Provider

Oulpt. Sutg. - Outpatient Surgical Center

PBFAC - Petfonnance Based Facility for the Mentally Retarded

Pott. X-Ray - Portable X-Ray Supplier

Psy. Hosp. ■ Psychiatric Hospital

Rural Hlth. - Rural Health Clinic

SLF - Sqiervised Living Facility

SNF - Medicate Skilled Nutsing Facility

SNF/NF - Medicare/Medicaid Facility



FKiMyfService

Minnesota Department of Health 
Facility and Provider Con^liance Division
Directory of Facilities and Services

Owner Licensure Cerlification

Page 1

.********** AITKIN ******** .

AICOTA HEALTH CARE CENTER 
850 SECOND STNW 
AITKIN. MN 56431 
PHONE; 21W927-2164

SNF^P.106

(00848)

FAX: 218/927-6436 MR. BARRY FOSS

AITKIN CO HLTH & HUMAN SERVICE 
204 RRST STREET NORTHWEST 
AITKIN. MN 56431 
PHONE: 800/326-3744

(02985)
FAX; 80(V927-7210

HomtMgntt

MR. DAVE Mias

OAK RIDGE HOMES 
316SECONDAVESE 
AITKIN. MN 56431 
PHONE: 2ia«27-3»46

KFklR•^2

(01357)
FAX: 218/B27<4583 MS. DEBORAH FELSKE

RIPPLE RIVER MEDICAL CENTB^ PA 
25 FOURTH STREET SOUTHWEST 
AITKIN. MN 56431 
PHONE: 218/927-2157

C«p

(03734)
MS. BONNIE ONEIL

RIVERWOOO HEALTHCARE CENTER 
301 MINNESOTA AVENUE SOUTH 
ATTKIN.MN 56431 
PHONE: 218W27-2121

HOSP-36 BASS-6 NH48 BCM H06P-36 SNF-NF-48

(00002)

FAX: 218«27.5675 MS DEBRA BOAROMAN

MCGREGOR AREA CUNtC 
MADOY STREET 
MCGREGOR. MN 55760 
PHONE 218/768-4011

Cofp

(03736)
MS. BONNIE OHBL

.********** ********

JAMS A SCHROEDER 
15325 ROUND LAKE BOULEVARD 
ANDOVER. MN 55304 
PHONE 783M21-3162

Ind HCP-C

(03507)

MS. JAMS SCHR05>ER

THE FARMSTEAD - COMMONS 
13733 QUAY STREET 
AMX7VER. MN 55304 
PHONE 763/712-7000

(20547)
FAX: 763/712-7001 MS MELISSA DUPONT

ANOKA CO COM HEALTH & ENV SER 
2100 THIRD AVENUE • 6TH FLOOR 
ANOKA. MN 55303 
PHONE 763/422-7031

(02004)
FAX 763/422-6966 MS MARINA MCMANUS



Fad%/S«fv>ce

Minnesota Department of Health 
Facility and Provider Conplicmce Division
Directory of Facilities and Services

Owner Ucensue Cettillcalion

Page 2

.*******««# ANOKA

ANOKA GOOD SAMARITAN CENTER NPtdT
1040 MADISON STREET
ANOKA. MN 55303 ( 008 93)
PHONE: 763/421-2311 FAX: 783M21-2683

NH^

(Cent.)* •

SNF-NF-68

ANOKA METRO REG TREATMENT CTR Stale
3301 SEVENTH AVENUE NORTH
ANOKA. MN 55303 ( 00 0 04)
PHONE 763«76«00 FAX: h

MR DAVID HJORTLAND 

OTHER-237 SLFB-77 PSY-237

DR JUDITH KROHN

PARK TERRACE RESIDENCE INC 
910 WESTERN STREET 
ANOKA. MN 55303 
PHONE 763/421-4011

(20596)
FAX: 783M22-6946 MR STEPHEN YURICK

THE ELMS
2171 TTHAVBtUE NORTH 
ANOKA. fcW 56303 
PHONE 763/421-7176

(20S35)
FAX 763/712-6363 MS. GLADYS KARPE

THE OAKS
2201 7TH AVENUE NORTH 
ANOKA. MN 55303 
PHONE: 763/712-1066

(20534)
FAX 763/712-6363 MS. GLADYS KARPE

TWIN RIVERS CARE CENTER 
305 FRaiONT STREET 
ANOKA. MN 56303 
PHONE: 763M21-6660

(00866)
FAX 763M21-6581 MS. AMY MACKENZIE

WALKER PtAZA 
131 MONROE STREET 
ANOKA. MN 56303 
PHONE: 763M22-1228

NProf

(20443)
FAX: 763/422-8115 MRJAly^BLAHA

WHISPERING PINES 
2153 TTHAV^JE NORTH 
ANOKA, MN 55303 
PHONE 763/712-6363

(20536)
FAX 763n^12>6363 MS GLADYS KARPE

WHISPERING PINES CARE CTR INC 
2171 7TH AVe4UE NORTH 
ANOKA. MN 55303 
PHONE 763/421-7176

(20533)
FAX; 763/712-8363 MS GLADYS KARPE

WHISPERING PINES CC BIRCHWOOO 
2201 1/2 SEVENTH AVENUE NORTH 
ANOKA. MN 55303 
PHONE 763«I6-0167

(20816)
FAX 763/712>6363 MS GLADYS KARPE



FaciliVSwvice

Minnesota Department of Health 
Facility and Provider Coti?>liance Division
Directory of Facilities and Services

0»ror Licensure CeiWicalion

Page 3

Regisfation

ALTERRA STERLING - BLAINE 
1005 PAUL PARKWAY 
BLAINE. MN 55434 
PHONE; 763/755-2800

ANTHONY LOUIS CENTER 
1000 PAUL PARKWAY 
BLAINE, MN 55434 
PHONE: 763/757-2906

OIANNE E BLANOMG 
9627 AUSTIN STREET NORTHEAST 
BLAINE lUM 55014 
PHONE; 763/786-1507

-**********

(20412)
FAX: 763/755^400

ANOKA (cont.)*

MR. BRIAN GROSS

HWS

SLFA-22

(01400)
FAX: 763TO7.2059

HCP-C

(03800)

FAX 763/786-1597

MS MELISSA BROGGER

MS. DIANNE BLANDING

^OCS BLAINE HOME Stale SLFB^
12949 KENYON STREET NORTHEAST 
BLAINE MN 55449 (01644)
PHONE 763TO0233 FAX 763/7550281

ICFMR-6

HI^;HlA^tt) CARE INC 
10307 UNIVERSITY AVE NE 
BLAINE MN 56434 
PHONE: 763/7853439

MIDWEST IV AND HOME CARE INC 
6400 CORAL SEA ST SUITE 100 
BLAINE. 55449 
PHONE; 763/7851500

DESTINE IN410ME CARE SERVICES 
9201 LEXINGTON AVE NE STE 4 
CIRCLE RNES.MN 55014 
PHONE 763/7830017

COLUMBIA VILLAGE 
1675 44TH AVENUE NE 
COLUMBIA HEGHTS. tM 56421 
PHONE 763TOL257S

COLUMBIA VILLAGE 
1675 44TH AVENUE NE 
COLUMBIA HEIGHTS. MN 55421 
PHONE: 763/7052575

CREST VIEW HOME CARE 
4444 RESERVOIR B(XILEVARD NE 
COLUMBIA HCIGKTS. MN 55421 
PHONE 763/7852020

NPPof HCP-A

(03139)
FAX 7B3TO0528

(028S1)

FAX 763/7851515

HCP-B

(03848)

FAX 763/7830016

(20688)

FAX 763^782-0657

(20787)

FAX: 763^)6.2570

(20750)

FAX 763/789-2313

MR. ROGER DENEEN

MS. MARILYN LOM

MR. LARRY UNDBERG

MS JOYCE JACKSON

MS SHIRLEY BARNES

MS SHIRLEY BARNES

MS SHIRLEY BARNES



Facility/S«fvice

HinneBota Depeurtment of Health 
Facilxty and Provider Coit?>liance Division
Directory of Facilities and Services

Owner Licensure Certification

Page 4

Reqistralioit

CREST VIEW HOME HEALTH CARE 
4444 RESERVOIR BOULEVARD NE 
COLUMBIA HBGHTS. MN 55421 
PHONE: 76^788.2020

(03080)

FAX: 783/780.2313

ANOKA (Cont.)*

HHA

MS. CARLA JOHNSON

CREST VIEW LUTHERAN HOME 
4444 RESERVOIR BLVD NE 
COLUMBIA HEIGHTS. MN 55421 
PHONE: 763/782.1611

NH-122

(00005)

FAX: 763782.0857

SNF.NF.122

MS. VICKI SOMMERFELDT

PARKVIEW VILU 
B65 40TH AVENUE NORTHEAST 
COLiaeiA HeGHTS. MN 55421 
PHONE; 783788^055

(20884)

FAX: 763788-3078 MS MICHELLE CHAUN

ROYCE PLACE
151544TH AVENUE NORTHEAST 
COLUMBIA HEIGHTS. MN 55421 
PHONE: 783788-2020

(20079)

FAX; 7B378M313 MS. SHIRLEY BARNES

T>CB(3ULEVAR0 NProf
4458 RESERVOIR BLVD NORTHEAST 
COLUMBIA HEIGHTS. MN 55421 (20078)
PHONE: 783782-1644 FAX: 783782-1648 MS. SHIRLEY BARNES

HWS

ABLE CARE HOME SERVICES 
11801 XEON BOULEVARD NORTHWEST 
COON RAPIDS. MN 55448 
PHONE: 783754^708

(04136)

FAX; 763755-3831 MS.MARYTJOSVOX)

ALTERRA CLARE BRIDGE - CR 
1770 113TH LANE 
COON RAPIDS. MN 5543? 
PHONE: 763754-2800

(20478)

FAX 783754-4800 MR BRIAN GROSS

ALTERRA STcRUNG HOUSE-CR 
11372 ROBINSON DRIVE 
COON RAPIDS. MN 55433 
PHONE: 783754-3500

Cap A

(20532)

FAX 783754-3700 MR BRIAN GROSS

CAMUJA ROC E CONV CENTER 
11800 XEON BOULEVARD 
COON RAPIDS. MN 55448 
PHONE; 763755-8400

(00757)

FAX: 7637588578

SNF44F.84

MRS NORMA BRENOLE

CAMIUA ROSE GROUP HOME 
11820 XEON BOULEVARD 
COON RAPIDS, hM 55448 
PHONE 763755-2848

ICFMR-3S

(01141)

FAX 7637558130 MS MARYTJOSVOLO



Facihty/Service

Minnesota Department of Health 
Facility and Provider Con%»liance Division
Directory of Facilities and Services

Owner Licensure Certification
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Registraiion

ANOKA (Cont.)*

COLLEEN ROSE ANDERSON 
10550 KUMQUAT STREET NW. »8 
COON RAPIDS. MN 5544$ 
PHONE: 763/062-4764

(03359)
MS. COLLEEN ROSE ANDERSON

COMMUNITY LIVING INC COTTAGE 5 
2483 109TH AVENUE NORTHWEST 
COON RAPIDS. MN 55433 
PHONE: 763n'57-4079

(01538)
FAX: 783/443-2371 MR. WILLIAM MARTANCIK

COMMUNITY LIVING INC COTTAGE 6 
2493 109TH AVE NW 
COON RAPIDS. MN 55433 
PHONE: 763/757-6248

SLFA-12

(01253)
FAX: 763/44^7' MR. WILLIAM MARTANQK

FMC DIALYSIS SERVCES- N SUBURB 
9144 SPRINGBROOK DRIVE 
COON RAPIDS. MN 55355 
PHONE: 783/783-0103

(02816)
MR. RICHARD PHIDD

UN MOR HOME HEALTH C:ARE 
12225 GROUSE STREET NORTHWEST 
COON RAPIDS. MN 55448 
PHONE. 763re62-3373 FAX: /-

(03647)
MS. UNDA MORGAN

MARGARET PL CATERED LVGDEMAR COfp
11777 XEON BCXJLEVARO
CCv'JN RAPIDS. MN 55448 ( 20134)
PHONE 763/755^174 FAX 783«62-8346 MS.MARYTJOSVOLO

MARGARET PLACE CATERED LIVING 
12009 EAGLE STREET 
COON RAPIDS. MN 55448 
PHONE: 783/862-1627

(20835)
FAX 763M2-1900 ItC.MARYTJOSVOLD

MARGARET PLACE LTD PARTNERSHIP 
1555 118TH LANE NORTHWEST 
COON RAPIDS. MN 55448 
PHONE: 763/754-2505

ALHCP

(20886)
FAX 763/754-0332 MS MARY TJOSVOLD

MERCY HOSPITAL 
4050 COON RAPIDS BLVD 
coon RAPIDS. MN 55433 
PHONE; 763/421-8888

HOSP-271 BASS-30 HOSP-271

IC0009)
FAX 763/422-4591 MR MARVIN DEHNE

METRO HOME HEALTH CARE 
11375 ROBINSON DRIVE NW 41104 
COON RAPIDS. MN 55433 
phone 763/755-9009

Unv4jab HCP-A

(02135)
FAX' 763«62-8030 MR.MARKANDERLE
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Registration

PARK RfVER ESTATES CARE CEMTER Corp n

8899 AVOCET STREET NORTHWEST
COON RAPIDS. MN 55433 ( 00010)
PHONE; 763^57-2320 PAX: 763/757-6946

ANOKA (Cent.)* -

SNF-NF-104

MR THOMAS POaOCK

REM GREATLAND KUMOUAT 
12011 KUMOUAT STREET NORTHWEST 
COON RAPIDS. MN 55448 
PHONE: 763/767-3308

(01591)
FAX: 763/75&5590 MS. KERRY BURAK

SENIOR PLUS HOME CARE INC
3735 114TH LANE PO BOX 48348 
COON RAPIDS. MN 55433 
PHONE: 763W27-7487

HCP^

(03622)
FAX; 763«78-1413 MS. SUZETTESANGWM

TRC-COONRARDS 
3960 COON RAPIDS BOULEVARD 
COON RAPIDS. MN 55103 
PHONE; 763W21-8717

Corp

(02316)
MS CAROL STOMBER6

TWO RIVERS CENTER INC 
2104 NORTHDALE BLVD SUITE 100 
COON RAPIDS. MN 55433 
PHONE; 763/427-0032

(03555)
FAX; 7B3/427-02S8 MRDONNBERKELANO

COMMUNITY OPTIONS 
5384 NORTHEAST RFTH STREET 
FRIDLEY. MN 55421 
PHONE; 763/572-0009

(01533)
FAX. 763A72-1295 MR. PAT DONAHUE

FRIDLEY CONVALESCENT HOME 
7500 LYRIC LANE 
FRIDLEY. MN 55432 
PHONE: 763/786-7700

NProf NH-129 
(00801)

FAX: 763/788-0116

SNF-NF-129

MS.PAMQUAST

LYNWOOD HEALTHCARE CENTER 
5700 E RIVER ROAD 
FRIDLEY. MN 55432 
PHONE: 763«71-3150

(00935)
FAX; 763/571-2805 MR-DEANMCDEVTIT

MN ORTHOPAEDIC SUPG CTR UlC 
8290 UNIVERSITY AVENUE NE 
FRIDLEY. MN 55432 
PHONE: 76S 788-0461

(04305)
FAX; MS CINDY WILSON

NORWOOD SQUARE 
8200 FIFTH STREET NORTHEAST 
FRIDLEY. MN 55432 
PHONE 763/572-2187

(20361)
FAX 763/574-2187 MS HELENE SHEAR
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ANOKA

NOVA CARE OUTPATNT REHAB EAST 
8290 university AVE NE *100 
FRiOLEY. MN 55*32

PHONE: 763/7840438 FAX /-

Corp

(03769)

(Cont.)* 

Out CM

MR. ROBERT CTTMBOR

UNITY HOSPITAL 
S5Q OSBORNE ROAD 
PRIDLEY. MN 55432 
PHONE: 763/421-2222

LOIS LANE 
939 LOIS LANE 
UNO LAKES. MN 55014 
PH0f«; 763/78CK383

NProf 
(00011)

FAX: 763/7804783

HOSP-275 BASS-36 HOSP-275

NProf

(01602)
FAX: 763/7834075

SLFB4

METRO T>«RAPY.SPECIALCH1U)REN Corp
5236 CENTRAL AVBfUE NORTHEAST 
ROSEVILLE. MN 55112 (02799)
PHONE 763«72-2S19 FAX; 763«72-2816

OSBORNE APARTMENTS INC 
659 OSBORNE ROAD NORTHEAST 
SPRING LAKE PARK. MN 55432 
PHONE. 763W-2169

(20276)
FAX: 783/7804750

SISTER LORRAINE OLMSCHEID Ind HCP-C
160 WESTERN AVENUE SOUTH #112 
ST PAUL. MN 55102 ( 033 0 9)
PHONE; 763/421-6732 FAX /-

MR MARVIN DE)ME

'CFMR-6

MS. JERALEE SCHOONOVER

Out SI Out Ot

MS. AUDREY CHAPUT

MR. RUSS KLEBE

SR LORRAINE OLMSCHEID

COUNTRY HEALTH LLC 
219 WEST FRONT STREET 
DETROIT LAKES. MN 56501 
PHONE: 218447-5649

DAKOTA CUNIC LTD 
125 EAST FRAZEE STREET 
DETROIT LAKES. MN 56501 
PHONE: 318447-3181

DAKOTA HOSP SATELLITE - ESRD 
1027 WASHINGTON AVENUE 
DETROIT LAKES, MN 56501 
PHONE: 216/647-5611

BECKER

HCP-A

(03405)
FAX: 2184474110

(00372)

FAX: 218447-2795

NProf

(02586)

MR. DON LEGREID

OutpISwg AmbSurg

MR LARRY SOLBERG

ESRD

FAX /• MR MICHAa TURNER
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EMMANUEL COMMUNnV 
14:5 MADISON A\^NUE 
DETROrr LAKES. MN 56501 
PHONE: 218/647-4466

EMMANUEL COMMUNITY SERVICE 
1415 MADISON AVENUE 
DETROIT LAKES. MN 56501 
PHONE: 218^47-4466

BECKER (Cont.)*

ALHCP

(20736)
FAX: 218^47.4486

NPror

(03704)
FAX: 218A47-4466

MS. ANGELE BURLINGAME

MS.ANGELEBURUNGAME

HomeMgmt

EMMA . '• '.;jRSINGHOME 
1415 M/ X . AVENUE 
DETROl -AXES. MN 56501 
PHONE: 2l8«47-4486

Church NH-144

(00013)
FAX; 218«47-4468

SNF4^F-144

MS. JANET GREEN

LAMPUGHTER MANOR 
1425 MADISON AVENUE 
DETROIT LAKES. MN 56501 
PHONE: 216A47-7768

(20313)
FAX; 21&647-4486 MS. ANGELE BURUNGAME

MULT1.COUNTV NURSING SERVICE Cniy H
1000 BGHTHSTSE.POBOX701 
DETROrr LAKES. M4 56502 (02016)
PHONE: ^^W474^224 'FAX 218W47.2866 MS NANCY BAUER

ST MARYS HOME ICALTH 
1027 WASHINGTON AVENUE 
OETROrriAKES. MN 56501 
P ONE; 218A46.1577

(03707)

FAX: 218047-0650 MR. MlCHAa ANDERSON . ACTING

ST MARYS REGIONAL hCALTH CTR 
1027 WASHINGTON AVENUE 
DETROIT LAKES. MN 56501 
PHONE: 218047-5611

ST MARYS REGIONAL HEALTH CTR 
1040 UNCOLN AVENUE 
DETROIT LAKES. MN 56501 
PHONE: 218047-5611

SUMMIT HOME 
920 SLWMITAVE.eOX 1355 
DETROIT LAKES. MN 56502 
PHONE 218047-5642

WEST HOME
1118 WEST AVE.P O BOX 1355 
DETROIT LAKES. MN 56502 
PHOIE 218047-5642

H0SPO7 BAS&.16 HOSP-87

(00688)

FAX: 218047-7674

Church NH-100

(00907)
FAX 218047-7674

NPref SLFA-0

(01310)
FAX 218047-7176

NProf SLFB-8

(01311)
FAX 218047-7176

MR MICHAEL ANDERSON - ACTING

SNF-NF-100

MR MICHAEL ANDERSON - ACTING 

ICFMR-9

MR THOMAS REIFFENBERGER

ICFMR-9

MR THOMAS REIFFENBERGER
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WINCHESTER ON WASHINGTON 
1051 WASHINGTON AVENUE 
DETROIT LAKES. MN S6501 
PHONE 218/847-0012

(20241)
FAX: 218«47-6978

BECKER (Conte)*

MR.JOHNSOLHEByi

HWS

FRAZEE ASSISTED LIVING 
311 WEST MAPLE AVENUE 
FRAZEE. MN 56544 
PHONE; 218T334-4501

(20154)
FAX; 218/3344500 MR. ROBERT MCTAGGART

HWS

FRAZEE CARE CENTER 
402 2ND STREET SW BOX 06 
FRAZEE. MN 56544 
PHONE: 218/334^1

(00730)

FAX 218/334-4500 MR. ROBERT MCTAGGERT

FRAZEE CARE CTR BOARD 4 LOOGNG 
311 WEST MAPLE AVENUE 
FRAZ^MN 56544 
PHONE: 218034-4501

SMITH GROUP HOME INC 
14901 HWY 29 
FRAZEE. MN 56544
PHONE; 218«J4S651 FAX /-

(03316)
FAX 218034-4500

Cofp SLFA-7 
(01004)

MR ROBERT MC TAGGART

ICFMR-7

MRS. LEONA SMm^

SUNNYSJOE CARE CENTER 
16561 US HWY 10 
LAKE PARK. MN 56554 
PHONE 2180384944

(00016)
FAX; 2180384854

SNr<NF-63

MR. JAC MCTAGGART

WHITE EARTH »1A 
BOX 496 100 MAIN STREET 
WHITE EARTH. MN 56591 
PHONE; 2180634285

(02147)
FAX; 218083-3724 MS PATRICIA BUTLFR

ARCKIEACON GILFIUAN CENTER 
1741 15TH STREET NW 
BEMIOJl. MN 56619 
PHONE 218/7514553

SLFA-12

(20762)
FAX 218051-1846 MR DOUG BAKER

BAKER PARK INC 
803 DEWEY AVENUE 
BEMIOJI. MN 56601 
PHONE 218051-7249

(20518)
FAX 210/751-7249 MS, SANDRA RUNNINGEN
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BELTRAMI COUNTY PHNS 
616 AMERICA AVE NW SUITE 340 
BEMIDJI.MN 56601 
PHONE; 218/7SM100

.**********

(02007)

FAX: 21V751-49B0

BELTRAMI (Cont.)*

MS. MARY P14ARCHEL

GOLOPINE HOME OF BEMIOJ1 
1700 30TH STREET NORTHWEST 
BEMIOJI.I«1S6601 
PHONE 216/756-1250

ALHCP

(2007S)

FAX: 216'75a4088 MR. ERNIE CLUBB

GOLDPINE II (HOME PLUS)
622 21ST STREET NORTHWEST 
BEMIDJI.MN 56601 
PHONE 218^1-4582

(20124)
FAX: 216i7S6^8S MS. MARIAN CLUBB

GOIDPINEIVOFBEMIDJI 
1700 30TH STREET NORTHWEST 
BEMIDJI. MN 56601 
PHONE 218/751-4346

(20522}
FAX: 218/756^85 MS. MARIAN CLUBB

HAVENWOOO CARE CENTER 
1633 OELTON AVE 
BEMIDJI. MN 56601 
PHONE 218TO1-1024

NH-133

(00017)
FAX: 218/7504744

SNF-NF-133

MRS. CLAUDIA VERDUN

HOMEFRONT CARE INC 
/i1 17TH STREET NORTHWEST 
BEMIDJI. MN 56601 
PHONE: 218/7564140

HCP-A

(20636)
FAX: 2181586-2652 MS. JOANNE KRAUSE

HOMEFRONT CARE INC 
705 18TH STRKT NORTHWEST 
BEMIDJI. m 56601 
PHONE; 218/7504330

(20460)
FAX 218«862652 MS JOANNE KRAUSE

HOMEFRONT (>RE INC 
1813 PARK AVB4UE NORTHWEST 
BEMIDJI. KM 56601 
PHONE 218/7504603

(20452)
FAX: 218«864652 MS. JOANNE KRAUSE

JOAN F BURNETTE 
12813 ROOSEVaT 
BEMIDJI. MN 56601 
PHONE 218/751-4604

Ind HCP-C

(20661)

MS. JOAN BURNETTE

LONG LAKE LOON LODGE 
12527 BIRCHMONT BEACH ROAD 
BEMIDJI. 144 56601 
PHONE 218«86-2945 MS. NANCY RESTEMAYER
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MERITCARE HOSP DIALYSIS SATEa 
1100 NORTHWEST 38TH STREET 
BEMIDJI. MN 56601 
PHONE: 21V7S1<5430

(03T76)

BELTRAMI

MS. USA CARLSON

(Cont.)’ 

ESRD

NORTH COUNTRY HOME CARE 
3525 PINE RIDGE AVENUE NW 
BEMIDJI. MN 56601 
PHONE: 218/756-5665

(02372)

FAX; 216/756-5642 MS SHERRI BIRKELANO

NORTH COUNTRY HOSPICE 
3525 PINE RIDGE AVENUE NW 
BEMIDJI. MN 56601 
PHONE: 216/7564665

HCP-O

(02417)
FAX. 2ie/7S»4642

HSPICe

MS. SHERRI BIRKELANO

NORTH COUNTRY NSG 6 REHAB CTR NPref N
800BQyllDJIAVB4UE
BEMOJI. MN 5u601 (00823)
PHONE: 218/751-0220 FAX: 216/751-7248

SNF-NF-29 NFl-49

MS. SAM)RA RUNNINGBJ

NORTH COUNTRY REGIONAL HOSP 
1100W38THST 
BEMIDJI. MN 56601 
PHONE 216/751-6430

HOSP-98 BASS-12

(00821)
FAX: 218/7SM660 MR JAMES HANKO

PEAK PERFORMANCE 
3623 PINE RIDGE AV04UE NW 
BEMIDJI. MN 56601 
PHONE: 218/756-1189

(03732)

MR PETER FLAA

REM-BELTRAMI 
816 SOUTH nRST STREET 
BEMIDJI. MN 56601 
PHONE; 216/751-5676

(01356)
FAX 218/751-4266 MR. Rl<^ HAMMERGREN

R9t«-BEMIOJI 
RT5BOX197E 
BEMIDJI. MN 56601 
PHONE 218/751-6676

SLFA-10

(01346)
FAX: 218/761-4266 MR RICK HAMMERGREN

REM-NORTHSTARINC 
2528 PARK AVENUE NORTHWEST 
BEMIDJI. MN 56601 
PHONE: 218/751-5876

SLFB-14

(01337)
FAX; 218/751-4286 MR RICK HAMMERGREN

SPRUCE WOODS APARTMENTS 
718 15TH STREET NORTHWEST 
BEM€JI. MN 56619 
PHONE 218/759-1223

(01551)
FAX 218/758-9756 MR DEL SAND
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BELTRAMI (Cont.) •
GOLORNE HOME OF BLACKDUCK

BLACKOUCK.MNS6630 
PHONE: 218/75B-1250

(20325)
FAX 216/759-2165 MR. ERNIE aUBB

MERITCARE CUNtC • BLACKDUCK 
MARGARET & FIRST AVENUE SOUTH 
BIACKOUCK, MM 56630
PHONE: 218/83S4222 FAX /.

(20671)

DR USA HARMON

NORTHERN PWES GOOD SAM CTR NH-70
RT1.BOX600
BIACKDUCK.MN 56630 ( 00021)
PHONE: 216«354216 FAX 216«3S6737

SNF-NF-TO

MS. MARYANN HANSON

KELUHER CARE CET/TER 
BOX 180
KBJJHERMN 56650 
PHONE; 216A47-82S8

(00020)

FAX 2ia«47<6463

SNP-NF.20 NF1.16

MS. KAR] SWANSON

XXJROAIN/PERPICH EXT CARE FAC 
P.O.BOX 309 
RED LAKE. MN 56671 
PHONE. 2ia«7».3400

(003SS)

SNF-NF-47

MR JAMES WILLIAMSON

TRC-RB)LAKE 
PHS HOSPITAL 
RED LAKE, MN S6B71 
PHONE: 218«70-3124

Cap

(03599)
MS. CHERYL KENSOK

BENTON COUNTY HUMAN SERVICES 
PO BOX 740. 53-DEWEY STREET 
FOLEY. MN 56329 
PHONE: 320m6B067

(02024)
FAX 32(V0666330 MR TIMOTHY MARTIN

FOLEY NURSING CENTER 
253 PINE STREET 
FOLEY. NM 56329 
PHONE 32l»66^1

(00629)
FAX 320/068-7051

SNF-NF-63 NFI^

MR STEVEN OELRICH

HERITA(5E PLACE 
120 NORMAN AVENUE SOUTH 
FOLEY. MN 56329 
PHONE: 320m6-642S

(20153)
FAX 32(V968-7061 MS KATHRYN OELRICH
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HORIZON HOME HEALTH INC 
152 NORMAN AVENUE SOUTH 
FOLEY. MN 56329 
PHONE 321V968-7117

.*«***«•***

(02339)
FAX: 320/968-7316

BENTOt (Cont.) <

HHA

MR. STEVE OELRICH

HORZOl HOME HEAI HOSPICE 
152 NORMAN AVENUE SOUTH 
FOLEY. MN 56329 
PHONE: 32(V968-7117

HCP^3

(03927)
FAX; 320W66-7316 MS. CHARL(3TTE MONROE

COUNTRY MANOR APARTMENTS 
520 FIRST STREET NE PO BOX 120 
SARTBX,MN 56377 
PHONE: 32(V20»)68e

(20206)
FAX: 32Qn5SSB22 MS. (SAIL RUCKS

COUNTRY MANOR EXTENDED SERV 
520 RRST STREET NE BOX 120 
SARTEU-MN 56377 
PHONE: 32Ctf253-3343

(02226)
FAX: 32Qir240-0244 MR ANTHONY FENSTAO

COUNTRY MANOR HC & REHAB CTR N
520 RRST ST NE
SARTELUMN 56377 ( 00627)
PHONE: 32CV253-1920 * FAX: 320A5SS922

SNF-NF-172

MS BECKY FRERICKS - ACTING

THE COUNTRY VILLA 
520 RRST ST NE PO BOX 120 
SARTELL MN 56377 
PHONE: 320003^)686

(20SS9)

FAX: 32CV6Se-6922 MS. GAIL RUCKS

ALTERRA STERUNG HSE-SAUK RAP) 
1325 SUMMIT AVEMJE NORTH 
SAUK RAPIDS. MN 56379 
PHONE: 32000S6142

(203d2)

FAX: 320003^7 MR BRIAN GROSS

CUMMINGS CARE CENTER 
213 SECOND AVENUE NORTH 
SAUK RAPIDS. MN 56379 
PHONE: 320051-3447

Coip HCP^ 
(20385)

MR PATRICK CUMMINGS

GOOD SHEPHERD HOME HEALTH CARE NProI H
1115 FOURTH AVENUE NORTH
SAUK RAPIDS. MN 56379 ( 02397)
PHONE: 320059-3470 FAX: 320059-3473 MR. BRUCE GIANZER

GOOD SHEPHERD LUTHERAN HOME 
1115 4THAVE NORTH 
SAUK RAPIDS. MN 56379 
PHONE 320052-6525

(00023)

FAX: 320059-346.3 MR BRUCE GLANZER
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granite CARE HOME 
202 SECOND AVE so 
SAUK RAPIDS. MNS8379 
PHONE: 32IV2SH738

RIDGEVIEW PLACE 
1009 10TH AVENUE NORTHEAST 
SAUK RAPIDS. MN 56379 
PHONE: 3201251.5228

SHEPHERD COURT APARTMENTS 
330 13TH STREET NORTH 
SAUK RAPIDS. 1^56379 
PHONE 320»2a458

SPINAL REHAB CLINIC 
225 NORTH BENTON CRIVE 
SAU< RAPIDS. MN 56379 
PHONE 32IV252-18M

CAREFREE LVG OF AM (ST aOUD) 
1225 DIVISION STREET EAST 
ST CLOUD. MN 56304 
PHONE: 320(2515463

JOURNEY HOME 
210 FIFTH AVENUE NORTHEAST 
ST CLOUD.56304 
PHONE 320/25M149

.**•***•*.* BENTON

Coip SLFA-23

(Cont.)* 

ICFMR-23

(00024)

FAX 320(6545584

ALHCP

(20619)
FAX 320(2505064

NPnK

(20282)

FAX 320(2505463

Carp

(03770)
FAX: (.

(2036: 
FAX 320(251.Z714

Oinh SLFA58

(01606)
FAX 320(250-4565

MS. MARION HOMMERDING

MRTONYHOMMERDING

MR THOMAS BELLEFEULLE

OUPl

MS.LYNETTEMCGRAT4 

MR VERN ZELLER 

MR JWFORSTING

RegiSMion

CLINTON COMMUNITY CLB6C 
324 MAIN STREET 
CLINTON. MN 56225 
PHONE 320(3255411

(XWTON PROVIDENCE CENTER 
PO BOX 379 HWY 75 CO RD 6 
CLINTON, MN 56225 
PHONE: 320(3255414

GRACE HOME 
116 WSECDNO STREET 
GRACEVILLE. MN 56240 
PHONE: 320(7457223

(03731)

ONPraf NH52

BIG STONE

MS CAROLLEE BRINKMAN

(00026)
FAX 320(325-5416 MS HELEN JORVE

NPro» NH50

SNF5IF52

SNF5IF50

(00762)
FAX 320(7457225 MS KELEN JORVE
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gracevioe health ctr cunic
115 WEST SECOND STREET 
GRACEVIOE. MN 56240
PH0N£ 320746-7223 FAX: /-

-********** BIGSTONE (Cont.) *
NPnrf 

(03720)

gracevioe HEALTH CTR HOME HLT 
115 WEST SECOND STREET 
GRACEVIOE. MN 56240 
PHONE; 320746-7223

HOLY TRINITY HOSPITAL 
115 WEST SECOND ST. BOX 157 
GRACEVILLE. MN 56240 
PHONE: 320746-7223

BIG STONE CO FAMILY SERV CTR 
340 NW SECOND ST PO SOX 338 
ORTONVIOE. MN 56278 
PHONE 320«3&.2555

monarch HEIGHTS 
501 BURDICK AVE 
ORTONVIOE. MN 56278 
PHONE: 320A3M130

NORTHRIOGE RESIDENCE 
1075 ROY STREET 
ORTONVILLE MN 56278 
PHONE 32CV83B-6113

ORTONVILLE AREA HEALTH SER HHA 
750 EASTVOLD AVENUE 
ORTONVILLE. MN 56278 
PHONE; 32(V83(M125

ORTONVILLE MUN HOSP 
750 EASTVOLD AVE 
ORTONVILLE MN 56278 
PHONE: 32Q«39-2502

NProf HCP-A 
(03589)

FAX: 320746-7225

MS. CAROOEE BRINKMAN

MR. HELEN JORVE

NProf HOSP-22 BASS-3 HOSP-22

(00027)

FAX: 320748-7225 

Cnty

(03497)

FAX: 32CV839-3966

NProf SLFB-12

(01440)

FAX: 320/839-2060

(00771)

FAX: 320030-2965

(0234S)

FAX: 320A304107

MS HELEN JORVE

MR DAN HANRATTY

MS. KRISTEN UNRUH

MS NANCY SALMON

hfft KEN ARCHER

ICFMR-12

SNF-NF-74

City HOSP-31 BASS-4

HomaMgml

(00029)

FAX 32CV83O4107 MR KEN ARCHER

COUNTRY NEIGHBORS 
511 WEST BLUE EARTH STREET 
LAKE CRYSTAL MN 56055 
PHONE. 507726-6537

-***«****«* BLUEEARTH ******** ,

NProf ALHCP 
(20375)

FAX 507726-2402 MS DEBBIE MAJ-fTHEY
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LWE CRYSTAL HEALTHCARE CTR 
202 LACLAIR'- STREET 
LAKE CRYSTAL. MN 56055 
PHONE. 507/726.2669

------- **********

Cotp NH^ 
(00034)

FAX: 507/72«185

BLUE EARTH (Cont.)* •

SNF44F-60

MS. JUUE DfTZLER

ALUANCT HEALTH SERVICES 
501 HOLLY LANE SUITE 14 
MANKATO. h4N 56001 
PHONE 507/366-1666

Corp HCP-A 
(03635)

FAX: /. MS. ALANA FIALA

ALTERRA STERUNG HOUSE-MANKATO Corp A
100 TETON LANE
MAf tnATO. lUM 56001 (20 336)
PHONE; 507/386-1779 FAX: 507/386-1174

BLUE EARTH CO HUMAN SERVICES 
410S5THSTPOBOX3526 
MANKATO. MN 56002 
PHONE: 507/386.6319

HCP-A

(02034)
FAX: 507/369^7

MR. BRIAN GROSS

MR. DENNIS MCCOY

HWS

FERGUSON HOME HEALTH 
410 EAST JACKSON ST SUTTE 510 
MANKATO. MN 56002 
PHONE: 507«2S-72Y7

(03909)
FAX 507/386-4660 MS. NORMA GINTNER

FERGUSONS HOME HEALTH CARE 
410 EAST JACKSON ST. SUITE 510 
MAMMTO.MN 56002 
PHONE 507/386-4655

HARRY MEYERWG CTR INC 
109 HOMESTEAD DRIVE 
MANKATO, MN 56001 
PHONE: 507/387-8281

HCP-C

(20637)
FAX 507/386-4660

SLFB-a

:oiooB)
FAX 507/387-8237

MS. MARION UCHTeeSRG

ICFMR-41

MS. CAROL LEE

HUXCREST ^EALTH CARE CENTER 
ROUTE9BOX3 
MANKATO. MN 56001 
PHONE: 507/387-3491

(C0031)
FAX 507/387-6611 MS. BETH GREENWOOD

HOME NURSING SERVICES 
111 WALNUTTOWFRS 
MANKATO. MN 56001 
PHONE: 507/62S6730

Corp HCP-A 
(02239)

FAX. /. MS. MARY JOHNSTON

HORIZON HOME II 
317-319 HICKORY 
MANKATO. MN 56001 
PHONE: 507.625-7879

(01396)
FAX 507/345-3416 MS MARY ANN WATTS
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IMMANUEL ST JOSEPHS HOME HS 
501 HOaV LANE. SUITE 10 
MANKATO. MN 56001 
PHONE: 507/345-2618

.**********

NPtof

BLUE EARTH

(02227)

FAX: 507/6254760

(Cent.)* 
HHA

MR. NEATH FOLGER

IMMANUEL ST JOSEPHS HOSPICE 
1025 MARSH STREET PO BOX 8673 
MANKATO. MN 56002 
PHONE 507/345-2618

(00219)
FAX; 507/625-6760 MR. DOUGLAS WOOD

IMMANUEL-ST JOSEPHS ESRD 
1025 MARSH STREET PO BOX 8673 
MANKATO. MN 56002 
PHONE SC7/345-2646

(021S8)

MR. JEROME CREST

iMANUEL-STJOSEP'LsMAYOHSYS NPno
1025 MARSH EVhEET BOX 8673
* ’' .^K\TO. DM 56002 (00033)
PHONE 507/8254031 FAX: 507/345^926

HOSP-272 BASS-26

MR. JEROME CREST

KARRINGTON COTTAGES-MATOATO C«p A
300 BUNTING LANE
MANKATO. MN 56001 (20394)
PHONE 507/3454787 FAX: 507/3454870 MS. DORIS THOMAS

KENSINGTON COTTAGE CORMANKATO 
300 BUNTING LANE 
MANKATO. MN 56001 
PHONE: 507/3454787

(20110)
FAX: 507/3454670 MS. JAYNE CLAIRMONT

LAURELS EDGE 
77 STADIUM ROAD 
MANKATO. MN 56001 
PHONE 507/367.2133

Corp

(20485)
MR CHRISTOPHER THRO

MANKATO HOUSE HEALTH CARE CTR 
700 JAMES AVENUE 
MANKATO. MN 56001 
PHOt^E: 507/3454631

(00035)

FAX: 507/3444835 MS. AMY PORTER

MANKATO LUTHERAN HOME 
718 MOUND AVE 
MANKATO. MN 56001 
PHONE: 507/3454576

(00036)
FAX; 507/345.7943 MS.JB4NIFERPFEFFER

MANKATO LUTHERAN HOME CARE 
718 MOUND AVENUE 
MANKATO. MN 58001 
PHONE: 507/387-2475

(02389)
FAX; 507'3874673 MS. DEBBIE MANTHEY
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BLUE EARTH <Cont.)^

MEADOW BROOK BOARD & HOME CA5^ M
ROLTTE 5 BCX 33A
MANKATO. MN 56001 (2023 9)
PHONE S07/3SM020 FAX: /•

HWS

MS.LORIZEIK

OAKLAWN HEALTH CARE CENTER 
201 OAKLAWN AVENUE 
MANKATO. MN 56001 
PHONE: 507/368*2913

(00038)

FAX: 507/388*1235 MS. CHERYL ROTH

OLD MAIN VILLAGE 
301 SOUTH RFTH STREET 
MANKATO. MN 56001 
PHONE 507/386-4200

(20299)
FAX: 507/3866991

HWS

MS. DENISE THOMAS

ORNESS PLAZA 
900 HOPE STREET 
MANKATO. W* 58001 
PHONE 507/387-6612

(20742)
FAX: 507/387*664$ MS. ROXANNE JOHNSON

PEDIATRIC THERAPY SERVICES 
151 GOOD COUNSB. DRIVE 
MANKATO. MN 56001 
PHONE 507/3864437

(03360)
FAX: 507/388*2106 MS. NANCY DOBSON

PEDIATRIC THERAPY SBTVICES 
151 GOOD COUNSa DRIVE 
MANKATO. MN 56001 
PHONE 507/3864437

(03809)

Out Pt Out St Out 01

MS. NANCY DOBSON

PHYS THER SPORTS MEDIONE CTR 
309 HOLLY LANE PO BOX 3487 
MANKATO. MN 56001 
PHONE: 507/3464^

(03813)

MR RONALD JACOBSON

PRAIRIE RIVBt HOME CARE INC 
227 EAST MAIN STREET #120 
MANKATO. MN 56002 
PHONE 7B3A82-0665

(03190)
FAX: 7B3«82-6543 MR KBVNETH FIGGE

REM HEARTLAND INC-A 
210 THOMAS DRIVE 
MANKATO, MN 56001 
PHONE 507/387-3181

REM HEARTLAND INC-B 
206 THOMAS DRIVE 
MANKATO. MN 56001 
PIONE 507/367*1835

(01145)
FAX: 507/387-3182

(01537)
FAX: 507/3874182

ICFMR-15

MR. RICHARD HAMMERGR0I

(CFMR-12

MR RICHARD HAMMERGRB4
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REM HEARTLAND INC. C 
204 THOMAS DRIVE 
MANKATO. MN 56001 
PHONE: 507087-1638

SBLEY MANOR ASSISTH) LIVING 
718 MOUND AVENUE 
MANKATO. MN 56001 
PHONE: 507/345-4576

->-.4.-**********

Corp SLFA-15

<01536)

FAX 507/387-3182

NProf ALHCP

(20164)

FAX 507/345-7043

THE LUTHERAN HOME: CEDAR HAVEN Church HCP-A
630 AND 640 REED STREET
MANKATO. MN 56001 (20 185)
PHONE: 507/625-1512 FAX 507/38^6428

BLUE EARTH {Cont. ) *

tCFMR-15

MR. RICHARD HAMMERGREN

MS.JB4NIFERPFEFFER

HWS

THE LUTHERAN HOME: CH5AR HAVEN NProf
640 REED STREET
MANKATO. MN 56001 (20546)
PHONE; 507«25-1512 FAX 507/386^28

COUNTRY NEIGHBORS 
206 THIRD AVE NE P O BOX 365 
MAPLETON, MN 56065 
PHONE: 507/524-4090

MAPLETON COMMUNTTY HOME 
301 TROBJDLEST 
MAPLETON.MNS6065 
PHONE: 507/524-3351

VmLlAMCBOLLMANN 
306 RRST AVENUE BOX 56 
PEMBERTON. MN 56078 
PHONE: 507/869-3129

ALHCP

(20377)

* FAX 507/524-3723

NProf NH-80

(00037)

FAX 507.'S24-4410

ONPref HCP-A

(20716)

MS. UURA CONRAD

MS. DEBBIE MANTHEY

MR KEVIN KING

MS. DORIS ADAMS

SNF4fF40

BARBARA FORST 
ROUTE 1. BOX 103 
NEW ULM.MN 56043 
PHONE; 507/359-9606

-*•***«***•

Ind HCP-C

(03883)
/.

NPiof SLFB-12

BROWN ********

MS. BARBARA FORST

BROWN COUNTY EVAL CENTER INC 
510 NORTH FRONT PO BOX 642
NEW ULM.MN 560730642 ( 01641)
PHONE: 507/350^49 FAX 507/359-7726 MS SHARON RHOADES
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BROWN COUNTY PUBUC HEALTH 
1117 CENTER STREET. PO BOX 543 
NEW ULM.MN 56073 
PHONE; S07/23S4820

_*«********

(02041)
FAX: S07/23Sa819

BROWN (Cont.)^ 

HHA

MS. ANITA HOf lylAN

CAROL GCHAMBARO 
309 SOUTH STATE STREET 
NEW ULM, MN 56073 
PHONE: 507/354-2242

HomeMgmt

MS. CAROL CHAMBARO

GOLDBl HOMECARE PLUS INC 
6 1/2 NORTH MINNESOTA STREET 
NEW ULM. KM 5n073 
PHONE: 507/356.2756

(03015)
MS. PEGGY HOGEN

HABILITATIVE SERVS CHORE SERV 
509 THIRD NORTH PO BOX 776 
NEW ULM. MN 56073 
PHONE: 507/233-4400

(03670)
FAX: 507/354-7274

HomeMgmt

MR. DEVIN NELSON

M8W - MONUMENT STREET 
312 MONUMENT STREET 
NEW ULM. MN 56073 
PHONE: 507/354-3806

(01598)
FAX: 5C7/354-2168 MR.MARKWIGER

MBW COMPANY INC 
1200 SOUTH BROADWAY 
NEW ULM. MN 56073 
PHONE: ^;/3S4a806

(03081)
FAX: 507/354-2168 MRMARKWEGER

MBW ON CENTER 
601 CENTER STREET 
NEW ULM. MN 56073 
PHONE; 507/354-3806

SLFA4

(01210)
FAX: 507/354-2168 MR MARK WIGER

NEW ULM MEDICAL CENTER 
1324 RFTH STREET NO 
NEW ULM. MN 56073 
PHONE 507/354-2111

HOSRaS BASS-14

(00639)
FAX: 507/359-1435 MR. DAVID GRUNOSTROf.4

NEW ULM MEDICAL CENTB^ HHA 
1324 RFTH ST NORTH PO BOX 577 
NEW ULM. MN 56073 
PHONE: 507/3540222

(03305)

FAX 507/354-0198 MS. KATHY THOMPSON

NEW ULM MEDICAL CENTER HOSPICE NPrel H
1324 RFTH STREET NORTH
NEW ULM. W4 56073 ( 034 6 0)
PHONE 507/364-0222 FAX: 507/3540196 MS KATHY THOMPSON
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NEWLILMRAlll 
1708 NORTH GARD»I 
NEW ULM.MN 56073 
PHONE: 507/23^4400

(01413)
FAX: 507/354-7274

BROWN

MR.D. Bia OLSON

(Cont.)* 

ICFMR-6

NOVA HOUSE
1310 SOUTH GERMAN STREET 
NEW ULM.MN 56073 
PHONE: 507/354-2174

(01S53)
FAX: 507/354-2174 MR.UELSANO

OAK HILLS UVING CENTER 
1314 EIGHTH STREET NORTH 
NEW ULM.MN 56073 
PHONE: 507/350-2026

(00434)
FAX 507/354-2751 MS. CARLI UNOEMANN

RB4AL DIALYSIS FAC • NEW ULM 
1324 nPTH STREET NORTH 
NEW ULM.MN 56073 
PHONE: S07/3S042SS

NProf

(03S76)
MR JEROME CREST

RIDC3EWAY ON GSMAN 
715 SOUTH GERMAN STPEET 
NEW ULM. MN 56073 
PHONE: 507/354-7400

(20SS5)

FAX 507/240-2436 MRDEANBLOSHKE

RIDGEWAY ON GERMAN 
715 SOUTH GERMAN 
NEW ULM. MN 56073 
PHONE: 507/354-7400

(20554)
FAX S07/3SOS711 MRDEANBLOEMKE

RIVERBLUFF HEALTH CARE LLC 
RR4BOX70B 
NEW ULM, MN 56073 
PHONE: 507/947-3825

UnvUab HCP-A 
(03894)

FAX: 507/947-3825 MR-DAVODSTRENGE

SIOUX TRAIL MB4TAL HLTH COTTER 
1407 SOUTH STATE 
NEW ULM.MN 56073 
PHONE; 507/354-3161

(02772)

MR.PAULKAPSCH

C(3UNTRYStOERET1REMB4TCOMUNTY NPraf
1100 FIRST AVENUE SOUTH
SLEEPY EYE. MN 56085 (20030)
PHONE: 507/794-3200 FAX 507/794^14 ABLQARYHJELAASTAO

DIVINE PROVIDENCE COMM HOME 
700 THIRD AVENW 
SLEEPY EYE. MN 56065 
PHONE 507/794«H1

(00040)
FAX 507/794^020 SR SHARON WmiAMS
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BROWN (Cont.) *

SLEEPY EYE AREA HOME HEALTH 
1100 RRST AVENUE SOUTH 
SLEEPY EYE. MN 560&5 
PHONE; 507/7M-3S04

(20718)

PAX 507/794^14 MR. WAYNE OLSON

SLEEPY EYE CARE CENTER 
1105 3RD AVESW 
SLEEPY EYE. MN 58085 
PHONE 507/794-7985

(00776)
FAX 507/7944577 MR. GARY HJELMSTAO

SLEEPY EYE MUNOPAL HOSPfTAL 
400 FOURTH AVENW 
SLEEPY EYE MN 56085 
PHONE: 507/7944671

HOSP-2S 8ASS<4

(00043)
FAX 507/7944460 ML CHAD COOPER

SPRtNGRELD AREA HOME HLTH SSI HPref ^
625 NORTH JACKSON AVEIAJE
SPRINGFIELD. MN 56087 ( 03534)
PHONE S07/72M201 FAX 507/7234447 MR. SCOTT THORESON

SPRINGFIELO kCD CTfVMAYO H SYS 
625 N JACKSON STREET 
SPRINGRELO. MN 56087 
PHONE 507/7234201

HOSP-24 8ASS4

(00044)
FAX 507/7234447 MR SCOTT THORESON

ST JOHN LUTHERAN HOME 
RR 2 BOX 1167 
SPRINGRELD. MN 56067 
PHONE 507/7234200

(00045)
PAX 507/7234200 MR DUANE LARSON

VISTA RIDGE SUITES 
205 SOUTH COUNTY ROAD 5 
SPRINGFIELD. MN 56067 
PHONE; 507/7234200

(02662)
FAX 507/7234429 MR DUANE LARSON

CARLTON

CARLTON NURSING HOME 
810 3RD STREET 
CARLTON. MN 55718
PHONE 2180844256

Ouch

(00047)
FAX; 216/3844820 MR LARRY P06(

CARLTON COUNTY HEALTH SERVICES CMy M
30 TENTH STRST NORTH
CLOQUET. MN 55720 ( 02 01 6)
PHONE 2184794511 FAX; 218^79-1925 MS JULIE MYHRE
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RegMTMion

COMMUNtTY MEM HOSP 
512 SKYUNE BOULEVARD 
CLOQUET. MN 55720 
PHONE; 21M7W641

*** CARLTON

HOSP^ BASM NH«8

(Cont.)*----------

HOSP^ SNP^F^

(00048)

FAX: 218«7M167 MR. JAMES CARROa

uberaus program
512 SKYUNE BOULEVARD 
CLOQUET. MN 55720 
PHONE: 2iare7W»7l5

State

(01653)

FAX: 2ie«7W)718

SLFA^

MR. FRANK MU.CZARK

PtNE RIDGE HOME t1 
413 BROADWAY 
CLOQUET. MN 55720 
PHONE: 21W87M910

SLFA4

(01084)

FAX: 21M7»a460 MR. ROSS MILBERGER

PINE RIDGE HOME f2 
leilTHSTRffiT 
CLOQUET. MN 55720 
PHONE: 21M7B830S

NProf SLPM

(01128)

FAX: 218O7»«480 ROSS MILBERGER

PINERIDGEHOMEW 
1509 14TH STREET 
CLOQUET. MN 55720 
PHONE: 218W79-1281

SLFB-13

(01284)

FAX: 218A70.1221

ICFMR.13

MR ROSS MILBERGER

TIC HYVA HOME 
1310 21 ST STREET 
aOQUET.MN 55720 
PHONE: 218/8794444

(20763)

FAX 218/724-2083 MS.BJSAPROUU

the HYVAA HOME 
72^ ALLEN STREET 
CLOQUET. lyW 55720 
PHONE; 218«784»00

(20409)

FAX 218/724-2083 MS EUSAPROULX

VIliA VISTA NC
1197 VXLA VISTA CRCLE BOX 98 
CROMWELL. MN 55728 
PHONE: 218444^331

BCH81

(00832)

FAX 218444^332 MR RAYMOND LALLY

KENWOOD PLACE 
4580 COUNTY MGHWAY 61 
MOOSE LAKE. MN 55767 
PHONE 218M858629

(20329)

FAX; 21dM8S8800

HomeMgn<

MS DIANNE MANDEKNACH

MERCY HOME HEALTH AGENCY 
710 SOUTH KENWOOO AVENUE 
MOOSE LAKE. MN 55767 
PHONE. 218/485S506

(03714)

FAX 21848S4195 MS DIANNE MANDERNACH
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MERCY HOSPICE 
710 SOUTH KBWOOO AVENUE 
MOOSE LAKE MN 55767 
PHONE 218MSSS506

MERCY HOSPITAL » HLTH CARE CTR 
710 SOUTH KENWOOD AVE 
MOOSE LAKE. MN 55767 
PHONE; 218«85-4481

MLRSOS - SOCS GROUP HOME 
305 FOURTH STREET. PO BOX 405 
MOOSE LAKE. MN 55767 
PHONE: 216M85-4634

MN SEXUAL PSYCH PERSON TRT CTR 
1111HK3HWAY73 
MOOSE LAKE. MN 55767 
PHONE: 216«85^

CARLTON (Cent.)*

HCP-O

(03766)
FAX: 218/4854195

(00049)
FAX; 216M8S4800

MS. DIANNE MANOERNACH

HOSP-31 BASS-7 NH^ hOSP-31 SNF-NF^

MS. DIANNE MANDERNACH 

SLFB^ ICFMR^

(01622)
FAX: 218/4654634

SLFB-100

AUBURN COURTS 
501 OAK STREET NORTH 
CHASKA.MN 55318 
PHONE: BS2M4&0303

AUBURN MANOR 
SOI OAK STREET 
CHAdKA.MN 55318 
PHONE: 9524484303

CAfWlCMANORiaC 
112207 JAMES COURT 
CHASKA. MN 55318 
PHONE: 952061-6289

CARRIC MANOR naC 
112087 STONE CREB< DRIVE 
CHASKA. MN 56318 
PHONE: 952061-0338

CARRIC MANOR III 
112068 STONE CREEK DRIVE 
CHASKA MN 55318 
PHONE: 952061-6691

(01674)
FAX: 218/4654316

Church

(20425)
FAX: 952/4464305

ChiKh NH41 
(00335)

FAX: 062061-0305

(20396)
FAX: 952/443-2380

(20397)
FAX: 052/4462380

jRHjab

(20528)
FAX: /-

MR JERRY MAURB^

MR. frank MU.CZARK

CARVER 4

MS. MURIEL BERG 

MR WAYNE WARD 

MS.MARYCARSE 

MS MARYCARSE 

MS MARYCARSE

SNF44F41
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CARRIC MANOR aC 
9530 KINGSWOOD DRIVE 
CHASKA. MN S531S 
PHONE; 952I443-2308

C05tt«UNrrY LIVING INC COTTAGE 1 
1501 52ND STREET 
VICTORIA. MN5S386 
PHONE: 952N4J.2047

COMMUNITY LIVING INC COTTAGE 2 
1531 S2N0 STREET 
VICTORIA. MN 55386 
PHONE 952H4320W

COMMUNITY UV»IG INC COTTAGE 3 
1511 82ND STREET 
VICTORIA. MN 55388 
PHONE: 952M43-2044

COMMINITY LIVING INC OOTTAGE 4 
1521 82NO STREET 
VICTORIA. MN 55388 
PHONE: 952I443-2D43

MT OLIVET ROLLING ACRES 
7200 ROLLING ACRES RO BOX 220 
VICTORIA. MN 553860220 
PHONE 952(474.5874

MT OUVET ROLUNG ACRES-MLL 
7200 ROLLING ACRES RD BOX 220 
VICTORIA. MN 55386 
PHONE: 952(474-5974

UnvLial) ALHCP

(Cont.)*

(20815)

'• MS.MARYCARSE

Coip SLFA-12

(01254)

FAX: 952(4435371 MR WILLIAM MARTANOK

Corn SLFA-12 lcnwT-12

(01539)

FAX: 452(443237) MR VKILUAM MARTANOK

CXup SLFA-12 ICFMR-12

(01540)

FAX: 952(4432371 MR WILLIAM MARTANCIK

Con, SLEA8 lOFMR-e

(01541)

FAX 952(4432371 MR WILLIAM MARTANCIK

Chtfch SLFB-46 iCTMR 46

(01022)

FAX: SS2W740652 MR. WAYNE LARSON

Cr«th 3LFB-14 ICFMR-14

(01463)

FAX 9S2«74^ „r, wAYNE LARSON

AUBURN WEST 
232 SOUTH aM ST 
WACONIA.MNS6387 
PHONE 952061-0304

CARVER COUNTY COMM HS HCA 
540 EAST FIRST STREET 
WACONIA MN 55387 
PHONE 9S2M42-44S3

RIOGEVIEW HOME CARE SER'/ICES 
500 SOUTH MAPLE STREET 
WACONIA. MN 55387 
PHONE 952/442-6030

NPro* sNF4^F-33 NF2-.

(00053)

FAX 952/361-0305 MR. WAYNE WARD

Cnty HCPA hhA

(02060)

FAX 952M42-3075 MS GEORGlANNE LOWNEY

NProl HCPA

(02252)

FAX: 952M42-6542 MR ROBERT STEVENS
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RegMration

RIOGEVIEW HOSPICE 
500 SOUTH MAPLE STREET 
WACON1A.MN 55387 
PHONE: 952442-6030

-**********

HCf^O

CARVER (Cont.)*

HSPICE

{03780)

FAX: 952442-6542 MR. ROSERT STEVENS

RIOGEVIEW MEDICAL CENTER 
500 SOUTH MAPLE ST 
WACONIA.MN 55387 
PHONE: 952442-2191

HOSP-109 BASS-20

(OOOSS)

FAX: 9524424543 MR. ROBERT STEVENS

TRC-WACONIA 
490 MAPLE STREET 
WACONIA. MN SS387 
PHONE: 952/442-1572

Corp

(03807)

MR CHARLES HALSTB4SON

WACONIA GOOO SAMARITAN CENTER NPnif N
333 FIFTH STREET WEST
WACONIA, MN 55387 ( 00924)
PHONE: 952442-5111 FAX: 952442-6170 MR JAMES DUOCNE

WESTVIEW ACRES GOOO SAM CX)M 
433 RFTH STREET WEST 
WACONIA. MN 55387 
PHONE 952/442-5458

(20109)
FAX: 9524424170 MR. JAMES OUCHENE

BJMHOME
409 JEFFERSON AVE S W BOX 638 
WATERTOWN. MN 55388 
PHONE: BS2A55-2691

ChuRti

(00051)
FAX 952«S547B9 MS ABIGAIL MCDONALD

WESTWOOD PLACE INc Carp A
209 .ffiFFERSON AV&IUE SOUTHWEST 
WATERTOWN. MN 55388 ( 20063)
PHONE 9S2/9SS-1389 FAX 0S2/9S6-1399 MS. DEANNEBEITO

-****•••*** •*•*•••*

AH 6WAH CHING NURSING HOME

AH GWAH CHING. MN S84X 
PHONE. 218*474300

(00057)

FAX: 218*47-8450 MR. JEFF SMITH

LAKESOECBfTER

AH GWAH CHMG. MN 56430 
PHO« 218*474300

(01446)
FAX: 218/547-8450 MR JEFF SMITH
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WILD ACRE HOtSS 
4071 20TH STREET SOUTHWEST 
BACKUS, MN 56436 
PHONE; 218«87-24»

ALHCP

(207401
FAX; 2isn2»aei9

HERITCARECUNIC CASS LAKE NPnK
219 GRANT un£'' AVE NORTHWEST 
CASS LAKE. MN 56633 (O204O>
PHONE: 218^335-2S5e FAX; /-

TRC-CASSLAKE Corp
6C2 GRANT UTLEY ST PO BOX 757
CASS LAKE, MN 56633 (03600)
PHONE 2ta05S6671 FAX; A

HEARTLAND APARTMENTS 
212SNEaAVB4UE 
RNERIVBLMN 56474 
phone 218S67-2S40

NORWAY BROOK APARTMBITS 
312 RRST STREET SOUTH 
PINE RIVER. MN 56474 
PHONE 216087-4829

WHISPERING PINES GO 
BOX 29
PINE RIVER. fctJ 56474 
PHONE: 218067-4423

DSAMCTR

CASS CO PUBLIC KEAL7H SERVICES Cnty I-
BOX 40.110 l«CHIG4N AVBWE
WALKER. MN 56484 ( 02 062)
PHONE: 218047-2855 FAX: 218047-7232

gramma XIS HOUSE 
607 SOUTH SECOND STREET 
WALKER MN 56464 
PHONE: 216047-2221

MAV CREEK LODGE ASST LMNG 
303 10TH STREET SOUTH. BOX 530 
WALKER MN 56484 
PHONE: 218047-4515

MERITCARE (XINIC - WALKER 
SEVENTH AND MICHIGAN 
WALKER. MN 56484 
PHONE 218047-3938

(20741)

ALHCP

(20689)
FAX: 218047-4713

WfOf

(206S1)

(Cont.)*

MS. MARGARET RIDER

ORWAUACERADTKE

ESRD

(20900)
FAX: 218087-2840

(20899)
FAX; 218087-2840

NPref NH-120 
(000S8)

FAX: 216087-2871

MS. CHERYL K04SOK

MS. CAROL CHRISTENSEN

MS. CAROL CHRISTENSEN

HWS

SNF-NF-120

MRRANDAaKROPP

MS. DOROTHY OPHEM

MS, JEANNE NELSON

MS ANN NOLAND

ESRD

MR RANDY BECK
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northern MHJfCAL OJNIC-WALKER 
MICHIGAN AVENUE & SEVENTH ST 
WALKER. MNS6484
PHONE 2t8«47.3838 FAX:

Corp

(0373S)

WOOOREST HEALTH CARE CENTER 
1700 TOWER AVENUE PO BOX 700 
WALKER. MNS6484
PHONE: 2iafi47.1856 FAX:

NH46

(0099S)
21S647.22B6

CLARA COY CARE COnER 
1012 NORTH DIVISION STREET 
CLARA CITY. MN 56222 
PHONE: 32IV847.2221

-.****•***««

Qty NH^

(00061)
3201847-3553

CLARA CITY HOME CARE 
1012 NORTH DIVISION STREET 
CLARA CITY MNS6222 
PHONE: 320347-2221

(20S14)
32Qe47-3S53

PRAIRIE PARK PLACE 
1100 WARRINGS AVENUE 
CLARA CITY. MN 56222 
PHONE: 32DA47-378S

CNy

(20515)
FAX: A

GRAMTE RIDGE PLACE 
500 SKYVIEW DRIVE 
granite FALLS, MN 56241 
PHONE; 32(V564a382

c#y

(20567)
PAX: A

CHIPPEWA CO FAMILY SERVICE 
719 NORTH SEVENTH STREET 
MONTEVIDEO. MN 56285 
PHONE; 3201269^1 FAX:

(02664)
32IV2694405

CH»»PEWA CO MONTE HOSP HOSP^
624 NORTH 11TH STREET
MONTEVIDEO. MN 56265
PHONE: 320286-6677 FAX:

HCP-D

(03349)
32026&6186

CASS (Cent.) * 

RHC

MS, CHERYL ROWLETTE

SNF-NF-66

MS. KATHLEEN PANKRANTZ

CHPPEWA

SNF-NF-95

MS MARGE SWENSON

ALHCP

MS MARGE SWENSON

HWS

MS ANN JAENISCH

MR. GEORGE GS^LACH

HomeMgnt

‘4R. KEVIN COLER

CHIPPEWA CO MONTEVIDEO HOSP 
824 N011THST 
MONTEVIDEO. MN 56265 
PH0N& 3202868677

CK)o

MR FREOKNUTS(3N 

H08P-30 BASS-6 HOSP-30

(00060)
3202666188 MR. FRED KNUTSON
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CONCERNED CARE 
824 NORTH 11TH STREET 
MONTEVU3EO. MN S6265 
PHONE; 32O/26M077

Cy^ H 
(02374)

FAX 320/2604186

CHIPPEWA (Cont.)*

HHA

MR FRED KNUTSON

COPPER GLEN 
801 13TH STREET NORTH 
MONTEVIDEO. MN 56265 
PHONE: 320/2604668

Church H 
(20309)

FAX: 320/2604510

HWS

MR JAMES FLAHERTY

LUTHER rlAVEN 
1109 EAST HIGHWAY? 
MONTEVIDEO. IWW 56265 
PHONE: 320/2604517

Chiffch

(00062)
FAX: 320^4510

SNF-NF-120

MR JAMES FLAHBrrY

REM - MONTEVIDEO INC 
585 GRAVa. ROAD 
MOMTEVlDtO.fcW 56265 
PHONE 3200604470

(01266)
FAX: 320/2604470 MS KERRY BURAK

SUSAN MARIE ROOEBERG 
1011 NORTH 11TH STREET AFT 661 
MONTEVIDEO. MN 56265 
PHONE; 320/2604024 MS SUSAN Me^RJE RODEBERG

TRC-MONTEVIDEO 
824 NORTH OEVENTH STREET 
MONTEVIDEO. MN 56265 
PHONE: 320/260-7451

Corp

(02817)
MS. JANE2EMAN

********
CHISAGO CO PUBLIC HEALTH DEPT 
313 NORTH MAIN STREET. RM 240 
CENTER CITY. MN 55012 
PHONE 651/2134301

(02015)
FAX: 661/2134317 MS. BETTE FRIB)ERiCHS

HAZa.DEN FOUNDATION 
BOX 11.15245 PLEASANT VALLEY 
CENTER CTTY MN 56012 
PHONE 651/2574011

SLFA-157 SLFB-22

(00067)
FAX; 651/2134547 MR. UAPK SHEETS

SOUTH <,ENTER MANOR ok: 
508 PARK ISLAND. BOX 386 
CENTER CTTY. MN 55012 
PHONE 651/257-1686

SLFA-15

(01010)
FAX: 651/257-8302 MR LOWEa PETERSEN
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FAIRVIEW CHISAGO LAKES NH 
11685 LAKE BLVD NORTH 
CHISAGO CITY, MN 55013 
phone 6511257-8485

-------

NPraf NH40 
(00054)

FAX 851/2S7-M01

CHISAGO (Cont.)*

SNF-NF-40

MS. MARY COROTS

FAIRVIEWULKESHOMECARINGIHOSP NFYof HCP4L 
11725STINSONAVENUE
^GOCnY.MN55013 ,o„53,
PHONE: 651/257-8850 p«. „

FAX 651/2S74»52 MR DANia ANDERSON

FAIRVIEW LAKES HOMECARING«OSP NPml HCP-D 
11725STINSONAVENUE 
CHISAGO CITY. MN 55013 
phone 651/257-8850

NPny 
(02750)

fax 851/257-8852

HS=!CE

UNNEA RESIDENTIAL HOME 
28770 OLD TOWN RD. PO BOX 450
CHISA<30 OTY. MN 55013 
phone 651/257-2211

MARGARETS HOUSE 
28210 OLD TOWNE ROAD 
CHISAGO CITY, MN 55013 
phone. 651/257-0575

POINT PLEASANT HEIGHTS 
28800 FAIRWAY LANE 
CHBAGO CITY. MN 55013 
phone 651/257-4035

the MARGARET s PARMLY RES 
28210 OLD TOWNE ROAD 
CHSAGO CITY. MN 55013 
phone 651/257-0575

THERAPEimc COMM RESIDSICE 
28100 NEWBERRY TRAIL. BOX 742 
UNDSTROM. MN SSO45 
PHONE; 651/257-1507

MR DANia ANDERSON

SLFB-12
ICFMR-12

(012821
FAX 851/257-9430

(20872)

FAX 651/257-0579

(20132)
FAX 851/8514060

Ownch NH-101

(OOOSS)
FAX: 651/257-0579

MR SCOTT FOSS

MS MARY COROTS

MS. MARY COROTS

MS. MARY COROTS

SLFA8

SNF-NF-1U

ICFMR8

(015191
FAX 651/257-1526

community ADVANTAGE NRSGSERV Pm hcp4 
£269 EVERGREEN PLACE
north BRANCH MN 55056 (03--,,

FAX 651/674-5745

MR DANia MCNAaY

MS CYNTHIA MARX

MR STEVEN MORK

SNF-NF-67 NF1-66
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-********** CHISAGO (Cont.)*

HAPPY TRACKS INC 
31274 JULUARD STREET NE 
NORTH BRANCH. MN 55056 
PHONE: 651/874-7433

Corp ALHCP 
(2060?)

MS. WILMA OANSON

•CARLSON HOUSE 
640 BREMER AVENUE SOUTH 
RUSH CITY. 55069 
PHONE; 32(V3564345

Corp ALHCP 
(20519)

MS. ANGELA HOLMES

PAIRViEW LAKES RUSH CITY CLINI 
760 WEST FOURTH S-mEET 
RUSH CITY, MN 55069 
PHONE: 32(V3S6-4708

NProf

(03525)

MR. LYNN CLAYTON

KiaCREST HEALTH CARE CENTER 
650 BREMER AVE SO 
RUSH CITY. MN 56069 
PHONE 320/3564765

(00994)

FAX: 320QS64317

SNF-NP-25 NF1-2S

MS. ANGELA HOLMES

A HQJMNG HAND FROM THE HEART 
5515 STACY TRAIL LOT 6192 
STACY. MN 55079 
PHONE; 763/7834512

HCP-A

(03673)

FAX 763/783S755 MS. MARY PRICE

SUNRISE HEALTH SEPMCES INC 
22350 SUNRISE ROAD 
STACY. MN 55079 
PHONE: 651/462-6331

FAIRVIEW LAKES REG MEDICAL CTR 
5200 F/URVIEW BOULEV/VRD 
WYOMING. MN 55092 
PHONE 651/962-7000

(03763)

FAX: 651/462-0331

HCP-A HHA

MS. SUSAN ANDERSON 

HOSP-38 BASS-6 HOSP-38

(00006)

FAX: 651/962-7110 MR.OANAM)ERSON

FAWLY PATHWAYS 
26796 KETTLE RIVER BOULEVARD 
WYOMING. MN 55092 
PHONE: 651/462-7100

(03566)

F/UC: 651/462-6054 MR. STEVEN MARTIN

.********** CLAY ******** .

BARNESVIUE AREA CUNIC 
209 SECOND STREET SE, BOX 279 
BARNESVILLE. MN 56514 
PHONE 218054-2111 DR. OWEN THOMPSON
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BARNESV1LLE GOOO SAMARITAN cm 
600 RFTH STREET SE BOX 129 
BARNESVIUE MN 56514 
PHONE: 218/354-2254

(00966)
FAX: 218/354-2153

CLAY (Cont.)* • 

SNF-NF-76

m. VERNON JUNKER

HOMECARE OF MNMD INC 
17 STATE STREET BOX 229 
GLYNDON.MN 56547 
PHONE: 216/498-2544

Corp HCP-A 
(02922)

MR. ROBERT WIGKTMAN

CLAY COUNTY RESIOeCE 
1358 MAIN ST 
HAWLEY. MN 56549 
PHONE 218036-6730

NProf SLFA4

(01167)
FAX; 218036-1481 MS. DIANE WRAY WILLIAMS

HAWLEY MANOR 
923 RFTH STREET 
HAWLEY. MN 56549 
PHONE: 218M83-4425

(20225)
FAX; 216M63-3386 MR. TODD SPIES

MERTTCARE CUNIC HAWLEY 
1413 MAIN STREET 
HAWLEY. MN 56549 
PHONE: 218M83-3564

(02522)

FAX: 218M83-4120 DR. WALLACE RACTKE

ACCESS NC
403 CENTBl AVENUE. SUITE 512 
MOORHEAD. MN 56560 
PHONE- 218/2333891

(20610)
FAX 218/2333577 MR. DAN THOMPSON

ALTERRASTERUNGHSE-MOORHEAD Corp A
512 THIRD AVBJUE SOUTH
MOORHEAD. AW 56660 (20314)
PHONE. 218/233-1535 FAX 218/291-1162 MR. BRIAN GROSS

CLAY COUNTY PUBLIC HEALTH DEPT CMy H
715 NORTH 11TH STREET 6303
MOORHEAD. AW 56560 ( 0203 9)
PHONE 21809-5220 FAX 21809-7205 MS. BETTY WINDOAMORSCH

CLAY COUNTY RECEIVING CENTER 
715NORTH 11TH STREET#203 
MOORHEAD. MN 56560 
PHONE; 21609-7184

(01666)
FAX 21809-7^ AIS BETTY WINDOM-KIRSCH

CLAY COUNTY RESIDENCE il 
2842 VILLAGE DRIVE 
AIOORHEAD. MN 56560 
PHONE: 21&483-4472

(01324)
FAX: 21606-1481 MS DIANE WRAY WILLIAMS
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CLAY COUNTY RESIDENCE INC 
725 CENTER AVENUE 
MOORHEAD. MN 56560 
PHONE: 216«>3^6730

NPto( HCP-A

(03287)

FAX: 218036-1480

CORAM ALTERNATE SITE SERVS INC ^

423 MAIN AVBIUE
MOORHEAD, MN 56560 ____
PHONE: 216033-2210 2180338088

CLAY (Cont.)»

MS. RHONDA KING

HCP-A

MS. ONDY SIMPSON

RegisliBlion

EVEKTOE catered UVINO 
1500 SEVENTH STREET SOUTH 
MOORHEAD. MN 58560 
PHONE; 2180337506

eventide FAIRMONT 
801 SECOND AVENUE NORTH 
MOOR)ffiAD.MN 56560 
PHONE: 2180338022

eventide LUTHERAN HOME 
1405S(XJTHTTHST 
MOORHEAD. MN 56560 
PHONE: 2180337506

GULL HARBOUR APARTMENTS 
1704 BELSLY BOULEVARD 
MOORHEAD. MN 56560 
PHONE: 2180338068

MOORHEAD HEALTHCARE CENTER 
2610 NORTH 2ND AVE 
MOORHEAD. MN 56560 
PHONE: 2180337578

MOORHEAD MANOR INC 
171013TH AVENUE NORTH 
MOORHEAD. MN 56560 
phone 2180388286

(20100)
FAX: 2180333602

NP«X ALHCP 
(20101)

FAX; 2180338544

diureh NH-185 
(00072)

FAX 2180338602

MS. SANDIPETTERSEN

MS-SANDIPETTERSW

SNF-NF-195

MS.HB^FRAMPTON

SLFA-14

(01552)
FAX 2180338088

(00938)

FAX 2160338307

(20192)
FAX 2180331632

NORTHSIDE retirement home INC
2004 5TH AVENUE NORTH 
MOORHEAD. MN 56560 
PHONE 2180331563

PT-OT ASSOCIATES 
1405 S(XnH SEVENTH STREET 
MOORHEAD. MN 56560 
PHONE 2180337822

FAX: /-

FAX I-

(20099)

(02507)

MR. del SAND

MR CRAIG BACKEN

SNF44F81 NF1-38

HWS

MR. RANDOLPH STEFANSON

MS JULIA WEH64AS

MR ROBERT DAHL

04 PI Out SI 0401
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meritcarecuniculbj
108 VIKING AVENUE WEST 
ULEN.MN 58585 
PHONE 218/4M-3404

VIKING MANOR NURSING HOME 
317 RRST STREET NORTHWEST 
ULEN. km 56585 
phone 218ffi96<847

VIKING MANOR NURSING HOME 
317 1ST STREET NORTHWEST 
ULEN.MN 56585 
phone 218ffl96-8847

Minnesota Department of Bea].th 
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Directory of Facilities and Services
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-**********

(03937)
FAX 218«eai12

City

(00075)

FAX; 21815984884

(20249)
FAX: 215.598-8894

NH46

CLAY

ME. BET..'JLSCHMID

MR.TOOOKJOS

MR.TODOKJOS

(Cont.)»

RHC

SNFNF-86

RigiMragon

HWS

CLEARWATER CO MEMORIAL HOSP 
RURAL ROUTE 3 BOX 48 
BAGLEY. MN 58821 
PHONE 218/8948501

CLEAfiWATER CO NSG SERVICE 
175 4TH ST NW. BOX 48A RT 3 
BAGLEY. MN 58621 
phone 2188848581

CLEARWATER HOSPICE 
ITS 4TH ST NW. BOX 48A. RT 3 
BAGLEY. MN 58621 
PHONE 2188948581

GOLDEN ACRES 
ROUTE2BOX88 
BAGLEY. MN 59621 
phone 218/785-2159

GREENSVIEW HEALTH CARE CaiTER 
203 RDURTH STREET NORTHWEST 
BAGLEY. MN 58621 
PHONE: 2188848562

HANSONS CCXJNTRY SIDE 
ROUTE3BOX189 
BAGLEY. MN 58621 
PHONE 2188848247

**•**.*«* CLEARWATB4 *•*•*••*

Cniy H0STL25BASS8 HOSP-2S

(00076)
FAX 2188948501

HCP-A

(02006)
FAX 2188848684

Cnty HCP4J

(03174)

FAX 2166848584

Ind ALHCP

(20390)
FAX /.

NH-70

(00974)
FAX: 2188048987

Ind ALHCP 
(203841

FAX: /-

MR. LARRY LAUDON

MS.MARYTRONERUD

MS MARYTRONERUD

MR WAYNE CRIST

NKKBERG

MS JOAN HANSON

SNF.NF.70
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MERtTCARE CUNIC BAGLEY 
123 FOURTH STREET NORTHWEST 
BAGLEY. MN 56621 
PHONE: 218/694.2384

_**********

NProt

^ (03718)

CLEARWATER (Cont.)* 

RHC

MR MARK DUNCAN

PfNERtOGE RESIDENCE 
503 HALLAN AVENUE. BOX 29 
BAGLEY. MN 56621 
PHONE: 218«944716

SLFA.13 SLFB.2

(01012)
FAX. 218A04-3799 MR DONALD BLOOFLAT

SUNSET
33 RED LAKE NORTHEAST 
BAGLEY. MN 56621 
PHONE: 2i8e»4ase7

(20592)
MR WAYDE CRIST

SUNSETHOME
33 RED LAKE AVENUE NORTHWEST
BAGLEY. MN 56621 (20371)
PHONE: 218A94.6S67 FAX: /• MS. ANNE COYER

GOOD SAMARITAN CBTTER 
PO BOX 47. HWY 92 & THRO ST. 
CLEARBROOK. MN 56634 
PHONE: 21V77M157

(00078)

FAX: 218/7760836 MR. JEREMY SCHULTES

.********** ********

COOK CO NORTHSHORE HOSP 6 C&NC 
POBOX10
GRAND MARAIS. MN 55604 
PHONE: 218G8702S4 FAJ ?’.v:^.3270

DM HOSP-16 BASSO NH-47

(00080)

HOSP-16 SNF-NF-47

MS. DIANE PEARSa^

COOK. CO NORTHSHORE HOSP HM HLT 
GUNFUNT TRAIL PO BOX 10 
GRAND MARAIS. MN 55604 
PHONE: 216G87O04C

HCP-A

(03138)

FAX 216/367-3270 MS. SH*RI DENNISTON

SAWTOOTH RIDGES 
701 WEST RFT.. STREET #100 
GRAND MARAIS. MN 56604 
PHONE: 216G87.0247

(205S3)

FAX; 218^87-0241 MS RLnHHOGENSON-RUTFORD

.********** COTTONWOOD ********

EVENTIDE HOME 
810 THRO AVENUE PO BOX 517 
mountain lake. MN S61S0 
PHONE: 507/427-3221

(00720)

FAX: 507/427-2654 MR. TIM SWOeOOA
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.**•********

GOOD SAMARITAN VILLAGE 
745 BASINGER MEM DR 
MOUNTAIN LAKE. MN 56159 
PHONE; 507/427.2464

(007SS)

FAX: 507/427.3036

COTTONWOOD

MRTIMSWOBODA

(Cont.)• • 

SNF4JF.60

MOUNTAIN LAKE MB)1CAL CUMC 
306 BGHTH STREET 
MOUNTAIN LAKE. MN 56150 
PHONE 507/427.3332

(03551)
MS. GRACE TIDBALL

WESTBROOK GOOD SAM CENTER 
149 1ST AVE BOX 218 
WESTBROOK. MN 56183 
PHONE 507/274^156

(00082)

F/OC 507/274.6196 MR.GARYHOFER

WESTBROOK HEALTH CENTER 
920 BBL AVENUE 
WESTBROOK. MN 56183 
PHONE 507/274ai21

HOSP.13 BASS-2

(00083)

FAX: 507/27«671 MR. DANIEL REINER

GOOD SAMARITAN HOME HLTH CARE NPref H
710 FULLER DRIVE Its
WINDOM.MN 56101 (03754)
PHONE: 507A31.1768 FAX: 507/8314)730 MR. THOMAS SYVERSON

GOOD SAMARITAN HOME HLTH CARE NPro( ALHCP
725 FULLER DRIVE
WINDOM.I« 56101 (20710)
PHONE 507/8314)734 FAX: 507/83141736 MR. THOMAS SYVERSON

HARMONY HOUSE OF WINDOMI 
750 FOURTH AVENUE 
WINDOM. MN 56101 
PHONE: 507/831-5277

(20175)
FAX: 507/8314124 MS KAREN SOLINGER

HARMONY HOUSE OF WINDOM II 
770 FOURTH AVENUE 
WINDOM. MN 56101 
PHONE: 507/8314277

(20176)
FAX 507/8314124 MS. KAREN SOLINGER

HARMONY HOUSE OF WINDOM III 
425 8TH STREET 
WINDOM, MN 56101 
PHONE 507/8314277

(20509)
FAX: 507/8314124 MS. KAREN SOUNGB^

HOME FOR CREATIVE LIVING 
106 N TTH STREET 
WINDOM. MN 56101 
PHO»«: 507/8314033

(01194)
FAX: 507/831-2812 MR.OBia OLSON
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.********** COTTONWOOD (Cent.)<

MIKKELSEN MANOR 
725 FULLER DRIVE 
WINDOM. MN S61D-. 
PHONE 507/831-1788

(20697)
FAX: 507/831-0846 MR THOMAS SYVERSON

REMICK RIDGE ESTATES 
350 SIXTH AVENUE 
WINDOM. MN 56101 
PHONE: 507/831-0738

(20010)
FAX: 507/831-0845

HWS

MR THOMAS SWERSON

residential ADVANTAGES INC 
945 PROSPECT AVENUE 
WINDOM. MN 56101 
PHONE: 507/831-3804

(01277)
FAX: 507/831-2436 MR. D BILL OLSOH

SOGGE GCXID SAMARITAN CTR 
705 SIXTH S'RfET 
WINDOM. MN 56101 
PHONE; 507/831-1786

WINDOM AREA HOSPITAL 
HWY 60 ♦ 71 NORTH BOX 339 
WINDOM. MN 56101 
PHONE 507/831-2400

NH-93 SNF-NF-03

(00085)

FAX: 507/831-0843

(00796)
FAX: 507/831-6749

MR THOMAS SYVTOON 

HOSP-35 BASS6 HOSP-35

MR THOMAS THOMPSON

-********** ********

BETHANY H<X«E
S31A AND 531B CYPRESS DRIVE
BAXTER. MN 56425
PHONE; 218W28-3771 MR CRAIG AMMERMANN

GC ' NEIGHBOR HHC OF BRAINBV> Cofp H
555 EDGEWOOD DRIVE NORTH
BAXTER. MN 56425 (02759)
PHONE; 218A299238 FAX: 218«29-2144 MS SHERRIE CHRISTENSBI

BARNABAS HEALTH CARE SERVICES Cofp H
1302 OAK STR^
BRAINERO. MN 56401 (02992)
PHONE 2180294)901 FAX: 2180280170 MS. BOBBIE LEE DEBROS

BARNABAS HEALTH CAF^ SERVS INC Corp
1002 11TH STREET SOUTHEAST
BRAINERO. MN 56401 (20473)
PHONE 2180250802 FAX 2180250170 MR JOHN OALZEU
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BARNABAS NURSING SERVICES 
1302 OAK STREET 
BRAINERD. MN 56401 
PHONE: 216/6204)901

CROW WING <Cont.)*

HCP-A

(20701)
FAX; 216A2S017D MS. BOBBIE OSROS

BETHANY GOOD SAMARITAN VILLAGE 
604 WRIGHT STREET 
SRAINERO. MN 56401 
PHONE; 216^29-1407

NProf NH.200 
(00067)

FAX 218^294)516

SNF-NF-200

MR. CRAIG AMMERMANN

BRAtNERO HRA 
410 EAST RIVER ROAD 
BRAINERD. MN 56401 
PHONE: 216m26-370S

BRAINERD REG HUMAN SERV CTR 
1777 HIGHWAY 16 EAST 
BRAINERD. MN 56401 
PHONE; 216/826-2548

OthFed

(20506)
FAX 216A28-B817

HWS

MS. DIANA KLIBER 

NH^ OTHER-12 OTHER-181 SNF-NF-28 REHAB-12 PSY-154

(000891

FAX 218m26-2207

BRAMERD REG HUMAN SERVS CTR State
1777 HIGHWAY 18 EAST
BRAINERD. MN 56401 (01681)
PHONE 218«28-2201 FAX /-

MR HARVEY CALDWEa 

SLFA-59 SLFB-12 ICFMR-12

MR HARVEY CALDWBJ.

CAREFREE LVG/AMERICAaRAINERO 
2723 OAK STREET 
BRAMERO.MN 58401 
PHONE; 218«29a622

(20187)

FAX 218/8294463 MR. VERN ZELLER

CHRONIC DIALYSIS UNIT 
523 NORTH THIRD STREET 
BRAINERD. MN 56401 
PHONE: 218/828-7532

NProT

(02818)

FAX /- MR JOHN FR06ENIUS

CORNERSTONE HOME HLTH CARE INC Cort> HCP^
4985 WOODROV; ROAD NORTHEAST
BRAINERD. MN 56401 (03866)
PHONE: 218«25-7745 FAX 216«25-774S MS SHELLY JOWSON

CROW WING COUNTY HEALTH DffT 
219 LAUREL STREET 
BRAINERD. MN 56401 
PHONE; 218A24-1060

HCPA

(02010)
FAX 218/824-1081 MS CAROL CARLSON

GOLDEN HEART HOME CARE 
410 SOUTH SIXTH STREET 
BRAINERD. MN 56401 
PHON& 218/828-0967

HCPA

(02848)

FAX 218«283796 MS OELYTE SPECHT
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CROW WING (Cont.)*

HARMONY HO JSE OF BRAINERO V 
802 SOUTHEAST 28TH STREET 
BRAINERO. MN 56401 
PHONE: 21V82542SS

(20574)

FAX: 218«25^3 MS KAREN SOLINGER

HARMONY HOUSE OF BRAINERO VI 
804 SOUTHEAST 28TH STREET 
BRAINERO. MN 56401 
PHONE: 218/826^255

(20575)

FAX: 218/82&a893 MS KAREN SOLINGER

HARMONY HOUSE OF BRAINERO VII 
814 28TH STREET SOUTHEAST 
BRAINERO. MN 56401 
PHONE: /•

NPref

(20581)
MS. KAREN SOLINGER

HARMONY HOUSE OF 8R, .^VIll 
816 28TH STREET SOUTHEAST 
BRAINERO. MN 56401 
PHONE; 218«25-9255

(20582)

FAX: 218A2S6803 MS. KAREN SOLMGER

HARMONY HOUSE-BRAINERD fit 
222 9TH STREET SOUTHWEST 
BRAINERO. MN 56401 
PHONE: 218A28-4132

(20470)

FAX: 218A28-4132 MS KAREN SOUNGER

HARMONY HOUSE-BRAINEROIV (SO) NPiOl
224 9TH STREET SOUTHWEST
BRAINERO. MN 56401 (2 04 71)
PHONE: 218«28-*132 FAX: 218«28-4132 US. KAREN SOLINGER

HARMONY HSE OF BRAINERO (NO) I 
218 NINTH STREET SOUTHWEST 
BRAINERO. MN 56401 
PHONE: 218*28-4142

(20415)
FAX: 218*28^132 MS KAREN SOLINGER

HARMONY HSE OF BRAINERO (NO)ll 
220 NINTH STR^ SOUTHWEST 
BRAINERO. MN 56401 
PHONE 218*28-4142

(20416)
FAX: 218*2fr4132 MS. KAREN SOUNGER

HEALTHSOUTH REHAB OF BRAINERO 
2024 SOUTH SIXTH STREET 
BRAINERO. MN 56401 
PHONE: 218*294)017

Carp

(03803)
MR ROBERT DAHL

LAKES COUNTRY HOMF CARE 
1953 SEVENTH STREET SOUTH 
BRAINERO. MN 56401 
PHONE 218*29-4366

(20129)
FAX 218*29^16 MR CRAIG AMMERMANN
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.********** CROW WING (Cont.)*

UFE CARE CONCEPTS 
1302 OAK STREET 
BRAINERO. MN S6401 
PHONE: 218/820^1

(20699)

FAX- 218m2S017D MR. DAVID MICHAUD

LUTHERAN SOC SERV • TRILLIUM 
1008 10TH STREET SOUTH 
BRAINERO. MN 56401 
PHOIE; 216/828-4823

(20683)

FAX 21802&4217 MS. KAREN PETERSON

ST JOSEPHS HOME CARE 8 HOSPICE Chwch H
303 KINGWOOO STREET
BRAINERD. MN 56401 (02139)
PHONE: 218/828-7444 FAX 218028-379 MRTf OMAS PRUSAK

ST JOSEPHS HOME CARE 8 HOSPICE Church HCP-0
303 KINGWOOO STREET
BRAINERO. MN 56401 (02375)
PHONE; 218«28.7444 FAX 218«28-7S79 MR. THOMAS PRUSAK

ST JOSEPHS U5)ICAL CENTER 
523 NO THIRD ST 
BRAINERO. MN 56401 
PHONE 216e2»-2861

Church

(000« 
FAX 218A2841(r

HOSP-162 BASS-IS

MR. THOMAS PRUSAK

WOODLAND GOOD SAM VILLAGE APTS NPmf A
200 BUFFALO MILS LANE
BRAINERO. MN 56401 (20012)
PHONE 218A2»-1429 FAX 218e2M547 MR GARY PETERSON

WOODLAND GOOD SAMARITAN Vi J. 
100 BUFFALO HILLS LANE 
BRAINERO. MN 56401 
PHONE 2ia«29-1429

(00956)

FAX 218/8298547 MR MICHAEL OEUTH

WOOOVIEW RESIDENTIAL SERVICES Carp S
710 SOUTH SIXTH STREET
BRAINERD. MN 56401 (01543)
PHONE: 218/8288074 FAX 218^28-4708 MR DAVID FELSKE

CUYUNA REGIONAL MEDICAL CENTER Diet
320 EAST MAIN STREET
CR(3S6Y. MN 56441 (00091)
PHONE 218/S46-7000 FAX 216/5468091

HOSP-42 BASS-7 NH-130 HOSP-42 SNF-NF-130

MR THOMAS REEK

HALLET COTTAGES 
350 FOURTH STREET NORTHEAST 
CROSBY. MN 56441 
PHONE 218/5468265

(20479)

FAX: 218^468091 MR THOMAS REEK
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CROW WING (Cont.)^

HOMEHEALTH PARTNERSHIP 
320 EAST MAIN STREET 
CROSBY. MN SC 41 
PHONE 2ia/S46-2311

(02256)
FAX* 218546-6091 MR. THOMAS REEK

HOMEHEALTH PARTNERSHIP 
320 EAST MAIN STREET 
CROSBY. MN 56441 
PHONE 218546-2311

(02994)
FAX 218546«)91 MR. THOMAS REEK

ST CAMILLUS HOME HEALTH CARE 
7990 MEAIXJW LANE SOUTHWEST 
FORT RIPLEY. MN 56449 
PHONE 218529-6736 MR. GENE PETERSON

MINNESOTA UFE CARE 
1407 CITY HAa ROAD PO BOX 879 
NISSWA.MN 56468 
PHONE 218563-0637

LinvUab HCP-A 
(20912)

FAX 218/963-2551 MS. ANGELA SANDEUN

COUNTRY CARE HOMES INC 
28510 COUNTY ROAD 107 
PEQUOT LAKES. MN 56472 
PHONE 218568-4673

(20576)
FAX 2185684401 MR BRIAN BITTNER

COUNTRY CARE HOMES. INC 
HCZ BOX 4060 
PEQUOT LAKES. MN 56472 
PHONE 2185664673

(20587)

FAX 2185684401 MR BRIAN BITTNER

ALTERRA STERLING HOUSE OF AV. 
14615 PENNCOK AVENUE 
APPLE VAaEY. MN 55124 
PHONE 952591-2711

(20316)
FAX 9525534132 MR. BRIAN GROSS

APF»LE VALLEY HEALTH CARE CTR 
14650 GARRETT AVENUE 
apple VALLEY. MN 55124 
PHONE 952/431-7700

SNF-NF-104 NF1-93

(00979)
FAX: 9S2M31-7704 MR. LARRY O6ERL0H

HOPE HEALTH CARE INC 
15278 DUPONT PATH 
APPLE VALLEY. MN 55124 
PHONE 9525224968

Corp HCP-A

(20602)
MS MILLICENT WARRINGTON
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AB CO -SERV FOR ELDERLY/HANOr 
1000 EAST 146TH STREET. »10S 
BURNSVILLE, MN 55337 
PHONE: 952^97.9790

(03639)

FAX: 952^97-9790

DAKOTA (Cont.)*

HCPC

MS. MARY PRESTON

AGAPE SENIOR HOMES INC 
15000 ORCHARD DRIVE 
BURNSVILLE MN 55306 
PHONE: 952«3S6203

ALLIANCE HEALTH SERVICES INC 
2204 EAST 117TH STREET 
BURNSVILLE, MN 55337 
PHONE: 952/B82-1030

ALMCP

(20663)

FAX: 952/435^203

(02836)

FAX; 952«82.1477

MS. ESPERANZA CLEMENS

HHA

MS ALANAFIALA

CAREFREE LVG/AMERICA-BURNSVia 
600 NICOLLET B(XJLEVARO 
BURNSVIUEMN 55337 
PHONE 9S2A92-S659

(20191)

PAX: 962/892-1585 MR. VERN ZELLER

OaKENNexY 
12000 KB^NEUY ROAD 
BURNSVILLE. MN 55337 
PHONE: 952^94-3044

EBENEZER RIDGES GERIATRIC CC 
13820 COMMUNITY DRIVE 
BURNSVILLE. MN 55337 
PHONE: 952/8955400

EMERALD CREST OF BURNSVILLE 
451 EAST TRAVELERS TRAIL 
BURNSVILLE. MN 5533.
PHONE: 9S2ffi90-26S2

SLFA-8

(01466)

FAX: 952/894-1028

NH-104

(00756)

FAX: 952^954450

(20860)

FAX: 952/9364794

MS.KATHLEB1LEMAY

SNF44F-104

MS. SHARON KL&SAAS

MR. JOSEPH GUERTIN

EMERALD CREST OF BURNSVILLE 
453 EAST TRAVELERS TRAIL 
BURNSVILLE. MN 55337 
PHONE: 952090-2652

(20861)

FAX: 0S2«364794 MR JOSEPH GUERTIN

FAIRVIEW RIDGES HOSPITAL 
201 EAST NICOLLET BOULEVARD 
BURNSViaE MN 55337 
PHONE: 952«92-2211

ChufCti HOSP-150 BASS-48 HOSP-1S0

(00107)

FAX: 952/882-2107 MR. MARK EN6ER

FRIENDSHIP HOUSE 
912 KNOB HILL ROAD 
BURNSViaE. MN 55337 
PHONE 952«82.6056

(20605)

FAX; /- MS KAREN «VELLS
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FRIENDSHIP HOUSE II 
13808COUNTY ROADS 
BURNSVILLE. MN 55337 
PHONE 952«82.2965

(20606)

DAKOTA (Cont.)*

MS. KAREN WELLS

UNDA JUNE GUSTAFSON 
12521 PORTLAND AVENUE SO 6304 
BURNSVIUE. MN 55337 
PHONE 952/B90-6408

TRC-BURNSVILLE 
303 E.NICOLLET BLVO..SUITE 363 
BURNSVILLE. hW 55337 
PHONE: 952^92.1117

Ind HCPC

(03692)
FAX: /-

Corp

(02427)

MS. UNDA JUNE GUSTAFSON 

ESRO

MS DONNA CROUTER

UNITED homec:areinc

15001 WILLA COURT 
BURNSVILLE. MN 55306 
phone 952W98-9780

(03687)

FAX: 9S2n9e«866 MR. SHANE LOVESTRANO

VIVIENNE P MANNAH 
401 EAST BURNSVILLE PARKWAY 
BURNSVILLE. MN 55337 
PHONE: 952)882.5267

Ind HCPC

(20632)

MS. VIVIENNE MANNAH

ALTERRA CLARE BRIDGE OF EAGAN 
1365 CRESTRIOGE LANE 
EAGAN. MN 55122 
PHONE: 952)606.5557

(20508)

FAX; 952)686.7778 MR BRIAN GROSS

CHILDRENS THERAPY CENTER UC 
4058 DEERWOOD TRAIL 
EAGAN. MN 55122 
PHONE: 651/994.9644

LinHiab HCP.A 
(20749)

FAX: 651/687.0753 MS SUELACHER

GENTIVA HEALTH SERVICES 
2915 WATERS ROAD SUITE 109 
EAGAN. MN 55121 
PHONE: 952)6814)885

(03256)
FAX: 952«81^)977 MR. ROBERT FUSCO

HOME REHAB ADVANTAGE INC 
3808 VERMIUON COURT SOUTH 
EAGAN. MN 55122 
PHONE; 651)6814)394

(20630)
FAX 651/3654)390 MS. JANEOE HANSON

UNDEN CB^'TER FOR PSY HEALTH 
3459 WASHINGTON DRIVE #100 
EmGAN. MK 55122 
PHONE: 651/686-7521

NProf

(03485)

MS MARY DAVIES
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_*«******** DAKOTA {Cont.)*

THE COMMONS ON MARICE 
1380 MARICE DRIVE 
EAGAN. MN 55124 
PHONE: 651/6884999

(20662)

FAX: 651/688-7888 MR. DENNIS OTONNEa

COMMUNITY ASSISTED LIVING INC 
912 FOURTH STREET 
FARMINGTON. MN 55024 
PHONE; 651/4604216

(20823)

FAX: 651M604217

HWS

MS. BARBARA CEBAaOS

RIVER VALLEY HOME CARE INC 
701 EIGHTH S^EET 
FARMINGTON. MN 55024 
PHONE; 651/460-4201

(03533)

FAX: 651/460-4208 MS. RACHELLE WAGNER

RIVER VALLEY HOME CARE INC 
701 EIGHTH STREET 
FARMINGTON. MN 55024 
PHONE 651/460-4201

(20797)

FAX: 651/46(M20e

HomeMgmt

MS. RACHELLE WAGNER

TRINITY HOME CARE 
3410 213TH STREET WEST 
FARMINGTON. MN 55024 
PHONE: 9S2M60-1180

(03468)

FAX: 9S2M634941 MS. JAN WHITTINGHAM

TRINITY HOSPITAL & CARE CTR 
3410 213TH STREET WEST 
FARMINGTON. MN 55024 
PHC3NE: 651/463-7825

CtMch HOSP-47 BASS-10 NH45 HOSP-47 SNF-NF-65

(00101)

FAX; 651/460-1165 MR DAVID GRUNDSTROM

TRINITY TERRACE 
3330 213TH STREET WEST 
FARMINGTON. MNSS024 
PHONE; 952M60-1104

(20413)

FAX: 952/463-4941 MR. DON LEIVERMANN

AUGUSTANA HOME OF HASTINGS 
930 W16TH STREET 
HASTINGS. MN 55033 
PHONE 651/4374176

(00877)

FAX 651/480-2120 MS JACOUEUNE NELSON

COCHRAN CENTER
1294 EAST 18TH STREET. BLDG »2
HASTIN(»S. MN 55033
PHONE: 651/437-4585

(01612)

FAX 651/4374019 MR ROBERT ME’.eON

DAKOTA CO RECEIVING CENTER 
1294E ISTHSTBLOGfl 
HASTINGS. MN 55033 
PHONE; 651/437-4209

;01406)

FA'' 651/4374181 MR. ROBERT MELSON
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FMC DIALYSIS SERVCES^TINGS 
1175 NININGER ROAD 
HASTINGS. MN 55033 
PHONE: 651/48CM287

DAKOTA {Cont.)* 

ESRD

MR. RICHARD PHIDD

HENRY HAGEN RESIDENCE 
19S45 LiaEHEI AVE 
HASTINGS. MN 55033 
PHONE: 651/437-9363

(01091)

PAX 651/224-0624 MS. LAURA REYNOLDS

MN VETERANS HOME - HIVSTINGS 
1200 EAST 18TH ST 
HASTINGS. MN 55033 
PHONE: 651/436«504

(00788)

FAX: 651/437-2012 MR ANDREW VINSON

OAK RIDGE MANOR 
1199 BAHLS DRIVE 
HASTINGS. MN 55033 
PHONE: 651/437-1367

(20368)

FAX: 651M37-1367 MS. HELENE SHEAR

REGINA MEDICAL CENTER 
1175 NININGER ROAD 
HASTINGS. MN SS033 
PHOr^ 651/460-4100

HOSP-57 BASS-12 NH«1

(00100)

FAX 651/48(M212 MR. LYNN OLSON

HOSP-57 SNF-NF-61

REGINA RETIREMENT CENTER 
1175 NININGER ROAD 
HASTINGS. MN 55033 
PHONE: 651/48CM333

(20006)

FAX 651/48CM124 MR LYNN OLSON

HWS

REGINA RETIREMENT CENTER 
1008 WEST 1ST STREET 
HASTINGS. MN 55033 
PHOIE: 651/460-4336

(20682)

BAX: 651/4604849 MR LYNN OLSON

RICHMOND HOME HEALTH CARE INC 
1961 LOUIS LANE 
HASTINGS. MN 55033 
PH<3NE; 651/437-7445

(03082)

FAX 651/437-5758 MS MICHELLE RICHMOND

RUTH HOMES INC 
1306UNCOLN LANE 
HASTINGS. MN 55033 
PHONE: 651/4374312

(20237)

FAX 651/437-1891 MS JANE HAUSMAN

ALTERRA STERUNG H(DUSE-IGH 
5891 CARMCN AVENUE 
INVER GROVE HEIGHTS. MN 55076 
PHONE: 651/306-0919

(20419)

FAX: 651/306-1020 MR BRIAN GROSS
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CARECO APARTMENTS 
6115 CARMEN AVENUE EAST 
INVER GROVE HEIGHTS. MN 55076 
PHONE: 651/451-1756

DAKOTA (Cent.)*

ICFMR-15

(01503)

FAX 651/451-1803 MS. WENDY JOHNSON

DOIPPERSSTH

INVER GROVE HB6HTS. MN 
PHONE: /.

test

(20938)

INVER GROVE GOOD SAMARITAN CTR NProf N
1301 50TH STREET EAST
INVER GROVE HEIGHTS. MN 55077 ( 00 0 22)
PHONE: 651/451-1853 FAX 651/451-7515 MS. PAMELA SCHULTZ

TOTAL CARE BOOY AND HAIR 
3718 74TH STREET EAST 
INVER GROVE HEIGHTS. MN 55076 
PHONE: 651/450-2437

HCP-C

(20603)

FAX 651/450-2437 MS. EOn. I MICHAELSON44ATEYKA

WOOOLYN HEIGHTS HEALTHCARE CTR Corp N
2060 UPPER 5STH ST E
INVER GROVE HEIGHTS. MN 55077 (00829)
PHONE; 851/451-1881 FAX: 651/451-3378 ' MS BONNIE CAMPEAU

20685 HERSHEY AVENUE WEST 
20665 HERSHEY AVB4UE WEST 
LAKEV'LLE. MN 55044 
PHONE: 9S2M60S122

(01630)

FAX 952/469-5753 MR. ROGER OENEEN

EMSOCS LAKEVILLE/JONQUIL 
17041 JONQUIL AVENUE 
LAKEVILLE. MN 55044 
PHONE; 952/43>2846

(01654)

FAX 952/435-2854 MR. ROGER DcNEEN

FAIRFIELD TERRACE 
20720 HOLT AVENUE 
LAKEVILLE. MN 55044 
PHONE 9S2M69-1414

/20366)

FAX 952/469-1414 MS HELENE SHEAR

CARING COM>ANI0NS 
750 SOUTH PLAZA DRIVE 4204 
MENDOTA HEIGHTS. MN 55120 
PHONE: 952/452-6825

(03905)

FAX 952/452-7829

HomaMgmt

MS RENAEOLAFSON

CORAM HOMECARE OF MN INC 
2345 WATERS DRIVE 
MBJDOTA HEIGHTS. MN 55120 
PH(DNE 952/452-5600

(02446)

FAX 952/452-9531 MR DONALD AMARAL
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OCI-DIANE 
1668 DIANE ROAD 
MENOOTA HE.GHTS. MN 55118 
PHONE; 65l«88-7872

DAKOTA (Cont.> *
ICFMR<

(01646)
FAX; 651/6684572 MS KATHLEEN LBi4AY

DO DAKOTA ADULTS 
2031 S VICTORIA ROAD 
MENDOTA HEIGHTS. MN 551' B 
PHONE; 952/452-4295

(01359)
FAX: 952/452-4296 MS. KATHLEEN LEMAY

BRYANT AVE RESIDENCE 
1120 BRYANT AVE 
SOUTH ST PAUL. MN 55075 
PHONE; 6S1/4SM3a

(01240)
FAX 651/451-5955 MR. PAUL MOHRBACHER

COMMON SENSE SERVICES 
724 ISTH AVENUE NORTH #100 
SOUTH ST PAUL MN 55075 
PHONE: 651/5524288

(03141)
FAX 651/5524192 MS. LYNNE ZIMMERMAN

HomeMgmt

DAKOTA COUNTY PUBUC H.TH DEPT 
161 NO CONCORD EXCHANGE #450 
SOUTH ST PAUL MN 55075 
PHONE; 651/5524100 FAX /• MS PATRICIA ADAMS

HEALTHEAST BETHESDA LUTH C C 
724 19TH AVENUE NORTH 
SOUTH ST PAUL MN 55075 
PHONE 651/2324000

(00S13)

FAX: 651/2324111 MS ERIN HILLiGAN

JAN PAGE
211 THIRD AVENUE SOUTH. #7 
SOUTH ST PAUL MN 55075 
PHONE 651/457-4495

Ind HCP-C

(03631)

MS JAN PAGE

SUMMTT AVENUE RESIDBICE 
920 SUMMIT AVE 
SOUTH ST PAUL MN 5S075 
PHONE: 651/451-1344

(01331)
FAX 651/451-56J5 MR. PAUL MOHRBACHER

YVONNE M KORNECK 
238 WEST ASH STREET 
SOUTH ST PAUL MN 55075 
PHONE; 651/4504300

Ind HCP-C

(03361)
MS YVONNE KORNECK

ALTERRA CLARE BRIDGE - WSP 
315 EAST THOMPSON AVENUE 
WEST ST PAUL. MN 55118 
PHONE: 612/453-180S

(20511)
FAX: 612/453-1606 MR BRIAN GROSS
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.********** DAKOTA (Cont.)*

ALTERRA STERLING HOUSE • WSP 
305 EAST ^mTMPSON 
WEST ST PAUL MN 55117 
PHONE; 651/453-1803

(20472)

FAX; 651/453-1804 MR. BRIAN GROSS

CERT1RED MEDICARE REHAB SERV 
1525 LIVINGSTON AVENUE 
WESTSTPAULMN 55118 
PHONE: 851/455-5264 OR. JERROLD WILDENAUER

DARTS
1645MARTHALER LANE 
WEST ST PAUL. MN 551 IS 
PHONE: 651/455-1560

(03086)

FAX 651/234-2280

HonwMsmt

MR MARK HOISSER

DO-a4ERSON 
41 EMERSON AVENUE EAST 
WEST ST PAUL MN 56118 
PHONE: 651/450-1880

DCt-MAFlE
400 WuT MARIE AVENUE 
WEST ST PAUL. MN SS118 
PHONE: 651/455-1286

SLFB4 iCFMR-6

(01633)
FAX: 651/450.2070

(01014)
FAX: 6S1/452-42B5

MS. KATHLEEN LEMAY

5LF&48 )CFMR-48

MS. KATHLEEN LEMAY

W.THSO SPORT MOICN & REHAB CTR 
60 EAST MARIE 
WEST ST PAUL MN 55118 
^HONE: 851/451-6156 MS. CARRIE JOEs^KB.

MOUNT CARMEL MANOR 
1560 BELLOWS STREET 
WEST ST PAUL MN 55118 
PHONE: 651/451-0300

(20365)
FAX 651/441-0300 MS HELENE SHEAR

SENIORS HELPERS 
846 DODO ROAD «3 
WESTSTPAULMN 55118 
PHONE: 651/283-3545

(20659)
FAX 651/224-7707

HmMBml

SOUTHV1EW ACRES HLTH CARE CTR 
2000 OAKDALE AVENUE 
WESTST PAUL MN 55118 
PHONE 651/451-1821

(00102)
FAX: 651/451-0538

SNF-MP-149 NF1-113

MR. LANCE LEMIEUX

THEODORE I RESIDB4CE 
1312 • 1314 LIVINGSTON hVENUE 
WEST ST PAUL, MN 55118 
PHONE 651/457-6999

(01550)
FAX 651/771-0869 MR SCOTT BOSTON
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DAKOTA (Cont.)*

TRC-WEST ST PAUL Corp ESRD
1SS5 LtVINGSTON AVENUE 
WESTSTPAJUMN55118 (02728)
PHONE: 6S1/45&-2995 FAX: /- MS. BECKY SKWIRA

WESTWOOD RIDGE
ONE WEST THOMPSON AVENUE

NPidI

WEST ST PAUL MN 55118 (20448)
PHONE: 651/455-3999 FfiX: 651/4555062 MR. JAMES BLAHA

rvi-w-e

FAIRVIEW NL^ING HOME Cnty NH-72

UUDGe

SNF-NF-72
HIGHWAY 14 WEST PO BOX 10 
DODGE CENTER. MN 55927 (00103)
PHONE: 507/374-2578 FAX; 507/374-2907 MR. MICHAEL BOND

CREST VIEW VILLA City
305 4TH STREET NORTHEAST 
HAYFTELD. MN 55940 (20885)
PHONE: 507/477-3547 FAX: 507/477-3269 MR. JOHN THOMPSON

RELO CREST CARE CENTER Citv NH44 SNF-NF-84
318 SECOND STREET NORTHEAST 
HAYFIELO. MN 55940 (00104)
PHONE: 507/477-3286 FAX: 507/477-3269 MR. JOHN THOMPSON

KASSONSOCS State SLFB^ ICFMR6
11011ST AVENUE NORTHEAST 
KASSON. MN 55944 (01640)
PHONE: 507/634-4025 FAX: 507/634-7229 MR ROGER DENEEN

DODGE COUNTY PUBUC HEALTH Cnty HCP-A HHA
22 6TH STREET EAST BOX 325 
MANTORVILLE, MN 55955 (02026)
PHONE 507/B3S6150 FAX 507/8356200 MS PEGGY ESPEY

CHICOS BOARD AND LODGE Ind ALHCP
520 STATE STREET BOX 648 
WEST CONCORD. MN 55085 (20193)
PHONE: 507/527-2842 FA- /- MS. JOANNE CHICOS

CIRCLE DRIVE MANOR 
56697 STATE HWY 56

Ind ALHCP

WEST CONCORD. MN 55985 (20055)
PHONE 507/527-2424 FAX: 507/527-2866 MR BRIAN CHLADEK 

DOUGLAS d



Minnesota Department of Health 
Facility and Provider Compliance Division
Directory of Facilities and Services

Certification

Page 50

Regiatwtion

ALEX HOUSING & PEDEV AUTHORITY 
805 FILLMORE STREET-MGT OFRCE 
ALEXANORiA. MN 56308 
PHONE; 32ar762-1311

DOUGLAS (Cont.)*

ALEXANDRIA CHRONIC DIALYSIS UT 
111 17TH AVENUE EAST 
ALEXANC.yA.MN 56308 
PHONE: 320/240-7808

ANNETTE C BRANDRIET 
1318 W LK COWDRY RD NW BOX 7 
ALL. .^DR1A.MN 56308 
PHONE; 320/782-^195

ASHWOOD
1105 GLEfffiALE AVENUE. BOX 368 
ALEXANDRIA. MN 56308 
PHONE: 320/7834341

BETHANY HOME 
1020 LARK ST 
ALEXANDRIA. MN 56308 
PHONE: 320/762-1567

(20307)

FAX: 320/762-8115 MS SANDRA RUNQUlST

NPro(

(0387S)

ESRO

FAX: /.

FAX; /.

Ind HCP-C

(03695)

NProf StFA4

MS. CATHY SINDEUR

MS. ANNETTE BRANDRIET

ICFMR-6

(01481)

FAX; 320/7634520 MR. KEITH LU7©SETTER

Church NH-155 SNFygF-15S

HWS

(00106}

FAX: 320/762-5316 MR GARY BRINK

CAROL CORDES 
215 MCKAY AVENUE NORT H 865 
ALEXANDRIA. MN 56308 
PHONE: 320/783-6060

ind HCPA 
(03696)

FAX MS. CAROL CORDES

CHERYL HAASE 
812 ELM
ALEXANDRIA. I4N 56308 
PHONE: 320/763-7243

DOUGLAS CO PHNS HOSFICE 
725 ELM STREET SUTE 1200 
AL£XANORlA MN 56308 
PHONE: 320/7634018

DOUGLAS COUNTY HOSPITAL
111 ITTHAVatUE EAST 
ALEXANDRIA MN 56308 
PHONE 320/762-1511

DOUGLAS COUNTY PHNS 
725 ELM STREET SUITE 1200 
ALEXANDRIA MN 56308 
PHONE 320/7634018

FAX: /-

bid HCP-C

(03777)

Cnty HCP-D

(02916)

FAX. 32CV7634127

MS. CHERYL HAASE

MR MARK LUNDIN. RN

Cnty HOSP-127 BASS-14

HSPICE

HOSP-127

(00111)

FAX 320/7624120

Cnty HCP-A 
(02003)

FAX 320/7634127

MR WiaiAfi: FLAIG

MS RONNA STEFFEN
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JUDITH A ROTH 
1515 BRYANT STREET 
UEXANDRIA.MN 56308 
PHONE; 32(V763-3486

~**********

Ind HCP-C

(03902)

FAX. /.

DOUGLAS

MS. JUDITH ROTH

(Cont.)*

KNUTE NELSON HOME CARE 
1220 NOKOMIS STREET 
ALEXANDRIA. MN 56308 
PHONE. 320/782-1113

KNUTE NELSON K^MORIAL HOME 
42012THAVEE 
ALEXANDRIA. MN 56306 
PHONE 320/76S6853

(03S97)

FAX 320/76«7r3

(00113)

FAX 320/763-7546

REV DAVID SORBEL

REV. DAVID SORBEL

SNF-NF-167

MAPLEWOOD
1110 GLENDALE AVENUE. BOX 368 
ALEXANDRIA. MN 56308 
PHONE; 320/763^17

NProf SLFA-6

(01483)

FAX 320/7636S20 MR. KcTTH LUNOSETTER

NELSON GABLES 
1220NOKOWS STREET 
ALEXANDRIA. MN 56308 
PHONE 320/782-4310

(200S6)

FAX: 320/7835738

HWS

MS. DARLENE STEIGER

RNEWOOO
1108 GLENDALE AVENUE. BOX 366 
ALEXANDRIA. MN 56308 
PHONE: 320/7634012

PRAIRfEWOOO HOME 
2736 LEHOMME DIEU HEIGHTS N£ 
ALEXANDRIA. MN 56308 
PHONE 320/7834787

REG DIAGNOSTIC RAD-ALEXANDRIA 
111 17TH AVENUE EAST 
ALEXANDRIA. MN 56306 
PHONE: 320/7624)281

ICFMR-6

(01482)

PAX 320/763-6523

NPrcf SLFB4

(01664)

FAX: 320/7636520

Coip

(02495)

FAX: /-

MR KEITH LUNOSETTER

MR KEITH LUNOSETTER

MR JOHNLACIKA

ROSE MARIE SILVA 
1204 6TH AVENUE EAST 
ALEXANDRIA. MN 56308 
PHONE 320/762-6520

Ind HCP-C

(20791)

FAX /. MS ROSE SILVA

ROSEWOOD
1007 HIGH STREET. BOX 368 
ALEXANDRIA MN 56306 
PHONE 320/762-2479

101214)

FAX 320/763-6520 MR KEITH LUNOSETTER
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SCENICWOOD
1119 SCENIC HEIGHTS RD.. RT.#8 
ALEXANDRIA. 50308 
PHONE- 320/763-7308

.**•******** DOUGLAS (Cont.)* 

ICFMR-6

(01215)

FAX: 320/783aS20 MR. KEITH LUNDSETTER

SENIOR CARE BECAUSE WE CARE 
2307 EAST GOLF COURSE ROAD NE 
ALEXANDRIA. MN 56306 
PHONE: 320/763-889A

HCP-A

(20190)

FAX: 320/763-5651 MS. RITA JO ELLENBERGER

TRC - ALEXANDRIA 
1800 SOUTH BROADWAY 
ALEXANDRIA. MN 56308 
PH13NE: 320/762-1630

Corp

(02438)

ESRD

MS CHERYL KENSOK

VIWNGLAND H0*« HEALTH INC 
1411 HAWTHORNE 
ALEXAfORIA, MN 56308 
PHONE: 320/783-0276

(02839)

FAX 32Q/76S«726 MS. NANCY SCHOa

CRESTVIEW MANOR 
649 STATE STREET 
EVANSVILLE. MN 56326 
PHONE: 218A48-2210

«00110)

FAX 218/948-2004 MS. CAROL KVCT

COMMUNITY MEMORIAL HOME 
410 WEST MAIN STREET 
OSAKIS. LM 56360 
PHONE: 320AS9-2142

(00109)

FAX: 320«59a288 MR. DAVID CARLSON

TERRACE HEIGHTS 
410 WEST MAIN STREET 
OSAKIS.Nti 56360 
PHONE: 320fl5e.2l11

(03480)

FAX: 32(VBS»a288 MR DAVID CARLSON

TERRACE HEIGHTS 
410 WEST MAIN STREET 
OSAKIS. IbM S6360 
PHO«. 32QA50-2111

(20267)

FAX 320mS&a288 MR. DAVID CARLSON

-********** ********

FRIENDSHIP LANE 
1219 SOUTH RAMSEY STREET 
BLUE EARTH. MN 56013 
PHONE 507/526-2184

(20457)

FAX: 507/526-7427 MS MARYHIU
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FARIBAULT (Cont.)*

NICOLLET PLACE 
311 SOUTH NICOLLET 
BLUE EARTH. MN 56013 
PHONE; 507/526^237

ALHCP

(20008)

FAX: 507/653-4379

NProf fST LUKES LUTHERAN CARE CENTER 
1219 SOUTH RAMSEY
BLUE EARTH. MN TCOIS .
PHONE: 507/526-2164 FAX: 507/526-7427

UNITED HANDS HOSPICE 
519 S GALBRAITH ST PO BOX 160 
BLUE EARTH. MN 56013 
PHONE: 507/526-3273

HCPO

(02964)
FAX: 507/526-3285

MS MARY BEYER

MR. ROBERT LAKE

MS. CANDICE ARENOS

SNF-NF-159

HSPICE

UNITED HOSP OIST HOME HLTH SER 
519 S GALBRAITH ST PO BOX 160 
BLUE EARTH. MN 56013 
PHONE; 507/526-3273

UNITED HOSPITAL DISTRICT 
615 SOUTH MOORE ST 
BLUE EARTH. MN 56013 
PHONE: 507/52^3273

FRIENDSHIP HOME OF WELLS 
80 SECOND STREET SOUTHWEST 
WELLS. MN 56097 
PHONE 507/S53S172

NAEVE PARKVIEW HOME 
5510THSTSE 
WEUS.MN 56097 
PHONE 507/553^115

(02804)
FAX: 807/5264285

HCP-A HHA

MR CHAD COOPER

HOSP-43 BASS-4 HOSP-43

(00117)
FAX: S07/5264621

ind ALHCP

(20014)

FAX; /-

(00784)

FAX: 507/5534060

MR BRIAN KIEF

MS. NORMA TREPTOW

MR. JEROME EhM

HWS

SNF-NF-61

THE SHEPHERDS INN 
46 FIRST AVENUE SOUTHWEST 
WELLS, MN 56007 
PHONE: 507/5536271

Church ALHCP 
(20042)

FAX; 507/5534630 MS NORMA TREPTOW

ADOLESCENT TRT CTR - WINNEBAGO 
SSO CUIVELAND AVBJUE WEST 
WINNEBAGO. MN 56008 
PHONE 507/8934685

PARKER OAKS 
2116TH STREET NW 
WINNEBAGO. MN 56098 
PHONE. 507/893-3171

SLFA-24

(01377)
FAX: 507/893-4223

(C0120)
FAX 507/89^3174

MR CHAD COOPER

MR PHIL ENGLAND

SNF-NF41
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PARKER OAKS ASSISTED LIVING 
211 SIXTH STREET NORTHWEST 
WINNEBAGO. MNS6098 
PHONE: 507/89M171

ALHCP

(20270)

FAX: 507/89M174

CHOSEN VALLEY CARE CENTER 
1102 LIBERTY ST SE 
CHATRELO. MN 55923 
PHONE: 507/867-4220

NProf

OAKENWALO TERRACE INC 
218 WINONA STREET SOUTHEAST 
CHATFIELD.MN 55923 
PHONE: 507/867^003

harmony COMMUNITY HOSP 4 CLNC 
815 MAIN AVE SO RR 1 BOX 173 
harmony. MN 55930 
PHONE: 507/88&4544

harmony HEALTHCARE 
815 MAIN AVE. S. RR#1, BOX 173 
harmony. MN 55839 
PHONE: 507/8858544

GREEN LEA MANOR 
115 NORTH LYNDALE RR 2 BOX 49 
MABEL. MN 55954 
PHONE: 507/4938436

OSTRANDER NURSING HOME 
BOX 36. ELM STT=ET 
OSTRANDER MN 55961 
PHONE *07/657-2231

ARLENE L GRIMES 
177 PROSPECT STREET 
PETERSON. MN 55962 
PHONE; 507/875-2301

FAX; /.

NProf

(03729)
FAX; /.

NH-45

(00125)
FAX: 507/8868584

NH-72

ROBERT 0 GRIMES 
177 PROSPECT STREET 
PETERSON. MN 55962 
PHONE 507/875-2301

(00124)

FAX: 507/4838438

Corp NH-57

(00922)
FAX 507/657-2403

tnd HCP-C

(03916)

FARIBAULT

MR PHIL ENGLAND 

nLLMORc

(Cent.) <

Nh186 SNF-NF86

(00750)

FAX 507/867-4812

Coip HCPMV 
(20305)

FAX /.

Md HCP-C

(03917)

MR. ANTHONY NEWMAN

MS. MARION LUND

MR GREG BRAUN

MR GREG BRAUN

SNF-NF-45

SNF-NF-15 NF1-57

MS. TERESA SCHNEIDER

SNF-NF-57

FAX /.

MR grant THAYER

MS ARLENE GRIMES

MR ROBERT GRIMES
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RLLMORE <Cont.)*

EILEEN MEI<1SINK 
ROUTE 2 BOX 147 
PRESTON. MN 55965 
PHONE: 507/937-3270

Ind HCP-C

(03857)

MS. BLEENMENStNK

RLLMORE COUNTY PHNS 
BOX 580 COURTHOUSE 
PRESTON. MN 55965 
PHONE: 507/765-3898

(02047)

FAX: 507/765-2139 MS SHARON SERFLING

RLLMORE PLACE 
110 RLLMORE PLACE SE. BOX ISA 
PRESTON. MN 55965 
PHONE; 507/765-2107

(01504)

FAX: 507/765-3314 MH LUWAYNE OMMEN

GOOD SAMARITAN HOME CARE 
608 WINONA STREET PO BOX 607 
PRESTON. MN 55065 
PHONE: 507/765-2700

(03380)

FAX; 507/765^737 MR KRIS KUHLMAN

PRESTON GOOD SAMARITAN CENTER 
606 WINONA STREET PO BOX 607 
PRESTON, MN 55965 
PHONE; 507/7653837

(00959)

FAX: 507/765-2737 MS. KRIS KUHLMANN

BREMMER SUITES 
803 HOME STREET 
RUSHFORO. MN 55971 
PHONE. 507/864-7714

(20418)

FAX: 507/864-2842 MR ROGER METZ. INTERIM

GOOD SHEPHERD LUTHERAN HOME 
800 HOME STREET. BOX 747 
RUSHFORD.MN 55971 
PHONE. 507/864-7714

Church NHaS

(00123)

FAX 507/864-2842 MR DENNIS REII4AN

THERAPY NETWORK 
800 HOME STREET PO BOX 747 
RUSHFORD. MN 55971 
PHONE. 507/454-3621

Part

(02447)

MR. ROBERT SCHRUPP

SPRING VALLEV CARE CENTER 
600 MEMORIAL DRIVE 
SPRING VALLEY. MN 55975 
PHONE; 507/34573L1

(00121)

FAX 507/346-7903 MS. DIANNE SHAW - CUMMINS

SPRINGVALLEY' SHEAin^AG 
800 MEMORIAL DRIV - 
SPRING VALLEY. MN 55975 
PHONE; 507/345738’

(02406)

FAX 507/3457903 MS PAM KUNERT
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FREEBORN

ALBERT LEA GOOD SAMARITAN CTR 
TOO COUNTY ROAD 14 
ALBERT LEA. MN 56007 
PHONE: 507/373-06S3

(00131)
FAX: 507/37S.3229 MR MARK ANDERSON

BRIANS ELDER CARE 
1201 SOUTHV1EW LANE 
ALBERT Lr\MN56007 
PHONE: i : '*516

(20323)

FAX 507/377-8025 MR BRIAN FREDRICKSON

BRIANS ELDER CARE INC 
1202 SOUTHVIEW LANE 
ALBERT LEA, MN 56007 
PHONE: 507/373^16

(20827}

FAX: 507/377-6025 MR. BRIAN FREDRICKSON

BROADWAY CARE HOME 
512 SOUTH BROADWAY 
ALBERT LEA MN 56007 
PHONE: 507/373-2909

tnd 6CH-11

(00132)

FAX: /. MRS. ANNA8ELLE FRAZIER

CONNER REST HOME 
701 FOUNTAIN STFEET 
ALBERT LEA MN 56007 
PHONE: 507/373-4060

(20205)

FAX: /. MS DOROTHY PIERSON

CROSSROADS COMMUNITY HOSPICE NProf H
404 FOUNTAIN STREET
ALBERT LEA MN 56007 ( 03179)
PHONE: 507/377-6393 FAX: 507/377-6451 X)EaOUIRAM

FIXINTAIN LAKE TREATMENT CTR 
406 FOUNTAIN STREET WEST 
ALBERT LEA MN 56007 
PHONE: 507/377-6411

SLFA-32 SLFB-32

(01390)
FAX: 507/377-6443 MS. GINNY LARSON

FREEBORN COUNTY PHNS 
411 SOUTH BROADWAY PO BOX 1147 
ALBERT LEA MN 560071147 
P*:jNE 507/377-5100

(02002)

FAX: 507/377-5272 MS. Lots AHERN

GOLDEN AGE GUEST HOME 
601 EAST STH ST 
ALBERT LEA 56007 
PHONE 507/373^9

(00137)
FAX: 507/3730949 MS lOAHRUZA

KNUTSON PLACE APARTMENTS 
801 LUTHER PLACE 
ALBERT LEA MN 56007 
PHONE 507/3738226

(20016)
FAX 507/3736226 MR TIMOTHY SAMUSLSON
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NAEVE HOME HEALTH SERVICES 
404 FOUNTAIN STREET 
ALBERT LEA. MN 56007 
PHONE; 507/377-6393

(02263)
FAX: 507/377-6451 JOEaOUIRAM

NAEVE HOSPITAL 
404 WEST FOUNTAIN STREET 
ALBERT LEA. MN 56007 
PHONE; 507/373-2364

HOSP-107 BASS-12

(00920)
FAX: 507/377-6363 MR. STEPHEN WALOHOFF

NAEVE HOSPITAL ESRD 
404 FOUNTAIN STREET 
ALBERT LEA. MN 56007 
PHONE: 507/373-2364

NProT

(02118)
MR TERRY MAXHIMER

RATHJEN HOUSE 
300 COURT STREET 
ALBERT LEA. MN 56007 
PHONE: 507/3735730

(01613)
FAX: 507/3735179 MR DEL SAND

REHABILITATIVE HEALTH SPEC PA 
901 LUTHER PLACE 
ALBERT LEA. MN 560071599 
PHONE; 507/3735226

OulPtOutStOmOt

MS VICKIHARRINGA

REM-WOOOVALEINCV 
1204 PLAINVIEW LANE 
ALBERT LEA. MN 56007 
PHONE; 507/373-7629

SLFB-32

(01i07)
FAX; 507/373-.299 MR. WALTER BALOUS

REM-WOOOVALf INCVH 
1432 SPARTAN AVENUE 
ALBERT LEA. MN 56007 
PHONE: 507/373-7147

SLFA-10

(01434)

FAX: 507/373-7299 MR WALTER BALDUS

ST JOHNS LUTHERAN HOME 
901 LUTHER PLACE 
ALBERT LEA. MN 56007 
PHOrC: 507/3735226

Church

(00138)

FAX 507/3735226 MR.TIMSAMUELSON

THORNE CREST RET CENTER 
1201 GARFIELD AVE 
ALBERT LEA. M4 56007 
PHONE; 507/373-2311

NH-52 BCH-12

(00833)

FAX: 607/377-1216 MR. RANDAU PARKS

THORNE CREST RETIREMENT CENTER Church A
1201 GARRELD AVENUE
ALBERT LEA MN 56007 ( 20X11)
PHONE 507/373-2311 FAX: 507/377-1216 MR RANDALL PARKS
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THORNE CREST SOUTH 
617 10TH STREET 
ALBERT LEA. MN 56007 
PHONE: 507/376-7600

.********** FREEBORN (Cont.)* • 

SNF-NP-28

(00134)
FAX: 507/377-8845 MR. RANDALL PARKS

CANNON PALLS COMM HOSPITAL 
1116 WEST Mia STREET 
CANNON FALLS. MN 55009 
PHONE. 507/283-4221

_*******«*« GOODHUE 

HOSP-21 BASS-4

********

HOSP-21

(00140)
FAX: 507/2630221 MR. RANDY ULSETH

COMMUNITY HOSPITAL HOME HEALTH 
1116 WEST Mia STREET 
CANNON FAaS. MN 55009 
PHONE: 507/263-4221

(02191)
FAX 507/263-0221 MS. LAUREN BEAMON

OUR LADY OF THE ANGELS CR CTR 
300 NO DOW STREET 
CANNON FALLS. MN 55009 
PHONE: 507/2634858

(00758)
FAX: 507/2634127 MS. MICHELLE GEMMEL

KENYON SUNSET HOME 
127 GUNDERSON BLVD 
KENYON. MN 55946 
PHONE: 507/78M134

LAKE CITY MED CTR MAYO HEALTH 
500 WEST GRANT STREET 
LAKE CITY. MN 55041 
PHONE: 651/3433318

NH^ SNF-NF-62

(00145)
FAX. 507/78«586

NProT

(20693)

MR GARY PJVTGARD

HOSP-18 BASS-5 HOSP-18

MR MARK RINEHAROT

LAK^ CITY MED CTR-MAYO HLTH SY 
405 WEST grant ST 
LAKE CITY. MN 55041 
PHONE; 651/3435386

(00770)

FAX: 651/3434703 MR. THOMAS LINOH

EVERGREEN PLACE 
220 THIRD STREET NORTHWEST 
PINE ISLAND. MN 55063 
PHONE: 507/3538585

ALHCP

(20321)
FAX 507/3534400 MR X)HN THOMPSON

PINE HAVEN CARE CENTER INC 
210 NW 3RD STREET 
PINE ISLAND. MN 55963 
PHONE: 507/356-8304

SNF-NF-74

(00146)
FAX 507/3534400 MR JOHN THOMPSON
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FAIRVIEW RED WING HOSPITAL 
1407 WEST FOURTH STREET 
RED WING. MN 55066 
PHONE; 651/385^2

GOODHUE

HOSP-88 BASS-14

(Cont.) * 

HOSP-88

(00151)
FAX: 651/-J6S4353 MR CRAIG STOCKEL • INTERIM

FAIRVIEW SFMINARY HOME 
906 COLLEGE AVE 
RED WING. MN 55066 
PHONE: 651/385-3434

(00150)
FAX; 651/385-3420 MR. KYLE NOROINE

GOODHUE COUNTY PUBUC HLTH SRV 
419 BUSH STREET 
RED WING. MN 55066 
PHONE 651/3654100

(02048)

FAX: 651/38S«472 MR.RICHAROALITZ

Hi-PARK CAFcE CENTER 
213 PIONEER ROAD 
REDWING. MN 55066 
PHONE; 651/386-1234

(00787)

FAX 651/3884)347 MR MICHAEL SCHULTZ

HIAWATHA HOMECARE 
1610 OLD WEST 3RD STREET 
RED WING. MN 56066 
PHONE: 651/388-2223

(02923)
FAX 651/388-2227 MS KAREN SEIFERT

LOVING RESIDENCE INC 
1780 PERLICH AVENUE 
RED WING. MN 55066 
PHONE: 651/38&0776

(20142)

FAX; 6S1/38S0776 MR ROBERT CAHLANDER

RED WING HEALTH CENTER 
1412 WEST 4TH STREET 
RED WING. MN 55066 
PHONE 651/388-2843

LMJab NH-150

(00149)
FAX 651/388-9502

SNF-NF.88 NFi-62

MR MCHAEL RISSIEN

RED WING REGIONAL HOME HEALTH NPraf F
434 WEST FOURTH STREET. 8200
RED WING. MN 55066 ( 02301)
PHONE: 651/385-3410 F7 ‘ 651/3854414 MS. BOFMIE SHERIDAN

RED WING REGIONAL HOSPICE 
434 WEST FOURTH ST SUITE 20T 
RED WING. MN 55n06 
PHONE; 651/3B5-.‘*410

(03130)
FAX 651/3854414 MS BONNIE SHERIDAN

REM GREATLAND (PARK HE' 
2606 MALMQU1ST AV/e-»

m^i/ooO-7158

SLFB-16

(01511)
FAX 651/3684243 MS. LYNNE MEGAN
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REM GREATIANO (RED WING) 
807 THIRD STREET BOX 62 
RED WING, MN 55066 
PHONE: 651/386-5275

.«******** GOODHUE (Cent.)*

Corp SLFA-14 ICFMR-14

(01468)

FAX: 651/3884520 MS. LYNNE MEGAN

THE VILLA AT W-PARK 
135 PIONEER ROAD 
RED WING. MN 55066 
PHONE: 651/368.1234

Church HCP-A

(03227)

FAX: 651/3884347 MR. MICHAEL SCHULTZ

THE VILLA AT HI4>ARK 
135 PIONEER ROAD 
RED WING. MN 55066 
PHONE: 651/388-1234

(20291)
FAX: 651/3884347 MR. MICHAEL SCHULTZ

TRC-REDWING 
1407 WEST FOURTH STREET 
RED WING. MN 55086 
PHONE: 651/388-7711

Corp

(02510)
MS. MARY MANN

VASA CHILDRENS HOME 
S225WHWY81 
RED WING, 55066 
PHONE 651/3884845

(01020)
FAX 651/3884848 MR BOB YORK

RiVERVIEW MANOR 
400 HiaCREST AVENUE NORTH 
WANAMINGO. MN 55963 
PHONE: 507/824-2091

(01229)
FAX 507/824-2240 MS. NANO ADAMS

MOaY SHERIDAN 
155MHWY60BLVD 
ZUMBROTAMN 55092 
PHONE. 507/732-7401

md HCP-C

(20698)

MS MOUY SHERIDAN

THF BRIDGES OF ZUMBROTA 
295 WEST 4TH STREET 
ZUMBROTA MN 55992 
PHONE; 507/7324131

(20563)
FAX 507/7324208 MR.OANiaWILL

ZUMBROTA AREA HOSPICE PROGRAM NProf H
383 WEST FIFTH STREET
ZUMBROTAMN 55902 (03273)

PHONE 507/7324131 FAX 507/732-8298 MR. DANIEL Wia

ZUMBROTA HOME CARE SERVICES 
383 WEST FIFTH STREET 
ZUMBROTA MN 55992 
PHONE 507/7324131

(02423)
FAX 507/7324296 MR DANIEL WILL
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ZmwSROTA HOSPITAL 
363W5THST 
ZUMBROTA. MN 5S9C ' 
PHONE: 507/732-5131

_********** GOODHUE

ONProf HOSP-24 BASS-4

(Cent,)*

HOSP-24

(00152)
FAX 507/732-S296 ML DANIEL WILL

ZUMBROTA NURSING HOME 
433 Mia STREET 
ZUMBROTA. MN 55992 
PHONE; 507/732-5131

NProf NHeS

(00917)
FAX 507/732-3296 MR DANIEL Wia

.«********* GRANT ******** .

PEUCAN LAKE HEALTH CARE CTR 
305 MELBY AVENUE, BOX 227 
ASHBY. MN S6309 
PHONE: 214/747-2224

(00156)
FAX 2ie/747-2166

SNF-NF-78

MS. CAROL KVIDT

BARRETT ASSISTB3 LVG COM INC 
800 SPRUCE AVENUE PO BOX 250 
BARRETT. MN 56311 
PHONE; 320/528-2527

(20428)
FAX 32(V528-2642 MS. JEANINE JUNKER

BARRETT CARE CENTER INC 
HIGHWAY 55 AND 59 SOUTH 
BARRETT. MN 56311 
PHONE 320/528-2527

(00153)
FAX 32DQ2M842 MRS. JEANINE JUNKER

STEFFEN HOME 
NORTH HIGHWAY 59. BOX 281 
BARRETT. MN 56311 
PHONE 32CV528-2533

(01249)
FAX 320/589-2543 MS JULAINE RISKU

GRANT CO HLTH CTR HOME HLTH AG 
930 FIRST STREET NORTHEAST 
ELBOW LAKE, MN 56531 
PHO.,E 218«85-*461

GRANT COUNTY HEALTH CENTER 
930 RRST STREET NORTHEAST 
ELBOW LAKF. IMN 56531 
PHONE: 2ia«8&4461

(03901)
FAX 218A6&6749

(00154)
FAX 218«8&4749

HCPU^

MS MARY SCHERR 

HOSP-20 BASS-2

MR. LARRY RAPP

GRANT COUNTY PUBUC HCALTH NS 
IOFIRSTSTREETNWPOBOX 120 
ELBOW LAKE. MN 56531 
PHONE: 218A85-5301

(02474)
FAX 2ia«65«714 MS CARCX MEISSNER
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STANLEY C GALLAGHER 00 
408 BERLIN AVENUE SOUTH 
HERMAN. MN 56248 
PHONE: 320«77.2220

.**********

Corp

(03698)

GRANT (Cont.)* 

RHC

DR STANLEY GALLAGHER

HOFFMAN GOOD SAMARITAN CENTER 
104 SO 6TH STREET. BOX 337 
HOFFMAN. MN 56339 
PHONE; 320986-2048

(00014)
FAX; 320/986*2564 MR. RANOy WANEK

REM-HOFFMAN INC 
117 SO 6TH STREET 
HOFFMAN. MN 56339 
PHONE: 320/086-209*

(01472)
FAX; 320/986-2148 MS JUANfT/ HAYES

.**********

A* HOME HEALTH CARE INC 
8932 OLD CEDAR AVENUE SOUTH 
BLOOMINGTON. MN 55425 
PHONE: 952«54.77E0

(03413)
FAX; 052Q54-7642 MS. DONNA ROBB

ADRIANS CATERED LIVING 
9106 PORTLAND AVENUE SOUTH 
BLOOMINGTON. MN 55420 
PHONE; 9S2W64-4555

(20903)
FAX 052^22-6406 MS KATHLEEN HOUSEN

AGAPE SENIOR HOMES INC 
9914 HUMBOLDT AVENUE 
BLOOMINGTON. MN 55431 
PHONE; 9S2n864550

(20867)
FAX 952M3fr<203 MS. ESPERANZA CLEMENS

ANOKA RTC BLOOMINGTON CC M UNIT 
8941 PORTLAND AVENUE SOUTH 
BLOOMINGTON, MN 55420 
PHONE; 763/712-4014

(20634)
FAX 763/712-4013 DR. JUDITH KROHN

ASPEN HOME CARE 
7920 CEDAR AVS4UE SOUTH 
BLOOMINGTON. MN 55425 
PHONE 952/851-1030

(03294)
FAX. 0S2A51-1091 MS KATHERINE HANSEN

ASSISTED LVG IN HERITAGE HALL 
11501 MASONIC HOME DRIVE 
BLOOMINGTON. 55437 
PHONE 952«48.7000

(20126)
FAX 952M^0 MS BARBARA GUNDERSON
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Registration

HENNEPIN (Cont.)*

ATONEMENT MANOR 
9815 PORTLAND AVENUE SOUTH 
BLOOMINGTON. MN 55420 
PHONE: 952/948-1575

{20251)
FAX: 952/948-1575 MR. JEFF BENSON

BLOOMINGTON GOOD SAMARITAN CTR NPro( N
8916 LYNOALE AVE SO
BLOOMINGTON. MN 55420 ( 00 8 9 5)
PHONE: 952^81-5803 FAX 952^81-5605 MS MICHELLE TOMUNSON

BLOOMINGTON HLTH CARE & REHAB Corp N
9200 NICOLLET AVE SOUTH
BLOOMINGTON. MN 55420 ( 00 169)
PHONE: 952/881-8676 FAX: 952/881-1050

SNF-NF-54 NF1-26

MR JOEGUBBELS

BLOOMINGTON OUTREACH HOME 
10633 KEU AVE SO 
BLOOMINGTON. MN 55437 
PHONE: 952^81-2848

(01098)
FAX. 052^81-2848 MS MARY TJOSVOLD

CARLSON DRAKE HOUSE 
5414 W OLD SHAK(3PEE QRCLE 
BLOOMINGTON. MN 55437 
PHONE 952^88-5611

(01508)
FAX 05^888-3741 MR RAND ADAMS

CAROL BURNETT 
3100 WEST 106TH STREET 
BLOOMINGTON. MN 55431 
PHONE; 952/884-8933

(0311S)
FAX: /- MS. CAROL BURNETT

DIVISION OF PUBLIC HEALTH HHA 
2215 WEST OLD SHAKOPEE =^OAD 
BLOOMINGTON. MN 55431 
PHONE: 9S2M-8000

(02009)
FAX: 952^48-8997 MS KAREN ZELEZNAK

ELIZABETH AVERY 
328 MISSION ROAD WEST 
BLOOMINGTON. MN 55420 
PHONE 952^84-5230

HomeMgml

MS ELIZABETH AVERY

EMSOCS BLOOMINGTON 
8634 OAKLAND AVBJUE 
BLOOMINGTON. MN 55420 
PHONE: 952^81-5214

SLFB-6

(0.6S2)
FAX 952m81-5246 MR ROGER DENEEN

RRSTAT NURSING SERVICES 
3601 MINNESOTA JRIVE «145 
BLOOMINGTON. 55435 
PHONE 952/835-3200

(03789)
FAX 952m35J678 MR JOHN PETERSON
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Rwgiirtnuiut

FRIENDSHIP VIL OF BLOOMINGTON 
6100HIGHWOOD DRIVE 
BLOOMINGTON, M-i 55438 
PHONE 952/831-7500 FAX

FRIENDSHIP VLGE OF BLOOMINGTON 
8100 HIGHWOOD DRIVE 
BLOOMINGTON. MN 55438 
PHONE. 9S2m31-7500

FRIENDSHIP VLGE OF BLOOMINGTON 
8100 HIGHWOOD DRIVE 
BLOOMINGTON. MN 55438 
PHONE: 952831-7500

GRACE MANOR 
8801 18TH AVENUE 
BLOOMINGTON. MN 55425 
PHONE: 952m58-8385 |

GUARDIAN HOME HEALTH INC 
145 SPRING VALLEY DRIVE 
BLOOMINGTON. MN 55420 
PHONE: 952884-3045 I

guardian home HEALTH INC 
145 SPRING VALLEY DRIVE 
BLOOMINGTON. KM 554P0 
PHONE: 952884-3045 f

guardian MANOR 
145 SPRING VALLEY DRIVE 
BLOOMINGTON. MN 55420 
PHONE 052884-3045 F

GUNDERSON PLACE 
9739 UTICA ROAD 
BLOOMINGTON. MN 55437 
PHONE 952831-4155 f.

-**********

NProf HCP-A

(03093)

952830^893

NPnrf

(20194)

9528304893

HENNEPIN (Cent.)*

MR. STEPHEN NORNES

MR STEPHEN NORNES

NPntf NH46 6CK49 SNF-32

(00606)

952830-9893

(20^53)

952885S465

HCP-A

(0368S)

9528844293

ALHCP

(20706)

9528844293

(20527)

952'8844293

MR STEPHB4 NORNES

MR JEFF BENSON

MS. JUANITA SCHUEP

MS. JUANITA SCHUEP

NProf SLFB4

(01627)

952831-0407

HEALTH PARTNERS CONTINUNG CARE 
8100 34TH AVENUE SOUTH 
BLOOMINGTON. MN 55440 
PHONE. 9528834877 F

HIGHLAND MANOR
4816 WEST 102NO STREET
BLOOMINGTON. MN 55437
PHONE 6528934078 F

HCP-A

(02329)

9528838883

NPfDf

C.0254J

9528/4-5465

MS. JUANITA SCHUEP

MR PAUL JAEGER

MS. KAY DICKINSON

MR JEFF BENSON

ICFMR4
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HLTH PART HOSPICE OF THE LAKES 
8100 34TH AVENUE SOUTH 
BLOOMINGTON. MN 55440 
PHONE: 952«8S«877

.**********

HCP-0

(02533)

FAX: BS2/883«83

HENNEPIN (Cont.)^ 
HSPICE

MS. KAY DICKINSON

HOME
9801 PENN AVENUE S'". . r1 
BLOOMINGTON 55431 
PWONE. 952/541-1019 MR BEf^AMIN WITHHART

HomeMgmt

MARTIN LUTHER MANOR 
1401 EAST 100TH STREET 
BLOOMINGTON. MN 5542S 
PHONE: 952/948-5182

(20870)

FAX: 952n88«465 MS. SALLY PETERSON

MARTIN LUTHER MANOR 
1401 E 100TH STREET 
BLOOMINGTON. MN 55425 
PHONE: 952«88.77S1

Chun:h NH-218

(00227)

FAX 95^8884465

SNF-NF-156 NF142

MR. DALLAS REESE

MEADOW WOODS 
1301 EAST 100TH STREET 
BLOOMINGTON. MN 55425 
PHONE: 952/888-1010

(20264)

FAX: 952^81-4323

MINNESOTA MASONIC HOME CARE CT NPr

11501 MASONIC HOME DRIVE
BLOOMINGTON. MN 55437 ( 00 2 32)
PHONE 952^46-7000 FAX 952M84210

ALHCP

MR. DENVER KAUFMAN

NH-268 BCH-90 SNF-NF.268 NF2-90

MN EYE LASER & SURGERY CENTER 
9117 LYNOALE AVENUE SOUTH 
BLOOMINCrrON. MN 55420 
PHONE 952/888-5800

(00301)
FAX; 952/885-2488

MS BARBARA GUNDERSON 

OulptSurg AitibSurg

MS. BARBARA MCGOVERN

MTAI ALBERT PLACE 
0911 13TH AVENUE SOUTH 
BLOOMINGTON. MN 55425 
PH04E 952/8884652

(01S65)
FAX 052^804852 MS MARYTX)SVOLO

PRES6Y HOMES OF BLOOMINGTON 
401 WEST 9STH ST 
BLOOMINGTON. MN 95420 
PHONE: 952^88-9461

(00189)
FAX: 952W88-2117 MR. DANIEL STRITTMATER

PROF RESOURCE NETWORK HHC 
2626 E 82ND ST SUITE 328 
BLOOMINGTON. Wi 5S42S 
PHONE: 952AS8-8627

(03633)
FAX 952AS84835 MS CHARIE DEVOLITES



FacBtyfFervica

Minnesota Department of Health 
Facility and Provider Coniiliance Division
Directory of Facilities and Services

Owner Licensure CerMcation

Page 66

HENNEPIN

REHAB SERVICES INC
9801 DUPONT AVENUE SOUTH. #370
BLOOMINGTON. MN S5431
PHONE: 952«81-1181 FAX; A

REM I^NNEPIN BLOOMINGTON 
9201 CEDAR AVE SO 
BLOOMINGTON, MN 55420 
PHONE: 952W54-1800

Corp

(02179)

(Cont.)* --------

Out PI Out SI Out 0(

(01360)
FAX: 0S2«5»«02

MS BARBARA COCHRAN 

SLFA-16 ICFMR-IS

MS. MARGE SCHWAB

ST STEPHEN GROUP HOME A 
8450 FRANCE AVE SO 
BLOOMINGTON, MN 55431 
PHONE: 952^31-1011

ST STEPHEN GROUP HOME B 
8450 FRANCE AVE SO 
BLOOMINGTON. MN 55431 
PHONE: 952«31-1011

SLFA-12 lCFMR-12

(01114)
FAX: 052^31-6003

(01115)
FAX: 952/831-6003

MS. JERALEE SCHOONOVB^ 

SLFA.12 ICFMR-12

MS JERALEE SCHOONOVER

SUSAN SHAW
10321 DECATUR AVENUE SOUTH 
BLOOMINGTON. MN 55438 
PHONE: 952/942-9781

(03868)
MS SUSAN SHAW

THE GARDENS
10030 NEWTON AVENUE SOUTH 
BLOOMB4GTON. MN 55431 
PHONE: 952/946-3000

(20127)
FAX 052/946^017 MS. SUSANNE HEINS

THE THERAPY PLACE 
8515 LYNOALE AVENUE SOUTH 
BLOOMINGTON. MN 56420 
PHONE. 952«850418

Cocp

(03826)

OutPtOulStOulOl

MS.LYNNKOPFMAN

UNIVERSAL PEDIATRIC SERV INC 
2950 METRO DRIVE SUITE 308 
BLOOMINGTON. MN 55425 
PHONE: 952«54-2285

(02856)
FAX 052/854-4285 MS JAN EKERT

ACR HOME ON RIVEROALE 
7110 RIVERDALE ROAD 
BROOKLYN CENTER. MN 55430 
PHONE 763/5800681

(01597)
FAX 783/560-3661 MS DOROTHY NELSON

ALTERRA STERLING HSE-BROOKl 74 
6001 EARLE BROWN DRIVE 
BROOKLYN CENTER. MN 55430 
PHONE: 763/566-1495

(20315'
FAX 763/568-1625 MR BRIAN GROSS
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RegistrBtion

BROOKLYN CENTER OUTREACH HOME 
507 69TH AVE NO 
BROOKLYN CENTEa MN 55430 
PHONE: 763«61-9030 F

.**********

NProf SLFA« 
(01021)

HENNEPIN (Cont.)*

ICFMR-6

MS MARYTJOSVOLO

DO-LYNOALE 
5449 LYNOALE AVE NO 
BROOKLYN CENTEa MN 55430 
PHONE: 763/560-2220

(01243)
FAX: 763/560.7596 MS. KATHLEEN LE MAY

(3ALAXY HOME CARE 
6007 BROOKLYN BOULEVARD 
BROOKLYN CENTEa MN 55429 
PHONE: 763/971.0920

Part HCP.A 
(03691)

MS. JOSEPHINE RERRE

HAPPY HELPERS INC 
6912 TOLEDO AVENUE NORTH 
BROOKLYN CENTER. MN 55429 
PHONE; 763/560.5136

(02914)
FAX 763.56(^a092 MS JENNIFER RYAN

HENNEPIN HOME CARE INC 
6200 SHINGLE CREEK PARKWY «350 
BROOKLYN CENTER. MN 55430 
PHONE: 783«21.0072

HCPWV

(03668)

FAX 763/560^560 MS. CLAUDETTE HEYWOOO

HENNEPIN HONE HEALTH CARE INC 
6200 SHINGLE CREEK PARKWY *350 
BROOKLYN CENTEa MN 55430 
PHONE 763A21.0072

(03188)
FAX 763^0.9560 MS. CLAUDETTE HEYWOOO

HENN^N HOME SERV BUREAU INC 
6200 SHINGLE CREEk PARKWY 11350 
BROOKLYN CENTEa MN 55430 
PHONE: 763/521^3072

(02889)

FAX 763/560.9560

HonwMgml

MS. CLAUDETTE HEYWOOO

MARA.NATHA CARE CENTER 
5401 69TH AVE NO 
BROOKLYN CENTER MN 55429 
PHONE 763/549^600

(00226)
FAX 763«49.0636

SNF.NF.106

MR LARRY PETERSEN

MARANATHA PLACE 
5415 69TH AVENUE NORTH 
BROOKLYN CENTER. MN 55429 
PHONE 763«S4500

HCP.E

(03045)
FAX 763/569.4576 MR MICHAEL METZLER

MARANATHA PLACE 
5415 69TH AVENUE NORTH 
BROOKLYN CENTER. MN 55429 
PHONE 763«694S00

(20024)
FAX: 763/569.4578 MR J DANIEL ENGELS
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.*********« HENNEPIN (Cent.)*

NORTH RESIDENTIAL HOSPICE 
4201 58TH AVENUE NORTH 
BROOKLYN CENTER. MN 55429 
PHONE; 783637.3944

(01679)
FAX: 763637<4346 MS. ELIZABETH WOa

ROYAL HEALTH CARE 
5637 BROOKLYN BLVD SUTTE 201 
BROOKLYN CENTER MN 55429 
PHONE: 763604.4590

(20847)

FAX: 763604.4664 Wt ROY BELFRY

WE CARE HOME CARE INC 
6825 DREW AVENUE NORTH 
BROOKLYN CENTER MN 55420 
PHONE: 7636336942

(03818)

FAX 763633-1108 MR SCOTT JOHNSON

ANNETTE GARNER 
5920 65TH AVE NORTH STE 149 
BROOKLYN PARK, Km 56428 
PHONE: 7636314)457

Ind HCP-C

(03750)

MS. ANNETTE GARNER

Oa-EDGEWOOD 
6525 EDGEWOOO AVE NO 
BROOKLYN PARK. MN 56428 
PHONE: 7636336104

(012S8)

FAX: 763633-2630 KiG. KATHLEEN LE MAY

HEALTHSO FSHAB6ROOKLYN PARK 
7714 BROOKLYN BL'./D SUITE 201 
BpnOKLYN PARK K4N 55443 
PHONE: 763666-3919

(20668)

FAX 7836664078 MS. ANN MURPHY

HOMEWARD BOUND BROOKLYN PARK NPnX S
7839 BROOKLYN BLVD
BROOKLYN PARK. MN 56445 ( 012 73)
PHONE: 763666-7660 PAX 763666-1819 MS DONNA WAIN

HOSPICE C-THS TWIN CITIES INC 
7100 NORTHLAND aRCLE. #205 
BROOKLYN PARK. MN 5542B 
PHONE. 763631-2424

(03001)
FAX 763631-2422 *4S. USAABICKT-SWENSEN

J0MFER BENSON 
9137 WOOOHALL CROSSING 
BROOKLYN PARK. MN 56443 
PHONE; 763/424-2994

Ind HCP-C

(0364S)

MS. JENNIFER BENSON

SHINGLE CREEK OPTION 
5624 73RO AVE NO 
BROOKLYN PARK. UN 55429 
PHONE: 763660-5330

(01430)

FAX 783666-8426 KA. JOHN MAKEPEACE
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HENNEPIN (Cont.) *

SIMAC PROF BUSINESS SERVS 
6804 63RO AV N SUITE 307 
BROOKLYN PARK. MN 55428 
PHONE 763531-2328

(20804)

FAX: 763/531-2328 MS. SIMONE ACOUTSE

CAROLYNS TAKING CARE 
2934 IDAHO AVENUE NORTH 
CRYSTAL MN 55427 
PHONE: 763/525-0116

OP-CnrYUGHTS 
4303 COLORADO AVENUE 
CRYSTAL MN 55422 
PHONE: 763/5366282

(01625)

FAX: 763S3562B2

HCP-C

)
MS CAROLYN FAYE ROVNER 

SLFB6 tCFMR-6

MR JIDHN EVERETT

CRYSTAL CARE CENTER 
3245 VERA CRUZ AVEN 
CRYSTAL MN 55422 
PHONE: 763/5356260

(00255)

FAX: 763n71-6340 MS. SHELLY WIGGM

NANCY LOVESTRANO 
6BOBMARKWOOO DRIVE NC3RTH 
CRYSTAL MN 55427 
PHONE: 763/5336560

OUTREACHffllCE CREEK 
5402 FAIRV1EW AVENUE NORTH 
CRYSTAL MN 55429 
PHONE: 763^37-4550

Ind HCP-C

(03664)

(01562)

FAX; 763633-1300

MS. NANCY LOVESTRANO 

SLFB-4 ICFMR-4

MS.MARYTXiSVOLD

LAKE MINNETONKA CARE CENTER 
20395 SUMMERVILLE RO 
DEEPHAVEN.MN 55331 
PHONE: 952/474-4474

(00234)

FAX 952/474-4272 UR JEFFSPRINKEL

ALTERRA CLARE BRIDGE OF ^ 
7513 MITCHELL ROAD 
EDEN PRAIRIE, hmt 55344 
PHONE: 952606-3800

(20538)

FAX: 952fl06-3B88 MR BRIAN GROSS

CASTLE RIDGE CARE CENTER 
625 PRAIRIE CENTER DRIVE 
EDEN PRAIRIE. MN 55344 
PHONE; 952/944-8982

(00973)

FAX: 952^444754 MS. EUNICE ULSHAFER

CASTLE RilXSE MANOR HOUSE 
615 PRAIRIE CENTER DRIVE 
EDEN PRAIRIE. MN 55344 
PHONE 952^444982

(20226)

FAX: 952426-1869 MS. JILL SCHEWE
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RegisMion

HENNEPIN (Cont.> *
ELIM SHORES INC 
7900 TIMBER LAKE DRtVE 
EDEN PRAIRIE. MN 55347 
PHONE: 952/934-^005

(20836)
FAX: 9S2«344)730 MS. SUZANNE. T

NORTHWEST HOME CARE 
6585 EOENVALE BOULEVARD #130 
EDEN PRAIRIE. 55346 
PHONE: 952«49^35S9

(03354)

FAX: 952^66676 MR. JEFFREY ANLAUF

NORTHWEST RESPIRATORY SERVICES 
6585 EOENVALE BLVD #130 
B3EN PRAIRIE, MN 55346 
PHONE: 952«494)569

LimJJab HCP-A

(20679)
FAX: 952/9490676 MR CHARLES MORGAN

PIONEER ESTATES OF MN INC 
8751 PRESERVE BOULEVARD 
EDEN PRAIRIE. MN 55344 
PHONE: 952/91A0934

ALHCP

'20455)
PAX; 952/943-2563 MS KAREN BANNING

PRIDE INSTITUTE 
14400 MARTIN DRIVE 
EDEN PRAIRIE. MN SS3W 
PHONE: 952/934-7564

(01405)
FAX. 962^40784 MR JOSEPH AMICO

RITA R RIVARD 
9020 HK3H POINT QRCLE 
ED0J PRAIRIE, MN 55347 
PHON& 952M3O890

Ind HCP-C

(03765)

MS RITA RIVARD

SOCS PRAIRIE - OEa ROAD 
7196 DEU ROAD 
EDEN PRAIRIE. MN 55346 
PHONE: 952/9340390

(01656)
FAX: 9S2/934-n460 MR ROGER OENEEN

SOCJS EDEN PRAIRIE-CHATHAM WAY SWe S
6204 CHATHAM WAY
EDEN PRAIRIE. MN 55346 ( 0 16 57)
PHONE: 952/9340995 FAX: 952«34-1145 MR ROGER OENEEN

ADVANTACARE II LLC 
7201 YORK AVE SOUTH STE 1210 
EDINA. MN 55435 
PHONE: 952A42-8100

UrMjM) HCPW^

(2:ci?*

FAX 9,»2A42-8200 MR.TOOD BARNES

ALLIED PROFESSIONALS INC 
3209 WEST 76TH STREET 
EDINA. MN 55435 
PHONE: 9S2A32-S101

(02925)
FAX 9528320656 MS PAT MULLIGAN
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H^EPIN (Cont.)*

ANNE M PATRIN 
4506 CASCO AVENUE 
EDINA. MN 55424 
PHONE: 952/929-9469

HofneMgml

tylS ANNE PATRIN

CHRISTIANS COMPANION CARE INC 
4386 THIELEN AVENUE 
EDINA. IriN 55436 
PHONE: 612/706-1079

(03B55)

FAX: 612/926-2194

HomaMomI

MR CHRISTIAN RIVARD

DONNA MARIE NORGREN 
5808 CHOWEN AVENUE SOUTH 
EDINA. MN 55410 
PHONE; 952/920-4984

md HCP-C

(02907)

MS. DONNA NORGREN

EDINA CARE CENTER 
6200 XERXES AVE SO 
aXNA.MN 55423 
PHONE: 952/9256500

(00740)

FAX: 9S2«2S651S

SNF-NF-1S3

fifftTODOCARSej

B3INA PARK PLAZA EOINBOROUC3H 
3330 EDIN80R0UGH WAY 
B)INA.Iim 55435 
PHONE: 952/831-4064

(30381)

FAX: 952/831-7171 MR WiaiAM BBANGER III

ENGLISH ROSE SUITES 
609 BLAKE ROAD SOUTH 
EDINA. MN 55343 
PHONE: 952/0350909

(20426)

FAX: 952/9352711 MS. GERALYN MORNSON

ENGLISH ROSE SUITES 
7400 GLEASON ROAD 
EDINA. MN 55436 
PHONE: 6,>2«3-0412

(2090S)

FAX 052«52711 MS GERALYN MORNSON

FAIRVIEW ■ SOUTHOALE HOSPTAL 
8401 FRANCE AVE SOUTH 
EDP ^.MNS5435 
PHONE; 612626-3000

HOSP-390 BASS-45

(00201)

FAX: 612/8253028 MR GORDON ALEXANDER

LnvLiab OutptSurgGASTROINTESTINAL DUVGNOSTC CTR 
7600 PARKLAWN AVENUE. t106
EDINA. MN 56435 ( 00 0 03:
PHON& 612«70-5674 FAX: 612^70-5502

/VnbSufg

MS DEBMCMILLIN

GERIATRIC ASSISTANCE IN LIVING 
5100 EDEN AVENUE SUITE 101B 
EDINA. MN 55436 
PHONE 952«29.1772

HCP-A

(03150)

FAX; 952«29.17T2 MS FRANKASCHAK
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HEr»4EPIN (Cont.) *

HAZEL MKLOSTER
5300 VERNON AVENUE SOUTH. «307
EDINA. MN 55436
PHONE: 952fl25^1

HomeMgmt

PAX: MS. HAZEL KLOSTER

HEALTHSOUTH-M04 
7373 FRANCE AVENUE SOUTH M04 
EDINA. MN 55435 
PHONE: 952/532-9360

OutptSurg AmbSurg

(00379)
FAX 952/532-5079 MS CARRIE JOECKEL

HEALTHSOUTH-fSOa 
7373 FRANCE AVENUE SOUTH. 9508 
EDINA. MN 55435 
PHONE 952/832-0360

OmptSurg AmbSuig

(00521)
FAX 952A32-S079 MS. OTHERINE SCHWARZS

HERITAGE OF EDINA INC 
3420.3434.3450.i3456 HERTTAGE 
EDINA. MN 55435 
PHONE: 952«2D«145

(20233)

FAX 952/000-4850 MS. MARIA HELD

HOSPICE PARTNERS INC 
6750 FRANCE AVE SO SUITE 290 
EDINA. MN 55435 
PHONE: 952^204X05

(02832)

FAX 9S2/92D9609 MS. ROBERTA CUNE

WTERIM HEALTHCARE 
5131 EDINA INDUSTRIAL BLVD 
B3INA. MN 55435 
PHONE: 952/832-9434

(02161)
FAX 952032-9960 MS TERESA DOCK

MADISON SENIOR CARE INC 
3330 EDINBOROUGH WAY 
EDINA. MN 55435 
PH(3NE 952/831-4064

(03899)
FAX; 952W31-7171 MR BILL BELANGER

N C LITTLE MEMORIAL HOSPICE 
7019 LYNMAR LANE 
BXNA.MN 55435 
PHONE: 952/9269394

(03721)
FAX; 952A263678 MR ROBERT SOUdM

NEKTON ON WILUAT4 
5100 WILLIAM AVE 
EDINA. MN 55436 
PHONE 952/9263292

Cap SLFB9 
(01149)

MR. PETER SAJEVIC

NEW H(3RiZONS HOME CARE 
6750 FRANCE AVE SO SUITE 112 
EDINA. MN 55435 
PHONE 952/9209060

(03111)
FAX 952/920-0609 MS ROSEMARY .€LLEN



Facility/Service

Minnesota Department of Health 
Facility and Provider Compliance Division
Directory of Facilities and Services

Owner Licensure Certfflofion

Page 73

Registration

NOVA CARE OLTTPATIENT REHAB OlV 
6515 BARRIE ROAD *100 
EDINA. MN 55435 
PHONE; 6120414)111

.**********

Corp

(02793)

HENNEPIN (Cont.)*--------

Out PI Out St Out 01

MR. THOMAS COPLIN

REM HEALTH INC
3101 69TH STREET WEST #121
EDINA. MN 55435
PHONE: 952/925-9808

(02478)
FAX; 952/926-4002 MS. CINDY LAMBERT

SOLTTH HAVEN APAR^.’-tENTS 
3400 PARKLAWN AVENUE 
EDINA. MN 55435 
PHONE; 952«22-5107

SUMMIT POINT 
5100 SUMMIT AVENUE 
EDINA. MN 56436 
PHONE; 962A2M113

NProT

(20359)

NProf

(20360)

MS. HELENE SH€AR

MS HELENE SHEAR

HWS

SUNRISE ASSISTED LVN6 OF EDMA 
7126 FRANCE AVENUE SOUTH 
EDINA. MN 55435 
PHONE: 952«27a000 FAX 952«27a400

Coip ALHCP 
(20814)

MS.ARDITHWAM.

THE DURHAM
7201 YORK AVENUE SOUTH 
EDMA.MNS5436 
PHOrC: 95^883-1960

NProI

(20S10)
MS. SUSAN JENSB4

THERAPEUTIC IMTERVENTK3N PROGS 
6004 WALNUT DRIVE 
EDINA. MN 55436 
PHONE: 952«36^215

HCP-A

(03158)

FAX 952^50042

TRC-EDINA 
6550 YORK AVENUE SO SUITE IX 
EDINA. MN 55435
PHONE; 952«25-93» FAX /-

Corp

(02534)

MS. PATRICIA MONTGOMERY

ESRO

MS.GWENBEISSa

WALKER ELDER SUITES 
74X YORK AVENUE SOUTH 
EDINA. MN 55435 
PHONc 9S2«35-8351

(20444)
FAX 962«35-7453 MR. JAMES BLAHA

BEVERLY HEALTHCARE-EXCELSIOR 
515 DIVISION STREET
EXCaSIOR. MN 55331 
phone 952/474S488 FAX; 952/474^864

Carp NH-58 
(00986)

SNF-NF-5B

MS PAULA LEWIS
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MOBILE MEDICAL DIAGNOSTICS INC 
5520 MAPLE HE'GHTS ROAD 
EXCELSIOR. MN 55031 
PHONE: 952/470^1

(03426)
FAX: /.

SOUTH SHORE PARK 
255 Mia STREET 
EXCELSIOR. MN 55331 
PHONE: 952/474-6036

(20367)
PAX: 9S2M74-6036

HENNEPIN (Cont.)*

XRAY

MR. JEFFREY GARVES

MS. HELENE SHEAR

HWS

BECKLUNO HOME HEALTH CARE INC Corp A
6421 WAYZATA BLVO SUITE 100
GOLDEN VALLEY. MN 55426 ( 20 7 86)
PHONE: 763«444»15 FAX: 763»44-9406 MS. RHODA BECKLUNO

BECKLUND HOME ^€ALTH CARE INC 
8421 WAYZATA BLVO -SUITE 100 
GOLDEN VALLEY. MN 55428 
PHONE: 763/544-0315

BECKLUND REHAB AGENCY 
6401 WAYZATA BOULEVARD 
GOLOe^ VALLEY. MN 55426 
PHONE: 7630444)315

(02233)

FAX: 763/544-9406

Corp

(04297)

FAX: /-

MS RHOOA BECKLUNO

OutPtOutStOmOt

MS RHOOA BECKLUNO

CALVARY CENTE ^PARTME^ITS 
7650 GOLDEN VAOEY ROAD 
GOLDEN VALLEY. MN 55427 
PHONE: 763046-4986

COLONIAL ACRES HE*LTH CARE CTR 
5625 ST CROIX AVE 
GOLDEN VALLEY. MN 55422 
PHONE: 763S44.1556

COUNTRY VILLA 
7475 COUNTRY CLUB DRIVE 
GOLDEN VAOEY. MN 55427 
PHONE 763«12-1579

(201S7)

FAX: 783C44-1634

ChuK^i NH-139 
(00183)

FAX 763»44a032

(20422)

FAX 763A4C889P

MS KATHY SAUL

MS. PAULA SPARLING

MR DANIEL FAHS

SNF-16

HWS

COURAGE CENTER 
3915 GOLDB.N VALLEY ROAD 
GOLDEN VALLEY. MN 55422 
PHONE 763^200306

(03148)
FAX 763/5204368 MR DAVID PHHXIPS

COURAGE CENTER OUTPATIENT SERV 
3915 GOLDEN VALLEY RO 
GOLDEN VALLEY. MN 55422 
phone 763«64811 FAX A

(02089)
MS JANLUKER
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COURAGE RESIDENCE 
3915 GOLDEN VALLEY RD 
GOLDEN VALLEY. MN 55422 
PHONE: 763«2(K)300

NProf NV«4

(00751)

FAX 763/5200388

HENNEPIN (Cent.)* •

SNF-NF-64

MS. MARTHA SWENSON • INTERIM

COVENANT MANOR RETIREMENT COM Church
5800 ST CROtA AVENUE
GOLDEN VALLEY. MN 55422 ( 2017B)
PHONE: 7636460125 PAX 763646-8529 MS. KATHRYN WITTA

FMC DIALYSIS SERVCES-«XDN VAL
6155 DULUTH STREET
GOLDEN VALLEY. MN 55422
PHONE: 763644-0298 FAX /-

Corp

(02790)
MR RICHARD PHIOD

GOLDEN VALLEY GOOD SAM CENTER 
5411 ORCLE DOWNS 
GOLDEN VALLEY. MN 55416 
PHONE: 76364M633

NPfOl NH05

(00896)

FAX: 763645-1783

SNF-NF-65

MR. CHARLES HUYINK

HERITAGE HOUSE ASST LV6 FAC 
5825 ST CROIX AVENUE 
GOLDEN VALLEY, MN 55422 
PHONE: 763644-1555

HOME INSTEAD SENIOR CARE 
5730 OUl'JTH STREET #203 
GOLDEN VALLEY. MN 55422 
PHONE: 763644-5988

Qwreh HCP-E

(20177)

FAX 7636440032

(03892)

FAX 7636440012

MS. KATHRYN WITTA

MR fOCHAELNYSTUEN

^tamMgmt

MPLS CLINIC OF NEUROLOGY 
4225 GOLDEN VALLEY RO 
GOLDEN VALLEY. MN 55422 
PHONE: 763688-0661

NPlt#

(02163)

omPi

MR ELUSOLSON

MTAIGLADSON 
7350 RIDGEWAY ROAD 
GOLDEN VALLEY. MN 55427 
PHONE 763642-8340

MTAl SAND CREEK 
5965 WESTBROOK ROAD 
GOLDEN VALLEY. MN 55427 
PHONE: 763645-7086

SLFAO ICFMRO

(015'

FAX: 763642-3285

(01561)

FAX: 763645-4251

MS MARYTJOSVOID

SLFAO ICPMRO

MS MARYTXISVOLO

OASIS
6739 GOLDEH VAUEY ROAD 
GOLDEN VALLEY, 55427 
PHONE 763644-1447

(01S16)

FAX 7636440633 MR. HENRY NORTON
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FtegisIrMan

.********** HENNEPIN (Cont. )*

OLYk«»lA HEALTH SERVICES INC 
1500 RHODE ISLAND AVENUE N 
GOLDEN VALLEY. MN 55427 
PHONE: 651/247-1177

(20641)
FAX: 651/917-7367 MR. JOm ARNDT

TRANSCULTURAL HOME HJH CARE 
2525 NEVADA AVE N SUTTE 302 
GOLDEN VALLEv. MN 55427 
PHONE: 763691-1950

(02915)
FAX: 763601-0105 MR MICHAEL TOBAK

TREVILLA OF GOLDEN VALLEY 
7505 COUNTRY aUB DRIVE 
GOLDEN VALLEY. MN 55427 
PHONE: 7636450416

SNF-NF-1S7 NFl-48

(00112)
FAX: 783601-1715 MS. JUUEUEBO

VENDOR HOSPITAL • MINNEAPOUS 
4101 GOLDEN VALLEY RD 
(50LDEN VALLEY. MN 55422 
PHONE: 763668-2750

(001S8)

FAX; 763664.6160 MR. THOMAS'7HEROULT

BOM4IE BAUMBERGER 
1252 WAGON WHEEL ROAD 
HOPKINS. MN 55343 
PHONE; 9526360307

M HCP-C

(03713)

MS BONNIE BAUIW«ERGER

CHAPEL VIEW APARTMENTS 
005 MMNETONKA MILLS ROAD 
HOPKINS. MN 55343 
PHONE. 952638-2456

(20026)
FAX 0526364002 MS. CAROLE LUB)ERS

CHAPB. VIEW CARE C:Q4TER 
615 MINNETONKA MILLS RO 
HOPKINS. MN 56343 
PHONE: 952636-2761

(00727)

FAX: 05219364002 MR. STEVE FRITZKE

CHOICeS FOR CWU'REN 
1011 FIRST STREET SOLfTH #210 
HOPKINS. MN >5343
PHONE os^oas-ssis

(03604)
FAX 352635-7112 MS KATHY HENDRICKSON

HOPKINS CARE CENTER 
725 SECOND AVENUE SOUTH 
HOPK»4S.MN 55343 
PHONE 99263S>3336

(00872)

~AX 9526350032 MS BRIO(3ET MCLAUGHLIN4NTERIM

ST THERESE SOUTHWEST 
1011 FELU COURT 
HOPKINS. MN 55343 
PH01« 0526353333

(20217)
FAX; 0526334776 MS MARY BETH DAVIS

V
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LONG LAKE HEALTH CARE CENTER 
34S BROWN RD SOUTH 
LONG LAKE. MN 55356 
PHONE; 952/473-2527

.e«*«****** HENNEPIN (Cont.)* • 

SNF-NF-46

(00992)
FAX 9524734)638 MS. CHERIECAMUEL

ORONOWOOOLANOS 
21006THAVE NO BOX 507 
LONG LAKE. MN 55356 
PHONE: 952/4730852

SLFBO

(01366)
FAX 952/4736428 MS. HEATHER REYNOLDS

RENEE GAU 
398 DEXTER DRIVE 
LONG LAKE. MN 55356 
PHONE: 612M76-5907

Ind HC7>-C

(03862)

MS. RENEE GAU

VINLAND NATIONAL CENTSt 
LAKE INDEPENDENCE. P.O.BOX 308 
LORETTO. MN 55357 
PHONE: 783M79-3565

(01575)
FAX 763/4732605 MS. SUSAN RIVARD

Da-75TH
14850 7STH AVENUE NORTH 
MAPLE GROVE. MN 55366 
PHONE; 763/4235848

(01401)
FAX 783M20O121 MS. KATHLEEN LE MAY

DUNGARVIN-YOUGAL 
10203 94TH AVENUE 
MAPLE GROVE, MN 55366 
PHONE: 651/6990050

(00245)
FAX; 651/699-7265 MS. DIANE MADDEN

HAMMER RESIDENCES - LAWNDALE 
6688 LAWNDALE LANE NORTH 
MAPLE GROVE. MN 55311 
PHONE: 763M731261

SLFBO

(01686)
FAX 783/4770629 MR TIMOTHY NELSON

HOMEWARD BOUND-MAPLE GROVE 
6769 EAST FISH LAKE ROAD 
MAPLE GROVE. MN 55369 
PHONE; 763/4240803

(01565)
FAX 763M24O603 MS. DONNA WAIN

SENIORS CHOiCB AT HOME 
' 1931 88TH AVENUE NORTH 
MAPLE GROVE. MN 55311 
PHONE; 763/4200661

(03542)
FAX 763/420-2812

HorneMorm

MR. JAMES AGRIMSON

BRYANT HOUSE 
5515 BRYANT STREET 
MAPLE PLAIN. MN 55359 
PHOK'E; 763/4790655

(20106)
FAX 763/479-3656 MR. ROBERT MUEUER
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HAVEN HOMES OF MAPLE PLAIN 
1520 WYMAN AVE 
MAPLE PLAIN. MN 55359 
PHONE: 763/479-1993

(00950}

FAX: 763/479-3536

HENNEPIN (Cent.)*

SNF-NF-67

MR. ROBERT MUELLER

MAPLE TERRACE APARTMENTS 
1560 HOWARD AVENUE 
MAPLE PLAIN. MN 55117 
PHONE: 763/479-1131

(20370)

FAX: 763M79-2385 MS. HELENE SHEAR

A CHANCE TO GROW INC 
1800 SECOND STREET NE 
MINNEAPOUS. MN 55418 
PHONE: 612/789-1236

(02476)

FAX 612/706-5555 MR. BOB DE B(3£R

ABBOTT NORTHWESTERN HOSPITAL 
600 E 28TH ST AT CHICAGO AV 
MINNEAPOUS. MN 55407 
PHONE: 612^65-4000

HOSP-926 BASS-53 NH-18

(00242)

FAX 612/863-5667 MR MARK DIXON

ALDRICH BOARD AND CARE 
3101 ALDRICH AVBAJE SOUTH 
MINNEAPOLIS, MN 55408 
PHONE; 612A2S-4488

(00159)

FAX 612m2S4489 MRDTMSTLEWOOO

ALL TET.V>ORARIES HOME CARE 
2021 EAST HENNEPIN AVE in35 
MINNEAPOUS. MN 55413 
PHONE: 612/378-1474

(02166)

FAX 612376-1570 MS. DONNA UVERINGHOUSE

ALUEO HEALTH ALTERNATIVES INC 
2021 E HENNEPIN AVE. STE 300 
MINNEAPOUS. MN &^13 
PHONE: 612«27.9177

(02168)

FAX: 812AB27-9122 MS CATHLEEN BERG

AMERICARE l«%SG STF & HOMECARE 
5005 34TH AVENUE SOUTH 
MINNEAPOUS. MN 55417 
PHONE: 612/721-9199

(03914)

FAX 612/722-3800 MR AMARE BERHIE

ANDREW CARE HOME 
1215 SOUTH 9TH STREET 
MNNEAPOUS.MN 55404 
PHONE: 612^3-0111

BCH-228

(00993)

FAX 612/336-1734 MRS. KAREN FOY

ASPEN HOME HEALTHCARE INC 
1305 EAST 24TH STREET 
MINNEAPOUS. MN 55404 
PHONE: 612/724^061 MR. VICTOR OGBUEHI
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HENNEPIN (Cent.)*

AUGUSTANA APARTMENTS 
1510 11TH AVENUE SOUTH 
MiNNEAPOUS. MN 55430 
PHONE: 612/333-1551

(20027)

FAX: 612/333-1551

AUGUSTANA HOME HEALTH CARE SER 
1510 11TH AVENUE SOUTH. STE M7 
MINNEAPOLIS. MN 55404 
PHONE; 612/288-0776

(03363)

FAX: 612/288-0231

AUGUSTANA HOME OF MPIS 
1007 EAST 14TH ST 
WNNEAPOUS. MN 55404 
PHONE: 612033-1551

BAN RAY RESIDENCE 
3515 2ND AVES 
MiNNEAPOUS, MN 55406 
PHONE: 612022-3600

BEST CARE HOME HEALTH INC 
3014 UNIVERSITY AVB4UE SE 
MINNEAPOUS. MN 55414 
PHONE: 612078-1040

BEST CARE HOME HEALTH INC 
3014 UNIVERSITY AVE SOUTHEAST 
MINNEAPOUS. MN 55414 
PHONE; 612078-1040

BETHANY CO-^/ENANT HOME 
2309 HAYES STREET NORTHEAST 
MINNEAPOUS. MN 55418 
PHONE: 612/781-2691

BETHANY COVBiANT HOME 
2309 HAYES ST NE 
MMNEAPOLIS.MN5541S 
PHONE: 612/781-2691

BIU KELLY HOUSE 
3104 EAST 58TH STREET 
MINNEAPOUS. MN 55417 
PHONE: 612/726-1502

BIRCHWOOO CARE HOME 
715 W31ST STREET 
MINNEAPOLIS. MN 55408 
PHONE 612023-7286

(00164)

FAX; 612033-7323

(00165)

FAX: 612022-8428

ALHCP

(2084C)

FAX. 612078-2850

(02802)

FAX: 612078-2660

Church HCP-A 
(20228)

FAX 612/781-6835

IMR GERRY BERGUN

MS. MAGGIE 6REIN RN

MR. GERRY BERGUN

SNF-NF-355

SNF-NF-43

MR KAWEI LIU

MS NAZNEENKHATOON

MS. NAZNEEN KHATOON

MR.JOELNYQUIST

Church NH66 BCH-10 SNF-NF09 NF1-17 NF2-10

(00167)

FAX; 612/781-8835 MR. JOEL NYQUIST

(01507)

FAX 612/726-1009

(00168)

FAX 6120230516

SLFA-16

MR HENRY NORTON. JR 

BCH60 NF2-60

MR RANDAL HAGEMEYER
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.**«**«**** HENNEPJN (Cont.)*

BOARD OF SOCIAL MINISTRY HC 
2533 FIRST AVENUE SOUTH 
MINNEAPOUS.MN 55404 
PHONE; 612^72-7009

NProt HCP^ 
(02927)

FAX: /• MS. DEBBIE MANTHEY

BREANNA HEALTH CARE INC 
5517 PENN AVENUE SOUTH 
MINNEAPOUS.MN 55419 
PHONE: 612/920-1525

(20607)
FAX: 612/272-6432 MS. BETHBALENGER

BRISTOL PLACE HOME HEALTH SERV Corp H

412 RIDGEWOOD AVE SO SUITE A
MINNEAPOLIS. MN 55403 ( 03184)
PHONE: 612W71-0805 FAX: 612W71-0455

BRYN MAWR HEALTH CARE COTTER 
275 PENN AVE NORTH 
MINNEAPOUS.MN 55405 
PHONE; 612^77-4723

BYWOOO EAST HEALTH CARE 
3427 CENTRAL AVENE 
MINNEAPOUS.MN 55418 
PHONE: 612/78W757

CAMDEN CARE CENTER 
4659 LYNDALE AVE NORTH 
MWNEAPOUS.MN 56412 
PHONE; 612«2»«152

(00175)
FAX: 612/374-3380

MR. SHELDON SCHNEIDER

SNF-NF-60 NF1-80

MR. BRIAN BENKSTEIN

BCH-105 NF2-105

(00176)
FAX; 612TO-6564

(00254)

FAX: 612/52»«153

MR RICHATO WERNER

SNF-NF-44

ROBERT LETICH

CAPeiNAUMPSMATWCTHERPYWC Corp ^
4221 XERXES AVB4UE SOUTH
MINNEAPOUS.MN 55410 ( 02847)
PHONE: 612«22-2D09 FAX; 612W27-6201

CARE 4-U HOME ^€ALTH AGB4CY 
2918 NORTH 6TH STREET 
MINNEAPOUS.MN 55411 
PHONE 612^66423

Ind HCP.A

(20640)

FAX- /-

MS. BONNA OLSON

MS REGINA SHANNON

CARE PLUS HOME HEALTH AGa4CY 
275 MARKET STREET SUITE 521 
MINNEAPOUS.MN 55405 
PHONE: 612/3336520

CAREVIEW H04C INC 
5517 LYNDALE AVE SO 
MINNEAPOUS.MN 55419 
PHONE 612/827-5677

(02387)

PAX: 612/333-1419

Owch NH-153 
(00178)

FAX: 612/821-3241

MS. KATHLEEN PASQUAUNI

SNF-NF-153

MR TIM HOKANSON
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.********** HENNEPIN (Cont.)*

CAROL TOMBERLIN 
3620 37TH AVENUE SOUTH 
MINNEAPOLIS. MN 55406 
PHONE: 612^729-0476

ind HCPC

(03700)

lylS. CAROL TOMBERUN

CATHOLIC ELOERCARE AT HOME 
817 NORTHEAST MAIN STREET 
MINNEAPOUS. MN 5S413 
PHONE; 612^79-1370

(03147)
FAX: 612/362-2486 MR. MICHAEL SHASKY

CATHOUC ELOERCARE ON MAIN 
817 MAIN STREET NORTHEAST 
MINNEAPOUS. MN 55413 
PHONE: 612^79-1370

(00984)

FAX; 612362-2486

SNF-NF-1S0

MS KIMBERLY KING

CENTRAL CARE CENTER 
1828 CENTRAL AVENE 
MINNEAPOUS. MN 55418 
PHONE: 6127781-3118

(00867)
FAX: 612/781-0137

SNF-NF-111

MS JANICE PALMER

CHARLES BRONSREN HOME 
2644 FREMONT AVE SO 
MINNEAPOUS. MN 55408 
PHONE; 612^77-3710

(01023)
FAX: 612/377-0634 MS. JERALEE SCHOONOVER

CHATEAU HEALTHCARE CENTER 
2106 SECOND AVE SO 
MPMEAPOUS. MN 56404 
PHONE 612A74-1603

(00937)
FAX: 6128744)213

SNF-NF^ NF1-31

MS. PHYLUS WINTERS

CHILDRB4S HEALTH CARE - MPLS 
2525 CHICAGO AVENUE SO 
MINNEAPOUS. MN 56404 
PHONE 612813-6100

HOSP-153 BASS-34

(00741)

FAX; 6128136807 MR BROCK NELSON

CHILDRENS HOME CARE & HOSPICE 
2525 CHICAGO AVENUE 
MINNEAPOLIS. MN 55404 
PHONE; 6128136246

(03189)
FAX 6128136358 MS BECKY BBOORE

CHILDRENS HOME CARE & HOSPICE 
2525 CHICAGO AVE SO 
MirMEAPOUS. MN 55404 
PHONE 6128136246

(02142)

FAX 612A136350 MS BECKY BEDORE

CHRISTIAN UNION HOME 
1507 LOWRY AVE NE 
MINNEAPOLIS. MN 55418 
PHONE 612/781-4871

(00272)

FAX. 6127816147 MR. JOELHOEGER
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CHRISTOPHER SLOAN 
1906 SOUTH SIXTH STREET «A 
MINNEAPOUS. MN 5S454 
PHONE: 6120410707

CITY OF LAKES TRANSITIONAL CC 
110 EAST 18TH STREET 
MINNEAPOUS. MN 55403 
PHONE: 612079.2693

CLARA DOERR. LINDLEY HAa 
1717 2ND AVE SO 
MINNEAPOUS. MN 55403 
PHONE 61218704440

CUFTON HOUSE 
301 CUFTON AVE 
MINNEAPOUS. MN 55403 
PHONE 6120700111

COLONIAL PLACE 
2401 CHICAGO AVE SO 
»«NNEAP0US.MN 55404 
PHONE: 6120710661

Ind HCPX: 
(03674)

HENNEPIN (Cont.)•

'■ MR CHRISTOPHER SLOAN

ChuNl. NH-165 SNFW-165

(00960)

FAX: 612079-2864 MR.PAULJB4SEN

NPnX SLFA04

(01024)
FAX: 812070-4034

Chinti NHO

(00746)
FAX 6120700114

ICFMR-04

MR PAUL JAEGER

MS CAROL TOWAR

NH-130 SNFOIF.130

(00166)
FAX 61207)0547

COMMUNITY INVOLVEMENT PROG HHS NPnX HCP-A 
1600 BROADWAY ST NE SURE ONE 
MINNEAPOUS. MN 55413 ( 02783)
PHONE: 612062-4434 fax 612062-4479

MS. CLAIRE MELSTROM

MS. ELEANOR SKELTON

COMPASSIONATE HOME CARE INC 
2501 GRAND STREET NORTHEAST 
MINNEAPOUS. MN 55418 
PHCNE: 612(7820988

CONCORDIA CARE CLNTER 
1620 OAK PARK AVE NO 
MINNEAPOUS. MN 55411 
PHONE 612)521-8035

EBENEZERHAa 
2545 PORTLAND AVE SO 
MINNEAPOLIS. MN 55404 
phone 612/879-2262

EBENEZER LUTHER HAU 
2636 PARK AVE 
MINNEAPOLIS. MN 55407 
PHONE: 612/879-2286

HCP-A

(02829)
FAX: 612/789-3299

(00816)
FAX 612^21-8002

MS. ROBERTA PARKER

MS. JEAN KING 

HProl NH-34 BCH-110

SNF-NF-04

SNF-NF-04 NF2-110

(00191)
FAX 612A79-2316 MR. TREVOR CRONK

SNF-NF-184 NF1-106

(00192)
FAX 612/879-2344 MS JOANNE GILBERTSON
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'QENE2ER PARK APARTMENTS 
2700 PARK AVENUE 
MINNEAPOUS. MN 55407 
PHONE: 612^70-2233

(20248)

FAX: 612/870-6111 MS Cy^ROL KAPPES

EBENEZER TOWER APARTMENTS 
2523 PORTLAND
MINNEAPOUS. MN 55404 
PHONE: 612«70-2243

(20227)

FAX; 612«70-1424 MS CAROL KAPPES

EDEN RESIDENTIAL PROGRAM 
1025 PORTLAND AVENUE SOUTH 
MINNEAPOUS. MN 55404 
PHONE 61203M723

(01584)

FAX: 612/338.3653 MR.0ANiaCAIN

EDUARDO ORTEGON JR 
4843 NICOLLET AVENUE SOUTH 
MINNEAPOUS. MN 55400 
PHONE: 612A22-7166

Ind HCPC

(03649)

ELUOT CARE HOME iNC 
1500 ELUOT AVENUE SOUTH 
MINNEAPOUS. MN 55404 
PHONE; 612/338.2201

MR EDUARDO ORTEGON. JR. 

BCH-15 NF2-15

(00195)

FAX «t?/S30.229i MR. MARK JEFFERtS

EMMA WALLACE 
2218 6TH STREET NORTHEAST 
MINNEAPOUS. MN 55418 
PHONE: 612T788.8474

Ind HCPC

(20702)

MS EMMA WALLACE

FAIRVIEW HOME CARE AND HOSPICE 
2450 26TH AVENUE SOUTH 
MINNEAPOUS. MN 55406 
PHONE; 612/721-2491

(02187)

FAX; 612/728-2400 MS. KATHLEEN LUCAS

FAIRVIEW HOSPICE 
2450 26TH AVENUE SOUTH 
MINNEAPOUS. MN 55406 
PHOfC; 812TO1-2491

(02466)

FAX 612/726-2400 MS KATHLEB4 LUCAS

FAIRVIEW UN(V MEDICAL CTTR ESRO 
420 DELAWARE STREET SOUTHEAST 
MINNEAPOUS. MN 55455 
PHONE, 6l2«26-5300

NPnX

(02098)

MR PETER RAPP 1
4

FAIRVIEW UNIVERSITY MED CTR 
2450 RIVERSIDE AVENUE 
MINNEAPOLIS. MN 55454 
PHONE 612/626-3000

Church HC3SP-1700 BASS-168

(00200)

FAX 612«26-3028 MR GORDON ALEXANDER
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FAIRVIEW UNrVERSTY TRANS SERVS NProf N
2450 RIVERSIDE AVENUE SOUTH
MINNEAPOUS. MN 55454 ( 002 5 9)
PHONE: 812«72-4197 FAX: 612«72-4706

HENNEPIN

MS. JANICE FIELD

(Cont.)* ----------

SNF-NF-116 NFl-20

FAMILY & CHILDRENS SERV MPLS 
414 SOUTH EIGHTH STREET 
MINNEAPOLIS. MNS5404 
PHONE. 612/339-9101

(03302)

FAX: 612/339-9150 MS. MCXiy GREENMAN

FAMILY SOURCES HOME CARE 
1331 SIXTH STREET NORTHEAST 
MINNEAPOUS. 55413 
PHONE: 612/7069807

(03689)
FAX: 612/7899618 MR. SAMUEL NQAIMA

RRST CHRISTIAN RESIDENCE 
2300 STEVENS AVE SO 
MINNEAPOUS, MN 55404 
PHONE: 612W70-1811

Church N 
(00202)

FAX 612A70-1599

SNF-NF-61 NF2-4

MR.STEVB4TJELTVEIT

GASTROINTESTINAL DIAG CENTER 
2545 CHICAGO AVE SO SUITE 601 
MINNEAPOUS. MN 55404 
PHONE: 612970-5500

Amb Surg

MS. KAREN LAING

GRACE PLACE 
62D CEDAR AVB4UE SOUTH 
MINNEAPOUS. MN 55454 
PHOrC: 612/342-1344

HCP-e

(03660)
FAX 612942-1341 MS. YOONJU PARK

GRAM) AVE REST HOME 
3956 GRAND AVE SO 
MINNEAPOUS. MN 55400 
PHONE: 612/824-1434

(00208)

FAX 612/924-2219 MR RICHARD JOmSON

GWENDOLYN LAYTON 
2112 GRAND AVENUE SOUTH 
MINNEAPOUS. MN 55405 
PHONE: 6129704097

HCP-C

MS. GWENDOLYN LAYTON

HEALTHWORKS HOME MEDICAL INC 
114 SE FIFTH STREET #125 
MINNEAPOUS. MN 55414 
PHONE: 612917-9562

(03672)
FAX 612917-9466 MR CHALJEaUM

HELP NETVkWK HM CARE SERVICES Coip M
526 NICCXLET MAa SUITE 200
MINNEAPOUS. UN 55402 ( 03 8 22)
PHO/E 6129399420 FAX 6129399917 MR ERICVAGLE
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HENNEPIN COUNTY MEDICAL CTR 
701 PARK AVE SOUTH 
M1NNEAPOUS. MN S541S 
PHONE: 612047-2338

HENNEPIN

HOSP410 BASS-44

(Cont.)♦ 
HOSP-910

(00211)
FAX. 612/904-4214 MS. SANDRA VARGAS

HOMBWIAIONG SERVICES. INC 
3146 WEST CALHOUN BLVD. #802 
MINNEAPOLIS. MN S5416 
PHONE; 612«7«I006

(03931)
PAX: ei2/28S90S9 MS.ZUPANASGEDOM

JONES - HARRISON ASST LVG 
3700 CEDAR LAKE AVENUE 
MINNEAPOLIS. MN 55416 
PH<3N£: 612S20-2030

(20654)
FAX: 612W25-7101 MS. CHERYL ZTTZLSPERGER

JONES - HARRISON RESIDENCE 
37'3 CEDAR LAKE AVENUE 
MINNEAPOLIS. MU 55416 
PHONE: 612/820-2030

(00216)
FAX: 612^25-7101 MRS. PAM KLINGFUS

JORGENSEN HOUSE 
3444 GIRARD AVENUE SOUTH 
MINNEAPOUS. MN 55406 
PHONE: 952»38«11

(01535)
FAX: 952/9304279 MR PAUL JAEGER

LASAU.E C0NVALESC84T HOME 
1920 LASALLE AVBJUE SOUTH 
MINNEAPOUS. MN 55403 
PHONE: 612« 1611

(00187)
FAX: 612*70-3730 DAVID BRENNAN

LIVING CHALLENGE 
701 EAST 57TH STREET 
MINNEAPOUS. MN 55417 
PHONE: 612*66-5403

(01527)
FAX: 612/796-4974 MR. ADE DEMEHN

LOW BACK REHAB PROGRAM 
910 EAST 26TH STREET #460 
MINNEAPOUS. MN 55407 
PHONE: 612*76-0161

Coip

(03743)
MR STEVEN RUSH

MAIN STREET LODGE 
909 MAIN STREET NORTHEAST 
MINNEAPOLIS. MN 55413 
PHONE: 612*62-2450

(20105)
FAX: 612*62-2449 MR MICHAEL SHASKY

MAINSL SERVICES INC 
4900 HIGHWAY 169 N SUITE 103 
MINNEAPOUS. MN 55428 
PHONE 763*31-0330

(20785)

FAX: 763*31-0409 MR DCXX5LAS ANDERSON
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HENNEPIN (Cont.) <

MARCIA L OLSON 
S18 RUSSELL AVENUE NORTH 
MINNEAPOLIS, MN 55405 
PHONE: 612^74^14

HCP^

(03447)

MS. MARCIA (XSON

MARCIA MAE KELLER 
3543 DUPONT AVENUE NORTH 
MINNEAPOLIS. MN 55412 
PHONE: 612/521-2782

Ind HCP-C

(20631)

MS. MARCIA KELLER

MARIA HOME
2809 31ST AVB^UE SOUTH 
MNNEAPOUS.MN 55406 
PHONE: 612/871-0605

SIFM

(20721)

FAX: 612071-0455 MR. SHBBON SCHNBDER

MAY HEALTH CARE 
283218TH AVE^WE SOUTH 
MINNEAPOLIS. MN 55407 
PHONE: 612/724-7101

(20858)

FAX: 612/844-1170 MS. MAY VANG

MILS HOME HEALTH CARE AGENCY 
2010 EAST HBMEPIN AVENUE «5 
MINNEAPIXIS.MN 55413 
PHONE 612TJ7»^027

(02993)

FAX 612/379-3488 MR. DAVID DREIER

MINNESOTA HOME HEALTH SYSTEMS Corp HCP-A
1502 NICOLLET AVENUE SOUTH
MINNEAPOUS.MN 55403 (20676)
PHO^«; 612*74.0552 FAX: 612*74-3991 MS. MONICA JONES-ALBERT

fySNK iSOTA ONE HEALTHSYSTQI4S 
1608 RIVERSIDE AV0WE SO #210 
MINNEAPOUS.MN 56454 
PHONE: 612*72-8225

(04304)

DR. BRIAN ENGEL

MN AGE & OPPORTUNITY INC 
1801 NICOLLET AVE SO 
MINNEAPOUS.MN 55403 
PHONE ei2*74«400

(02153)

FAX: 612*74^ 1 MS. JEANETTE TAYLOR X)NES

MN PROFESSIONAL NURSING SRVS 
2021 EAST HENNEPIN AVENUE 
M1NNEAPOUS. MN 55413 
PHONE. 612*27-9524

(03879)

FAX: C12/379-23S6 DR. KWA8ENA AMOH

MN VETERANS HOME • MINNEAPOLIS Stale NH-346 BCH-194
5101 MINNEHAHA AVENUE SOUTH
MINNEAPOLIS. MN 55417 ( 00 2 3 3)
PHONE: 612/721-0600 FAX 612/721-0604 MR TOM MULLO^'
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MN VISITING NURSE AGENCY 
2021 E HENNEPIN AVENUE #230 
MINNEAPOUS.MN 55413 
PHONE: 612/617U600

(02037)

FAX: 612*17^782

HENNEPIN (Cont.)*

HHA

MS. MARYANN BLADE

MOB1LEX MINNESOTA 
110 EAST 18TH STREET 
MINNEAPOLIS. MN 55403 
PHONE: 612/366>2388

Corp

(03814)

MR. RICHARD P' EN

MOUNT OLIVET HOMES INC 
5517 LYNDALE AVE S 
MONNEAPOUS. MN 55419 
PHONE: 612*27^77

(00236)

FAX; 612*21-3240 MR TIMOTHY HOKANSON

MPLS PUeUC HOUSING AUTHORITY 
1710 PLYMOUTH AVENUE NORTH 
MINNEAPOUS.MN 55411 
PHONE 612/568-3642

(20279)

FAX: 612*88-3834 MS.MARYBOLER

NANCY PAGE PROG OF PEOPLE INC 
245 SOUTH CUFTON 
MNNEAPOUS.MN 55403 
PHONE: 612*783787

(01338)

FAX: 612*703789 MS. MARY KAY MCJILTON

NBaON ON MINNEHAHA PARK 
3822E49THST 
MINNEAPOLIS. MN 55417 
PHONE: 612/7293526

Cofp SLFA3 
(01132)

MR PETER SAJEVIC

NEKTON ON QUEEN 
614 (2USN AVE SO 
MWNEAPOUS.MN 55405 
PHONE 612*77-5587

Coip SLFB3

(01130)

MR PETER SAJEVIC

NICOLLET GOOD SAMARITAN CTR 
4429 NICOLLET AVE SO 
MINNEAPOLIS. MN 55409 
PHONE: 612*27-5667

(00897)

FAX: 612*273709

SNF-NF.97

MR JAMES SEWICK

MLE HEALTHCARE CENTER 
3720 23RD AVENUE SOUTH 
MINNEAPOUS.MN 55407 
PHONE. 612/7243495

(00096)

FAX 612/7243305 MR, JOEL KELSH

NORTH OAKS ON EMERSON 
2929 EMERSON AVENUE NORTH 
MINNEAPOLIS. MN 55411 
PHONE 612*873550

(20216)

FAX 612*21-5442 MS LAURIE ANDERSON
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HENNEPIN (Cont.)*

NORTHEALTHINC 
4149 LYNDALE AVENUE NORTH 
MINNEAPOUS.MN 55412 
PHONE: 612622-<1S23

(20680)

FAX: 612(522>6S24 MR.KUNLEOYEYEMI

NORTHEAST HOUSE INC 
1916 NORTHEAST 19TH AVENUE 
MINNEAPOUS.MN 56416 
PHONE: 612^78»6641

(0119'J)

FAX: 612^7B»6842 MR. DONALD LEVIN

OAK GROVE RES TREATMENT CTR 
131 OAK GROVE 
MINNEAPOLIS. KW 55403 
PHONE: 612m?1<5800

(''0880)

FAX: 612«72^15 MR. TOM PAUL

OAKWOOO RESIDENCE 
3012 WEST 44TH STREET 
MINNEAPOUS.MN 55410 
PHOt^r ei2/0244M36

NPraf SLFA-15

i01373)

FAX: 612/9244)064 MS SANDRA SINGER

06H0MECARE 
800 EAST 28TH STREET 
MINNEAPOUS.MN 55407 
PHONE: 612«6^78

(03057)

FAX: 612A6S4568 MS LINDA ENGOAHL

OLfTREACH STEVENS 
5240 QUEEN AV04UE NORTH 
M.,-<NEAPOUS. MN 55430 
PHONE: 612068-4825

NProl SLFA<

MS MARY TX36VOLD

PARK AVENUE DIALYSIS CENTER 
2637 PARK AVENUE 
MINNEAPOLIS. MN 55407 
PHONE: 612063-4750

(02409)

MS. LYNNE HAMILTON

PARK CREST BAPTIST CARE CENTER Church NH07
51249THAVENUEN
MINNEAPOUS.MN 55430 ( 00166)
PHONE: 612029.7747 FAX: 6120290643 MR RON GILSRUD

PEOPLED
1380 WEST MINNEHAHA PARKWAY 
MINNEAPOUS. MN 55409 
PHONE; 612027-4671

(01556)

FAX; 612027-1259 MS MARY KAY MCJILTON

PEOPLE INC • ^^U^Y WEST 
1800 PENN AVENUE NORTH 
MINNEAPOLIS. MN 55411 
PHOKC: 6120214)642

(01618)

FAX: 612021-9889 MS MARYKAYMCJiLTON
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HENNEPIN (Cont. ) *

PERSPECTIVE ADVOCACY 
3656 THOMAS AVENUE NORTH 
MINNEAPOLIS, MN 55412 
PHONE; 612^21-0277

(03904)
FAX 612521-0270 MS. BRENDA WALTON

PHILLIPS EYE INSTITUTE 
2215 PARK AVENUE SOUTH 
MINNEAPOLIS. MN 55404 
PHONE; 612536-5328

(00231)
FAX: 612/8700315 MS. SHARI LEVY

PHYSICAL & <XC THER OF MN INC 
4102 42NO AVENUE SOUTH 
MINNEAPOUS.MN 55406 
PHONE: 612/721-1066 MS. KATHERINE HOWARD

PILLSBURY BOARD & CARE HOME 
ISOOPIOSBURYAVESO 
MINNEAPOUS. MN 55404 
PHONE 612572-6363

(00173)
FAX: 6125790933 MS. CYNTHIA SEIWERT

PROGRESSIVE REHAB OPTIONS 
625 WEST 31ST STREET 
MINNEAPOUS.MN 55408 
PHONE; 612522-5255

Carp

(02532)

OutPtOutStOutOt

MR. JEFFREY DAGEN

QUEEN CARE CENTER 
300 QUEEN AVE NO 
MINNEAPOUS, MN 55405 
PHONE: 612574-3380

NH61 BCH-10 SNF-NF51 NF2-10

(00250)
FAX; 612574-2202 MS. SANDRA ARCHER

RAXHMA PEACE HOME 
4953 ALDRICH AVENUE SOUTH 
MINNEAPOUS. MN 55409 
PHONE; 612524-2345

(20103)
FAX^ 612524-3165 MS. JUDYCUNE

REOEEI^R RESIDENCE 
625 WEST 31ST STREET 
MINNEAPOUS, MN 55408 
PHONE 612527-2555

(00160)
FAX: 612527-0450 MS JULIE NIEMANN

REENTRY HOUSE 
5812LYNOALEAVESO 
MINNEAPOLIS. MN 55419 
PHONE: 612569-2411

(01470)
FAX 612/8694)313 MR. TERRY SCHNEIDER

REGIN/ TERRACE 
4544 4TH AVE SO 
MINNEAPOLIS. MN 55409 
PHONE 612527-3526

(00185)
FAX; 612527-0561

SNF-NF-34 NF1-38

MR. GORDON BREUER
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REM HENNcPTN LYNDALE 
2210 LYNDALE AVENUE NORTH 
MINNEAPOUS.MN 55411 
PHONE: 612/522-6689

*********** HENNEPIN

SLFA-10

(Cont.) * 

ICFMR-10

(0X142)
FAX: 812«22.6680 MS. MARGE SCHWAB

REM HENNEPIN PILLSBURY 
2311PiaSBURYAVESO 
MINNEAPOLIS. MN 55404 
PHONE; 612«71-1954

SLFA-34

(01029)
FAX 612«71.2115 '4S. MARGE SCHWAS

REM HENNff»IN PLEASANT 
2548 PLEASANT AVENUE SOUTH 
MINNEAPOUS.MN 55404 
PHONE; 612W72-7800

(0X026)
FAX 612/872-7801 MS. MARGE SCHWAB

RESTART INC
5251 CHICAGO AVE SO. BOX 17158 
MINNEAPOUS.MN 55417 
PHONE; 612W254287

(02943)
FAX: 612«240927 MR. KATHLEEN BEECHER

SHRINERS HOSPITAL 
2025 EAST RIVER PARKWAY 
MINNEAPOUS. MN 55414 
PHONE: 612/5964100

ONPref HOSP-40

(00256)
FAX; 612/339-7634 MR. LAURENCE JOHNSON

SiGNE BURCKHAROT MANOR 
2533 RRST AVENUE SOUTH 
MINNEAPOUS.MN 55404 
PHONE: 612W72.7009

City

(20278)

MS. DEBBIE MANn^

SOUTH MINNEAPOUS DIALYSIS CTR 
4310 NICOLLET AVENUE SOUTH 
MINNEAPOUS.MN 55409 
PHONE: 763061-5349

(03801)

MR JERRY GUSTAFSON

SOUTHSlOE CARE CENTER 
2644 ALDRICH AVE SO 
MINNEAPOUS. MN 55408 
PHONE: 612072-4233

(00780)

FAX 612072-0005 MR. MARK ANDERSON

SPORTS 6 ORTHOPEDIC PHYSTHER Cofp
825 NICOLLET MAa *1420
MINNEAPOUS. MN 55402 (03854)
PHONE: 612038-7462 FAX 6120368186

Out Pt Out St Out 01

MR MARK SIEWERT

ST ANNS RESIDENTIAL SERVS INC 
3736 BLAJSOELL AVENUE SO 
MNNEAPOUS, MN 55409 
PHONE; 651/6460646

NProf SLFAO

(01198)
FAX 651/646-2347 MS PATRICIA MOORE
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ST OLAF RESIDENCE 
2912 FREMONT AVEN 
MINNEAPOUS. MN 55411 
PHONE: 612622-6561

(00260)
FAX: 612/522-2921

HENNEPIN (Cont.)* --------

SNF-NF-37 NF1-83

MR. RJCK JOHNSON

STEVENS SQUARE 
3231 RRST AVENUE SOUTH 
MINNEAPOUS. MN 55408 
PHONE. 612623-5201

(00263)
FAX; 612624-7072 MS. PATRICIA BEHRENDT

SURE SERVICE 
3500 WEST 29TH STREET 
MINNEAPOUS. hM 55416 
PHONE: 612624-0348

(02910)
FAX; 612622-4334 MS.NORAWHnEMAN

HomMgmt

SYMPHONY REHAB DYNAMICS INC 
4001 STINSON BLVD SURE 105 
MNNEAPOUS.MN 55421 
PHONE: 612R883830

(02420)

Out R Out St Out 01

MR DAVID NECHAS

TEACHERS PARK AVENUE RESIDBiCE NPiof H
2625 PARK AVENUE
MINNEAPOUS. MN 55407 ( 03 178)
PHONE: 612671-4574 FAX: 612672-7368 MS ROBIN SALUS

TEAI>«« PARK AVENUE RESIDENCE NProf
2625 PARK AVENUE SOUTH
MINNEAPOLIS. MN 55407 (20258)
PHONE: 612671-4574 FAX 612672-7368 MS ROBIN SALUS

THE CARING SISTERS HOME CARE S
2642 13TH AVENUE SOUTH
MINNEAPOUS, MN 55407
PHONE: 612667-1268 FAX /-

(20820)

MS. EDITH MMUMA

THE KENWOOD RETIREMENT COM 
825 SUMMT AVENUE 
MNNEAPOLIS. MN 55403 
PHONE; 612674-8100

(20341)

FAX 612677-3800 MR TIMOTHY MCCARTE

THE SALVATION ARMY HARB UGHT 
1010 CURRIE AVENUE NORTH 
HfiNNEAPOLIS. MN 55403 
PHONE; 6126360113

SLFA-44 SLFB-23

(01601)
FAX; 612638-4717 MR STEVEN WOODARD

NPrar SLFB-40THE SALVATION ARMY HARBOR UGH 
1800 CHICA(30 AVENUE SOUTH
MNNEAPOLIS. MN 55404 ( 0 166 8)
PHONE: 612/336-0113 FAX 612636-4717 STEVEN WOODARD
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HENNEPIN (Cont.)<

THE WAYSIDE HOUSE INC 
3705 PARK CENTER BOULEVARD 
MINNEAPOLIS. MN 55416 
PHONE 612«26-5626

(016471

FAX: 612/926^13 MS. MARY THORPE • MEASE

THREE THIRTY FIVE RIDGEWOOD 
335 RIDGEWOOD AVE 
MINNEAPOUS.MN 55403 
PHONE: 612«71-0805

(01375)

FAX 612/871-0455 MR. DAN SCHNEIDER

TOP NOTCH CARE 
5754 IRVING AVBJUE SOUTH 
MINNEAPOUS.MN 55410 
PHONE: 612«27-8702

Ind HCP-C

(20909)

MS. SHBLA MARSHAU

TRC-ACUTE-HCMC 
914 SOUTH aGHTH STREET B6 
MINNEAPOUS.MN 55404 
PHONE: 612/347-5650

Cocp

(03B83)

ESRD

MS. SANDRA HOFFMAN

TRC-MINNEAPOUS 
825 SO ffTH STREET SUITE SU2 
MINNEAPOLIS. MN 55404 
PHONE: 612TM7-5972

Com

(02100)

MS. JO BUTTERnELD

TRC - NICOLLET GOOD SAMARITAN 
4429 NICOLLET AVENUE SOUTH 
MINNEAPOLIS. MN 55409 
PHONE: 612/827-0287

(03757)

MS. ONDY SAMPSON

TRC-UNIVERSITY UNIT 
eOf 24TH AVENUE SO SUITE 700 
MINNEAPOLIS. MN 55454 
PHONE: 612047-6351

Corp

(03881)

ESRD

MS. DNDY SAMPSON

TURNING POINT INC 
1105 16TH AVB4UE NORTH 
MINNEAPOUS. MN 56411 
PHONE: 612020-4004

(01574)

FAX 6120204)0'7 OR MANUEL WOODS

TURNING POINT INC 
1500 GOLDEN VALLEY ROAD 
MINNEAPOUS.MN 55411 
PHONE: 612S20-4004

SLFA-24

(01678)

FAX 6126204)047 DR MANUEL WOODS

UNIVERSITY GOOD SAMARITAN CTR 
22 27TH AVENUE SE 
MINNEAPOUS. MN 55414 
PHONE 612632-4262

(00890)

FAX: 612673-6270 MR JON LUNOBERG
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HENNEPIN (Cont.)*

VOL OF AMERICA HOME CARE SERVS 
1350 NICOaET MALL 
MINNEAPOUS. MN 55403 
PHONE: ei2«74.flS30

VOLUNTEERS OF AMERICA OF MN 
5905 GOLDEN VALLEY RO #110 
MINNEAPOUS. MN 55422 
PHONE: 612^46-3242

WALKER AT TREE TOPS 
3535 BRYANT AVENUE SOUTH 
MINNEAPOUS. MN5540B 
PHONE: 612^25-5454

WALKER CnVVlEW 
618 EAST 17TH STREET 
MINNEAPOUS. MN 55404 
PHONE: 612/332-3541

WALKER HOME SERVICES 
3737 BRYANT AVENUE SOUTH 
MINNEAPOUS. MN 55409 
PHONE: 612*27.8306

WALKER METHODIST HEALTH CTR 
3737 BRYANT AVENUE SOUTH 
MINNEAPOUS. MN 55409 
PHONE: 612*27-5031

NPiof 
(03906)

FAX: 612*74-0522

HCP-A

NProf

(03712)

FAX; 612*46-2774

HCP-E

(20446)

FAX; 612*25-1503

NProf

1O0874)

FAX: 612*32-2431

MS. JUNE UNCLE

MS. JEAN WILSON GREENER

HWS

MR JAMES BLAHA 

NH-138 BCH-22 SNF-NF-92 NF1-46 NF2-22

NProf ALHCP

(02260)

FAX: 612*27-6456

NProf NH490

(00276)

FAX 612*27-6456

MS. SUSAN ACER

MS DONNA FIAATA

SNF-NF-318 NF1-172 

MR JONATHAN LUNDBERC

WALKER PLACE 
3701 BRYANT AVBJUE SOUTH 
MNNEAPOUS. MN 55409 
PHONE: 612*27-8500

WALKER SOUTHV1EW 
6130 LYNOALE AVE SO 
WNNEAPOUS. MN 55419 
PHONE: 612*663095

WHITTIER HEALTH CENTER 
321 E 25TH STREET 
MINNEAPOLIS. MN 55404 
PHONE 612*74-1701

NProf

(20447)

FAX: 612*27-6535

(00855)

FAX 612*66-1851

(00198)

FAX 612*744)736

MR JAMES BLAHA

SNF-NF-134

MS. KATHRYN BOUNDS^

SNF-NF-100

MS MARY ROY

WILLYS AGENCY 
3428 OAKLAND AVENUE SOUTH 
MINNEAPOUS. MN 55406 
PHONE: 612*25-7426

(03820)

FAX 612*23-7097 MS WILUE MAY POWELL
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HENNEPiH (Cont.)*

APRIA HEALTHCARE INC 
131 CHESHIRE LANE SUITE 500 
MINNETONKA. WJ 55305 
PHONE; 952W04-1600

HCP-A

(03501)
FAX: 952/404-5493 MR ROBERT HOLCOMBE

boulevard GARDENS 
11353 FAIRRELD ROAD 
MINNETONKA. MN 55305 
PHONE 952/542-9338

(20556)

FAX 952^42-9338 MS. HELENE SHEAR

CAREFREE LIVING OF AM (MTKA) 
14505 MINNETONKA DRIVE 
MINNETONKA. MN 55345 
PHONE: 952»8^0011

(20107)
FAX 952«12-0131 MR. VERN ZELLER

CAREGIVERS NETWORK-MPLS INC Cof?
11208 MINNETONKA MILLS ROAD
IWBNNETONKA.MN 55305 ( 02 3 4 9)
PHONE: 952«3M581 FAX 952«36-5«20

HCP-A

CHILDRENS HC MPLS AMB & REHAB 
6050 CLEARWATER DRIVE 
MINNETONKA. MN 55343 
PHONE: 952W30-8630

CHIIDRENS HEALTH CARE - WEST 
6050 CLEARWATER DRIVE 
MINNETONKA. MN 55343 
PHONE: 952/930^605

NProI

(03491)

MS. LARRAINE O' MALLEY

MS JUDY PAPPENFUS

OulptSurg

OutPtOutStOulOl

ArnbSurg

(01665)
FAX 952^09850 MS JANE PRICE

B4ERALD CARE INC 
13409 LAKE STREET EXTENSION 
MINNETONKA. MN 55305 
PHONE; 952W339903

EhCRALD CREST OF MINNESOTA 
13401 LAKE STREET EXTENSION 
H«NNETONKA.MN 55305 
phone 952W33-9903

ALHCP

(20815)

FAX; 952W33.1157

(20563)
FAX: 952W33-1157

MR. JOSEPH GUERTTN

MR. GREGG GETCHEU

HWS

B«RALD CREST OF MINNESOTA 
13409 LAKE STREET EXTENSION 
MINNETONKA MN 55305 
PHONE: 952/9339903

(20564)
FAX; 952933-1157 MR GREGG GETCHEa

EMERALD CREST OF MINNETONKA 
13417 LAKE STREET EXTENSION 

MINNETONKA MN 55305 
PHONE- 952933-9903

(20705)

FAX 952933-1157 MR GREGG GETCHELL
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HENNEPIN (Cont.)*

EPOCH ASSISTED LIVING OF MTKA 
500 CARLSON PARKWAY 
MINNETONKA. MN 55305 
PHONE: 952/473-3330

{20677)

FAX. 952/473-7555 MR JOHN MUELLER

31ANNA HOMES INC 
4605 FAIRHILLS ROAD EAST 
MINNETON. A MN 55345 
PHONE: 952T38-0953

ALHCP

(20697)

FAX; 952^64935 MS. ANNE HANSEN

HAMKCR - LAKESIDE 
5209 MiCHAELE LANE 
MINNETONKA. MN 55345 
PHONE; 952/473-1261

(01594)

FAX: 9S2M73a629 MR. TIMOTHY NB^ON

HAMMER • TONKAWOOO 
4045 DUBLIN DRIVE 
MINNETONKA. MN 55345 
PHONE: 952/473-1261

(01607)

FAX: 952/473-6620 MR TIMOTHY NELSON

JFCS OLDER ADULT SERVICES UNIT 
13100 WAYZATA BLVD, SUITE 400 
MINNETONKA. MN 55305 
PHONE; 952/5464616

(03019)

FAX: 952593-7816 MR. JERRY WALDMAN

MATRIA HEALTHCARE me 
15500 WAYZATA BOULEVARD 
MINNETONKA. MN 55305 
PHONE: 0525445044

HCP-A

(03016>

FAX- 9526445526 MS SUSAN BOEHM

MINNESOTA HOME HEALTH CARE INC 
14505 MNNETONKA DRIVE 
MINNETONKA. MN 55345 
PHONE. 9526864011

(03434)

FAX 952612-0131 MR . VERN ZELLER

OMEGON RESIDENTIAL 
2000 HOPKINS CROSSROADS 
MINNETONKA. MN 55305 
PHONE: 952641-4738

(01479)

FAX 952/541-9546 MS BARBARA OANIELSei

PRES HOMES6EACON HIU TERAXIM 
5300 - 5330 BEACON Hia ROAD 
KWNNETONKA. tJB. t5345 
PHONE 9526864800

(20025)

FAX: 9426864815 MS ANGELA SWETLAND

QUEST HEALTH CARE 
5959 BAKER ROAD 8340 
MINNETONKA. UN 55345 
PHONE 9526864101

(03705)

FAX 952/931-2237 MR H SCOTT NOVELL
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QUILTED CARE
13100 WAYZATA BLVO. SUITE 300 
MINNETONKA. MN 55305 
PHONE: 952/545-2998

(03825)

FAX: 952^450996 MS CAROLYN HOSFORO

REM-MINNETONKA INC 
21 WESTWOOD ROAD 
MINNETONKA. MN 55305 
PHONE: 952^41-9421

(01403)
FAX 952541-9423 MS MARGE SCHWAB

RESA ON EDEN PRAIRIE ROAD 
5601 EDEN PRAIRIE ROAD 
MINNETONKA. MN 55345 
PHONE: 9525353348

Corp SLFAO

(01274)

MS JEAN SEARLES

ST DAVIDS 01ILD DEV & FAM SERV 
3395 PLYMOUTH 
MINNETONKA. .«tN 55305 
PHONE: 952/93B0396

HCP-A

(03358)

FAX: 9529390266 MRERICSTEVBIS

ST DAVIDS SCHL CHILD DEV FAM S 
3395 PLY 10UTH ROAD 
MINNETONKA, MN 55305 
PHONE: 9629390396

Out Pt Out St Out O

MS. TE.-* ESTRSyi

STEVD4S RESIDENCE 
3704 CARDINAL ROAD 
MINNETONKA. MN 55345 
PHONE: 9529300144

(20517)
FAX 9529300184 MS. LOIS BENOaCK

TRC - MNNETONKA 
17809 HUTCHINS DRIVE 
MINNETONKA, MN 55345 
PHONE 952M7D-9944

Corp

(03583)
MS JENNIFER WHIPPLE

RENEES LARSON 
161 42ND STREET NORTHWEST 
MONTROSE, MN 55363 
PHONE; 763975-3710

Ind HCP-C

(03166)
MS RENEE LARSON

WESTONKA ESTATES 
2461 COMMERCE BOULEVARD 
MOUND. MN 55364 
PHONE 9S2M72-79S2

(20372)

FAX 9S2M72-7BS2 MS HELENE SHEAR

AMBASSADOR GOOD SAMARITAN CTR 
8100 MEDIONE LAKE ROAD 
NEW HOPE. MN 55427
PHONE: 763944-4171 FAX

SNFJ4F-S8 NF1-36

(J0898)

763944<6526 MS SUSAN JENSEN



Facifity/Servic«

Minnesrca Department of Health 
Facility and Provider Compliance Division
Directory of Facilities and Services

Otmer Licansure Cefttkatton

Page 97

Registjation

MTAl MINNEHAHA CREEK 
8949 48TH AVENUE NORTH 
NEW HOPE. MN 55428 
PHONE; 763«37^r-0

(01563)

FAX: 763«37-0220

HENNEPIN (Cont.)* 
ICFMR^

MS. MARY TJOSVOLD

NORTH RIOGE AP ARTMENTS 
5500 BOONE AVENUE NORTH 
NEW HOPE. MN 55428 
PHONE; 763/536-7000

(20257)

FAX: 763S36-0324 MR.MAPK(SUSTAFSON

NORTH RIDGE CARE CENTER 
5430 BOONE AVENUE NORTH 
NFW HOPE. MN £5428 
PHONE: 763536-7000

(00236/

FAX: 7635360324

SNF-NF-287 NF1-272

MR. MARK GUSTAFSON

NORTH RIDGE CONGREGATE HOUSING ”
5500 BCX)NE AVEWJE NORTH
NEW HOPE. MN 55428 ( 02852)
PHONE: 763536-7000 FAX: 7635360324 MR. MARK GUSTAFSON

NORTHRIOGE PROP/CHARDON CT 
5700 B0O4E AVENUE NORTH 
NEW HOPE. MN 55428 
PHONE: 7635360607

120901)

FAX 7635360324 MR MARK GUSTAFSON

STTHERESEHOME 
6000 BASS LAKE RD 
NEW HOPE. MN 55428 
PHONE: 763531-5000

(00261)

FAX. 763531-8004

SNF-NF-201 NF1-101

MS CLARICE KRIN6S

ST THERESE REHAB AGENCY 
6000 BASS LAKE RC3AD 
NEW HOPE. MN 55428 
PHONE: 783537-4503

NPiOf

(02244)

OutPtOutStOutOt

MS MEUNDA JAEGER

3T THERESE RESIDENCE 
8008 BASS LAKE ROAD 
NEW HOPE. MN 55428 
PHONE. 763531-5400

(20141)

FAX: 763531-6004 SR BERNICE EBNER

ST THERESE RESIDENCE NURSING 
8008 BASS LAKE ROAD 
NEW HOPE. WJ 55428 
PHONE 763531-5000

(03020-

FAX. 763531-5004 SR BERNICE EBNER

BERKSHIRE RESIDENCE 
501 SECOND STSE 
OSSEO. MN 55369 
PHONE 763^425-3939

NF2-1S0

(00733)

FAX 763/424-2777 MS KRISTI (XMANSON
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OSSEO HEALTH CARE CENTER 
525 SECOND STREET SE 
OSSEO. MN 55369 
PHaJE; 763/425-2128

(00868)

FAX; 763/4254866

HENNEPIN (Cent.)* -

SNF4JF-107

MR. LARRY VANDERPOEL

STEEPLE POINTE 
625 CENTRAL AVENUE 
OSSEO. MN 55369 
PHONE: 763/425-4440

(20531)
FAX: 763/391-0747 MR. DALE THOMPSON

ALTERRA CLARE BRII36E-PLYM0UTH 
15855 22ND AVENUE NORTH 
PLYMOUTH. MN 55447 
PHONE 7634764200

(20537)

FAX: 763/476-5000

HWS

MR. BRIAN GROSS

BASSETT CREEK COMMONS 
10505 8TH AVENUE NORTH 
PLYMOUTH. MN 55441 
PHONE: 763643-2457

(20817)

FAX 763643-2456

HWS

MS. HELENE SHEAR

HAMMER-KENTUCKY 
18115 30TH AVENUE NORTH 
PLYMOUTH. MN 55447 
PHONE; 763/473-1261

(01581)
FAX 763/4738629 MR. TIMOTHY NELSON

HAMMER RESIDENCES <NC4yiCGUNCH NProf SLFB8
16300 26TH AVENUE NORTH
PLYMOUTH. MN 55447 (01669)
PHONE: 763/4731261 FAX 7634736629

iCFMR-6

MR TIMOTHY NELSON

HAMNCR RES)DB4CLS-GLEAS0N LAKE NPfOl S
10605 38TH PLACE NORTH
PLYMOUTH. (yW 55441 (01592)
PHONE; 763/4731261 FAX: 7634738629 MR TIMOTHY NELSON

HAZELDEN (TTR FOR YOUTH 4 FAMIL NProT SLFA-64 SLFB-11
1150536THAVENO
PLYMOUTH. MN 55441 (01367)
PHO(C 763659-2022 FAX 7636598149 MS ARIEL WHITE-KOVACH

HOMEWARD BOUND - PLYMOUTH 
13522 SUNSET TRAIL 
PLYMOUTH. MN 55441 
PHONE; 7636930527

(01S83)

FAX 7636930527 MS OuN.NA WAIN

J P HOME CARE COMPANY 
3805 FORESTVIEW LANE 
PLYMOUTH. »4N 55441 
PHONE 76365M474

Coip HCP-A 
(03711)

MS PATRICIA OLSON
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HENNEPIN (Cont.)*

MISSION CARE DETOX CENTER 
340g E MEDICINE LAKE BLVD 
PLYMOUTH. MN 55441 
PHONE; 76a'559-1402

SLFB-21

(01364)
FAX; 763559-2559 MS- JUDY RETTERATH

MISSION NURSING HOME 
3401 EAST MEDIONE LAKE BLVD 
PLYMOUTH. MN 55441 
PHONE: 7635590123

(00235)

FAX: 7635590604 MR. DELBERT CLARK

MUELLER HOME HEALTH CARE INC 
12315 48TH AVENUE NCRTH 
PLYMOUTH. MN 55442 
PHONE; 783553-1620

(03411)
FAX: 763553-1620 MS. JAYNE MUELLER

ON-BELAY H(XISE 
115 FORESTVIEW LANE NORTH 
PLYMOUTH. MN 55441 
PHONE: 763546-8008

(01293)
FAX 7635460915 MR JOHN HENDERUTE

OUTREACH PLYMOUTH HOME EAST 
11550 52NOAVE NO 
PLYMOUTH. MN 55442 
PHONE; 7635590015

(01471)
FAX; 7635S6O01S MS MARY TJOSVOLD

OUTREACH PLYMOUTH HOME WEST f<Prar S
2735 OLIVE LANE NORTH
PLYMOUT4.MN 55447 ( 01301)
PHONE: 763M73-7182 FAX 763M73-7182 MS. MARY TJOSVOLD

PETERSEN HOME CARE SERVICE INC Coip H
16045 38TH AVENUE NORTH
PLYMOUTH, MN55446 (03473)
PHONE; 783557-1126 FAX 763550-2464 US MARY JANE PETERSEN

WARM HANDS KINO HEARTS INC 
4205 LANCASTER LANE N #109 
PLYMOUTH. MN 55441 
PHONE 763560-1774

(03650)
FAX; 7635S&61S6 US TERRIE MEAD

WESTHEALTH INC 
2655 CAMPUS DRIVE 
PLYMOUTH. MN 55441 
PHONE: 763577-7120

OutplSurg AmbSurg

(00417)

FAX 763577-7130 MS PAULA GREEN

BRENDA L JOHNSON 
7145 OAKLAND AVENUE SOUTH 
RICHFIELD. 55423 
PHONE: 612561-3396

Ind HCP-C

(03303)

MS BRENDA JOHNSON
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CAPERNAUM PEDIATRIC PT INC 
2400 WEST 84TH STREET 
RICHRELO. MN 55423
PHONE 6121922-2008 FAX;

ELIZABETH A SAMUELSON 
6839 CLINTON AVENUE SOLTTH 
RICHRELD. MN 55423
PHONE: 612ee9-5327 FAX:

FRASER COMMUNITY SERVICES 
2400 WEST 64TH STREET 
RICHRELD, MN 55423
PHONE 6121861-1686 FAX'

.**********

COfT'

(03719)
/.

Ind HCP-C

(03304)

/•

NPiof

(02508)

HENNEPIN (Cont.)*...............

OutPtOutSlOirtOt

BONNA OLSON

MS. ELIZABETH SAMUELSON

OutPtOulStOulOl

MS. DIANE CROSS

JUDITH A BEYER Ind HCP-C
7221 HARRIET AVENUE SOUTH
RICHRELD. MN 55423 ( 02 944)
PHONE: 612886^)805 FAX: /-

market PLAZA HOUSING LTD PAR7N Part
6501 WOODLAND DRIVE
PICHRELD.MN 55423 ( 2 0869)
PHONE 612W61-1186 FAX: 812861-1779

MS. JUDITH BEYER

MS BARBARA KNIGHT

MOASSESFAR & ASHRANIMANAGMNT Ind HCP^
400 WEST 65TH STREET
RI01RELD. MN 55423 ( 20512)
PHONE; 612636-3003 FAX: 612636*^ MR. DAVID MOASSESPAR

PR(X3RESS VALLEY II 
308 EAST 78TH STREET 
RICHRELD. MN 55423 
PHONE 612869-3223

RICHRELD HEALTH CENTER 
7727 PORTLAND AVENUE 
RICWTELD.MN 55423 
PHONE: 612861-1691

NProf SLFA-24

(01237)
612869-3225

NH-126

(00253)
612861-0186

MRJIMGUDERJOHN

MS KAY EMERSON

SNF-NF-46 NFI-eO

PlCHRaD SENIOR SUITES 
6808 THIRD AVENUE SOUTH 
RICHRBD.MN 55423 
PHONE 612866^1

ALHCP

(20052)

6128699303 MS LAVONNE SEEMANN

SHAPON A JACOBSEN CNA/HHA 
6439 MORGAN AVENUE SOUTH 
RICHRELD. MN 55423 
PHONE: 612B61-1S66

Ind HCP-C 
(03286)

MS SHARON JACOBSEN
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.********** HENNEPIN (Cont.)*

SHAROrj OJILE HOMECARE 
7233 HARRIET AVENUE 
RICHFIELD. MN 55423 
PHONE; 612/865 .160

Ind HCP-C

(03070)

MS SHARON O-'lLE

UNl i ED CORP OF AMERICA INC 
7108 CHICAGO AVENUE SOUTH 
RICHRELD. MN 55423 
PHONE: 612/666-4658

(03499)

FAX: 612«69^77 MR. SIMON fiU

UNITED NRSG&HEALTH CARE SERV 
7108 CHICAGO AVENUE SOUTH 
RICHRELD. MN 55423 
PHONE; 612/866-4658

<03261)

MR. ANTHONY AU

ACR HOME ON ROBIN 
4404 ROBIN AVENUE 
R06BINSDALE.MN 55422 
PHONE 763535-1022

(01626)

FAX; 763635-2107 MS. DOROTHY NELSCl

COPPERFIELD Hia PHASE II 
402 LAKELAND AVENUE NORTH 
ROBo MSOALE. MN 55422 
PHONE; 763633-1268

(20297}

FAX; 763/533B146 MR BEN SCHMIDT

CRYSTAL LAKE GOOD SAM CENTER 
3815 WEST BROADWAY 
R0BBIN5DALEMN 55422 
PHONE 7636654835

SNF-NF-105

(00699)

FAX: 763666-0405 MS JEN PORTER

DO-3801 BROADWAY 
3801 WF'^OADWAY 
ROBBINSDALE. MN 55422 
PHONE: 763622-7556

ICFMR-9

(01379)

FAX; 763622-4573 MS KATHLEEN LE MAY

DO-3807 BROADWAY 
3607 W BROADWAY 
ROBBINSDALE. MN 55422 
PHONE. 763621-1076

(01475)

FAX: 783621-0785 MS KAT>EEENL£MAY

DO-FRANCE 
27!a FRANCE AVE NO 
R^BINSDAIE. MN 55422 
PHONE: 763«>21-0387

(01290)

FAX: 763621-2294 MS KATHLEEN LEMAY

NORTH MEMORIAL MED CTR HOSPICE NProl H
3500 FRANCE AVE NORTH «101
ROBBINSDALE. MN 55422 (C2386)
PHONE 763620-3900 FAX 763620-3920 MS KATHRYN WORNSON
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NORTH MEMORIAL MEDICAL CENTER 
3300 OAKDALE NORTH 
ROGBINSDALE. MN S5422 
PHONE: 763^20.5200 FAX.

HPmf

*** HENNEPIN

HOSP.518 BASS.42

(Cont.)*

HOSP.518

NORTH MEMORIAL MEDICAL CTR HHA 
3600 FRANCE AVENUE NORTH 
ROBBINSDALE. MN 55422 
PHONE 763«20.3900 FAX:

TREVILLA OF ROBBINSDALE 
3130 GRIMES AVE NO 
ROBBINSDALE. MN 55422 
PHONE: 763^884)771

PLEASANT PLACE APARTMENTS 
21001 JOHN MILES DRIVE 
ROGERS. MN 55374
PHONE: 763/428-4494 FAX;

THE WE' LSTEAD OF ROGERS 
20600 SOUTH DIAMOND LAKE ROAD 
ROGERS. MN 55374
PHONE; 763/428-1981 FAX;

(00240)

763®20«)06

NPfOf Hc:pgL

(02049)
763ffi20«20

NH-132

(00122)
763ffi88-82S2

NPto*

(20369)
763/428-4324

ALHCP

(20700)

763/4284792

PRAIRIE HOME CARE 
4497 SHORELINE DRIVE 
SPRING PARK. MN 55384 
PHONE 952/4714080

PRES HOMES OF MN THE CHATEAU- 
4497 SHOREUNE DRIVE 
SPRING PARK. MN 55384 
PHONE; 952/471-4001 FAX

PRESBYTERIAN h 'jMES ON LK MTKA 
4527SHOREUNE DRIVE 
SPRING PARK. MN 55384 
PHONE 952/471-4000 FAX:

HOME HEALTH CARE INC
2500 NEW BRIGHTON BLVD #105
ST ANTHONY. MN 55418
PHONE 612/7814400 FAX

HCPWL

(03564)
952/4714028

Churci)

(20219)
952/4714084

NH-192

(00271)
952/471-3909

HCPA

(03337)

612/7814494

OUNGARVIN . CHAl 
8101 WESTWOOD WLLS DRIVE 
ST LOUIS PARK. MN 55426 
PHONE: 651/6994050

SLFA4

(01211)
6514994799

MR. SCOTT ANDERSON

HHA

MS. KATHRYN WORNSON MONETA

SNF44F46 NF146

MR. JAMES JASPER

MS. HELENE SHEAR 

MR THOMAS WISKOW 

MS SALLY ’ .EBSON 

MS JODI DESflCK NEAL

SNF4IF-192

MS. brankicabuajk:

HHA

MR DAVID OLSHANSKY 

MS DIANE MADDEN
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_•*«******** HENNEPIN iCont.)*

HOME CARE SOLUTIONS Corp HCP-A
3381 GORHAM AVENUE SOUTH. #2&4
ST LOUIS PARK. MN 55426 * 03628)
PHONE 652«24^77 FAX; 952«24.9099 MS TAMARA SULUVAN

HOME INSTEAD SENIOR CARE #167 
3947 EXCELSIOR BOULEVARD #112 
ST LOUIS PARK. MN 55416 
PHONE. 952/929^95

(03782)

FAX; 952/925-9443

HomeMgml

MR.DAVELOEHR

IN HOME PERSONAL CARE HOME HLT Corp M
5707 HIGHWAY 7 #104
ST LOUIS PARK. MN 56416 ( 03278)
PHONE 952/9296757 FAX' 952^293913 MR. KEVIN SULLIVAN

JOANNE LHITOI 
3300 LOUISIANA AVE SOUTH #124 
ST LOUIS PARK. hMi 55426 
PHONE: 952/939-9088

Ind HCP-C

(03263)

MS JOANNE HITCH

KNOaWOOO PLACE APARTMENTS 
3630 PMLUPS PARKWAY 
ST LOUIS PARK. MN 55426 
PHONE: 952/933-1833

(20232)

FAX: 952/933-1485 MR MICHAEL KLEIN

MENORAH PLAZA APARTMENTS 
4925 MINNETONKA BOULEVARD 
ST LOUIS PARK. MN 55416 
PHONE; 952/927-0460

(20X95)
FAX 952/927-0631 MR. BRUCE KAHN

METHHOSP ARTIFICIAL KIDNEY CT 
6500EXCE.SIORBLVO 
ST LOUS PARK. MN 55426 
PHONE; 952/932-5335

NPref

(02112)
MR DANIEL SCHOWENGERDT

METHODIST HOSP HOME CARE SERV 
6500 EXCELSIOR BOULEVARD 
ST LOUIS PARK. MN 55426 
PHONE: 952/9996087

METHODIST HOSPITAL 
6500 EXCELSIOR BLVO PO BOX 650 
ST LOUIS PARK. MN 56440 
PHONE 952/9936000

NPief HCP-A HHA

(02229)
FAX 952/993-5081 MS PATRICIA BETUVCH 

NProf HOSP-426 BASS-50 NH65 HOSP-426 SNF-NF-

(00230)

FAX: 9529936836 MR. iHERi^'N

METHODIST HOSPITAL HOSPICE 
6500 EXCELSIOR BOULEVARD 
ST LOUS PARK. MN 55426 
PHONE 952/9936087

NProf HCP-0 
(02422)

FAX 952/9936081

HSPICE

MS PATRICIA BETIACH
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HENNEPIN (Cont.)*

METRO NURSING HOME CARE INC 
4725 r ■ ^ ac OR BLVD #201-3 
STLOO * K.MN55416 
PHONE ^320-6642

(03869)
FAX; 852/9294643 MS. IDRIS 8AKARE

MOONLIGHT HOME CARE 4C 
5811 CEDAR LAKE ROAD 
ST LOUIS PARK. MN 55416 
PHONE; 952«444223

(02837)

FAX; 952«444271 MS. AOEWALE KOLEOSHO

PARK BLVO HOUSING LTD PARTNSHP Part
3663 PAiV< CENTER BOULEV'ARD
ST LOUIS PARK. 56416 (20668)
PHONE: 952TO54231 FAX; 952^264823 MS.BARBARAKNIGHT

PARK HEALTH & REHAB OBITER 
4415 W 36 1/2 STREET 
ST LOWS PARK. MN 55416 
PHONE: 952/9274717

(00129)
FAX: 952/927-7687

SNF-NF-43 NF1-69

MS. VIVIAN BOOCER

PARKWOlX) SHORES 
3633 PARK CENTER BOULEVARD 
ST LOWS PARK. MN 55416 
PHONE; 9539244400

(20427)

FAX: 9524204670 MR. MICHAEL GOULD

PORTABLE X-RAY & EKG INC 
6121 EXCELSIOR BLVD SUITE 107 
ST LOUIS PARK. MN 55416 
PHONE 9524264061 MR.MK>1AELCALCUrr

SHOLOM HOME WEST 
3620 PHOXIPS PARKWAY SCDUTH 
ST LOUIS PARK. MN 55426 
PHOIE: 9524356311

(00380)

FAX 952435-2701 MR. SCOTT JACKSON

ST LOUIS PARK PLAZA HC CENTER 
3201 VIRQNM AVE SO 
ST LOUIS PARK. MN 55426 
PHONE: 9524354333

(00943)
FAX. 9524354747

SNF-NF-75 NF1-187

MP PAXTON WIFFLER

SUMMIT HOUSE I 
3029 TOLEDO AVENUE SOUTH 
5TLOUIF ARK, MN 55416 
PHONE; 612424-3268

(01492)
FAX 612«24.3268

ICFMR4

MS. CAR(X ROBSON

SUMMIT HOUSE II 
4800 MINNETONKA BLVO 
ST *.OUlS PARK. MN 55416 
PHONE 6-.2424-3266

Corp SLFA4 
(01219)

ICFMR4

MS CAROL ROBSON
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TEXAS TERRACE CARE CENTER 
7900 WEST 28TH STREET 
STLOmS PARK. MN 55426 
PHONE; 952/C2S-35dC

(00144)

FAX: 952/920-7B66

HENNEPIN

MR.MARKUNZ

;cont.)* --------

SNF-NF-106 NF1-44

TWIN CmES PHYSICAL THERAPY 
5891 CEDAR LAKE ROAD 
ST LOUIS PARK, MN 55416 
PHONE: 952/545«636 MS NANNETTE WASHKO

WESTWOOD HEALTH CARE CENTER 
7500W22ND STREET 
ST LOUIS PARK. MN 55426 
PHONE: 952/546-4261

(00276)

FAX: 952646-7164

SNF.NF-106 NF1-84

MS. ANNETTE THORSON

HAMMER • RIDGEV1EW 
401 RIDGEVIEW DRIVE 
WAYZATA. MN 55391 
PHONE: 952/473-1261

(04306)

FAX 952/473-8629 MR. TIMOTHY NELSON

HAMMER RESIDENCE 
1909 E WAYZATA BLVD 
WAYZATA. MN 55391 
PHONE; 952/473-1261

(01034)

FAX: 9S2M734829 MR. TIMOTHY NaSON

HiaCREST REHAB 6 HLTH CR CTR 
15409 WAYZATA BLVD 
WAYZmTA. MN CS39'. 
phone 952/473-5466

(00213)

FAX. 052/472-6842 MS MARGARET OWENS

SHADYWAY (SROUP HOME 
522 SHADYWAY ROAD 
WAYZATA. MN 55391 
PHONE 952/475-1621

(01213)

FAX 9S2M75-2889 MR DEXTER ANDREWS

WrST SUBURBAN SENIOR RESOURCES 
PO BOX 251 
WAYZATA. MN 5S3SI
PHONE 952/473-1292 FAX; /-

HCP-A

(0294S)
MR GERALD FB4STAO

HOUSTON

ABLE INC - CM.EDONIA 
109 SO WINNEBAGO ST 
CALEDONIA. MN 55921 
phone 507/724-5259

(01317)

FAX. 507/724-2495 MS CEUA FLUEKIGER
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HOUSTON (Cont.)*

HOUSTON COUNTY PHNS 
304 SOUTH MARSHAa STREET 
CALEDONIA. MN 55921 
PHONE: 507/724^10

(02013)
FAX 507/724-21Fn MS. LINDA SORENSOl

ROSEVIEW COURT CARE AGt-A.y 
425 NORTH BAO(3ER STREET 
CALEDONIA. MN 55921 
PHONE: 507/724-3351

(20196)
FAX 507/724-6142 MR LLOYD SWALVE

THE LUTHERAN HOME • CALEDONIA 
425 NORTH BADGER STREET 
CALBX)NIA,MN 55921 
PHONE: 507/724^351

(00073)

FAX 507/724-5142 MR LLOYD SWALVE

THE LUTHERAN HOME HEALTH AGNCY NProf H
42S NORTH BADGER STREET
CALEDONu MN55921 (02 8 5S)
PHONE: 507/724-2380 FAX: 507/724-5142 MR. LLOYD SWALVE

THE LUTHERAN HOME HHAHOS.»ICE NPref H
425 NORTH BADGER STREET
CALEDONIA. MN 55921 (034 2 8)
PHONE: 507/724-2380 FAX; 507/724^142 MR. aOYD SWALVE

THE LUTHERAN HOME: BUCKLEY APT NProf
505 NORTH BADGER STREET
CALEDONIA. MN 55921 (2 0 0 33)
PHONE; 507/724-3351 FAX 507/724-5142 MR LLOYD SWALVE

ABLE INC-HOUSTON 
105 WEST aJWl STREET, BOX 245 
HOUSTON. W4 55943 
PHONE: 507/896-3040

NProf S 
(01611)

FAX: 507/896-2439 MS.CEUAaUBaGBR

VALLEY VIEW NURSING HOME 
510 EAST CaDAR STREET 
HOUSTON. MN 55943 
PHONE 507/896J125

(00286)
FAX 507/896^289 MR TODD WILSON

ABLE INC-LACRESCENT 
1700 LANCER BLVD 
LACRESCENT.MN 55947 
PHONE: 507/895-8111

(01419)
FAX 507/895-4505 MS CELIA FLUEKIGER

BASIC NEEDS HOME CARE SERVICES 
618 NORTH SECOND STREET 
LACRESCENT. MN 55947 
PHONE 507/8964879 FAX /- MS KAREN SCHULTE
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.*«***«***♦ HOUSTON (Cont.)*

OAOOAGH HOUSE 
530 NaiTH RRST STREET 
LACRESCENT. MN 55943 
PHONE 507/895«881

(20417)
FAX 507/896-3258

HWS

MR LARRY LEOEBUHR

(XADOAGH HOUSE INC 
1020 BALSAM AVENUE 
LACRESCENT. MN 55947 
PHONE: 507/8954134

(20565)
FAX; 507/89S8239 MR. LARRY LEOEBUHR

LACRESCENT HEALTHCARE CENTER Cofp N
701 MAJN STREET
LACRESCE^^■. MN 55947 ( 00 936)
PHONE 507/8954445 FAX: 507/8856461 M^GALEBRUESSEL

GUNOcRSENLUTH SUPPORTIVE HMC NProf
811 MONfTOR STREET
LACROSSE, W1 54603 ( 02 8 98)
PHONE 608/791-8450 FAX: 608/791-8433

Honw M0r4

MS SARAH HAVENS

TWEETENfl-UTHERAN HEALTH C C 
1255THAVESE 
SPRING GROVE. MN 55974 
PHONE: 507/486-3211

HOSP-10 NH66

(00285)

FAX 507/498-3228

HOSP-10 SNF-NF-64 NF1-32

MS. PENNY S(XBERG

..***«**«*** I.oBBARO ********

ELIZABETH ANN TABY/VNAN 
ROUTE 1. BOX 16 'i 
LAPORTB. MN 56461 
PHONE 216/854-7441

InO HCP-C

(20611)

MS. ELIZABETH TABYANAN

PINE MANORS INC 
ROUTE 2. BOX 86 
NEVIS. MN 56467 
PHONE 218^^4337

Corp SLFA-28 SLFB6

(01578)
FAX: 21V732-0399 MS RACHEL MUELLER

BELWT PINES 
402 BIRCH AVENUE 
PARK RAPIDS. MN 56470 
PHONE: 218/7 J26741

Cofp HCP-A 
(20577)

MS JANICE BELS

CARE-AGE HOME 
ROUTE 1 BOX 110A 
PARK RARDS. MN 56470 
PHONE 218/732-3721 FAX: 218/732-1208 MS CHRIS NIBI4EYER
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HUBBARD (Cont.)*

CARE-AGE HOME CARE 
ROUTE 1 BOX 11OA 
PARK RAPIDS. MN 56470 
PHONE: 218^-3721

(03680)

PAX: 218/732-1208 MR. CHRIS NIEMEYER

ERICKSON MEDICAL CUNIC 
205 WEST SEVENTH STREET 
PARK RARDS.MN 56470 
PHONE: 218/732-7760

(03791)
DRVERN ERICKSON

FAMILY SRV/LAKE CNTRY CLEANING 
POBOX15
PARK RAPIDS. MN 56470 
PHONE: 218/732-0268

HomeMgmt

MR. THOMAS WHEB^

HERITAGE LIVING CENTER 
619 WEST SIXTH STREET 
PARK RAPIDS. MN 56470 
PHONE: 218/732-3329

(00288)

FAX: 218.732-9125 MR.KURTHANS81

PARK RAPIDS PT AND REHAB 
200 SOUTH MAIN STREET 
PARK RAPIDS. MN 56470 
PHONE: 218/732-0868

Carp

(03572)

Out R Out St Out Ot

MR STEVEN JENSEN

ST JOSB>HS AREA HLTH SERVICES 
eOO PLEASANT AVE 
PARK RARDS. MN 56470 
PHONE: 218/732-;s311

Oairc^ HOSP-50 BASS-10

(00287)

FAX: 218/732-1368 MR DAVID HOVE

ST JOSEPHS AREA HLTH SERVICES 
600 PLEASANT AVENUE 
PARK RAPIDS. MN 56470 
PHONE: 218732-4552

Church HCP-A 
(02416)

FAX: 218732-1273 MR. DAVID HOVE

ST JOSEPHS AREA HLTH SERVICES 
600 PLEASANT AVENUE 
PARK RARDS. MN 56470 
PHONE: 218/732-4552

Church HCP-0 
(034S8)

FAX 218/732-1273 MR DAVID HOVE

ELMHURST COMMONS 
400 THIRO STREET SOUTHWEST 
BRAHAM. MN 55006 
P ONE: 3200960440

(20622)
FAX 32CV396O440 MR TAD HOSKINS
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CAMBRIDGE HEALTH CARE CTR 
548 FIRST AVENUE 
CAUffiRlDGE. MN 55008 
PHONE: 763«89-2323

(00292)

FAX: 763*89.2323

tSANTI

MR. JAK*ES LAINE

(Cont.)*............

SNF4»JF-29 NF1-105

CAMBRIDGE MED CTR/RrVER\VOOO VI NPro(
909 SOUTH DELL WOOD
CAMBRIDGE. MN 55008 ( 2 0210)
PHONE 763*89.5151 FAX: 763*69.7941 M3. JUDITH THOMAS

CAMBRIDGE MEDICAL CENTBR 
701 SOUTH DEaWOOD AVENUE 
CAf^FHDGE.MN 55008 
PHONE: 763*89.7700

HOSP-86 BASS*

(00295)

FAX 783*89-7941 MS. ANNE RENZ. INTERIM

CAMBRIDGE REG HUMAN SERV CTR 
1235 MGHWAY 293 
CAMBRIDGE. MN 5S00B 
PHONE: 763*89-7200

SLFB-108

(00293)

FAX 763*89-7203 MR. MICHAEL MAUS

DO-CENTRAL NPfOl S
1555 CENTRAL AVENUE SOUTHWEST 
CAMBRIDGE. MN 55008 ( 0 1 371)
PHONE: 763*89*794 FAX: 763M44-7011 MS KATHLEEN L£ MAY

DEaWOOO RECOVERY CENTER 
701 SOUTH OELLWOOO STREET 
CAMBRIDGE. MN 55008 
PHONE: 763*89-7700

(01675)

FAX 763*89-7941 MS. ANNE RENZ. INTERIM ADMIN

GRANDVIEW CHRISTIAN HOME 
800 NW 2ND AVENUE 
CAMBRIDGE. MN 55008 
PHONE: 763*89-1474

SNF-NF-178

(00294)

FAX: 763*89*477 MS CARa JEWETT

HEALTH DIMENSIONS REHAB INC 
1994 EAST RUM RIVER DRIVE SO 
CAMBRIDGE. MN 55008 
PHONE: 763*89-6365

(03104)

FAX 763*89*558 MRMARKESSUNG

HEALTH DIMENSIONS REHAB INC 
1001 HIGHWAY 95 
CAMBRIDGE. MN 55008 
PHONE: 763*89-5385

Out Pt Out St (3ut Ot

MR MARK ESSLING

ISANTI COUNTY PHS 
555 1BTH AVENUE SOUTHWEST 
CAMBRIDGE. MN 55008 
PHONE 763*89-4071

(02014)

FAX 763*698293 MS KATf4.EEN KRENIK MINKLER
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MILL RIDGE COMMONS 
235 NORTH FERN STREET 
CAMBRIDGE. MN 55008 
PHC?;E: 763«89-4476

RIVERHtIXS
1545 RIVERHILLS PARKWAY NW 
CAMBRIDGE. MNSS008 
PHONE: 763W89-250F

NORTHERN ITASCA HOME CARE 
PO BOX 258 
BIGFORK. MN 56628 
PHONE 218/743-1004

NORTHERN ITASCA HOSP DIST 
PO BOX 258 
BIGFORK. MN 56623 
PHONE: 218/7433177

PINE TREE VILLA SENIOR APTS 
PO BOX 258 
BIGFORK. MN 56628 
PHONE: 218^43-1000

FINGERS AND TOES HOMECARE 
1247 COUNTY ROAD 440 
BOVEY. MN 55709 
PHONE: 218026-5562

ON GOLDEN POND 
36858 PINCHERRY ROAD 
COHASSET. MN 55721 
PHONE. 2180285235

COMSTOCK COURT 
1001 COMSTOCK DRIVE 
DEER RIVER. MN 56636 
PHONE 218046-2915

NProl

^20130}

FAX: 763089-4477

NPnsf

(2070S)

FAX; 763089-4477

NORTHERN ITASCA C4NC UNIT 
PO BOX 258 
BIGFORK. MN 56628 
PHONE: 218/7433177

>******««.•

(00834)

FAX: 218/7433569

iSANTl

MS SHARON BAAS

MS JUUETOCKER 

ITASCA

MS UNDA BUMP

(Cont.)*

***««*«*

SNF-NF-40

(03846)

FAX; 218/743-4236

(00300)

FAX: 218/7433559

HCP-A

MS RICHARD ASH 

HOSP-20 BASS-4

MR RICHARD ASH

HOSP-20

(20243)

FAX: 218/7433559

Ind HCP-C

(039331
FAX: /.

ALHCP

(20386)

FAX: 2180235235

NProf

(20220)

FAX. 2180432913

MS RICHARD ASH

MS MARY ELLEN VARIN

MS, BETTY hCRTES

MS SUSAN SMTTH
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OEER RIVER HEALTH CARE CENTER 
1002 COMSTOCK DRIVE 
DEER RIVER MN 56636 
PHONE: 218/246-2600

_********«* ITASCA 

HOSP-20 BASS-6 NH-SO

(Cont.)* ----------

HOSP-20 SNF-NP-SO

(00296)
FAX 218^46-2913 MR JEFFRY STAMPOHAR

DEER RIVER HOME CARE 
1002 COMSTOCK DRIV^ 
DEER RIVER MN 56636 
PHONE: 218^46-2912

(02403)
FAX 218/246-2454 MR JEFFRY STAMPOHAR

ACCESS HEALTH C:aRE 
1861 EAST HIGHWAY 2 
GRAND RAPIDS. MN 55744 
PHONE: 218/326-0004

(03932)
FAX 218/326-4770 MS. DARLENE COLLINS

CHRISTUS GROUP HOME 
610 13THSTSE 
GRAND RAPIDS. MN 55744 
PHONE 218/326-6095

Church S

(01172)
FAX 218«26-1363 MR JIM HESS

EST>«R HOUSE 
213 11TH STREET SE 
GRAND RAPIDS. MN 55744 
PHONE: 218/3260093

(01528)
FAX 2180260263 MR DEL SAND

GRAND RAPIDS DIALYSIS SAT UNIT 
410 SOUTHWEST RRST AVENUE 
GRAND RAPIDS. MN 55744 
PHONE: 218/327-1930 MS.PAMELDE

ITASCA COUNTY HEALTH DEPT 
ITASCA RES CTR 1209 SE 2ND AVE 
GRAND RAPIDS, MN S5744 
PHONE: 218027-2941

(02026)
FAX 218027-5548 '4R. LESTER KACHMSKE

ITASCA HOSPICE
ITASCA RES CTR 1209 SE 2ND AVE 
GRAND RAPIDS. MN 55744 
PHONE 218027-2941

(03877)

FAX: 218027-5548 MR LESTER KACHINSKE

ITASCA MEDICAL CENTER 5 C&NC 
126 FIR..T AVE SE 
GRAND RAPIDS. MN 55744 
PHONE 218026 3401

HOSP-95 BASS-16 NH05 HOSP-95 SNF-NF-35

(00297)
FAX 2180267743 MRGARYKENNB^

ITASCA NURSING HOME 
923 (XXINTY HOME ROAD 
GRAND RAPIDS. MN 55744 
PHONE. 218026-0543

SNF-NF-118

(002»8)

FAX 218/327-2405 MR. JOHN ZWIEPS
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LAKE COUNTRY HOMECARE 
126 RRST AVENUE SOUTHEAST 
GRAND RAPI'^S. UN 55744 
PHONE: 218/326-7568

.***«**•*«**

(02975)

FAX: 218/326-7714

PTASCA (Cont.)*

HHA

MS VIRGINIA '.‘/ALTON

LBSURE HLLS CARE CENTER 
2801 SOUTH HIGHWAY 169 
GRAND RARDS. MN 55744 
PHONE: 218/326-3431

LinHJab NH-124

(00299)

FAX; 218027-3217 MS LAURIE SYKES

MANOR HOUSE
722 NORTH POKEGAMA AVENUE 
GRAND RAPIDS. MN 55744 
PHONE: 218026-3469

(20077)

FAX: 2180266338 MS MARLENE MCGUIRE

NORTHLAND COUNSEUNG CENTER 
215 SOUTHEAST SECOND AVENUE 
GRAND RAPIDS. MN 55744 
PHONE 218026-1274 MR.SYDEWENS

NORTHLAND RECOVERY CENTER NPmf S
1215 SEVENTH AVENUE SOUTHEAST 
GRAND RAPIDS. MN 55744 ( 01608)
PHONE; 218 127.1105 FAX 218027-1932 MR GREG WALKER

RADTKE PHYSICAL THERAPY 
owiaowLAi..:
GRAND RAPIDS. MN 55744 
PHONE 2180266300

Pttf*

(206 72)

MR MICHAEL RADTKE

WOOOUVO RES & OPERATIONS LLC LinvLab ALHCP
650 SOUTHEAST 13TH STREET
GRAND RAPIDS. MN 55744 (20029)
PHONE. 2180264765 FAX 2180266080 MR. JEROME MII^R

.********** ********

LAKEVIEWHOME 
941 CORO 9 
HERON LAKE. MN 56137 
PHONE 507/793-2349

(00304)

FAX: 507/793-2348 MR CHRISTOPHER BONITTO

LAKEVIEWHOME 
941 COUNTY ROAD 9 
HERON LAKE. MN 56137 
PHONE 507/793-2349

(20013)

FAX 507/793-2346 MR CHRISTOPHER BONITTO
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.**********

COTTONWOOD-JACKSON COMM HS Citty M
407 RFTH STREET SUTTE #200
JACKSON. MN 56143 (02101)
PHONE: 507/847-2366 FAX: 507/847.2861

JACKSON (Cont.)* 

HHA

MS. PATRICIA STEWART

JACKSON GOOD SAMARITAN CENTER 
601 WEST JACKSON 
JACKSON. MN 56143 
PHONE: 507/847-3100

NPref NKSO

(00303)

FAX: 507/847-2119 MR GORDON HORMANN

JACKSON MEDICM. CUMC 
1430 NORTH HGHWAY 
JACKSON. MN 56143 
PHONE: 507/847-2200

JACKSON MUNICIPAL HOSPITAL 
1430 NORTH HIGHWAY 
JACKSON. MN 56143 
PHONE: 507/847-2420

(03494)

(0030S)
FAX: 507/847-3728

MS. CHARLOTTE HSTKAMP

HOSP-20 BASS-2 NH21 HOSP-aO SNFW-21

MS. CHARLOTTE HEITKAMP

JACKSON PINES 
1508 NORTH HIGHWAY 
JACKSON. MN 56143 
PHONE: 507/847-6782

(20041)
FAX 507/847-5783 MS. MARY LOU DRAHOTA

COLONIAL MANOR NURSING HOME 
714 MANOR DRIVE 
LAKEF1ELD.MN 56150 
PHONE: 907/B62-6846

(00302)

FAX: 507/8824805 MS. THERESA CHURCHHJ.

DOMAN-ROSE PLACE 
220 MH.W/LUKEE STREET 
tAKEFIELD.MN 56150 
PHONE: S07A62-6433

(20064)
FAX 507/8824364 MS. DIANNE FIALA

HABKJTATIVE SERVICES INC 
220 MH.WAUKEE STREET 
LAKERaO.MN 56150 
PHONE: 507/662-5236

(02465)
FAX 507/6624364

Out SI Out 01

MRO BILL OLSON

HABHJTAT1VE SERVICES INC 
220 Mn.WAUKEE STREET 
LAKERaO.MN 56150 
PHONE: 507/8624236

(03679)
FAX 507/682-6364 MS. BRENDA MEYER

LAK^»J> MB)iCAL CUNIC 
220MH.WAUKEE 
LAKEFIEIO.WJ 56150 
PHONE: 5074624611

NPref

(03730)

FAX /- MS. CHARLOTTE HEITKAMP
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.********** KANABEC • «*****« ,

BRIGKTER DAY RESIDBK:E 
620 NORTH WOOD STREET 
MORA.MN55051 
PHONE: 32CVB79-3640

ICFMR-10

(01093)
FAX: 32(VB7B^1 MR. DON BARNES

KANABEC CX» PUBLIC HLTH HOSPICE Cnty H
905 E FOREST AVB4UE SUITE 127
MORA.MN55051 (03844)
PHONE: 3206784330 FAX: 32016794333 MS. WENDY THOMPSON

KANABEC COUNTY PHNS 
005 EAST FORESTAVE SUITE 127 
MORA. MN 55051 
PHONE 3204794330

(02216)
FAX; 3204794333 MS. WENDY THOMPSON

KANABEC HOSPITAL 
300 CLARK STREET 
MORA, km 56051 
PHONE 320479-1212

H06P49 BASS4 HOSP-49

(00308)

FAX: 320479-1643 MR. T(3M KA JFkMN

I40RA DIALYSIS CB4TER 
300 CLARK STREET 
MORA. MN 55051 
PHONE 32CV679.1190

Part

(03556)
MS. LYNNE HAk«.TON

MY COUNTRY FARM 
1SQ9HK3kWAY65 
MORA, im 55051 
PHONE 32Q47»42B9

VOIA HEALTH CARE CENTER 
BIRCH k«OR MEDICAL PARK 
lylORA. im 55051 
PHONE: 320479-1411

Md HCPWL

(20406)

FAX: A

(00814)
FAX: 3204794297

MS. ROSaHARY DIANE OQmST

SNF4IF40

MR.JACKLHEUREUX

VKIAGESOFIMORA 
101 NWTH STREET 
I40RA. MN 55051 
PHONE 320479-2576

HCP-A

(03022)

FAX: 320479-5257 MR.0ALETH0k4>S0N

VILLAGES OF kllORA APARTMENTS 
101 NWTH STREET 
hK>RA.km 56061 
PHONE: 320479-2576

(20246)
FAX: 3204794257 MR. JACKLHEUREUX

_______ _____ ______ ....********** KANDIYOHI ****•*•• .
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ATWATER HOUSE
110 STH STREET NORTH BOX 335
ATWATER. MNSB209
PHONE: 32CV974^70

.**«**«***« KANDIYOHI (Cont.) *
10FMR-1S

(OHIO)
FAX: 320031-0633 MS. CATHERINE JOHNSON

LUTHERAN SOCIAL SERVICES 
316 SUNRISE LANE P O BOX 686 
ATWATER. MN 56209 
PHONE: 32CV974-8S3B

ALHCP

(20770)

FAX: 3200740209 MS.OAWNFRERICKS

ST FRANCIS HALFWAY HOUSE 
BOX 75
ATWATER. MN 56209 
PHONE: 32CV23S4613

(01113)
FAX 320/231-9140 OR. EUGENE B0NYN6E

SUNNYVIEW 
316 SUNRISE LANE 
ATWATER. 56209 
P»OHE: 32IV974O460

Churd)

(20569)
MS. KAREN PETERS84

GLEN OAKS CARE CaiTER 
100 GLEN OAKS DRIVE 
NEW LONDON. MNS6273 
PHONE: 320(3540231

(00314)
FAX 320364-2060 MR. LARRY JUHL

GLEN OAKS PERSONAL CARE SUITES Cop
102 GLEN OAKS DRIVE
NEW LONDON. MN 56273 (20303)
PHONE: 32(y354-2121 FAX 320Q54-2179 MR. LARRY JUHL

GLBI OAKS VILLAGE APARTMENTS 
104 GLEN OAKS DRIVE 
NEW LONDON. MN 56273 
PHONE: 3201354-2231

(20302)

FAX 320(354-2060 MR. LARRY JUHL

LAKE REGION HOME HEALTH AGENCY 
102 GLEN OAKS DRIVE 
NEW LONDON. MN 56273 
PHONE: 320(364-6856

(02204)

FAX 320(354^79 MS. lOMBERLY OLSON

LAKEWOOD HOME 
256 LAKE AVENUE NORTH 
SPICER. MN 56288 
PHOIE: 320(796^999

SLFB-14

(01542)
FAX 320(569-1270 MS CLAUDIA CRAVENS

ALTERRA STERLING HOUS6-W1LLMAR Co»p ALHCP
1501 SOUTHWEST 19TH AVENUE
WILLMAR MN 56201 (20351)
PHONE 320(235-1024 FAX: 320(235-1106 MR. BRIAN GROSS
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ASHWOOO HEALTH CARE CENTER 
500 RUSSEa STREET 
WILLMAR. MN 56201 
PHONE: 320/235-3181

.*«*«***#** KANOfYOHI 

NH-64 BCH-3S

(Cont.)*--------

SNF-NF-64 NF2-35

(00996)
FAX; 320/2354113 MR. WAYMAN FISCHGRABE

BETHESOA HERBAGE C&TTER 
1012 E THIRD ST 
WILLMAR. MN 56201 
PHONE: 320/23S4024

(00312)
FAX: 320/231-3399 MR ANTHONY OGO Art.

BETHESOA m4>LEASANTVIEW 
901 SOUTHEAST WILLMAR AVENUE 
WILLMAR MN 56201 
PHONE; 32Q/23&a532

(00792)
FAX: 320/236-7009 MR DOUGLAS OEWANE

BETHESOAA.UTHBW1SOCSERVHHC Part H
1125 NINTH STREET SOUTHEAST
WaiMARMN 56201 (02926)
PHONE: 320/2368304 FAX: 320036-'^ MS. MARLYS GUSTAFSON

CBfTRALMINICSOTA SENIOR CARE Coip HCP-A
326 SOUTHWEST FIFTH STREET
WniMARNM 56201 (03399)
PHONE: 320/231-2738 FAX: 32U231-3278 MS.LUCiaEZa4MERMAN

CENTRAL MN SENIOR CARE INC 
326 5TH STREET SOUTHWEST 
WILLMAR MN 56201 
PHONE: 320/231-2738

<20855)
FAX 320031-3276 MS DEBRA SHRIVER

DiANE MARIES PLACE INC 
1404 BECKS? SOUTHEAST 
WILLMAR AM 56201 
PHONE: 320035 69M

Carp

(20477)

MS. DIANE SING

DIANE A4ARIES PLACE INC 
1128 11TH STREET SOUTHWEST 
WILLMARIMS6201 
PHONE: 320031-0653 FAX /- MS. DIANE MARIE SING

DIVINE HOUSE INC 
328 STH STREET SOUTHWEST 
WILLMAR AM 56201 
PHONE: 320031-1241

ALHCP

(20SS4)

FAX 320031-3276 AIS. DEBRA SHRIVB?

DIVINE HOUSE INCA/ALLEY QUEST 
1300 710 STREET SW 
WILLMAR AM 56201 
PHONE: 320031-2738

(20764)
FAX 320031-3278 MS DEBRA SHRIVER
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KANDIYOHI (Cont.)*

DIVINE HOUSEA/ALLEYBROOK HOME 
SOS NORTHWEST 33RD STREET 
WIOMAR.MN 56209 
PHONE: 32CV231-2738

(20060)
FAX: 32(V231-3Z7B MS.DSRASHRIVER

HOMESTEAD PLACE 
901 NORTH HIGHWAY 71 
WILLMAR.MN 56201 
PHONE: 32(V23S>5697

(20707)

FAX. 320031*0633 MS. CATHERINE JOHNSON

ISLAND VIEW MANOR MC 
700 NORTH HIGHWAY #71 
WILLMAR.MNS6201 
PHONE; 32CV23S-2447

Com hcp-a

(20333)
MS. BETTY SORENSON

KANDIYOHI CO. PUBUC HEALTH 
1000 HIGHV/AY 2M NE SUITE 1060 
W)LLMAR.im 56201 
PHONE: 3200364785

(02064)
FAX: 320035-7888 MS. ANNSTEHN

MIDWEST ASSISTB) UVMG MC 
320 1TTH STREET NW 
W1LLMAR, km 56201 
PHONE: 320/231-0662

Com ALHCP 
(20788)

MR.B)WAROPITZB4

midwest ASSISTED UVMG MC 
316 1TTH STREET NW 
WILiJylAR.MNne201 
PHONE: 320/231-0662

Corp

(20789)
MR. EDWARD PTTZB4

PRAIRffiSENCOTTA(3ES WILLMAR 
1701 19THAV0<UE SOUTHEAST 
WILLMAR. MN 56201 
PHONE: 32Q/23Sa022

(20738)

FAX: 320/2366029 MS. NANCY PATOCK

PRAME SR COTTAGES-WILLkAAR 
1705 19TH AVENUE SE 
WILLMAR MN 56201 
PHONE: 320/2366022

UfivUM) ALHCP

(20579)
FAX: 320/2366029 kARkSCHAaOBMER

(XJALJTY QUEST HEALTH CARE LLC 
2295 66TH AVB4UE NORTHEAST 
WILLMAR. MN 56201 
PHONE: 320/2366M0

Um4jeb HCP-A 
(03362)

FAX: 320/214-7371 MS. SHARRIEPOILMANN

RICE CARE CENTER C8y »
1601 SOUTHWEST WILLMAR AVENUE
WILLMAR kM 56201 (003 13)
PHONE: 320014-2700 FAX 320014-2765

SNP-NF-66

MR. ANDREW TUkABERG • INTERIM
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RICE HOME HEALTH CARE 
1900 HIGHWAY 294 NE SUITE 1080 
WILLMAR.MN 56201 
PHONE: 32(V231-7077

KANDIYOHI (Cont.)* 

HHA

(03301)
FAX 32CV23V7059 MS. MARGARET SETTSBUA

RICE HOSPICE PROGRAM 
301 BECKER AVENUE SOUTHWEST 
WILLMAR.MN 56201 
PHOf«; 32IV231-4450

HSPICE

(02407)
FAX 32CV231-4864 MS. MARGARET SIETSEMA

RICE MEMORIAL HOSPITAL 
301 BECKER AVESW 
W1LLMAR.MN 56201 
PHONE: 32(V235-4543

RICE MEMORIAL HOSPITAL ESRD 
301 BECKER AVENUE SOUTHWEST 
WLLMAR. MN 56201 
PHONE: 3200354543

C«y HOSP-136 BASS-20 HOSP-136

(00316)
FAX 3200314869 

cuy

(02116)
FAX /-

MR. LAWRENCE MASSA

ESRD

MR. HANS DAHL

RICE REHABBJTATION CENTER 
311 SOUTHWEST 3RD STR^ 
VMLLMAR.MN 56201 
PHONE: 3200140745

Cily

(03959)
FAX A MS CANDACE CARLSON

SCANOIA LUTHERAN HOME - A 
2323 GORTON AVBIUE NORTHWEST 
WBJAIAR. MN 56201 
PHONE: 320031-0513

Owtfi

(20166)
FAX A MS. KAREN PETERSEN

SCANDIA LUTHERAN HOME^
2323 GORTON AVB4UE NORTHWEST 
WILLMAR.MN 56201 
PHONE: 3200356459

CtwUi

(20430)

FAX A MS KAREN PETERSEN

SUNRISE VILLAGE 
1125 MNTH STRKT SOUTHEAST 
WILLMAR.MN 56201 
PHONE: 9520351602

NPnjf ALHCP 
(20208)

FAX 9520354517 MS PAM HOCKERT-FREESE

WILLMAR REG TREATMENT CTR 
BOX 1126
WILLMAR. MN 56201 
PHONE: 3200316100

0THER467 PSY426

(00318)
FAX 3200316328 MR GREGSPART2

WILLMAR SURGERY CBITER 
1320 SOUTH FIRST ST PO BOX 773 
WILLMAR. MN 56201 
PHONE; 3200356506

OmptS»X9 AneSurg

(00289)
FAX 3200357009 TERRY TONE
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RagWiMon

WOODLAND CENTERS NPrer SLFB-16

KANDIYOHI ( Cent.)• -----------------------------------------------

1125 SE 6TH STREET PO BOX 787 
WILLMAR.MN 56201 (01S02)
PHONE 320C3S-4613 FAX: 3201231-0140 DR. EUGENE BONYNGE

WOODLAND CBfTiRS . Out Pt Out St Out 01
1125 SE SIXTH ST. PO BOX 787 
WILLMAR.MN 56201 (02795)
PHONE: 320035-4613 FAX /- DR.EUGB4EBONYNGE

WOODLAND CENTERS NPtd4 CMHC
1125 SE SIXTH ST. PO BOX 787 
W1LLMAR. MN 56201 (02778)
PHONE: 320035-4613 FAX /. DR EUGENE BONYNGE 

KITTSON *

KITTSON COUNTY HOSPICE INC 
BOX 561

NProf HCP-D

HAUOCK.MN 56728 (02878)
PHONE: 218*43^12 fax 218*432311 MS. JENNIFER HANSON

KITTSON hCMORIAL CUNK: NProf RHC
1010 SOUTH BIRCH BOX 700 
HAaOCK. MN 56728 (03134)
PHONE: 218«433612 FAX /- MR RICHARD FAIUNG

KITTSOI MEMORIAL HOME HLTHCARE NProf HCP-A HHA
410 SOUTH RFTH ST PO BOX 430 
HALLOCK.MN 56728 (021S5)
PHONE 2161843^062 FAX 218*43.2487 MS. RICK FAIUNG

KITTSON MEMORIAL HOSPITAL NProf H06P-15 BASS-4 NH«8 HOSP.15 SNF44F-88
1010 SOUTH BIRCH 
HALLOCK. 8*156726 (00321)
PHONE 218*430612 FAX 218*432311 MR RICHARD FAIUNG

KARLSTAD HEALTHCARE CTR WC Corp NH-71 SNF-NF26 NF1-43
304 WASHff«3TON AVENUE WEST 
KARLSTAD. MN 56732 (00830)
PHONE 21IW36.2161 FAX 218*384161 MR ARDEN SOLHBM

REM-VAOEY MCS «4C (KARLSTAD) 
402 MAIN STREET SO

Carp SLFB-10 ICFMR-IO

KARLSTAD, MN 56732 (01416)
PHONE: 218/436-2518 FAX: 218*81.7466 MS. UrOA CRAWFORD
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FALLS GOOD SAMARITAN CENTER 
1402 HIGHWAY 71 
INTERNATIONAL FALLS. MN 56649 
PHONE: 218/26^4313

KOOCHICWNG

FALLS MBMORIAL HOSPITAL 
1400 HIGHWAY 71 
INTERNATIONAL FALLS. MN 56649 
PH0r£: 218/283-4461

NH-101

(Cont.)* - 
SNF-NF-101

(00322)
FAX: 2W2SMAV7

(00323)

FAX: 218QB»281

MR. MARK WILLIAMS

HOSP-48 BASS-11 HOSP-49

MSMARYKUMP

KOOCHICHING COUNTY HEALTH 0B*T 
1000 RFTH STREET 
INTERNATIONAL FALLS. MN 56649 
PHONE: 216/2834244

(02X26)
FAX: 218083-7050 MS. SUSAN CONGRAVE

KOOOfCMNG HOSPICE INC 
POBOX1106
MTERNATIONAL FALLS. MN 56649 
PHONE: 216083-7068

HCP-0

(02966)
FAX: 216/283-7050 MS. DARLENE MONTIRE

RfVEROAKSHHC 
430 THIRD STREET 
NTERNATIONAL FALLS. MN 56649 
PHONE: 218/2834031

Lim-Liab HCP-A 
(20831)

FAX; 218«83-4047 MS. REBECCA LARS&4-6RIFRN

RIVERS BX;E VILLA 
1406 HK3HWAY 71 
INTERNATIONAL FALLS. 56649 
PHONE: 218/2836313

ALHCP

(20466)
FAX: 2180839497 MS. LAURIE SYKES

TVE CRABTREE SENIOR HOME 
2209 CRABTREE BOULEVARD 
tNTBVMTIONAL FALLS. MN 50640 
PHONE; 218Q839297

LimSORK MEDICAL CENTER 
BOX N. 900 MAIN STREET 
LimffORK. MN 56653 
PfiONE: 2160786634

(20355)

FAX: 2180836367

(00324)

FAX: 218/2786637

MR ERNEST wm«R

MR. CALVIN OLSON

SNF44F60

UTTL^ORK MEDICAL CENTER 
POBOXN
LrTTLEFORK.MN 56653 
PHONE: 218/2766634

PINEVIEW RECOVERY C:ENTER 
912 MAM STREET 
UTTLffORK, MN 56653 
PHONE: 2180786634

(016S3)

FAX; 2180766637

MR CALVIN OLSON 

8LFA6 SLFB-2

MR CALVIN OLSON
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Registration

_****«*****

NORTHOME HEALTHCARE CENTER INC Coip N
BOX 138
NORTHOME. MN 56861 (00325)
PHONE; 218«974293 FAX: 218W7.6253

KOOCHICHING (Cont.)*-------------------

SNF-NF.16 NF1-24 ICFMR-16

MR. WiatAM ECKBLAO

RANIER ROOST 
3443 PINE & CENTRAL BOX 304 
RANIER. MN 56668 
PHONE: 218/2866635

(20001)
FAX: 218/2866633 MS. MARY DECKER

.•****«***♦ LAC out PARLE ********

DAWSON cunk;
1272 WALNUT STREET 
DAWSON. MN 56232 
PHONE: 320/7864383

Dial

(02999)
MS. JUUE GRUENENWALD

DAWSON IGF.MR
BOX 309. NO 4TH ST & QRCLE DR
DAWSON, 56232
PHONE: 320/7604444

Corp SLF&6 
(01590)

ICFMR4

MR. TODD HILLSTROM

JOHNSON MEMORIAL HOME CARE 
1282 WALNUT STREET 
DAWSON. MN 56232 
PHONE: 320/7694323

JOHNSON MEMORIAL HOSP & HOME 
1282 WALNUT STREET 
DAWSON. 56232 
PHONE: 320/7894323

(02730)

FAX: 320/7664578

(00326)
FAX; 32(^7664676

HCP-A HHA

MR. VERN SILVERNALE

HOSP-23 BASS4 NH-70 HOSP-23 SNF4IF-70

MR. VERN SILVERNALE

CIRCLE BELDERCARE 
301 THIROSTreETEAST 
MADISON. MN 56256 
PHONE: 32(^5964577

Corp ALHCP 
(20289)

MR. ROGER BORSTAD

LAC C3UI PARLE CUNtC - MADISON 
900 SECOND AVENUE 
MADISON. MN 56256 
PHONE: 32IV50e>7S51

NPraf

(03513)
MR DALLAS REESE • MTERiM

MADISON HOSPITAL 
820 THIRD AVE 
MADISON. MN 56256 
PHONE 320Q98-7556

Church HOSP-19 BASS4

(00328)

FAX. 320«96.7856 MR THOMAS RICHTER
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Registration

MADISON hospital HHA 
SOO SECOND AVENUE 
MADISON, MN 56256 
PHONE: 32CV596-75S6

.********** LACQUIPARLE (Cont.)* 

NProf HCP-A HHA

(02173)
FAX: 320«Q6-7387 MS. MARYWOODRICH

MADISON LUTHERAN HOME 
900 SECOND AVE 
MADISON. MNS62S6 
PHONE; 320066-7536

CtMch NH-140 BCH-24 SNF-NF-140 NF2-24

(00329)
FAX: 32015060823 MR THOMAS RICHTER

••*♦****«** ******** .

tJN VETERANS HOME - SILVER BAY 
45 BANKS BOULEVARD 
SILVBt BAY. MN 55614 
PHONE: 218/2260300

(003B1)
FAX: 2160260336 MR JEFFREY BROWN

BARROSS HOUSE m 
414 1/2 RRST AVENUE 
TWO HARBORS. MN 56616 
PHONE: 2180340174

Com

(20054)
MS MARYPRESTIDGE

BARROSS HOUSE MCII 
414 FIRST AVB4UE 
TV«) HARBORS. MN 56616 
PHONE: 2180340174

Com alhcp 
(20053)

MS. MARYPRESTIDGE

DULUTH REG CARE CTR-THALASSIC 
361 HK3HWAY 61 EAST 
TWO HARBORS. MN 56616 
PHONE; 2180340657

iCFMRO

(01587)
FAX: 218/7270666 MRMK>1AELMm

LAKE CO COlyWUNITY NSG SERVICES 
1010 FOURTH STREET 
TWO HARBORS. MN 56616 
PHONE: 218034-7209

(02059)
FAX 218034-7250 MS. LOUSE A)«3ERS0N

LAKE VIEW COTTAGE m 
606 13TH AVENUE 
TWO HARBORS. MN 56616 
PHONE; 216034-7304

(20019)
FAX; 218034>738B MR. BRIAN CARLSON

LAKE VIEW COTTAGE IV 
61013THAVD4UE 
TWO HARBORS. MN 65616 
PHONE 216034-7304

(20018)
FAX; 218034-7388 MR BRIAN CARLSON
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LAKE (Cont.)^

LAKE VIEW COTTAGES I 
828 13TH AVENUE 
TWO K^RBORS. MN 55816 
PHONE: 218A34.7333

(20Q21)
FAX: 218^34.7388

HWS

lyiR. BRIAN CARLSON

LAKE VIEW COTTAGES II 
83213THAVe4UE 
TWO HARBORS. MN 55616 
PHONE; 218«34-7333

(20020)

FAX: 218/834.7388 MR. BRIAN CARLSON

LAKE VIEW MEM HOSP HOME CARE 
32511TH AVENUE 
TWO HARBORS. MN 55616 
PHONE: 218«34-7300

NPref ALHCP 
(20751)

FAX: 218/834.7386 MR BRIAN CARLSON

LAKEVIEW MEMORIAL HOSPITAL 
325 B.EVENTH AVENUE 
TWO HARBORS. MN 55616 
PHONE: 218034-7300

NPraf HOSP^ BASS^ NH«) HOSP-30 SNP-HFSO

(00331)
FAX: 218^34.7388 MR BRIAN CARLSON

SUNRISE HOME 
40213TH AVENUE 
TWO HARBORS, MN 55816 
PHONE: 2ia«34^4

(00844)
FAX; 21818344481

SNP44F<45

MS. NATAUE ZaEZNB<AR

LAKE OF THE WOODS

LAKEWOOD CARE CENTER 
410 THHID AVENUE SOUTHEAST 
BAUDETTE. hM 56823 
PHONE: 218«34.1588

LAKEWOOD HEALTH CenER 
600 SOUTH MAIN. RR #1. BX.2120 
BAUOETTE. MN 56623 
PHONE: 216434-2120

ChURP NK42 8NF4IF42

(00332)

FAX: 218434.1589 MS.SHARRAYPALM 

Chwch HOSP-1S BASS4 HDSP-15

(00333)

FAX: 218434-1X7 MS. SHAR RAY PALM

LAKEWOOD HOSPICE 
800 SO MA»4 AVB4UE 
BAUDETTE. MN 56823 
PHONE: 216434-1795

Chwd> HCP« 
(03860)

FAX 218434-1307

HSPICE

MS.KAYESTBMES

LAKEWOOD NURSING SERVICE 
600 SOLRH MAIN AVENUE 
BAUDETTE MN 56623 
PHONE: 218434-1795

Church HCP.A

(02138)

FAX; 218434-1307 M5.KAYESTENNES
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LAKE OF THE WOODS (Cont.)*

THE ARC
600 MAIN AVENUE SOLfTH 
BAUDETTEMN 58623 
PHONE; 216/634-2120

(20421)
FAX: 218«34-1307 MS.SHARRAYPALM

LESUEUR

CENTRAL HEALTH CARE 
444 NORTH CORnOVA 
LE CENTER. MN 56057 
PHONE 507/357-2275

(00800)

FAX: 507/357-4346

SNF44F-36 NF1-36

MR. KARL PELOVL <Y

LESUEUR COUNTY PHNS 
66 SOUTH PARK AVENUE 
LE CENTER. MN 56057 
PHONE: 507/357-2251

(02029)
FAX: 507/357-4612 MS. LUCILE HELFTER

COUNTRY NEK3HBORS 
175 EAST DERPYNANE 
LEC@nER.MN 56057 
PHONE; 507/367-4104

(20376)
FAX: 507/357-4037 MS. DEBBIE MANTHEY

GOLDEN CHOICES 
BOX 126 203 WEST LANESBURG 
LECENTER.MN 56057 
PHONE: S07/357-SB26

Coip HCP-A 
(20358)

M8.KATH,FEN0AIJK

GOLDEN CHOICES 
203 WEST LANESBURG 
LECENTER. MN 56057 
PHOe: 507/357-6883

Corp

(20639)
MR. RANDY FREY-HAWKINS

LEISURE COTTAGE INC 
228 SOUTH BAIWOOO 
LESUEUR. MN 56058 
PHONE; 507«6M750

MWNESOTA VALLEY MB4 HOSP 
621 SO FOURTH ST 
LESUEUR. MN 56056 
PHONE: S07e65-3375

Coip HCP-A 
(20230)

(00336)
FAX: 507e85-2191

MS. LOUSE SUNDERMAN

HOSP-^ BAS&6 NHa5 HOSP-24 SNFNFaS

MR. JERRY BOER8O0M

SUNRISE FARM 
ROUTEZBOX84 
MONTGOMERY. MN 56008 
PHONE: 507/304-6060

Cep alhcp 
(20621)

MR. JOHNGRSyM

mailto:LEC@nER.MN
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HOPE RESIDENCES 
501 WEST PAQUIN PO BOX 63 
WATERV1LLE.MN 56096 
PHONE: 507/362-6243

.**********

NProf SLFB-10 
(01177)

LESUEUR (Cont.) •

ICFMR‘10

MR DOUGLAS SCHARFE

LESUEUR RESIDENCE 
529 WEST PACQUIN STREET 
WATERVILLE.MN 56096 
PHONE 507/362-6780

(01495)
FAX: 507/635-4574 MR EUGENE MILLER

PINEHURST 
619 PAQUIN STREET 
WATERVIUE. MN 56096 
PHONE 507/362-6560

(03804)

MS PATRICIA NIENOW

WATBWILLEC 3 SAMARITAN CTR
2051STSTNOk'^ 
WATBWIOEMN 56096 
PHONE: 507/362-4245

(00962)
FAX: 507/362-6631

SNF4<P-56

MS. ROXANNE GOSSON

GOOD SHEPHERD HOSPICE 
503 EAST LINCOLN STREET 
HENDRICKS. hW 56136 
PHONE: 507/27»134

(03298)
FAX: S07/27&3104

HSPtCE

MRKIRKSTB4SRUD

HENDRICKS CLINIC PA 
115 NORTH MAM PO BOX 26 
HENDRICKS. fcW 56136 
PHONE: 507/275-3121

(03493)
FAX: /- DR TABBMCCLUSKEY

HENDRICKS COMM HOSP 
503 E LINCOLN STREET 
HENDRICKS. MN 56136 
PHONE 507/275-3134

H08P-26 BASS4 NH-70 HOSP-2B SNFMF-70

(00340)
FAX: 507/27M1W MR. KIRKSTENSRUD

HENDRICKS COMMUNITY HOSP HHA NProf H
503 EAST UNCOLN STREET
HENDRICKS. fcW 56136 ( 02241)
PHONE 507/275^134 FAX: 507/275-3104 MR. KIRKSTENSRUD

HENDRICXS DIALYSIS FAOUTY 
503 EAST LINCOLN 
HEfORICKS.hM 56136 
PHONE 507/275-3950

(03960)
FAX: 507/2753987 MS. SHERRY DANIELS



FsdMy/Swvice

Minnesota Department of Health 
Facility and Provider Con?)liance Division
Directory of Facilities and Services

Ommr Ucansure Certification

Page 126

UNCOLN LANE VILLA 
503 EAST UNCOLN ST PO BOX 106 
HEM3R1CKS. MN 56136 
PHONE: 507/27M134

UNCOLN (Cent.)*

HWS

(20213)
FAX S07/27M104 MR.KIRKSTENSRUO

DIVINE PROVIDENCE HEALTH CENTR 
312 EAST GEORGE STREET 
IVANHOE. MN 56142 
PHONE: 507/894-1414

NProf HOSP-18 BASSa NH«1 HOSP-18 SNF-NF-51

MR. PATRICK BRANCO

(00339)
FAX- 507/894-1191

DIVINE PROVIDENCE f«ALTH CTR 
312 EAST GEORGE ST PO BOX G 
IVANHOE. PyW 56142 
PHONE: 507/B94-1414

HOMESTEAD PLACE 
501 MORK STREET 
LAKE BB4TON.MN 56149 
PHONE: 507/368-4250

HOMESTEAD PLACE 
503 MORK STREET 
LAKE BENTON. MN 56149 
PHONE: 507/368-4250

AL VADHEIM MEMORIAL HOSPITAL 
240WiaOWST 
TYLEaMN 56178 
PHONE 507/247-5521

REM-TYLERINC 
303 HIGHLAND COURT 
TYLER. MN 56178 
PHONE; 507/247«68

RKX3EVIEWH0SPIC£
240 WILLOW STREET 
TYLER. MN 56178 
PHONE 507/247-5521

TYLER HOME CARE 
240 WILLOW STREET 
TYLER MN 56178 
PHONE: 507/247-5521

TYLER MEDICAL CLINIC 
210 HIGHLAND COURT 
TYLER MN 56178 
PHONE 507/247-5921

NPiof HCP-A

(02337)

FAX: 507/894-1191

NProf

(20824)

FAX 507/3654521

(20825)

FAX: 807/36M521

MR. PATRICK BRANCX)

MS. CATHERINE J(3HNSON

MS. CATHERINE JOHNSON

NProf HOSP-20 BASS-1 NH43 HOSP-20 SNF-NF-43

(00338)

FAX 507/247-5972 MR. DOUGSCHWEtCHART

SLFA-7 SLFB-8

(01247)
FAX 507/247-5566

NProf HCP-D 
(03400)

FAX 507/247-5972

(02360)
FAX 507/247-5972

NProf

(02722)

MS. KERRY BURAK

HSPICE

MR. DOUGLAS SCHWEIKHART 

HHA

MR. DOUGLAS SCHWEIKHART 

RHC

MR JAMES ROTERT
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Registration

-********** LYON

COLONIAL MANOR OF BALATON 
HWY14EAST 
BALATON. MN 56115 
PHONE: 507/734-3511

(00962)
FAX: 507/734-2171

SNF-NF-78

MR. JOHN DAVIDSON

RELDCREST ASSISTED UV1NG 
80 EASTVERMILUON STREET 
COTTONWOOD. MN 56229 
PHONE: 507/4234601

(30524)

FAX: 507/423-6470 MR.JOHNCAMPtON

BOULDER ESTATES 
601VUIAGE DRIVE 
MARSHALL, Hm 56258 
PHONE: 507/532-3634

(30507)

FAX: 507/537-2490 MR. JAMES CARR

MLL STREET PLACE 
401 SOUTH WLL STREET 
MARSHALL.MNS62S6 
PHONE 507/5374234 MS. PATRICIA SCHULTZ

LINCOLN LYON MURRAY PSTONE PKS 
607 WEST MAIN STREET 
MARSHALL. MN 56258 
PHOf>C: 507/537-6709

(02035)

FAX: 507/5374719 JAYME TRUSTY

PATRICIA COURT 
1232 PATRICA COURT EAST 
MARSHALL. MN 56258 
PHONE 507/537-0715

Church

(20570)

MS. KAREN PETERSEN

PATRICIA L DUFFY APARTMENTS 
1230 BIRCH STREET 
MARSHALL. MN 56258 
PHONE 507/532-6402

SLFA-14

(01S5S)

FAX: 507/S3M022 MR DEL SAND

PRAIRIE HOME HOSPICE 
300 SOUTH BRUCE 
MARSHALL MN 56258 
PHONE S07S37-6247

ONProf HCP-0 
(02384)

FAX: S07/S37-02S8

HSPICE

MS oeaSEBREWBtt

PROJECT turnabout HALFWAY HSE NPrgf S
1220 BIRCH STREET
MARSHALL MN 56258 ( 01617)
PHONE; 507/5324008 FAX; 507/5324066 MR. PHIUP KELLY

REM SOUTHWEST SRVS44ARSHALL A Corp SLFA4
1003 NORTH FOURTH STREET
MARSHALL MN 56258 ( 01042)
PHONE: 507/537-1458 FAX: 507/537-1450 MS KERRY BURAK
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REM SOUTHWEST SRV&MARSHALLB Corp S
1005 NORTH FOURTH STREET
MARSHALL MN562S8 (0I61S)
PHONE: 507/S37-1458 FAX: 507/537-14S0

LYON

MS. KERRY BURAK

(Cont.)* 
ICFMR-10

REM SOUTHWEST SRVS4AARSHAa C 
1007 NORTH FOURTH STREET 
MARSHALL MN 562S6 
PHONE: 507/537-14SB

{01516)

FAX: 507/537-1450 MS KERRY BURAK

TRC-MARSHALL 
300 SOUTH BRUCE STREET 
MARSHALL hM 56258 
PHONE- 507/537-6348

Corp

(02535)

MS.JANEZIEMAN

WB^^R MEMORIAL MB)ICAL CENTER Oty
300 SO BRUCE ST
MARSHALL MN 56258 (00343)
PHONE: 507/532<6661 FAX: 507/537-6341

HOSP-40 BASS-8 NH-7B HOSP-49 SNF44F-78

MR.RICHAROSL1ETER

WESTERN HUMAN OEVELOPMBIT CTR 
1106 EAST COLLEGE DRIVE 
MARSHALL MN 56258 
PHONE 507/532-3236 F

(02768)

OR. JOS9H STE(3B%

WMMC HOME CARE 
800 EAST MAIN STREET 
MARSHALL MN 56256 
PHONE 507/537-7070

HCP-A

(02393)

FAX: 507/537-7074 MS.MARYSCHREURS

MADISON AVB4UE APARTMENTS 
700 NORTH MADISON STREET 
MPMEOTA. M4 56264 
PHONE 507/872-5312

(20238)

FAX: 507/872-5350 MR. RICHARD ERICKSON

MINNEOTA MANOR HCC 
TOO NORTH MONROE STREET 
MIWffiOTA.MN 56264 
PHONE 507/872-5300

(00887)

FAX: 507/872-6358 MS. KATHY JOHNSON

MQ4NEOTA MANOR HOME HEALTH A6Y Corp H
700 NORTH MONROE STREET
MWNEOTA.MN 58264 ( 02412)
PHONE: 507/872-5300 FAX: 507/872-5350 MR. RICHARD ERICKSON

ELOORIS DOROTHY SWEDZINSKi 
BOX 323
TAUNTON. MN 56201 
PHONE 507/872-6702

HCP-C

FAX- A MS. ELDORIS DOROTHY SWB)ZMSKI
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OBRJEN COURT 
410 STATE STREET 
TRACY. MN 56175 
PHONE: 507/620^9

(20304)
FAX: S07/62S0202

LYON (Cont.)*

MS. VALERIE SOBRACK

PRAIRIE VIEW HEALTHCARE CENTER 
250 RFTH STREET EAST 
TRACY. MN 56175 
PHONE: 507«29^1

(00342)
FAX: 907/629-3066

NF1-45 SNF-(ff^22

MR. TIMOTHY BYRNE

TRACY AREA HOME CARE 
251 RFTH STREET EAST 
TRACY. MN 56175 
PHONE: 507/629-3200

TRACY HOSPITAL 
251 RFTH STREET EAST 
TRACY. MN 96175 
PHONE: 507/829-3200

(02748)
FAX: 507/629-3202

(00344)
FAX: S07/629-32Q2

HCP-A

MR. DANIEL REINER 

HOSP-37 BASS^

MR DANIEL REINER

TRACY MB>ICALCUNIC 
251 RFTH STREET EAST 
TRACY. MN 56175 
PHONE: S07/62&3S20

TRACY NURSING HOME 
487 SECOND STREET 
TRACY. MN 56175 
PHONE: 507/6294850

NPrer

(0333S)

(00345)
FAX: 507/62M774

MR DANIEL REINER 

HH-90 BCH6

MRTB4NESEE6

SNF-NF-50 NF2-6

MAM40MB4 HEALTH CB^TER 
414 WEST JEFFERSON PO BOX 396 
MAHNOMEN. KM 56557 
PHONE: 2ia«5-2511

********** MAHNOMEN 

CyCo NH-48 HOSP-18 SNF-NF-48 HOSP-15

MERIT CARE CUNIC • MAHNOMEN 
414 WEST JEFFBtSON PO BOX 306 
MAHNOMEN. MN 56557 
PHONE 218^5^2514

RURAL MOBt£X4WY 
POBOX55
MAHNOMEN. MN 56557 
PHONE: 218/935-2204

(00353)

FAX: 218/935-2370

NProf

(03424)

Part

(02607)
F/UC; A

MR CHUCK HORUS - ACTWG 

RHC

MR CHUCK HORUS-ACTB4G 

XRAY

OREUSEMOSSNEELD

.********** MARSHALL
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fMRSHAU CO GROUP HOME 
BOXD
ARGYLE.MN 56713 
PHONE: 218M37.6895

SLFA-10

(011S6)
FAX; 218/4374065

(Cont.)*

ICFMR-10

MS. SUEHOLTER

NW MN HEALTH CUNIC - STEPHEN 
PO BOX 614 6TH ST AT PACIFIC 
STEPHEN. MN 56757 
PHONE 218M78-2767

(03S1S)

MR. RICHARD FAUNG

GOOD SAMARTTAN CENTER 
410 SO MCKINLEY ST 
WARRB/.MN 56782 
PHONE 218/7454282

(00356)
FAX: 210/7464434

SNF^F-102

MR. CHRIS KELLNER

MARSHAa CO SOCIAL SBtVICES 
208 EAST COLVIN 
WARREN. MN 56762 
PHONE 218/7454124

(02890)
FAX: 210/7454200

HomeMgml

MS. JENNIFER ANDERSON

NORTH VALLEY HEALTH CBJTER 
106SOMWNESOTAST 
WARREN, MN 56762 
PHONE 218/745-4211

NPraf HOSP-20

(00871)

FAX: 210/7454215

HOSP-20

MR. JON UNNELL

NORTH VALLEY HEALTH CENTER HH NPraf H
106 SOUTH MINNESOTA STREET
WARREN. MN 56782 ( 02063)
PHONE 210/7454154 FAX: 210/7454215 MR.J0NUNNaL

NORTH VALLEY HLTH CTR - CLINIC 
108 SOUTH MINNESOTA STREET 
WARREN. MN 56762 
PHONE 218/7454211

(03790)

MR. JON UNNELL

MARTW ******** .

IRLEBIADBJNQ 
ROUTE1BOX72 
CEYLON. MN 56121 
PHONE 507/B32-4217

M HCP-C 
(03322)

FAX: /- MS. IRLEENOEUNG

CITY OF LAKES PHYSICAL THFRAPY P«1
FIVE LAKES CTR 4444 SO STATE
FAIRMONT. MN 56031 (20796)
PHONE 507/2352000 FAX: 507/2352003 MR. ROY SPRAOUN
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MARTIN (Cont.)*

FAIRMONT COMM HOSP HOME CARE NPnaf HCP-A
835 JOHNSON STREET. BOX 835
FAIRMONT. MN 58031 (03098)
PHONE; 507/238-8100 FAX: 507/238-8671 MR. GERRY GILBERTSON

FAIRMONT COMM HOSPITAL 
835 JOHNSON STREET PO BOX 835 
FAIRMONT. MN 56031 
PHONE; 507/238^101

HOSP>57 BASS-16 NhMO HOSP-57 SNF-NF-40

(00359)
FAX: S07/238-8686 MR. GERRY GOBSTTSON

FAIRMONT COMM HOSPITAlTHOSPICe NProf HCP-0
835 JOHNSON STREET, BOX 835
FAIRMONT. MN 58031 (03 947)
PHONE: 507/2388600 FAX: 507/2388686

HSPICE

MR. GERRY GILBERTSON

FAIRMONT DIALYSIS CENTER 
835 JOWSON STREET 
FAIRMONT. MN 56031 
PHONE: 507/238-4254

Corp

(02480)

ESRO

MS. RUTH KUZNIAR

HUMAN SERV OF FARIBAULT/MARTIN 
115 WEST RRST STREET 
FAIRMONT. MN 56031 
PHOC: 507/238-4757

HCP-A

(02021)
F/UC 507/238-1574 MS. CARM^ RECKARO. P^M

INGLESOE
2811 ROLAND AVENUE 
FAIRMONT, MN 56031 
PHONE: 507/238-0654

Carp ALHCP 
(20004)

MR. DARWIN OLSON

LAKEVIEW METHODIST HCC 
610 SUMMIT DRIVE 
FAIRMONT. MN 56031 
PHONE: 507/2388606

Cfwd) NH-143 
(00360)

FAX: 507/2388363 MR. RANDY ANDERSON

LEONE VANDERMOON 
RR#1.BOX42M 
FAIRMONT. MN 56031 
PHONE: 507/436-5516

M HCP-C

(03002)
MS. LEONE VANDERMOON

MAPLEWOOD RESIDENCE INC 
620 SUMhffT DRIVE 
FAIRMONT. MN 56031 
PHONE: 507/2383443

(20085)
FAX: 507/2358363 klR. RANDY ANDERSON

r«W HORIZONS HOME ORE 
323 EAST BLUE EARTH AVBIUE 
FAIRMONT. MN 56031 
PHONE: 507/238-4300

(02815)
FAX. 507/238-2607 MR JAMES MONTGOMERY



FadMWS«fvice

Minnesota Department of Health 
Facility and Provider Con^liance Division
Directory of Facilities and Services

Owner Uceneure Certification

Page 132

.**********

REM-FAIRMONT INC A 
107 DOROTHY STREET 
FAIRMONT. MN 56031 
PHONE: 507/23M751

SLFA.15

(01205)
FAX: 507/238-4753

MARTIN

MS. LYNNE MEGAN

(Cent.)* 

ICFMR.1S

REM-FAIRMONT INC B 
111 DOROTHY STREET 
FAIRMONT. MN 56031 
PHONE: 507/236-4751

SLFA.16 ICFMR-15

(01427)
FAX: S07/23S4753 MS. LYNNE MEGAN

SO CamV^L SURGICAL CTR. LLC 
717 SOUTH STATE ST. SUITE 1000 
FAIRMONT. MN 56031 
PHONE 507/235-3830

(20623)
MR. LARRY BOLLER

COMM OPTIONS AND RESOURCES I 
FOX LAKE AVENUE PO BOX 576 
SHBVURN. MN 56171 
PHONE 507/784-3058

(01045)
FAX: 507/7644063 MS. JUDY MARTENS

AMBER FIELD PtHTUMONT SR PLUS 
11 CHESTNUT STREET 
TRIMONT. MN 56176 
PHONE 507/6424701

(20236)
FAX: 507/642-3047 MS PEGGY RATHMAN

TRIMONT HEALTH CARE CENTER 
303 BROADWAY AVENUE SCUTH 
TRIMONT. MN 56176 
PHONE 507/6384361

aty N

(00365)

FAX 507/5384142 MR. STEVEN ZIU.ER

LUTHERAN RET HOME OF SO MffM
400 NORTH 4TH AVE EAST 
TRUMAN. MN 56068 
PHONE 507/7784031

(00361)
FAX 507/7784032 MR RODNEY DAHLBERG

SHADE TREE RETIRBIENT CENTER 
115 FOURTH AVB4l^ SOUTH 
BROWNTON. MN 55312 
PHONE 320/3285848

(20268)
F/VX 320/236-2301 MR RONALD BELTZ

GLENCOE REGIONAL HEALTH SERV1C 
705 E18TH STREET 
GLENCOE 55336 
PHONE: 320464-3121

H06P-48 BASS-6 NH-110 H06P-48 SNF-NF-110

(00351)
FAX: 320464-4876 MRJONBRABAND
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nagfiKkttkMi

WCLEOO COUhnV PHNS
1805 FORD AVEfAJE SUITE 200 
GLENCOE. MN 55336 
PHONE: 320/864-3185

mcleoo social sbmce center 
1805 FORD AVE N *100 BOX 130 
GLENCOE. MN 55330 
PHONE: 320/384.314*

orchard ESTATES 
1800 FORD AVENUE NORTH 
GLENCOE. MN 55338 
phone 32018840558

OUR HOUSE
2018 TENTH STREET EAST 
GLENCOE MN 55336 
phone 3200846813

burns MANOR NSG HOME 
HORTH HIGH DRIVE 
HUTCHMSON.MN 55350 
PHONE 32CV234481B

Ca>AR CREST ESTATE 
225 SHADY RDGE ROAD 
HUTCHMSON.MN 55350 
phone 320/587-7077

CONNECTCARE 
125 MAIN STREET SOUTH 
HUTCHWSON.MN 55350 
PHONE: 320/2346031

CONNECTCARE 
125 MAIN STREET SOUTH 
HUTCHNSON.MN 55350 
phone 320^34-5017

PMC DIALYSIS SERVCES41UTCHNSN 
1085 HIGHWAY 15 SOUTH 
HUTCHmSON. Ml 55350 
PHONE: IftlQ

Cnty HCP-A 
(02025)

FAX 320684-140*

(02892)
FAX 3206846285

(20002)

FAX 3206846878

(no HCP-A 
(20140)

FAX A

(Cont.)*

HHA

MS. REBECCA FELLING

MR OANIB. PAPIN

MS nancy ELLEFSON

HomaMgtM

NH-128

(00348)
FAX 320/2346002

mu ALHCP 
(20040)

FAX 320/587-4288

NPnjf HCP-A

(03552)
FAX 3206346032

NPiof HCP-O

(20826)
FAX 32063*6032

Coip

(03327)

MS. MAOEUNE STARK

MS. LINDA KRSnz

MS.ROSALJNOEWAUI

MS. KATHRYN SCHULTZ

SNF4SL128

HSPICE

MS. KATHRYN SCHULTZ

ESRD

hutch H 5 R AUTHORITY-PARK TOW 
133 3RD AVENUE SOUTHWEST 
HUTCHNSON.MN 55350 
PHONE 320687-2188

FAX I-

1204641
fax 3206876748

MRJOHNMARIEm

MS. JEAN WARD
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MCLEOD

City HOSP-66 BASS<HUTCHINSON COMMUNITY HOSPITAL 
1095 HWT15 SOUTH 
HUTCHINSON. MN 55350 ( 00350)
PHONE: 320(587.5000 fax z20ISS7.33iO

prairie SEN COTTGS HUTCHNSON LMjatl
1320 BRADFORD STREET
HUTCHINSON. MN 55350 (20737)
phone: 320(S87«oe pAX 320(587.7«19

prairie SEN COTTGSHUTCHeiSON UnHJ« ALH<3>
1310 BRADFORD STREET
HUTCHINSON. MN 55350 (20745)
phone. 320S874W)8 pAX 320(587.7410

PRINCE OF PEACE RETIREHen-LVG 
301 (3LEN STREET SOUTHWEST 
HUTCHINSON. )im 55350 
PHONE: 320(234-7588

(Cent.)*

HOSP-66

THE OAKS
045 CENTURY AVENUE 
HUTCHINSON. MN 55350 
PHONE: 320(234-0791

WE CARE HOME 
14053 210IH STREET 
HUTCHINSON. MN 55350 
PHONE 320(567.8264

PARKVIEW

205 OAK STREET SOUTH. BOX 479 
IfSTER PRAIRIE MN 55354 
PHONE 320(3052660

OUTREACH Trail II".. WEST 
306 WESTGAT, DRIVE BOX 246 
WINSTHJ.MN 55305 
PHONE: 320(4853750

ST MARYS CARE CENTER 
551 «TH ST NORTH PO BOX 750 
WINSTEJ.MN 55395 
phone. 320(4852151

ST MARYS RESIDENCE INC 
215 UNDEN AVB4UE 
WINSTED.MN 55395 
phone 320(485-4303

(20080)

FAX. 320(234095

NPim alhcp

(20784)
FAX /-

FAX /.

FAX /.

Ind HCP-A

(20015)

Md HCP-A

(20331)

MR. PWUP GRAVES

MS. JEANNE-lOHNSON

MS. JEANNE JOHNSON

MERUNEDUERING

MS. DEBBIE MANTFEY

MS. ETHEL LAMBERT

HWS

MS. CAROL MARSHAU

SLFB6 ICFMR-6

(01614)
FAX 320(4653750

Ourel) NHOO 
(00352)

FAX 320(4854241

(202751

FAX: 320/4854303

MS.MARYTJOSVOLD

SNF-NFO

MS.JELHES5KOLLASCH

MRRUSSKLEBE
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RagistiBtion

MEB<ER

COSMOS HEALTHCARE CENTER 
NEPTUNE & PEGASUS 
COSMOS. MNS6228 
PHONE: 32CV877-7227

(00932)
FAX: 320«77-7226 MR. WAYMAN FISCHGRABE

LAKEVIEW RANCH ADULT FOSTER CA Cocp A
69516 213TH STREET
DARWIN. MN 55324 (20629)
PHONE: 320^5-4027 FAX: 320/275-4028 MS. JUDY BERRY

DASSEL LAKESIDE COMM HOME 
439 WILLIAM AVENUE EAST 
DASSEL. MN 55325 
PHONE: 32Q/27&3308

(00773)

FAX: 320/275^433 MR.WUJAMWARD

DASSa MBXCAL CENTER 
450 FOURTH STREET BOX 367 
DASSEL. MN 55325 
PHONE: 320/275-3356

Oy

(02801)

MS. LAURIE FRANCOIS

LAKESIDE APARTMENTS 
441 WILLIAM AVENUE EAST 
DASSEL. MN 55325 
PHONE: 320/275^308

(20568)

FAX 320/275^433 MR. WILLIAM WARD

AUGUSTANA HOME CARE 
218 NORTH HOLCOMBE AVENUE 
UTCHRao.MN 55355 
PHONE; 320093-7367

(02364)
FAX: 320093-7418 MS. DEBBIE MANTHEY

BETHANY HOME 
203 NO ARMSTRONG 
UTCHHELD.M4 55355 
PHONE: 320093-2423

BCHa2

(00369)
FAX 32Q093-741B MR. MK:HAEL BOYLE

EMMANUEL HOME 
800 SOUTH DAVIS 
UTCHRELD. MN S53S5 
PHONE: 32M93^72

SNF-NF-60 NF1-60

(00775)
FAX 320093-2242 MR BRANDON PCTSCH

EMMAUS PLACE 
200 NORTH HOLCOMBE 
LITCHFIELD. MN 55355 
PHONE; 320093-2430

(20586)

PAX: 320083-2718 MR MICHAEL BOYLE

GLORIA DEI MANOR 
218 NORTH HOLCOMBE AVENUE 
UTCHRELD. MN 55355 
PHONE 320083-2430

(20108)

FAX: 320083-7418 MR. BRANDON PIBTSCH
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Reiistration

HOUS!NG«EDEVELPMMT-UTCHRELD 
122 WEST FOURTH STREET 
UTCHRELD.MN 55355 
PHONE: 320693.2104

OlhFed

MEEKER (Cont.)*

(20584)

FAX: 32069^4)330 MS. PAT BRAATB4

lTTCHRELD area hospice 
218 NORTH HOLCOMBE 
UTCHRELO. MU 55355 
PHONE 320893-7367

MEBCER CO COMM HOME 
504 SOUTH MARSHAL! AVBJUE 
UTCHROO.MN 55356 
PHONE: 3206936836

MEEKBtCOfi/^HOSP 
612 SO SIBLEY AVE 
U CHRaO.MNS6355 
PHONE: 3206036242

MEEKER COUNTY PUBUC HEAI ^ 
114 NORTH HOLCOMBE SUITE 
UTCHRELO. WJ 55355 
PHONE: 3206936370

NProf HCPO

(03129)
FAX: 320m03-?41B

NProf SLFA.15

MS. DEBBIE MANTHEY

ICFMR.15

(01280)
FAX: 320^36437 MS. DEB SANDELL

Only HOSP.38 BAS&4 H0SP.3B

(00370)

FAX: 320«834a67 MR. RONALD JOINSON

Cffiy HCP.A 
(02030)

FAX: 320«93a306 MS. DIANE PARADIS

RB) CASTLE 
405 NORTH ARMSTRONG 
LITCHFIELD. MN 55355 
PHCnt 3208936381

Ind SLFA-15

(01517)

FAX: 3208930172 MR.DELSAND

HNXTOP GOOD SAMARITAN CENTER 
410 LOUELLA STREET 
WATTONS.MN 55389 
PHONE: 32CV764.2300

NPnrf NH05 SNF44F05

(00798)

FAX: 320^^4-2685 MR THOMAS KOOIMAN

MILLE LACS FAMILY CUNIC4SLE NPltt
380 THWO AVE SOUTH PO BOX 53
ISLE, MN 56342 (02451)
PHONE: 320676^1 PAX: A

MnxELACS

MRFREDHAACK

ELM HOME
730SEC0rffi STSEPOBOX157 
MILACA.MN 56353 
PHONE: 320983-2185

Church NH-119

(00.375)
FAX. 320963-2190 MR JACK WILLIAMS

Srff.NF-119
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Regtolraiion

MILLE LACS CO PUBUC HEALTH 
620 CENTRAL AVENU*"* ^®TH 
MILACA.MN563S3 
PHONE: 320/98^^18

STEPPING STONES GROUP HOME 
S60 THIRD AVENUE SOUTHEAST 
MILACA. MN 56353 
PHONE: 320/983-2550

********** M1LLELACS (Cont.)<

Cnty HCPJ^ HHA

(02036)
FAX: 320/98M353 MS KAYKEIMIG

NPref SLFA4SLFW

MR. X)HN EVERETT

ICFMR-8

(01437)
FAX: 32CV983462S

MILLE LACS FAMILY CLNC ONAMT 
200 NORTH aM STREET PO BOX A 
ONAMIA.MNS63SS
PHCNE; 320«32-3154 FAX: /-

NProf

(02459)
MR. RANDY FARROW

MILLE LACS HEALTH SYSTEM 
200 N ELM STREET 
ONAMIA.MN 56350 
PHONE 320/532-3154

MOJLE LACS HLTH SYS HOME CARE 
416 MAIN STREET 
ONAMIA.MN 56350 
phone 320C32-4127

MILLE LACS HS HOME CAREMOSPtC 
200 NORTH ELM STREET 
ONAMIA. MN 56350 
PHONE 320532-4127

CALEY HOUSE 
104 SOinH EIGHTH AVENUE 
PRINCETON. MN 55371 
PHONE 763089<»e2

ELIMHOME 
101SO7THAVE 
PRINCETON. MN 55371 
phone 763089-1171

FAIRVIEW NORTHLAND REG HOSP 
011 NORTHLAND DRIVE 
PRINCETON. MN 55371 
PHONE 763089-1313

NProf HOSP-28 BASSO NH60 HOSP-28 SNF-NF-aO

(00374)

FAX: 320032-3111

NProf HCP-A

(02323)

FAX: 320032-4325

NProf HCP-D

(03598)

FAX: 320032-4325

Church

(20338)

FAX: 7630890403

Church NH-140 
(00375)

FAX 7630894)432

MR RANDALL FARROW

MR RANDY FARROW

MR RANDY FARROW

MRTODDLUNDEEN

MR TOOD LUNDEEN

HWS

NProf HOSP-41 BASS6

MS. JEANNE LAUY

SNF-NF-140

HOSP-41

(00408)
FAX; 7630896306

PRINCETON PHYSICAL THERAPY 
400 SOLmi SECOND STREET 
PRINCETON. MN 55371
PHONE: 7630895593 FAX /•

Corp

(03772)

OutPt

MRMARKNETZINGER
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.******«*** MORRISON ******** .
CHRONIC DIALYSIS UNIT 
815 SOUTHEAST SECOND STREET 
ITTLE FALLS, MN 56345 
PHONE: 32(V632<S441

(02119)
FAX: /.

ESRD

MR. JOHN FROBENIUS

UTTLE FALLS HRA 
901 SOUTHWEST RRST AVBOUE 
LITTLE FAOS.MN 56345 
PHONE: 32M32-3305

OlhFW

(20459)
FAX: 32CVB32-1566 MS. VICKI KIPKA

LSS/WESTWIND
315 SIXTH STREET SOUTHWEST 
UTTLE FALLS. MN 56345 
PHONE 320«32-2996

Church ALHCP

(20317)
FAX: 320A32-2B87 MS. KAREN PETERSON

LUTHERAN CARE CENTER 
1200 FIRST AVENE 
UTTLE FAILS. MN 56345 
PHONE: 32(W32«11

CNjich NH-110

(00382)

FAX: 32Q«32.4360

SN^NF.110

MR. DARREL SCHWARTZ

MORRISON CO PUBUC HEALTH 
200 EAST BROADWAY 
UTTLE FAIXS.MN 56345 
PHONE 32W632-6664

(02031)
FAX: 320«324884 MS. KIRSTEN HALL

NORTHERN PMES MENTAL HLTH CTR 
PO BOX 367. ROUTE 5. BOX 257 
LITTLE FALLS. MN 56345 
PHONE 320«324647

(02769)
FAX: A

CMHC

MR. JOHN PETERSON

ST CAMILLUS PLACE 
1100SE4THSTRKT 
UTTLE FALLS. MN 56345 
PHONE 32CV632.1212

NPref SLPB.14

(01478)
FAX: 32CV63M383 MR.CORYCOLAD

ST GABRIELS HOSPITAL 
815 SE SECOND STREET 
UTTLE FALLS. MN 56345 
PHONE: 320A32-6441

Church HOSP-49 BASS-10

(00383)

FAX: 3201632-1190 MR. LARRY SCHULZ

ST OTTOS CARE CENTER 
920SE4THSTRECT 
LITTLE FALLS. MN 56345 
PHONE: 32CWB32-9281

NPro( NH-150

(00817)
FAX: 320ff32-1378 MR. CORY GLAD

ST OTTOS ELDER HBGHTS 
920 SOUTHEAST 4TH STREET 
UTTLE FALLS. MN 56345 
PHONE: 32CM632-1130

(20005)

FAX 320«32-1120 MR. CORY GLAD
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FKWy/Seivioe

.*****«**** (Cent.)*

UNTTY FAM HC/HSPCE OF MORRISON NPraf H
815 SOimCAST SECOND STREET
UTTLE FALLS. MN 56345 (02813)
PHONE; 320«32-1144 FAX 320032-1354 MS. SHERYL ULUS

UNITY FAMILY HOSPICE 
815 SOUTHEAST SECOND STREET 
LITTLE FALLS. MN 56345 
PHONE: 320032-1144

HCP-D

(03097)
FAX 320032-1364 MS. SHERYL TILUS

WHITE SHaL 
P.O. BOX 101 
LITTLE FALLS. fcW 56345 
PHONE: 320032-4242

(01521) 
FAX 3200324)085 • MR DEL SAND

HARMONY HOUSE OF MOTLEY I 
900 EASTWOOD LANE SOUTH 
MOTLEY. MN 56466 
PHONE: 218/352-6941

(20572)

FAX 218052-6942 MS. KAR04 SOUNGER

HARMONY HOUSE OF MOTLEY II 
904 EASTWOOD LANE SOUTH 
MOTLEY. MN 56466 
PHONE: 218052-6942

(20573)

FAX 218/362-6642 MS. KAREN SOUNGER

HARMONY HOUSE 
93 BWVARO ST SO P O BOX 220 
PIERZ. MN 56364 
PHONE: 320>4686451

ALHCP

(20767)
FAX 32QM6864S2 MS. Kirn SOUNGER

HARMONY HOUSE I
301 1/2 RRSTAVOWE SOUTHEAST
PIERZ. MN 56364
PHONE: 32QM682811

(20171)
FAX 320M686863 MS. KARai SOUNGER

HARMONY HOUSE II 
301 RRST AVENUE SOUTHEAST 
PIERZ. MN 56364 
PHONE; 320M68-2811

(20172)
FAX 320M666863 MS KAREN SOUNGER

HARMONY HOUSE HI
297 1/2 RRST AVENUE SOUTHEAST
RERZ.MN 56364
PHONE; 320/468-2811

(20173)
FAX 320M686863 MS. KAREN SOUNGER

HARMONY HOUSE IV 
297 RRST AVENUE SOUTHEAST 
PIERZ. MN 56364 
PHONE; 320M68-2811

(20174)
FAX 320/468-6883 MS. KAREN SOUNGER
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IMORRISON (Cont.) *
HORIZON HEALTH INC NProf HCP<A
93 EDWARD STREET SO PO BOX 220
PIERZ.MN563G4 (03347)
PHONE: 320/46W451 FAX: 320/468-<452 MS. BARBARA REBISCHKE

ST MARYS VILLA NURSING HOME 
119 FAUST STREET SOUTHEAST 
PIERZ.»M563B4 
PHONE: 320M6M4O5

(00364)
FAX: 320M68-00B8 MS. VIRGINIA MEYER

ADAMS GROUP HOME 
4076THSTNW 
ADAMS, MNSS009 
PHOr^ 507/582-3462

(01417)
FAX 5071582-3221 JERI SCHOONOVER

ADAMS HEALTH CARE CENTER 
RURALROinE2BOX300 
ADAMS, MN 55900 
PHONE: 507/582-3283

(00754)
FAX 507/582-7793 MR. JAMES THALBERG

ADAMS HOME HEALTH AGENCY 
810 WEST MAIN 
ADAMS. MN 55909 
PHONE: 507/562-7704

(02812)
F/KX S07/S82-7793 MR. JAMES THALBERG

100012TH STREET SOUTHWEST 
100012TH STREET SOUTHWEST 
/UJSHN. MN 58912 
PHONE 507/4334027

(01639)
FAX 507/4334046

ICFMR4

MR. ROGER DENEB4

AGAPE HALFWAY HOUSE 
200SW5THST 
AUSTM.im 56912 
PHONE: 507/4334810

(01124)
F/UC 507/4334810 MS HOLLY AfdERSON

AUSTMMB)CTRH06P1CEA4AY0KS NProf H
408 NORTHWEST FOURTH AVB4UE 
AUSTIN. MN 56912 ( 034 09)
PHONE 507/434-1416 FAX 507/434-1278 MR. DONALD BREZICKA

AUSTIN MEDICAL CENTER 
1000 FIRST DRIVE NORTHWEST 
AUSTIN. MN 56912 
PHONE: 507/437-4551

HOSP-138 BASS-18

(00395)
F^: 507/433-4429 MR. DONALD BREZICKA
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-********** MOWER (Cont.)*

AUSTIN MEDICAL cm HOME CARE 
408 NORTHWEST FOURTH AVENUE 
AUSTIN. MN 55012 
PHONE: 507/434-1415

(02313)
FAX: 507/434-1278 MR. DONALD BREZICKA

BURR OAK MANOR
400 Tami AVENUE NORTHWEST
AUSTIN. MN55S12
PHONE: 507/433-7301

Church N 
(00954)

FAX: 507/4333800 MR.WU1IAMUN0BER6

CEDARS OF AUSTIN 
TOO RRST DRIVE NORTHWEST 
AUSTIN, MN 55012 
PHONE: 507/437-3246

ALHCP

(20189)
FAX: 507/437-3246 MR BEN SCHMIDT

COMFORCARE GOOD SAMARITAN cm NPiof N

205 14TH ST NW
AUSTIN. MN 55012 (00967)
PHONE 507/437-4528 FAX: 907/4374024

SNF-NF-4S

MR OUSTW SCHOU

ELDER PEACE MC/CATHERWOOO HM 
707 FOURTH STREET NORTHWEST 
AUSTIN. AIM 95012
PHONE: 507/4333108 FAX: /-

(20073)

MS. JEANNETTE LMO(3RB4

ELDER PEACE 04OC0L0NY/CATHERW 
300 FIRST AVB4UE NORTHWEST 
AUSTIN. MN 59012
PHONE 507/4333357 FAX: A

(20073)

MS. JEANNETTE UNDGRBl

GLBIDAL(3UGH OF AUSTIN INC 
1400 12TH AVENUE NORTHWEST 
AUSTIN. AM 55012 
PHONE 507/3344347

SLFB3

(01645)
FAX: 507/3344304

ICFMR3

MR RUSS KENNEDY

HECLA HOUSE
510 23RDAVB4UE NORTHWEST 
AUSTIN. AM 59012 
PHONE: 507/433-5500

(01557)
FAX: 507/4333900 MR Da SAND

KINGSLEY HOUSE 
206 1ST STREET SOUTHWEST 
AUSTIN. MN 55012 
PHONE: 507/437-7681

Corp ALHCP 
(20752)

MR DENNIS BEDNAR

MAYO DIALYSIS CENTER • AUSTV4 
300 SGHTH AVENUE NORTHWEST 
AUSTIN. MN 55012 
PHONE: 507/4333628

ESRD

(03328)

MR BRIAN SCHNIEPP
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IMOWER (Cont.) ♦
MOWER COUKTYPHNS 
1005 NORTH MAIN STREET 
AUSTIN. MN 55012 
PHONE: 507M37^770

HCP-A

(02005)

FAX: 507/437-0721 MS. MARGENE GUNDERSON

OUR HOUSE ac
204 14TH STREET NORTHWEST
AUSTIN. MN 55012
PHONE: 507/437-2170

UnvUib HCP-A 
(20449)

FAX: 507M37-2310 MR. BRAD BROOKINS

RB4-WOOOVALEINCI 
207 FIRST AVeJUE SOUTHWEST 
AUSTIN. M4SS912 
PHONE: 507/433-7301

(01276)
FAX: 907/4334507 MR.WALTS«BALDUS

REM-WOOOVALEINCII 
601 13TH AVB/UE SOUTHEAST 
AUSTIN. MN 55012 
PHONE: 507/433-7301

SLFA-a

(01303)
FAX: 907/4334507 MR. WALTER BAUX/S

REM - WOOOVALE INC Ul 
1921 6TH AVENUE NORTHWEST 
AUSTIN. MN 56012 
PHONE: 507/4337301

SLFA4

(01305)
FAX: 507/4334507 MR WALTER BALOUS

REM - WOOOVALE INC IV 
106 16TH STREET SOUTHEAST 
AUSTIN. MN 55012 
PHONE: 507/4337X1

(01306)
fax- 507/4334507

ICFMR-6

MR. WALTER BALOUS

SACRB3 HEART ASSISTED LV6 APTS NPref
120012TH STREET SOUTTWVEST
AUSTIN. MN 56012 (20386)
PHONE: M7/4331808 FAX 507/4338012 MS. RSECCA MATHEWS HALVERSON

SACRH) HEART CARE CENTER INC Church NH«
1200 TVI/ELFTH STREET SOUTHWEST 
AUSTIN. MN 55012 (00393)
PHONE: 507/4331808 FAX M7/4338012 MS. f^ECCA MATHEWS HALVERSON

SACRB) HEART HOME HEALTH CARE Church HCP-A
1200 1ZTH STREET SOUTHWEST
AUSTIN. MN 55012 (02231)
PHONE X7/4331905 FAX: 507/433X12 MS. REBECCA MATHEWS HALVB^SON

ST MARKS LUTHERAN HOME 
4X15THAVESW 
AUSTIN. MN 55012 
PHONE: X7/437-4504

Church NH-1X

(00394)
FAX; X7/437-7201 MR. JAMES INGERSOLL
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.******«***

MEADOW MANOR 
210 E GRAND AVE PO BOX 365 
GRAND MEADOW. MN 55936 
PHONE; 507/754^2

(00390)
FAX: 507/75«227

MOWER

MRKENTBOYSEN

(Cont.)* --------

SNF^F.12 NFI^

MAPLE LAWN NURSMG HOME 
400 SEVENTH STREET 
FULDA, MN 56131 
PHONE; 507/425-2571

(00396)
FAX: 507/425-2573 MR. ARLAN SWANSON

HEALTH CARE TODAY INC 
WEST HIGHWAY 30 PO BOX 255 
SLAYTON. MN 56172 
PHONE: 507/83M53S

(03495)
MS. KRISTIN RAFSON

HOSPtC£ OF MURRAY COUNTY INC 
2129 BROADWAY AVENUE 
SLAYTON. MN 56172 
PHONE: 507/836^114

HCP-0

(02669)
FAX 507/8364462

HSPICE

MS. HOLLY MLLER

HUB CITY DEVELOPMENT INC 
LINDEN AND FRONT STREET 
SLAYTON, MN 56172 
PHONE; 507/532-7256

(3073S)

FAX 507/532-7256 MR. JOHN CAMPION

MURRAY COUNTY MEM HOSP 
2042 JUNIPER AVE 
SLAYTON. MN 56172 
PHONE: 507/836-6111

H06P-25 BASS-2

(00397)
FAX 507/8366700 MR JERRY BOBELDYK

OUR HOUSE OF MURRAY COUNTY MC Ceip
2120 BROADWAY AVBAJE
SLAYTON. MN 56172 (20283)
PHONE: 507/8366439 FAX 507/8366462 MS HOaY MILLER

PERSONAL HEALTH CARE SERV INC Part HCP-A
2220 27TH STREET
SLAYTON. MN 56172 ( 02912)
PHOrC: 507/8366955 FAX 507/8366967 MR LOmS NELSON

PRAIRIE VIEW INC 
2220 TWENTY-SEVENTH STREET 
SLAYTON. MN 56172 
PHONE 507/8366955

(01520)
FAX 507/8366957 MR LOUIS NELSON
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SUYTONCUNIC 
2040 JUNIPER AVENUE 
SLAYTON. WJ 56172 
PHONE: 507/8364153

.**********

NPnsf

(03733)

(Cont.)1 

RHC

MS. GRACE TIOBAa

SLAYTON MANOR 
2957 REDWOOD AVBJUE SOUTH 
SLAYTON. MN 56172 
PHON& 507/8364135

Corp

(00915)
FAX: 507/8364746 MR.CUNTGRAYBia

LAFAYETTE GOOD SAM CENTER 
251 SEVB4TH STREET 
LAFAYETTE. MN 56054 
PHONE: 507/2264238

-***«******

(00401)

FAX: 507/2264380

******** ,

MS.LORIBUSSLBt

NORMA GMTNER 
343 MCKMEY AVENUE 
NORTH MANKATO. MN 56003 
PHONE: 507425-7004

Ind HCP-C

(03S77)

MS. NORMA GINTNER

THERESE K SEXTON HOME - NORTH 
2060 HAUGHTON AVENUE 
NORTH MANKATO. MN 56003 
PHONE: 507/3454039

(01453)
FAX: 507/3454771 MR. STEVE SCHOB4ER

THB^E K SEXTON HOhC - SOUTH 
2050 HAUGHTON AVBA/E 
NORTH MAFKATO. MN 56003 
PHONE 507/3454568

SLFB4

(01454)
FAX: 507/3454771 MR. STEVE SCHOB4ER

GRANDVIEW GOOD SAMARITAN CTR 
830 NORTH SUNRISE DRIVE 
ST PETER, MN 56062 
PHONE: 507/9314021

NPre( NH-72

(00400)
FAX: 507/9314043

SNFNF-72

MS. RUTHLEira

FSRITAGE MEADOWS 
1302 TRAVERSE ROAD 
ST PETER. MN 56082 
PHONE. 507/9314717

MINNESOTA SECURITY HOSPITAL 
100 FREEMAN DRIVE 
ST PETER. MN 56082 
PHONE 507/931-7100

NPfoI

(20916)

(01418)
FAX 507/931-7711

MR GUY MATSON 

SLFA40 SLFB414 OTHER-72

MR. WiaiAM PEDERSEN
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NICOLLET COUNTY PHNS 
501 SOMIMWESOTAAVE 
ST PETER. MN 56082 
PHONE 507/931-6800

SHILOHS HOPE INC 
731 UPPER JOHNSON 
ST PETER. MN 56082 
PHONE; 507/931-6346

ST PETER COMM HOSPITAL 4 HCC 
618 W BROADWAY 
ST PETER. MN 56082 
PHONE 507/931-2200

ST PETER REG TREAT404T CTR 
100 FREBWIAN DRIVE 
ST PETER, MN 56062 
PHONE: 507/931-7100

THE WILDS OF SAND PRAIRIE 
700 KNIGHT STREET 
ST PETER. fcW 56082 
PHONE: 651/7664300

•--.--**********

Crty HCP-A

(02055)

FAX 507/931-7086

Corp HCP-A

(20638)

NICOLLET

MS. NiTAAASEN

(Cont.)*

HHA

FAX /.

(00399)
FAX 507/931-7651

MR. RANDY FTOY-HAWKINS

HOSP-36 BASSa NH45 HOSP-36 SNF-NF-85

MR DENNIS BOGEN - INTERIM 

OTHER-234 PSY-178

(00403)
FAX 507/931-7711

(20719)
FAX 651/7664477

MR. WILUAM PEDERSEN

MS. DEBBIE MANTHEY

HWS

**********

City

NOBLES

ARNOLD MB4 B 4 L UNIT/HME CARE 
601 LOUISIANA AVENUE
ADRIAN. MN 56110 ( 20057)
PHOtC: 507/483-2668 FAX 507/463«25

********

HWS

ARNOLD MEMORIAL HLTH CARE CTR 
601 LOUISIANA AVE BOX 279
ADRIAN. MN 56110 (00405)
PHONE: 507/463-2668 FAX 507/483-292S

PARKVIEW MANOR NURSING HOME City
RR 1.60X152
BXSWORTH,im 58129 ( 00406)
PHONE; 507/967-2482 FAX 507/987-2482

MRGBWLOCARL 

NProf HOSP-9 NH41

MR. GERALD C;ARL

HOSP-9 SNF-NF41

SNF-NF-60

CCS INC-RIDGEWOOD 
1381 KNOaWOOO DRIVE - BOX 23 
WORTHINGTON. MN 56187 
PHONE; 507/3764095

MR MICHAEL WERNER 

NPiot SLFB-15 ,cFMR.i5

(01278)

FAX 507/3763185 MS CYNTHMBURRBJ.
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CROSSROADS CARE CENTER 
965 MCMILLAN STREET 
WORTHINGTON. MN 56187 
PHONE: 507/376^12

(00407)
PAX: 507/376^536

nobles (cont.)* ■

SNF-NF-82

MR. RICHARD ATCHSON

MCMILLAN HOME 
1205BURUNGTONAVE 
WORTHINGTON. MN 56187 
PHONE; 507/376-9555

(0-23S)

FAX; 507/376^165 MS.CYNTV.J^BURREa

NOBLES CO FAMILY SERNrtCE AGNCY Cnty
BOX 169
WORTHINGTON. MN 56187 ( 02893)
PHONE; 507/372-2157 FAX: A

HomeM^nt

MR LEE MC ALUSTER

NOBLES ROCK PUBLIC HEALTH SB?V 
31510THSTPOBOX757 
WORTHMGTON. MN 58187 
PHONE: 507/372-6256

PRAIRIE REHAB SERVICES MC
1530 ROWE AVB4UE
WORTMNGTON. lyM 56187
PHONE: 507/372-2232 FAX: /-

HCPVV

(02066)
FAX: 507/372-6223

(20673)

MS. BONITA FREDERICKSON

OulPtOutStOutOt

MMEEGLASOE

SOimi SHORE CARE CENTER 
1307 SOUTH SHORE DRIVE 
WORTHIN(3TON. MN 56187 
PHONE: 507/3766175

(0088S)

FAX; 607/3764042

SNF44F.88

MS. BARBARA ATCHISON

SWMN OPPORTUNITY COUNCIL INC NProf
1106 3RD AVENUE. BOX 787
WORTHINGTON. MN 56187 (03689)
PHONE: 507/3764195 FAX; 507/3764636

HomeMgml

MRNEALSTEFFL

THE MEADOWS OF WORTHINGTON 
1801 COLLEGEWAY 
WORTHINGTON. KM 56187 
PHONE: 507/372-7838

(03709)
FAX: 507/372-7804 MS. B\XjENE PLATT

THE MEADOWS OF WORTHINGTON 
1801 COLLEGEWAY 
WORTHINGTON. MN 56187 
PHONE: 507/372-7838

(20011)
FAX: 507/372-7804 MS DIANNE GEROES

UNITY HOUSE 
1224 FOURTH AVENUE 
WORTHINGTON. MN 56187 
PHONE: 507/372-7671

SLFA-12

(01264)
FAX: 507/3766900 MS JAN MUNSON
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WORTHINGTON REG HOSP ESRD 
1018 SIXTH AVENUE PO BOX 997 
WORTHINGTON. MN SC187
PHONE: 507/372^1

-**********

City

(02243)

(Cont.) * 

ESRO

MR. MELVIN PLATT

WORTHINGTON REG HOSP HOME CARE CKy H
1018 6THAVE. BOX 997
WORTHINGTON. MN 56187 ( 023X4)
PHONE: 507/372^139 FAX: 50.-372.3233 MR MELVIN PLATT

W0RTHN6T0N REG HOSP HOSPICE City H
1018 SIXTH AVENUE PO BOX 997
WORTHB4GTON.MN 56187 (03811)
PHONE: 507/372.3139 FAX: 507/372-7681 MR MELVIN PLATT

WORTHWGTON REGIONAL HOSPITAL Clly
1018 6TH AVE PO BOX 997
WORTHINGTON. fcW 56187 (004 12
PHONE: 607/372-2941 FAX: 507/372.3240

HOSPaO BASS-12

MR MB.VM PLATT

BRIDGES MSDKAL SERVICES 
405 EAST 2ND AVE PO BOX 233 
ADA, MN 58510 
PHONE 218^^84.5000

.********** NORMAN 

HOSP-14 NH49

********

HOSP-14 SNF-NF-49

(00413)
FAX: 218/784-3753 MR KYLE RASMUSS^

BRIDGES MEDICAL SERVICES 
402 EAST THIRD STREET 
ADA, MN 56510 
PHONE: 218/784-2727

City

(02794)
MR KYLE RASMUSSB4

REM-VALLEY HMES 94C (ADA EAST) 
21 4TH AVENUE EAST 
ADA. MN 56510 
PHONE: 218/784-2217

SLFA6

(01389)
FAX: 218/281-7468 MS UNDA CRAWFORD

RBA-VAUEY HMES INC (ADA WEST) 
207 NORTH JAM«ON DRIVE 
ADA. AH 56510 
PHONE: 218/784-2219

ICFMR-6

(01388)

FAX 218/281-7468 MS. UNDA CRAWFORD

HALSTAD LUT CRAN MEM HOME 
133 4TH AVENUE EAST 
HALSTAD. MN 56548 
PHONE: 218/456-2105

(00764)

FAX: 216/456-2290 MS. KIM TYSON



Faciity/Service

Minnesota Department of Health 
Facility and Provider Con?>liance Division
Directory of Facilities and Services

Owner Licensure Certification

Page 148

RetfstraUon

.********«* NORMAN (Cont.)<

HALSTAD LUTHERAN lyeMORIAL HOME NProT A
133 4TH AVENUE EAST
HALSTAD.MNS6548 (20733)
PHONE: 218/456-2105 FAX 218/456-2290 MS. PAULA VIKER

)€RITAGE HOUSE 
201 4TH AVBJUE EAST 
HALSTAD. MN 56548 
PHONE 218M56-2105

(20732'

PAX 218M56-2290 MS. PAULA VIKER

HWS

hCRITC2VRE CLINIC HALSTAO 
224 SECOND AVENUE VEST 
HALSTAO, MN 56548 
PHONE; 218/456^58

NPref

(02747)

OR. WALLACE RADTKE

LUTHERAN MEM RETIREMENT CENTER Churcii ALHCP
305 3RD STREET NW
TWIN VALLEY. MN 56584 (20734)
PHONE: 218C84.5181 FAX 218/564-5304 MR. DWIGHT FUGUE

LUTHERAN MEMORIAL NH 
HIGHWAY 32 NORTH PO BOX 480 
TWIN VALLEY. MN 56564 
PHONE: 218/5648181

Church NH-101 
(00414)

FAX 2189848304 MR. DWIGHT FU(3UE

Chureh BCH84LUTHERAN MBHORIAL RET CBITER 
205 3RD ST NW
TWIN VALLEY. MN 56584 (00415)
PHONE; 2189848181 FAX 2189648592 MR. DWIGHT FUGUE

LUTHBUINMEMORIALRETCBITER Church ALHCP
205 THIRD STR^ NW PO BOX 480
TWIN VALLEY. MN 56584 (20349)
PHONE; 2189848181 FAX 2189648304 MR. DWKSHT FUGUE

MERTTCARE CUNK: TWIN VALLEY 
212 MAIN AVENUE WEST 
TWIN VALLEY, MN 56564 
PHONE: 2189848142

(03938)
MS. BETHULSOMO

NORMANDY APARTX^fTS 
201 3RD STREET NW PO BOX 480 
TWIN VALLEY. MN 56584 
PHONE 2189848161

(2072S)

FAX 2189848304 MR. DWIGHT FUGLIE

.********** ******** .
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BERNETTA M BCXJCSEIN 
51 COUNTY ROAD 3 NORTHWEST 
BYRON. MN 55920 
PHONE: 507/775-2888

PAMSCHIMEK
705 THIRD AVE NORTHEAST #116 
BYRON. MN 55620 
PHONE: 507/775-2388

FAX: /.

-**********

Ind HCP-A

(03160)

Ind HCP-C

(03898)
FAX: /.

OLMSTED (Conte)*

MS. BERNETTA BOUCSBN

MS PAM SCH1MEK

ALL0JOALE HOUSE 
2847 19TH AVENUE NORTHWEST 
ROCHESTER. MN 55901 
PHONE 507/288-7195

ALTERRA WYNWOOO OF ROCHESTB^ 
3035 SALBX MEADOWS DRIVE SW 
ROCHESTBI.MN 55902 
PH04E 507/252-5400

BEAR CREEK CARE & REHAB CTR 
501 EIGHTH AVENUE SOUTHEAST 
ROCHESTER. MN 55904 
PHONE 507/288«14

SLFB-6

(01667)
FAX: 507/288-4522

ALHCP

(20S66)

FAX: 507/252-5500

(00953)
FAX: 507/2884686

ICFMR-6

MR. FRANK ANDERSON JR

NH-149

MR BRIAN GR(3SS

MR.PAULRAYGOR

SNF4IF-64 NF1-8S

(XARTER HOUSE 
211 NORTHWEST SECOND STREET 
ROCHESTER. MN 55601 
PHONE: 507/26M572

CHARTERHOUSE M4A 
211 NORTHWEST SECOND STREET 
ROCHESTER. MN 55601 
PHONE 507/286-7849

CHARTERHOUSE INC 
211 SECOND STREET NORTHWEST 
ROCHESTER. MN 55801 
PHONE: 507/286-7849

(00193)
FAX: 507/286-7785

(02324)
FAX 507/2684681

ALHCP

(20068)

FAX- 507/2684681

COMFORT HOfcC HEALTH CARE INC Corp HCP-A
1747 SECOND STREET SOUTHWEST 
ROCHESTER. MN 55602 ( 022 36)
PHONE 507/281-2332 FAX 507/281^632

CRISIS RECEIVING un: :
2116 SE CAMPUS DRIVE SUITE 105 
ROCHESTER. MN 55904 
PHONE: 507/281-6248

NProT SLFB-24

(01532)
FAX: 507/281-7392

RICHARD EDWARDS

MR RICHARD EDWARDS

MR RICHARD EDWARDS

MR CHRISTOPHER BLUM

MR DWIGHT HEIL
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FAMILY SERVICE ROCHESTER INC 
903 WEST CENTER STREET *220 
ROCHESTER. MN 55902 
PHONE: 507/267.2010

.****«*****

(02666)
FAX: aJ7/2B7.7805

OLMSTED {Cont. ) *

MR. BRAD LOHRBACH

HomeMgmi

GUEST HOUSE 
POBOX954 
ROCHESTER. MN 55903 
PHONE; 507/266-4003

NProT SLFA-43

(01139)
FAX: 507/286-1240 MR WILLIAM MORGAN

NProf SLFB-43HIAWATHA VALKYRIE HOME 
1530 GREB4VIEW DRIVE SOUTHWEST
ROCHESTER. MN 55902 ( 01126)
PHONE 507/28&4040 FAX 507/280^066

ICFMR-43

WBL DOUGLAS BUTLER

INTERNATIONAL QUALITY HOMECARE Coq
2020 23RD STREET NORTHWEST
ROCHESTER. MN 55001 (20865)
PHONE: 507/951-3872 FAX 507/252-1985

HCP-A

DR.AOERONKEMORDI

JANET HCLGREN 
400 21ST STREET SOUTHWEST 
ROCHESTER. M,. 55002 
PHONE: 507/285-1246

(03928)

FAX /- MS. JANET HELGRB4

KARRINGTON COTTAGE«OCHESTER Cofp
4134 55TH STREET NORTHWEST
ROCHESTER MN 56001 (20499)
PHONE: 507/286«26 FAX 507/28MS27 MS. JAYNE CLAIRMONT

KARRINGTrnM COTTAGES ROCH a
4320 55TH STREET NORTHWEST 
ROC*-«STERMN 55001 
P*KME: 507/285«528

KARRWGTON COTTAGES ROCH 111 
4220 55TH STREET NORTHWEST 
ROCHESTER. HW 55901 
PHONE: 507/286«28

(20393)
FAX 507/2804906

(20392)
FAX S07/28A4906

ms.unoaoconnor

ms.undaoconnor

HWS

HARRINGTON COTTAGES RO(»«STR I Cap
4310 SSTH STREET northwest

ROCHESTER. MN 55901 (20391)
PHOfC; 507/28M529 FAX 507/286-6529 MS.UNDAOCONNOR

HARRINGTON COTTAGES-ROCH IV 
4210 SSTH STREET NORTHWEST 
ROCHESTER. MN 55001 
PHONE: 507/2866528

(20120)
FAX 507/2864906 MS. UNOAOCONNOR
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ReyittieBon

**********

CorpKARIWK3T0N COTTAGES«OCHESTSR
4130 SSTH STREET NORmWEST
ROCHESTER. VW 55901 (204 981
PHONE; 507/2888528 507/2868527

OLMSTED (Cent.) ’

MS. JAYNE CLAIRMOMT

KARRIN(5T0N COTTAGESffKICHESTER Co«P
4242 SSTH STREET NORTHWEST 
ROCHESTER. MN 55901
PHa/E; 507/2868528 507/2868527 MS. JAYNE ClAIRMONT

KARRIN<5TONCOTTAGESrt»3CHESTER Coip
4154 55TH STREET NORTHWEST
ROCHESTER. MN 55901 ’
PHONE: 507/2888528 FAX: 507/2W8527 MS. JAYNE OAIRMONT

KARRiNGrTONCOTTAGESSIOCHESTER Cap
4152 SSTH STREET NORTHWEST
ROCHESTER. MN 55901 (20548)
phone 507/2868528 FAX 507/2868527

KARRINGTONCOTTAGESATOCHESTER Cop
415855THSTRSTNORTHWEST
ROCHESTER. MN 55901
phone 507/2868528 FAX 507/2868527

MS JAYNE CUURMONT

MS. JAYNE OAIRMONT

HWS

karrinston cottages«oo«ster Cop
4220 SSTH STREET NW 
ROCHESTER. MN 55901
PHONE 507/2868528 FAX 507/2868527 MS. DORIS THOMAS

KARRPKSTONCOTTAGESfflOCHESTER Cop
4244 SSTH STREET NORTHWEST
ROCHESTER MN 55001 (20491)
PHONE; 507/2868528 FAX: 507/2868527 MS. JAYNE OAIRMONT

KARRINGTONCOITAGESATOCHESTER Cop
4152 SSTH STREET NORTHWEST
R0CHESTE'.:« 55901 (20501)
phone 50: .-868528 FAX 507/2868527

MS. JAYNE CLAIRMONT

KARRINGTON COTTAGESAWCHESTER Cop
42 8 55TH STREET NORTHWEST 
ROCHESTER. MN 55901
PHONE 507/2868528 FAX: 507/2868527 MS JAYNE (XAIRMO.'TT

KARRINGTON COTTAGES/ROCHESTER 
4246 SSTH STREET K jRTHWEST 
ROCHESTER. MN5S801 
PHONE: 507/28W528

(20492)
FAX 507/286^527 MS. JAYNE CLAIRMOIT
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OLMSTED (Cont.)*

KARRINGTON COTTAGESfllOCHESTER Corp
413$ 55TH STREET NORTHWEST
ROCHESTER. MN 55901 (204 97)
PHONE. S07/28$$528 FAX: 507/286^527 MS. JAYNE ClAIRMONT

KARRINGTON COTTAGESffKX^IESTER Con>
4150 55TH STREET NORTHWEST
ROCHESTER. MN 55001 (20500)
PHONE: 507/28M528 FAX: S07/28$aS27 MS. JAYNE CLAIRMONT

KARRINGTON COTTGS OF R(X>«STBl Corp ALHCP
4220 55TH STREET NORTHWEST
ROCHESTER. 55001 (20810)
PHONE: 507/2864528 FAX' S07/2S64S27 MS.LMDAOOONNOR

KRISTINA DSMTH 
1806 9TH STREET NORTHEAST 
ROCHESTER MN 55006 
PHONE: 507/2684356

(20704)
FAX: /• MS. KRISTINA SMrm

LORIAFOERSON 
1301 RRST ST SOUTHWEST #304 
ROCHESTER MN 55902 
PHONE: 507/265*1867

(03915)
MS. LOR) ANDERSON

MADONNA TOWERS OF ROCH INC Hri Chufch HCP-A
4001 19TH AVENUE NORTHWEST
ROCHESTER MN 55901 (03299)
PHONE: 507/2884911 FAX: 507/2884363 MS. MARCmA LENTZ

MAE)ONNA TOWERS OF ROCHESTER NProf
4001 19TH AVENUE NORTHWEST
ROCHESTER MN 55901 (20211)
PHONE: 507/2884011 FAX: 507/2884363 MR MARK CAIRNS

MADONNA TOWERS OF ROCHESTER 1C ChUrtJi NH42
4001 19THAVENW
ROCHESTER MH 55901 (00419)
PHONE: 507/2884611 FAX: 507/2684363

SNF*2 SNF4IF40

MR MARK CAIRNS

MAPLE MANOR NURSING HOME 
1875 19TH STREET NW 
ROCHESTER. MN 55901 
PHONE: 507/282*6446

(00916)
FAX 507/282*4780

SNP.NF.56 NF147

MR PATRICK BLUM

MARJORIE J GINN tnd H
317 6TH AVENUE SOUTHWEST. #405 
ROCHESTER MN 55902 ( 20695)
PHONE: 507/289-2692 FAX: /* MS MARJORIE (3INN
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MAYO ARTIFICIAL KIDNEY CTR 
201 CENTER STREET WEST 
ROCHESTER MN 55902 
PHONE 507/284-2511

_**********

(02106)
FAX- 507/886-6584

OLMSTED (Cont.)* 

ESRO

DR. BRIAN SCHNIEPP

MAYO FOUNDATION 
200 FIRST STREET SOUTHWEST 
ROCHESTER MN 55905 
PHONE: S07/284-2S11

(03774)
MR SCOTT SEINOLA

MAYO HOSPICE PROGRAM 
200 RRST STREET SOUTHWEST 
ROC^«S^ER^N 55905 
PHONE: 507^2844002

(02504)
FAX 507/2844220 MS ANN BARTLETT

MAYOPSYCHTRY6PSYCHGYTRTCN PSY-HOSP-108
200 Fir 5T STREET SOUTHWEST
ROOIESTERMN 55905 (00387)
PHONE: 507/255-1991 FAX 507/2S5«308 MR X)HN PANICEK

MAYO REHABILITATION SERVICES 
1216 SECOND STREET SOUTHWEST 
ROCHESTER. MN 55902 
PHONE: 507/2554847

OutPtOutStOitOt

MR JOHN PANICEK

MAYO REHABILITATION SERVICSS 
200 1ST STREET SOUTHWEST 
ROCHESTER 56905 
PHONE 507/284-2005

HCP-A

(03S39)
FAX 507/2844574 MS. TERRI KNUOSON

NEW HOR1ZONS4HAMROCKHM CARE Coip H
2717 HKXWAY 14 W EST SUITE L
ROCHESTER MN 5S901 (02214)
PHONE: 507/281-3029 FAX 507/2814756 MR RANDY KLEM

OLMSTED CO PUBLIC HEALTH SERV 
1650 FOURTH STREET 5= 
ROCHESTER MN 55904 
PHONE 507/2854370

(020S0)

FAX 507/287-1492 MS MARYWELUK

OLMSTED MEDICAL CTR HOSPITAL 
1650 FOURTH STREET SOUTHEAST 
ROCHESTER. MN 55904 
PHONE; 507/287-1994

HOSP41 BASS-16

(00422)
FAX 507/2854973 KEVIN prrzER

PAMBA SCHREADER 
1011 21ST STREET SOUTHEAST «2 
ROCHESTER. MN 55904 
PHONE: 507/252-0276 MS PAMELA SCHREADER
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OUriSTH) (Cont.)*

PATHWAY HOUSE 
103 SIXTH AVENUE SOUTHWEST 
ROCHESTER WJ 35902 
PHONE; 507/287-8121

<01672)
FAX: S07/287-0303 MR. GERALD POWERS

REBEKAHSMTTH 
103 QUARVE ROAD SOUTHEAST 
ROCHESTER MN 55904 
PHONE; 507/28M636

HofneMgmt

(20739)
MS. RE8EKAH SMITH

REM - ROCHESTER NORTHWEST 
2509 55THSTNW 
ROCHESTER MN 55901 
PHONE 507/281-1105

(01333)
FAX 507/281-1137 MS. JUANITA HAYES

REM • ROCHESTER SOUTHEAST 
1631 19THAVESE 
ROCHESTBLMN 55004 
PHONE: 507/289-2696

ICFMR-15

(01330)
FAX 507/281-1137 MS. JUANITA HAYES

REM-WnXOWCREEKA 
1621 10THSTSE 
ROCHESTBLMN 55004 
PHONE: 507/281-4939

(01461)
FAX 507/281-1071 MS. JUANITA HAYES

REM-WILLOW CREEKS 
220611THAVESE 
ROCHESTER hM 55004 
PHONE: 507/281-1148

ICFMR-11

(01464)
FAX 507/281-1071 MS. JUANITA HAYES

ROCHESTER HEALTHCARE CENTS^ 
2215 HWY 52 NORTH 
ROCHESTER MN 55901 
PHONE: 507/286-1818

(00941)
FAX 507/288-6502

SNF-NF68

L.R GRANT THAYER

ROCHESTER METHODIST H08P 
201 WEST CENTER ST 
ROCHESTER MN 55002 
PHONE: 507/255-1901

HOSP-704 BASS-31 HOSP-794

(00423)
FAX 507/2SS-6308 MR JOHNPANICaC

ROCHESTER SOCS 
448 17TH STREET SOUTHWEST 
ROCHESTER MN550(tt 
PHONE: S07/28CL6561

SLFM iCFMR-6

(01635)
FAX 507/20aa552 MR. ROGER OENEB4

SAMARITAN BETHANY ATOOR TERACE Church
700 NORTHWEST SECOND AVENUE
ROCHESTER MN 55001 (20146)
PHONE: 507/288-4883 FAX 507/2894545 MR MARK CASPERSEN



FKBVSmin

Minnesota Department of Health 
Facility and Provider Coa^iliance Division
Directory of Facilities and Services

Owner Ucensum Certification

Page ISS

SAMARITAN BETHANY HEIGHTS 
1530 11THAVENW.PO BOX S»47 
ROCHESTER MN 55903 
PHONE: 507/289-3336 FAX:

SAMARiTAN BETHANY HM ON EIGHTH 
24 8TH STREET NORTHWEST 
ROCHESTER MN 55901 
PHONE 507/2894031 FAX;

SAMARITAN BETHANY HOME HEALTH 
101 7THSTNW,#10.BOX5947 
ROCHESTER MN 55903 
PHONE 507/2894.721 FAX:

SAMARITAN BETHANY TERRACE 
24 EIGHTH STREET NORTHWEST 
ROCHESTER MN 55901 
PHONE: 507/2894031

SEASONS HOSPICE
5650 WEATHERHia RO SOUTHWEST
ROCHESTER MN 55902
PHONE: 507/265-19X FAX:

SEMOILUNITID HOME HO CHOICES 
1306 SEVENTH STREET NORTHWEST 
ROCHESTER MN 55901 
PHONE 507/285-1815 FAX:

-................ «««ted (Cont-)*-

NPlol NB-120 SNF-NF-120

(00683)

507/289^207 MS. SUSAN WIESNER

NPnX NH62

(00427)

507/28M001 MS. SUSAN KNUTSON

NProl HCP-A

(02400)

507/2698546 MS. SUSAN KNUTSON

NPidI alhcp

(20864)

507/2898001 MS. SUSAN KNUTSON

NPfoT SLFB8

(03427)

507/288-7251 MS. PAMELA SCHAO

SNF-NF82

SHARON THOMPSON 
4936 3RD STREET NW 
ROCHESTER MN 55901
PHONE: 507/2878339 FAX /-

NPnX HCP-A I

(03737)

507/2868070 MS. SUNNIMPHA ABCEJO

Ind HCR-C

(20694)

MS. SHARON THOMPSON

SHOREWOOD COMMONS AS-LIVING LinvUab
2115 2ND STREET SOUTH'V:ST 
ROCHESTER MN5590r 
PHONE: 507/252811/

ST MARYS HOSI TiL 
1216 2ND ST SV 
ROCHESTER*' 8902 
PHONE: 507/2 - 991

P-: 4' 40SPITAL NPlof
:o sr'SOND STREET SOUTHWEST 

ROOHESTERMN 55902 ( 02 5 77)
PHONE 507/2858123 FAX /-

(20686)
507/2528110 MS. BARBARA KNK3HT

NPiol HOSP-1157 
(00428)

507/2558306 MR X)HN PANICEK

H<3SP-1157

ESRO

MR GARY MORRISON
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STANLEY JONES & ASSOCIATES 
2200 SECOND ST SW. SUITE 200 
ROCHESTER. MN 55902 
PHONE 507/2850064

***********

(02306)

FAX; 507/268-3693

OLMSTED (Cont.)* •

HHA

MS. PATRICE MRDJEN0VICH41ANKS

STANLEY JONES AND ASSOCIATES 
2200 SECOND ST SW. SUITE 200 
ROa«STERMN 55902 
PHONE: 507/286^)064

Corp

(02567)

MS. PATRICE hS^OJENOVICH • HANK

THE GABLES 
604 RFTH STREET SW 
ROCHESTER. MN 55902 
PHOr^ S07/282-2SOO

(01449)
PAX: 507/282-6036 MS. NANCY STOFFERAHN

TOWN HALL ESTATES 
607 EAST CENTER STREET 
ROCHESTER. MN 55904 
PHONE: 507/286^15

Chtfch B 
(00425)

FAX: 907/286-3616 MS. ARYLA SWANSON

TOWN HALL ESTATES 
607 EAST CENTER STREET 
ROCHESTER MN 55604 
PHONE: 507/2860615

ALHCP

(20748)
FAX: 507/2863616 MS. ARYLA SWANSON

GAROB4 COTTAGE ASSISTED LIVING Corp A
SOC RRST AVENUE SOUTHEAST
STEWARTVILLE. MN 55976 (20910)
PHONE 507/5366990 FAX: S07/S33-9220 MS. JANICE ORR

ROOT RIVER ESTATES 
110 NORTHEAST FOURTH STREET 
STEWARTVILIE. MN 55978 
PHONE 507/533-1378

(20604)
FAX: 907/533.1364 MR EUGENE GUSTASON

STEWARTVILLE CARE CENTER 
1204THSTNE 
STEWARTVILLE. MN 55976 
PHONE: 507/533-4288

(00429)
FAX 507/533-1384 MR EUGENE GUSTASON

STEWARTVILLE HOME CARE SRVS 
110 FOURTH STRST NE 
STEWARTVILLE. MN 55976 
PHONE: 507/533-1376

(03939)
FAX 507/533-1384 MR. EUGENE GUSTASON
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BATTLE LAKE GOOD SAMARITAN CTR 
105 GLENHAVEN DRIVE BOX 68 
BATTLE LAKE, MN 56515 
PHOTS: 218^64*5231

NProf NHS5

OTTER TAIL LAKE RESIDENCE 
RT 2 BOX 256 
BATTLE LAKE. MN 56515 
PHONE: 218/496^2

OTTER TAIL NURSING HOME 
RT2BOX2S7R 
BATTLE LAKE. MN 56515 
PHONE . 218/495-2992

(00146)
FAX: 218«64^498

(01498)

FAX: 218/495-2979

(00182)

FAX: 218/495-2979

OTTER TAIL

MR. JIM WOLF

(Cont.)* ■ 
SNF-NP-65

ICFMR-12

MR TIMOTHY BUSH

MR TIMOTHY BUSH

SNF-Nr.62

GOLDEN AGE LIVING 
BOX 28
BLUFFTON. 8*4 56518
PHONE: 218085^300 FAX: /-

PBLESKE GROUP HOME 
RR1.BOX546 
DB4T.MN 56528
PHONE: 218/7S6«70 FAX; /-

ARUNGTONHOME 
1505 SOUTH ARLINGTON 
FERGUS FALLS. MN 56537 
PHONE: 218/739-2045

(20209)

bid SLFA<

(01052)

MS.MARYPAUNA

MS.LUELLAKNUmiA

ICFMR6

ICFMR6

(01222)
FAX: 218«9«77 MR KEITH LUNDSETTER

BRO04 MDiflORlAL HOME 
824 SOUTH SHERIDAN. BOX 123 
FERGUS FALLS. MN 56537 
PHONE: 218736-6UI FAX: /•

NProf NH«7 
(00862)

SNF-NF-207

MRS. INA LARSON

CARE 2000 HOME HEALTHCARE SVS Corp H
119 EAST UNCOLN AVENUE
FERGUS FALLS. MN 56538 ( 03084)
PHONE: 218/736.3724 FAX: 218736-4393

FERGUS FALLS DIALYSIS CENTER 
714 SOUTH Mia STREET 
FERGUS FALLS. MN 56537 
phone 2187396197

Corp

(02117)

FERGUS FALLS REG TREATMENT CTR Stt*
SOX 1ST. NORTH lAJION AVENUE
FERGUS FALLS. MN 56538 ( 00433)
PHONE; 218)73».7200 FAX; 218/739-7243

MS. JEANNETTE MEFFORD

ESRO

FAX: /- MR. JERRY GUSTAFSON

SLFA<0 SLFB-128 OTHER-2M ICFMR-128 PSV-183

MR. MICHAEL ACKLEY ■ INTERIM
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KESSEL GROUP HOME INC 
ROUTE 6 BOX 167 
FERGUS FALLS, MN 56537 
PHONE: 216/73&6612

.**********

Corp SLF>W 
(01212)

OTTER TAIL (Cont.)* 

ICFMR-6

MR THEODORE KESSEL

LAKE REGION HOME HLTH CARE SRV NProf HCP^
712 SOUTH CASCOE
FERGUS FALLS. MN 56537 ( 02 334)
PHONE: 218/73M179 FAX: 218/73^6422 MS JUDY r^WSON

LAKE REGION HOSP1TAL/SNF 
712 SO CASCADE 
FERGUS FALLS. MN 56537 
PHONE: 216/7366000

HOSP-100 BASS-10 NH-U

(00437)
FAX; 216/7366766

HOSP-100 SNF6IF^

MRB)WARDMB«.

LAKELAND HOSPICE INC 
715 SO PEBBLE LAKE RO BOX 624 
FERGUS FALLS. MN 56538 
PHONE: 218/736-7665

(03077)

FAX 218/736-2231

HSPICE

MS. PHYLUS SCHMID

LAKELAND MENTAL HEALTH CTR INC 
126 EAST ALCOTT AVENUE 
FERGUS FALLS. MN 56537 
PHONE: 218/7366967

(02779)
MR THOMAS NORRIS

MN VETERANS HOME-FERGUS FALLS 
1621 NORTH PARK 
FERGUS FALLS. MN 56537 
PHONE: 218/7366400

(00531)
FAX 218/736-7660 MR.XINSKILUNGSTAD

NEW DIMENStONS HHC INC 
312 N TOWER ROAD PO BOX 415 
FERGUS FALLS. MN 56538 
PHONE: 218/7366656

(03314)
FAX 218/7366330 MS.LORIBURAU

OTTBTTAILCOPHNS 
221 WEST CAVOUR STUDIO ONE 
FERGUS FALLS. MN S6S37 
PHONE: 218/739-2528

(02023)

FAX 218/739-7148 MS. DIANE THORSON

PIONEER CARE CENTER 
1006 SOUTH SHERIDAN STREET 
FERGUS FALLS. MN S6S37 
PHONE: 218^^7700

(00443)
FAX 218/739-7707 MR. JOHN RICHARDS

PIONEER MAIN 
1006 SOUTH SHERIDAN 
FERGUS FALLS. MN 56537 
PHONE 218/739-7700

(20076)
FAX: 218/739-7707 MR JOHN RICHARDS
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PtONEERPOiNTE 
411 EVERETT AVENUE EAST 
FERGUS FALLS. MN 56537 
PHONE: 218TO&-7770

Riverview heights HGHRISE
205 NORTH SHERIDAN AVENLE 
FERGUS FALLS. MN 56537 
PHONE: 218/739-9496

THE Mia STREET RESOENCE 
802SOLrTHMia 
FERGUS FAOS. MN 56537 
PHOfC; 218TO9-2900

HSWING HEALTH CARE CENTER 
607MARSHAaAVE 
H0##^.MN 56551 
phone. 218/563^

OTTER TAIL (Cent.)*

(20450)
FAX* 2180^7707

OlhFed

(20036)
FAX 218^-4706

(20037)

FAX 218/739-2192

NH^

HENNING MEDICAL CUNIC 
401 DOUGLAS AVENUE 
HB«giNG.MN 56551 
PHONE 218fi83.2953

aOERSHOME

SOUTH TOUSLEY. PO BOX 188 
NEW YORK MILLS. MN 58587 
PHONE 21808S2005

ST WIOIAMS ANNEX 
WEST SOO STREET 
PARKERS PRAIRIE. MN 56361 
PHONE: ..18ra384671

ST WILLIAMS FOSTER CARE 
122 NORTH MCCORNEa 
PARKERS PRAIRIE. MN 58361 
PHONE: 218/338-4671

ST WILLIAMS LMNG CENTER 
212 WEST SOO STREET. BOX M 
PARKERS PRAIRIE. MN 56361 
PHONE: 218^384671

GOOD SAMARITAN CENTER 
119 NORTH BROADWAY. P.O. BOX Z 
pelican RAPIDS. MN 56572 
PHONE 218A63-2401

FAX /.

(00432)
FAX 218085-3678

MR. JOHN RICHARDS

MR. JEFFREY GAFFANEY

MR. MICHAEL SISV6

Coip

(00799)
FAX 2180832719

NProf

(03504)

Church NH-100

nNF-NF-62

SLFA-ie

CL460)
FAX 218036«17

ALHCP

(20188)

FAX 218036-5917

(00444)
FAX: 2180380917

(00435)
FAX 2180630049

MS. JOAN JOHNSON

RHC

MS. MAUREEN IDEKER - INTERIM

SNF-NF-100

MS. SHARON MCKINLEY 

MR PAUL BAER 

MR. PAUL BAER

SNF-NF-70

MR PAUL BAER

MR, THOMAS JENSEN

SNF-NF-TO



FadWy/Servio

Minnesota Department of Health 
Facility and Provider Compliance Division
Directory of Facilities and Services

OMmer License Certification

Page 160

RegiiMion

PEUCAN VAOEY HEALTH CENTER 
211 EAST Mia ST. PO BOX 645 
PEUCAN RAPIDS. MN 56572 
PHONE: 218^63-2991

.a**********

(00442)
FAX: 218/863-62S5

OTTER TAM.

MR. DAVID SHAW

(Cont.)*

SNF44F-46

PEUCAN VALLEY HEALTH CaOER 
211 EAST Mia STREET 
PEUCAN RAPIDS. MN 56572 
PHONE 218«63.7842

DM

(02998)
FAX: /• MR. TOM HOY

8RIARWOOO
630RFTH STREET SOUTHWEST 
PERHAM.MN 56573 
PHONE 218046-1260

(20557)

FAX: 218046-1276 MR. CHARLES HOFIU.

PERHAM MEMORIAL HOME CARE 
665 THRO STREET SOUTHWEST 
PBlhAM.MN 56573 
PHONE: 218046-1192

PERHAM MEMORIAL HOSP 4 HOME 
665THRDSTSW 
PERHAM. MN 56573 
PHONE: 216046-4500

(03870)

FAX: 218046-1237

HCP^ HHA

MR. CHARLES H0F1US

HOSP-29 BASSO NH.102 HOSP-29 SNF-NF-102

(00438)

FAX: 2180464540 MR. CHUCK HORUS

VERGAS ASSISTED LIVING 
405 EAST FRAZEE AVENUE 
VERGAS. MN 56587 
PHONE 218042-2741

(20135)
FAX: 218034-4500 MR ROBERT MCTAGGART

.********** ********
COUNTRY HEALTH aC 
322 NORTH LABREE AVENUE 
THIEF RIVER FALLS. luM 56701 
PHONE 218081-8214

LinvUM) HCP-A

(03469)
FAX: 21B081<«219 MS. PATRICIA POLLERT

DAKOTA CUNIC LTD 
1720 HK3HWAY 59 SOUTH EAST 
THIEF RIVER FALLS. MN 56701 
PHONE 218O6O-2650

OutptSurg AmbSuig

(00018)
FAX. 218083-2672 MR DANIEL OLSON

GLENMORE - THIEF RIVER FALLS 
621 NORTH LABREE AVENUE 
THIEF RIVER FAaS. MN 56701 
PHONE: 218081-8019

NPraf SLFA-10

(01548)
FAX 218081-5048 MR THOMAS LENERTZ
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HANSONS BOARDING HOME 
1023 NORTH DEWEY AVENUE 
THIEF RIVER FALLS. MN S67D1 
PHONE; 218«81-4527

_**********

Corp SLFArlS 
(01230)

PENNINGTON (Cont.)*

ICFMR-15

MR. LYLE HANSON

INTER CO NURSING SERVICE 
318 NORTH KNIGHT AVENUE 
1>aEF RIVER FALLS. MN 56701 
PHONE; 218A81-69S0

(02124)
FAX; 218«81-7212 MS. SUSAN OLSON PHN

JOHNSONS RIVB^DE BOG HOME 
RURAL ROUTE M - BOX 21 
THIEF RIVER FALLS, MN 56701 
PHONE; 2ia«81-1278

(013S1)

FAX: 216/681.1295 MR. PAUL JOHNSON

NORTHERN UGHTSCOMMUNTTV RES SLFA-15
324 EAST IOTMFTt'^FT
THEFRIVcR FALLS. MN 56701 <01524)
»HONE; 218A81.8706 FAX; 218«81.7171 MR. STEVE LEVB4S0N

NORTHWEST MEDICAL C8(TER 
120LABREEAVESO

RIVER FALLS. MN S67D1 
PHONE: 218A61-4240

OAKLAND PARK NURSING HOME 
123BAKENST
THIEF RIVER FALLS, MN 56701 
PHONE: 218A6M675

HOSP.89 BASS.20 NHSO HOSP.09 SNF.NF.00

(00448)
FAX: 21W6814B14

(00449)
FAX 218«81.10S7

MR. RICHARD SPYHALSW

SNF44F.75

MRS. AN<;ELA MALONE

VALLEY HOME 
523 SOUTH ARNOLD 
THEF RIVER FALLS. Wt 56701 
PHONE; 218A61.3286

(00450)
FAX 218«81.3287 MS. aAlNE ANDERSON

.********** *********

COUNTRY OAKS ODER CARE MC 
RR4BOXZ76C 
P*4E CITY. MN 55063 
PHONE: 32QIB2S4804

LAKESIDE MEDICAL CENT51 
129E6TH;'/ENUE 
PINE CnV.MN 55063 
PHONE: 32D«29-2542

Coip

(20818)

FAX /- MS. CARRIE ANDERSON

Corp HOSP-10 NH« HOSP-10 SNF-NF^

(00451)
FAX: 32QA29-10B3 MR. MAX BLAUFUSS
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MEADOW CREEK 
POBOX74 
PINE Cmr.MN 55063 
PHONE: 763/444-4838

(Cent.)*

SLFA-16 SLFB-2

(01637)
PAX- 763/444^7 MS. CONNIE BOMBENGER

PWE CITY AREA euwe 
$10 SECOND STREET 
PINE OTY.MN 55063 
PHONE: 320O2MI721

PINE SHORES 
ROUTE 2 PO BOX 130 
PINE OTY.MN 56063 
PHONE; 783W44-4500

SIXTH AVENUE RESIDENCE 
215 SIXTH AVENUE EAST 
PME COY. MN 56063 
PHONE: 320«2B^16

THE PWES SENIOR CARE 
5^ NINTH STREET 
PWE OTY.MN 55063 
PHONE: 32QA204804

TRC-PINEOTY 
120 EAST SIXTH AVENUE 
P1NECrTY.iyMSS063 
PHONE; 763044-7245

NPref

(03371)
FAX /-

(01421)
FAX 763/444406$

MS. MELODY UPKE 

SLFA-34 SLFB-4

MS.TALANASTUGART

SLFB4 ICFMR-6

(01619)
FAX 32M2M2S2

ALHCP

(20908)
FAX 320n2»-1296 

Corp

(02432)
FAX /•

MR. ROGER OENEEN

MS. CARRIE ANDERSON

ESRD

MS. JANE ZIEMAN

DULUTH euwe - SANDSTONE 
307 DWISK5N STREET PO BOX 678 
SANDSTONE. MN 55072 
PHONE: 320r24&S291

PINE MEDICAL CENTER 
100 COURT AVENUE SOUTH 
SANDSTONE. MN 55072 
PHONE: 32CV245-2212

PINE MHXCAL HEALTH CARE CTR 
100 COURT AVB4UE SOUTH 
SANDSTONE. MN 55072 
PHONE: 32D/245-2724

(02502)

FAX /• MR.MK»AEL«RW

NPnil HOSP-30 BASS 5 
1453)

MR.MK>4AELHEDR1X
(00453)

FAX 32QQ4S43S9

NH46

HOSP-30

SNF-NM6

(00452)
FAX 320/245-2350

.**********

MR MICHAEL HEDWX 

PIPESTONE ********

[r
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PIPESTONE (Cont.)'

EDGEBROOK APARTMENTS 
505 TROSKY ROAD WEST 
EOGERTON. MN 56128 
PHONE; 507M42-7121

NProT

{20552}
FAX: 507/442-3952 MR. JOHN DOUGHTY

EDGEBROOh CARE CENTER 
505 TROSKY POAD WEST 
EOGERTON. MN 56128 
PHONE: 507/442-7121

(00454)
FAX: 507/442-3852 MR. JOHN DOUGHTY

JASPBI SUNRISE VILLAGE 
100 ROBERT AVENUE NORTH 
JASPER. MN 56144 
PHONE: 507/34IW620

good SAMARITAN VILLAGE 
1311 NORTH HIAWATHA 
PIPESTONE. MN 56164 
PHONE: 507/825^

ALHCP

(20063)

FAX: 507/34eai00

(00455)
FAX: S07/825«117

MS.JEWYLLSPONHEIM

NProl NH-126 SNF-NF.126

MR.JOHNMATH1SON

HIAWATHA MANOR 
107 STH AVE NE 
PIPESTONE. MN 56164 
PHONE: 507/8256697

SLFArlO

(01140)
FAX 507/8254173 MS. CHRISTINE ROBINSON

PIPESTONE CO HOME HEALTl IAGNCY Cnty
911 STH AVE SW. BOX 370
PIPESTONaMN 56164 (02046)
PHONE: 507/825-6025 PAX 507/8256733

PIPESTONE CO MH) C 4 ASHTON CC 
911 STH AVE SW. BOX 370 
PIPKTONE. MN 56164 
PHONE: 507/8256811

HCP4^

MR. CARLVAAGENES 

HOSP-44 BASS-12 NK43 HOSP-44 SNF-NF-43

(00456)
FAX 507/8256733 MR. CARLVAAGENES

PIPESTONE DIALYSIS FADLITY 
911 STH AVENUE SOUTHWEST 
PIPESTONE. MN 56164 
PHONE: 507/8256623

(03936)
FAX; 507/8256627 MS. RUTH KUZNIAR

RIDGE VIEW ESTATES 
903 SECOND AVENUE SOUTHEAST 
PIPESTONE. MN 56164 
PHONE: 507«2548e5

NEW UFE TREATMENT CENTER 
POBOX38
WOODSTOCK. MN 56186 
phone 507/777-4321

(20656)
FAX 507/8254685

(01241)
FAX 507/7774321

MR. JOHN MATHISON 

SLFA-13 SLFB6

MR WESVANESSEN
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COMMWrTY HOSPICE 
323 SOUTH MINNESOTA 
CROOKSTON.MN 56716 
PHONE. 218M1-8478

GtENMORE RECOVERY CENTER 
323 SOUTH MINNESOTA 
CROOKSTON.MN 56716 
PHONE: 2181281-6200 FAX-

HOUSING » REDEV AUTH CROOKSTON 
110 SARGENT STREET 
CROOKSTON. MN 56716 
PHONE: 2181281-5334

INDEPENDENCE PLUS 
RR 3. BOX 1461 
CROOKSTON. MN 56716 
PHONE 2161261-3506

JOHNSON PLACE 
220 JOHNSON PLACE 
CROOKSTON. MN 56716 
PHONE: 218081-6642

NaOIS ESPEGARO APARTMB4TS 
1700 WI0I44N LANE 
CROOKSTON.56716 
phone 216/261-1262 FAX

NORTHWESTERN MENTAL W.TH CTR 
600 COLLEGE AVE PO BOX 603 
CROOKSTON. MN 56716 
PHONE 216061-3640

NProf HCP-D

103222)

218081-8246

********

HSPICE

SLFM

(oisas)
218/281-8222

OthFed

(20389)
218081-6214

(20730)

218^1.3018

SLFM

(01457)
218/281-7460

Pvt

(20794)

NProf

(02787)
FAX* /.

POLK CXXJNTY PUBUC HEALTH 
1500 UNIVERSr y AVE BOX 403 
CROOKSTON. 56716 
PHONE 218CT1-3385

WVBMEW HOME CARE 
323 S(Xn’H MmNESOTA 
CROOKSTON. MU 56716 
PHONE 218W1-8478

FAX
(02017)

210/281-7376

NProf HCP-A

(02497)
218/281-0248

MS. VICTORIA KORYNTA

MR. THOMAS LENERTZ

MS. KAREN LUNAK

MS.RUBYBARANSKI

MS. UNOA CRAWFORD

I4R WILLIAM THORP

MR. DAN WILSON

MS. BRENDA MB«ER

HomoM^

HWS

RIVERVIEW HOSPITAL 4 NSG HOME 
323 SO MINNESOTA 
CROOKSTON. fctf 56716 
PHONE: 218/281-8200 FAX;

(00470)
216/281-8222

MS. VICTORiA KORYNTA

HOSP-48 BASS-10 f«-100 HOSP-49 SNF-NF-100

MR THOMAS LENERTZ
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.********** POLK (Cont.)*

VAOEY HOUSEKEEPING 
102 NORTH BROADWAY. PO BOX 607 
CROOKSTON. MN 56716 
PHONE; 218/281-5832

NProf

(02902)
PAX: 218/281-6681

HomsMomt

MR. DENNIS OBVIERS

VILLA ST VINCENT 
516 WALSH STREET 
CROOKSTON, MN 56716 
P»ONE: 218/281-3424

Church NH-104 BCH-34 SNF-NF-104 W2-34

(0081S)

FAX: 218«81-4755 MR MICHAEL SIEKAS

VILLA ST VINCENT INC 
516 WALSH STREET 
CROOKSTON. MN 56716 
PHONE: 218^1-3424

Church ALHCP

(20007)

FAX: 218/281-4756 MR. MICHAEL SIB(AS

EDGEWOOO VISTACGF LLC 
608 RFTH AVB4UE NORTHWEST 
EAST GRAND FORKS. M4 56721 
PHONE: 218/7734648

UtiHiab ALHCP 
(30454)

FAX: 218/7736636 MR PHILIP GtSi

GOOD SAM HOME HEALTH OF E G F 
1414 20TH STR^ NORTHWEST 
EAST GRAND FORKS. MN 56721 
PHONE: 218/773-7464

(20637)
FAX: 218/7736041 MRMARK6ICHLB?

GOOD SAMARITAN CENTB^ 
1414 20TH STREET NW 
EAST GRAND FORKS. MN 56721 
PHONE: 218TO-7484

(00463)
FAX: 218/7736041 MS SANDRA BBmEY

HERITAGE OAKS APARTMENTS 
2230 RIVER ROAD NORTHWEST 
EAST GRAND FORKS. MN 56721 
PHONE: 218/773-7464

(20589)
FAX: 216/7736041 M7. MARK BICHLER

HERITAGE P»«S (ASST LIVING) 
2206 RIVB1 ROAD NORTHWEST 
EAST GRAND FORKS. MN 56721 
PHONE: 218/7737464

(20568)
FAX: 218/7736041 MRMARKBICHLER

RB4-VALLEY HOMES INC (EGF) 
19245THAVENW 
EAST GRAND FORKS. MN 56721 
PHONE: 218/7737438

(0X296)
FAX: 218/281-7468 MS. LINDA CRAWFORD

RB4VALY HOMES INC (RED RIVER) 
2138 9THAVENW 
EAST GRAND FORKS. MN 56721 
PHONE 218/7736338

0X458)

FAX 218^81.7468 MS LINDA CRAWFORD
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JOHNSON REST HOME 
VANCE AVE NO. ROUTE 1. BOX 10 
ERSKINE. MN S653S 
PHONE: 218«e7.3955

Pan BCHa

polk (Cont.)*

<00464)

MRS PALMA JOHNSON

PIONEER MEMORIAL CARE CENTB^ 
ROUTEZBOX146 
ERSKINE, MNSBS35 
PHOr^ 2iaaS7-2365

NPror NH-75 
(00469)

FAX; 218«87^7 MS. GLORIA KASTE

SNF^.75

THE COUNTRY PLACE APARTMENTS 
RR 2. BOX 300 
ERSKINE. MN 56535 
PHONE: 218«87.22«8

HPm ALHCP 
(30S93)

FAX; 218«B7.a047 MS. GLORIA KASTE

FAIR MEADOW NURSING HOME 
BOX 8. 300 GARnan AVENUE SE 
fertile MN 56540 
PHONE 218/9454194

CHy NH.78 
(00460)

FAX: 218A454459 MR BARRY ROBBTTSON

FIRST CARE HOSPICE 
000 HOJJGOSS BLVD SOUTHEAST 
F06ST0N.MN 56542 
PHONE 216/435-1133

NPref HCP-0

(03716)
FAX: 218M35-1134 MS. PATRIOA WANGLER

HSPICE

FIRST CARE MED SERV HH CARE 
900 HEUGOSS BLVD SOUTHEAST 
FOSSTOKMN 56642 
PHONE 218M35-1133

NPraf HCP^A

(02366)
FAX: 218M36-1134 MS. PATRICIA WANGLER

FIRST CARE MH>ICAL SERVICES 
900 HILLIGOSS BLVD SOUTHEAST 
FOSSTON.MN 56542 
PHONE: 218N35.1133

H0SP43 BASS-7 NH40 H0SP43 SNF44M0

(00461)
FAX: 218M3S-1134 MS. PATRICIA WANGLER

JOHNSON REST HOME 
516 2ND ST NE 
FOSSTON. MN 56542 
PHONE 218M35-1494

Part BC»L20 
(00466)

FAX 218M36-1486 MRS. PAJ14A JOHNSON

NF2-20

MTOWAY CARE CENTER 
114 SECOND STREET NE 
FOSSTON. MN 56542 
PHONE: 218N35-1272

Corp NH-15 BCH-17 
(00462)

FAX 218M354336 MS. KARI SWANSON

SNF-NF-15 NF2-17

PINE TO PRAIRIE HOME HLTH CARE 
201 HILLESTAD AVENUE NORTH 
FOSSTON. MN 56542 
PHONE : 218M354333

Com HCP^

(02236)
FAX 218M354909 MS JUOYPOTVIN



Minnesota Department of Health 
Facility and Provider Con^^liance Division
Directory of Facilities and Services

Ow Umsure Certification

Page 167

RB4-VAU£Y homes INC (FOSSTON) 
323 NORTH MARK AVENUE 
FOSSTON. MN 56542 
PHONE: 218M3S60e8

(01185)
218/281-7468

POLK

SLFA'

(Cont.)*

tCFMR-8

MS. LINDA CRAWFORD

MONTOSH MANOR 
700 NE RIVERSIDE AVENUE 
MONTOSH. MN 56556 
PHONE: 218/563^15

(00467)
2180632300

SNF-NF-89

MR. CURTIS JENSON

GLACIAL RIDGE HOME CARE DM H
10 FOURTH AVBJUE SOUTHEAST
GtaWOOO.MN 56334 ( 023 6 9)
PHONE: 320«344521 FAX 320«342253 MS.JANEWHTTSEn

GLACIAL RIDGE HOSPITAL 
104THAVESE 
GLENWOOO.MN 56334 
PHONE: 320OA4521

HOSP-34 BAS&4

(00473)
32IVB34-22S3 MR. DOUGLAS REKB)

GLENW(XX> NURStIG HOME INC
719 SE 2ND ST
GLENWOOO.hm 56334
PHONE: 320634^131 FAX

(00474)
32CVB34-5777

SNF-NF26

MS.ONDYZAMZOW

LAKEVIEW GOOD SAMARITAN CENTER NPref N
515 SOUTH FRANKUN
GLENWOOO.liM 56334 (00969)
PHONE: 32063A4S62 FAX 3206346106

SNF44F-69

MR MICHAaPATTEE

PARKVIEW COURT 
300 SOUTHEAST 6TH AVENUE 
GLENWOOO.MN 56334 
PHONE: 320634-3234

(03625)
320634-5777 MS CYNTHIA 2AM20W

PARKVIEW COURT 
300 8TH AVENUE SOUTHEAST 
GLewVOOO.IM 56334 
PHOfie 3206342234

(20017)
320634-5777 MS PATSHAFTO

POPE COUNTY HOSPICE DU H
10 FOURTH AVENUE SOUTHEAST
GL0IWOOO. MN 56334 (02298)
PHONE; 3206344521 FAX 3206344521 MS JANEWHITSETT
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POPE COUNTY PHNS 
211 E MINNESOTA AV SUITE 100 
GLENWOOD.MN 56334 
PHONE: 32(VB34-6720

(Cont.)*

HHA

(02154)
FAX: 320/6344159 MS. SHARON BRAATB4

MINNEWA3KA DISTWCT HOSP 
610W6THST 
STARBUCK.MN 56381 
PHONE: 320/23S-22O1

MINNEWASKA HOME CAR&STARBUCK
610 WEST 6TH STREET BOX 160 
STARBUCK.MN 56381 
PHONE 3201239^1

MINNEWASKA LUTHERAN HOME 
605 MAIN ST 
STARBUCK.MNS6381 
PHONE 320/2392217

STARBUCKHOME
611 6TH STREET EAST 
STAR8UCK.MN 56381 
PHONE 3202394314

HOSP.19 BASS-4 HOSP-19

(00476)
FAX: 3202394214

(03853)

FAX: 3202394214

(00477)
FAX: 3202392219

(01206)
FAX 32IV5991270

ACR HOME ON CUMMINGS 
1385 CUMMMGS LANE 
ARDEN HtiS.im 55112 
PHONE 651/836-7537

PRESBY HOMES OF ARDEN l«XS 
3220 LAKE JOHANNA BLVO 
ARDEN WLLS.MN 55112 
PHONE: 651A31-6000

TRC-ARD0J MILLS 
3900 NORTHWOOO DRIVE SUITE 110 
ARDSI HILLS. MN 55112 
PHONE 651/4833159

GARDEN TERRACE 
2874 MARKET PLACE DRIVE 
UTTLE CANADA. MN 55117 
PHONE 651/481-9028

MS ROXANN WELLMAN

MS. ROXANN WELLMAN

MR SHAWN STUHAUG

MS. JUUUNERISKU 

RAMSEY «

SNF44F40 NF1-16

ICFMR4

(01378)

FAX 651/636-7537

NProf NH206 
(00975)

FAX 651/831-6036

Cap

(02442)
FAX A

MS DOROTHY NELSON

SNF44F-2Q6

(20362)
FAX: 651/481-9028

MS. SUSAN CHRISTIANSON

ESRD

MS . JUNE WILSON 

MS. HELENE SHEAR
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HOME IMSTEAU SENIOR CARE i 150 
127 EAST COUNTY ROAD C SUTTE 5 
LITTLE CANADA. MN 55117 
PHONE: 651/283^306

_******«***

(03744)
FAX: 651/4634248

RAMSEY

MS. KENDRA HOFF

(Cont.)*

HoweMgmt

NBCTON ON SEXTANT 
332 SEXTANT 
LITTLE CANADA. MN 55117 
PHONE: 651/463-3003

Corp SLFAS 
(01X43)

MR. PETER SAJEVtC

DQ-eROOKVlEW 
2675 BROOKVIEW DRIVE 
MAPLEWOOD. MN 56100 
PHONE; 651/731-1602

(01600)
FAX: 651/731-eiao MS. KATHLEEN LEMAY

DO-COPE
1362 EAST COPE AVENUE 
MAPLEWOOD, MN 55100 
PHONE: 6S1/463-9S96

SLFB-6

(01599)
FAX: 651/463-4130 MS. KATHLEEN LEMAY

DO - LARPENTEUR 
1051 LARPB4TEUR AVENUE EAST 
MAPLEWOOD. MN 55109 
PHONE : 661/770-7120

ICFMRa

(01S95)
FAX: 651/170-7130 MS. KATHLEEN LEMAY

EAST METRO ENDOSCOPY <»frER 
1907 SLOAN PLACE 
MAPLEWOOD. MN 55117 
PHONE: 6S1/6OM000

Unviiab OiAptSurg AmbSurg

(04308)
FAX: 651A05-3033 MS. KIMBB«.YZByi<E

FURNESS HOUSE 
1866 FURNESS STREET 
MAPLEWOOD, MN 56100 
PHONE; 651/7774340

(01604)
FAX: 661/7704482 MS. DARLENE SCOTT

HEALTHEAST ST JOW4S HOSPITAL 
1575 BEAM AVBKJE 
MAPLEWOOD. MN 55109 
PHONE: 651/232-7000

HOSP-178 BASS-30

(00224)
FAX: 651/232-7240 MR DOUGLAS CRC3PPER

HELPING HAND HOME CARE 
2515 WHITE BEAR AVENUE iOA-ll 1 
MAPLEW(XX).MN 55109 
PHONE 651/592-0364

HOWARD HOUSE 
1665 HOWARD STREET NORTH 
MAPLEWOOD. MN 55109 
PHONE 651/777-6754

M HCP-C

(20608)

(01603)
FAX. 651/7794338

MR. GREGORY MOSER. JR.

ICFMR4

MS DARLENE SCOTT
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MAPLEWOOD CARE CENTER 
1900SHERRENAVB4UE 
MAPLEWOOD. MN 55109 
PHONE: 651/770-1365

Church NH-172

RAMSEY (Cont.)* - 

SNF<NF-172

(00S20)

FAX: 651/770-1646 MR.OOUGOOUNSKY

MAPLEWOOOC 3 SAMARTTAN CTR SNF-3 81^^137
550 EAST ROSELAW^• AVE 
MAPLEWOOD. MN 55117 
PHONE: 651/7744765

(00900)
FAX: 651/7934363 MR GREG BAUMBERGER

MAPLEWOOD SURGStV CeiTER 
1655 BEAM AVE 
MAPLEWOOD, MN 56109 
PHONE: 651/232-7760

OutptSum AmbSurg

(00960)
PAX: 661.^7766 MS. SANDRA TODD

NBCrON ON FROST 
1695 FROST AVE 
MAPLEWOOD, MN 55109 
PHONE 651/77IW370

Corp SLFA4 
(01054)

MR PETER SAJEVIC

RAJWOOO
2951 BARTBA4Y LANE 
MAPLEWOOD. MN 56109 
PH(3NE 651/770-1296

(01572)
FAX: 651/7704066 MS. SUSAN NORTON

RAMSEY NURSING HOME 
2000 WHITE BEAR AVE 
MAPLEWOOD. MN 55109 
PHONE 651/777-7486

(00646)
FAX: 651/777-1426 MS. PATRICIA RBJ^

ROSEWOOD ESTATE - MAPLEWOOD 
1200 NORTH LAKEWOOD OR<VE 
MAPLEWOOD. MN 55119 
PHONE 651/770-1111

(30114)
FAX: 651/773-7300 MRS. LEROY SHELTON

THE HOMESTEAD A*^ MAPLEWOOD 
1890 SHERREN AVENUE EAST 
MAPLEWOOD, MN 55109 
PHONE 651/7704059

(20712)
FAX: 661/7704770 MS. SYLVIA GRAIMM

TRC-MAPLEWOOD 
2785 WHITE BEAR AVENUE 
MAPLEWCDOD. MN 56109 
PHONE 651/779-2222

Corp

(03844)
MR MIKE SUUIVAN

V J H04E CARE SERVICES 
2185 EDGERTON STREET 
MAPLEWOOD. MN 55117 
PHONE: 651/776-2195

M HCP-C

(20915)
MS VERNA NELSON
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*********** RAMSEY (Cont.)*

WALKER AT HAZEL RIDGE 
2730 HAZELWOOD STREET 
MAPLEWOOD. MN 55109 
PHONE: 651/77M779

NProf

(20445)

FAX: 651/779-1827 MR. JAMES BLAHA

WILDWOOD MANOR APARTMENTS INC 
2560 MOUNDS VIEW DRIVE 
MOUNDS VIEW. MN 55112 
PHONE: 763/786-1422

(20277)

FAX: 783flM«7»5 MR. RUSS KLEBE

ACR HOME ON REDWOOD 
862 REDWOOD LANE 
NEW BRIGHTON. MN 55112 
PHONE: 651/B3S0060

SLFB4

(01573)
FAX: 651«3S«0e0 MS. DOROTHY NaSON

BRJGHTONDALE 
2700 RICE CREEK ROAD 
NEW BRIGHTON. M4 55112 
PHONE: 651/6330484

(20231)
FAX: 651/6330702 MR.MK>4Aa.GOUU>

INNSBRUCK HEALTHCARE CENTER 
2800 HWY 094 
NEW BRIGHTON. MN 56112 
PHONE: e5l«33-1686

ClMCh NH-106

(00940)
FAX: 6510330267 MS. FAYE MANEE

NEW BRIGHTON CARE COTTER 
805 SIXTH AVB4UE NORTHWEST 
NEWBRK3HTON.IIW55112 
PHONE: 651/633-7200

(00507)

FAX: 651/807-7377 MRMKXAELCHCS

NEW BRIGHTON DIALYSIS CENTER 
550 COUNTY ROAD D. SUITE 10 
NEW BRIGHTON. M4 55112 
PHONE: 651/831-0885

(04296)
FAX 861/631-1878

ESRD

MS. LYNNE HAMXTCN

SILVER OAKS 
3277 RICE CRffiK ROAD 
NEW BRIGHTON. MN 55112 
PHONE: 651/636^)546

(01586)
FAX 651/6360546 MS. SANDRA QUMN

TREVILLA OF NEW BRIGHTON 
825 FIRST AVENW 
NEW BRIGHTON. MN 55112 
PMOf«: 651/633-7875

30114)
FAX 651/628-0335 MS. JO ANN BUYTENDORP

ALTERRA CLARE BRTOE OF N OAKS Carp ALHCP
300 VBXAGE CefTER DRIVE
NORTH OAKS. MN 55127 (20539)
PHONE: 651/482-8111 FAX: 651/462-6333 MR BRI/Vr GROSS
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NORTH ST PAUL TRANSITIONAL CC 
2375 SKILUWN AVE EAST 
NORTH ST PAUL. MN 5510B 
PHONE: 651/777-7435

(00498)

FAX 651/777-8501

RAMSEY (Cont.)*

SNF-47

MR.TOOOSPR1NKEL

ACR HOME ON LYDIA WEST 
2528 LYDIA AVENUE WEST 
ROSEVILLE. MN 55113 
PHONE: 651/636-7172

ALUNA HOSP/CUNICS HOSPICE 
2750 ARTHUR STREET 
ROSEVILLE. MN 55113 
PHONE: 651/628-4200

SLFS4

I01S76)
FAX 651/636-7205

HCPO

(02441)
FAX 6S1/835«074

MS, DOROTHY NELSON

H8PICE

MR.MARKGILOEA

ALUNA HSP/CUNICS HM H.TH SRV 
2750 ARTHUR STREET 
ROSEVILLE. MN 56113 
PHONE: 661/626-4200

HCP-A

(02233)

FAX 661/636S074 MLMARKGXDEA

ALUNA INFUSION THBtAPY SERVS 
2740 ARTHUR STREET 
ROSEVILLE. M4 56113 
PHONE: 651/63S0272

HCP-A

(30892)
FAX 651/B3S«174 MR.MARKGILDEA

CAREPOWTE
1096 OAKCREST AVBftJE WEST 
ROSEVaiE.MN 56113 
PHONE: 661«31-3B25

UBHJeb ALHCP 
(20907)

FAX 661/8363022 MS PATRICIA MORAN

DUNGARVm-CAMARA 
3101 WEST OWASSO BLVD 
ROSEVILLE, hM 55112 
PHONE: 651/6066050

SLF/L6

(01127)
FAX 65ie060790 MS DIANE MADDEN

EAGLE CREST COMMONS 
2945 UNCOLN DRIVE 
ROSEVILLE MN 55113 
phone 651/826-3000

(20065)
FAX 651/6263014 MS. MARLENE WESTON

EAGLE CREST TERRACE 
2025 UNCOLN DRIVE 
ROSEVILLE, km 56113 
PHONE: 651/6263000

(30064)

FAX. 061/6263014

RiC DIALYSIS SERVCE6ROSEVILLE Cap
2046 RICE STREET
ROSEVILLE. MN 56113 ( 03522)
PHONE: 661/4863312 FAX /-

MS. MARLOIE WESTON

ESRO

MR RICHARD PHOO
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GENTIVA HEALTH SERVICES 
1970 OAKCREST AVB4UE. STE 100 
ROSEVILLE 55113 
PHONE 651«36^330

HCP^

(02215)
FAX: 651/636-6220

RAMSEY (Cont.)♦ 

HHA

GBmVA HEALTH SERVICES 
1970 OAKCREST AVENUE. STE 106 
ROSEVILLE. MN 55113 
PHONE 651/636-6330

HCPVK

(03234)
FAX: 651«36«229 MS. E EVANS

GLORIA SANDBERG 
2646 NORTH OXFORD 
ROSEVILLE MN 55113 
PHONE 651MS4-7191

HCP-C

MS. GLORIA SANDBERG

MHOME HEALTH 
2250 COUNTY ROAD C 
R06EVU1EMN 55113 
PHONE 651/633«S22

(02165)
FAX: 661/633S733 MS. NANCY WILLIAMS

IN HOME HEALTH HOSPICE PROGRAM Cotp HCP-0
2250 COUNTY ROAD C
ROSEVILLE. IliN 55113 (02970)
PHONE 651/6334522 FAX: 661/6334733 MS. NANCY WILLIAMS

MTERM ASStSTH) CARE 
1704 NORTH LEXWGTON AVeiUE 
ROSEVK1E.MN 55113 
PHONE 651/4874077

(03658)
FAX: 661/467-2230 MR. ERNEST GB^SHONE

LAKE RIDGE HEALTH CARE CENTER Corp N
2727 NO VICTORIA
ROSEVILLE. MN 55113 (00497)
PHONE 651/4634431 FAX: 651/4664461

SNRNF-160 NF1-60

MR. TRAVIS pAuynuer

LAKE RIDGE REHAB&OUTPTSERVS Corp
2727 NORTH VICTORIA
ROSEVILLE. 14(55113 (03727)
PHONE: 651/463-5431 FAX: /-

NEW HORIZONS NURSING SERVICES Corp H
2780 N SNELUNG AVE SUITE 102
ROSEVILLE MN 55113 ( 033 97)
PHONE: 6514334033 FAX: 6514334461

Out R Out St Out 01

PEDIATRIC HOME SERVICE 
2800 CLEV&AND AVENUE NORTH 
ROSEVILLE. hW 55113 
PHONE 651442-1625

(03693)
FAX: 651/6330681

MR. TOODCARS84

MS MEUSSA SMITH

MS SUSAN WINGERT
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PRESBY^mAN^«SOFROSEVmE NPlof WH-K
1910 WEST COUNTY ROAD D
ROSEVILLE MN55112 (00284)
PHONE: 651/631-6200 FAX: 651/631-6032

RAMSEY (Cont.)*

SNF-61

MR.DANCOLGAN

PRESBYTERIAN HOMES HOH« CARE 
1910 WEST COUNTY ROAD D 
ROSEVILLE. MN 55112 
PHONE 651/631-6200

Church HCP-A

(02133)
PAX: 6S1A31-6032 MS. RSECCA CONWAY

ROSE OF SHARON MANOR 
1000 LOVELL AVENUE 
ROSEVILLE. MN 55113 
PHONE 651/4844378

(00126)
FAX: 651/4844862

SNPNF-65

MS. JUNE SCHELDE

ROSEVILLE GOOD SAMARITAN CTR 
1415 WEST CO RDB 
ROSEVILLE. MN 55113 
PHONE 651/831-1616

NH-123

(00901)
FAX: 651/631-1806

SNF-NF.123

MRJEFFHEMECKE

ROSEWOOD ESTATEff^OSEVniE 
2750 NORTH VICTORIA STREET 
ROSEVILLE. MN 55113 
PH0»«: 661/482-1611

(20022)

FAX: 651/4824429 MS. LORNA RODRIQUEZ

TLC HM CARE OF THE TWIN ODES 
1255 WEST LARPB^TEUR AVENUE 
ROSEVIL1E.MN55113 
PHONE 651/647-0017

WHPEHOUSE GOOD SAMARITAN CTR 
563 WEST CO RDB 
ROSEVILLE MN 55113 
PHONE: 651/4894851

(03235)

FAX: 651/847-3423

NProf NH-79

(00902)
FAX: 651/480 0586

MR ATNAFU YESMKJAGNE

SNF-NF-79

MR STEVB4 FORSTER

ACR HOME ON DAWN 
191 DAWN AVENUE 
SHOREVIEW. MN 55126 
PHONE 651/486-0380

(01620)
FAX; 651/486-7767 MS. DOROTHY NELSON

DONNAMPBWON 
1210 WEST ROYAL OAKS DRIVE 
SHOREVIEW. MN 55126 
PHOrC: 651/484-8321

HCP-C

(0-3379)

MS. DONNA PERRON

ELB4ASCAREINC Cop H
4380 CHATSWORTH STREET NORTH 
SHOREVIEW. MN 55126 ( 20862)
PHONE 651/462-0540 F/Ut 651/4824540 MS. SHIRLEY VAUGHN
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Registration

UKE OWASSO RESIDENCE 
210 OWASSO BLVD NO 
SHOREVIEW. MN 55126 
PHONE: 651W84-2234

LSSff^DB4CEI 
935 AMBLE RD 
SHOREVIEW. MN5512S 
PHONE: 651M150050

LSS/RESIDB4CEtI 
025 AMBLE ROAD 
SHOREVIEW. MN 55126 
PHONE: 651/464-6718

NEKTON ON HODGSON ROAD 
5001 HODGSON ROAD 
SHOREVIEW. MNS5128 
PHONE: 661/483-4024

_.._.**********
Cnty SLFB^

(00831)

FAX; 651/4844B12

RAMSEY (Cent.) *
ICFMR-64

MR.L0USSPEG6EN

SLFA-8 lCFMR-6

(01103)
FAX: 651M1S0051

NPraf SLFAa

(01170)

FAX: 6S1M84-2624

Cofp SLFA4

(01370)

MS. JERALEE SCHOONOVER

ICFMRa

MS. JERALEE SCHOONOVER

ICFMR-6

FAX: A

RBHAB PEOPLES AGENCY OF MN INC Coip
4625 CHURCHOi STREET 6204
SHOREVIEW. MN 56126 (02199)
PHONE: 651/481-1567 FAX A

SENIORS ASSISTANCE INC 
8731NESTVIEW COURT BOX 13611 
SHOREVIEW. MN 56113 
PHONE: 661M82-8171

CHANDLER PLACE 
3701 CHANDLBl DRIVE 
ST ANTHONY. MN 55421 
PHONE; 612^8-7321

PONOVIEW ASSISTED LIVING 
3700 FOSS ROAD NORTHEAST 
ST ANTHONY. MN 55421 
PHONE: 612/788a673

ST ANTHONY HEALTH CEMTB? 
3700 FOSS ROAD NE 
ST ANTHONY VILLAGE. MN 55421 
PHONE: 612/788^73

S08S10 HUMBOLDT APARTMENTS 
SOeSIO HUMBOLDT APARTMENTS 
ST PAUL. MN 55107 
PHONE; 651/2B2>0574

HCP-A

(03448)

FAX 651M82<171

ALHCP

(20047)

FAX 612/9136370

(204S1)

FAX 61^7884)104

MR PETER SAJEVIC

MS.ANreHAUS

MS RITA YORK

MR. JOH!4 GOODMAN

MRMiCHAaMftLER

Out Pt Out St Out 01

(00522)

FAX 612/7830104

(20484)

FAX 651/220-1737

HWS

NH-154 SNF-NF-78 hffl-78

MR MK>1AELftiLLER

MS. JANE BICKER

HWS
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RAMSEY (Cont.)*

516 HUMBOLDT APARTMBfTS NPrOl
616 HUMBOLDT AVENUE
STPAUL.MNS5107 (20483)
PHONE 651/292W4 FAX: 651/220.1737 MS. JANE BICKER

ABBEY CARE INC Corp HCPW^
611 LEXINGTON PARKWAY SOUTH
ST PAUL. MN 55116 (03799)
PHONE: 651/690.5352 FAX: 651/6006352 MS.LOJYAGOKHBERG

AHRB4S RESI0BK:E 
1600 WEST JACKSON STREET 
ST P/UJLMN 56117
PHONE 651/489.n40 FAX

UnHi* SLFA.20

(01671)
651/4696456 MS. CONNIE BOMBEN»

AMERLCARE HOME HEALTH SERVICE W H
2365 UNIVSISTTY AVE WEST 6303
STPAUUMN55114 (03548)
PHONE 651/9176685 FAX 651/3236380 MR. BENET GILBERT

AMY JOHNSON RESIDBCE 
80 VIRGINIA STREET 
ST PAUUMN 55102 
PHONE 651/2276674

(00777)
651/2276602 MS. DONETTA JOHNSON

ANITA BRANOER 
1934 Eusns STREET 
ST PAUUMN 55113 
PHONE 812007.1536

Md HCP6:

(03540)

FAX A MS. ANITA BRANDS^

AURORA HOUSE 
2134 MARSHALL AVE 
STPAUUMN 55104 
PHONE 661/6456622

Com SLF/L6

(01287)

651/7706061

ICFMR6

MS.TBtRYFORSS

AXIS ON AMES 
1611 AMES AVE 
STPAUUMN 55106 
PHONE 651/7766940

SLFB62

(01325)
651/7746623 MS. DOROTHY wRoea.

BETHEL CARE CENTER 
420 MARSHALL AVE 
ST PAUUMN 55102 
PHONE 651/2246368

UnvUab NH.140

(00913)
651/2246562

SNF4IF-100 NF160

MS. TINABRAASCH

BETHESDA REHABILITATION HOSP 
550 CAPITOL BLVD 
ST PAUUMN 55103
PHONE 651/2326000 FAX

HOSP664

(00976)
651/2326118 MR SCOTT 8ATUUS
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RAMSEY (Cont.) *
CASEMATE HOME HEALTH CARE INC Corp H
1953 UNlVERStTY AVENUE
ST PAUL. MN 55104 ( 03323)
PHONE: 651«50.0208 FAX 651/65S4)161 MR. TIM KORAN

CAROLS HEALTH AND HOf« CARE 
535 SO LEXINGTON PARKWAY 1(504 
ST PAUL MN 55116 
PHONE: 651/600-2225

(03196)
MR. CALVIN SOURS

CENTRAL TOWERS 
20 EAST EXCHANGE STR^ 
ST PAUL MN 55101 
PHONE: 651/2154600

(20319)
FAX 651/295S317

HWS

MS. DANA WOLLSCHLAGER

CHILDReiS HEALTH CARE  ̂PAUL 
345 NORTH SMITH 
ST PAUL, MN 55102 
PHONE: 651/2206000

HOSP-116

(00803)

FAX 661/2205417 MR. BROCK N&SON

COMFORT PLUS HEALTH CARE INC 
1685 UNIVERSITY AVE SUITE 306 
ST PAUL MN 55104 
PHONE: 651/6464660

(03382)

FAX 651/6464025 MS.CEOUAANUFORO

COMylUNITY FOUNDATIONS 
796 CAPITOL HEIGHTS 
ST PAUL fcW 55103 
PHONE: 661/2214680

SLFA>16

(01649)
FAX 651/225-1546 MR TOM PAUL

COMytUNTTY OPTIONS 
1565 RICE STf^T 
ST PAUL. MN 55117 
PHONE: 651/4674066

SLF&-14

(01660)
FAX 651/4674106 MR PATRICK DONAHUE

COMO BY THE LAKE 
001 EAST COMO BOULEVARD 
ST PAUL. MN 55103 
PHONE: 651/4694302

(204S3)

FAX 651/469.1124 MR. ARCHE GA/ENS

CONCORDIA ARMS 
2030 LYDIA AVENUE 
ST PAUL hW 55109 
PHONE: 651/7704402

(20481)
FAX 651/7704862 MS. BARBARA KUHLMAN

CONGREGATE HOUSMGSERVS PROG ONPraf
480 CEDAR STREET 4600
ST P/MJLMN 56101 (03S38)
PHONE: 651/2984664 FAX 651/2984666

HomeMomt

MS. ELAINE ANDERSON
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DAYTON RESIDENCE 
740 DAYTON AVE 
ST PAUL MN 55104 
PHONE: 651/22».1(»1

Coip SLFA^

RAMSEY (Cont.)-

(00484)

PAX: 6$1/228>1176 MS. ROSE SCAL^

DEPENDABLE HEALTH CARE INC 
465 BRAWERO AVENUE 
ST PAUL MN 55101 
PHOHB 651«46^

Corp HCP-A 
(03102)

FAX: /- MS. CAROLE VENTiaNOUE

DEVA HOUSE 
260 SIM«T AVENUE 
ST PAUL 55102 
PHONE: 6S1/B02-02S2

NProf HCP-0 
(03852)

FAX: 6S1/B02-0831 MS. CATHJ CHURCHU.

DIVINE HEALTHCARE NETWORK 
856 UNIVERSnY AVENUE 
ST PAUL MN 55104 
PHONE: 651/6654795

Corp HCP-A 
(03464)

FAX' 651/66S4796 MR ISAAC OBI

DUNBXNM-RISE 
489 ADA STREET 
ST PAUL MN 55107 
PHONE: 651/2966231

(20545)

FAX 651/2924613 MS. ELAINE ANDB^SON

DUNGARVIN - BALBRtGGBM 
1270 ELARPB^TEUR AVE 
ST PAUL MN 55109 
PHONE: 651/89960S0

(01182)

FAX 651499-7265 MS. DIANE MADOBI

DUNGARVIN-T1KVAH 
1778 ROME AVBflJE 
ST PAUL MN 55116 
PHONE 661/6904050

(01368)

FAX 651/8994700 MS. DIANE MADDEN

EARTHSTAR CHORE SERVICES 
579 WELLS STREET 
ST PAUL MN 55101 
PHONE 661/7993803

(03537)

FAX 661/7993809

HomeMgnt

MS. YVONNE BUSKVHEAO

EOGERTONHLRISE 
1000 EDGERTON STREET 
ST PAUL MN 56101 
PHONE 651/7795885

(20560)

PAX: 651/7796767 MS. ELAINE ANDERSON

ELDERS LODGE 
1500 MAGNOLIA AVENUE 
ST P/UJL MN 55106 
PHONE 651/7792501

(20482)

FAX 651/7792509 MS NANCY STARR
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Registration

EPISCOPAL CHURCH HOME OF MN 
1879FER0N1AAVE 
ST PAUL MN 55104 
PHONE 651/646-4061

*** RAMSEY

NH-61 BCHSO

(Cont.)* -------

SNF-NFai KF2-50

(00486)
FAX 651/646-2070 MR. ROBERT RAU

EQUITY SERVICES OF ST PAUL 
1021 MARION STREET. SUTTE 104 
ST PAUL MN 55117 
PHONE: 651/189 4656

(02531)
FAX 651/4864611 MR. BRUCE LARSON

E5SUNGS HOMES PLUS INC 
2167 BONNIE LANE 
STPAULMN 55119 
PHONE 651/735-7259

(20271)
FAX 651/730-1687 MS. JUDITH ESSUNG

ESSUNGS HOMES PLUS INC 
2186 BONNIE LANE 
STPAULMN 55119 
PHONE 651/735-7259

(20272)

FAX 651/730-1667 MS. JUDITH ESSUNG

FBLLOWSHPaUB 
680 STEWART AVB4UE 
STPAULMN 55102 
PHONE: 651/227-7637

(01294)
FAX 651/227-2572 MS BARBARA BERNTSON

RRST CHOICE HOME CARE me 
391 PLEASANT AVSOUE 
ST PAUL MN 55102 
PHONE 651/2264255

(03253)
FAX 651/2244)624 MR. R DAVID REYNOLDS

FOOTWORKS 
1968HILDIN6 
STPAULMN 55119 
PHONE: 763/572-4282

(03096)
FAX: 763/7364870 MS. SANDRA MEByMEN

FRANCISCAN ASSISTED LIVING H C 
1925 NORFOLK AVENUE 
STPAULMN 55116 
PHONE: 651/696-8425

(20841)
FAX: 651/606-6434 MR JOSEPH STANISLAV

FRANCISCAN HEALTH COMAMTY 
1834 MISSISSIPPI RIVER BLVD SO 
STPAULMN 55116 
PHONE: 661fi964420

(20340)
FAX: 651/6966424 MS SALLY STAGGERT

FRANCISCAN HOME CARE 
1925 NORFOLK AVQ4UE SOUTH 
STPAULMN 55116 
PHONE: 6514966425

(03288)

FAX 651/8966434 MR JOSEPH STAMSLAV
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GALTIER HEALTH CENTER 
445 GALTIER AVENUE 
ST PAUL MN 55103 
PHONE: 651/224-1846

RAMSEY

(00480)
FAX 651/224-S613

(Cont.)*...........

SNP-NF-74 NF1-61

MR. ANTHONY JOHNSON

GENEETKIDANE 
1509 ST ANTHONY AVENUE 
ST PAUL MN 55104 
PHONE: 65ie03O431

(20B32)

FAX 651/58&a883

HamaMgfft

MS. GENEETKIDANE

GOIETTE CHILDRENS SPECIALTY H 
200 UNIVERSITV AVEEAST 
ST PAUL MN 59101 
PHONE: 651/201-2848

HOSP-60

(00486)
FAX 6S1/22»a833 MS. MARGARET PBWYMAN

GOOD SAMARITAN HOME CARE 
SSO EAST ROSaAWN AVENUE 
ST PAUL MN 55117 
PHONE: 651/7833306

(03140)
FAX 661/7833363 MR.GREGBAUMI

HAMUNE HLRiSE 
777 NORTH HAMUNE AVENUE 
ST PAUL MN 56104 
PHONE: 661/2933460

(20541)
FAX 661/2923607 MS. ELAINE ANDERSON

HAYES RESIOBCE 
1620 RANDOLPH AVE 
ST PAUL MN 55105 
PHONE 651/6034458

(00928)
FAX 651/0633787 MRS. HELEN JENN84

HEALTHEAST CARE CTR HUMBOLDT NPraf N
512 HUMBOLDT AVE
ST PAUL MN 56107 (00538)
PHONE 651/220-1740 FAX 651/220.1756 MR. JBTERY THORNE

HEALTHEAST CARE CTR-DSXWOOOP NPn
753 EAST SEVENTH STRST
ST PAUL MN 55106 (00514)
PHONE: 651/7734107 FAX 661/77^6481

HEALTHEAST CC MARIAN ST PAUL 
200 EARL STREET 
ST PAUL hm 56106 
PHONE 651/ni-2914

^CALTHEAST HOME CARE INC 
1700 UNIVERSITY AVENUE 
ST P/LUL. MN 55134 
PHONE: 651/232-2800

NH-74 BCH34

MRTEDSCHMDT 

NH30 BCH32

SNF44F-74 NF2-34

(00354)
FAX 651/7714800

(02250)
FAX 651/232-2800

MR RANDY SNYDER

HCP-A HHA

MS CATHY BARR
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Registfrtion

HEALTHEAST HOSPICE 
69 WEST EXCHANGE STREET 
ST PAUUMN 55102 
PHONE: 651/232<3312

(02353)

FAX: 651/232-3494

RAf4SEY (Cont.)* 

HSPICE

MS. BETH SPOmSWOOOE

HEALTHEAST MED HOME LTD 
1645 ENERGY PARK DRIVE 
ST PAUUMN 55108 
PHONE: 651/232-2000

(03106)
FAX: 651/232-2040 MS. ROSE SCHAFHAUSER

HEALTHEAST RES ON HUhBOLDT 
514 HUMBOLDT AVENUE 
ST PAUU MN 55107 
PHONE: 651/220-1700

(20269)
FAX: 651/220-1724 MS. ROBERTA GUIDRY

HEALTHEAST RESIDB4CE-HUMBOLOT NProf U
514 HUMBOLDT AVE
STPAUUWJ55107 ( 00891)
PHONE: 661/220-1700 FAX: 651/220-1724 MS. ROBERTA GUDRY

H04MA SERVICES INC 
1352 SUMMTT AVENUE 
ST PAUUMN 56105 
PHONE: 651/6004778

Corp HCP-A 
(03605)

FAX: A MR. BRENT NaSON

H5VTAGE APARTMENTS INC 
1440 MRIWAY PARKWAY 
ST PAUU lUN 55106
PHONE: 651/647-4600

(20280)

FAX: 661A466360 MS. KATHLEEN MARTW

HEWnr CRISIS RESIDENCE 
1503 HEWITT AVE 
ST PAUUMN 56104 
PHONE: 651/845-9424

SLFA-16

(01095)
F/UC 651/645-3216 MS MARYKAYMCJILTON

HIGM^ND CHATEAU HCC 
2319 W SEVENTH ST 
ST PAUUMN 56116 
PHONE: 651/606-0703

(00494)
FAX: 651/606-0376 MR DOUG BEARDSLEY

HMONG HOME HEALTH CARE MC 
924 RICE STREET 
ST P/UJUMN 55117 
PHONE . 651/468-1680

(03651)
F/OL 661/466-4067 MS.NOUH»

HO»(KA HOUSE INC 
303 CHESTNUT 
ST P/UJL. MN 55102 
PHONE: 661/222-7401

(00495)
FAX: 651/201-5256 MS. JANE FUNK
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RAMSEY (Cont.)*

HOME ADVANTAGE HEALTH SERVICES 
1821 UNIVERSITY AVENUE #5-227 
ST PAUL MN 55104 
PHONE: 651/«45«)11

HCP-A

(03402)
FAX: 651«4«505 MS BLESSING ANYANWU

HOME ONCE MORE 
1026 NORFOLK AVENUE 
ST PAUL MN 55116 
PHONE: 651/6064435

(20310)
FAX: 651/6054434 MS.SAavSTAGGERT

HOME ONCE MORE 
1003 NORFOLK AVENUE 
ST PAUL IMW 55116 
PHONE 651/8054437

(20311)
FAX: 651/8054434 MS. SALLY STAGGERT

MTEGRATS HOME CARE 
475 ETNA STREET. SUITE 3 
ST PAUL MN 55106 
PHONE: 661/775^12

(02303)

FAX: 651/7754020 MS. DENISE BX3ETT

L J HOME HEALTH SERVICES 
1010 UNIVB^STTY AVE SUITE 211 
ST PAUL MN 55104 
PHONE: 651/6444760

(02811)
FAX: 651/544-7119 MS.LUCYX)HNSON

LAKEVIEWRESOENCE 
3220 LAKE JOHANNA BOULEVARD 
STPAULMN 56112 
PHONE: 6514314000

(20113)
FAX: 651/8314070 MS.PAM0RA6SETH

LANDMARK SURGERY CENTS) 
17 WEST EX01ANGE ST. STE 3 
STPAULMN 56102 
PHONE: 651/223-7406

(X^HSurg AneSurg

(00430)
FAX: 651/2234777 MR. LENNY UBIS

LEXMGTON H.TH & REHAB CSTTER 
375 NO LEXINGTON PKWY 
STPAULMNSS104 
PHONE: 651/6454577

NF146

(00499)
FAX: 6S144S4262 MR.DAVOMESSICK

LITTLE SISTERS OF THE POOR 
330 SO EXCHANGE ST 
STPAULMN 55102 
PHONE: 651/227-0336

SNF-NF-65 NF14

(00763)
FAX: 651/227-7321 SR MARGUERTTE MCCARTHY

LOVE LC COMPANY 
168 WEST WINIFRED 
ST P/LUL.MN 55107 
PHONE: 651/2934107

Ind HCP-C

(03795)

MS PEARLIE LOVE
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LSS/RESlDENCEtll 
106a FOXRIDGE RO 
STPAUL.MN 55119 
PHONE: 651/735-0269

(01289)
FAX 651/730^1

RAMSEY (Cont.)*

IC^R-6

MS. JERALEE SOK)ONOVER

LYNG8LOMSTBJ APARTMENTS 
1456 ALMOND AVENUE 
ST PAUL MN 55108 
PHONE: 651/B32-5422

ChuRl)

(20350)

FAX 651»4aa360 MS. DEBBIE STACEY

LYNGBLOMSTEN CARE CENTER 
1415 ALMOND AVENL€
ST PAUL MN 55108 
PHONE: 651/64(^2941

(00501)
FAX 651A466360 MS. SUSAN KILEY

LYNGBLOMSTD4 SERVICES INC 
1415/UM0M3 AVENUE 
ST PAUL hW 55108 
PHONE: 651/646-2941

(03381)
FAX 651«46a360 MRPAULMHCELSON

LYNNHURST HEALTHCARE CB^^ 
471 LYNNHURSTAVEW 
ST PAUL MN 55104 
PHONE: 651/6456453

(00945)

FAX 6516596681

SNF44F-34 NFl-38

MR CARLMONSON

MARIAN ASStSTB) LMNG 
200 EARL STR^
ST P/UJLMN 55106 
PHONE: 651/771-2914

(30167)
FAX 651/771.4608 MR. RANDY SNYDER

MKJWEST SURGICENTER 
393 NORTH DUNLAP STREET 
ST PAUL MN 55104 
PHONE: 6S1/64M106

OutpiSurg AmbSwg

{00263}

FAX 651/6426637 MR. H JOSEPH DRANNB4

MOUNDS PARK REStDBCE 
006 V.OUNO STREET 
ST PAUL MW 55106 
PHONE: 661/776-7170

BCH-36

(00998)
FAX 651/776-4106 MR R. DAVID REYNOLDS

NEKTON INC
1 GRIGGS BtDG-1821 UNIVERSITY 
ST PAUL MN 55104 
PHONE: 861/644-7680

(03649)

FAX: 651«43<777 MR JEFFREY ALLB4

NEKTON ON GOOORk>^ 
917 GOODRICH AVE 
ST PAUL MN 56105 
PHONE; 651/221-0180

Corn SLFA4 
(01055)

MR. PETER SAieVIC
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NBCTON ON MISSISSIPPI 
1866 MISSISSIPPI BLVD 
ST PAUL MN 55116 
PHONE; 651/696^348

.*******«•«

Cap SLF/va 
(010S6)

RAMSEY (Cont.) * 

ICFMR4

MR. PETER SAJEVIC

NEKTON ON WHEB£R 
146 WHEELER STREET SOUTH 
ST PAUL MN 55105 
PHONE: 651/0804120

Cop SLFA4 
(01106)

ICPMR4

MR PETER SAJEVIC

NEKTON ON WYOMING 
445EWT0MING 
ST PAUL MN 55107 
PHONE: 651/2914054

Cop SLFA4 
(01086)

FAX: A MR PETBl SAJEVIC

NEW HARMONY CARE CENTER 
135 GERANIUM AVB4UE 
ST PAUL kM 55117 
PHONE: 651/48846:9

(00492)
FAX: 651/488-7587

SNF-74 SNF-NF-2

.-R. TRENT CARLSON

NORTH STAR HOME CARE SERVICES 
2161 UNWAVB<UE WEST #117 
ST PAUL MN 55114 
PHONE 651/9174653

HCP-A

(0319S)
FAX: 651/9174083 MR MIKE nSHBEIN

OUR HOUSE OF MN MCI 
1846 DAYTON AVE 
ST PAUL MN 55104 
PHONE; 661/648-1104

(01102)
FAX: 651/848-1104 nr DBMS HOLMAN

OUR HOUSE OF MN MC H 
1846 PORTLAND AVE 
ST PAUL MN 55104 
PHONE 651/646-1104

(01173)
FAX 651/646-1104 MR DENNIS HOLMAN

OUR LADY OF GOOD COUNSEL 
2076 ST ANTHONY AVENUE 
ST PAUL MN 55104 
PHONE: 651/846-2797

(00869)
FAX 651/646-7884 SR MARY CHRISTOPHER SHERIDAN

PARKWAY MANOR-OAYTON BLUFF HCC Chudi N
324 JOHNSON PARKWAY
ST PAUL MN 55106 (00946)
PHONE: 651/774-4000 FAX 651/7744641

SNF-NF49 NF145

MR TOM THOMPSON

PATHFINDER l«AL7H CARE MC 
1533 UNIVERSITY AVE WEST. #101 
ST PAUL MN 56104 
PHONE 651/387-9525

(03951)
FAX 651«47-1006 MR YOUNG YANG
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-********** RAMSEY (Cont.)♦

PEOPLE INC • ARRAY EAST 
700 EAST 8TH ST 
ST PAUL MN 55106 
PHONE: 651/644-2232

SLFA-10

(0119^)
FAX: 651/771-8105 MS. MARY KAY MCJILTON

PEOPLE INCORPORATED 
317 YORK AVENUE 
ST PAUL, Hm 55101 
PHONE: 651/774-0202

HCP-A

(02672)
FAX: 6S1/7744M06 MS. JACK RUTH

PHOENIX RESOENCE INC 
135 COLORADO ST EAST 
ST PAUL, MN 55107 
PHONE; 651/227-7655

(01195)
FmX: 651/227-6847 MS. DARLENE SCOTT

PfNEVIEW RESIDENCE 
60 NORTH MILTON 
ST PAUL MN 55104 
PHONE: 651/227-1333

(00958)
FAX: 651/227^1804 MS. X)ANNE CHRtSTB4SB4

PROFESSIONAL REHAB CONSULTANTS 
301 PLEASANT AVB4UE 
ST PAUL MN 55102
PHONE: 651/222-0888 F

(02584)

Out St Out 01

MS.MAREECOOK

RAKHMA JOY HOME 
123 SOUTH WHES^ 
ST PAUL MN 55105 
PHONE: 612A24-2345

(20115)
FAX. 312024-3166 MS.SHmLEYJOYSHAW

RAMSEY COUNTY DETOX CENTER 
155 EAST SECOND STRST 
ST PAUL MN 56101 
PHONE: 651/286-4534

(01571)
FAX: 051/266-4638 MS. SUE TERNUS

RAVOUXHI-RISE 
260 RAVOUX STREET 
STPAULMN 55104 
PHONE; 651/298-4426

ONProf

(20540)
FAX; 651/296-7819 MS. ELAINE ANDERSON

REGIONS HOSPITAL 
640 JACKSON STREET 
STPAULMN 55101 
PHONE: 651/221-2191

HOSP-427 BASS-26 HOSP-427

(00527)

FAX: 651/221-2194 MR. TERRY FMZEN

RIESCOII
835 EAST THIRD STREET 
STPAULMN5510C 
PHONE; 661/771-8235

(20043)
FAX: 6S1/227-8S68 m. DEBARAZAHN
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RagUebm

.********** RAMSEY (Cont.)*

ROSEWOOD ESTATE - HIGHLAND 
750 MISSISSIPPI RIVER BLVD 
ST PAUL. MN 55116 
PHONE 651/698-1111

(20168)
FAX: 651/6984688 MS. NANCY DYKEMAN

SAFETY CARE INC 
1821 UNIVERSITY AVE SUITE 135S 
ST PAUL. MN 55104 
PHONE: 651/645-4537

(03351)
FAX: 651/645-4358 MS. STELLA NWAIWU

SALLY CODDON 
1652 WANDA STREET 
ST PAUL. MN 56117 
PHONE: 651/4884561

Ind HCP-C

(03847)

FAX: A MS. SALLY CODDON

SHOLOM HOME EAST 
1554 MIDWAY PKWT 
ST PAUL. MN 55108 
PHONE: 661/6464311

NProf NH485

(00496)
FAX: 65re46-2740

SNF.9^-285

MS. CATHERINE JOHNSON

SISTERS CARE 
1890 RANDOLPH AVENUE 
ST PAUL. MN 56105 
PHONE 851/690-7000

Church HCP-A 
(03203)

FAX: 851/698-2771 MS. FRANCES MARY BENZ

ST ANTHONY PARK HOME 
2237 COMWIONWEALTH A^E 
ST PAUL. MN 55106 
PHONE 651/632-3503

ST JOSS»HS HOSPITAL 
69 W EXCHANGE ST 
ST PAUL MN 55102 
PHONE 851/232-3000

ST MARYS HOME 
1925 NORFOLK AVE 
ST PAUL MN 55116 
phone 651/6964400

ST PAUL REHAB CENTER 
709 UNIVERSITY AVENUE WEST 
ST PAUL. MN 55104 
PHONE: 651/2274471

(00997)
FAX: 6514444792

NH«3

MRJOHNBARKB^ 

HOSP-401 BASS-40

SNF-NF.83

(00524)
FAX: 651/2324516

Church NH-140 
(00782)

FAX: 661/6964404

MR DOUGLAS CROPPB^

SNF-NF-140

MS. BARBARA CHRISTEN

Out n Out St Out a

(02090)
FAX: /• MR DAVID FROYD

ST PML REHABILITATION CENTER 
709 UNIVERSITY AVENUE WEST 
ST PAUL. MN 55104 
PHONE 651/2274471

NProI HCP-A

(03204)
FAX: 651/265-2318 MR JOHN MOHR
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ST PAUL URBAN LEAGUE 
401 SELBY AVENUE 
ST PAUUMN 55102 
PHONE 651/224-5771

ST PAUL URBAN LEAGUE 
401 SaSY AVENUE 
ST PAUUMN 55102 
phone 651/224«771

ST PAUL-RAMSEY CO DBT PUB HLT 
50 WEST KEUOGG BLVD. <030 
ST PAUUMN 55102 
PHONE 651/266-2400

ST PAULS CHURCH HOME 
464 ASHLAND AVE 
ST PAUUMN 55102 
PHONE 651/3104)110

RAMSEY (Cont.) •
HCP-E

(03643)

FAX' 651/224-6000

(20667)
FAX 651/2246000

HCP4L

(02053)

FAX 651/266-2503

ChunJi NH-120 
(00528)

FAX: 651/3106704

MS.W)luEMAEWILS(3N

MS. WILDE MAE VflLSON

MR ROBERT FULTON

HWS

SNF-NF-105 NF1-1S

MR-JERRY HOGANSON

SUMMn-MANOR HEALTH CARE CTR Cop NH-106
60 WESTERN AVE NO
ST PAUU 1*155102 ( 00529)
phone 651/227-6008 pAX 651/2276516

SNF-NF-105

SUPPORTIVE HOW HEALTH CARE AG 
1620 SLOAN STREET 64 
ST PAUUMN 55101 
PHONE 651/7034)386

SUTTON PLACE
3120 LAKE JOHANNA BOULEVARD 
ST PAUUW 55112 
PHONE 651/831-6000

FAX A

Old HCP-A

(20670)

Chureh

THE QUINLAN HOME 
301 PLEASANT AVENUE 
ST PAUUMN 55102 
PHONE 651/222-7200

THEWHUNGTON 
2235 ROCKWOOO AVENUE 
ST PAUL. MN 55116 
phone 65ies02664

TRC-STPAUL 
555 PARK ST SUITE 180 
ST PAUUMN 55103 
PHONE: 651/201-8655

(20112)
FAX 851/631-6070

BCH41

(00363)
FAX 651/22441624

(20169)

FAX 651/6906726

Coip

(02183)
FAX /-

MR GENE NELSON

MS . SONG LOR

MS. PAM DRAGSETH

MR R DAVID REYNOLDS

MR STUART NOLAN

MS JOANN HAGSJO
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FAX; /.

TRC-ST PAUL CAPITOL 
555 PARK STREET 
ST PAUL. MN 55103 
PHONE: 651/221-3318

TWIN Cmr UhffiEA HOME 
2040 WEST COMO AVE 
ST PAUL. hW 55108 
PHONE 651/646.2544

TWIN TOWN TREATMENT CB4TER 
1706 UNIVERSnV AVE 
ST PAUUMN 55104 
PHONE 651/8450681

Cocp

(02105)

Ovch BCH-71

RAMSEY (Cont.)* 

ESRD

(00S3S)

FAX 651/64A4618

MS. DNDY SAMPSON

MR. ROBERT ARMfTAGE

UnMJib SLFA-60

(01200)
FAX 651/6454850

IWfTH) HOSPITAL 4 NURSWG HOME NPn
333 NORTH SMITH AVBftJE
ST PAUL. MN 55102 (00525)
PHONE 651/2206000 FAX 651/2205189

MR. ROBERT HAVEN

HOSP-656 BASS60 H06P556

UNIVS^SAL LOVING CARE INC 
245 EAST 6TH STREET 6467 
ST PAUUMN 55101 
PHONE; 651/4164810

(03941)
FAX 651/2245606

US CNTRL COMFORT PLUS CARE SYS Cofp HCP4^
1885 UNIVERSITY AVE SUITE 95
STPAUUMN55104 ( 03531)
PHONE 651/6464500 FAX: 651/6464025

VOUSnEERSOFAMBaCAHHSERV NProf HCP-A
1890 SHERRBI AVENUE EAST
STPAUUMN55109 (20066)
PHONE 651/770-3859 FAX 651/7705779

MR. ANTHONY MMNBC

MR. CYRIL ANUFORO

MS.DOUGOOUNSKY

WEUNESS HOME HEALTH 
284 W ARLINGTON AVE SUITE 207 
ST PAUUMN 55117 
PHONE 661/4885846

HCP-A.

(03471)
FAX 651/4685846

WQJ.SPRINGS HEALTHCARE INC Cap HCP-A
1437 MARSHALL AVENUE SUITE 203 
ST PAUU MN 55104 (02976)
PHOf^r 651/644-6053 FAX 051/6445053

WILDER ASSISTED UVNG PROGRAMS NProf ALHCP
753 EAST SEVENTH STREET
ST P/KUU MN 55106 ( 2 0812)
PHONE: 651/772-6231 FAX; 651/772-6227

MR. ANTHONY BtEANYA

MS. RIVETTE GRAHAM

MS. JOCELYN SCHOWALTER
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.*********« RAMSEY (Cont.)*

WILDER HHA 
270 NORTH KENT STREET 
ST PAUL. MN 55102 
PHONE 651/20(^8866

(02156)

FAX: 651/2244906 MS. MARR.YN GARWOOD

WILDER IN HOME SERVICES 
270 NORTH KENT STREET 
ST PAUL MN 55102 
PHONE 651/2904678

WILDER SENIOR HEALTH CUNIC 
516 HUMBOLDT 
ST PAUL MN 55107 
PHONE 651/203-1612

HomeMgmt

(02911)

FAX: 651/2244906

(02184)

MS. OIARLENE DICKERSON

OutPtOutSlOutOt

MS. KRISTINE GJEROE

WBi)ERSQUARL 
750 WLTON STREET 
ST PAUL. MN 55104 
PHOf^ 651/4664631

(20480)

FAX: 651/4864256 MS. SYBIL WILSON

WESONAPARTM04TS 
1975 WILSON AVE 
ST PAUL 56110 
PHONE 651/7364603

SLFB-15

(01344)

FAX: 661/7364340 MR. THOMAS MUER

REG DIALYSIS-TOTAL RENAL CARE 
640 JACKSON STREET. RM 634 
ST. PAUL UN 55101 
PHONE 661/201-4634

(03952)

FAX: 651/291-4632 MS. SANDY HOFFMAN

PHOENIX AT CENTERVILLE 
785 EAST COUNTY ROAD E 
VAONAIS HEIGHTS. MN 56127 
PHONE: 651/4864342

(01649)

FAX' 651/4864348 MS. DARLENE SCOTT

PHOenX AT ENGLISH 
1338 EAST COUNTY ROAD E 
VADNAIS HEIGHTS. MN 55127 
PHONE 651/4844278

(01648)

FAX 651/464-2792 MS. DARLENE SCOTT

SPRMGHRl 
531 SPRlNGHia ROAD 
VADNAIS ICK5HTS. H4 55127 
PHONE: 651/42&4686

(01636)

FAX 651/7734086 MS. SUSAN NORTON

ELIZABETH FURRER 
1287 GREENBRIAR COURT 
WHITE BEAR LAKE MN 55110 
PHONE 651/426-2035

Ind HCP-C

(03659)

F/Ut /- MS. ELIZABETH FURRER
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HEALTHEAST WHITE BEAR LAKE CC 
1891 FLORENCE STREET

Cotp NH-201

RAMSEY ( Cent.)»-----------------------------------------------

SNF-NF-201

WHITE BEAR LAKE. UN 55110 (00923)
PHONE: 651/232-1818 FAX: 651/232-1801 MS. KRISTINE (pERNES - INTERIM

HEALTHEAST/MANITOU PLACE APTS 
4615 SECOND AVENUE

Corp HWS

WHITE BEAR LAKE. MN S5110 (20170)
PHONE; 651/232-1867 FAX; 651/232-1878 MS. KRISTINE GERNES

NEW HOPE HOME CARE INC Coip HCP-A HHA
4756 BANNING AVB^UE SUITE 215 
WHITE BEAR LAKE. MN 5S110 (03785)
PHONE: 851/42^^11 FAX: 651M2B-1223 MR. RODNEY MARSHALL

NORT>«AST RESIDENCE I NProf SLFA-9 ICFMRO
3561 WHITE BEAR AVB4UE 
WHTE BEAR LAKE. MN 56110 (016SS)
PHONE; 651/777^7 FAX: 861/777.0398 MS.COm4ESO«MDT

northeast RESIDENCE U 
1905 OAK KNOa

NProf SLFM ICFMt-e

WHTTE BEAR LAKE. MN 55110 (01209)
PHONE: 651/653-0024 FAX; 651/651-0183 MS. CORRMESCHMCT

PHOENIX SERVICE CORPORATION 
4453 WHITE BEAR PARKWAY

NPiof Out PI Out Ol

WHTTE BEAR LAKE, MN 55110 (02524)
PHONE: 651/227-7856 FAX /. MS. JUDITH DOUGLAS

SYMPHONY REHABILITATION SERVS 
1891 FLORENCE STR^

Corp Out Pt Out St Out 01

WHTTE BEAR LAKE. MN 55110 (02355)
PHONE: 851/22«150 FAX /- MR. CURT JOHNSON 

RED LAKE *«

HILLCREST NURSING HOME 
811 BROADWAY AVB4UE

NPtof NH^ SNF-NF-82

RED LAKE FALLS. MN 56750 (00540)
PHONE: 218/253-2157 FAX; 2180534678 MS. CARRIE IMCHALSKI

northwooohome NPfOl SLFB^ ICFMR8
416 SEVENTH STREET SOUTHWEST 
RED LAKE FAOS. MN S67S0 (01589)
PHONE; 2 253-4315 FAX 218/253-4099 MS. MELANI REUTER
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wot /.

PARKVIEW HOME 
102 COUNTY STATE AID HWY 9 
BELVIEW. MN 56214 
PHONE: 507/938-4151

PARKWOOD APARTMB4TS 
505 SOUTH SECOND STREET 
BELVIEW. MN 56214 
PHONE; 507/938-3020

VIRGMA LANDKAMMB^
20942 MIDWAY AVB4UE 
CLB4ENTS. M4 56224 
PHONE; 507/72M842

VALLEY VIEW MANOR 
200 EAST NINTH AVB4UE 
LAKCERTON.MN 56152 
PHONE; 507/752-7346

GU.MOR MANOR 
96 THRD STREET EAST 
MORGAN. MN 56266 
PHONE; 507/249-3143

EASTWOOD HOME 
101 RREWOOO DRIVE 
RS>WOOO FALLS. WJ 56283 
PHONE 507/637-6212

JOHNSON PARK PLACE 
1011 EAST BM STREET 
REDWOOD FALLS. M4 56283 
PHONE; 507/637-8121

REDWOOD CO PHNS 
266 EAST BRIDGE STREET BOX 89 
REDWOOD FALLS. MN 56283 
PHONE 507/837-4041

REDWOOD

NHa2

(Cent.)* 

SNF-NF-62

(00S43)

FAX: 507/938-4110

City ALHCP

(20318)

FAX 507/938-4110

Ind HCf^C

(03871)

NH40

(00731)
FAX 507/752-7348

NH-49

(00542)

FAX 507/249-2310

SLFB8

(01S88)

FAX 507«J7.6774

ALHCP

(20009)
FAX 507«37-2132

HCP-A

(02096)
FAX 507/837-4046

REDWOOD FALLS HOS HOME CARE SR Oty HCP-A 
lOOFAawOOOROAD
REDWOOD FALLS. MN 56283 ( 024 0 5)
PHONE; 507/637-2907 FAX 807/637-6336

redwood FALLS HOSP HOSPICE SER 
100 FALLWOOO ROAD 
REDWOOD FAUS. MN 56283 
PHONE; 507/837-2907

HCP-D

(02499)
FAX 507/637-8339

MS nancy STRATMAN

MS. NANCY STRATMAN

MS. VIRGINIA LANDKAMMER

SNF-NF-eO

MR. JAMES BROICH

SNF-NF-49

MR JOHN FARLEY

ICFMR-6

MS. CLAUDIA CRAVENS

MR. BRUCE STRATMAN

HHA

MS. GEME SIMON 

MR. JAMES SCHULTE

HSPICE

MR JAMES SCHULTE
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REDWOOD FALLS MUNK3PAL HOSP 
100 FALL WOOD ROAD 
REDWOOD FALLS. UN 56283 
PHONE: 507/637-2907

.********** REDWOOD 

HOSP-43 BASS-10

(Cont.)*

HOSP-43

(00545)
FAX: 507/637-2030 MR. JAMES SCHULTE

REDWOOD FALLS SOCS 
205 BAKER DRIVE 
REDWOOD FALLS. MN 5PC83 
PHONE 507/637-67.,

SLFB4

(01634)
FAX: 507/637-5308 MR. DAN REK3STAD

SUNWO(X r jOO SAMARITAN CENTER 
200 SOUTH DEKALB 
REDWOOD FALLS. 56283 
PHONE 507/637-5711

(00063)
FAX: 507/637-2132 MR. BRUCE STRATMAN

TRC-REDWOOD FALLS 
100 F/UXWODD ROAD 
REDWOOD FALLS. MN 56283 
PHONE 507/823-4733

Com

(03377)
FAX: /-

ESRO

MS. JANEZIEMAN

WESTWOOD HOME 
021 EAST OAK STREET 
REDWOOD FALLS. MN 56283 
PHONE 507/837-3347

(01609)
FAX: 507A37-5774 MS. CLAUDIA CRAV9IS

WOOD DALE HOME me 
eoOSUNRtScBLVD 
REDWOOD FALLS. MN 56283 
PHONE 507/837-3587

(00749)
FAX: 807/837-2546 MS-JUDDhSANOMANN

REVERE HOME 
300 SOUTH MAM 
REVERE MN 56168 
PHONE 507/752-7162

BCH.2B

(00634)
FAX: 507/752-7880 MS. BECKY CARDENAS

SOUTHVIEW ON MAIN INC 
445 MAIN STREET 
REVERE. MN 58166 
PHONE S07/7S2-7467

WABASSO HEALTHCARE CENTER 
MAPLE&MAY 
WABASSO. MN 56203 
PHONE 507/342-5166

ALHCP

(20895)
FAX: 507/752-7467

(00949)
FAX: 507/342-5136

MS BEVERLY MAK/LRRAU

SNFNF-48

MR FREDERICK HAACK

_***•«**•** ********
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BIRO ISLAND MANOR HCC 
421 SOUTH 11TH STREET 
BIRO ISLAND. MN 55310 
PHONE: 3200654141

(00931)
FAX' 3200654605

RENVnXE

MR. SCOT SPATES

(Cont.)*

NF2-24

RENVILLE COUNTY COMM RES 
631 GROVE AVE, BOX 520 
BIRD ISLAND. MN 55310 
PHONE; 320065^746

(01312)
FAX: 3200654533 MS. BEVERLY BURMAN

BUFFALO LAKE HEALTH CARE CTR 
703 W YELLOWSTONE TRAIL PO 368 
BUFFALO LAKE MN 55314 
PHONE 320O33S364

(OOSSO)

FAX: 320033-5526

SNF-2 SNF-NF44

MR. JARED SCHEl

WESTVIEW ESTATES 
703 WEST YEaOWSTONE TRAIL 
BUFFALO LAKE MN 55314 
PHONE: 3200335364

(20031)
FAX 3200335526 MR. JAMES TORGERSON

FAIRFAX COIMUNmr HOME 
TB^TH AVE SE BOX 131-M 
FAIRFAX MN 55332 
PHONE 507/4265241

(00647)
FAX S07M2B-7340 MS. JUDITH SANOMANN

FAIRFAX COMMUNITY HOME HEALTH Cotp H
RR 1 BOX 131 M
FAIRFAX MN55332 ( 03 554)
PHONE: 507/426-6241 FAX 507/426-7340 MS. JUDITH SANDMANN

FRANKUN HEALTHCARE CENTER 
BOO 3RD ST EAST 
FRANKLIN. MN 55333 
PHONE 507/557-2211

(00934)
FAX: 507/557-2214

SNF-NF50 NF1-2B

MR. FREDERICK HAACK

PRAIRIE FAMEY PRACRCE HECTOR 
131 BIRCH AVB4UE WEST 
HECTOR. MN 55342 
PHONE: 320O4652B4

(03575)

MS. KATHLEEN RYAN

EVBV3REEN PLACE INC 
801 EAST ELM AVENUE 
OLIVIA. MN 56277 
PHONE 320023^26

(20722)

FAX 320«23-1054 MS. DOLORES HATCH

EVERGREEN PLCEIN<>ROSEWOOO NO Corp H
607 NORTH SEVENTH STREET
OLIVIA. MN 55277 (20 525)
PHONE 320623-1676 FAX 320623-1054 MS DOLORES HATCH
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FAIRVIEW PLACE APARTMENTS 
603 EAST FAIRVIEW AVENUE 
OLMA.KW 56277 
PHONE: 32062S-1636

City

(20216)
FAX: 32CVS23-1416

RENVILLE (Cont.)*

MS. JB<NIFEREVB«0N

(XIVIA HEALTHCARE CENTER 
1003 WEST MAPLE BOX 229 
OUVIA.MN 56277 
PHONE: 320)523-1652

(00939)
FAX 32(V52S«734

SNF4JF-66 NF1-18

MR. SCOT SPATES

PRAIRIE FAMXY PRACTICE OLIVIA 
600 EAST PARK AVENUE 
OUVIA.MN 56277 
PHONE: 32Q/523-1460

Corp

(03573)

FAX /- MS. KATHLEEN RYAN

RBMLLE COWTY HOSPICE 
611 EAST FAIRVIEW AVENUE 
OLMA.MN 56277 
PHONE: 32QQ2Sa427

RBIViaE COUNTY HOSPITAL 
611 EAST FAIRVIEW 
OUVIA.MN 56277 
PHONE: 320)523-1261

(03271)
FAX 320023-3430

HCP-0

MS. GAILWe*^ 

H0SP-3S BASSa

HSPICE

(00556)
FAX 320023-1437 MR.DEANSLAGTER

RENVXLE COUNTY PHS 
410 EAST De»UE AVENUE. RM 245 
OUVIA.MN 56277 
PHONE: 320)523-2570

(02120)
FAX 32W5233749 MS. JU. BRUNS

MEADOWS ON MAIN 
611 MAIN STREET SOUTH BOX 679 
RENVILLE. MN 56284 
PHONE: 320029^788

(20044)
FAX 3200290678 MR. DAVE ARMSTRONG

PRAIRIE FAM PRACTICE R0IV1LLE 
420 NORTH MAIN STREET 
RENVILLE MN 56264 
PHONE: 3200296395

Coip

(03574)

MS, KATHLEEN RYAN

RB4-VXLA NURSING HOME 
205 SE ELM STREET PO BOX 280 
RBMllE.IUW 56284 
PHONE 3200296381

NH-72

(00557)
FAX 3200296678

SNF44F-72

l«L DAVO ARMSTRONG
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RICE (Cont.)•

M.TERRA STERLING HOUSE OF FARI Cap A
835 SPRING ROAD
FARIBAULT, MN 55021 (20398)
PHONE 507/333-2S59 FAX: S07/333>2»7 MR BRIAN GROSS

CAM40N VALLEY PHYSICAL THERAPY 
21851 CONE AVENUE 
FARIBAULT, MN 55021
PHONE 507/334.1045 FAX: t-

(02506)

ompi

MR. MICHAEL LENAGHAN

CENNEIDIGH HOME ^iLTH CARE SERV 
201 SOUTH LYNOALE AVE SUITE A 
FARIBAULT. MN 55021 
PHONE 507/334-4347

(03S6S)

FAX: 507/334-4304 MR. RUSS KENNEDY

DEACONESS TOWER 
503 EAST DIVISION STREET 
FARIBAULT. MN 55021 
PHONE 507/332-SI 00

(20049)
FAX: 507/332S188 MR.KARLSWED6ERG

FARffiAULT AREA HOSPICE 
631 SOUTHEAST RRST STREET 
FARIBAULT. MN 55021 
PHONE S07/3344451

HCP«

(02877)

F/UL 507/332-4620 MR. JAMES WOLF

FARIBAULT HEALTH & REHAB CTR 
1738 HULETT AVENUE NORTH 
FARIBAULT. MN 55021 
PHONE 507/334-3019

(00989)
FAX- 507/332-2748

SNF.NF40 NF1-64

MS. DEBRA ROSE

FARIBAULT SOCS 
1805 SHUMWAY AVB4UE 
FARIBAULT. MN 55021 
PHONE 507/332-0405

(01642)
FAX 507/332-2166 MS. JANICE HUTCHNSON

GUESTHOUSE
610 FOURTH STREET NORTHWEST 
FARIBAULT, MN 55021 
PHONE; 507/334-6269

Ind HCP-A

(20046)

MS PATRICIA CARON

HXLTOP HOME BOARD & LODGING 
4 SOUTHWEST THRO AVENUE 
FARIBAULT, MN 55021 
PHONE 507/332-6761

Ind ALHCP

(201S2)
FAX 507/332-6761 MS DEBORAH SONNEK

INISFAILNC 
921 SW RRST STREET 
FARIBAULT. MN 55021 
PHONE 507/334-4347

lCFMR-15

(01452)
FAX 507/334^304 MR RUSSEa KENNEDY
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INN TOWN HOUSE INC 
428 NORTHWEST RFTH STREET 
FARIBAULT. MN 55021 
PHONE; 507/3344712

(20379)
FAX: 507/334-4868 MS. MAUA KELSO

JEFFERSON BOARD AND LODGING 
919 SOUTHWEST NINTH AVENUE 
FARIBAULT. MN 55021 
PHONE: 507/334-4004

(20263)
FAX: 507/334-1146 MR. RANDALL OLSON

KROEGERS HOUSE 
122NW7THST 
FARIBAULT, MN 55021 
PHONE 507/3344292

(01089)
FAX: 507/334-2361 MS. CYNTHIA FREMGORD

LITTLE HOUSE ON PRAIRIE 
623 PRAIRIE AVBfUE 
FARIBAULT. MN 55021 
PHONE: 507/3344645

Ind ALHCP 
(20744)

MS. LYNDA BARDAL

MAPLEWOOD HOMES 
326 NORTHWEST TTH STREET 
FARIBAULT. MN 55021 
PHONE 507/332*4071

Md HCP-A

(20410)
FAX 507/3624711 MR.X)HNWAaGRB4

NAUMANS SENIOR CARE 
519 FmST STREET SOUTHWEST 
FARIBAULT. MN 55021 
PHONE: 507/3324966 MR CHARLES NAUMAN

NAUMANS SENIOR CARE 
519 FIRST STREET SOUTHWEST 
FARIBAULT. MN 56021 
PHONE; 507^-8966

(20469)
FAX: 507/334-7506 »R. CHARLES NAUMAN

OUR ORCLE OF FRIENOS-MAIN CT 
18 NORTHWEST 6TH STREET 
FARIBAULT. MN 55021 
PHONE 507/3324731

HCP-A

(20400)
FAX; 507/334-4346 MS CHERYL GLENDE

OUR HOUSE BOARD AND LODGE 
1017 NORTHWEST TTH STREET 
FARIBAULT, MN 55021 
PHONE: 507/3344853

(20095)
MR WILUS STEELE JR

PARK AV0<UE HOME 
214 PARK AVENUE 
FARIBAULT. MN 55021 
PHONE: 507/334-4347

(01184)
FAX: 507/3344394 MR. RUSSEa KENNEDY
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PLEASAhTTlUlANOR INC 
27 BRAND AVENUE 
PARIS. ULT. MN S5021 
PHOr;£: 507/334-2036

RICE (Cont.)* --------

SNF-NP49 NF1-14

<00568)

FAX: 507/334-2038 MR. DAVID MEIUJER

REGION PARK HAU 
1150 SW THIRD STREET 
FARIBAULT. MN 55021 
PHONE: 507/3344202

(01166)
FAX: 507/334-2981 MS. CYNTHIA FRByiGORO

RICE COUNTY DIST1 HOSPITAL 
631 1STSTSE 
FARIBAULT. MN 55021 
PHON& 507/334-6451

HOSP-09 BASS-16

(00569)
FAX: 507/332-4848 MR. JAMES WOLF

RICE COUNTY Pf^
320 NW3ND ST SUITE #1 
FARIBAULT, MN 55021 
PHONE: 507/332-5811

(02022)

FAX: 507/3324832

ST LUCAS CARE CENTER 
500 SOUTHEAST FIRST STREET 
FARIBAULT. MN 55021 
PHONE 507/332-6100

(00571)
FAX: 507/332-6188 MRKARLSWEDBERG

ST LUCAS HOME HEALTH 
503 EAST DIVISION STREET 
FARIBAULT. M4 56021 
PHONE 507/332-5113

ALHCP

(03753)

FAX: 507/332-5188 MR JERRY MARKS

TRC-FARIBAULT 
631 RRST STREET SOUTHEAST 
FARBAL''.T.MN 56021 
PHONE 507/3344306

con>

(02610)
MS. RUTH KA2NAIR

UNITY HOUSE INC
WAPACUTA BULDING-2S NW 2ND ST 
FARIBAULT. MN 55021 
PHONl 507/332-4050

(20121)
FAX; 507/3324700 MR RICHARD BERGE JR

WILSON CENTER 
1600 NE 14TH STREET BOX 817 
FARIBAULT. MN 56021 
P»OHE: 507/3344561

PSY-HOSP-73

(00965)
FAX: 507/334-8206 MS. JANINE SAHAGIAN

MORRISTOWN MANOR LLC 
104 4TH STREET SW PO BOX 445 
MORRISTOWN. MN ^(V)52 
PHONE: 507/8854311

(20028)

MR. MIKE RN(3ER
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.********** (Cont.)*

FRIENDSHIP MANOR 
800 WEST RFTH 
NORTHRELO, MN 55057 
PHONE; 507/645-8284

(20137)
FAX: 507/6454)»42 MS. PATRICIA VINCENT

FRIENOSHP MANOR 
802 WEST RFTH 
NORTHRELO. MN 55057 
PHONE: S07/B4S«2S4

(20138)
FAX: 507/6454)942

HWS

MS. PATRICIA VINCENT

HOI/e CARE LINK 
815 FOREST AVENUE 
NORTHRELO. MN 55057 
PHONE: 507/6458863

(0310S)

FAX: 507«45O942 MS. PATRICIA VINCENT

LAURA BAKER SERVICES ASSOC 
211 OAKSTREET.POBOX611 
NORTHRELO. MN 55057 
PHONE: 507/B4S6866

SLFA-30 ICFMR-30

(01153)
FAX: 507/64&8869 MS. SANORAGERDES

UNDENWOODINC 
812 NORTH UHOBi STR^ 
NORTHRELO, hM 55057 
PHONE: 507«454128

NORTHRELO CARE CENTER INC 
900 CANNON VALLEY OR 
NORTHRELO. MN 55057 
PHONE: 507/6459511

NORTHRELO Cnrv HOSPITAL 
801 WEST RRST STREET 
NORTHRELO. MW 55057 
PHONE: S07A4S-6661

(20071)
FAX: 507/646-4126

ALHCP

MS.JOYMELBY 

NH-54 BCH-26 SNF-NF-26 NF1-26 NF2-26

(00567)
FAX: 507A450117

(00S66)

F/UC 507/663-7547

MS. MKCHEOE HAEFNER

HOSP-37 BASS-12 NH-40 HOSP-37 SNFJ4F40

MIR KENDALL BANK

NORTHRELO HOME CARE 
801 WEST RRST STREET 
NORTHRELO. MN 56057 
PHONE: 507/6453386

(02206)
FAX: 507/6453322 MIR KENOAU BANK

NORTHRELO HOSPICE 
801 WEST RRST STREET 
NORTHRELO. MN 56057 
PHONE: 507/6453348

HCP-O HSPICE

i02860)
FAX: 507/6657547 MR.KENOAaBANK

NORTHRELO MANOR INC 
901 CANNON VALLEY DRIVE 
NORTHRELO. MN 55057 
PHONE: 507/645-9090

(20097)
FAX: 507/6459117 MS. EMELDA RASM.USSEN
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N0RTHF1ELD PARKVIEW INC 
910 CANNON VALLEY DRIVE 
NORTHFIELD.MN 55057 
PHONE; S07/645«007

(03339)

FAX; 507/645-0117 MS. EMELOA RASMUSSEN

NORTHRELO PARKVIEW INC 
910 CANNON VALLEY DRIVE 
NORTHRELD.MN 55057 
PHONE; 507/8456007

(20096)

FAX: S07/64S0117 MS. EMELOA RASMUSSEN

THE COTTAGE 
804 WEST RFTH STREET 
NORTmELO.MN 56057 
PHONE; 507/6458284

(20342)

FAX 507/6450942 MS PATRICIA VINCENT

TWEE LINKS APARTMENTS 
80S FOREST AVaiUE 
NORTHRELO. MN 56057 
PHONE: 607/8644850

(20139)

FAX 607/6454942 MS. PATRICIA V8CENT

THREE UNKS CARE C^^TER 
815F<DRESTAVE 
NORTHRELD.MN 56057 
PHOr^ 507/8458611

(00564)

FAX 507/6458642 MS. PATRICIA VINCENT

THREE LINKS CCraj.(3WSHIP RES 
815 FOREST AVENUE 
NORTHRELO. MN 56057 
PHONE: 507/6458611

(20136)

FAX 507/6458942 MS. PATRICIA VINCENT

.********** ********

TUFF MEMORIAL HOME 
SOS EAST FOURTH STREET 
MLLS. MN 56138 
PHONE: 907/962-3275

Ouch NH82 
(00576)

FAX 507/062-3277 MR.OANADAM.QU6T

HOlye CARE OF LUVERNE COMM HOSP CMy ^
305 EAST LUVERNE ST BOX 1019
LUVERNE.MN 56156 ( 03348)
PHONE: 507/283-1805 F/VX 507/283-1809 MR. GERALD CARL

HOSPICE OF LUVERNE COMM HOSP 
305 EAST LUVERNE ST BOX 1019 
LUVERNE, MN 56156 
PHONE 507/283-1805

(02825)

FAX 507/283-1809 MK GERALD CARL
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LUVERNE COMMUNITY HOSPITAL 
305 E LUVERNE PO BOX 1019 
LUVERNE. MN 56156 
PHONE: 507/283-2321

.********** ROCK 

HOSP-38 BASS-10

(Cont.)* 

HOSP-38

(00574)
PAX: 507/2SS^1 MR GERALD CARL

LUVERNE VET J^ANS HOME
1200 NORTH ^NISSPOBOX5^0 
LUVERNE. . ^156 
PHONE: 507 3-nOO

MARYJBROWNG 
110 SO WALNUT AVE 
LUVERNE. MN 56156 
PHONE: 507/283-2375

3SAMC7R

(00411)
FAX: 507/283-1127

NHSS

MS . PAMELA BARROWS

NHae BCK4 SNF-NF-6e NF2^

(00575)

FAX: 507/283S303 MS. LINDA STUDER

RES ADVANTAGES INC LUVERNE 
107 SOUTH BLUE MOUND AVB4UE 
LUVERNE. MN 56156 
PHONE: 507/2834068

SIM

(01345)
FAX* 507/263S448 MRCURTBOSserr

SOUTHWESTERN klENTAL HEALTH CTR NPreT
2 ROUND WIND ROAD, PO BOX D
LUVBME.MN 56156 ( 02788)
PHONE: 507/283a611 FAX A MRGMBO«GER

THE OAKS 
203 OAK DRIVE 
LUVERNE. MN 56156 
PHONE: 507/283-1996

(20465)
FAX 507/2834393 MS. UNDA STUDER

6RSNBUSH COMMUNITY NURSG HOME 
152 RFTH STREET SOUTH 
GREENBUSHMN 56726 
PHONE: 218/463-25X

NH40 BCH-20 SNF44F-20 NF1-20 NF2-20

(00578)

FAX; 218/463-1266 MR DAVID HAGEN

ALTRUCUNIC-ROSEAU 
711 DELMORE DRIVE 
ROSEAU. MN 56751 
PHONE: 218463-1365

NProl

(03373)

FAX /- MR KEITH OKESON

EVBVnOE HOME 
307 THIRD AVE NW 
ROSEAU. MN 56751 
PHONE: 218463-1447

(00926)

FAX 218463-1447 MS. A GAIL NORMAN
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NORTHERN COMMUNITIES HOSPICE 
715 DELMORE DRIVE 
ROSEAU. MN 56751 
PHONE: 218/463^1

HCP-0

(03637)

FAX: 218/463-1266

ROSEAU

MR. DAVID HAGEN

(Cont.)* 

HSPICE

REM NORTH STAR INC 
208 2ND AVE NE. PO BOX 166 
ROSEAU. MN 56751 
PHONE: 216/463-1031

SLFB-23

(01326)

FAX: 216/463-1121 MR RICK HAMMERGREN

R(3SEAU AREA HOSP AND HOf^ INC NPr

715 DELMORE DRIVE
ROSEAU. MN 56751 (00579)
PHONE: 216/463-2500 FAX: 216M63-1266

HOSP-37 BASS-7 NH<4 HOSP-37 SNF-N'A4

MR DAVID HAGEN

ROSEAU COUNTY HOME ^CALTH CARE 
715 DELVKDRE DRIVE 
ROSEAU. MN 56751 
PHONE 216/463^211

(02143)

FAX: 216M63-1266 MR DAVID HAGEN

ALTRU (XINIC • WARROAD 
412 NORTH MAM 
WARROAD. MN 56763 
PHOHB: 218/386-2020

NPraf

(03372)

MR KEITH OK^ON

LAKEVIEW RETIREMENT RESIDBK:E 
611 LAKE STREET NORTHEAST 
WARROAD. MN 56763 
PHONE: 218«86.1235

(20747)

FAX 218G8»648 MS USA NEWTON

WARROAD CARE CENTER 
611 E LAKE STREET 
WARROAD. 1*4 56763 
PHONE: 218^86-1235

(00797)

FAX 218/306-3546 MS. USA SWANSON

MC MOBILE SERVICES 
6003 HIGHWAY 47 
ALBORN. hM 56702 
PHONE: 218/34S6«60

(03817)

FAX 2iao4saao9 MS MARY CZECH

ORCC AURORA 
417 SOUTH MAIN STREET 
AURORA. MN 55705 
PHONE: 218/220-3360

(01610)

FAX 216/7Z7-0S5S MS MICHAEL MLLS
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SAJNT LOUIS (Cont.)*

IRONGATH APARTMENTS 
310 EAST 4TH AVENUE NORTH 
AURORA. MN 55705 
PHONE: 218/229-2866

SALM BOARD AND LODGING 
5388 ROAD 37 
AURORA, W/SS^
PHONE; 2ia«r>^:956

(20861)
FAX: 2iera-5750 MS. J SCHNEIDER

Corp

(2029S)

CAX: A

HWS

MR. CLYDE SALMI

SALMI HOME EAST 
5388 ROAD 37 
AURORA. Ml 55705 
PHONE: 218«38-28S3

(20294)
FAX: A MR.aYDESAUJI

SALMI HOMES INC 
5482 MEADOW LANE 
AURORA. MN 56705 
PHONE: 218A352990

Corp ALHCP 
(03739)

FAX: A MR. CLYDE SALMI

SALM HOMES WEST 
5388 ROAD 37 
AURORA. MN 55705 
PHONE: 218«38-2853

WrtTE COMMUNITY HOSPITAL 
5211 HIOIWAY110 
aurora. MN 55705 
PHONE: 218/229-2211

Corp

(20293)
FAX A MR. CLYDE SALMI

NPraf HOSP-16 BASS-4 HOSP-16 SNF-NF-50

(00604)
FAX 218029-2042 MR. LARRY RAVaBB«G

ANOERSONS PWE GROVE HOME 
5130 HIGHWAY 31 BOX 284 
BROOKSTON.MN 56711 
PHONE: 218M53-6554

Md HCP-A

(03911)

FAX A MS. BETTY LOU ANDERSON

ANOERSONS PWE GROVE HOI« 
5130 HIGHWAY 31 BOX 284 
BROOKSrON.fcW 56711 
PHONE: 218«5S5554

RIVERV1EW HOME I 
9549 MC CAMUS ROAD. BOX 349 
BROOKSTON.MN 55711 
PHONE: 218W536521

WINTER HOMES INCORPORATED 
4982 PAUPORES ROAD 
BROOKSTON. MN 56711 
PHONE; 218«790275

(20045)
FAX A MS, BETTY LOU ANDERSON

Corp SLFArlO

(01442)

FAX 218/4S3-S522 MS. LYNNE HENDERSON

corp SLFAa

(016S1)
FAX 218«79a366 MS SHERRY WINTER
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MESABIHOME 
501 JONES AVE PO BOX 703 
BUHL MN 55713 
PHONE 218/255-3253

NPiof NH^I

(00595)
FAX: 218/2S6-224S

SAINT LOUIS (Cont.)*

SNF4JF-31

MS. DENISE SANTERAMO

BUCHANAN NURSING HOME 
30 RRST STOEET NORTHWEST 
CHISHOLM. MN 55719 
PHONE 218/254-3614

(00857)

SNF-NF-26

MR. GEOFFREY RYAN

heritage MANOR 
321 NE SIXTH STREET 
C»«SHOLM. MN 55719 
PHONE 218«54-5765

(00904)
FAX 218/254^787

SNF44F.76

MR. GEOFFREY RYAN

HLLCREST TERRACE OF CHISHOLM 
624 SW THIRD STREET. BOX 562 
CHISHOLM, MN 56719 
PHONE 218»4-3383

(20199)
FAX 216054-2343 MR RANDY SCHROETTER

RANGE CENTER - OAKWOOO HOME 
28NE11THST 
CHISHOLM, km 55719 
PHONE 218054-2932

(01129)
FAX 218054-7343

ICFMR-6

kdS. SHELLEY ROBINSON

RANGE CENTER INC 
1001 8TH AVE NW PO BOX 629 
CHISHOIM.MN 56719 
PHONE: 218054-3347

RANGE CENTER WESTWINO 
901 CENTER DRIVE 
CHeHOLM.MN 55719 
PHONE: 218054-5519

COOK COMMUNITY HOSP 
10 SOUTHEAST RFTH STREET 
COOK, km 55723
PHONE: 218eO»S945

NP«f SLFB01 ICFMR01

(01062)
FAX 218054-7343 MS SHEaEY ROBINSON 

SLFM ICFMR-e

(01480)
FAX 218054-7343 MS SHBIEY ROBINSON 

DW HOSP-14 BASSO NH-41 HOSP-14 SNF44F-41

(00S86)

FAX 210eeS6B49 MR.ALLEN*

AFTB4ROHOME 
510 WEST COLLEGE STREET 
DULUTH. MN 55811 
PHONE 21802S6600

NProf Bcnas

(00561)
FAX 21802S6669 km. P iCHAEFER

AMERICAN PORTABLE k4Eu • •.. 
332 WEST SUPERIOR ST SUITE 37A 
DULUTH. MN 55802 
PHONE: 612/ae7-:855 MR DANIEL WUKICH
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ARROWHEALTH MEDICAL SUPPLY 
313 EAST SUPERIOR STREET 
DULUTH. MN 55802 
PHONE: 218ra-1673

BENEDICTINE HEALTH CENTER 
035 KENWOOD AVENUE 
DULUTH, m 55811 
PHONE: 216/72M40e

(03290)
FAX: 2ie/723>1910

(00861)
FAX: 218/7234440

SAINTLOWS (Cont.)* ——

NH-120

MR DALE ROBERT NEWSTROM

SNF-NF-120

MRMARKBROMAN

BRIDGE HOUSE-MOOSE LAKE RG SOS SMe S
221 NORTH RRST AVENUE WEST
DULUTH MN 55806 (01673)
PHONE: 218/725-7790 FAX: rara.7748 MR. FRANK MILCZARX

BRIDGE REHABILITATION 
4002 LONDON ROAD 
DULUTH MN 56804 
PHONE: 218S25.19S1

Corp

(03454)
FAX: t-

Out Pt Out St Out 01

MS. DIANE HOUJDAY^WaSH

BROWNING RESIDENCE 
119 WEST SECOND STREET 
DULUTH. MN 55802 
PHONE 218/727-1863

(20148)
FAX: 218/727-1999 MS. DIANE LINDSEY

CAROMM HOUSE-OOOGE 
4820 DODGE ST 
DULUTH MN 55804 
PHONE: 2180254995

SLPA4

(01183)
FAX: 2180259200 MRS. TRUDY CARLSON

CAROMW HOUSE - TIOGA 
8009 TIOGA ST 
DULUTH MN 55804 
PHONE: 2180254650

SLFA-14

(C1066)
FAX: 2180259200 MRS. TRUDY CARLSON

CHRIS JB4SEN HLTH & REHAB CTR 
2501 RICE LAKE ROAD 
DULUTH, MN 56811 
PHONE: 218/720-1500

(00598)
FAX; 216^-1567 MR LARRY VANOBtf>OB.

CORNERSTONE SPIRIT VALLEY HOME ind
31 NORTH 57TH AVENUE WEST
DULUTH 55807 (20678)
PHONE; 2180259419 FAX; 218^9191 MS. CAROL MAHLA

DULUTH DETOXIFICATION CENTER 
1W1 EAST RRST STREET 
DU.UTH MN 55805 
PHONE; 216/7234444

(01621)
FAX: 218/722-5721 MR GARY OLSON
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DULUTH REGIONAL CARE CTR tl 
323 90THAVE WEST 
DULUTH. MN 55808 
PHONE: 218W26-1734

(Cont.)*

ICFMR-6

(01064)
FAX: 218^27.0555 MR MICHAEL MILLS

DULUTH REGIONAL CARE CTR 111 
420 EAST MCCUEN STREET 
DULUTH. MN 55808 
PHONE. 218/727.5084

SLF&O ICFMRa

(01683)
FAX' 218/727.0565 MR MICHAEL MILLS

DULUTH REGIONAL CARE CTR (V 
2502 W 2ND STREET 
DULUTH MN 55806 
PHONE: 218^-4601

ICFMR.e

(01218)
FAX 218/727.0555 MR MK)HAa MILLS

ESI INCORPORATED 
625 NORTH 56 AVENUE WEST 
DULUTH. MN 55607 
PHONE: 218A24.3122

Corp SLFV6 
(01544)

MR JAMES EVANS

EASTVIEW HOUSE 
131 NORTH 21ST AVENUE EAST 
DULUTH, MN 55812 
PHONE: 218/724^751

(20S36)
FAX: 218TOa502 MR GEORGE OLSON

FRANCISCAN HEALTH CBRER 
3010 MINNESOTA AVENUE 
DULUTH km 55802 
PHONE: 218/7274033

(00865)
FAX 218/7274810

SNF44F48

MS. CAROLE MOSTROM

GARO^ HOUSE ESTATES 
iRfVERSlOE DRIVE 
DULUTH. MN 55808 
PHONE: 2184284271

ALHCP

(20837)

FAX: 21842M081 MR DALE BREXANO

GARDEN HOUSE ESTATES 
7 RIVERSIDE DRIVE 
DULUTH MN 55808 
PHONE 2184284271

(20838)

FAX 2184284081 MR DALE8REILANO

GBRIVA HEALTH SERVICES 
325 LAKE AVE SOUTH SUITE 515 
DULUTH. MN 55802 
PHONE: 218/7234090

(02426)
FAX: 218/7234237 MR WILLIAM COSGRIFF

6ENTIVA HEALTH SERVICES 
325 SOUTH LAKE AVENIE STE #515 
DULUTH, km 56602 
PHONE 2iara4909

(03605)
FAX 218/7234237 MR PETER KINNEAR. RN
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(Cont.)*

GREYSOLON PLAZA 
231 EAST SUPERIOR STREET 
DULUTH. MN 56802 
PHONE; 218^-7523

(20850)
FAX: 218/7334750 MS. J SCHNEIDER

HK3HSTREET HOUSE 
203 HK>H STREET 
DULUTH. MN 5581’ 
PHONE: 21ft724*2SSe

(20086)
FAX: 218raaS02

HWS

MR . GEORGE OLSON

HILLSOE HOMES OF DULUTH INC 
410 NORTH arm avenue east 
DULUTH. MN 56805 
PHONE: 216^/204850

(20889)
FAX: 218/7204022 MS. DIANE UNDSEY

HHi^E HOMES OF DULUTH INC 
408 NORTH am AVENUE EAST 
DULUTH. MNSS805 
PHONE . 218/727-1663

(20888)

FAX: 218/7204022 MS. DIANE UNDSEY

HAISIDE HOMES OF DULUTH INC 
404 NORTH am AVaiUE EAST 
DULUTH. MN 55805 
PHONE: 218/727-1908

ALHCP

(20350)
FAX: 218/7204022 MS. DIANE UNDSEY

HOME CARE sew OPTKDNS DULUTH NProf H
50 EAST ST MARIE STREET
OULUTHMN55811 (20643)
PHONE: 218/7274801 FAX: 218/727-6400 MR.KEVMANOe«ON

HUMAN DEVaOPMENT CENTER 
1401 EAST FIRST STREET 
DULUm.MN 55805 
PHONE: 218/7234481 MR. ALLEN BROWN

MTERM HEALTHCARE 
330 CANAL PARK 
DULUTH MN 55802 
PHONE: 218/7224053

(02828)

FAX 218/7224318 MR. GARY HALGREN

NTERIM HEALTHCARE 
330 CANAL PARK DRIVE 
DULUTH. MN 55802 
PHONE: 218/7224053

(20828)

FAX 218/722-0318 MR. GARY HALGREN

LAKE HAVEN MANOR 
7700 GRAND AVE 
DULUTH. MN 55807 
PHONE; 218428-2341

(00593)
FAX 2184264305 MR. STEVE BAUKNER
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LAKESHORE LUTHERAN HOME 
4002 LONDON RO 
DULUTH, MN556(W 
PHONE; 21W25-1961

.**********

(00S94)
FAX; 2iafi25-7806

SAINT LOUIS

Chiwh NH.230

(Cont.)* ----------

SNF44F-117 NF1-113

MR. JOHN KOR2ENDORFER

LAKESHORE MANOR HOMES 
4512 LONDON ROAD 
DULUTH. MN 55804 
PHONE: 218/500-6037

ALHCP

(2003S)

FAX: 216/721-5312

HWS

MR. JOHN SHREWSBURY

LAKESHO'cE MANOR HOMES 
2701 EAST 6TH STREET 
DULUTH. MN 55612 
PHONE; 216^4-1108

Part

(20408)
MR. JOHN SHREWSBURY

LAKESIDE MANOR EXT CARE HOME Corp
4728 MCCULLOCH STREET
DULUTH. MN 55804 (202B4)
PHONE: 218«25-2784 FAX: 218«2Sa411 MR.TOMKOLAR

LAKESIDE MANOR EXT CARE HOME E 
4843 LONDON ROAD 
DULUTH. MN 55804 
PHONE: 218«25-2764

(20571)
FAX: 2185253411 MR.TOMKOLAR

LAKESIDE MANOR MC 
4631 LONDON ROAD 
DULUTH MN 55604 
PHONE. 2160252784

(2008?)

FAX 2180253411 MR. THOMAS KOLAR

LAKEWALK SURGERY CENTER, INC. 
1420 LONDON ROAD. SUITE 100 
DULUTH. MN 55805 
PHONE: 218/7250850

OmptSurg AmbSutg

(20618)
FAX; 218/7250857 MR. JOE MAJERUS

LEE BOARDING HOME 
2623 WEST FOURTH STREET 
DULUTH, MN 55606 
PHONE; 216/727-8128

(20149)
FAX: 218/727-1980 MS. DIANE UNOSEY

LONGVIEW HOUSE 
225 NORTH 2rm AVENUE EAST 
DULUTH. MN 55812 
PHONE; 218/7240275

(20089)
FAX: 218/72W502 MR. GEORGE OLSON

MCCARTHY MANOR INC 
2221 NORTH ARUNGTONAVB4UE 
DULUTH. MN 55811 
PHONE; 218/722-1501

(20034)
FAX: 218/7220582 MR. JOHN HANSEN



FKKySaivin

Mixmeaota Department of Health 
Facility and Provider Coin)lianoe Division
Directory of Facilities and Services

Omar Licensure Certification

Page 208

Registretion

.*********« SAINT LOUS (Cont.)*

MIKETIN CENTRAL BOARDING HOME 
30 EAST SECOND STREET 
DULUTH, MN 55802 
PHONE: 218/727-0998

(20163)
FAX: /- MR. ROBERT GALOVICH

MILLER DWAN HOS iTAL ESRO 
502 EAST 2W3 ST 
DULUTH, MN 55805 
PHONE: 218/727-8762

(02113)
FAX- 218ra-1496 MR JAMES KLUN

MILLER DWAN MEDICAL CENTS) 
502 E2NDST 
DULUTH MN 55805 
PHONE; 2iara)-1113

(00596)
FAX- 218/720-1496 MR WILLIAM PALMER

MLRSOS DULUTH SOCS GROUP HOME 
1423 SWAN LAKE ROAD 
DULUTH. MN 558^1 
PHONE: 218722-9449

SLFB-6

(01650)
FAX 218722-9449 MR JERRY MAURER

NEKTON ON GREYSOLON 
3518GREYSOLONRD 
DULUTH MN 56804 
PHONE: 218724-9373

(01117)
FAX 2187240320 MR PETER SAJEVIC

NEKTON ON LONDON ROAD 
4515 LONDON RD 
DULUTH MN 55804 
PHONE. 218«25J632

SLFA4

(01133)
FAX 2187244B20 MR PETER SAJEVIC

NEKTON ON WALLACE 
1702 WALLACE AVE 
DULUTH. MN 55803 
PHONE: 2187250224

(01109)
FAX 2187244)320 MR PETER SAJEVIC

NEW HOPE HOME CARE INC 
4602 GRAND AVENUE SUITE 850 
DULUTH MN 55807 
PHONE: 21862S-2S95

(20894)
FAX 2iar'‘4-7750 MR ROONEY MARSHALL

NOPEMING NURSING HOME 
NOPEMINGROAD 
DULUTH. AW 55810 
PHONE: 21W628-2381

(00597)
FAX 218^244381 MS. OORAKEMR

NTC HOME HEALTH (>RE INC 
4313 HAINES ROAD 
DULUTH. MN 55811 
PHONE: 218727-1400

(03338)

FAX 218727-7484 MR KEVIN NOREEN
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PERSONAL STAFF SENIOR CARE INC 
1346 WEST ARROWHEAD ROAD #101 
DULUTH. MN 55811 
PHONE; 218/728-0222

(03918)
FAX: 218/728-0222

SAINTLOUS (Cont.)*

MR FREDRIC YOUNGSTRAND

HomehAgmt

personal TOUCH 
3710 GRAND AVB4UE 
DULUTH. MN 55807 
PHONE; 2ie«24-1680

Ind HCP-C

(03946)

MR TERRY NELSON

PINES III ASSISTED LIVING 
60 EAST ST MARIE STREET 
DULUTH, MN 5680?
PHONE: 218/724-5500

(20666)
FAX 218/7244535 M3. KATHY ANDERSON

POtINSKY MEDICAL REHAB CENTER NProf
630 EAST 2ND ST
DULU1HMN5Sa05 ( 02086)
PHONE: 218^264300 FAX 218raM496 MR TIMOTHY MOWBRAY

PORT REHABILITATION CENTER 
23 MESABA AVENUE 
DULUTH. MN 55806 
PHONE: 218Tr27-7415

(016S5)
FAX 218/727-0507 MR MICHAEL MCMTYRE

RADIOLOGICAL ASSOC OF DULUTH 
1000 EAST THIRD STR^
DULUTH. MN 55616 
PHONE: 218/722-3700

(03498)

ORFREDEKBERG

RE50BITIAL SERV OF NE MN I 
2048 E8TH STREET 
DULUTH MNSSB12 
PHONE; 218/727-2806

SLFB-12 ICFMR-12

' (01220) 
FAX 218TO7-2893 MR JON NELSON

REStDENTlAL SERV OF NE MN II 
707 WEST ARROWHEAD ROAD 
DULUTH MN 56811 
PHONE; 218/727-2686

SLFB-16

(01448)

FAX 218/727-2883 MRJON^eLSON

SENIOR FRIEND ASSOC INC 
301 WEST FIRST ST SUTTE 507 
DULUTH. MN 55602 
PHONE 218/727-1111

(20244)

FAX 218/7204616 MS. KAREN STOCKE

SENIOR FRIEND ASSOCIATES INC 
301 WEST RRST ST.. SUITE 507 
DULUTH. MN 55802 
PHONE. 218/727-1111

HCP-A

(02390)
FAX: 218/7204810 MRMAXRHE1NBER6ER
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SAINT LOmS (Cont.)*

SEPTBAER HOUSE 
2140 WOODLAND AVENUE 
DULUTH, MIN 55603 
PH0N& 216/72M065

^ (20380)

FAX: 218^28^15 MB SUZANNE VEDDER

SEPTBI4BER HOUSE 
2140 WOODLAND AVENUE 
DULUTH, MM 55803 
PHONE: 218/7280066

(03775)

FAX: 218/72M815 MS. SUZANNE VEDDER

SLEBW HOaOW 11NC 
2801 EAST SUPERIOR STREET 
DULUTH MM 55812 
PHONE: 218/728*2827

Corp

(20405)
MR. PATRICK MURPHY

SPORTS PHYSICAL THERAPISTS INC 
825 EAST SUPBWOR STREET 
DULUTH, MN 55802 
PHONE: 218/728*1100

(02977)
MR JAMES SCHILLER

STANNSRESI0B4CE 
330 EAST TWRO STREET 
DULUTH, MN 55805 
PHONE: 216/727*8831

(20183)
FAX: 218/727*8833 MR DAVID KERN

ST LOUIS CO BOARD OF COMMBSIO Cnty H
COURTHOUSE 100 N 5TH AVENUE W 
DULUTH AM 55802 (02019)
PHONE- 218/7258267 FAX' 218/7258287 MRGUYPETBBON

ST LUKES HOME HEALTH SERVICES 
810 EAST FOURTH STREET 
DULUTH MNSSaOS 
PHONE: 218«788111

(02150)
FAX: 218ra-2186 MR JOHN STRANGE

ST LUKES HOSPICE DULUTH 
810 EAST FOURTH STREET 
DULUTH. MN 55005 
PHONE; 218C788111

(02753)

FAX: 218/722*2166

KSPICE

MR JOHN STRANGE

ST LUKES HOSPITAL 
015 E FIRST STREET 
DULUTH. MN 56805 
PHONE: 218/728*5655

HOSP-2B7 BASS-18

(00599)
FAX: 210ra-2472 MR. JOM STRANGE

ST MARYS HOME CARE 
516 EAST FOURTH STfSET 
DULUTH MN 55805 
PHONE: 218/72M004

HO^A

(02201)
FAX: 218/725*7270 MS. JOANNE HAGB4



MRy/Service

Minnesota Department of Health 
Facility and Provider Con5)liance Division

Directory of Facilities and Services

Owner Uoertsm Ceitifieaiion

Page 211

ST MARYS MEDICAL CENTER 
407 EAST THIRD ST 
DULUTH. MN 55805 
PHONE: 218/72M486

SAINT LOmS

Owd) HOSP-380 BASS<46

(Cont.)*

HOSP-380

(00600)
FAX: 216/7264383 MR. PETER PERSON

ST MARYS MEDICAL CTR !40SPfCE 
404 EAST FOURTH STREET 
DULUTH. MN 56805 
PHONE 218/726-4020

Church HCP-0

(02562)
FAX- 218/725-7248 MS. JOANNE HAGB4

THE WATERS TM OF PARK PaNT 
1601 STLOmSAV^UE 
DULUTH. MN 55802 
PHONE 218/7274651

SNF44F4S NF1-130

(00589)
FAX 218/727-1761 MRPAULUBBON

THIRD STREET APARTMB4TS 
1001 EAST THIRD STR^ 
DULUTH. hM 56605 
PHONE 218/7284041

(20091)

FAX 218/7294502 MR. GEORGE OLSON

THUNDERBIRD & WREN HALFWAY HSE 
229 NO FOURTH AVEW 
DULUTHMNSSBOe 
PHOrC: 218/727-7009

SLFA-21

(01358)

FAX 218nr27-147B MRELWMBBfTON

TLC HOME CARE 
2029 UNDAH. ROAD 
DULUTH. IM 56810 
PHONE 218A28-1686

(03112)

HomeMgnt

MR THOMAS SLATTENGraN

TRANSITIONAL SB4K3R KXISING 
1600 PtB)MONT AVENUE 
DULUTH. M4 56811 
PHONE 218/727-6080

(20834)
MR BRUCE ROSERA

VIEWCREST HEALTH CENTER 
3111 CHURCH ST 
DULUTH. MN 56811 
PHONE: 218/7274801

SNF-NF-129

(00603)
FAX 218/7274480 MR DAREN BUCXLM

WESLEY RESIDENCE INC 
5601 GRAND AVB4UE 
DULUTH. MN 56807 
PHONE: 218«28-2307

(20151)
FAX 218e288623 MR ARNOLD HOFSTAD

Q.Y BLOOMENSON COMM HOSP 
328WCONANST 
ELY. MN 55731 
PHONE: 218/3654271

HOSP-30 BASS4 NH40 H0SP49 SNF-NF40

(00587)

FAX: 218«58777 MR JOHN POSSUM
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•••***•**•

NPlof HCP-A

SAWTUOUS

ELY BLOOMENSON HOSPITAL HHA 
328 WEST CONAN STREET 
ELY. MN 55731 (ojjsa,

PHONE: 2180855722 f«: 2180655777

HSNGREDVLPMTAUTHORnYOFELY Oy
210 WEST WUriE ST SUITE 230
ELY.»« 55731 (josjsi
phone. 2180655800 FAX' 2180655258

arrowhead HEALTH CARE CTR«IE!. Cofp NH-118
601 GRANT AVE
EVELETH.MN 55734 ,00S83)
phone: 218I74«S50 fax 218/744-2024

(Cont.)<

HHA

MR. SCOTT KELLBOSAN

arrowhead HEALTH CC - EVELETH 
601 GRANT AVBME 
EVELETH MN 55734 
PHONE: 218/7445550

evseth dialysis satellite UNT 
227MCKINLEYAVB1UE 
EVaETH.MN 55734 
PHONE: 218T445226

EVaETH HEALTH SERVICES PARK 
227 MCKINLEY 7 
EVBETHMN 55734 
PHONE: 218/744-1050

EVBETH MENTAL HEALTH SOCS 
227 MOONLEY AVENUE 
EVBETHMN 55734 
PHONE: 218^4-7438

(20196)
FAX 216/7452024

NPral

(02473)
FAX A

MS IRENE GRAHB<

MR. ERIC EVERSON

MRERICEVERSn*:

MR JAMES KLUN

SNF-NF56 NF156

NH-24

(00S88)

FAX 218/7445888 MS. SUE SILVIA

OTHER-16

(004S7)

FAX 218/744-7435 MR. frank MILCZARK

range C0ITER-BIRCHWOOO HOME NPm SLFA5
1018 W FIRST STRffiT
EVELETH 8*155734 (01224)
PHONE: 218/7445815 pAX 2180547343

W1LLOV/WOOO ASSISTED LIVING RES Carp
303 HAT TRICK AVENUE
EVELETH. MNS5734 (20646)
PHONE: 2180445807 FAX /-

aOOOWOODOUHKi4 RIVERS MB) NPm
BOX 426.126 WEST SEVENTH AVE
FLOOOWOOO. MN 55736 (02381)
PHONE 218/478-2221 FAX: /-

SNF-NF54

PSY-16

ICFMR5

MS. SieuEY ROBINSON

ML CLYDE SALMI

DR ALAN PETERSON
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.********** SAINTLOWS (Cont.)*

EDGEWOOD VISTA ALZHEIMERS CARE Cofp
4175 WESTBERG ROAD
HERMANTOWN.MN 55811 (20853)
PHONE; 218/723-8905 FAX; 2l8ra^051 MR DEAN THRONTVBT

EOGEWOOO VISTA ASSISTH5 UVWG 
4195 WESTBERG ROAD 
HERMANTOWN.MN 55811 
PHONE: 218TOi8905

(20852)

FAX: 2iara-4osi MR. OEANTHRONTVEFT

GOLDEN OAKS RESIDQ4CE 
5068 JENNIFER ORCLE 
HERMANTOWN. kM 55811 
PHONE: 218/72M014

(2015S)

FAX' 218/72S0310 MR ROBERT MURPHV

GOLDBI oaks RESID9<£ 
5072 JENNIFER ORCLE 
HERMANTOWN.MN 55811 
PH<DNE; 218/72M014

(20156)
FAX 218^0319 MR ROBERT MURPHV

GOLDB4 CREST NURSING HOME 
2413RRSTAVBJUE 
HffiBING.MN 56748 
PHONE 218062-1081

(00991)
FAX 218062.4078

SNF-NF-46 NF1-34

MS. CHERYL HK3H

GREENVIEWEAST 
3520 EAST SEVENTH AV04UE 
HeBING.MN 55748 
PHONE: 218062.5671

(20093)
FAX; 2180634050 MS. RHONDA WnUANIN84

GREENVEW NORTH 
3520 EAST 7TH AVENUE 
Hib3mG.M4 55746 
PHONE; 2180624671

(20403)
FAX 2180624050 MS. RHONDA WIILIAWEN

GREENVIEW SOUTH 
3520 EAST SEVENTH AVeiUE 
HBBING.MN 55746 
PHONE: 218082-5671

(20092)
FAX 2180634050 MS. RHONDA WmjAMBJ

GREENVIEW WEST 
3520 EAST 7TH AVENUE 
HBBING.MN 55746 
PHONE: 2180624671

(20404)
FAX: 2180634050 MS. RHONDA WULiAMEN

>CALTHUk« KIMECARE 
MESA8I MALL 1101 E 37TH ST #18 
HSBING.MN 55746 
PHONE 216062-6982

HI3».A

(02309)
FAX 216062-1723 MR DAVID HOHL
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HISSING H0USING««H3EVEL0PMBIT CHy
3230 EAST 7TH AVENUE
HISSING. HN 55746 (205851
PtWNE; 2ian63«81 FAX: 218062.4164

SAINT LOUIS (Cont.)*

MR. LANCE SUN(X3U1ST

HISSING REHAB SPEOAUSTS 
1500 THIRD AVENUE EAST 
HISSING. MN 55746 
PHONE: 2180626236

Corp

(02421)

MR.0AV©T(X1EFS0N

HUCREST-ADAMS 
2229 THRO AVENUE EAST 
NIBBING. MN 56746 
PHONE- 216/2KM157

(20529)
FAX: 218/26^«032 MR. RANDY SCHROETTBt

WUXREST TERRACE OF HIBBIN6 
1507 EAST 41ST STREET. BOX 786 
HIB8MG.MN 55746 
PHONE 218088.3641

(20200)

FAX: 218063.7556 MR. RANDY SCHROETTER

home CARE SPEOAUSTS 
101 EAST HOWARD STREET 
H8BING.MN 55746 
phone 218082.5387

laSUREHBiSOFHfflBING 
1500 EAST THWD AVENUE 
NBBING. km 55746 
PHONE 218083.7563

HCPJk

(02376)
FAX: 218062-6228

(00858)

FAX: 21806M422

MS. CATHERINE BAUDECK

SNF4 SNF.NF-ie7

MR. CRAIG DOUGHTY

north STAR HOSPICE 
750 EAST 34TH STREET 
HSBP4G.MN 55748 
PHONE 218062.6768

M>re( HCP<0 
(03270)

MS. BJZABETH MEADS

RANGE CENTER. ASPENWOOO HOME NPnjI S
1820 EAST 39TH STREET
HI88ING.MN 55746 (01629)
PHOfC: 218083.9079 FAX: 218054-7343 MS SHELLEY ROBINSON

RANGE CENTS-MAPLEVCWHOME NProl SLFB<
506WEST47THST
HB8ING. kM 55746 (01315)
PHONE 218063^573 FAX: 216054-7343

ICFMR.6

MS. SHELLEY ROBINSON

WIVERSrrYMa3CTR4CSABIESRO NPrerf
750EAST34THST
HffiBING. MN 55746 ( 0211S)
phone 218062-«6ei FAX: A

ESRD

MS FRANCES GARDESKI
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Reoislietion

UNIVERSfTY MEDICAL CTR4HESABI
750EAST34THS-
H88tNG.MN55;
PHONE: 218082-4681

-**•«*****«

NPrcrf

SAINT LOUIS 

HOSP-175 BASS-16

(Cont.)♦ 

HOSP-175

(00859)
FAX: 218062-8919 MR.RiCHARODtNTER

DRCC - Sr UTH GROVE 
IS ARBOR LANE 
MOUNTAIN IRON. MN S5768 
PHONE 21803M737

(01626)
PAX: 218020-9555 MR MICHAEL MUXS

GERIATRIC COM CAREGIVERS INC 
6355 INDUSTRIAL ROAD 
SAGMAW.lyMSSTBO 
PHO^ 216029-7161

ALHCP

(20407)
FAX- 2180294502 MR GEORGE (XSGN

HttXTOP HOMECARE INC 
51 IS TUHKANB4 DRIVE 
SAGINAW. MN 55779 
PHONE 2180295014

(20387)

FAX- 2180294838 MS. SANDRA TUHKANB4

TWIG HOUSE 
6306 MDUSTRIAL ROAD 
SAGINAW. M4 56779 
PHONE 2180294940

(20058)

FAX 2180298802 MR GEORGE OLSON

TWK3H
5111 TUHKANEN DRIVE 
SAGMAW. MN 56779 
PHONE: 2180294113

(20059)
FAX 218O294S02 MR GEORGE OLSON

ARROWHEAD HEALTH ALTERNATIVES Catp HCP-A
603 NORTH NWTH STREET
VIRGMIA. MN 55792 (02434)
PHONE: 216041-3013 FAX 2180494603 MS. PHVaiSKING

ARROWHEAD HEALTH CARE CTR-VIRG Corp N
1201 6TH STREET SOUTH
VIRGINIA. 1*4 55792 (005S2)
PHONE; 218O41-4?10 FAX: 2160414241

SNF-NF-66 NP1-66

HR. JEFFREY LANG

ARROWHEAD REHAB8JTATI0N 
THUNOERBIRD MAa 1412 S 12 AVE 
VIRGMIA, MN 56792 
PHO^ 216041-3013

(02518)
MS. PHYLLIS NNG

CHESTNUT GROVE INC 
1204 WEST CHESTNUT STREET 
VIRGMIA. MN 55792 
PHONE: 2180494846

ri0287)

FAX 218041-7292 MS. SALLY CARLSON
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SAINT LOUIS (Cent.)*

CHESTNUT GROVE INC NORTH 
1204 WEST CHESTNUT STREET 
VIRGINIA. MN 55792 
PHONE; 21V74&4646 FAX: /- MS. SALLY CARLSON

COATES RESDENCE 
603 NORTH NINTH STREET 
VIRGINIA Wi 55792 
PHONE 21V749.1872

(30197)
FAX: 2187741-1446 MS. PHYLUS KING

GETKSEMANE GROUP HOME 
507 OTH AVE SOUTH PO BOX 1228 
VIRGMiA MN 56792 
PHONE 2187741-6437

Chureh S 
(01171)

FAX: 2187741-2732 MS. KAREN PETERSON

HEALTHSTAR HOME HEALTH AGENCY Cofp HCP-A
901 9TH ST NORTH
VIRGINIA MN55792 (02186)
PHONE 2187746«410 FAX: 218774»«448 MS.OSArMUNOHOLM

IRON RANGE REHAB CenBt 
NWTH AVE NORTH & TBITH STR^ 
VIRGIMA MN 55792 
PHONE 2187746e409

(02091)

Out PI Out St Out a

MR.HB4RYTAMMMe«

MERRITT HOUSE 
731 THIRD STREET 
VIRGINtAluM 55792 
PHONE 218774^^80

Cop SLFA-16 
(20793)

MR. PETE STALOOHER

MLRSOSVIRGWIASOCS GROUP «4 SiMt 8LFM
700 SOUTH SEVB4TH AVENUE WEST
VIRGINIA MN 56792 ( 0164 3)
PHONE: 2167741-8441 FAX: 2167741-8440 MR. JERRY MAURERffTMNK MILCZAR

RANGE MENTAL HEALTH CBITet 
824 SOUTH 13TH ST. PO BOX 1188 
VIRGINUV.MN 55792 
PHONE 21877462881

(02777)

MR.MELERFR£SB4

RANGE MBITAL HEALTH DETOX 
626 13TH STREET SOUTH 
VIRGINIA MN 55792 
PHONE 2187741-6120

(20624)

FAX 2187741-3170 MR ALAN ABRAHAM

TOURAINE H0»1E 
509 FIRST STREET SOUTH 
VIRGINIA 55792 
PHONE 2187741-0782

Corp

(20296)
MR aYDE SALMI



Minnesota Department of Health 
Facility and Provider Coopliance Division
Directory of Facilities and Services

Page 217

FKSty/Scfvice Licensure Certficatkin

VIRGINIA REG MED CTR ft NH 
901 9TH ST NORTH 
VIRGINIA. hM 55792 
PHONE 218/749^24

.*******«** SAWTLOuis (Cont.)*--------------

cay H0SP« BASS4 NH-116 HOSP-83 SNF-NF-lie

(00503)
FAX: 218/749-0750 MR KYlE HOPSTAD

WASMN6T0N MANOR 
801 NORTH NINTH STREET 
VIRGINIA. MN 55792 
PHONE 218/741-4405

(20411)
FAX. 218/741-2810 MR JAMES PASKE

-**♦**•••** *«*«*«**

LUTHB^HOME 
611 WEST MAIN ST 
BEIXEPLAINEMN 58011 
PHONE 952m7S^5

Church NH-126 
(00605)

FAX 052A7S-2120

SNF41F-126

MRGARYYAHR

THE LUTHHOiyE-HOPE RESIDENCE Chwch S
611 WEST MAW STREET
BELLE PIAINEMN 58011 (01682)
PHONE 9521873-2143 FAX 952A73-2147

ICFMRft2

MS JANET MANTHE

VALIEYVIEW HEALTH CARE CENTER 
4061 WEST 173RO STRST 
JORDAN. MN 563S2
PHONE 962M02-«180 FAX MR RALPH OUNGER

MALA STRANA HEALTH CARE CTR 
1001 COLUMBUS AVE NO 
NEW PRAGUE. M4 58071 
PHONE 0S2/75ft«11

(00811)
FAX 852/758-2514 MS. SUSAN OLSON

QUEEN OF PEACE KJSPTTAL 
301 2ND ST NE 
NEW PRAGUE. lUW 56071 
PHONE: 952/7S8-M31

HOSP-56 BAS&4 HOSP-56

(00607)
FAX 852/7S8«009 SR. JEAN JUENEMANN

QUEEN OF PEAC£ HOSPTTAL HHA 
Ml 2ND ST NE 
NEW PRAGUE, MN 56071 
PHONE: 952/7564431

(02219)
FAX 852/758-6607 MS JOANN SWENSON

REM HEALTH (NC ASST LVG PLUS 
311 COLUMBUS AVENUE NORTH 
NEW PRAGUE. MN 56071 
PHONE; 952/758-5284

(20274)
FAX 852/758-5284 MS PAMBA HALVORSON
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Lioemm CartMcallon

COMMUNITY HOME HEALTH INC 
16870 FRANKLIN TRAIL SE *120A 
PRIOR LAKE. MN 55372 
PHONE: 9521440-3956

OK3NIFIB) LIVING INC 
16433 FRAFBOJN TRAIL 
PRIOR LAKE, MN 55372 
PHONE 9521440-5771

Cop HCP-A

(034221
9S2M4(K38S6

Cop ALHCP

(20516)

(Cont.)»

HHA

MS. BARBARA CEBALLOS

FAX: A

MPJNESOTA VALLEY REHAB INC Cop
4995160TH STREET SOinHEAST
PRIOR LAKE MN 55372 (03334)
phone 9S2I44S8110 p/u(. ^

SENIORS INDEPENDENCE INC. Cop
16375 CREEKVWXX) ROAD
PRIOR LAKE MN 55372 ( 03 66S)
PHONE: 952(440-4272 FAX A

STAR HOMECARE AGENCY 
16051 NORTHWOOO ROAD NORTHWEST 
PRIOR LAKE MN 55372 
PHONE 952(447-4340 p4

MS DEANNA BRAATZ

MR. EDWARD BARRON

OUPIOOStOulOI

HonaMgml

HCPA

OePHI

1411 EAST SHAKOPEE AVE 
SHAKOPEEIWI55379
PHONE: 052M45-100 FAX: /-

(20645)
8S2M40.3402

Carp SLFA-10 
(01228)

MS.KATHERMEANN(3RAY

MS. JMAN ERX9CS0N

MS. BETSY NELSON

FRONTSTEPS Co

1111 THIRD AVE EAST 
SHAKOPEE MN 55379 (01477)
PHONE 952(445-1273 FAX

SCOTT CO HUMAN SERVICES HHA CniT H
GOV CTR 300-2X 4TH AVE WEST
SHAKOPEE. MN 55379 ( 02131)
PHONE: 952(4I»«520 FAX 952(4085551

SHAKOPK DIALYSIS CENTER Part
1515 ST FRANCIS AVENUE
SHAKOPEE. 55374 ( 03 9 3 5)
PHONE: 9S2M03-1036 FAX: 062M03-t054

SHAKOPEE FRIENDSHIP MANOR Coip Nl
1340 THIRD AVENUE WEST
SHAKOPEE. MN 55379 ( 00 8 20)
PHONE 9S2M454155 FAX: 9S2M4S-9367

SLFA-1S

ICFMR.10

iCFMR-15

MS SANDRA Qo «N

MS. MERRiL£E BROWN

ESRD

MRJOHNMARIETn

SNF-NF-116

MS MARY NELL 2ELLNER
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ST FRANCIS REGIONAL MED CENTER Ouch
1455 ST FRANOS AVENUE
SHAKOPEE.MNS5379 ( 004 58)
PHONE 952/40«500 FAX: 952W03.3820

r** SCOTT

HOSP^ BASS-12

(Cont.)* 

HOSP-50

MS. VENETIAKUDRLE

ST (3ERTRUDES HEALTH CaiTSR 
1850 SARA2IN STREET 
SHAKOPEE.MN 55379 
PHONE 952033 4400

(00459)
FAX: 8S2033-4478 MR. LEE LARSON

Da-POWEa CIRCLE 
150 POWELL ORCLE WEST 
BIG LAKE. MN 55309 
PHONE; 763OB3«03

(01411)
FAX; 783063-7052 MS. KATHLEEN LE MAY

i>KEVIEW CARE CENTER 
110504ffTHSTR^ 
CLEAR LAKE. MN 55319 
PHONE 320/74^0695

(208S5)

FAX 320O4M674 MS CYNTHIA OTTINGER

LAKEVIEW CARE CafTER 
11050 48TH STREET 
CLEAR LAKE MN 55310 
PHONE 320/743-2695

(00147)
FAX 320043-2674 MR R(36ER MILLER

ACCOUNTABLE HOME CARE 
112S0 192NO AVaiUE NORTHWEST 
BJ( RIVER. MN 55330 
PHONE 783M41-0274

HCP-A

MS.TSWLYNAS

ANGELS ASSISTED LVNG SERVICES 
400 EVANS AVaiUE 
ELK RIVER. MN 55330 
PHONE; 763/241-0654

(20833)

FAX 7630414)274 MS. LINDA OLSON

GUARDIAN ANGELS BY THE LAKE 
13439 185TH LANE NW 
ELK reVER. MN 55330 
PHONE 763^41.7682

(20882)

FAX 763/241-4448 MS. SHERRY B4E. iON

GUARDIAN ANGELS CARE CarTER 
400 EVANS AVE 
ELK RIVER. MN 55330 
PHONE: 763W41-1213

SNF-NF-120

(00511)
FAX; 763041-4444 MR MARK PEDERSON
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.********** SHERBURNE (Cont.) *

GUARDIAN ANGELS-EUM HOME CARE NPref H
400 e/ANS AVENUE
ELK RIVER. lUW 55330 ( 026 70)
PHONE: 763041*0654 FAX: 763041-OZ74 MS. UNDA OLSON

LA VINE PLACE
11754 191 10 AVENUE NORTHWEST 
ELK RIVER. MN 55330 
PHONE: 783M414)960

NProf S 
(01631)

FAX: 763/441<32DS MR PAUL JAEGER

MAC GREGOR PLACE 
497 GATES AVENUE 
ELK RIVER MN 55330 
PHONE: 763/441-6614

(01632)
FAX: 763M41-3205 MR PAUL JAEGER

MAMS1. SERVICES INC
1115019010 AVENUE NORTHWEST
ELK RIVER MN 55330
PHONE. 763063-0104

(20S21)

MS. DONNA OLSON

SHERBURNE COUNTY F-UBUC HEALTH CMy H
i3880 WEST HIGHWAY 10
HK RIVER 55330 ( 02020)
PHONE: 763041-2790 FAX: 763041-29SS MS.VONNAHB4RY

BENEDICT COURT 
1900 15TH AVENUE SOUTHEAST 
ST CLOUD. MN 56304 
PHONE: 320052-0010

(20145)

FAX: 32QAS4-2351 MS. ROBIN THEIS

B&tEOCT HOMES 
2052 15TH AVENUE SOUTHEAST 
ST CLOUO. MN 96304 
PHONE: 320052-0010

(20143) 
FAX: 320«54-23S1 ' MS. ROBIN THEIS

B84E0ICT HOMES 
1346 MMNESOTA BLVD SOUTHEAST 
ST CLOUD. MN 56304 
PHONE: 3200034460

(20420)
FAX: 320052-6611 MS . ROBIN THEIS

B0^3ICT HOMES 
1342 MINNESOTA BLVD SOUTHEAST 
ST CLOUO. MN 56304 
PHONE; 32(V2S24)e70

(20286)
FAX: 320454^1 MS ROBIN THEIS

BENEDICT HOMES 
2060 15TH AVENUE SOUTHEAST 
ST CLOUD, MN 56304 
PHONE 320052-0010

(20144)
FAX 320454-2351 MS ROBIN THEIS
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-********** SHERBURNE (Cont.)*

BENB)ICT HOMES 
1346 MINNESOTA BOULEVARD SE 
ST CLOUD. MN 56304 
OHONE: 320/2S2-0010

(20334)
FAX 3201654^1 MS. ROBIN THBS

BENEDICT HOMES 
1344 MINNESOTA BLVD SOUTHEAST 
ST CLOUD. MN 56304 
PHONE: 320QS2-84S3

(20306)
FAX 320«54^1 MS. ROBIN THBS

OPPORTUNITY MANOR II 
1311 13THAV04UE SOUTHEAST 
ST CLOUD. MN 56304 
PHONE: 32»25&0135

(01485)
FAX 32(V24a«S27 MR. JAMES CHRISTENSEN

ST BCNB3ICTS CENTER 
1810 MINNESOTA BLVD SE 
ST CLOUD. MN 56301 
PHONE 32005^0010

Chureh NH^ 
(00774)

FAX 32(MS4«1

SUF-HF-Sr NF1-163

IffLDOUGAREYZ

ST BBe»CTS SENIOR COMMUNITY 
1810 MWNESOTA BOULEVARD SE 
ST CLOUD. MN 56304 
PHONE 32012524)010

Ctwreh ALHCP 
(20711)

FAX 32QffiS4«1 MSJEANBECKa

TALAHICARECENTBt 
17l7MK>«GANAVr:SE 
ST CLOUD. lyW 56304 
PHONE S2(V251-«120

(00614)
FAX 32iy2S1>4336 MR. DARWIN SCHWANTES

TALAHt RESKJENTIAL SERVICES Corp ALHCP
1717 MK>«GAN AVENUE SOUTHEAST 
ST aOUD.MN 56304 ( 2 0 5 50)
PHONE 320/251*6120 FAX 32Q«1-4336 MR. DARWIN SCHWANTES

.********«* *«**««**

AMJNGTONaiNIC 
607 WEST CHANDLER 
ARUNGTON.MN 55307 
PHONE 507/064.2285

Corp

(208U)
DR.JOIMVENER

ARLMGTON GOOD SAM CENTS? 
411 SEVENTH AVE NW BOX 645 
ARLINGTON. MN 56307 
PHONE 507/964-2251

(00617)
FAX 507/964-2255 MS-RTTARAFFiTY
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ARLINGTON MUN HOSP HOME CARE 
601 WEST CHANDLER BOX 620 
ARUNGTON.MN5S307 
PHONE: 507«M-2271

ARLINGTON MUNICIPAL HOSPITAL 
601WCHAN0LEH 
ARLINGTON. MN 55307 
PHONE; 507/96«271

City HCP-A 
(03336)

FAX; 507/96*^941

SIBLEY (Cont.)»

HHA

MR.MIKESCHRA1*I

HOSP-20 HOSPJO

(00618)
FAX: 507/964-2941

(SOLDBJ HEARTS INC 
602 MARION DRIVE 
ARUNGTON.MN 55307 
PHONE; 507/964-2641

HIGH ISLAND CREB< RES 
CHESTNUT DRIVE RR »2 BOX 768 
ARUNGTON.MN 55307 
PHONE: 507/96*6964

INDEPENDENT CARE WEST/VICTORY 
106 EAST MAIN PO BOX 425 
ARUNGTON.MN 55307 
PHONE 507/964-5472

GAYLORD CLINIC 
315 4TH STREET PO BOX 388 
GAYLORD. MN 55334 
phone 507/237-5523

GAYLORD LAKEVIEW HOME 
640 THRD STREET 
GAYLORD. MN 55334 
PHONE 507/237-2911

heritage HOUSE 
716 SIBLEY AVENUE 
GAYLORD. MN 55334 
phone 507/237-2911

heritage HOUSE 
714 SIBLEY AVENUE 
GAYLORD. MN 55334 
PHONE: 507/237-2911

(20902)
FAX; 507/96*2136

MR. MICHAEL SCHRAMM

MS. LAURA KICKER

FAX A

FAX A

NPioI SLFA-15

(01313)

Md ALHCP

(20039)

ICFMR-15

Coq>

(20802)

FAX A

(00619)
FAX 507/237-6744

(20214)
FAX 507/237-5744

(20215)
FAX 507/237-5744

SIBLEY COlPITYPUBUC HEALTH OF Cniy HCP-A
112 FIFTH STREET. BOX 166

(SAYLORO. MN 55334 ( 02 0 95)

PHONE: 612®7.4035 FAX 612Ba7-M31

MR DENNIS SPURUNG

MS. CHRISTINE SAJXETZKA 

RHC

ALHCP

DR JOHNVENER

MR DANIEL DONAHUE

MR DAN DONAHUE

MR DON DONAHUE

MS. THERESA ANN PESCH

SNF44F-58
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-********** SIBLEV (Cont.) *
KATHRYNGKEWT 
30301 627TH AVENUE 
GIBBON. 55335 
PHONE: 507«34«470

peggyaevenson
66875 300TH STREET 
GIBBON. MN 55335 
PHONE: 507/834^6

FAX: /.

Ind HCPC

(03090)

Ind HCP-C

(03463)

Part ALHCP

(20038)

Ind HCP-C

(03088)

PARNEa STREET BOARD 4 LODGING 
381 PARNBX STREET 
GR^ ISLE. MN 55338
PHONE 507/326OT1 PAX: A

OIANE MARIE PETRS 
30902 601STAVB4UE 
VWNTHROP.MN 55386 
PHONE 507/B3W01 f,

WNTHROPCUNJC Cap
223 NORTH CARVER PO BOX 427
WKTHROP.MN 55386 ( 20801)
PHONE 507W47-6318 FAX: A

WINTHROP GOOD SAMARITAN cm NPlof NH-52
506 HK3H STREET
WINTHROP. MN 55386 (00961)
PHONE 907A47-5381 FAX: 507/647.2035

MS. KATHRYN K0fT

MS. PEGGY EVENSON

MR. JAMES HEAGLE

MS. OIANE PETRS

HWS

DRJOHNVENER

MS. LOR) BUSSLER

8NF4«F.62

ALBANY AREA HOSPICE 
300THnV>AVB4UE 
ALBANY. IWS6307 
PHONE 32CW4M121

ALBANY AREA HOSPITAL 
300 THIRD AVENUE 
ALBANY. MN 56307 
PHONE 320mi5-2121

ALBANY MEDICAL Ca«TER 
320 THWD AVENUE NORTH 
ALBANY. MN 56307 
PHONE 320)8452157

-********** STEARNS ********

NPrK HCP-0 hspice

(03477)
320/8454707 MS.aNDYNE»IABER

Qua HOSP-17 BASS2

MR. BENKOPPELMAN

HOSP-17

(00622)
32CV8454707

NPrar

(03527)

MR FRED SmUYa
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.********** (Cont.)*

MOTHER OF MERCY NH & RET CNTR 
230 CHURCH AVENUE 
ALBANY. MN S6307 
PHONE: 320/845-2195

Church HCPVL 
(20717)

FAX' 32(V845-70S2 MR.BOBWIKAN

MOTHER OF MERCY NH 4 RET CTR 
230 CHURCH AVENUE 
ALBANY. MN 56307 
PHONE: 320«45^95

Church ALHCP

(20265)
FAX 32(VB45-7092 MR.BOBWIKAN

MOTHB^ OF MERCY NURSING HOME 
230 CHURCH STRffiT. BOX 678 
ALBANY. MN 56307 
PHONE: 320A45^95

(00634)
FAX 32CV845-7Q02 MtROSERTWIKAN

PATRICIA BESTE-MOORE 
1100 FOREST AVENUE. PO BOX 472 
ALBANY. MN 56307 
PHONE: 320/632-8816 FAX /• MS. PATRICIA BESTE • MOORE

AVONCLMIC 
302BLATTNERAVB<UE 
AVON. MN 56310 
PHONE 320/358-7602

NPref

(03524)
MR.FREDSTRUYZK

B&GRAOE NURSING HOME 
103 SCHOOL STREET BOX 340 
Ba.GRADE.MN 56312 
PHONE: 32(V254-8215

(00636)
FAX 32QgS4a238 MR.PHBJPLORO

EASTSIDE MBXCAL CLINIC 
505 NELSON AVENUE 
BELGRADE, MN 56312 
PHONE: 32Q/2S48241

DM

(03792)
FAX A MR. WtJJAM LACROIX

ASSUMPTION COURT 
615 NORTH FIRST STREET 
COLO SPRING. hM 56320 
PHONE: 320«85mi0

(20324)
FAX: 320A85-7044 MR. JAN LLHHBIS

ASSUMPTION HOME 
715 NORTH RRST STREET 
COLD SPRING. MN 56320 
PHONE: 320e858693

Church 
(00624)

FAX 32CVB65-7044 MS.JANLUTHENS

VALLEY COUNTRY CARE 
560 NORTH STATE ST PO BOX 331 
EDEN VALLEY. kM 55329 
PHONE: '320/453-6747

(20414)
FAX 320M53-2791 MS JUDY HOPPE
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HOLDINGFORO CLINIC 
MAIN AND PLYMOinH 
HOLOINGFORD. MN 56340 
PHONE: 320/746-2850

NProf

(03526)

STEARNS (Cont.)’

RHC

FAX: /- MR.FRH)STRUTZK

WEST VIEW TERRACE 
231 WASHINGTON STREET 
HOLDINGFORD.MN 56340 
PHONE: 320/74S2540 I

MELROSE AREA HOSP-CENTRA CRffV 
11 NORTH 5THAVEW 
MELROSE. MN 56352 
PHONE 320056-4231

Corp

(20692)

(00633)
320/2564948

MR RICHARD KILEY 

HOSP-28 BASSO NH-75

MS. JOAN JACKSON

HOSP-28 SNF4iF-7S

DAS GOUJENE WOHNHEIM 
632 MAIN STREET BOX 118 
NEW MUNICH. MN 56356 
PHONE: 32ty837-5343

PAYT«SVILLE AREA HOSP/KORONIS
2001STSTW
PAYNESVILIE, MN 56362
PHONE 32CV24S3767 FAX

(20X82)

320A4S222S

HCP4V

MR LEROY CARDING

HOSP.30 BASSO NH04 HOSP-30 SNF-NF04

PAYNESVILLEC
311 WASHBURNE AVB4UE 
PAYNESVILLE MN 56362 
PHONE 320/243-7451

(00636)
32W243-7519

DSAMCENTB^ NProf BCH46

(00631)
320/2466066

MR WILLIAM LACROIX

MRTOMKOCXMAN

NF246

MOTHER LUaLLE LEISURE LIVING 
56 on/ AVB4UE NORTHEAST 
RIOMOND, MN 56368 
PHONE 32CVS07-2120

LAKESHORE ESTATES 
501 LAKESHORE DRIVE 
SAUK CENTRE MN 56378 
PHONE 320/325-2221

ST MK>IAELS HOSPICE 
425 NORTH ELM STREET 
SAUK CENTRE. MN 56378 
PHONE; 320052-2221

ST MICHAELS HOSPITAL 4 NH 
425 NORTH ELM ST 
SAUK CENTRE MN 56378 
PHONE 320052-2221

(20181)
3200074172

(20223)

320052-6150

HCP-D

(02575)

320052-6150

MS. KATHY SCHULTZ

MR DELANO CHRISTIANSON

HSP1CE

HWS

MS MONICA BLASKE

HOSP-28 BASSO NHOO HOSP-28 SNF-NF-60

(00640)

320052-6150 MR DaANO CHRISTIANSON
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Registration

.********** STEARNS <Cont.)*

ST MIKE HOSP/SAUK CT’HCME CARE 
425 NORTH ELM STREET 
SAUK CENTRE. MN 56378 
PHONE: 320052-2221 FAX: 320052-5150

City HCP-A

(02517)

MS. MONICA BLASKE

CENTRAL MN MENTAL H.TH CENTER 
1321 NORTH 13TH STREET 
ST CLOUD. MN 56303
PHONE: 320052-6010 FAX; /-

NPiof

(02771)

CMHC

DR CHARLES JOWISTON JR

CTRL MN RECEIVING AND RB=ERRAL 
1321 NORTH 13TH STREET 
ST CLOUD, MN 56303 
PHONE: 320052^10

NPre( SLFB-17

(01638)
MX 320003-1656 MR DAVID BARAGA

FOCUS XII HALFWAY HOUSE 
C/0132113TH STREET NORTH 
ST CLOUD. MN 56303 
PH0r«: 320052-2425

(01178)
FAX 320052-0906 MR DAVID BARAGA

INTERIM HEALTHCARE OF CNT MN 
1521 NORTHWAY DRIVE SURE 104 
ST CLOUD. MN 56303 
PHONE: 320051-8660

HCP-A

(03412)
FAX 320051-6405 MR DAVID TRETTEL

MTOSOTA SURGKM. SUITES PA 
3701 12TH STREET 
ST CLOUD. IM 56303 
PHONE; 320053-7257

Ou^Swg AinbSiag

(00008)

FAX 320051-2938 MS. LAURA PFAI

MOBILE RADIOLOGY 
1406 SIXTH AV©IUE NORTH 
ST CLOUD. MN 56303 
PHONE; 320051-2700

Group

(02505)
MR PAUL GRAY

NEW HORIZONS HOME CARE 
80025THAVBAJE SO SUITE 111 
ST CLOUD, MN 56301 
PHONE: 320056-1882

(03561)
FAX 320OSS5137 MS. JEAN SAVAGE

NOVACARE OUTPATIENT REHAB 
1225 WEST ST GBWAIN 
ST CLOUD, MN 56301 
PHONE 320051-2730

Corp

(03333)

Out PI Out St Out O

MR DONN BERKELATO

OPPORTUNITY MANOR' 
861 1TTHAVENO 
ST CLOUD. MN 56303 
PHONE: 320052-7349

ICFMR-12

(01353)
FAX 32004(^AS27 MR JAMES CHRtSTENSBt
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STEARNS (Cont.)•

OPTION CARE
2055 15TH STREET NORTH SUITE C 
ST CLOUD. Wi 56303 
PHONE: 32IV2S2-5666

HCP-A

(03636}
FAX: 320052-6073 MR. STEPHEN MARECK

PASSAGE HOME 
815 10TH STREET SOUTH 
ST CLOUD. MN 56301 
PHONE: 32(V2S»ae82

NProf SLFA-20

(20849)
FAX: 320OSM66B JIMFORSTMG

R0y|-FERNWOOOINC 
1775 ROOSEVELT ROAD 
ST CLOUD. MN 56301 
PHONE: 32CV253S134

(01514)
FAX: 320/2S3S587 MS. JUANITA HAVES

Rsyi-sraouDMc
1S06 33RDAVENO 
ST CLOUD. MN 56303 
PHONE: 32CV252<«87S

SLFA-15

(01354)
FAX: 3201252*7543 MS. JUANITA HAYES

SKYLIGHT GAR0D4S 
501 RRST STREET NORTH 
ST CLOUD. MN 56303 
PHONE: 320^750-4564

(20347)
FAX: 32(y2S»ei50 MR. SAM ST PIERRE

SPOT RBMBBJTATION INC 
4180 THBAIAN LN *104 BOX 7726 
ST CLOUD. MN 56302 
PHONE: 320O5S4151

(02786)
FAX: A MS. SANDRA WBM»

SPOT REHAB8JTAT10N MC 
4180 THaJ4AN LANE SUITE 104 
ST CLOUD. MN 56301 
PHONE: 320I2Sfr4151

(03058)

FAX: 32IK2SB67D7 MS. SANDRA WENNER

ST CLOUD HOSP KIDNEY DIAL CTR 
1406 SIXTH AVENUE NORTH 
ST CLOUD. MN 56303 
PHONE: 320751-2700

ESRO

MR JOHN FROBENIUS

ST aOUD HOSPITAL 
1406 SIXTH AVE NORTH 
ST aOUO.MN 56303 
PHONE: 3207566681

HOSfMSO BASS^

(00639)
FAX: 320eS6-7096 MR JOHN FROBENIUS

ST aOUO HOSPITAL HC SERVICES 
48 NORTH 2PTH AVENUE SUITE 15 
ST CLOUD. MN 56303 
PHONE: 320756-8375

NProf HCP-A

(02185)
FAX- 3207404268 MS KATIUENKIEKE
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ST CLOUD HOSPITAL HOSPICE 
« NORTH 29 AVENUE SUITE 15 
ST CLOUD. MN 56303 
PHONE: 320/259-8375

STEARNS

HCP-0

(Cont.) ' 

HSPICE

102255)

FAX: 320/2403268

STCLOUDSURGCTR.AHEALTHSOU Coip
1526 NORTHWAY DRIVE 
ST CLOUD. MN 56303 ( 00637)
PHONE: 320051-8365 FAX: 320051-1267

MS. KATHLEEN KIEKE

Anosum

MS. JEANETTE STACK

STEARNS CO WJMANSRVICES BOARD CiUy
70S COURTHOUSE SOUARE
ST CLOUD. MN 56303 ( 02899)
PHONE: 32081506155 FAX- 320«»ei30

HomMgmt

MS.ROMASTEIL

STEARNSCOPUBUCHEALTHOB»T 
705 COURTHOUSE SQ ADM CNT «307 
ST CLOUD. MN 55303 
PHONE: 320«55«1S5

HCP^

(030S1)

FAX: 32CM554130 MS.ROMASTEIL

AR-JNGTON PIACE 
2116TH AVENUE SOUTHEAST 
ST JOSS»H.MN 56374 
PHONE: 320/363-1313

ALHCP

(20617)
FAX: 320«3.1313 MS. DORIS DBC.

AMB«CARE OF WAITE PARK 
142 NORTHWEST RRST STREET 
WATTE PARK. MN 56387 
PHONE: 320052-0506

(00643)
FAX: 320/252-0216 MR.FREDSTRUZYK

HOME SWEET HOME OF ST CLOUD IN 
407 EIGHTH STREET SOUTH 
WATTE PARK. MN 56387 
PHONE: 320/250^406

(03636)
FAX; 320«I3-7606

Horne Ugmt

MS. PATRICIA ANN GENETTE

STERUNG PAKK COMMONS 
35 1ST AVENUE NORTH 
WAITE PARK. MN 56387 
PHONE 320/252-7224

(20596)
FAX: 320052-5620 MR. HOWARD GROFF

PRAIRIE MANOR 
220 3RD ST NW 
BL006M4G PRAIRIE. MN 56017 
PHOtC: 507/583-4434

(00650)
FAX; 507/563-2401

STEELE

SNF-NF-82

MR MARK ROeiNSON
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_********** STEELE (Cont.) *

ALTERRA CLARE BRG COT OWATONNA 
364 CEDARDALE DRIVE SE 
OWATONNA. MN 55060 
PHONE: S07/44&a270

(20SS1)

FAX: 507/4464269 MR. BRIAN GROSS

ALTERRA STERLING - OWATONNA 
334 CEDARDALE DRIVE 
OWATONNA. MN 55060 
PHONE: 507/451-6914

CEDARVIEW NURSMQHOME 
V'>9SOCS)ARST 
OWATONNA. MN 55000 
PHONE: 507/451-7240

(20332)

FAX: 507/451-7063

(00644)
FAX: S07M444232

MR BRIAN GROSS

MR GREG JOHNSON

SNF-NF-108

MAYO DIALYSIS CENTER-OWATONNA 
903 SOUTH OAK AVENUE 
OWATONNA. MN 56060
PHONE: 507/4550520 FAX: /-

NPraf

(02827)
MR. BRIAN SCHN1EPP

OWATONNA HOME CARE & HOSPICE 
903 SOUTH OAK AVB4UE 
OWATONNA. MN 56060 
PHONE: 507/455-7828

NPraf HCfVA 
(02996)

FAX: 507/4444060 MS. KATHY BLOMOmST

OWATONNA AREA HOSPICE 
903 SOUTH OAK AVBfUE 
OWATONNA. fcW 55060 
PHONE: 507/456-7626

OWATONNA HEALTH CARE CBfTBt 
201 SOUTH WEST 18TH ST 
OWATONNA. MN 56060 
PHONE: 507/4614800

OWATONNA HOSPITAL 
903 SOUTH OAK STREET 
OWATONNA. MN 56060 
PHONE: 507/451-3850

RAINBOW RESIDENCE 
285 CEDARDALE DRIVE 
OWATONNA. MN 55060 
PHONE; 507/451-6327

REM - WOODVALE INC VI 
502 ADAMS AVS41IE 
OWATONNA. MN 55060 
PHONE: 507/451-1296

HCP4>

(02636)

FAX: S07/44A4060

NH45

(00649)
FAX: 507/4514067

MS.MARLBfEBRECKNBt

MRMATTKINNE 

HOSP-77 BASS-16

SNF-NF49 NF1-38

HOSP-77

(00986)
FAX; 507/4444053 MR DANIEL WERNER

SLFB-16 lCFMR-«

(01406)
FAX; 507/451-6354

(01439)
FAX: 507/451-1349

MR. JAMES KARKHOFF

SLFA-15 ICFMR-15

MR WALTER BALDUS
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SAFE HARBOUR 
250 EAST MAIN STREET 
OWATONNA.MN 55060 
PHONE: 50714556100

SO CENTRAL HUMAN RELATIONS CTR 
610 RORENCE AVENUE 
OWATONNA.IW4 55060 
PHONE; 5T7I451-2630

STEELE COUNTY PHNS 
BOX 690.635 FLORENCE AVB4UE 
OWATONNA.MN 55060 
PHONE 5071444-7650

THE KWYON RESIDENCE 
343 EAST PEARL STREET 
OWATONNA.MN 55060 
PHONE 507/45iai90

SLFA-11

(01459)
FAX; 507MS56133

NPiN 
(02770)

FAX: A

HCP-A

(03043)
FAX; 5077444-7666

(nd ALHCP 
(20306)

FAX; A

WESTHELSLOCXSE 
545R0RS)CEAVE 
OWATDNNA. MN 55060 
PHOf® 507M51-1172

SlFA-15

(01206)
FAX; S07MS1-57D1

WESTSIDE BOARD AND LODGE HOMES Cop ALHCP
S003HK3HWAY14W
OWATONNA. **155060 (20224)
phone 507/451-0632 p/yt

CHOtaOMB3ICALCB(TER 
104 MAIN STREET 
CHOKIO.I4N 56221 
phone 3201324-7900

P.\RKVIEWHO*«

672 SEVB4TH STREET BOX 56 
HANCOCK. MN 56244 
PHONE: 32013926212

WIUJAMSHOME 
556 PAOFIC AVENUE 
HANCOCK. MN5624C 
PHONE: 3201392-5630

STEELE

MR. RI3BERT STEELE

MR ROBERT STEELE

MS. CAROL taHASTER

MR ANDREW THREN

MR DAVID Pa*4EL

MR MARVIN LARSON 

STEVB4S >*,

(Cont.)•

CMHC

FAX: A

NPiN

(03619)

MS.CAROUEEBIONKI4AN

SLFA-16

(01491)
FAX; 320002-7000

MS. SHERRY WENILER

SLFA-16

(01494)
FAX: 3201392-7000

MS SHERRY WENTLER
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GRANDVIEW APARTMENTS 
100 SOUTH COLUMBIA AVENUE 
MORRIS. MN 56267
PHONE: 32CV58M142 faX:

ALHCP

{20298}
32(V58»0006

HOFFMAN HOME 
805 WEST SIXTH STREET 
MORRIS. MN 56267
PHONE; 320560-2057 FAX:

HOME CARE SERVICE OPTIONS 
601 NEVADA AVB4UE SUITE 102 
MORRIS. MN 56267
PHONE: 320I58»<4663 FAX-

SLFB-10

MORRIS AREA COMM DETOX PROGRAM 
400 EAST RRST STREET. BOX 660 
MORRIS. MN 56267
PHONE 320566-7625 ri

SKYVIEW COURT 
1000 COURT DRIVE 
MORRIS. MN 56267
PHONE 32(V58W)245 FA

STEVENS COM MED CENTER HOSPICE 
400 EAST 1ST STREET BOX 660 
MORRIS. MN 56267
PHONE 320586-7629 FAX

STEVENS COM MED CTR HOME CARE 
400 EAST RRST STREET 
MORRIS. MN 56267 
PHONE 320569-7629

STEVENS COMMUNITY MS) CB^TER 
400 EAST RRST ST. BOX 860 
MORRIS. MN 56267
PHONE 320569-1313 FAX

STEVENS TRAVERSE PUBUC HEALTH 
210 ATLANTIC AVENUE 
morris. MN 56287
PHONE; 320569-7425 FAX

(01662)
320569-1270

NPraf HCP-A

(02519)
320569-1270

Cniy SLPB-6

(01566)
320589-7686

(20374)
320509-1270

ONProf HCP-0

(03544)
320589-7646

ONPnr HCP-A

(03535)
320569-7646

STEVENS

MS. MELANIE FOHL

MS. JULAINE RISKU

MS. AMANDA JOHNSON

MS.UNDACARROU

MS. AMANDA JOHNSON

MS KATHLEEN WERK

MS KATHLEEN WERK

(Cont.)*

ICFMR-10

NPiM H08P54 BASS5 H0SP54

(00653)
320569^533

(03040)
320569-7433

mrjohnrau

MS. SAM)RA TUBBS

TRC-MORRIS 
400 EAST RRST STREET 
MORRIS. MN 56267 
PHONE: 320589-2832

Carp

(02S85)

FAX /•

ESRO

MS CHERYL KENSOK
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VIOA OF ST FWwaS NRSG HOME 
1001 SCOTT AVENUE 
MORRIS. MN 56267
PHONE: 320A6&.1133 FAX'

NProf NH.118

(00654)
320/580.3005

STEVENS

MS Cy«OLABEL£

(Cont.)* - 

SNP.NP.118

APPLETON HOSP HOME HEALTH CARE 
30 SOUTH BEHL STREET 
APPLETON. MN5620B
PHONE: 320CT9.2422 FAX

HCPW

(02903)
320/280-1797

APPLETON MUNICIPAL HOSPITAL 
30 SOUTH BEHL STREET 
APPLETON, MN 56208
PHONE: 320/289^422 FAX

COUNTRYSIDE PUBLIC HEALTH SB?V 
201 13TH STREET SOUTH 
BENSON, MN5m21S
PHONE: 32CV8434546 FAX

homestead PLACE NORTH A 
287 NORTHEAST WGHWAY 29 
BEN" XJ.MN56215
PHONE: 320«4M774 FAX

HOMESTEAD PLACE NORTH B 
287 B NORTHEAST HIGHWAY 29 
BENSON. MN 56215 
PHOf«; 320»43^774

homestead PLACE SOUTH 
416 13TH STREET SOUTH 
BENSON. MN 56215 
PHONE: 320*43-2414

homestead PLACE SOUTH 
414 ISTHSTR^ SOUTH 
BB^SON.MN 56215 
PHONE: 320*432*14

MEADOW LANE HEALTH CARE CTR 
2209 UTAH AVENUE 
BENSON. MN 56215
PHOiE: 320*432225 FAX

(00655)
320/289.1797

(02394)
320*434094

^ mark PAULSON

HOSP.23 BASS-* NH*4 HOSP-23 SNF4*P*4

MR. MARK PAULSON

HHA

MR. RONALD LAYCOCK - ff^TERIM

(30357)

320*432267

(20429)
320*432257

(20542)

320*43-5106

(20543)

320*436106

Coip

(00930)
320/843.2*96

MS. CATHY JOHNSON

MS. CATHY XDHNSON

MS. CATHY JOHNSON

MS. CATHY X5HNSON

NH*3 BCH-26 SNF44F*3 NP2.2B

MS. PHYUJS SAUNDERS
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PARKVIEW MANOR 
300 13TH STREET NORTH 
BENSON. MN 56215 
PH0N& 32IV842-8481

SWIFT (Cont.) ^

HWS

(20S62)

FAX; 32W84M018 

Cy^SWIR COUNTY-BENSON HOSPITAL 
iei5W.SCONS.NAVE 
BENSON. MN 56215
PHONE; 32WB43-4232 PAX: 32W64M172

MS.JANROHN6

, ,^3P^1 BASS.7 HOSP-31

MR. FRANK LAWATSCH

SWIFT CTY-8ENSON HOSP H>M»RE 
1815 WISCONSW AveauE 
BENSON. MN 56215 
PHONE 320«43-1349

HCP-A

(02396)
FAX 320»4^172 MR. JOHNSrmOT

WESTWOOD MANOR 
2000 HALL AVENUE 
BENSON. MN 56215 
PHONE 320*42^1

(20561)
FAX 320«4S^6 MS.JANROHNE

homestead PLACE 
116 SCHAAF STREET 
MURDOCK. UN 56271 
PHONE 3200754742

(20805)

FAX 3200754666 MS. CATHERINE JOHNSON

TGOO

BERTHA MEDICAL CBJTER 
POBOX67. RRST STREET NORTH 
BERTHA. MN 56437 
PHONE 218024-2250

JANICE RAE 
BOX 25
bertha. MN 56437 
phone 218024-4338

TOOD COUNTY GROUP HOft« 
620 ST JOHNS AVE 
BROWERVILLE.MN 56438 
phone 3200840566

FAX A

NPraf

(03161)

tad HCP-C

(03776)

MS. MAUREEN DEKER . INTER#*

FAX /. MS JANICE RAE

SLFB-10 ICFMR-10

(01333)
FAX 320084-2975 MS . PATRICIA NELSON

CENTRA CARE CUNIC 
107 THIRO STREET SOUTH BOX 65 

' CLARISSA. MN 56440 
phone 218^56-2434

NPref

(03S05)

FAX: A MS. GAYLE DOWNES
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CENTRAL TODD CO CARE CENTER 
406 EAST HIGHWAY 71 POBOX38 
CLARISSA. MN 56440 
PHONE 216/756-3836

TOOO

NH.78

(Cont.)*

SNF-NF-76

(00761)
FAX- 218/756«39

central TOOD CO (X H C 6 APIS
406 EAST HIGHWAY 71 
CLARISSA. AW 56440 
phone 218/756-3636

COLONIAL TERRACE APARTMBOS
407 EAST HIGHWAY 71 
CLARISSA. AW 56440 
PHONE 218/756-3636

eagle CREB< BOARD 6 LODGE 
PO BOX 4-7^ - ~ )G£ STREET 
CLARISSA. AW 56440 
phone 216/756-21B3

LONG PRAIRIE IAEA! HOSP 6 C4NC 
20 NINTH STRST SOUTHEAST 
LONG PRAIRIE. AW 56347 
PHONE 320732-2141

TODD COUNTY PHNS 
11B3RDSTRm-SOUIH 
LONG PRAIRIE AW 56347 
PHONE: 320732-4440

VALLEY VIEW ESTATES 
1104 4TH AVB4UE NORTHEAST 
LONG PRAIRIE AW 56347 
PHONE 320732-3518

A«ARY RONDORF RETIREAENT HOME 
222 NORTH RFTH STREET 
STAPLES. AW 56479 
PHONE 218m94-2124

ALHCP

(20202)

FAX 216756-3638

(20887)

FAX 2187S6-3838

(20003)
FAX /-

MS. AIARGARET TAGGART

MS. AIARGARET TAGGART

AB. AiARGARET TAGGART

MS.SHHEEYCARRICK

NPrrt NH-105 HOSP^ BASS-10 SNWJF^iOO HOSfV34

MS. KATHLKN KONE12KO

(00778)

FAX- 32(^732-3802

Cnty HCP.A

(02033)

FAX 32CV732-6233

Cap ALHCP

(3067S)
FAX- /.

Church

(20201)
FAX 21«884-3067

BROWNS VALLEY HEALTH CDITER 
114 JBTERSON STREET SOtmi 
BROWNS VALLEY. MN 56219 
PHONE; 32CM85-2165

NPrar NH45

(00668)
FAX 32Q/6S5-2186

MS. MARY MAY 

MR CHUCK LANE 

MS. VI -QNIAROLUNS

traverse *

SNF-NF4S5

MS CLAUDIA WARD-AC7WG
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TRAVERSE (Cont.)<

PRAJRIEVIEW PLACE 
305 SEVENTH STREET SOUTH 
WHEATON. MN 56296 
PHONE: 32CV5634600

(204S6)
PAX; 32(V56»4133 MS.CHERERIKIMOTO

STANLEY C GALLAGHER DO 
403 12TH STREET NORTH 
WHEATON. MN 56296 
PHONE: 320/S6»«295

Corp

(03699)

DR STANLEY GALLAGHER

TRAVERSE CARE CeJTBl 
303 7THSTSO 
WHEATON. MN 56296 
PHONE: 32(V56Sai24

(00669)
FAX: 32tV563-4133

SNF^F-eO

MS. CHERE RIKIMOTO

WHEATON COMMUNITY HOSPITAL 
401 12TH ST NORTH 
WHEATON. MN 56296 
PHONE: 320e6S«226

H06P-2S BASS-4

(00670)
FAX: 32CVS6M012 MR JAMES TALLEY

LAKE CRY AREA HOME CARE 
500 WEST GRANT STREET 
LAKE CITY, MN 55041 
PHONE: 651/345^321

NProf HCP-A

(03395)
FAX: 661/3454097 MRMARKRMB1AR0T

LAKE CITY AREA HOSPICE 
600 WEST GRANT STREET 
LAKE CRY. MW 55041 
PHONE 651/3453321

(02986)
FAX: 651/3454097 MRMARKRWEHAROT

RIVER (DAKS HEALTH CARE CTR 
615 NO HIGH STREET 
LAKE CRY. MN 56041 
PHONE: 651/3455336

BCH36

(00970)
FAX: 651/3455724 MR JAMES RANGE

GREEN PRAIRIE PLACE Chureh HCP4^
810 SECOND AVENUE NORTHWEST
PLAINVIEW.MN 55964 ( 20292)
PHONE 507/534-4204 FAX: 507/5343778 MR DALE THOlyPSON

HtLCREST COMMUNITY CARE CTR 
800 SECOND AVENUE NORTHWEST 
PLAINVIEW. MN 55964 
PHONE 507/5343191

Qutft NH.71

(00672)
FAX: 507/S34377B MR ROBERT FERK
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ST aJZASETH HOME HEALTH CARE 
1200 FIFTH GRANT BLVD WEST 
WABASHA, MN 55081 
PHONE: 651/565-4531

ST EUZA8ETH HOSP OF WABASHA 
1200 RFTH GRANT BLVD WEST 
WABASHA. MN 55081 
PHONE; 651/5654531

ST BJ2ABETH HOSPITAL 
1200 5TH GRANT BLVD WEST 
WABASHA MN 55081 
PHONE: 651/5654531

ST EUZABETTVMAYO DIALYSIS 
1200 RFTH GRANT BOULEVARD 
WABASHA MN 55081 
PHONE: 651/5654508

WABASHA COUNTY PHS 
107 EAST THfflD STREET 
WABASHA MN 55081 
PHONE: 763A85-3334

--------------********** WABASHA (Cont.)* ..................

NPlof HCP^ hHA

(03474)

FAX 651/565^ MR. TOM CROWLEY

Church

(20255)

FAX 651/565-2462 MR THOMAS CROWLEY

CtMCh HOSP-31 BASS^ NH.120 HOSP^I SNF44F^120

(00675)

FAX 661/5652482 URTOMCROWLEY

ESRD

(02756)
FAX /. MR BRIAN SCHN^P

Cnty HCP-A

(03908)
FAX 763«52e37 MS. JUDY BARTON

GR^ PWE ACRES NSG HOME 
PO BOX 130 
MBMHGAMN 58464 
PHONE; 2180644101

MENAHGA HOME HEALTH 
427 MAIN STREET NE PO BOX 1» 
MENAHGAMN 56464 
PHONE; 218«644101

WOOOSIDE MANOR
501 MAIN STREET NEPO BOX 1M
MENAHGAMN 56464
PHONE: 2180644101

CARING HANDS HOME CARE 
113 MINNESOTA AVE W BOX 197 
SEBEKAMN 56477 
PHONE; 2180370572

NH«1

(00678)

WADENA

FAX 21

aty HCP-A

SNF4«^

MR CLAIR ERICKSON

(03629)
FAX 2180640300 MR CLAIR ERICKSON

aty

(20240)
FAX 2160640300 MS. CLAIR ERICKSON

Carp HCRA 
(03311)

FAX 2iam370155 MS PATRICIA X)HNSON
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SSEKA MEDICAL CLINtC 
102 WNNESOTA AVENUE EAST 
SEBEKA.MN 56477 
PHONE: 218A37-5333

(03503)

WADENA (Cont.)*

RHC

MS. MAUREEN IDBCER • INTERIM

GREATER STAPLES HOSP HOME CARE ”
401 EAST PRAIRIE AVENUE
STAPLES. MN 56479 ( 02198)
PHONE: 2iam»44>401 FAX: 218^944)423 MR. TM RICE

GREATER STAPLES HOSP HOSPICE 
401 EAST PRAIRIE AVENUE 
STAPLES. MN 56479 
PHONE: 210^944)401

(03591)
FAX: 2180944)423

HSPICE

MR. TIM RICE

LAKEWOOD HEALTH SYSTEM 
401 EAST PRAIRIE AVENUE 
STAPLES. M4 56479 
PHONE: 218094-1515

HOSP^ BASS-4 NH-100 HOSP-40 SNF44WOO

(00667)
FAX: 2100944)356

BBJ. Ha RECOVERY CENTW 
ROUTE ZPO BOX 206 
WADB4A. MN 56482 
PHONE: 218031-3610

(01546)
FAX: 218031-3917 MR. ROSS OLSON

COMFORT CARE COTTAGES 
1232 JEFFERSON SOUTH 
WADB4A.IM 56462 
PHONE: 507031-4873

Corp

(20221)
MS. JANICE LARSON

FAIR OAKS APARTMENTS 
131 SHADY LANE DRIVE 
WADENA. KM 56482 
PHONE: 218031-1163

(20222)

FAX: 218031-1528 MR. MICHAEL GIBSON

OAKRIDGE HOMES OF WADENA 
BOX 569
WADB4A. KM 56482 
PHONE: 218031-4133

lCFMR-16

(01474)
FAX: 218031-4134 MR ROONEY PELTOMA

PEMBINA TRAL 
640 SUNNYBROOK ROAD 
WADB4A. KM 56462 
PHONE 218031-1853

SLFAO ICFMRB

(01309)
FAX: 218031-4406 MS. KAREN CRANDALL

SHADY LANE NURSING HOME 
201 SHADY LANE DRIVE 
WAD04A.MN 56462 
PHONE: 218031-1391

SNF44F-115

(00679)
FAX: 216031-1528 K4R MK^IAEL GIBSON
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RegMretioft

WADENA (Cont.) *

SHADY LANE NURSING HOME 
201 SHADY LANE DRIVE 
WADENA. MN564S2 
PHONE; 218«3M301

(03632)
FAX 218«31-1528 MR. MICHAEL GIBSON

TRLCOUNTY HOSP HOME K.TH CARE 
415 NORTH JEFFERSON 
WADENA. MN 56482 
PHONE; 218*31-7480

TW-COUNTY HOSPITAL 
415 JEFFERSON ST NO 
WADENA. 58482 
PHONE 218*31-3510

(03415)
FAX 218*31-7588

HCFM^

MR DENNIS Ma£Y 

HOSP-49 BASS-8 HOSP-48

(00680)
FAX 218*31-7803 MR DENNIS MILEY

trlcoumtyhospttalhchospice np™* ^
415 NORTH JEFFERSON STREET
WADENA. MN 58482 (03306)
PHONE; 218*31-7480 FAX 218*31-7588 MR DENNIS Mn£Y

WADB4A COUNTY PUBLIC H.THD0T Cniy H
22 DAYTON AVENUE SOUTHEAST
WAD04A.MN 56482 ( 02 061)
phone; 218*31-7829 FAX 218*31-7832 MS. KAREN NELSON

WOOOVCWRESSERVICESWAD04A Con

P.O.BOX 573
WADENA. MN 56482 (01530)
PHONE; 218*31-2878 FAX 218*31-2985

SLFA-13

MR DAVID FELSKE

JANESVILE NURSING HOME 
102 EAST NORTH ST 
JANESVILLE. MN 56048 
PHONE; 507/231-5113

(00681)
FAX 507/231-6310

WASECA

MS.KATHIOEJOH4

SNF-NF-46

COUNTRY NEK3HBORS 
113 FIRST STREET SOUTHWEST 
NEW RICHLAND, MN 56072 
PHONE: 507/4658505

NEW RICHLAND CARE CTR 
312 NE 1ST STREET 
NEW RICHLAND. MN 56072 
PHONE: 507/4658292

ALHCP

(20378)

FAX 507/4858227

(00748)
FAX: 507/4658403

MS DEBBIE MANTHEY

MS. OORI MUTCH

SNF-NF-80
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WASECA (Cent.)*

COLONY COURT 
200 22ND AVENUE NORTHEAST 
WASECA. MN 56003 
PHONE: 507/83«227

(20207)

FAX: S07/83SS734 MR.GARYWORKE

ajy| NORTH MC 
104 22»® AVENUE NE BOX 480 
WASECA. MN 56093 
PHONE: S07/83&ai36

(OlSOl)
FAX- 507«35-4574 MR EUGENE MILLER

ELM RESIDENCE 
620 EAST ELM 
WASECA, MN 56003 
PHONE: S07/B3&S430

(01365)
FAX- 907A3S4574 MR EUGENE MUB)

HOSPICE CARE OPTIONS PROJECT 
204 SECOND STREET NORTHWEST 
WASECA, M4 56003 
PHONE: 507/83&e983

(03812)
FAX S07/83fr<737 MS. UNOA GRANT

LAKESHORE INN NURSING HOME 
lOeOTHSTR^NW 
WASECA, MN 56003 
PHONE; S07/83S2600

(00682)
FAX 507/835-1301

SNFJ^F^ NF1-48

MR R PETER MADEL

LARRY JAMES HOAES INC 
814 NORTH STATE STREET 
WASECA, MN 56003 
PHONE: 507/836-1016

(01279)
FAX 507/8354574 MR EUGENE MiLlER

WASECA AREA HOSPICE INC 
204 SECOND STREET NORTHWEST 
WASECA. MN 58003 
PHONE: 507/8358083

(02626)
FAX 507/8358737

HSPICE

MS. UNOA GRANT

W/VSECACOlWTY PUBLIC HEALTH NS Cniy H
300 NORTH STATE ST. SUITE «3
WASECA. MN 56003 ( 03934)
PHONE: 507/8358685 FAX: 507/8358667 MS. CHERYL LEWER

WASECA MED CTR-MAYOHLTHSYSTV NPiOf HOSP-35 BASS8
501 NORTH STATE STREET
WASECA. MN 56003 ( 00 906)
PHONE; 507/835-1210 FAX: 507/837-4280 MR MICHAEL MILBRATH
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0«glilf«ajii

(00S8«)

FAX: S5V43S4B45

SHARIAJOHNSON „ HCP^
2403 S ST CROIX TRAIL BOX 1SS
AFTON.MN5S001 (03586)
phone 65V43M038 FAX' /-

CROtXDALE RESIDENCE NPnX BCH48
334N07THAVE 
BAYPORT.MN 55003 
PHONE S51l43»4S4e

BJEAL HOME HEALTH CARE SYS INC Corp HCPVL
7584 80TH STREET SOUTH
COTTAGE GROVE. MN 55018 ( 03 645)
PHONE: S51/7(»0585 FAX: 6S1/78SOS88

Core SLFAa
8882 HYDE AVENUE SOUTH 
COTTAGE GROVE. MN 55018 
PHONE: 851/458«37

BIRCHWOOOICALTHCAREC0ITER Cep NH-181
8041« 1ST STREET 
FOREST LAKE MN 55025 
PHOf«: 651H84a800

SENKJR HOMESHARE CO. ILC 
21981 IDEAL AVENUE 
forest LAKE MN 55025 
phone 85114844702

TRC-FOREST LAKE Core
1088 SOUTH LAKE STREET *110
FORESTLAKEMN55025 (03759)
PHONE: 851/892-0212 FAX; /-

WINDY ACRES RESIDENT HOME Ind ALHCP
7040 LAKE BOULEVARD NORTH
F(3REST LAKE MN 55025 ( 20401)
phone 851/4644337 FAX /-

HAMETON HOUSE p», SLFA.15
3919 LAVERNE AVENUE NORTH 
lake ELMO. MN 55042 
PHONE: 651/770-2224

WASHINGTON (Cont.)*

MS. SHARUOHNSON

MS. JEANIE HOCKING

HS.XIYAGSARA

HWS

(01580)

FAX 651/8530425

(00853)

fax 651/4640982

UreLllb

(20578)

FAX 651/464-I610

MR. JONATHAN KIGNBT

SNF-NF40 NF1-101

MR SCOT ALLEN

MS. JUDITH JOHNSON

MS. CINDY SAMPSON

MS.OARLBIEMATLACX

ESRO

HWS

(01523)

FAX 651/7734501 MR DEL SAND

«(3H POMTE AMB SURGERY CENTER LinvUab Outpl Sup
8650 HUDSON BLVD SUITE 200
LAKE ELMO. MN 55042 ( 00028)
PHONE 651/702-7400 FAX: 651/702-7414

AnnbSurg

MS. JUNE WN7Z
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NEKTON ON STiaWATER LANE 
10092 SnaWATER LANE 
LAKE BJUIO.MN 55042 
PHONE: 651/777.1907

Corp SLFA4 
(01125)

WASHINGTON (Cont.)*

ICFMR.6

MR PETERSAJEVIC

EAST SHORE PLACE 
605 WILDWOOD ROAD 
MAHTOMEOl.MN 55115 
PHONE; 651/770-7964

(20373)

FAX 651/770-7964 MS. HELENE SHEAR

GREEN GABLES HOMES INC 
140 QUAIL STREET 
MAHTOMEDI. MN 55115 
PHONE: 651/655S336

HCP-A

(20023)

FAX 651/653^596 MR KEVIN RILEY

JANICE KAY DEREL 
3224 CamjRY AVENUE NORTH 
MAHTOlyCOI. MN 55110 
PHONE: 651/777-5462

(03865)

FAX 651/777-5463 MS. JANICE KAY O^B.

PERSPECTIVE OF km INC 
113 EAST AV0IUE 
UAHTOMB)I.MN 55115 
PHONE: 651/407-9076

(200S0)

FAX 651/407-0064 MS. SUZANNE LARSON

NEW PERSPECTTVE OF MN INC 
111 EAST AVENUE 
MAHTOMEOl.MN 55115 
PHONE: 651/407-9076

(20051)

FAX 651/407-0064 MS. SUZANNE LARSON

HOLMS SWEET HONE OF NEWPORT 
577 SIXTH STREET 
NEWPORT. MN 55055 
PHONE: 651/459-6048

HCP-A

(20300)

FAX 651/4504048 MR. RICHARD HOLM

RED R(XK MANOR 
1421 TENTH AVENUE SOUTH 
NEWPORT. MN 55055 
PHONE; 651/459-2786

(20363)

FAX 651/459-2786 MS. HELENE SHFAR

OAK RIDGE PLACE INC 
6060 OXBORO AVENUE NORTH 
OAK PARK HEIGHTS. MN 55062 
PHONE 651/4394034

(20599)

FAX 651/4394305 MR STEPHEN YURICK

COMMUNITY HHC PROFESSIONALS 
2197 HYDRAM AVENUE NORTH 
(3AKDALE. MN 55126 
PHONE. 651/7764609

(20642)

FAX 651/773-3610 MS GWENDOLYN HARRIS
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Cap HCP-A

WASHINGTON

health counseung home care in 
1322 HELMO AVENUE NORTH 
OAKDALE, MNS5128 (0243S)
PHONE HSirars^ CS1/S7SS029

HiaiANSRVINO IN WASHINGTON CO NPnjf
T068 STILLWATER BLVD NORTH
OAKDALE MN 55128 ( 02780)
PHONE. 851)777^222 FAX /-

(Cont.)•

HHA

MTOWEST HEALTH CARE SYSTEMS
1355 G0IEVA AVBFUE NORTH 
OAKDALE MN 55128 
PHONE 851/735-7410

WDWEST HOME tCALTH CARE SYSTE 
13S5GENEVAAV0IUE NORTH 
OAKDALE MN 55128 
PHONE 851/735-7410

OAK MEADOWS 
8131 FOURTH STRE<-r NORTH 
OAKDALE. MN 55128 
phone 85115785878

HCP-A

(03700)

FAX 851/735-4373

HCP-A

(03385)

FAX 851/7354373

(20453)
FAX 8SUS78-1431

MS. SUSAN MARKOE

DR. ROBERT BUTLER

AR harry OSSIE

MR. harry OSSIE

MS. CONNIE DOW

OAK TERRACE
1 in HADLEY STREET NORTH 
OAKDALE MN 55128 
phone 851/7305440

CEDAR ROGE
11400 JIAJANNE AVENUE NORTH 
STILLWATER. KM 55082 
phone 851/4283300

<»UHA5E ST CROIX 
1480 ruR.-E CREST BOULEVARD 
STILLWATER. MN 55082 
phone 851/43S82S3

GREBEY HEALTHCARE C04TER 
313 SOUTH GREHEY STREET 
STIUWATER.MN 55082 
PHOAS: 851/4385775

HSI

375 EAST ORLEANS 
STILLWATER. MN 55082 
PHONE 651/430-2720

(20354)
fax 851/7304440

(01550)
FAX 851/4280418

NPitf 
(02471)

MS. HaaiE SHEAR 

SLFA-2S SLFB5

MS. Karbi ANDERSON

FAX A

NH<3

(00947)
FAX 551/4381935

NPnif HCP-A 
(03133)

FAX 851/4382742

MR PETER POLGA

MS. JEAN COLE

MS OAISI MARTIN

Out PI Oul SI Out 01

SNF-NF-51 NF1-32
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KAREN J ERICKSON 
822 SOUTH 3RD STREET «3 
STILLWATER. MN 55082 
PHONE; 651/430-4983

HCP4:

MS. KAREN ERICKSON

LAKEVIEW HOSPICE 
5620 MQylORlAL AVENUE NORTH 
SmJ.WATER.MN 55082 
PHONE: 651/43(K3320

(03223)

FAX: 6S1M30-4734 MS. GERI WAGNER

lAKEVIEW HOSPITAL HOMECARE 
5620 MEMORIAL AVENUE NORTH 
SnaWATERMN 55062 
PHONE: 851/430-3320

NPreT H 
(03154)

FAX: 651/4304734 MS. GERI WAGNER

LAKEVIEW MEMORIAL HOSPITAL 
927 WEST CWRCHia STREET 
SnaWATER MN 55062 
PHONE: 651/4305330

UNOB'I )CALTHCARE CENTER 
105 WEST UNDEN STREET 
STiaWATER.MN 55082 
PHONE: 651/439-5004

HOSP-97 BASS-12 H0SP47

(00689)
FAX: 651/4304528

(00946)
FAX: 651/430^27

MR JEFFREY ROBERTSON

SNFNF-71

MSOANAJOHNSOi.

NEKTON ON IfyPERIAL COURT 
8050 S4PERIAL COURT 
SnaWATERMW 55062 
PHONE: 651/4294)079

Corn SLFA6 
(01131)

ICFMR-6

MR PETER SAJEVIC

SnaWATER GOOD SAMARITAN CTR 
1119 NO OWENS STREET 
STiaWATBLMN 55062 
PHONE: 651/430-7180

(00903)
FAX 651/430-7327

SNF44F.132

MR ARTHUR SCHMITZ

SnaWATER RESIOe^CE 
220 WEST OLIVE STREET 
SnUWATER. MN 56062 
PHONE: 651/439-1601

(00963)
FAX 651/2244)624 MS LAURA REYNOLDS

TRC-LAKEVIEW 
927 WEST CHURCHia STREET 
STiaWATER.MN 55082 
PHONE: 651/430-4699

Corp

(02843)
MS DENISE TRUMBELL

AHELPINGHAND 
2221 HEMLOCK BOULEVARD 
WOODBURY. MN 55125 
PHONE: 651/7024644

HomeMgnt

(20790)
MS KIMBERLY WEEKS
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WASHINGTON (Cont . ) *

CHILDRENS THERAPLAY 
7328 PAUL ALCOVE 
WOODBURY. MNSS12S 
PHONE: 651/77«36*

HCP-A

(03297)
FAX: 651/7730371 MS. MAGGIE LESHER

CHRISTIAN CARE SERVICES 
6193 DELL LANE SOUTH 
WOODBURY. MN 55125 
PHONE: 651/5730033

(03519)
FAX: 651/5730016

HomeMgmt

MR. GREGORY LANGDON

REM - REHABILITATION INC 
6861 UPPER AFTON ROAD 
WOODBURY, MN 55125 
PHONE: 65./7330833

(03176)
FAX: 651/7330005

Out Pt Out St Out 01

MS. BARBARA COCHRAN

REM REHABIUTAT10N MC 
6861 UPPER AFTON ROAD 
WOODBURY. MN 55125 
PHONE: 651/7330833

COfp

(03131)
FAX: 651/7330005 MR THOMAS MLLER

TRC-WOOOBURY 
1850 - 3 WEIR DRIVE 
WOODBURY. MN SS125 
PHONE: 651/73CM522

Cc»p

(03533)

ESRD

MS.DBOSETRBAELL

WOODBURY AlyBULATORYSURGCENTE test
8675 VALLEY CREEK RD. STE 300
WOODBURY, MN 55125 ( 30736)
PHONE: 651/342-5468 FAX: 661/6420454 L0MYUB1S

WOODBURY ESTATES 
2825 WOOOLANE DRIVE 
WOODBURY. MN S612S 
PHONE. 651/714-1000

(20551)
FAX 651/714-1003 MS MARIANN WIEBUSCH

WOODBURY HCC-PERSONAL ASST LVG Corp
7012 LAKE ROAD
WOODBURY. MN 55125 ( 20330)
PHONE; 651/7356000 FAX: 651/7356075 MS MARIANN WIEBUSCH

WOODBURY HEALTH CARE CENTER 
7012 LAKE ROAD 
WOODBURY. MN 56125 
PHONE: 651/7356000

SNF4^72 NF1-140

(00803)

FAX; 651/7356075 MS. m ACOSTA
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AMBER FcEUJ PUMADEUA SR PLUS 
225 DREW AVENUE SOtnUEAST 
MADEMAMN 56062
PHONE: 507/642-8701 FAX;

.********** WATONWAN

LUTHER MEMORIAL HOUC 
2216THSTSW 
MADEUA. 58062 
PHONE; 507«42^1 FAX;

(20234)
507/642-3047

Cturch r^i-89

(00695)
50^/642^76

MADEUA COMMUNITY HOSP HOSPICE 
121 DREW AVENUE SOim«AST 
MADEUA. MN 56062
PHONE: 507/642-3255 FAX:

MADBJA COMMUNITY HOSPITAL 
121 DREW AVESE 
MADEUA. MN 56062
PHONE; 507/642-3255 FAX:

MADEUA POSP HOME HEALTH CARE 
121 DREW AVENUE SOUTHEAST 
MADEUA. ftm 56062 
PHOrC; 507/642-3255

(03341)
507/642-8516

{Cent.)*

MS. SHBIY SCHWARTZ

SNF-NF-69

MS. JACKIE EDWARDS

HCPO

MS. CANDACE FENSKE 

HOSP-25 BASS-7 HOSP-25

(00696)
507/6423516

ONPnX HCPWK

(02340)
507/642-3516

MS. CANDACE FENSKE

MS. CANDACE PB4SKE

REM - MADEUA INC COfp SLFB-13
226 DREW AVESE
MADEUA. MN 56062 (014 55)
PHONE; 507/6423153 FAX; 507/6423460

PARKAPARTMB4TS Dist
-.15 ARMSTRONG BOULEVARD NORTH
ST JAMES, MN 56061 (201S9)
PHONE; 507/3753827 FAX; 507/375-4376

PLEASANT VIEW GOOD SAM CaJTER NPlOf NH-79
1000 SOUTH 2ND ST
ST JAMES. MN 56061 (006 97)
PHONE; 807/375-3266 FAX: 507/3753288

ICFMR-13

MS. LYNNE MEGAN

MS. CONNIE EPPELAND

SNF-NF-79

MS. TERESA HILOEBRANOT

SENIOR HOME CARE 
718 SIXTH STREET NORTH 
ST JAMES. MN 56081 
PHONE; 507/375-4220

ST JAMES FAMILY CLINIC 
1205 SIXTH AVENUE SOUTH 
ST JAMES. MN 56061 
PHONE: 507/3753091

Ind HCP-C

(03603)
FAX: /-

NPraf

(03773)

MS. KATHLEEN JOHNSON

MR.LEEHOLTER
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ST JAMES HEALTH SERVICES 
1207 STH AVE SO 
STJAMES.»*(560S1 
PMONE: 507/37^3261

WATONWAN

NPhK HOSP-27 bass-6

(00698)
TA)(: S07/37S6171

ST JAMES HLTHSEPVlCESHOSPICE NM
1207SIXTHAVB1U6SOUTH 
ST JAMES. MN 56061 

S07/375-7007
FAX- 507/375^171 

FAX 507/3755171

'“VEREDGE HOSPICE - ST FRANCIS
415 OAK STREET 
BRECKENRIDGE. MN 56520 
PHONE: 218/643-7504

HCP-D

ST FRANCIS HOME 
501 OAK STREET 
BRECKB4RIDGE.MN 56520
PHONE; 2168143-7661

ST FRANCIS HOME HEALTH CARE 
415 OAK STREET 
S«SCKENR1DGE.MN 56520 
PHONE: 218e43-7S04

ST FRANCIS MHIICAL CENTER 
415 OAK STREET 
BRECKENRIDGE MN 56520 
PHONE: 216«I33000

'"5LKIN COUNTY PW4S 
“‘STTHOOSE BOX 127
BRECKENRIDGE MN 56520 
PHONE: 215643-4722

(02418)
FAX: 21t«43-7506

oxnti NH-124 
(00818)

PA-L 2186437655

ONPmf HCPjA 
(02371)

PAX: 2186437506

“R.IEEHOLTER

“R-IBE HOLIER

MR Lffi HOLIER 

vnuoN

MS. QNDY SPUCHAL 

MR DAVID NELSON

(Cont.)*

HOSP-27

HSPICE

HSPICE

SNF-NF-124

MR DAVID NaSON 
Ol-ureh HOSP-55 BASS-10

(00700)
PAX: 2186437502

HOSPJis

Cmy 
(02011)

PAX 2186438038

HCP-A

l^STON VILU NURSING HOM
505 EAST MAIN STREET 
LEWISTON. MN 55952 
PHONE: 507/5232123

NH50

(009&4)
FAX 507/523>36B0

MR. DAV?0 NELSON

MS SHfflLEY LARSON 

WINONA *

MS DOROTHY BAKER

SNF^F-27 NFI^
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WHiTEWATER HEALTHCARE CENTER 
525BLUFFAVEPOB0X8 
ST CHARLES. MNSS972 
PHONE; S07/a32-3283

(00942)
FAX: 507/932-4756

WINONA <Cont.)* ■ 

SNF-NF-68

MR. MICHAEL MAHER

HAVAHEART ASSISTED LMNG HOME 
RTIBOXeO 
UTICA. MN 55979 
PHONE; 507/5234320 FAX A MS. LOR] BURT

377 MAIN STREET 
377 MAIN ST 
WINONA, MN 55967 
PHONE: 507/4524909

(01134)
FAX 507/452-1504 MR.DBMISTHEEDE

ADITH MILLER MANOR 
685 MANKATO AVBJUE 
WWONA, MN 55067 
PHONE 507/4540179

(20147)
PAX 507/4544413 MS. BETH NELSON

ALTERRA STERLING HOUSE-WINONA 
835 EAST BELLEVIEW 
WINONA. M4 55967 
PHONE: 507 4543090

(20326)

FAX 507/4540466 MR. BRIAN GROSS

AMYLSULUV.AN 
RR«1BOX67A9 
WW0NA.MN 55967 
PHONE: 507/4570986

ind HCPWK

(03664)
FAX A MS. Am SULLIVAN

BOURfm MEDICAL SBWICE 
163 WALNUT STRST 
WMONA. M4 56667 
PHONE; 507/452-1313

(03683)

FAX 507/4540717 MR.STB>HENFLAO

BROADWAY RES TREATMENT CENTER 
252 WABASHA STREET 
WINONA. MN 55067 
PHONE: 507/454-1046

SLFA-11

(01687)
FAX 507/457-0504 MR. MKE FAHEY

CALUSTA COURT 
1455 WEST BROADWAY 
WINONA. MN 55967 
PHONE: 507/457-3613

Chureh ALHCP

(20549)
FAX 507/4940117 MS. SUE WILBER

COMMUNITY MEM HOSP ESRD UNIT 
855 MANKATO AVE 
WINONA. MN 55087 
PHONE: 507/4540650

(r .1)
FAX 507/964-29*1 MR PATRICK BOOTH
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COMMUNriY MEMORIAL HOSPITAL 
855 MANKATO AVENUE 
WINONA.«« 55987 
PHONE: 507«5M650

HAW .-mA VALLEY MNTL HLTH CTR 
I11..1VERFRONT,POBOX619 
WINONA. MN 55987 
PHONE: 507/454-4341

INOEPENOENT LIVING CARE 
50 W 3RD ST 50 W PLAZA SO BLDG 
WINONA. MN 55987 
PHONE 507/884-7714

JAMCEMLUIZ 
7B5HreHWAY14 
W840NA.MN 55967 
phone 507/4540772

JSfllFERJ PETERSON 
128 JAY BEE DRIVE 
WINONA, km 55969 
PHONE 507/4544)772

ROGER METZ MANOR 
STSklANKATOAVBIUE 
WINONA. MN 56987 
PHONE 507/452-7838

SAINT ANNE HOSPICE 
1347 W BROADWAY 
WINONA. MN 55967 
PHONE: 507/4543621

SAUER k®40RlAL HOME 
1635 SERVICE DRIVE 
WINONA. MN 55987 
PHONE 507/4545540

SYLVIA MBOEHMKE 
RR4tlOX82-D 
WmONA.kM 55987 
PHONE: 507/6435580

THE LAMBERTON RESIDENCE 
211 HUFF STREET 
WINONA. MN 55987
PHONE: 507/4545074 FAX /.

-•**••••»»* WINONA

NPlof HOSP-99 BASS-21

(00701)

FAX 507/457-4413

FAX /.
(02773)

Church HCP-B 
(02983)

FAX 507/8647714

kid HCP-A

(03452)
FAX /.

kid HCPJ1

(03752)
FAX A

NPrcf ALHCP

(20424)

FAX 507/457-4413

Church NH-134

(00955)

FAX 507/4548826

MR. PATRICK BOOTH

MR.k«CHAELEMAN

HR DB4NIS RES4AN

MS. JANICE LUTZ

MS. JENNIFER PETERSON

(Cont.)*

HOSP-99

CkOIC

MS. BETH NELSON

MR FRANK kBEZIO

NH-114

SNF44F-134

SNF-NF-114

(00705)

FAX 507/4541647

kid HCP-C

(03912)

NPrel HCP-E

(03332)

FAX ■-

MR KENNETH BITTNER

MS SYLVIA BOEHMKE

MR KENKETH BITTNER
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THE LAMBERTON RESIDENCE 
211 HUFF STREET 
WINONA. MN 55987 
PHONE: 507/454^74

ALHCP

(20301)
FAX: 507/4544620

WINONA

MR. KEN BITTNER

(Cont.)*

WATKINS H(3ME
175 EAST WABASHA. PO BOX 127 
WINONA. MN 55687 
PHONE: 507/454-4870

NProf NH-133 BCH4

(00704)

FAX S07M544300

SNF44F.106 NFl-25

MR RAND GETTLER. ACTING

WATK'NS HOME / MANOR HOUSE 
175 FAST WABASHA P O BOX 127 
WINONA. MN 55987 
PHONE: 507/454-4870

NProf

(20822)

FAX 507/4544300 MRGARYBAUMGARTNK

HWS

WATKINS HOMEMANOR HOUSE 
175 EAST WABASHA PO BOX 127 
WINONA. MN 55967 
PHONE: 507/454-4670

WINONA AREA HOSPICE C M H AFF 
175 EAST WABASHA STREET 
WINONA. MN 55087 
PHONE: 507/454-3650

(20203)

FAX 507/4544300

NProf HCP-D
t

(02881)

FAX: 507/457-4413

MR GARY BAUMGARTNER

HSPICE

MRRAN0 6ETTLER

WINONA CO PUBUCHLTHNRSGSER Only HCP-A
80 WEST TMRD STREET
WINONA. MN 55907 (0206S)
PHONE: 507/4574400 FAX 507/4574388 MS. LYNN THEURER

WIMONAHHCCOMMSflHOSPAFFIL NProf ►
175 EAST WABASHA STREET
WINONA. IWW 55987 (02254)
PHOf«: 507/4544650 FAX 507/4574413 MR RAND GETTLB^

WINONA SENIOR SERCONV A REHAB NProf NH-104
855 MANKATO AVENUE
WINONA. MN 55987 (20 8 73)
PHONE: 507/4544650 FAX: 507/4574413

ANNANOALE CARE CENTER 
500 PA»< STREET EAST 
ANNANOALE. MN 55302 
PHONE: 320/274-3737

NH50

(00951)
FAX 320/2744631

SNF-NF-104

MRRANDGETTIER

WRIGHT

MR. JOHN NaSON

SNF-NF-fO
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CENTENNIAL VILLA 
600 PARK STREET EAST 
ANNANDALEMN 55302 
PHONE: 320Q7«737

CENTB^IAL VILLA ASSISTED LVNG 
660 PAf-:- TTREETEAST 
ANNANl .siE MN 55302 
PHONE:

RBmI HEALTH INC 
93 OAK AVE SOUTH #4 PO BOX Q 
ANNANDALEMN 55302 
PHONE; 320O7V3940

BUFFALO HOSPITAL 
303 CATUN STREET 
BUFFALO. MN 55313 
PHONE 7B3W82.1212

Oa-DOUGLAS 
303 DOUGLAS OR 
buffalo. MN 55313 
PHONE 7B3«6245S8

ffiENEZER COVe^ANT HOME 
310 LAKE BOULEVARD 
BUFFALO. MN 55313 
PHONE 763«82-1434

EBENE2ER COVENANT HOME HEALTH 
310 LAKE BOULEVARD 
BUFFALO. MN 55313 
PHONE 783«82-1434

EXCEL PMVSICAL THERAPY 
300 CATUN STREET 
BUFFALO. MN 55313 
PHONE. 7e3«a2-22Q2

FMC DIALYSIS SERVJCESflUFFALO 
104 MARTY DRIVE SUITE 2 
BUFFALO. MN 56313 
PHONE 763A82-0211

-**********

(20074)
FAX; 320/274^1

WRIGHT

JOHN NELSON

(cont.)*

ALHCP

(30856)
FAX; 32012740631 MS. RANADENETAPIO

HCP^

(02312)
FAX; 3200740940 MS. ONDY LAMBERT

H0SPO5 BASS-10 H0SPO5

(00860)

FAX 7B3«82-7154

NPraf SLFM

(01179)

FAX 7B3AB2-06S0

Chunli NH05 
(00714)

FAX 7S3«82041B

QvnSh HCP-A

(03887)

FAX 763A02-6419

Corp

(03893)

Coip

(03717)

MS. MARY ELLEN WELLS

ICFMR-6

FAX /.

FAX /-

KARRINGTON COMMONS-Bl^ALO Corp ALHCP
201 RRST STREET NORTHEAST
BUFFALO. MN 55313 ( 2 0 3 9S)
PHONE: 7634J82-5489 FAX 763«82.0573

MS. KATHLEEN LE MAY

SNF-NF05

MR. JONATHAN FBRON

MR. JONATHAN TBfTON

MS SARABARSaiA

MR. JOHN MARIEm

MS CHERYL KUNKHAMMER
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WRIGHT (Cont.)’

KARRINGTON COT OF BUFFALO I 
41S421 BGHTH ST NORTHWEST 
BUFFALO. MN 55313 
PHONE: 7B3«82-9366

HWS

(20133)
FAX: 7B3«82-6569 MS. CHERYL KUNKHAMMER

KARRiNGTON COT OF BUFFALO II 
407^13 EIGHTH ST NORTHWEST 
BUFFALO. MN 55313 
PHONE: 753«82-«3e6

(20122)
FAX: 763«82-e560 MS. DORIS THOMAS

LAKE RIDGE MANOR 
310 LAKE BOULEVARD 
buffalo, km 55313 
PHONE: 763«82-1434

(20186)
FAX: 7S3IB82.2073 MR JONATHAN FENTON

PARK VIEW CARE CS4TER 
200 PARK LANE 
BUFFALO. I4N 55313 
PHONE: 7B3e82-1131

SNF44F-154

(00719)
FAX: 783)082-2837 MS. ANN DIRKS

PARK VIEW HOUSE 
102 PARK LANE 
BUFFALO. MN 55313 
PHONE: 783)082^)073

HWS

(20381)
PAX: 70a«82-2837 MS. ANN DIRKS

RS4-BUFFALO INC 
B14 THIRD AVB4UE NORTHEAST 
BUFFALO. MN 56313 
PHONE: 7S3e02-3B00

(01487)
FAX: 783«824722 MS. LYNNE MEGAN

WRIGHT CO HUMAN SRVo AGBICY 
COURTHOUSE 10 2ND ST NW «300 
BUFFALO. MN 55313 
PriONt: 703)882.7400

(02012)
FAX: 7B3)08^7701 K4R. DON DLEZIVA

BROOKRIDGE 
100 SUNSET AVENUE 
COKATO. MN 55321 
PHONE: 320)286-2150

(30830)

FAX: 320)288-2307 MR JONRIEWr^

COKATO MANOR 
182 SUNSET AVeiUE 
COKATO. KM 55321 
PHO«: 320)206-2150

(00712)
FAX: 320)288-2031 MF . JNRIEWER

COKATO MANOR HM HLTH CARE MC 
Ou. -^RO STREET EAST. 8213 
COKATO.
PhOHB 320)288-aiM;

(03746)
litfLJONRIEWER
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EDGEWOOO GABLES 
600 EAST TMRD STREET 
COKATO.MN5S321 
PHONE 320/286^50

►«RITAGE PLACE 
182SUNSETAVENUE 
COKATO.MN 55321 
PHONE; 320^86-2158

WARNER HOME I 
325 SWANSON AVE 
COKATO.MN 55321 
PHONE 32CV286-2843

WARNER HOME II 
180 6TH STREET WEST 
COKATO.iyW 55321 
PHONE 320/286-2955

WARNER HOME III 
370 WEST 3RD STREET 
COKATO.PiW 55321 
PHONE 320088^48

DELANO HEALTHCARE OBITER 
433 COUNTY ROM 
DELANO. Hei 55328 
PHONE 763972-2987

(20523)

FAX 320/286-2307

(20343)

FAX 320/286-2031

WRIGHT

MR JON RIEWER

MRJONRIEWER

(Cent.)*

SLFA-15 tCFMR-15

(01295)
FAX: 320034-2381

(01296)
fax 320034-2381

MS. CYNTNA FRByiGORD

)CFMR-7

SLFA.7

(01297)
FAX 320^34-2361

(00933)
FAX 783972-2457

HOWARD LAKE GOOD SAMARITAN CTR NProl NH40
BOX CC. 413 13THAVBIUE
HOWARD LAKE. MN 55349 ( 0001 9)
PHOfiC. 320943-3800 FAX 320/543-2305

AGAPE BUDGET SERVICES Ind HCP-C
333 SECOND STREET WEST APT #1
MAPLE LAKE MN 55358 ( 03 7 79)
PHONE; 3209636437 PAX A

MS. CYNTHIA FREMGORD

MS. CYNTHIA FRFMGORD

SNF4IF64

MR. GREGORY ANDERSON

SNF-NF60

MS. RraECCAROCKWBi

MONTICEaO BIG LAKE COMM HOSP Diet
1013 HART BOULEVARD 
MONTICBXO.MN 55362 (00717)
PHONE: 7B3OT5-2945 FAX: 763^95-4593

NOVACARE OUTPATIENT REHAB Corp
1107 HART BOULEVARD SUITE 110 
MONTlCaiO. MN 55382 (03724)
PHOfC; 7639956878 FAX A

MS RSEKAHBLEGEN

HOSP-39 BASS-9 NH61 HOSP-39 SNF-NF61

MRS BARBARA SCHW!ENTB<

Out PI Out 0(

MR DENNIS LUNOQUIST
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ST BENEDtCTS SEN COM THE COURT Church
1301 EAST 7TH STREET
MONTICELLO, MN 55382 ( 2 0 6 06)
PHONE; 763»5^1 FAX: 763095-5384

WRIGHT

MS. ROBIN THEIS

(Cont.)*

SraOUDHOSP-MOmCELLODlALY NProf
114THIRD STREET WEST
MONTICEUO.MN 55362 (03880)
PHONE: 7830950133 FAX: A

ESRO

MS. CATHERINE SINDEUR

RENA WATT
112 RRST STREET SOUTHEAST 
ST MICHAEL. MN 55376 
PHONE: 763M97-4430

(03903)
MS. RENA WATT

NEW BEGINNINGS AT WAVERLmC UnvUab SLFA40
109 NORTH SHORE DRIVE
WAVERLY. MN 55300 (01497)
PHONE: 783«5^5800 FAX 763«S84128 MR. CLELLANO QXCHRISr

YBJ.OWMB>ICINE

CANBY COMMUNfTY HLTH SERVICES 
215 ST OLAF AVENUE NORTH 
CANBY, MN 56220 
PHONE: 507/223-7221

(02775)

MR. ROBERT SALMON

RB4 SOUTHWEST SRVSCANBY A 
1201 HAARFAGAR AVE NO 
CANBY. MN 50220 
PHONE: 507/223-7271

REM SOUTHWEST SRVS-CANBY B 
1205 HAARFAGAR AVENUE NORTH 
CANBY. 1^56220 
PHOHE: 507/223-7271

SLFA-15 ICFMR-15

(OlOBl)
FAX 507/223-7477

(01659)
FAX 507/223-7477

MS KERRY BURAK

SLFB-11 ICFMR.11

MS. KERRY BURAK

SCHWARTZ HOME FOR THE ELDERLY Ind ALHCP
310 HAARFAGER AVENUE SOUTH
CANBY. MN 56220 (202'3)
PHONE: 507/223-7205 FAX A MS. DELORIS SCHWARTZ

SIOUX VALLEY CANBY CA)W»US 
112STOLAFAVB4UE SOUTH 
CANBY. MN 56220 
PHONE; 507/223-7277

NPraf HOSP-27 BASS-8 NH-7S HOSP-27 SNF-NF-75

100722)

FAX 507/223-7465 MR ROBERT SALMON
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Ragisbeton

SIOUX VALLEY CANBY CAMPUS 
112 ST. OLAF AVENUE SOUTH 
CANBY. MN 58220 
PHONE 507/223-7277

YEaOW MEDICINE (Cent. ) *

CLARKRELD CARE CENTER 
805 RFTH STREET. BOX 458 
CLARKRBD. MN 56223 
PHONE 320«69.75ei

HCP-A

(02240)
PAX; 507/223-7465

NH46

(00842)
FAX; 320MS-7406

CLARKRaD HOME HEALTH AGENCY C«y HCP-A
805 RFTH STREET
CLARKRELO.hM 56223 ( 023 02)
PHONE: 32Qffi69-7561 FAX: 320A6S-7400

CLARKRELO HOME HEALTH AGENCY C«y
12TH AVENUE AND 10TH STREET
CLARKRELO. km 56223 (20798)
PHONE 320*06-7561 FAX: 320*66-7406

CLARKRELO HSNG4REDVLPMTAUT HRA
1O1212THAV0WE
CLARKRaO. MN 56223 (20928)
PHONE 320*664648 FAX: 320*666856

JOfmSON COUNTRY VIEW ASST UV IMiab HCPJL
713 13TH AVENUE
CLARKRELO. MN 56223 (20612)
PHONE 320*064634 FAX; 320*667528

granite falls mun hosp hha 
345TENTHAVE 
GRANITE FALLS. 56241 
PHONE 320*64-3111

HOMESTEAD PLACE 
810 NINTH STREET 
granite falls. MN 56241 
PHONE: 320*64*610

MimiOPAL HOSP & GRANITE MANOR 
345 TB4TH AVENUE
granite falls. MN 56241 
PHONE: 320*64*111

PROJECT TURNABOm 
660 18TH STREET. PO BOX 116 
GRANITE FALLS. MN 56241 
PHONE: 320*644611

(02200)

FAX: 320*64-2166

(20356)
FAX 320/231-0633

(00725)

FAX 320*64-2329

MS. DIANAANOE- ' W

MR. JACOB GOERING

MR.JAKEG0BBN6

MR. JACOB GOERING

MS . TERRI WOLF

SNP-NR66

(01157)
FAX: 320*64-3122

MR. RONALD JOHNSON

HHA

MR. GEORGE GE^ACH

MS. CATHY X)HNSON

HOSP-30 BASS* NH*4 HOSP-30 SNF-NF-64

MR. GEORGE GERLACH 

SLFA*B SLFB-10

MR PHILIP KELLY
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RIVERVIEW APARTMENTS 
108 BALDWIN 
GRANITE FALLS. MM 56241 
PHONE: 320^564^1

_********** YELLOWMEOIONE (Cont.)* 

NProf

(20312)
MS. KATHY BARBER

_********** IOWA ******** .

GENTIVA HEALTH SERVICES 
JUNCTION HWY 9 & 71 BOX 306 
SPIRIT LAKE. lA 51360 
PHONE: 712036^12

(03202)

FAX: 712/336-3003 MR. WILLIAM COSGRIFF

GENTIVA HEALTH SERVICES 
JUNCTION HIGHWY 9 6 71 BOX 306 
SPIRIT LAKE lA 51360 
PHONE 712/336-3412

(03620)
FAX: 712/3363003 MR ROBERT FUSCO

.********** NORTH DAKOTA ********

NEW HORIZONS HUME CARE OF NO 
301 MOUNTAIN STREET EAST 
CAVALIER. ND 56220 
PHONE 701/2663225

(03388)

FAX: 7D1/266372S MS. CAROL VOECKS

HOSPICE OF THE RED RIVER VALLE 
702 2BTH AVENUE NORTH 
FARGO. ND 58102 
PHONE 70V237-4629

(03040)
FAX: 701/2803069 MS. SUSAN FUGUE

MERTTCARE HOME CARE 
720 FOURTH STREET NORTH #103 
FARGO. NO 58102 
PHONE 701/234-4900

HCP-A

(03255)

FAX; 701/234-4899 MS.JOCO»«.ON

MnSWEST HOME HEALTH CARE 
1711 SOUTH UNIVERSITY DRIVE 
FARGO. NO 58103 
PHONE 701/280-2602

(03055)
FAX: 701/280-4030 MS. MARCIA SJULSTAD

PRAIRiaANO HOME HEALTH AGENCY NProf HCP-A

1102 PAGE DRIVE SW BOX 10007
FARGO.ND58106 ( 03350)

PHONE 701^363750 FAX: 701/2363908 MS. CINDY REBENTTSCH

SPECTRUM SUPPORT SERVICES. INC Corp
1541 SOUTH UNIVERSITY DRIVE
FARGO. ND 58103 ( 20 8S9)

PHONE 701/2933172 FAX: TOI/29%3175

HomeMBrnt

MS ELIZABETH DYER
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RegistTMon

.********** NORTHDAKOTA (Cont.)*

ALTRU HOMESERVICtS 
1380 SO COLUfcffilA RD BOX 6011 
GRAND FORKS. ND SS206 
PHONE 701/780-5888

ALTrtU HOME SERVICES - HOSPICE 
1380 SOUTH COLUMBIA ROAD 
GRAND FORKS. ND 58206 
PHONE 701/780.6888

NEW HORIZONS NURSING SERVICES 
519 DEMERS AVENUE 
GRATfl) FORKS. ND 58201 
PHONE 701/7406822

ST CATHERINES HOME CARE 
1?07 NORTH 7TH STREET 
WAHPETON.ND 58075 
PH0*€: 701/5426667

NPror HCP-A

(03113)
FAX; 701/7806840

NProl HCP-0

(03224)

FAX: 701/7806840

Carp HCP-A

(03056)

FAX: 701/7466127

NHo# HCP-A

(20648)

FAX: 701/642-2485

HOMECARE SERVICES OF SO riC 
116 NORTH EUCUD POB1001 
RERRE. SO 57501 
phone 605024-2273

MCKE^mAN HOME CARE 
1016 SOUTH CUFF AVENUE 
SIOUX FALLS. SO 57104 
phone 606022-7740

MCKENNAN HOSPICE SERVICES 
800 EAST 21ST STREET 
SIOUX FALLS. SO 57117 
PHONE 605/322-7705

SKXJX VALLEV HOSPITAL HOSPICE 
1100 SOUTH EUCUD AVENUE 
SIOUX FALLS. SO 57117 
phone 605O3S4440

COTEAU DES PRAIRIES HOSP HM CR 
205 ORCHARD DRIVE 
SISSETON. SO 57262 
PHONE: 800657-1507

------- **********

Corp HCP-8

(03396)
FAX: 605/224-0005

NProf HCP-A

(03357)

FAX: 605022-7777

NProf HCP-O

(03570)

FAX* 6051322-7777

NProl HCP-D

(03300)

FAX 6051033-1576

NProf HCP-A

(03653)

FAX; 80Q«08-4284

KEIWY CARLSON

SAMIRA BECKWITH

MS.KARAVONARX

MS. BRIGIO STEELE 

SOUTHOAKOTA ********

MR. DAVID BONDE

MS. JUOYBLAUWET 

MS JUDY BLAUWET 

MS DNDI SLACK 

MR Bia NELSON
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.********** SOUTh DAKOTA (Cont.)*

PRAIRIE LAKES HOhC CRA40SPICE 
400 TEMTH AVENUE NORTHWEST 
WATERTOWN. SO 57201 
PHONE: 60Se82*7640

NProl HCP^

(03783)

FAX: 805«82-7e07 MR. EDMOND WEILAND

.********** ******** .

HEARTLAND HOME HEALTH 
455 DAVIS STREET PO BOX 467 
HAMMOND. Wl 54015 
PHONE: 71S/7B6-2223

NProf HCP-A

(03624)
FAX; 7ir796-2223 MS. MARY TROFTORUBB^

HEARTLAND HOSPICE 
456 DAVtS STREET PO BOX 467 
HAMS*^N0WI 54015 
PHONE: 71V798-2223

test HCP<C

(03623)

FAX: 715^796-2223 MS. MARYTROFTGRUBBt

FRANCISCAN SKBlff* HEALTHCARE 
212 SOUTH ELEVBfTH STREET 
LACROSSE, Wl 54601 
PHONE: 6067791-9790

(02936)
FAX: 608/791-9646 VALKENDHAMMER

GUNOB^LUTH HOSPICE PROGRAM NPnf HCP-0
811 MONTTOR STREET SURE 101
LACROSSE. Wl 54603 (0349B)
PHONE: 606/791-6400 FAX: 606/791-8440 MR.B06FENOT

GUNOB^SEN LUTH VISmNG NURSES 
811 MONTTOR STREET SUITE 101 
LACROSSE. Wl 54603 
PHONE: 606/791-6400

(03099)
FAX: 606/791-8400 MR. ROBERT FBOT

PATRIOAM COREY 
W87S EVERGREEN COURT 
SPRING VALLEY. Wl 54767 
PHOr^ 715/778-4622

HCP-C

(20844)

FAX: 715/778-4626 MS PATRICIA COREY



SHU- ’ 
0‘



LOCATION BOARDING CARE HOME

,A(TKJN
•ERTLEA

BAYPORT 
BENSON 
BIRO ISLAND 
BLOOMINGTON

CROMWEa
CROOKSTON

DULUTH

ERSKINE

FOSSTON

6RSNBUSH

HASTINGS
LAKECTTY

LITCHnELD

LUVERNE
MMNSON

MMNEAPOU5

MOUNTAIN LAKE
NORTHRELD

OSSEO
PAYI^SVUf

REVERE
ROCHESre^

ROSEAU

ST PAUL

RIVERWOOD I^ALTHCARE CENTER 
BROADWAY CARE HOME 
GOLDEN AGE GUEST HOME 
THORNE CREST RET CENTER 
CROIXDALE RESIDENCE 
MEADOW LANE HEALTH CARE CTR 
BIRD ISLAND MANOR HCC 
FRIENDSHP VLGE OF BLOOMINGTON 
WNNESOTA MASONIC HOME CARE CT 
VILLA VISTA INC 
VILLA ST VINCENT 
AFTENROHOME 
JOHNSON REST HOME 
JOHNSON REST HOME 
MIDWAY CARE CENTER 
GREENBUSH COMMUNITY NURSG HOME 
MN VETERANS HOME - HASTINGS 
RIVER OAKS HEALTH CARE CTR 
BETHANY HOME 
MARY J BROWN GOOD SAM CTR 
MADISON LUTH5W4 HOME 
ALDRICH BOARD AND CARE 
ANDREW CARE HOME 
BETHANY COVB4ANT HOME 
BIRCHWOOD CARE HOME 
BYWOOD EAST HEALTH CARE 
CHRISTIAN UNK3N HOME 
EBENEZERHAU.

ELLIOT CARE HOME INC
RRST CHRISTIAN RESIDDX^E

GRAND AVE REST HOME
MN VETERANS HOME - MNNEAPOUS

MOUNT OLIVET HOMES INC
OAK GROVE RES TREATMENT CTR

PILL5BURY BOARD & CARE HOME

QUEEN CARE Ca^R
SOUTHSIDE CARE CENTER

WALKER CITYVIEW

EV0ITIOEHOME
NORTI^ELD CARE C&TTER INC

BERKSHIRE RESIDENCE
PAYNESVILLE GOOD SAM CENTER

REVERE HOME

TOWN HAU. ESTATES

EVENTIDE HOME
AMY JOHNSON RESIDENCE

EPISCOPAL CHURCH HOME OF MN

HAYES RESIDENCE
HEALTHEAST CARE CTROEILWOOD P
HEALTI«AST CC MARIAN ST PAUL

HOIKKA HOUSE INC
MOUNDS PARK RESIDENCE

LOCATION 

ST PAUL

SnaWATER

TWEF RIVER FALLS
TRACY

TWIN VALLEY

WACONIA

WILLMAR
WINONA

Page 2SS

BOARDING CARE HOME

PINEVIEW RESIDENCE 
THE QUINLAN HOME 
TWIN CITY UNNEA HOME 
SnaWATER RESIDENCE 
VALLEY HOME 
TRACY NURSING HOME 
LUTHERAN MEMORIAL RET CENTER 
AUBURN WEST

ASHWOOD HEALTH CARE CENTER 
WATKINS HOME



LOCATK3N CXIMMUNflY MENTAL HEALTH CENTER LOCATION

CROOKSTON NORTHWESTERN MENTAL HLTH CTR DULUTH
DULUTH HUMAN DEVELOPhOJT CENTER GOLDEN VALLEY
EAGAN UNDEN CENTER FOR PSY HEALTH MINNEAPOUS
FERGUS FALLS LAKELAND MENTAL HEALTH CTR INC ' WEST ST PAUL
GRAND RAPIDS NORTHLAND COUNSEUNG CBfTER
LITTLE FALLS NORTHERN PINES MENTAL HLTH CTR
LUVERNE SOUTHWESTERN MENTAL HEALTH CTR
MARSHAL! WESTERN HUMAN DEVELOPMENT CTR
NEWULM SIOUX TRAIL MENTAL HLTH CENTER
OAKDALE HUMAN SRV INC M WASHINGTON CO
OWATONNA SO CENTRAL HUMAN RELATIONS CTR
ST CLOUD CENTRAL MN MENTAL HLTH CENTER
VIRGINIA RANGE MENTAL HEALTH CENTER
WILLMAR WOODLAND CENTB^
\NINONA HIAWATHA VALLEY MNTL HLTH CTR

Page 2S9

COMPREHE: »SIVE CXJTPATIENT REHAB. FACILITY

POUNSKY MSIICAL REHAB CEmER 
COURAGE CENTER OUTPATIENT SERV 
MINNESOTA ONE HEALTHSYSTEMS 
CERTIFIED MEDICARE REHAB SERV 
RICE REHABiUTATiON CENTER



LOCATION

albert LEA

SCANDRIA

ARDEN HILLS 
AUSTIN 
BEMIOJI 
BRAir^RD 
BUFFALO 
BURNSVILLE 
CASS LAKE 
COON RAPIDS

DETROIT LAKES 
DULUTH 
EDWA 
EVELETH 
FAIRMONT 
FARIBAULT 
FB?GUSFA11S 
FOREST LAKE 
GOLDBJ VALLEY 
grand RAPIDS 
tVSTWGS 
HENDRICKS 

■«ING 
fCHINSON 

LITTLE FALLS 
fcWNKATO

maplbwood
MARSHAa

mnneapolis

MINNETONKA

MONTEVIDEO

MONTICELLO
MORA

MORRIS

NEW BRIGHTON 
NEWUIM 
OWATONNA 
PINE CITY 
PIPESTONE 
RED LAKE 

'WING

-OWOOO FALLS 
ROCHESTER

end stage renal DrSEASE SUPPLIER
'***“***“**“***®*=*»ss=aa*assssa:

NAEVE HOSPITAL ESRD

ALEXANDRIA CHRONIC DIALYSIS UT
TRC-ALEXANDRIA

TRC-ARDEN Hias

mayo dialysis center - AUSTIN

meritcare hosp dialysis satell
CHRONIC DIALYSIS UNIT

EMC DIALYSIS SERVICES-BUFFALO
TRC-BURNSVILLE

TRC-CASSLAKE

EMC DIALYSIS SERVCES- N SUBURB 
TRC-COON RAPIDS 
DAKOTA HOSP SATEUITE - ESRD 
M«aER DWAN HOSPITAL ESRD 
TRC-EDINA

EVELETH DIALYSIS SATEaiTE UNT 
EAIRMONT DIALYSIS CENTER 
TRC-FARIBAULT 
EERGUS FALLS DIALYSIS CENTER 
TW:-' TESTLAKE 
EMC DIALYSIS SERVCES-GOLON VAL 
ORAND RAPIDS DIALYSIS SAT UNIT 
PMC DIALYSIS SERVCES4IASTINGS 
NENORICKS DIALYSIS PAaUTY 
UNIVERSITY MED CTR-MESABI ESRD 
EMC DIALYSIS SBWCES4IUTCHINSN 
CHRONIC DIALYSIS UNIT 
»«*NUEL.ST JOSEPHS ESRD 
TRC-MAPLEWOOD 
TRC-MARSHAa

EAIRVIEW UNIV MEDICAL CTR ESRD 
PARK AVENUE DIALYSIS CENTER 
south MNNEAPOUS DIALYSIS CTR 
TRC-ACUTE-HCMC
trc-mwneapous
TRC - NICOLLET GOOD SAMARITAN 
TRC-UNIVERSITY UJT 
trc-m»«etonka
TRC-MONTEVIOEO 
ST aou) HOSP-MONTICELLO OlALY 
MORA DIALYSIS CENTER 
TRC-MORRIS

NEW BRIGHTON DIALYSIS CENTER 
renal DIALYSIS PAC - NEW ULM 
mayo dialysis CENTER-OWATONNA 
TRC-PINECITY

pipestdne dialysis facility
TRC. RED LAKE 
TRC - RED VYING 
TTC-REDWOOD FALLS 
mayo artificial kidney CTR 
ST MARYS hospital

LOCATION

roseviue
SHAKOPEE 
ST CLOUD 
ST LOUIS PARK 
ST PAUL

ST PAU.

SnaWATER
WABASHA

WACONIA
WALKER

WEST ST PAUL
WILLMAR

WINONA

WOODBURY

WORTHINGTON

Pag, 280

end stage renal DISEASE SUPPUER
....... -.....

EMC DIALYSIS SERVCESJTOSEVILLE

SHAKOPEE DIALYSIS CENTER

ST aOUO HOSP KIDNEY DIAL CTR
METH hosp artificial KIDNEY CT
TRC-STPAUL

TRC - ST PAUL CAPITOL
REG DIALYSIS-TOTAL RENAL CARE
TRC-LAKEVIEW

ST EUZABETHAIAYO DIALYSIS
TRC-WACONIA

meritcare CUNC - WALKER
TRC-WEST ST PAUL

RICE MEMORIAL HOSPITAL ESRD

community MEM HOSP ESRD UNIT
trc-wooobury 
WORTHINGTON REG HOSP ESRD
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LOCATJON HOME CARE PROVIDER LOCATION HOME CARE PROVIDER

ADAMS

AFTON

AITKIN

ALBANY

ALEXANDRIA

ANDOVER

ANNANOALE

ANOKA

APPLE VALLEY

APPLETON

ARUNGTON

ATWATB^

AURORA
AUSTM

BACKUS
BAGLEY

BARRETT

BAUDETTE

ADAMS HOME HEALTH AGENCY
SHARI A JOHNSON
AITKIN CO HLTH & HUMAN SERVICE

ALBANY AREA HOSPICE

MOTHER OF MERCY NH « RET CNTR
MOTHER OF MERCY NH 4 RET CTR
PATRICIA BESTE-MOORE

BRIANS ELDER CARE
CONNER REST H04C

CROSSROADS COA^WNITY HOSPICE

FREEBORN COUNTY PHNS

KNUTSON PLACE APARTMENTS
NAEVE HOME HEALTH SERVICES

THORNE CREST RERRaiENT CaTTER
ANNETTE CBRANDRIET

CAROL CORDES
CHB7YL HAASE

DOUGLAS CO PHNS HOSPICE

DOUGLAS COUNTY PmS
JUDITH A ROTH

KNUTE NELSON HOME CARE
ROSE MARIE SILVA

SENIOR CARE BECAUSE WE CARE
VIKWGUWO HOME HEALTH INC

JANIS A SCHROEDER

CENTawlAL VILLA ASSISTED LVNG
REM HEALTH INC

ANOKA CO COM HEALTH & ENV SER 
WHBPERING PINES CARE CTR INC 
ALTERRA STERUNG HOUSE OF A.V. 
HOPE HEALTH CARE INC 
APPLETON HOSP HOME HEALTH CARE 
ARLINGTON MUN HOSP HOME CARE 
INDS*B€)aiT CARE WESTArtCTORY 
LUTHERAN SOCIAL SERVICES 
SALMI HOMES INC
AUSTIN MED CTR HOSPlCErtl4AYO HS

AUSTIN MEDICAL CTR HOME CARE
CH>ARS OF AUSTIN

ELDER PEACE INCVCOLONY/CATHERW
KMGSLEY HOUSE

MOWER COUNTY PHNS
OUR HOUSE ac

SACRED HEART HOME HEALTH CARE 
WnD ACRE HOMES 
CLEARWATER CO NSG SERVICE 
CLEARWATER HOSPICE 
GOLDEN ACRES 
HANSONS COUNTRY SIDE 
BARRETT ASSISTED LVG COM INC 
LAKEWOOD HOSPICE 
LAKEWOOD NURSING SERVICE

A BAXTER
C BELVIEW

M BBmOJi

D

A
F

C
F

F
D B&tSOH

A
F BERTHA 
A BIGFORK 
F BLAINE 
C 
A 
C

D BLOOMINGTON
A

C
A

C
A

A

C

F
A

A
F
F

A

A

A
F
F

F
D BLUEEARTH 
A 
F 
F 
F 
A 
A 
A 
F 
A 
O 
F 
F 
F 
D 
A

BOVEY

BRAINERD

GOOD NEIGHBOR HHC OF BRAINERD 
PARKWOOD APARTMENTS 
BELTRAMI COUNTY PHNS 
GOLDPINE HOME OF BBulIDJI 
HOMEFRONT CARE INC 
JOAN F BURNETTE 
LONG LAKE LOON LODGE 
NORTH COUNTRY HOME CARE 
NORTH COUNTRY HOSPICE 
COUNTRYSIDE PUBUC HEALTH SERV 
SWIFT CTYBENSON HOSP HH-CARE 
JANICE RAE

NORTHERN ITASCA HOME CARE

ALTERRA STB^UNG - BLAINE
DIANNE E BLANOWG

HIGH LAND CARE INC

MTOWEST IV AND HOME CARE INC
A* HOME HEALTH CARE INC
ADRIANS CATBIED LMN6
ASPEN HOME CARE

ASSISTED LVG IN HERITAGE HAa
CAROL BURNETT

DIVISION OF PUBLIC HEALTH HHA
ELIZABETH AVERY

FIRSTAT NURSING SB?VICES

FReCSHP VIL OF BLOOfcBNGTON
GUARDIAN HOME HEALTH INC

guardian HOME HEALTH INC
HEALTH PARTNERS CONTINUNG CARE

HLTH PART HOSPICE OF THE LAKES
HOME

MARTIN LUTHER MANOR 
MEADOW WOODS 
PROF RESOURCE NETWORK HHC 
SUSAN SHAW

UNIVERSAL PffilATRIC SERV INC

fribjoshiplane
NICOLLET PLACE 
UNITH> HANDS HOSPICE 
WITED HOSP DIST HOME HLTH SER 
FINGERS AND TOES HOMECARE 
BARNABAS HEALTH CARE SERVICES 
BARNABAS NURSMG SERVICES 
CORNERSTONE HOME HLTH CARE INC 
CROW WING COUNTY HEALTH DEPT 
GOLDEN HEART HOME CARE 
LAKES COUNTRY HOME CARE 
UFE CARE CONCEPTS 
LUTHERAN SOC SERV - TRHJJUM 
ST JOSEPHS HOME CARE 4 HOSPICE 
ST JOSEPHS HOME CARE 4 HOSPICE 
WOODLAND GOOD SAM VILLAGE APTS

A
F

A

C

A

A
D
A

A
C

A
F

C
A

A

A
F

A
A

C
A

U
A

A
A
F

A

D
M
F
F

A

C
A

F
F

D

A

C
A
A

A

A

A
F

F
F

A N
D
F
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LOCATION

^RECKENRIDGE

BROOKLYN CENTER

BROOKLYN PARK

BROOKSTON
BROWNTON

BUFFALO

BUFFALO LAKE 
•RNSVILLE

BYRON

CALEDOMA

CAMBRIDGE

CAN8Y

CANNON FALLS
CAVAUER
CENTER CTTY
CEYLON

CHASKA

CHATFIELD

CHISAGO CITY

.tSHOLM 
ORCLE PINES 
CLARA CITY

HOME CARE PROVIDER

RIVEREDGE HOSPICE - ST FRANOS

STFRANaSHOME^«ALTH CARE

WILKIN COUNTY PHNS

ALTERRA STERLING HSEflROOKLYN

galaxy HOME CARE

HAPPY HELPERS INC

HENNEPIN HOME CARE INC

HENNEPIN HOME HEA..TH CARE INC
HENNEPIN HOME SERV BUREAU IN
MARANATHA PLACE

ROYAL HEALTH CARE

WE CARE HOME CARE INC
ANNETTE GARNER

HOSPICE OF THE TWIN CTTIES INC
JBMFER8B4SON

5MAC PROF BUSINESS SERVS

ANDERSONS PINE GROVE HOME
SHADE TREE RETIRBWCNT CENTER

EBBJEZER COVENANT HOME HEALTH
KARRMGTON COMMONS - BUFFALO
LAKE RIDGE MANOR

PARK VIEW HOUSE

WRIGHT CO HUMAN SRVS AGENCY
WESTVIEW ESTATES

AB CO “SERV FOR HDERLY/HANDT
agape SENIOR HOMES WC

ALLIANCE HEALTH SERVICES INC
L»DA JUNE GUSTAFSON

UNTTH) HOMECARE INC
VIVieWEPMANNAH

BERNETTAMBOUCSBN
PAMSCHHMBC

HOUSTON COUNTY P»«S

ROSEVIEW COURT CARE AGENCY

THE LUTHERAN HOME HEALTH AGNCY

THE LUTHERAN HOME HHAWOSPICE
HEALTH DIMENSIONS REHAB INC

ISANTI COUNTY PHS

SCHWARTZ HOME FOR THE EU>ERLY
SIOUX VALLEY CAN6Y CAMPUS
COMMUNITY HOSPITAL HONE HEALTH

f«W HORIZONS HOME CARE OF NO
CWSAGO CO PUBLIC HEALTH D0T
IRLEENADEUNG

CARRIC MANOR LLC

OAKENWALD TERRACE INC
FAIRVIEW LAKES HOMECARINGWOSP

FAIRVIEW LAKES HOmCCARJNGHOSP

POINT PLEASANT HEIGHTS
HHJ.CREST TERRACE OF CHISHOLM
DESTINE IN-HOME CARE SERVICES

CLARA CITY HOME CARE

LOCATION HOIffi CARE PROVIDER

CLARISSA

CLARKFIELO

CLEMENTS
CLOQUET

COHASSET

COKATO

COLUMBIA HEIGHTS 

COONRARDS

D 
A 
A 
F 
A 
A 
A 
A 
M 
E 
A 
A 
C 
0 
C 
A 
A 
F 
A 
F

F COTTAGEGROVE 
F COTTONWOOD 
A CROOKSTON 
A 
C 
F 
A 
C
A CROSBY 
C

A

C CRYSTAL 
A

F DARWIN 
A DAWSON 
D OEERRIVBl 
A OETROfTLAKES
A
F
A

A

A DULUTH
A

C
F
A

A

D
A

F
B
F

CENTRAL TODD CO CC H C & APTS 
CLARKFiaO HOME HEALTH AGENCY 
JOHNSON COUNTRY VIEW ASST UV 
VIRGINIA LAhOJKAMMER 
CARLTON COUNTY HEALTH SERVICES 
THEHYVAHOMP 
ON GOLDEN POND 
BROOKRIDGE

COKATO MANOR HM HLTH CARE INC 
CREST VIEW HOME CARE 
CREST VIEW HOME HEALTH CARE 
able CARE HOME SERVICES 
ALTERRA CLARE BRIDGE - CR 
ALTERRA STERLING HOUSE-CR 
COLLEEN ROSE ANDERSON 
UN MOR HOME HEALTH CARE 
MARGARET PLACE LTD PARTNERSHIP 
metro HOME HEALTH CARE 
SENIOR PLUS HOME CARE INC 
TWO RIVERS CENTER INC 
IDEAL HOME HEALTH CARE SYS INC 
naOCREST ASSISTED LMNG 
COMMJNTTY HOSPICE 
IWJWNDENCEPLUS 
POLK COUNTY PUBLIC HEALTH 
RIVERVIEW HOME CARE 
VALLEY HOUSEKEERNG 
VIUA ST VINCENT INC 
HALLET COTTAGES 
HOMEHEALTH PARTNERSH«» 
HOMEHEALTH PARTNERSHIP 
CAROLYNS TAKING CARE 
nancy LOVESTRAND 
LAKEVIEW RANCH ADULT FOSTER CA 
JOHNSON MEMORIAL HOME CARE 
DEER RIVER HOME CARE 
COUNTRY ICALTH LLC 
EMMANUEL COMMUNITY 
EMMANUEL COMMUNITY SERVICE 
MULTKXXJNTY NURSING SERVICE 
ST MARYS HOME ICALTH 
ARROWHEALTH MEDICAL SUPPLY 
GARDEN HOUSE ESTATES 
GENTIVA HEALTH SERVICES 
GENnVA HEALTH SERVICES 
HILLSIDE HOMES OF DULUTH INC 
HOME CARE SERV OPTIONS DULUTH 
INTERIM HEALTHCARE 
PHERIM HEALTHCARE 
LAKESHORE MANOR HOMES 
LAKESIDE MANOR INC 
LEE BOARDING HOME

F
A

A

C

A

F
F
F
A

F
A

A
F
F
C
A

F
A
A

A
A

F
D

M
A

A

M
F
F
A

D

C
C
F
A
A

A
F
M

A
A

A
F
A
A

F
A
A
F
F
A
F
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DULUTH

EAST GRAND FORKS

B>EN PRAIRIE

EDEN VALLEY 
BMNA

HOME CARE PROVIDER

MCCARTHY MANOR INC 
MIKET1N CENTRAL BOARDING HOME 
NEW HOPE HOME CARE INC 
NTC HOME HEALTH CARE INC 
PERSONAL STAFF SENIOR CARE INC 
PERSONAL TOUCH 
SENIOR FRIEND ASSOCIATES INC 
SEPTEMBER HOUSE 
ST ANNS RESIDENCE 
ST LOUS CO BOARD OF COMMISSK) 
ST LUKES HOME HEALTH SERVICES 
ST LUKES HOSPICE DULUTH 
ST MARYS HOME CARE 
ST MARYS MEDICAL CTR HOSPICE 
TLC HOME CARE 
TRANSmONAL SENIOR HOUSING 
WESLEY RESIDENCE INC 
ALTERRA CLARE BRIDGE OF EAGAN 
CMLDRBiS THERAPY CENTER llC 
6ENTTVA HEALTH SERVICES 
HOME REHAB ADVANTAGE INC 
THE COMMONS ON MARiCE 
EDGEWOOD VISTA/EGF aC 
GOOD SAM HOME HEALTH OF E G F 
ALTERRA CLARE BRIDGE OF EP 
CASTLE RDGE MANOR HOUSE 
NORTHWEST HOME CARE 
NORTHWEST RESPIRATORY SERVICES 
PIONEER ESTATES OF MN INC 
RITA R RIVARD 
VALLEY COUNTRY CARE 
ADVANTACARE II LLC 
ALUB3 PROFESSIONALS INC 
ANNE M PATRIN

CHRISTIANS COMPANION CARE INC 
donna MARIE NORGREN 
eiGUSH ROSE SUITES 
GBUATRIC ASSISTANCE M LIVING 
HAZB.MKLOSTER 
HERITAGE OF EDINA INC 
HOSPICE PARTNERS INC 
MTERIM HEALTHCARE 
MADISON SENIOR CARE INC 
N C UTTU MEMORIAL HOSPICE 
NEW HORIZONS HOME CARE 
REM HEALTH INC

SUNRISE ASSISTED LVNG OF EDINA 
THERAPEUTIC INTERVENTION PROGS 
GRANT CO HLTH CTR HOME HLTH AG 
GRANT COUNTY PUBLIC HEALTH NS 
ACCOUNTABLE HOME CARE 
ANGELS ASSISTED LVNG SERVICES

LOCATION HOME CARE PROVIDER

F ELK RIVER GUARDIAN ANGELS^LIM HOME CARE A
F SHERBURNE COUNTY PUBLIC HEALTH A
A ELY ELY BLOOMENSON HOSPITAL HHA A
A ERSKINE THE COUNTRY PLACE APARTMENTS F
M FAIRFAX FAIRFAX COMMUNITY HOME HEALTH A
C FAIRMONT FAIRMONT COMM HOSP HOME CARE A
A FAIRMONT COMM H0SPITAL;H0SPICE D
F WMAN SERV OF FARIBAULT/MARTIN A
F MGLESIDE F
A LEONE VANDERMOON C
A MAPLEWOOD RESIDENCE INC F
D NEW HORIZONS HOME CARE A
A FARGO HOSPICE OF T^« RED RIVER VALLE D
D MERITCARE HOME CARE A
M WDWEST HOME HEALTH CARE A
F PRAIRIELANO HOME HEALTH AGENCY A
F SPECTRUM SUPPORT SERVICES. INC >.J
F FARIBAULT ALTERRA STERLING HOUSE OF FARl F
A CeMEIDIGH HOME HLTH CARE SERV A
A FARIBAULT Af^ HOSPICE D
A GUESTHOUSE A
F HUJ.TOP HOME BOARD & LODGING F
F MN TOWN HOUSE INC A
F JEFFERSON BOARD AM) LODGING F
F UTTLE HOUSE ON PRAIRIE F
F MAPLEWOOD HOMES A
A NAUMANSS04IORCARE A
A OUR ORCLE OF FR104DSAIAM CT A
F OUR HOUSE BOARD AND LODGE F
C RICE COUNTY PHNS A
F ST LUCAS HOME HEALTH F
A FARMM6T0N nVER VALLEY HOME CARE INC A
A RIVER VALLEY HOME CARE INC M
M TRINITY HOAE CARE A
M FERGUS FALLS CARE 2000 HOME HEALTHCARE SVS A
C LAKE REGION HOME HLTH CARE SRV A
F LAKaAND HOSPICE MC D
A NEW DIMENSIONS HHC INC A
M OTTERTAILCOPHNS A
F PIONEER MAIN F
0 PION^POINTE E
A FOLEY BENTON COUNTY HUMAN SSWICES A
A HORIZON HOME HEALTH INC A
D HORIZON HOME HEALTHMOSPICE D
A FOREST LAKE WINDY ACRES RESIDENT HOME F
A FORT RIPLEY ST CAMiaUS HOME HEALTH CARE A
F FOSSTON FIRST CARE HOSRCE D
A FIRST CARE MED SERV HH CARE A
A PME TO PRAIRIE HOME HLTH CARE A
M FRAZEE FRAZEE ASSISTED LIVING F '
A FRAZEE CARE CTR BOARD 4 LOOGNG A
F GAYLORD HERITAGE HOUSE F
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LOCATION

<VHYLORD
BON

GLENCOE

GLENWOOO

GLYNDON 
GOLOB4 VALLEY

GRACEVILLE 
GRAND FORKS

GRAND MARAIS 
GRAND RAPIDS

GRANITE PALLS 
GREEN ISLE 
HALLOCK

HALSTAD

HAMMOND

HAWLEY

HB^MANTOWN

HffiBING

__VKINS

HUTOfNSON

HOME CARE PROVIDER

SIBLEY COUNTY PUBUC HEALTH DP 
KATHRYN G KENT 
PEGGY A EVENSON 
MCLEOD COUNTY PHNS 
MCLEOD SOCIAL SERVICE CENTER 
OUR HOUSE

GLACIAL RIDGE HOME CARE 
PARKVIEW COURT 
POPE COUNTY HOSPICE 
POPE COUNTY PHNS 
HOMECARE OF MNfl® INC 
BECKLUrO) HOME HEALTH CARE INC 
BECKLW«) HOME HEALTH CARE INC 
COURAGE CENTER 
HERITAGE HOUSE ASST LVG FAC 
HOME INSTEAD SENIOR CARE 
OLYMPIA HEALTH SERVICES INC 
TRANSCULTURAL HOME HLTH CARE 
GRACEVILLE HEALTH CTR HOME HLT 
ALTRU HOME SERVICES 
ALTRU HOME SERVICES - HOSPICE 
NEW HORIZONS NURSING SERVICES 
COOK CO NORTHSHORE HOSP HLT
ACCESS HEALTH CARE 
ITASCA COUNTY HEALTH DEPT 
ITASCA HOSPICE 
LAKE COUNTRY HOMECARE 
MANOR HOUSE

WOODLAND RES * OPERATIONS LLC 
granite FALLS MUN HOSP HHA 
PARNBJ. STREET BOARD & LODGING 
KITTSON COUNTY HOSPICE INC 
KITTSON MSIORIAL HOME rt-THCARE 
HALSTAD LUTTCRAN MEMORIAL HOME 
HEARTLAND HOME HEALTH 
HEARTLAND HOSPICE 
REGINA RETIREMBir CBOER 
RICHMOND HOME FCA'.TH CARE INC 
RUTH HOME INC 
HAWLEY MANOR 
GOOD SH^HBV) HOSPICE 
H0OR1CKS COMMUNITY HOSP 
EDGEWOOO VISTA ASSISTED LIVING 
GOLDEN OAKS RESIDENCE 
GREENVIEW NORTH 
GREENVIEW SOUTH 
HEALTHUNE HOMECARE 
»OME CARE SPECIAUSTS 
NORTH STAR HOSPICE 
BONNIE BAUMBERGER 
CHOICES FOR CHOXIREN 
CEDAR CREST ESTATE

HOME CARE PROVIDER

INTERNATIONAL FALLS

INVER GROVE HEIGHTS

IVANHOE

JACKSON

A HUTCHINSON 
C 
C 
A 
M 
A 
A 
E 
D 
A 
A 
F 
A 
A 
E

M JASPER 
A LACRESCENT

A

A LACROSSE
A

D
A
A LAKE CITY 
A

A LAKE CRYSTAL 
D LAKEFiaO 
A LAPORTE 
F LE CENTER 
F LECENTER 
A

F LESTER PRAIRIE 
D LESUEUR 
A UTuhrf-lELD 
F

A
0 LITTLE CANADA 
F UTTLEFALLS
A

A
A

D LONG PRAIRIE 
A

F LUVERNE 
F

F MADEUA 
F

A MADISON

A

D MAHTOMEDI 
C
A

F MANKATO

CONNECTCARE

CONNECTCARE

PRAIRIE SB4 COTTGS HUTCHINSON 
THE OAKS 
WE CARE HOME

KOOCHICHING COUNTY HEALTH DEPT 
KOOCHICHING HOSPICE INC 
RIVER OAKS HHC 
RIVERS HX3E VILLA 
THE CRABTREE SENIOR HOME 
ALTERRA STERUNG HOUSEJGH 
TOTAL CARE BODY AND HAIR 
DIVINE PROVIDENCE HEALTH CTR 
COTTONWOOD - JACKSON COMM H S 
JACKSON PINES 
JASPER SUNRISE VILLAGE 
BASIC NEEDS HOME CARE SERVICES 
CLADDAGH HOUSE INC 
FRAW3SCAN SKEAi» HEALTHCARE 
GUNOERSBJ LUTH HOSPICE PROGRAM 
GUNDERSBI LUTH SUPPORTIVE HM C 
GUNDERSEN LUTH VISITING NURSES 
LAKE CITY AREA HOME CARE 
LAKE CITY AREA HOSPICE 
COUNTRY NEIGteORS 
HABIUTATIVE SERVICES INC 
ELIZABETH ANN TABYANAN 
LESUEUR COUNTY PfrWS 
COUNTRY NEIGHBORS 
GOLDEN CHOICES 
PARKVIEW

LEISURE COTTAGE INC
AUGUSTANA HOME CARE
UTCHFiaO AREA HOSPICE

MEEKER COUNTY PUBUC HEALTH

HOME INSTEAD SENUR CARE «150
LSSrtWESTWINO

MORRISON CO PUBUC HEALTH

UNITY FAM HCWSPCE OF MORRISON
UNITY FAMILY HOSPICE

TOOD COUNTY PI#4S

VALi^ VIEW ESTATES

HOME CARE OF LUVERNE COMM HOSP
HOSPICE OF LUVERNE COMM HOSP
MADEUA COMMUNITY HOSP HOSPICE

MADELIA HOSP HOME HEALTH CARE

ORCLEBELDERCARE

MADISON HOSPITAL HHA

GRSN GABLES HOMES INC
JANICE KA/D:£REL
NEW PERSPECTIVE OF MN INC

ALLIANCE HEALTH SERVICES

A

D
F
F

A

A

D

A
F

A

F

C
A

A
F
F

A
F
A

D
U
A

A

D

F

A

C
A
F

A
A

A
A
D

A
M
P

A
A

D
A
F
A

D

D
A
F

A

A

C
A
A
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LOCATION HOME CARE PROVIDER LOCATION HOME CARE PROVIDER

MANKATO

MANTORVILLE 
MAPLE GROVE 
MAPLE LAKE 
MAPLE PLAIN 
MAPLETON 
MAPLEWOOD

MBMHGA

M0«)OTAHQGHTS

MILACA

MINNEAPOLIS

altbwa sterling HOUSE-MANKATO 
BLUE EARTH CO HUMAN SERVICES 
FERGUSON HOME HEALTH 
FERGUSONS HOME HEALTH CARE 
HOME NURSING SERVICES 
MMAMJEL ST JOSEPHS HOME HS 
IMMANUa ST JOSEPHS HOSPICE 
KARRINGTON COTTAGES - MANKATO 
MANKATO LUTHERAN HOME CARE 
PEDIATRIC THERAPY SERVICES 
PRAIRIE RIVER HOME CARE INC 
SIBLEY MANOR ASSISTED LIVING 
THE LUTHERAN HOME; CEDAR HAVEN 
DODGE COUNTY PUBUC HEALTH 
SB4KDRS CHOICE AT HOME 
AGAPE BUDGET SERVICES 
BRYANT HOUSE 
COUNTRY NEIGHBORS 
HaPING HAND HOME CARE 
V J HOME CARE SERVICES 
LINCOLN LYON MURRAY PSTONE PHS 
PRAIRIE HOME HOSPICE 
WIMWC HOME CARE 
MB4AHGA HOME HEALTH 
CARING CONPANMNS 
CORAM HOMcCARE OF MN WC 
MKJ^ LACS CO PUBUC HEALTH 
A CHANCE TO GROW INC 
ALL TBMPORARIES HOME CARE 
AUJED HEALTH ALTERNATIVES INC 
AMERICARE NRSG STF 4 HOMECARE 
ASPQ* HOME HEALTHCARE INC 
AUGUSTANA HONC HEALTH CARE SBl 
BEST CARE HOME HEALTH MC 
BEST CATO HOME HEALTH INC 
BETHANY COVENANT HOME 
BOARD OF SOCIAL MNtSTRY HC 
BREANNA HEALTH CARE INC 
BRISTOL PLACE HOME HEALTH SERV 
CAPERM4UM PEDIATRIC THERPY INC 
CARE 44J HObC HEALTH AGENCY 
CARE aus HOME HEALTH AGENCY 
CAROL T04BERLIN 
CATHOLIC aDERCARE AT HOME 
CNLDRB4S HOME CARE * HOSPICE 
CHLDRBOS HOME CARE 4 HOSPICE 
CHRISTOPHER aOAN 
COMMIPHTY INVOLVEMENT PROG HHS 
COMPASSIONATE HOME CARE INC 
EDUARDO ORTEGON JR 

I

FAIRVIEW HOME CARE AND HOSPICE

F MINNEAPOUS
A

C
C
A

A

D
F

A

A

A
F

A
A

M

C
A
F

C

C
A

D
A

A
M

A

A
A

A

A

A
A

A
F MMNEOTA 
A
A MINNETONKA

A 
A 
A 
A 
A 
A 
C 
A 
D 
A 
C 
A 
A 
C 
c
A

MONTEVIDEO

FAIRVIEW HOSPICE

FAMLY 4 CHILDRENS SERV MPLS
FAMILY SOURCES HOME CARE

GRACE PLACE

GWENDOLYN LAYTON

HEALTHWORKS HOME MEDICAL INC

HELP NETWORK HM CARE SERVICES

HOMEMAKING SERVICES. INC

JOf«S - HARRISON RES ASST LVG
IMAINSL SERVICES INC
MARCIALOLSON

MARCIA MAE KELLER

MAY HEALTH CARE

MILS HOME HEALTH CARE AGENCY
MWNESOTA HOME HEALTH SYSTEMS

MN AGE 4 OPPORTUNRY INC
MN PROFESSIONAL NURSING SRVS
MN VISITING NURSE AGENCY

NORTH OAKS ON EMERSON
NORTHEALTH INC
OB HOMECARE

PERSPECTIVE ADVOCACY
RAKHMA PEACE H04S
RENEE GAU
RESTARTING

SURE SERVICE

TEACHERS PARK AVENUE RESIDENCE 
THE CARING SISTERS HOME CARE S 
TOP NOTCH CARE

VOL OF AMERICA HOME CARE SERVS 
VOLUNTEERS OF AMERICA OF MN 
WALKER HOME SatVICES 
WNXYS AGENCY 
MADISON AVS4UE APARTMENTS 
MWNEOTA MANOR HOfcC HEALTH AGY 
APRIA HEALTHCARE INC 
CAREGIVBW NETWORK - MPLS WC 
SuERALDCAREmC 
EPOCH ASSISTED UVW*. •'TKA 
GIANNA HOMES INC 
JFCS OLDER ADULT SERVICES UNIT 
MATRIA HEALTHCARE INC 
MINNESOTA HOME HEALTH CARE 
QUEST HEALTH CARE 
QUILTED CARE

ST DAVIDS CHILD DEV 4 FAM SERV
F*'^=VENS RESIDENCE

CH PPEWA CO FAMILY SERVICE

CHIPPEWA CO MONTE HOSP HOSPICE
CONCERNED CARE
COPPER GLEN

SUSAN MARIE RODEBERG

A

E
C
A

A

A
F

F

C
c
A

A

A
A

A

A
F
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LOCATION

MONTGOMERY

NTROSE

MOORHEAD

MOOSE LAKE

MORRISTOWN 
NEW HOPE

rCW LONDON 
^MUNICH 

Af PRAGUE 
NEW RICHLAND 
NEWULM

NEWORT
N®SWA

north BRANCH

NORTH MANKATO 
NORTH OAKS 
NORTHRELO

(PARK HEIGHTS 
XOALE

HOME CARE PROVr SR

SUNRISE FARM 
RENEES LARSON 
ACCESS INC

ALTERRA STERUNG HSEAAX)RHEAD 
CLAY COUNTY PUBUC HEALTH DEPT 
CLAY COUNTY RESIDENCE INC 
CORAM ALTERNATE SITE SERVS INC 
EVENTIDE FAIRMONT 
KENWOOD PLACE 
MERCY HOME HEALTH AGENCY 
MERCY HOSPICE

KANABEC CO PUBUC HLTH HOSPICE

KANABEC COUNTY PFWS
MY COUNTRY FARM
VILLAGES OF MORA

GRANDVIEW APARTTWCNTS
HOME CARE SERVICE OPTIONS

STEVENS COM MED CENTER HOSPICE

STEVENS COM MED CTR HOME CARE
STEVBiS TRAVSISE PUBUC HEALTH

MORRISTOWN MANOR LLC
NORTH RIDGE CONGREGATE HOUSING

ST THB«SE RESIDENCE NURSING

LAKE REGION HOME HEALTH AGENCY

DASGOLDENEWOHNHBM

queen OF PEACE HOSPITAL HHA
COWTRV NEK3HBORS
BARBARA FORST

BROWN COUNTY PUBLIC HEALTH
CAROL GCHAMBARD
GOLDEN HOMECARE PLUS INC

HABIUTATIVE SERVS CHORE SERV
MBWC06ff*ANYINC

NEW ULM MEDICAL CENTER HHA

NEW ULM MEDICAL CB(TER HOSPICE
ROGEWAY ON GERMAN
Riverbluff health CARE ac

holms SW^ HOME OF NEWPORT
MPINESOTA LIFE CARE
COMMUNITY ADVANTAGE NRSG SERV
happy TRACKS INC
NORMA GWTNER

ALTCTRA CLARE BROGE OF N OAKS 
HOME CARE LM<

LINDB4WOOO INC 
NORTHRELO HOME CARE 
NORTHRELO HOSPICE 
NORTHRELD PARKVIEW INC 
OAK RIDGE PLACE WC 
COMMUNITY HHC PROR: :iS10NALS 
HEALTH COUNSEUNG HOME CARE IN 
MCWEST l«ALTH CARE SYSTEMS

LOCATION

F OAKDALE 
C OLIVIA

A
F

A ONAMA 
A

A ORTONVIUE 
F

M OSAKIS

A OSSEO

0 OWATONNA
D

A
A

A
F

A

D PARKRAPIDS
A
A
F

A

A PARKERS PRAIRIE 
A PB«ERTON 
A PEQUOT LAKES 
A PERHAM 
F PETERSON 
C

A PIERRE 
M PIERZ
A

M PtNECTTY 
A PINEISLANO 
A PIPESTONE 
O PLAIMVIEW 
F PLYMOUTH 
A 
A 
A 
A

F PRESTON
C
F

A PRIORLAKE 
F 
A 
D

E RANIER 
F REDWING
A
A
A

HOME CARE PROVIDER

MIDWEST HOME HEALTH CARE SYSTE 
EVERGREEN PLCE INC-ROSE-VOOO NO 
RENVILLE COUNTY HOSPICE 
RENVILLE COUNTY PHS 
MIUE LACS HLTH SYS HOME CARE 
MILLE LACS HS HOME CAREftOSPIC 
BIG STONE CO FAMILY SERV CTR 
ORTONVILLE AREA HEALTH SER HHA 
TERRACE FLIGHTS 
STEB»LEPOIMTE

ALTERRA CLARE BRG COT OWATONNA 
ALTERRA STERUNG - OWATONNA 
OWATONNA HOME CARE & HOSPICE 
OWATONNA AREA HOSPICE 
STEELE COUNTY PHNS 
THE KWVON RESIDENCE 
WESTSIDE BOARD AW) LODGE HOMES 
BEUOT PINES 
CAI^^GE HOME CARE 
family SRVAAKE CNTRY CLEANING 
ST JOSEPHS AREA HLTH SERVICES 
ST JOSEPHS AREA HLTH SERVICES 
ST WILLIAMS FOSTER CARE 
WILLIAM CBOUJl4AI»J 
COUNTRY CARE HOMES WC 
PERWM MaiORlAL HOME CARE 
ARLB4EL GRUMES 
ROBERTO GRIMES 
HOMECARE SSIVICES OF SO INC 
HARMONY HOUSE 
HORIZON HEALTH INC 
the PINES SENIOR CARE 
EVERGREB4 PLACE 
PIPESTONE CO HOME HEALTH AGNCY 
GREEN PRAIRIE PLACF 
ALTERRA OARE BRIDGE4»LYM0UTH 
JP HOME CARE COMPANY 
MUELLER HOME HEALTH CARE INC 
PETERSEN HOME CARE SERVICE INC 
WARM HANDS WND HEARTS INC 
EILEEN MENSJNK 
nLLMORE COUNTY PHNS 
GOOD SAMARITAN HOME CARE 
COMMUNTfY HOME HEALTH INC 
DIGNIFIED LIVING INC 
SENIORS iNOEPBJOENCE. INC.
STAR HOMECARE AGENCY 
RAWER ROOST

GOODHUE COLWTY PUBUC HLTH SRV 
HMWATHA HOMECARE 
LOVMG RESIDENCE INC 
RED WING REGIONAL HOME HEALTH

A

A

D
A

A

D

M

A

E
A

F
F

A

D
A

F
F

A

A
M

A

D
F

A
F

A

C
c
B
F

A
F

F

A
A
F

A

A
A
A

C
A

A

A
F

M
A

A
A

A
A

A
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LOCATION
mmmmumm„mm.

REDWING 

REDWOOD PALLS

RENVaiE
REVERE

RICHRRD

raCHMOND

ROeBINSOALE

ROC*

ROGERS

ROSEAU

ROSEVILLE

HOME CARE PROVIDER

RED WING REGIONAL HOSPICE 
THE VILLA AT Ht^ARK 
JOHNSON PARK PLACE 
REDWOOD CO

REDWOOD FALLS-lOS HOME CARE SR 
REDWOOD FALLS HOSP HOSPICE SER 
MEADOWS ON MAIN 
SOUTHVIEW ON MAIN INC 
BRENDA LJO»«tSON 
ELIZABETH A SAMUELSCN 
JUDfTHABEYER

M0ASSE5FAR & ASHTIANIMANAGMNT 
RICHFIELD SBilOR SUITES 
SHARON A JACOBSEN CNAmV 
SHARON OJILE HOMECARE 
UNITED CORP OF AMERICA INC 
UNITED NRSG 4 HEALTH CARE SERV 
MOTHER LUCILLE LBSURE LIVING 
COPPERRQJ) HILL PHASE II 
NORTH MB«C -lAL MB) CTR HOSPICE 
NORTH MEMORIAL MEDICAL CTR HHA 
ALTERRA WYNWOOO OF ROCHESTER 
CHARTERHOUSE HHA 
CHARTERHOUSE INC 
COMFORT HOME HEALTH CARE INC 
FAMtt.Y SERVICE ROCHESTER INC 
international QUALITY HOMECARE 
JANET HB.GREN

KARRINGTON COTTGS OF ROCHESTER
KRBTWADSMTTH

LORI ANDERSON

MADONNA TOWERS OF ROCH INC HH 
MARJORIE J GINN 
MAYO HOSPICE PROGRAM 
MAYO REHABaJTATK)N SERVICES 
NEW HORIZON&GHAIUROCK HM CARE 
OLMSTED CO PUBLIC HEALTH SERV 
PAMELA SCHREADER 
REBEKAHSMOH

SAMARITAN BETHANY HOME HEALTH 
SAMARITAN BETHANY TERRACE 
SEASONS HOSPICE 
SaiOL UNITED HOME HC CHO.JES 
SHARON THOMPSON 
STANLEY JONES 4 ASSOCIATES 
TOWN HAU STATES 
THE WBLSTEAO OF ROGERS 
NORTHERN COMMUNirmS HOSPICE 
ROSEAU COUNTY HOME HEALTH CARE 
AUINA HOSP/CUNICS HOSPICE 
ALUNA HSPKXINICS HM HLTH SRV 
AUMA INFUSION THBIAPY SERVS

LOCATION HOME CARE PROVIDER

ROSEVILLED 
A 
F 
A 
A 
D 
E 
F 
C 
C 
C 
A 
F 
C 
C 
A 
A 
A 
A 
D 
A 
F 
A 
F 
A 
M 
A 
C 
F

C SISSETON 
C SLAYTON
A

C
D SLEB>YEYE 
A SOUTHSTPAUL
A
A

C

M SPIRIT LAKE
A

F SPRING PARK
0 SPRING VALLEY

A

C SPRINGFIELD 
A

F STANTHONY 
F

D sraouo
A

D
A
A

RUSH CITY 
SAGINAW

SARTBJ.

SAUKCBTTRE

SAUK RAPIDS

SEBBCA

SHAKOPK

SHOREVIEW

SIOUX FALLS

CAREPOINTE p

GENTIVA HEALTH SERVICES a

GENTIVA HEALTH SERVICES a

GLORIA SANDBERG c
IN HOME HEALTH a

IN HOME HEALTH HOSPICE PROGRAM D
INTERIM ASSISTED CARE a

N*=W HORIZONS NURSING SERVICES A
PEDIATRIC HOME SERVICE a

PRESBYTERIAN HOMES HOME CARE A
UCHM CARE OF THE TWIN CmeS A
CARLSONHOUSE p

GERIATRIC COM CAREGIVERS INC F
HRLTOP HOMECARE INC a

COUNTRY MANOR EXTENDED SERV A

S-MK>1AELS HOSPICE Q

ST MIKE HOSPISAUKCT-HOME CARE A
ALTERRA STERLING HSE-SAUKRAPI p

CUMMINGS CARE CENTER A

GOOD SHB>HERD HOME HEALTH CARE A
fm)GEVIEW PLACE F

CARMG HANDS HOME CAfS A

SCOTT CO HUMAN SERVICES HHA A
DONNAMPERRON c

ELENASCAREMC A

SB4IORS ASSISTANCE INC A
MCKB«4AN HOME CARE a

MCK0«MN HOSPICE SERVICES 0

SKXJX VALLEY HOSPITAL HOSPICE 0
COTEAUOES PRAIRIES HOSP HMCR A

HOSPICE OF MURRAY COUNTY INC Q
HUBaTYDEVaOPMBITINC F

PERSONAL HEALTH CARE SERV INC A
SLTO>Y EYE AREA HOME HEALTH A
COMMON SeeSE SERVICES M

DAKOTA COUNTY PUBLIC HLTH DEPT A
JAN PAGE c
YVONNE MKORNECK C

GENTIVA HEALTH SERVICES A

GB4TTVA HEALTH SERVICES A
PRAIRIE HOME CARE A
PATRICIA M COREY c

SPRWG VALLEY htOME HEALTH AG A

SPRINGFIELD AREA HOME H.TH SER A
VISTA ROGE SUITES E
CHANDLERPLACE p

HOME HEALTH CARE INC A

INTERHU HEALTHCARE OF CNTkM A
NEW HORIZONS HOME CARE A
OPTTONCARE A

SKYLIGHT GARDENS £
SPOT REHABILITATION INC A



LOCATION

"^CLOUO

ST JAMES

STJOSB»H 
ST LOUIS PARK

STMCHAEL 
ST PAUL

HOME CARE PROVIDER

ST BENEDICTS SENIOR COMMUNITY 
ST aOUD HOSPITAL HC SERVICES 
ST CLOUD HOSPITAL HOSPICE 
STEARNS CO HUMAN SRVICES BOARD 
STEARNS CO PUBUC HEALTH DEPT 
TALAHI RESIDENTIAL SERVICES 
SBIIOR HOME CARE 
ST JAMES HLTH SERVICES-HOSPICE 
ST JAMES HLTH SERV&+IOME HLTH 
ARUNGTONPl:^

HOME CARE 'SOLUTIONS 
HOME INSTEAD SENIOR CARE #167 
IN HOME PERSONAL CARE HOME H.T 
JOANNE LHTTCH

METHODIST HOSP HOME CARE SERV 
METHODIST HOSPITAL HOSPICE 
metro NURSING HOME CARE INC 
MOONLIGHT HOfc« CARE (NC 
RENA WATT 
ABBEY CARE INC

AMERI-CARE HOME HEAl TH SERVICE 
ANITA BRANOER

CAREMATE HOME HEALTH CARE INC 
CAROLS HEALTH AND HOME CARE 
COMFORT PLUS HEALTH CARE INC 
CONGREGATE HOUSING SERVS PROG 
DB*B®ABLE I«ALTH CARE we 
DEVA HOUSE

DIVINE HEALTHCARE NETWORK 
EARTHSTAR chore SERVICES 
equity SERVICES OF ST PAUL 
RRST CHOICE HOME CARE INC
footworks

FRANCISCAN ASSISTED LIVING H C 
FRANCISCAN HOME CARE 
GENKTKIOANE 
GOOD SAMARITAN HOME CARE
HEALTHEAST HOME CARE INC 
HEALTHEAST HOSPICE 
HEALTHEAST MED HOME LTD 
HEALTHEAST RES ON HUMBOLDT 
Ha»*A SERVICES INC 
HMONG HOME HEALTH CARE INC 
HOME ADVANTAGE HEALTH SERVICES 
integrated HOME CARE 
L J HOME HEALTH SERVICES 
LOVE LC COMPANY 
LYNGBLOMSTEN SERVICES WC 
MARIAN ASSISTED LIVING
NEKTON INC

north STAR HOME CARE SERVICES 
PATWINOER ICALTH CARE INC

LOCATION

F ST PAUL
A

D
M

A

F

c
o
A

F
A

M
A

C
A

D
A

A STPETER
C
A

A STACY 
C

A STAPLES 
A

A STAR8UCK 
M STEWARTVILl.-
A

D SnaWATER 
A 
M 
A

A TAUNTON 
A THIEF RIVER FALLS 
F

A TRACY 
M TWIN VALLEY 
A

A TWOHARBORS
D
A

F TYLER
A

A ULEN 
A UTICA 
A VIRGWIA 
A 
C

A WABASHA 
F

A WACONIA
A
A
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HOME CARE PROVIDER

people INCORPORATED 
SAFETY CARE INC 
SALLY CODOON 
SISTER LORRAINE OLMSCHEID 
SISTERS CARE

ST PAW. REHABILITATION CENTER 
ST PAUL URBAN LEAGUE 
ST PAUL-RAMSEY CO DEPT PUB HLT

SUPPORTIVE HOME HEALTH CARE AG 
UNIVERSAL LOVING CARE WC 
US CNTRL COMFORT PLUS CARE SYS 
VOLUNTEERS OF AMERICA HH SERV 
WaiNESS HOME HEALTH 
WELLSPRINGS HEALTHCARE INC 
WILDER ASSISTED UVNG PROGRAMS 
WILDER HHA

WILDHl IN HOME SSWICES 
NICOLLET COUNTY PHNS 
SWLOHS HOPE INC 
THE WILDS OF SAND PRAIRIE 
A HELPING HAND FROM THE HEART 
SUNRISE HEALTH SERVICES INC 
greater STAPLES HOSP HOLE CARE 
greater staples HOSP HOSPICE 
MirteWASKA HOME CARE-STARBUCK 
GARO^I COTTAGE assisted UVWG 
STEWARTVILLE HOME CARE SRVS 
HSI

KAR&IJBUCKSON 
LAKEVIEW HOSPICE 
LAKEVIEW HOSPITAL HOMECARE 
aOORIS DOROTHY SWHJZINSKI 
COUNTRY HEALTH LLC 
WTER CO NURSING SBWICE 
TRACY AREA HOME CARE 
LUTHERAN MEM RERREMBJT CENTER 
LUTHERAN MEMORIAL RET CENTER 
BARROSS HOUSE wen 
LAKE CO COMMUNITY NSG SERVICES 
LAKE VIEW MEM HOSP HOME CARE 
RIDGEVIEW HOSPICE 
rilER HOME CARE 
VIKING MANOR NURSING HOME 
HAVAHEART ASSISTED LIVING HOME 
ARROWHEAD HEALTH ALTERNATIVES 
CHESTNUT GROVE WC 
HEALTHSTAR HOME HEALTH AGENCY 
ST ELIZABETH HOME HEALTH CARE 
WABASHA COUNTY PHS 
CARVER COUNTY COMM HS HCA 
RIDGEVIEW HOME CARE SERVICES 
RIDGEVIEW HOSPICE

A

A
C

C
A

A

E
A
A

A

A
A

A

A
F

A
M

A
A
F

A

A

A
O

A
F

A

A

C
D
A

C
A
A

A
F
F

F

A
F

D
A

F
F

A
F

A
A

A

A
A
D
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HOME CARE PROVIDER LOCATION HOME CARE PROVIDER

SHADY LANE NURSING HOME 
TRI-COUNTY HOSP HOME HLTH CARE 
TRI-COUNTY HOSPITAL HC HOSPICE 
WADENA COUNTY PUBUC HLTH DEPT 

WAHPETON ST CATHERINES HOME CARE

WATTEPARK HOME SWEET HOME OF ST CLOUD IN
STERLING PARK COMMONS 
CASS CO PUBUC HEALTH SERVICES 
gramma JC6 HOUSE 
MAY CREEK LODGE ASST LIVING 

WARRBI MARSHAa CO SOCIAL SERVICES

NORTH VAU.EY HEALTH CENTER H H 
LAKEVIEW RETIREMENT RESIDENCE 
COLONY COURT

HOSPICE CARE OPTIONS PROJECT 
WASECA AREA HOSPICE INC 
WASECA COUNTY PUBLIC HEALTH NS 
PRAIRIE LAKES HOME CRWOSPICE 
WESTWOOD PtACE INC 
WEST SUBURBAN S^ltOR RESOURCES 
FRI0«)SHIP HOME OF WBLS 
THESHB»HERDSINN 
CMCOS BOARD AND LODGE 
CIRCLE DRIVE MANOR 
ALTERRA CLARE BRIDGE - WSP 
ALTERRA STERLING HOUSE - WSP 
DARTS

SENIORS HELPERS 
ELIZABETH FURRER 
NEW HOPE HOME CARE INC 
WHITE EARTH HHA

ALTBWA STERLING HOUSE-WILLMAR 
BETHESDAA.UTHERAN SOC SERV HHC 
CENTRAL MINNESOTA S04IOR CARE 
CENTRAL MN SeilOR CARE INC 
DIANE MARIES PLACE INC 
DIVINE HOUSE INC 
HCA^STEAO PLACE 
tSlAND VIEW MANOR INC 
KANDIYOHI CO PUBUC HEALTH 
midwest ASSISTED LIVING INC 
PRAIRIE SR COTTAGES-WILLMAR 
QUALITY CXJEST HEALTH CARE aC 
RICE HOME HEALTH CARE 
RICE HOSPICE PROGRAM 
SUNRISE VILLAGE

'''''NOOM GOOD SAMARITAN HOME HLTH CARE
GOOD SAMARITAN HOME K.TH CARE 

WINNEBAGO PARKER OAKS ASSISTED LIVIN 5
WINONA ALTERRA STERLING HOUSE-WINONA

AMY L SULLIVAN 
BOURNE MEDICAL SERVICE

WARROAD

WASECA

WATERTOWN

WAYZATA

WB±S

WESTCONCORD 

WEST ST PAUL

WHITE BEAR LAKE

WHITE EARTH 
WR±MAR

A

A

D
A

A

M

F

A

F
F

M
A

F
F
A

D
A

A
F
A
F

F

F

F

F

F

M

M

C
A

A
F

A
A
F

F

F
F

A

A
F
F

A

A

D
F

A
F

F

F

A
A

WINTHROP

WOODBURY

WORTHINGTON

WYOMn^G

ZUMBROTA

CALUSTA COURT 
INDEPENDENT LIVING CARE 
JANICE M LUTZ 
JENNIFER J PETERSON 
ROGER METZ MANOR 
SYLVIA M BOEHMKE 
THE LAMBERTON RESIDENCE 
THE LAMBERTON RESIDENCE 
WATKINS HOMEMANOR HOUSE 
WINONA AREA HOSPICE C M H AFF 
WINONA CO PUBLIC HLTH NRSG SER 
WINONA HHC COM MSI HOSP AFFIL 
DIANE MARIE PETTIS 
AHELPmGHAND 
CHILDRENS THERAPLAY 
CHRISTIAN CARE SB^VICES 
RS4 REHABILITATION INC 
NOBLES CO FAMILY SERVICE AGNCY 
NOBLES ROCK PUBUC HEALTH SERV 
SW MN OPPORTUNITY COUNQL INC 
THE MEADOWS OF WORTIfNGTON 
WORTHINGTON REG HOSP HOME CARE 
WORTHINGTON REG HOSP HOSRCE 
FAMILY PATHWAYS 
MOaY SHERIDAN

ZUMBROTA AREA HOSPICE PROGRAM 
ZUMBROTA HOAIE CARE SERVICES

F

B
A

A

F

C

E
F

A

D
A

A

C

M
A

M
A

M

A
M
E

A
D

B

C
O

A



ADAMS
ANY

mlBERTLEA

ANNANDALE
ANOKA

APPLE VALLEY 
APPLETON 
ARUNGTON 
AUSTIN

BAGLEY

BAUDETTE

BAXTER

BaiDJI

GON

BIGFORK

BLAHe

BLOOMINGTON

BLUE EARTH 
BRAINBU3

BRECKENRIDGE 

JOKLYN CENTER

HOME HEALTH AGENCY

ggaassargsagaggsasasaga

ADAMS HOME HEALTH AGENCY 
MOTHER OF MERCY NH & RET CNTR 
FREEBORN COUNTY PHNS 
NAEVE HOME HEALTH SERVICES 
CAROL CORDES 
DOUGLAS COUNTY PHNS

NELSON HOME CARE 
SENIOR CARE BECAUSE WE CARE 
VIWNGLAND HOME HEALTH INC 
Rev) HEALTH INC

ANOKA CO COM HEALTH & ENV SER 
HOPE HEALTH CARE INC 
APPLETON HOSP HOME HEALTH CARE 
ARLINGTON MUN HOSP HOME CARE 
AUSTIN MEDICAL CTR HOME CARE 
MOWER COUNTY PHNS 
OUR HOUSE Lie

SACRED HEART HOME HEALTH CARE 
CLEARWATER CO NSG SERVICE 
LAKEWOOD NURSING SERVICE 
GOOD NEIGHBOR HHC OF BRAINERD 
BELTRAMI COUNTY PHNS 
HOMEFRONT CARE INC 
LONG LAKE LOON LODGE 
NORTH COUNTRY HOME CARE 
COUNTRYSIDE PUBUC HEALTH SERV 
SWIFT CTY-BBISON HOSP HHCARE 
NORTHERN ITASCA HOME CARE 
HIGH LAND CARE MC 
MIDWEST IV AND HOME CARE INC 
A+ HOME HEALTH CARE INC 
ASPBJ HOME CARE 
ASSISTED LVG IN HERITAGE HAU 
DIVISION OF PUBLIC HEALTH HHA 
FIRSTAT NURSING SERVICES 
FRIENDSHIP VIL OF BLOOMINGTON 
GUARDIAN HOME HEALTH INC 
HEALTH PARTNERS CONTINUNG CARE 
PROF RESOURCE NETWORK HHC 
UNWBISAL PH>IATRIC SERV INC 
UNITH) HOSP DIST HOME HLTH SER 
BARNABAS HEALTH CARE SERVICES 
BARNABAS NURSMG SERVICES 
CORNBtSTONE HOME HLTH CARE INC 
CROW WING COUNTY HEALTH DEPT 
GOLDEN HEART HOME CARE 
ST JOS0»KS HOME CARE 4 HOSPICE 
ST FRANCIS HOME HEALTH CARE 
WILKIN COUNTY PHNS 
GALAXY HOME CARE 
HAPPY f«LPERS INC 
HENNB»IN HOME CARE INC
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HOME HEALTH AGENCY

BROOKLYN CENTER

BROOKLYN PARK

BROOKSTON

BUFFALO

BUFFALO LAKE 
BURNSVILLE

BYRON

CALEDONIA

CAMBRIDGE

CANBY

CANNON FALLS 
CAVAUER 
CENTER CnY 
CHATRELD 
CHISAGO CITY

OARKRaD

CLOQUET

COKATO

COLUMBIA HEIGHTS 
COON RAPIDS

COTTAGE GROVE 
CROOKSTON

CROSBY 
DAWSON 
DEER RIVER 
DETROIT LAKES

HENNEPIN HOME HEALTH CARE INC 
ROYAL HEALTH CARE 
WE CARE HOME CARL INC 
SIMAC PROF BUSINESS SERVS 
ANDERSONS PINE GROVE HOME 
EBENEZER COVOIANT HOME HEALTH 
WRIGHT CO HUMAN SRVS AGENCY 
WES7V1EW ESTATES 
ALLIANCE FEALTH SERVICES INC 
UNITS) HOMECARE INC 
BERNETTAMBOUCSEIN 
HOUSTON COUNTY PHNS 
THE LUTHERAN MOluE HEALTH AGNCY 
HEALTH OIMSE WS REHAB INC 
ISANTI COUNTY PHS 
SIOUX VALLEY CANBY CAMPUS 
COMMUNITY HOSPITAL HOME HEALTH 
NEW HORIZONS HOME CARE OF M) 
CHISAGO CO PUBLIC HEALTH DEPT 
OAKENWALO TERRACE INC 
FAIRVIEW LAKES HOMECARING/HOSP 
POINT PLEASANT HEIGHTS 
CLARKF1ELD HOME HEALTH AGENCY 
JOHNSON COUNTRY VIEW ASST LIV 
CARLTON COUNTY HEALTH SERVICES 
COKATO MANOR HM H.TH CARE me 
CREST VIEW HOME HEALTH CARE 
ABL£ CARE HOME SERVICES 
UN MOR HOME HEALTH CARE 
METRO HOME HEALTH CARE 
SB410R PLUS HOME CARE INC 
TWO RIVERS CENTER INC 
OEAL HOME HEALTH CARE SYS MC 
POLK COUNTY PUBUC HEALTH 
RIVBTVIEW HOME CARE 
HOMEHEALTH PARTNERSHIP 
JOHNSON MEMORIAL HOME CARE 
DSR RIVER HOME CARE 
COUNTRY HEALTH aC 
MULTT.COUNTY NURSING SERVICE 
ST MARYS HOME HEALTH 
ARROWI^ALTH MEDICAL SUPPLY 
GemVA HEALTH SERVICES 
GENTIVA HEALTH SERVICES 
HOME CARE SERV OPTIONS DULUTH 
INTERM ^^ALTHCARE 
LAKESIDE MANOR INC 
NEW HOPE HOME CARE INC 
NTC HOME HEALTH CARE INC 
SENIOR FRIB® ASSOCIATES INC 
ST LOUIS CO BOARD OF COMMlSStO 
ST LUKES HOME HEALTH SERVICES



HOME HEALTH AGENCY

DULUTH

EAGAN

EDEN PRAIRIE 

EDINA

ELBOW LAKE 

ej( RIVER

ELY

FAIRFAX

FAIRMONT

FARfiANGTON 

FERGUS FALLS

FORTRPLEY

FOSSTON

FRAZEE
GAYLORD

GLENCOE

GLENWOOO

GLYNDON

ST MARYS HOME CARE 
CHILDRENS THERAPY CENTER LLC 
GENTIVA HEALTH SERVICE.^

HOME REHAB ADVANTAGE INC 
NORTHWEST HOME CARE 
NORTHWEST RESPIRATORY SERVICES 
ADVANTACARE II aC 
ALUEO PROFESSIONALS INC 
GERIATRIC ASSISTANCE IN UVING 
INTERIM HEALTHCARE 
MADISON SENIOR CARE INC 
NEW HORIZONS HOME CARE 
REM HEALTH INC

THERAPEUDCINTERVENTHDN PROGS 
GRANT CO HLTH CTR HOME HLTH AG 
GRANT COUNTY PUBUC HEALTH NS 
ACCOUNTABLE HOME CARE 
GUARDIAN ANGELS-ELIM HOME CARE 
St«RBURNE COUNTY PUBUC HEALTH 
ELY BLOOMENSON HOSPITAL HHA 
FAIRFAX COMMUNITY HOME HEALTH 
FAIRMONT COMM HOSP HOME CARE 
HUMAN sew OF FARIBAULTiMARTIN 
NEW HORIZONS HONC CARE 
MERITCARE HOME CARE 
MIDWEST HOME HEALTH CARE 
PRAIRIBAND HOME HEALTH AG04CY 
CamSlDIGH HOME HLTH CARE SBtV 
GUESTHOUSE 
INN TOWN HOUSE INC 
MAPLEWOOD HOMES 
NAUMANS SenOR CARE 
OOR ORCLE OF FRIENDSAWIN CT 
RICE COUNTY PHNS 
RIVER VALLEY HOME CARE INC 
TRINITY HOME CARE 
CARE 2000 HOME HEALTHCARE SVS 
LAKE REGTON HONE HLTH CARE SRV 
NEW DIMENSIONS HHC INC 
OTTERTAILCOPHNS 
BENTON COUNTY HUMAN SERVICES 
HORIZON HOME HEALTH INC 
ST CAMiaUS HOME HEALTH CARE 
RRST CARE MS) SERV HH CARE 
PINE TO PRAIRIE HOME HLTH CARE 
FRAZffi CARE CTR BOARD 4 LOOGNG 
SIBLEY COUNTY F JBUC HEALTH DP 
MCLEOD COUNTY PHNS 
OUR HOUSE

GLACIAL RIDGE HOME CARE 
POPE COUNTY PHNS 
HOMECARE OF MN/ND INC

GOLDEN VAUEY

GRACEVILLE 
GRAND FORKS

GRAND MARAIS 
GRAND RAPIDS

GRANITE FALLS
HALLOCK

HAMMOftf)

HASTINGS

HAWLEY

HENDRICKS

HSBING

HOPKINS
HUTCWNSON

INTERNATIONAL FALLS

IVANHOE

JACKSON

LACRESCBD*

LACROSSE

LAKE CITY

LAKEFiaO
LEC0ITER
LECENTER
LESTER PRAIRIE
LESUEl^
UTCHnBJ)

LONG PRAIRIE
LUVERNE
MADB.1A

MADISON

MAHTOMEDl
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HOME HEALTH AGENCY

BECKLUND HOME HEALTH CARE INC 
COURAGE CENTER 
OLYMPIA HEALTH SERVICES INC 
TRA';SCULTURAL HOME HLTH CARE 
GRACEViaE HEALTH CTR HOME HLT 
ALTRUHOME SERVICES 
NEW HORIZONS NURSING SERVICES 
COOK CO NORTHSHORE HOSP HM HLT 
ACCESS HEALTH CARE 
ITASCA COUNTY HEALTH DST 
LAKE COUNTRY HOMECARE 
GRANITE FALLS MUN HOSP HHA 
KITTSON MEMORIAL HOME HLTHCARE 
HEARTLAND HOME HEALTH 
RICHMOND HOME HEALTH CARE WC 
RUTH HOME INC 
HAWLEY MANOR

HBXmCKS COMMUNITY HOSP HHA 
HEALTIUNE HOMECARE 
HOME CARE SPEOAUSTS 
CHOICES FOR CHILDREN 
CONNECTCARE 
WE CARE HOME

KOOCrtCHING COUNTY HEALTH DEPT 
RIVER OAKS HHC 
THE CRABTRffi SB«OR HOME 
DMNE PROVK>B4CE HEALTH CTR 
COTTONWOOD - JACKSON COMM H S 
BASIC NEB>S HOME CARE SERVICES 
FRANCISCAN SKBWP HEALTHCARE 
GUNOERSEN LUTH VISITING NURSES 
LAKE CITY AREA HOME CARE 
HA8IUTATIVE SBWICES INC 
LESUEUR COUNTY Plt4S 
GOLDB4 CHOICES 
PARKVIEW

LEISURE COTTAGE WC 
AUGUSTANA HOME CARE 
MEEKER COUNTY PUBUC HEALTH 
MORRISON CO PUBUC HEALTH 
UNITY FAM HOHSPCE OF MORRISON 
TODD COUNTY PHNS 
HOME CARE OF LUVERNE COMM HOSP 
MADEUA HOSP HOME HEALTH CARE 
MADISON HOSPITAL HHA 
GREEN GABLES HOMES INC 
NEW PERSPECTIVE OF MN INC 
ALLIANCE HEALTH SERVICES 
BLUE EARTH CO HUMAN SERVICES 
HOME NURSING SERVICES 
IMMANUEL ST JOSEPHS HOME HS 
MANKATO LUTHERAN HOME CARE



Lcxwnoi

"ANKATO

MANTORVIOE 
maple PUMM

marshau

MENAHGA 
•®«X3TA HEIGHTS 
MILACA 
MINNEAPOUS

MWNEOTA

MINNETONKA

home health agency

PEDIATRIC THERAPY SERVICES 
prairie RIVER HOME CARE INC 
the LUTHERAN HOME: CEDAR HAVEN 
dodge county PUBUC HEALTH 
BRYANT HOUSE

UNCOLN LYON MURRAY PSTONE PHS 
**MMC HOME CARE 
MENAHGA HOME HEALTH 
CORAM HOMECARE OF HW INC 
MIOE LACS CO PUBUC HEALTH 
A CHANCE TO GROW INC 
all THJPORARIES HOME CARE 
ALUH) health alternatives INC 
AMERICARE NRSG STF » HOMECARE 
ASPBI HOME HEALTHCARE INC 
augustana home health care SER 
best CARE HOME HEALTH. INC 
BETHANY COVBIANT HOME 
board OF SOCIAL MINISTRY HC 
BREANNA HEALTH CARE INC 
BRISTOL PLACE HOME HEALTH SERV 
CAPERNAUM PEDIATRIC THERPY WC

CARE HOME HEALTH AGENCY 
CARE PLUS HOME HEALTH AGENCY 
catholic aOERCARE AT HOME 
CMLDRBMS HOME CARE 4 HOSPICE
community INVOLVEMENT PROG HHS

COMPASSIONATE HOME CARE INC 
fairview home care and hospice 
FAM4.Y SOURCES HOME CARE 
HEALTHWORKS HCME medical INC 
Hap NETWORK HM CARE SERVICES 
homemaking SERVICES. WC 
may HEALTH CARE 
MILS HOME HEALTH CARE AGENCY 
Minnesota home health systems 
MN AGE 4 OPPORTUNITY WC 
MN PROFESSIONAL NURSING SRVS 
MN VISITING NURSE AGENCY 
NORTHEALTHINC 
08 HOMECARE 
restart INC

Tre CARING SISTERS HOME CARE S 
VOL OF AMERICA HOME CARE SERVS
MINNEOTA manor HOME HEALTH AGY 
APRIA HEALTHCARE INC 
caregivers NETWORK - MPLS INC 
JFCS OLDER ADULT SERVICES UNIT 
MATRIA healthcare INC 
MINNESOTA HOME HEALTH CARE INC 
QUEST HEALTH CARE 
QUILTEOCARE

LOCATION
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HOME HEALTH AGENCY

MINNETONKA

MONTEVIDEO
MOORHEAD

moose LAKE 
MORA

MORRIS

NEW HOPE

NEW LONDON 
NEW MUNICH 
NEW PRAGUE 
NEWULM

NEWPORT
NISSWA

north BRANCH 
NORTHFIELO

OAKDALE

OUVIA

ONAMM

ORTONVILLE
OSSEO

OWATONNA

PARK RAPIDS

PEMBERTON
PERHAM
PIER2

PIPESTONE
PLAINVIEW

PLYMOUTH

ST DAVIDS CHILD DEV 4 FAM SERV 
STEVENS RESIDENCE 
CONCERNED CARE 
ACCESS INC

CLAY COUNTY PUBUC HEALTH DEPT 
CLAY COUNTY RESIDENCE INC 
OORAM ALTERNATE SITE SERVS INC 
mercy HOME HEALTH AGENCY

KANABEC COUNTY PHNS 
my COUNTRY FARM 
VILLAGES OF MORA 
home CARE SBWICE OPTIONS 
STEVENS COM MED CTR HOME CARE
STEVENS TRAVERSE PUBLIC HEALTH

FKJRTH RIDGE CONGREGATE HOUSING 
ST THERESE RESDENCE NURSING 
WKE region HOME HEALTH AGENCY 
DAS GOLOENE WOHNHEIM 
QUEai OF PEACE HOSPITAL HHA 
brown COlPfTY PUBUC HEALTH 
golden HOMECARE PLUS INC 
MBW COMPANY INC 
NEW lAMMBJICAL CENTER HHA 
R>vehbu»t health care ac 
holms SWEET HOME OF NEWPORT 
MWNESOTA LIFE CARE 
G0MMU«TY ADVANTAGE NRSG SERV
home CARE UNK 
NORTHFIBD HOME CARE 
GOMMUNTTY HHC PROFESSIONALS 
health COUNSELING HOME CARE IN 
midwest health care SYSTEMS 
midwest home health care syste 
^''^'GREEN plce inc-rosewooo no 
RBWILU COUNTY PHS 
MILLE LACS U.TH SYS home CARE 
ORTONVILE AREA HEALTH SER HHA
steeple POINTE
OWATONNA HOME OARE 4 HOSPICE
STKLE COUNTY PHNS
BBJOTPINES

CAREVU3E HOME CARE
ST JOSB>HS AREA HLTH SERVICES

VWJJAMCBOILMANN

PBTHAM MEMORIAL HOME CARE
HORBONiaALTHINC

PIPESTONE CO HOME HEALTH AGNCY
GRE0I PRAIRIE PLACE

JP HOME CARE COMPANY
MUELLER HOME HEALTH CARE INC

PETERSEN HOME CARE SERVICE INC
WARM HANDS KIND HEARTS INC



LOCATION

PRESTON

PRIOR LAKE

RANIER

REDWING

REDWOOD FALLS 

RICHFIELD

RICHMOND

ROBBINSOALE

ROCHESTER

ROSEAU

ROSEVILLE

SAGINAW 
SARTELL 
SAUKCaiTRE 
SAUK RAPIDS

SEBEKA

SHAKOPEE

SHOREVIEW

SKXJX FALLS 
SISSETON 
SLAYTON 
SLEEPY EYE

HOME HEALTH AGENCY

RLLMORE COUNTY PHNS 
GOOD SAMARITAN HOME CARE 
COMMUNITY HOME HEALTH INC 
STAR HOMECARE AGENCY 
RANIER ROOST

GOOOHUE COUNTY PUBLIC HLTH SRV 
HIAWATHA HOMECARE 
LOVING RESIDENCE INC 
RH) WING REGIONAL HOME HEALTH 
THEVHLAATHI-PARK 
REDWOOD CO PHNS 
REDWOOD FALLS HOS HOME CARE SR 
MOASSESFAR & ASHTIANI MANAGMNT 
JNITH) CORP OF AMERICA INC 
LPKTED NRSG ft HEALTH CARE SERV 
MOTHER LUaiLE LEISURE LIVING 
COPPERFIELD HUX PHASE II 
NORTH MEMORIAL MEDICAL CTR HHA 
CHARTERHOUSE HHA 
COMFORT HOME HEALTH CARE INC 
INTERNATIONAL QUALITY HOMECARE 
MADONNA TOWERS OF ROCH WC HH 
MAYO PEHABILITATION SERVICES 
NEW HORIZONS^HAMROCK l«y| CARE 
OLMSTB) CO PUBLIC HEALTH SERV 
SAMARITAN BETHANY HOME HEALTH 
SaCIL UNITED HOME HC CHOICES 
STANLY JONES ft ASSOCIATES 
ROSEAU COUNTY HOME hCALTH CARE 
ALUNA BSP/CUfftCS rtWI HLTH SRV 
AUJNA INFUSION THERAPY SERVS 
GENTIVA HEALTH SERVICES 
GEMTTVA HEALTH SERVICES 
WHOME HEALTH 
WTERIM ASSiSTH) CARE 
NEW HORCONS NURSING SERVICES 
PBNATRIC HOME SERVICE 
PRESBYTERIAN HOMES HOME CARE 
TLC HM CARE OF THE TWIN CITIES 
HftLTOP HOMECARE INC 
COUNTRY MANOR EXTENDED SERV 
ST Mn<E HOSPSAUK CT-HOME CARE 
CUMUNGS CARE CENTER 
GOOD SHEPHERD HOME HEALTHCARE 
CARING HANDS HOME CARE 
SCOTT CO HUMAN SERVICES HHA 
ELaiAS CARE INC 
SBAORS ASSISTANCE INC 
MCKBMAN HOME CARE 
COTEAU DES PRAIRIES HOSP HM CR 
PERSONAL I^ALTH CARE SERV INC 
SLEEP* EYE AREA HOME HEALTH

LOCATION

SOUTH ST PAUL 
SPIRIT LAKE

SPRING PARK 
SPRING VALLEY 
SPRINGRELD 
ST ANTHONY 
ST CLOUD
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HOME HEALTH AGENCY

STJAIyCS

STLOmSPARK

DAKOTA COUNTY PUBUC HLTH DEPT 
GamVA lEALTH SERVICES 
GENTIVA l€ALTH SERVICES 
PRAIRIE HOMECARE 
SPRING VALLEY HOME HEALTH AG 
SPRINGRELD AREA HOME HLTH SER 
HOME HEALTH CARE INC 
INTERIM HEALTHCARE OF CNT MN 
NEW HORIZONS HOME CARE 
OPTION CARE 
SPOT REHABILITATION INC 
ST CLOUD HOSPITAL HC SERVICES 
STEARNS CO PUBUC HEALTH DEPT 
ST JAMES ^ft.TH SERVS+WME HLTH 
HOME CARE SOLUTIONS 
IN HOME PERSONAL CARE HOME HLT 
METHODIST HOSP HOME CARE SaiV 
METRO NURSING HOME CARE INC 
MOONUGHT HOME CARE 
ABBEY CARE INC

AMERI^^ HOME HEALTH SBWICE 
CARBMATE HOME HEALTH CARE INC 
CAROLS HEALTH AND HOME CARE 
COMFORT PLUS HEALTH CARE INC 
DEPENDABLE HEALTH CARE INC 
DIVINE HEALTHCARE NETWORK 
EQUITY SERVICES OF ST PAUL 
RRST CHOICE HOME CARE INC 
FOOTWORKS 
FRANC6CAN HOME CARE 
GOOD SAMARITAN HOlyC CARE 
HEALTHEAST HOME CARE INC 
HEALTHEAST MED HOME LTD 
HOUMA SERVICES »IC 
HMONG HOME HEALTH CARE INC 
HOME ADVANTAGE HEALTH SERVICES 
MTEGRATH) HOME CARE 
L J HOME HEALTH SERVICES 
LYNGBLOMSTBI SERVICES INC 
NEKTON INC

NORTH STAR HOME CARE SB^VICES 
PATHFINDER HEALTH CARE INC 
PEOPLE MCORPORATO) 
SAFETYCAREINC 
SISTERS CARE
ST PAUL REHABILITATION CENT«

ST PAUL-RAMSEY CO D&J PUB HLT 
SUPPORTIVE HOME HEALTH CARE AG 
UNIVERSAL LOVING CARE INC 
US CNTRL COMFORT PLUS CARE SYS 
VOLUNTEERS OF AMERICA HH SERV 
WELLNESS HOME HEALTH



LOCATION

_5Tpaul

oTPETBl

STACY

STAPLES

STARBUCK

STEWARTVfLLE

SnaWATER

THIEF RIVER FALLS

TRACY

TWOHAF^ORS
TYLER
VIRGINIA

WABASHA

WACONIA

WADENA

HPETON

WALKER
WARREN

WASECA

WATERTOWN 
WAY2ATA 
WHITE BEAR LAKE 
WKOE EARTH 
WNIAIAR

HOME HEALTH AGENCY LOCATION
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HOME HEALTH AGENCY

WINDOM

WINONA

XX»URY

WORTMNGTON

WELLSPRINGS HEALTHCARE INC 
WILDER KHA 
NICOLLET COUNTY PHNS 
SMLOHS HOPE INC 
A HELPING HAND FROM THE HEART 
SUNRISE HEALTH SERVICES INC 
GREATER STAPLES HOSP HOME CARE 
WNNEWASKA HOME CARE-STARBUCK 
STEWARTVILLE HOME CARE SRVS 
HSI

LAKEVIEW HOSPITAL HOMECARE 
COUNTRY HEALTH LLC 
INTER CO NURSING SERVICE 
TRACY AREA HOME CARE 
LAKE CO COMMUNITY NSG SERVICES 
TYLER HOME CARE 
ARROWh£AD HEALTH ALTERNATIVES 
F£ALTHSTAR HOME HEALTH AGQ4CY 
ST ELIZABETH HOME HEALTH CARE 
WABASHA COUNTY PHS 
CARVER COUNTY COMM HS HCA 
RIDGEVIEW HOME CARE SERVICES 
SHADY LANE NURSWG HOME 
TRLCOUNTY HOSP HOME HLTH CARE 
WADBIA COUNTY PUBUC HLTH DEPT 
ST CATHERINES HOME CARE 
CASS CO PUBUC HEALTH SERVICES 
NORTH VALLEY HEALTH CENTER H H 
HOSPICE CARE OPTIONS PROJECT 
WASECA COUNTY PUBUC HEALTH NS 
PRAIRIE LAKES HOME CR/HOSPICE 
WEST SUBURBAN SENIOR RESOURCES 
NEW HOPE HOME CARE INC 
WHITE EARTH HHA

BETHESOArt-UTHERAN SOC SERV HHC 
CENTRAL MWNESOTA SBJIOR CARE 
ISLAND VIEW MANOR INC 
KANDIYOHI CO. PUBUC HEALTH 
QUALITY QUEST HEALTH CARE aC 
RICE HOME HEALTH CARE 
GOOD SAMARITAN HOME HLTH CARE 
AMYL SULLIVAN 
BOURNE MEDICAL SERVICE 
JANICE M LUTZ 
JBMIFERJ PETERSON 
WATKINS HOMEMANOR HOUSE 
WMONA CO PUBUC HLTH NRSG SER 
WINONA HHC COM MEM HOSP AFRL 
CHILORENS THERAPLAY 
REM REHABILITATION INC 
NOBLES ROCK PUBUC HEALTH SERV 
WORTHINGTON REG HOSP HOME CARE

ZUMBROTA HOME CARE SERVICES
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LOCATION

ALBANY
AIBERTLEA
ALEXANDRIA
AUSTIN
BAUDETTE
BEMIDJl
BLOOMINGTON
BLUE EARTH
BRAINERO
BRECKENRfOGE
BROOKLYN PARK
CHISAGO CITY
CROOKSTON
CROSBY
DULUTH

EDINA
FAIRMONT
FARffiAULT
FB^GUS FALLS
FOSSTON
GLENWOOO
GRAND RAPIDS
HB4DRICKS
HUTCHMSON
UKECITY
LncHRao
LITTLE FALLS
LUVERNE
MANKATO
MARSHAa
MMNEAPOUS
MORA
MORRIS
NEWULM
NORTHnao
OLMA
OWATONNA
PARK RAPIDS
RB>WING
REDWOOD FALLS
RceemsDALE
ROCHESTER

ROSEAU
ROSEVILLE

SAUK CENTRE 
SLAYTON 
ST CLOUD 
ST JAMES 
ST LOUIS PARK

HOSPICE

ALBANY AREA HOSPICE 
CROSSROADS COMfAJNITY HOSPICE 
DOUGLAS CO PHNS HOSPICE 
AUSTIN MED CTR HOSPICEAdAYO HS 
LAKEWOOD HOSPICE 
north COUNTRY HOSPICE 
HLTH PART HOSPICE OF THE LAKES 
UNITED HANDS HOSPICE 
ST JOSEPHS HOME CARE * HCSdCE 
RIVEREOGE HOSPICE - ST FRANCIS 
HOSPICE OF THE TWIN OTIES INC 
FAIRVIEW LAKES HOMECARINSHOSP 
COMMUNITY HOSPICE 
homehealth partnership
ST LUKES HOSPICE DULUTH 
ST MARYS MBJICAL CTR HOSPICE 
HOSPICE PARTNERS INC 
FAIRMONT COMM HOSPITALIHOSPICE 
FARIBAULT AREA HOSPICE 
lakeland HOSPICE INC 
FIRST CARE HOSPICE 
POPE COUNTY HOSPICE 
ITASCA HOSPICE 
GOOD SHSNCRO HOSPICE 
CONNECTCARE 
LAKE CITY AREA HOSPICE 
UTCHFIEUJ AREA HOSPICE 
unity FAMILY HOSPICE 
HOSPICE OF LUVERNE COMM HOSP 
•••ANUEL ST JOSEPHS HOSPICE 
PRAIRIE HOME HOSPICE 
FAIRVIEW HOSPICE 
KANABEC CO PI IBLIC HLTH HOSPICE 
STEVBJS COM MEO CENTER HOSPICE 
NEW ULM MEDICAL CeniR HOSPICE 
NORTHPIELD HOSPICE 
R0IVILLE COUNTY HOSPICE 
OWATONNA AREA HOSPICE 
ST JOSB>HS AREA HLTH SERVICES 
RH) WING REGIONAL HOSPICE 
RB3WOOO FALLS HOSP HOSPICE SER 
NORTH MEMORIAL MED CTR HOSPICE 
MAYO HOSPICE PROGRAM 
SEASONS HOSPICE 
NORTHERN COMMUNITIES HOSPICE 
AUJNA HOSP/CUNICS HOSPICE 
IN HOME HEALTH HOSPICE PROGRAM 
ST MKJHAELS HOSPICE 
HOSPICE OF MURRAY COUNTY INC 
ST CLOUD HOSPITAL HOSPICE 
ST JAMES HLTH SERVICES+IOSPICE 
METHODIST HOSPITAL HOSPICE

LOCATION HOSPICE

HEALTHEAST HOSPICE 
greater staples HOSP HOSRCE 
LAKEVIEW HOSPICE 
RIDGEVIEW HOSPICE 
RIDGEVIEW HOSPICE 
TRI-COUNTY HOSPITAL HC HOSPICE 
WASECA AREA HOSPICE INC 
RICE HOSPICE PROGRAM 
WINONA AREA HOSPICE C M H AFF 
WORTHINGTON REG HOSP HOSPICE 
ZUMBROTA AREA HOSPICE PROGRAM



LOCATION HOSPITAL JCAHO LOCATION

ADA

AiiKIN
ALBANY

ALBERT LEA

ALEXANDRIA

APPLETON

ARUNGTON

AURORA

AUSTIN

BAGLEY

BBffiOJI

B04SON
BIGFORK
BLUE EARTH

BRAINERO

BRECKENRIDGE
BUFFALO

BURNSVIlXE
CAMBRIDGE
CANBY

CANNON FALLS 
CWSAGOCITY 
CLOQUET
r V

.RAPIDS 
CROOKSTON 
CROSBY 
DAWSON 
DEER RIVER 
DETROIT LAKES 
DULUTH

B>INA

B30WLAKE
aY
EVaETH 
FAIRMONT 
FARIBAULT 
FARMNGTON 
FERGUS FALLS 
FOSSTON 
FRIDLEY 
GAYLORD 
GLENCOE 
Gtaiwooo 
GOLDEN VALLEY 

EVILLE

L .40 MARAIS 
GRAND RAPIDS 
GRANITE FALLS

BRIDGES MEDICAL SERVICES 
ARNOLD MEMORIAL HLTH CARE CTR 
RIVERWOOD HEALTHCARE CENTER 
ALBANY AREA HOSPITAL 
NAEVE HOSPITAL 
DOUGLAS COUNTY HOSPITAL 
APPLETON MUNIOPAL HOSPITAL 
ARUNGTON MUNIOPAL HOSPITAL 
WHITE COMMUNITY HOSPITAL 
AUSTIN MEDICAL CENTER 
CLEARWATER CO MEMORIAL HOSP 
NORTH COUNTRY REGIONAL HOSP 
SWIFT COUNTY.8ENSON HOSPITAL 
NORTHERN ITASCA HOSP DIST 
UNITED HOSPITAL DISTRICT 
ST JOSEPHS MBJICAL CENTER 
ST FRANCIS MBWCAL CENTER 
BUFFALO HOSPITAL 
FAIRVIEW RIDGES HOSPITAL 
CAMBRIDGE MEDICAL CENTER 
SIOUX VALLEY CANBY CAMPUS 
CANNON FALLS COMM HOSPITAL 
FAIRVIEW CHISAGO LAKES NH 
COMMUNITY MBH HOSP 
COOK COMMUNITY HOSP 
HffiRCY HOSPITAL 
RIVERVIEW HOSPITAL * NSG HOME 
CUYW4A REGIONAL MB)ICAL CBiTER 
JOHNSON MEMORIAL HOSP 4 HOME 
DEER RIVER HEALTH CARE CENTER 
ST MARYS REGIONAL HEALTH CTR 
MIUER DWAN MBXCAL CENTER 
ST LUKES HOSPITAL 
ST MARYS MEDICAL CENTER 
FAIRVIEW - SOUTHOALE HOSPITAL 
grant COUNTY HEALTH CENTER 
aY aOOMa^SON COMM HOSP 
EVELETH HEALTH SERVICES PARK 
FAIRMONT COMM HOSPITAL 
RICE COUNTY DtST t HOSPITAL 
TRIfflTY HOSPITAL & CARE CTR 
LAKE REGION HOSPITAUSNF 
FIRST CARE MBJICAL SERVICES 
UNITY HOSPITAL 
GAYLORD LAKEVIEW HOME 
GLENCOE REGIONAL HEALTH SERVIC 
GLACIAL RIDGE HOSPITAL 
VENCOR HOSPITAL • MINNEAPOLIS 
HOLY TRINITY HOSPITAL 
COOK CO NORTHSHORE HOSP & C&NC 
ITASCA MEDICAL CENTER S C4NC 
MUNICIPAL HOSP 4 GRANITE MANOR

HAaOCK
HARMONY

HASTINGS

HENDRICKS

HIBBING
HUTCHINSON

INTERNATIONAL FALLS
IVANHOE

JACKSON

LAKE CITY

LESUEUR

LITCHFIELD

UTTLE FALLS

LONG PRAIRIE
LUVERNE

MADEUA
MADISON

MANKATO

MAPLEWOOD

MARSHALL
K^LROSE

MNNEAPOUS

MONTEVIDEO
MONTICEaO
MOOSE LAKE
MORA

MORRIS

NEW PRAGUE
NEWULM

NORTHFIELD
OLIVIA
ONAIUHA

ORTONVILLE

OWATONNA
PARK RAPIDS

PAYNESVILLE
PERMAM

PINE CITY

PIPESTONE
PRINCETON

REDWING

REDWOOD FALLS

ROBBINSDALE
ROCHESTER

Pa0e 276

KITTSON MEMORIAL HOSPITAL 
HARMONY ^«ALTHCAR£

REGINA MEDICAL CENTER 
HENDRICKS COMM HOSP 
UNIVERSITY MEDICAL CTR44ESABI 
HUTCHINSON COMMUNITY HOSPITAL 
FALLS MEMORIAL HOSPITAL 
DIVINE PROVIDENCE HEALTH CENTR 
JACKSON MUNICIPAL HOSPITAL 
LAKE CITY MED CTR MAYO HEALTH 
MINNESOTA VALLEY MEM HOSP 
MEEKER CO MEM HOSP 
ST GABRIELS HOSPITAL 
LONG PRAIRIE MEM HOSP 4 C4NC 
LUVERNE COMMUNITY HOSPITAL 
MADEUA COMMUNITY HOSPITAL 
MWXSON HOSPITAL 
IMMANUa-ST J0SB9HS MAYO H SYS 
HEALTHEAST ST JOHNS HOSPITAL 
WBNER MEMORML MB3ICAL CENTER 
MELROSE AREA HOSP-CENTRA CRffV 
ABBOTT NORTHWESTERN HOSPITAL 
CHILDRB4S HEALTH CARE - MPLS 
FAIRVIEW UNIVERSITY Ma> CTR 
HENNEPIN COUNTY MEDICAL CTR 
PHttilPS EYE INSTITUTE 
SHRP^e HOSPITAL 
CHIPPEWA CO MONTEVIDEO HOSP 
MONRCaLO BIG LAKE COMM HOSP 
MERCY HOSPITAL 4 HLTH CARE CTR 
KANABEC HOSPITAL 
STEVBJS COMMUNITY MH) CaiTER 
QUKN OF PEACE HOSPITAL 
NEW UUJ MaXCAL CENTER 
NORTHFIELD CITY HOSPITAL 
RENVILLE COUNTY HOSPITAL 
MUIE LACS HEALTH SYSTEM 
ORTONVILtE MUN HOSP 
OWATONNA HOSPITAL 
ST JOSB>HS AREA HLTH SERVICES 
PAYNESVILLE AREA HOSP/KORCNIS 
PERHAM MaiORIAL HOSP 4 HOlyC 
LAKES0E MEDICAL CENTER 
PIPESTONE CO MED C 4 ASHTON CC 
FAIRVIEW NORTHLAND REG HOSP 
FAIRVIEW RED WING HOSPITAL 
REDWOOD FALLS MUNICIPAL HOSP 
NORTH LOIORIAL MEDICAL CENTER 
OLMSTED MEDICAL CTR HOSPITAL 
ROCHESTER METHODIST HOSP 
ST MARYS HOSPITAL 
ROSEAU AREA HOSP AND HOMES INC

JCAHO
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JCAHO LOCATION XAHO

SANDSTONE 
SAUK CENTRE 
SHAKOPEE 
SLAYTON 
SLEEPY EYE 
SPRING GROVE 
SPRING VALLEY 
SPRINGRELD 
ST CLOUD 
ST JAMES 
ST LOUS PARK 
ST PAUL

ST PETER

STAPLES
STARBUCK

STILLWATB^

TMB^RIVBt FALLS
TRACY

TWO HARBORS
TYLER

VIRGINIA

WABASHA

WACOMA

WADENA

WARREN
WASECA

WESTBROOK
WHEATON
WLLMAR

wmooM

WNONA

WORTHINGTON

WYOMING

ZUyBROTA

PINE MB)ICAL CENTER 
ST MCHAELS HOSPITAL S NH 
ST FRANCIS REGIONAL ME =NTER 
MURRAY COUNTY MEM HC 
SLEEPY EYE MUNIOPAL HOSPITAL 
TW^TENfl.UTHERAN HEALTH C C 
SPRING VALLEY CARE Ca^R 
SPRINGFIELD MED CTRA4AYO H SYS 
ST CLOUD HOSPITAL 
ST JAMES HEALTH SERVICES 
METHODIST HOSPITAL 
BETHESOA REHABILITATION HOSP 
CHILDRENS HEALTH CARE-ST PAUL 
GILLETTE CHHJJRENS SPECIALTY H 
REGIONS HOSPITAL 
ST JOSEPHS HOSPITAL 
UNTIED HOSPITAL & NURSMG HOME 
ST PETER COlWyi HOSPITAL 4 HCC 
LAKEWOOD l«ALTH SYSTEM 
MINNEWASKA DISTRICT HOSP 
LAKEVIEW MBIORIAL HOSPITAL 
NORTHWEST MEDICAL CeiTER 
TRACY HOSPITAL 
LAKEV1EW MBUIORIAL HOSPITAL 
AL VADHBM MEMORIAL HOSPITAL 
VIRGINIA REG MH) CTR A NH 
ST aJZABETH HOSPITAL 
RKM3EVIEW MBMCAL Ca<TER 
TRI-COUNTY HOSPITAL 
NORTH VALLEY HEALTH C04TER 
WASECA MS) CTR-MAYO H.TH SYSTM 
WESTBROOK HEALTH CaiTSl 
WHEATON COMMUNITY HOSPITAL 
RICE M0y»ORlAL HOSPITAL 
WINDOM AREA HOSPITAL 
COMMUNITY MEMORIAL HOSPITAL 
WORTHWGTON REGIONAL HOSPITAL 
FAIRVIEW LAKES REG MEDICAL CTR 
ZUMBROTA HOSPITAL



Page 278

LOCATION NURSING HOME LOCATION

AQA BRIDGES MEDICAL SERVICES BRECKENRIDGE

MS ADAMS HEALTH CARE CENTER BROOKLYN CENTER

mURIAN ARNOLD MEMORIAL HLTH CARE CTR BROWNS VALLEY

AH GWAH CHING AH GWAH CHING NURSING HOME BUFFALO

AITKIN AlCOTA HEALTH CARE CENTER

RfVERWOOD HEALTHCARE CENTER BUFFALO LAKE

ALBANY MOTHER OF MERCY NURSING HOME BUHL

ALBERTLEA ALBERT LEA GOOD SAMARITAN CTR BURNSVILLE
ST JOHNS LUTHERAN HOME CALEDONIA
THORNE CREST RET CENTER CAMBRIDGE
THORNE CREST SOUTH

ALEXANDRIA BETHANY HOME CANBY
KNUTE NaSON MEMORIAL H04C CANNON FALLS

CARLTON

ANOKA ANOKA GOOD SAMARITAN CENTER CHASKA
TWIN RIVERS CARE CENTER CHATRELD

APPLE VALLEY APPLE VAUEY HEALTH CARE CTR CHISAGO CITY

APPLETON APPLETON MUNiaPAL HOSPITAL

ARDEN HILLS
ARLINGTON

ASHBY

AURORA
AUSTIN

BAGLEY 
BALATON 
BARNESVILLE 
BARRETT 
BATTLE LAKE

BAUCcTTE
BELGRADE
BEOEPLAME

BELVIEW

BEMIDJI

BENSON 
BIGPORK 
BLACKDUCK 
BLOOMING PRAIRIE 
BLOOMINGTON

'EARTH

JNERD

PRES6Y HOMES OF ARO04 HILLS 
ARLMGTON GOOD SAM CENTER 
PEUCAN LAKE HEALTH CARE CTR 
WHITE COMMUNITY HOSPITAL 
BURR OAK MANOR
COMFORCARE GOOD SAMARITAN CTR 
SACRED HEART CARE CENTER INC 
ST MARKS LUTHERAN HOME 
GREENSVIEWICALTH CARE CENTER 
COLONIAL MANOR OF BALATON 
BARNESVHXE GOOD SAMARITAN CTR 
BARRETT CARE Ce^TB? INC 
BATTLE LAKE GOOD SAMARITAN CTR 
OTTER TAN. NURSING HOME 
LAKEWOOD CARE CENTER 
BELGRADE NURSING HOME 
LUTHERAN HOME 
PARKVIEW HOME 
HAVENWOOO CARE CENTER 
NORTH COUNTRY NSG 4 REHAB CTR 
MEADOW LANE HEALTH CARE CTR 
NORTHERN ITASCA C&NC UNIT 
NORTHERN PINES GOOD SAM CTR 
PRAIRIE MANOR
BLOOMINGTON GOOD SAMARITAN CTR 
BLOOMINGTON HLTH CARE 4 REHAb 
FRIENDSHIP VLGE OF BLOOMINGTON 
MARTW LUTI«R MANOR 
MINNESOTA MASONIC HOME CARE CT 
PRESBY HOMES OF BLOOMINGTON 
ST LUKES LUTHERAN CARE CENTER 
BETHANY GOOD SAMARITAN VILLAGE 
BRAJNERO REG HUMAN SERV CTR 
WOODLAND GOOD SAMARITAN VILL

CLARA CITY

CLARISSA

CLARKRELD

CLEAR LAKE

CLEARBROOK

CUNTON
CLOQUET

COKATO

COLD SPRING
COLUMBIA HEIGHTS

COOK

COON RAPIDS

COSMOS
CROOKSTON

CROSBY 
CRYSTAL 
DASSa 
DAWSON 
DEEPHAV'EN 
DEER RIVER 
DELANO 
DETROIT LAKES

DODGE CENTER 
DULUTH

NURSING HOME
tssssssssssssssst

ST FRANCIS HONE 
MARANATHA BAPTIST CARE CENTER 
BROWNS VALLEY HEALTH CENTER 
EBENEZER COVENANT HOME 
PARK VIEW CARE CENTER 
BUFFALO LAKE HEALTH CARE CTR 
MESABIHOME

EBBIEZER RIDGES GERIATRIC CC 
THE LUTHERAN HOME - CALEDONIA 
CAMBRIDGE HEALTH CARE CTR 
GRANDVIEW CHRISTIAN HOME 
SIOUX VALLEY CANBY CAMPUS 
OUR LADY OF THE ANGELS CR CTR 
CARLTON NURSING HOME 
AUBURN MANOR 
CHOSEN VALLEY CARE CENTER 
FAIRVIEW CHISAGO LAKES NH 
THE MARGARET S PARMLY RES 
BUCHANAN NURSING HOME 
HERITAGE MANOR 
CLARA CITY CARE CENTER 
CENTRAL TODD CO CARE CENTS) 
CLARKRao'CARE CENTER 
LAKEVIEW CARE CENTER 
GOOD SAMARITAN CENTER 
CUNTON PROVTOENCE CENTER 
COMMUNITY MEM HOSP 
COKATO MANOR 
ASSUMPTION HOME 
CREST '.TEW LUTHERAN HOME 
COOK COiyiylUNITY HOSP 
CAMUA ROSE CONV CENTER 
PARK RIVER ESTATES CARE CenER 
COSMOS HEALTHCARE CENTER 
RtVBWEW HOSPITAL 4 NSG HOME 
VILLA ST VINCBJT
CUYUNA REGIONAL MEDICAL CENTER 
CRYSTAL CARE CafTER 
DASSa LAKESIDE COMM HOME 
JOHNSON MEMORIAL HOSP 4 HOME 
LAKE MM^^ONKA CARE CENTER 
DEER RIVER HEALTH CARE cans) 
DELANO HEALTHCARE CENTER 
EMMANUa NURSING HOME 
ST MARYS REGIONAL HEALTH CTR 
FAIRVIEW NURSING HOME 
BENSHCTINE HEALTH CO^R 
CHRIS JENSEN HLTH 4 REHAB CTR 
FRANaSCAN HEALTH CENTER 
LAKE HAVEN MANOR 
LAKESHORE LUTHERAN HOME 
NOPEMING NURSING HOne



Page 279

E ^ GRAND FORKS
E )EN PRAIRIE

EJ6ERT0N
S3INA

ELK RIVER

ELLSWORTN
av
ERSKINE

EVANSVILLE
EVELETH

EXCELSIOR
FAIRFAX

FAIRMONT

FARIBAULT

FARMmGTON 
FERGUS FALLS

FERTILE
FOLEY

FOREST LAKE 
FOSSTON

FRANKLIN

FRA2EE
FRIDLEY

FULDA

GAYLORD

GLeiOOE

GLENWOOO

GOLDEN VALLEY

GRACEVILLE 
GRAND MARAIS 
GRAND MEADOW 
GRAND RAPIDS

GRANITE FALLS

GREENBUSH
HALLOCK

NURSING HOME

the WATERS TM OF PARK POINT 
VIEWCREST HEALTH CENTER 
GOOD SAMARITAN CENTER 
CASTLE RIDGE CARE CENTER 
EDGEBROOK CARE CENTER 
EDINA CARE CENTER 
GUARDIAN ANGELS CARE CENTER 
PARKVIEW MANOR NURSING HOME 
aY aOOMENSON COMM HOSP 
PIONEER MEMORIAL CARE CENTER 
CRESTVIEW MANOR 
ARROWHEAD HEALTH CARE CTR-EVa 
EVELETH HEALTH SERVICES PARK 
BEVERLY ICALTHCARE-EXCELSIOR 
FAIRFAX COMMUNITY HOME 
FAIRMONT COMM HOSPITAL 
i.AKEVIEW METHODIST HCC 
FARIBAULT HEALTH & REHAB CTR 
PLEASANT MANOR INC 
ST LUCAS CARE CENTER 
TRINITY HOSPTTAL 4 CARE CTR 
BROD4 MEMORIAL HOME 
LAKE REvJON fOSPTTAUSNF

VETERANS HOME-FERGUS FAUS 
PIONEER CARE CENTER 
FAIR MEADOW NURSING HOME 
FOLEY NURSWG CBfTER 
BIRCHWOOO HEALT CARE CENTER 
FIRST CARE MEDICAL SERVICE 3 
MIDWAY CARE CENTER 
FRANKLIN HEALTHCARE CENTER 
FRA2EE CARE CENTER 
FRIDLEY CONVALESCENT HOME 
LYNWOOD HEALTHCARE CENTER 
MAPLE LAWN NURSING HOME 
GAYLORD LAKEVIEW HOME 
GLENCOE REGIONAL HEALTH SERVIC 
QLaiWOOO NURSING HOME INC 
LAKEVIEW GOOD SAMARITAN CENTER 
COLONIAL ACRES HEALTH CARE CTR 
COURAGE RESIDENCE 
golden VALLEY GOOD SAM CENTER 
TREVILLA OF GOLOai VALLEY 
GRACE HOME

COOK CO NORTHSHORE HOSP 4 CANC 
MEADOW MANOR 
ITASCA MEDICAL CENTER 4 C4NC 
ITmSCA nursing HOME 
LEISURE HILLS CARE CENTER 
MUNIOPAL HOSP 4 GRANITE MANOR 
GREENBUSH COMMUNITY NURSG HOME 
KITTSON MEMORIAL HOSPITAL

LOCATION

H^TAD
HARMONY

HASTINGS

HAYRELD 
HENDRICKS 
HENNING 
HERON LAKE 
l«BBING

HILLS
HOFFMAN

HOPKINS

HOUSTON 
HOWARD LAKE 
HUTCHINSON 
INTERNATIONAL *^ALLS 
INVER GROVE HEIGHTS

IVANHOE

JACKSON

JANESV41E

JORDAN

KARLSTAD

KEUJHER
KENYON

LACRESCaiT

LAFAYETTE
LAKE CITY

LAKE CRYSTAL
LAKE PARK

LAKERELD

LAMBERTON
LEC04TER
LESUEUR

LEWISTON

UTCHRaO

LITTLE FALLS

UTTLEFORK 
LONG LAKE 
LONG PRAIRIE 
LUVERNE

MABa
MADELIA
MADISON

MAHNOMEN

MANKATO

NURSING HOME

HALSTAD LUTHERAN MEM HOME 
HARMONY HEALTHCARE 
AUGUSTANA HOME OF HASTINGS 
REGINA MEDICAL CENTER 
RELO CREST CARE CENTER 
HENDRICKS COMM HOSP 
HENNING HEALTH CARE CENTER 
LAKEVIEW HOME 
GOLDEN CREST NURS’NG HOME 
LEISURE MLLS OF HIBBING 
TUFF MaWRlAL HOME 
HOFFMAN GOOD SAMARITAN CENTER 
CHAPa VIEW CARE CENTER 
HOPKINS CARE CENTER 
VALLEY VIEW NURSING HOME 
HOWARD LAKE GOOD SAMARITAN CTR 
BURNS MANOR NSG HOME 
FALLS GOOD SAMARITAN CENTER 
INVER GROVE GOOD SAMARITAN CTR 
WOOOLYN HEIGHTS HEALTHCARE CTR 
DIVINE PROVIDENCE HEALTH CaiTR 
JACKSON GOOD SAMARITAN CENTER 
JACKSON MUNICIPAL HOSPITAL 
JANESVILLE NURSING HOME 
VALLEYVieW HEALTH CARE CENTER 
KARLSTAD HEALTHCARE CTR INC 
KBJJHERCARECafTER 
KENYON SUNSET HOME 
LACRESCENT HEALTHCARE CENTER 
LAFAYETTE GOOD SAM CenER 
LAKE CITY MED CTR44AYO HLTH SY 
LAKE CRYSTAL HEALTHCARE CTR 
SUNNYSIDE CARE CS4TER 
COLONIAL MANOR NURSING HOME 
VALLEY VIEW MANOR 
CENTRAL HEALTH CARE 
MINNESOTA VALLEY MEM HOSP 
LEWISTON VILLA NURSING HOME 
EMMANUaHOME 
LUTHERAN CARE CENTER 
ST OTTOS CARE Ce^R 
UTTLEFORK MEDICAL CENTER 
LONG LAKE HEALTH CARE CENTS? 
LONG PRAIRIE MEM HOSP 4 C4NC 
LUVERNE VETERANS HOME 
MARY J BROWN GOOD SAM CTR 
GREEN LEA MANOR 
LUTHER MEMORIAL HOME 
MADISON LUTHERAN HOME 
MAHNOMEN HEALTH CENTER 
HIUCREST HEALTH CARE CENTER 
MAhB<ATO MOUSE HEALTH CARE CTR
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NURSING HOME LOCATION NURSING HOME

>IANKATO

MAPLE PLAIN
MAPLETON

MAPLEWOOD

MARSHAa

MCINTOSH

MELROSE

MENAHGA

MtLACA

MINNEAPOUS

MINNEOTA

MONTEVIDEO
TICELLO

JRHEAO

MANKATO LUTHERAN HOME 
OAKLAWN HEALTH CARE CENTER 
HAVEN HOMES OF MAPLE PLAIN 
MAPLETON COMMUNITY HOME 
MAPLEWOOD CARE CENTER 
MAPLEWOOD GOOD SAMARITAN CTR 
RAMSEY NURSING HOME 
WEINER MEMORIAL MEDICAL CENTER 
MONTOSH MANOR

MELROSE AREA HOSP-CENTRA CRrt=V 
GREEN PINE ACRES NSGHOME 
EUMHOME

ABBOTT NORTHWESTERN HOSPITAL 
AUGUSTANA HOME OF MPLS 
BAN RAY RESIDENCE 
BETHANY COVENANT HOME 
BRYN MAWR HEALTH CARE CENTBt 
CAMDEN CARE CENTER 
CAREVIEWHOME INC 
CATHOLIC ELOERCARE ON MAIN 
CENTRAL CARE CENTER

STEVENS SQUARE 
UNIVERSITY GOOD SAMARITAN CTR 
WALKER CTTYVIEW 
WALKER METHODIST HEALTH CTR 
WALKER SOUTHVIEW 
WHITTIER HEALTH CENTER 
MINNEOTA MANOR HCC 
LUTHER HAVEN

MONTlCEaO BIG LAKE COMM HOSP 
EVENTIDE LUTHERAN HOME 
MOOR^^AO HEALTHCARE CENTER 
MERCY HOSPITAL & HLTH CARE CTR

MORA 
MORGAN 
MORRIS 
MOUNTAIN LAKE 
NEW BRIGHTON

NEW HOPE

NEW LONDON 
NEW PRAGUE 
NEW RICHLAND 
NEWULM 
NEW YORK MILLS 
NORTH BRANCH 
NORTH ST PAUL 
NORTHFIELO

NORTHOME

VILLA HEALTH CARE CENTER 
GIL MOR MANOR

VILLA OF ST FRANCIS NRSG HOME 
GOOD SAMARITAN VILLAGE 
INNSBRUCK HEALTHCARE CENTER 
NEW BRIGHTON CARE CENTER 
TREVILLA OF NEW BRIGHTON 
AMBASSADOR GOOD SAMARITAN CTR 
NORTH RIDGE CARE CENTER 
STTHERESE HOME 
GLEN OAKS CARE CBITER 
MALA STRANA HEALTH CARE CTR 
NEW RICHLAND CARE CTR 
OAK MLLS LIVING CBITER 
ELDERS HOME

GREEN ACRES COUNTRY CARE CTR 
NORTH ST PAUL TRANSITIONAL CC 
NORTHRELD CARE CENTER INC 
NORTHRELD CITY HOSPITAL 
THREE UNKS CARE CBITER 
NORTHOME HEALTHCARE CENTER INC

CHATEAU HEALTHCARE CENTER OUVIA OLIVIA HEALTHCARE CENTER
CITY OF LAKES TRANSITIONAL CC ONAMIA MULE LACS HEALTH SYSTEM
CUFTON HOUSE OHTONVILLE NQRTHRIOGE RESIDBICE
COLONIAL PLACE OSAKIS COMMIWITY MBK3RIAL HOME
CONCORDIA CARE CENTER OSSEO OSSEO HEALTH CARE CENTBl
EBENEZERHALL OSTRANDER OSTRANDER NURSMG HOME
EBENEZER LUTHBt NAU OWATONNA CB3ARVIEW NURSING HOME
FAIRVIEW UNIVERSTY TRANS SERVS OWATONNA HEALTH CARE CENTER
FIRST CHRISTIAN RESIDENCE PARKRARDS HERITAGE LIVING CENTER
X)NES - HARRISON RESIDENCE PARKERS PRAIRIE ST WILLIAMS LIVING CENTER
LASALLE CONVALESCENT HOME PAYNESVILLE PAYNESVILLE AREA HOSP/KOROMS
MN VETERANS HOME - MINNEAPOUS PEUCAN RAPIDS GOOD SAMARITAN CENTER
NICOLLET GOOD SAMARITAN CTR PBJCAN VALLEY HEALTH CBITER
NILE HEALTHCARE CeOTER PERHAM PERHAM MEMORIAL HOSP & HOME
PARK CREST BAPTIST CARE CBITER RERZ ST MARYS VILLA NURSING HOME
OU^ CARE CBITER PINE CITY LAKESIDE MEDICAL CBITER
REDEEMER RESIDB4CE RNE ISLAND RNE HAVEN CARE CENTER INC
REGINA TERRACE RNE RIVER WHISPERING RNES GOOD SAM CTR
ST OLAF RESIDENCE RPESTONE GOOD SAMARITAN VILLAGE

PLAINVIEW 
PLYMOUTH 
PRESTON 
PRINCETON 
RED LAKE FALLS 
RED WING

REDWOOD FALLS 

RENVIUE

RPESTONE CO MED C & ASHTON CC 
HILLCREST COMMUNITY CARE CTR 
MISSION fftJRSING HOME 
PRESTON GOOD SAMARITAN CBnBl 
EUMHOME
HiaCREST NURSING HOME 
FAIRV1EW SEMNARY HOME 
HM>ARK CARE CENTER 
RED WING HEALTH CENTER 
SUNWOOO GOOD SAMARITAN CENTER 
WOOD DALE HOME INC 
REN-VILLA NURSING HOME
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NURSING HOME

RICHRELO

ROBSINSDALE

ROCt^STER

ROSEAU

ROSEVILLE

RUSH CITY

RUSHFORO

SANDSTONE
SARTai

SAUK CENTRE

SAUK RAPIDS
SHAKOPEE

SaVERBAY 
SLAYTON 
SLEEPY EYE

SOUTH ST PAUL 
SPRING GROVE 
SPRING PARK 
SPRING VALLEY 
SPRINGRELO 
ST ANTHONY VILLAGE 
ST CHARLES

sraouo

ST JAMES 
ST LOUIS PARK

RICHRELO HEALTH CENTER 
CRYSTAL LAKE GOOD SAM CENTER 
TREVILLA OF ROBSINSDALE 
BEAR CREEK CARE 4 REHAB CTR 
CHARTER HOUSE

MADONNA TOWERS OF ROCHESTER 1C 
MAPLE MANOR NURSING HOME 
ROCHESTER HEALTHCARE CENTER 
SAMARITAN BETHANY HEIGHTS 
SAMARITAN BETHANY HM ON EIGHTH 
ROSEAU AREA HOSP AND HOMES INC 
LAKE RIDGE HEALTH CARE CENTER 
PRESBYTERIAN HMS OF ROSEVILLE 
RO>£ OF SHARON MANOR 
ROSEVILLE GOOD SAMARITAN CTR 
WHITEHOUSE GOOD SAMARITAN CTR 
WaCREST ^CALTH CARE CENTER 
GOOD SHEPHERD LUTHERAN HOH« 
PINE MH)ICAL HEALTH CARE CTR 
COUNTRY MANOR HC ft REHAB CTR 
ST MICHAELS HOSPITAL ft NH 
GOOD ortbPHERD LUTHERAN HOME 
SHAKOPEE FRIENDSHIP MANOR 
ST GERTRUDES HEALTH CBITER 
MN VETERANS HOME - SILVER BAY 
SLAYTON MANOR 
DIVINE PRCMOaJCE COMM HOME 
SLEB*Y EYE CARE CMER 
HEALTHEAST BETHESOA LUTH C C 
TWEETENrt.UTHERAN HEALTH C C 
PRESBYTERIAN HOMES ON LK MTKA 
SPRING VALLEY CARE C04TER 
ST JOHN LUTHERAN HOME 
ST ANTHONY HEALTH CENTER 
WHTTEWATER HEALTHCARE CENTER 
ST BENHJICTS CENTER 
TALAHI CARE CENTER 
PLEASANT VIEW GOOD SAM CENTER 
METHODIST HOSPITAL 
PARK HEALTH ft REHAB CENTS? 
SHOLOM HOME WEST 
ST LOWS PARK PLAZA HC CENTER 
TEXAS TERRACE CARE CENTER 
WESTWOOD HEALTH CARE CENTER 
BETHEL CARE CENTER 
B»ISC0PAL CHURCH HOME OF MN 
GALTIER HEALTH CENTER 
HEALTHEAST CARE CTR HUMBOLDT 
HEALTHEAST CARE CTR-OEUWOOD P 
HEALTHEAST CC MARIAN ST PAUL 
HEALTHEAST RESIDENCE-HUMBOLDT 
HIGHLAND CHATEAU HCC

NURSING HOME

ST PETER

STAPLES

STARBUCK

STEWARTVILLE
SnaWATER

THIEF RIVER FALLS

TRACY

TWMONT 
TRUMAN 
TWIN VALLEY 
TWO HARBORS

TYLER

ULEN

VIRGIMA

WABASHA

WABASSO

WACONIA

WADB4A

WAITE PARK

WALKER
WARREN

WARROAO
WASECA

WATSTTOWN

WATERVILLE

WATKINS
WAYZATA

WELLS

WEST ST PAUL 
WESTBROOK 
WHEATON 
WHITE BEAR LAKE

LEXINGTON HLTH ft REHAB CENTER 
LITTLE SISTERS OF T>« POOR 
LYNGBLOMSTEN CARE CENTER 
LYNNHURST HEALTHCARE CENTER 
NEW HARMONY CARE CENTER 
OUR LADY OF GOOD COUNSa 
PARKWAY MANOR-OAYTON BLUFF HCC 
SHOLOM HOME EAST 
ST ANTHONY PARK HOME 
ST MARYS HOME 
ST PAULS CHURCH HOME 
SUMMIT MANOR HEALTH CARE CTR 
GRANDVIEW GOOD SAMARITAN CTR 
ST PETER COMM HOSPITAL ft HCC 
LAKEWOOD HEALTH SYSTEM 
MINNEWASKA LUTHERAN HOME 
STEWARTV8XE CARE CENTER 
GREELEY HEALTHCARE CENTER 
UNOEN HEALTHCARE COTO? 
STiaWATER GOOD SAMARITAN CTR 
NORTHWEST MH)ICAL CENTS? 
OAKLAND PARK NURSING HOME 
PRAIRIE VIEW HEALTHCARE CENTER 
TRACY NURSING HOME 
TRIMONT HEALTH CARE CSITER 
LUTHERAN RET HOME OF SO MNN 
LUTHERAN MSHORIALNH 
LAKEVIEW MEMORIAL HOSPITAL 
SUNRISE HOME

AL VADHEIM MEMORIAL HOSPITAL 
VIKING MANOR NURSING HOME 
ARROWHEAD HEALTH CARE CTR-VIRG 
VIRGINIA REG MED CTR ft NH 
ST EUZABETT. HOSPITAL 
WABASSO HEALTHCARE CENTS? 
AUBURN WEST

WACONIA GOOD SAMARITAN CBTTER 
SHADY LANE NURSMG HOME 
AMERICARE OF WAITE PARK 
WOOOREST HEALTH CARE C^^TER 
GOOD SAMARITAN CENTER 
WARROAO CARE CSITER 
LAKESHORE INN NURSING HOME 
EUMHOME

WATERVILLE GOOD SAMARITAN CTR 
K8J.TOP GOOD SAMARITAN CENTS? 
HLICREST REHAB ft HLTH CR CTR 
NAEVE PARKVIEW HOME 
SOUTHVIEW ACRES HLTH CARE CTR 
WESTBROOK GOOD SAM CENTER 
TRAVERSE CARE CENTER 
HEALTHEAST WHITE BEAR LAKE CC
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L0CATK3N NURSING HOME

-^LLMAR ASHWOOO HEALTH CARE CENTER
BETHESOA HERITAGE CENTER 
BETHESDA NH-PLEASANTVIEW 
RICE CARE CENTER

WINOOM SOGGE GOOD SAMARITAN CTR
WINNEBAGO PARKER OAKS
WINONA SAINT ANNE HOSPICE

SAUER MEMORIAL HOME 
WATKINS HOME
WINONA SENIOR SER CONV & REHAB 

WINSTED ST MARYS CARE CENTER
WINTHROP WTNTHROP GOOD SAMARITAN CTR
WOODBURY WOODBURY HEALTH CARE CENTER
WORTHmCTON CROSSROADS CARE CENTB%

SOUTH SHORE CARE CENTER 
ZUM8ROTA ZUMBROTA NURSING HOME

NURSING HOME



Page 283

OUTPATIENT OCCUPATIONAL TTffiRAPY PROVIDE LOCATION OUTPATIENT PHYSICAL THERAPY PROVIDER

ALBERT LEA 
BLOOMINGTON

CAMBRIDGE

DULUTH

EDINA

FRIDLEY
GOLDEN VALLEY

LAKEFIELD

MANKATO

MINNEAPOUS

MINI^ONKA

MONHCELLO 
MOORHEAD 
NEW HOPE 
PARK RAPIDS 
PRIOR LAKE 
RICHFELD

ROCHESTB^

ROSEVILLE

RUSHFORD 
SHOREVIEW 
ST CLOUD

ST PAUL

SnXWATER

VIRGMIA

WEST ST PAUL 
WHITE BEAR LAKE

WILLMAR
WOODBURY
WORTHINGTON

REHABILITATIVE HEALTH SPEC PA 
REHAB SERVICES INC 
THE THERAPY PLACE 
HEALTH DlfcENSIONS REHAB INC. 
BRIDGE REHABILITATION 
NOVA CARE OUTPATIENT REHAB DIV 
NOVA CARE OUTPATNT REHAB EAST 
BECKLUND REHAB AGENCY 
HABIUTATIVE SERVICES INC 
PEDIATRIC THERAPY SERVICES 
LOW BACK REHAB PROGRAM 
PROGRESSIVE REHAB OPTIONS 
SPORTS 4 ORTHOPEDIC PHYS THER 
SYMPHONY REHAB DYNAMICS INC 
CHILDRENS HC MPLS AMB 4 REHAB 
ST DAVIDS SCHL CHILD DEV FAM S 
NOVACARE OUTPATIENT REHAB 
PT-or ASSOCIATES 
ST THERESE REHAB AGENCY 
PARK RAPIDS PT AND REHAB 
MINNESOTA VALLEY REHAB INC 
CAPERNAUM PEDIATRIC PT INC 
FRASER COMMUNITY SERVICES 
MAYO REHAB8JTATION SERVICES 
LAKE RIDGE REHAB 4 OUTPT SERVS 
METRO THERAPY-SPECIAL CHILDREN 
THERAPY NETWORK 
REHAB PEOPLES AGENCY OF MN INC 
NOVACARE OUTPATIENT REHAB 
SPOT REHABLITATION INC 
PROFESSIONAL REHAB CONSULTANTS 
ST PAUL REHAB CENTBl 
WILDER SENIOR HEALTH CUNIC 
COURAGE ST CROIX 
ARROWHEAD REHABILITATION 
IRON RANGE REHAB CENTER 
HLTHSO SPORT MOICN 4 REHAB CTR 
PHOENIX SERVICE CORPORATION 
SYMPHONY REHABILITATION SERVS 
WOODLAND CENTERS 
REM - REHABILITATION INC 
PRAIRIE REHAB SERVICES MC

ALBERT LEA

BEMIDJI

BLOOMINGTON

BRAINERD 
BROOKLYN PARK 
BUFFALO 
CAMBRIDGE 
DULUTH

EDINA 
FAIRMONT 
FARIBAULT 
GOtOaJ VALLEY

GRAND RAPIDS

HIBBING

MANKATO

MMNEAPOUS

MINNETONKA

MONTICELLO 
MOORHEAD 
NEW HOPE 
PARK RAPIDS 
PRINCETON 
PRIOR LAKE 
RICHRELO

ROCHESTER

ROSEVILLE 
RUSHFORD 
SAUK RAPIDS 
SHOREVIEW 
ST CLOUD 
ST LOUS PARK 
ST PAUL

snawATER

VIRGINIA

WEST ST PAUL 
WHITE BEAR LAKE

WILLMAR
WOODBURY

^*n«THIN6T0N

rehabilitative HEALTH SPEC PA 
PEAK PERFORMANCE 
REHAB SERVICES INC 
THE THERAPY PLACE 
HEALTHSOUTH REHAB OF BRAINERD 
HEALTHSO REHABBROOKLYN PARK 
EXCEL PHYSICAL THERAPY 
HEALTH DIMENSIONS REHAB INC. 
BRIDGE REHABIUTATTON 
SPORTS PHYSICAL THERAPISTS INC 
NOVA CARE OUTPATIENT REHAB DIV 
CITY OF LAKES PHYSICAL THERAPY 
CANNON VALLEY PHYSICAL THERAPY 
BECKLUND REHAB AGENCY 
MPLS CUNIC OF NEUROLOGY 
RADTKE PHYSICAL THERAPY 
HIBBING REHAB SPECIALISTS 
PEDIATRIC THERAPY SERVICES 
PHYS THER SPORTS MEDIONE CTR 
LOW BACK REHAB PROGRAM 
PHYSICAL 4 OCC THER OF MN INC 
PROGRESSIVE REHAB OPTIONS 
SPORTS 4 ORTHOPEDIC PHYS THER 
SYMPHONY REHAB DYNAMICS INC 
CHLDRB4S HC MPLS AMB 4 REHAB 
ST DAVIDS SCHL CHILD DEV FAM S 
NOVACARE OUTPATIENT REHAB 
PT-OT ASSOCIATES 
ST THERESE REHAB AGENCY 
PARK RAPIDS PT AND REHAB 
PRINCETON PHYSICAL THERAPY 
MINNESOTA VALLEY RB^A8 WC 
CAPERNAUM PEDIATRIC PT WC 
FRASER COMMUNRY SERVICES 
MAYO REHABILITATION SERVICES 
STANLEY JONES AND ASSOCIATES 
LAKE RIDGE REHAB 4 OUTPT SERVS 
therapy NETWORK 
SRNAL REHAB CUNIC 
REHAB peoples AGENCY OF MN INC 
NOVACARE OUTPATIENT REHAB 
TWIN CITIES PHYSICAL THERAPY 
ST PAUL REHAB CENTER 
WILDER S04IOR HEALTH CUNIC 
COURAGE ST CROIX 
ARROWHEAD REHABILITATION 
IRON RANGE REHAB CENTER
HLTHSO SPORT hOICN 4 REHAB cm 
phoenix SERVICE CORPORATION 
SYMPHONY REHABILITATION SERVS 
WOODLAND CENTERS 
REM - REHABILITATION INC 
PRAIRIE REHAB SERVICES INC
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LOCATION OUTPATIENT SPEECH THERAPY PROVIDER OUTPATIENT SURGICAL CENTER

ALBERT LEA 
OMINGTON

CAMBRIDGE

DULUTH

B>ENA

GOLDEN VALLEY 
LAKERELD 
miANKATO 
MMNEAPOUS

MINNETONKA

MOORHEAD 
NEW HOPE 
PARK RAPIDS 
PRIOR LAKE 
RICHPIELD

ROCHESTER

ROSEVILLE

TREVIEW 
4.0U0 

ST PAUL

SnaWATER

VIRGINIA

WATERVUX

WHTrE BEAR LAKE
W&IMAR

WOODBURY

WORTHINGTON

REHABIUTATTVE HEALTH SPEC PA 
REHAB SERVICES INC 
THE THERAPY PLACE 
HEALTH DIMENSIONS REHAB INC. 
BRIDGE REHABIUTATION 
NOVA CARE OUTPATIB^T REHAB DIV 
BECKLUND REHAB AGB4CY 
HABIUTATIVE SERVICES INC 
PEDIATRIC THERAPY SERVICES 
PROGRESSIVE REHAB OPTIONS 
SPORTS & ORTHOPEDIC PHYS THER 
SYMPHONY REHAB DYNAMICS INC 
CHBJ>ReJS HC MPLS AMB & REHAB 
ST DAVIDS SCHL CHILD DEV FAM S 
FT-OT ASSOCIATES 
ST TICRESE REHAB AGENCY 
PARK RAPIDS PT AND REHAB 
MINf«SOTA VALLEY REHAB INC 
CAPERNAUM PEDIATRIC PT INC 
FRASER COMMUNITY SERVICES 
MAYO REHABIUTATION SERVICES 
STANLEY JONES AND ASSOCIATES 
LAKE RDGE REHAB & OUTPT SERVS 
METRO THERAPY-SPECIAL CHILDREN 
REHAB PEOPLES AG0JCY OF MN INC 
NOVACARE OUTPATIENT REHAB 
PROFESSK3NAL REHAB CONSULTANTS 
ST PAUL REHAB CENTER 
WILDER SB^IOR HEALTH CUNIC 
COURAGE ST CROIX 
IRON RANGE REHAB CENTER 
RNEHURST
SYMPHONY REHABILITATION SERVS 
WOOOLAM) CENTERS 
RBII - ReiABIUTATlON INC 
PRAIRIE REHAB SERVICES INC

BLOOMINGTON 
DETROIT LAKES 
DULUTH 
EDINA

LAKE ELMO 
MAPLEWOOD

MtNNEAPOUS 
MINNETONKA 
PLYMOUTH 
ST CLOUD

THEF RIVER FALLS 
WILLMAR

MN EYE LASER & SURGERY CENTER 
DAKOTA CUNIC LTD 
LAKEWALK SURGERY CENTER. INC. 
GASTROINTESTINAL DIAGNOSTC CTR 
HEALTHSOUTH • #404 
HEALTHSOUTH-«S08 
HIGH POINTE AMB SURGERY CENTER 
EAST METRO ©ffiOSCOPY CENTER 
MAPLEWOOD SURGERY CENTER 
GASTROMTESTINAL OIAG CENTER 
CHILDRENS HEALTH CARE - WEST 
WESTHEALTH INC 
MIDSOTA SimGICAl. SUITES PA 
ST CLOUD SURG CTR. A HEALTHSOO 
LANDMARK SURGERY CENTER 
MH3VVEST SURGICENTER 
DAKOTA CUNIC LTD 
WILLMAR SURGERY CBITER
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LOCATION PERFORMANCE BASED FACILITY LOCATION PORTABLE X-RAY SUPPUER

AROEN HILLS ACR HOME ON CUMMINGS ALBORN MC MOBILE SERVICES
BROOKLYN CENTER ACR HOlye ON RIVERDALE ALEXANDRIA REG DtAGNOSTIC RAD-ALEXANDRIA
COTTAGE GROVE LAKHOME DULUTH AMERICAN PORTABLE MED SERV INC
MINNEAPOUS MARIA HONE RADIOLOGICAL ASSOC OF DULUTH

THREE THIRTY FIVE RIDGEWOOD EXCELSIOR MOBILE MEDICAL DIAGNOSTICS INC
NEW BRIGHTON ACR HOME ON REDWOOD MAHNOMEN RURAL MOBILE X-RAY
ROBBINSOALE ACR HOME ON ROBIN MINNEAPOUS M06ILEX MINNESOTA
ROSEVILLE ACR HOME ON LYDIA WEST ROCHESTER MAYO FOUNDATION
SHOREVIEW ACR HOME ON DAWN ST CLOUD MOBILE RADIOLOGY

STLOmSPARK PORTABLE .-RAY & EK6 INC
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RURAL HEALTH CUNIC RURAL HEALTH CUNIC

.IN
ALBANY

ARLINGTON

AVON

BAGLEY

BARNESVILLE

BELGRADE

BERTHA

BLACKDUCK

CAf®Y

CASS LAKE

CHOKK)

CLARISSA
CLINTON

OASSEL

DAWSON

H.OOOWOOD

GAYLORD
GRACEVUIE

HALLOCK
HALSTAD
HARMONY
HAWLEY

TOR
.^ORICKS

HENNING
HERMAN

HOLDWGFORD

ISLE
JACKSON

LAKEFIBJ)
LfTTLEFORK

MADISON
MAM40MEN

MCGREGOR
MOUNTAMLAKE
OLIVIA

ONAMIA

PARK RAPIDS

PELICAN RAPIDS
PINE CITY

RENVEIE

ROSEAU
RUSH CITY

SANDSTONE

SEBEKA

«'AYTON

JAMES
STEPHEN
TRACY

BRIDGES MEDICAL SERVICES 
RIPPLE RIVER MEDICAL CENTER PA 
ALBANY MEDICAL CENTER 
ARUNGTON CUNIC 
AVON CUNIC
MERITCARE CUNIC BAGLEY 
BARNESVILLE AREA CUNIC 
EASTSIDE MEDICAL CUNIC 
BERTHA MEDICAL CENTER 
MERITCARE CUNIC - BLACKDUCK 
CAN8Y COMMUNITY HLTH SERVICES 
MERITCARE CUNIC CASS LAKE 
CHOKIO MEDICAL CENTER 
CaJTRA CARE CUNIC 
CLINTON COMMUNITY CUNIC 
DASSa. MEDICAL CENTER 
DAWSON CUNIC
FLOOOWOOO CUNI04 RIVERS MED 
GAYLORD CUNIC 
GRACEVaiE HEALTH CTR CUNIC 
KITTSON MBulORIAL CUNIC 
MBOTCARE CLINIC HALSTAD 
HARMONY COMMUNITY HOSP & CLNC 
MERITCARE CUNIC HAWLEY 
PRA«IE FAMILY PRACTICE HECTOR 
HB«RICKS CUNIC PA 
HOMING MEDICAL CLINIC 
STANLEY C GALLAGHER DO 
HOLDINGFORD CUNIC 
MILLE LACS FAMLY CLINIC-ISLE 
JACKSON MEDICAL CUNIC 
LAKEFiaD MEDICAL CLINIC 
LfTTLEFORK MEDICAL CENTOS 
LAC QU PARLE CUNIC - MADISON 
MERIT CARE CUNIC - MAHNOMEN 
MCGREGOR AREA CUNIC 
MOUNTAM LAKE MBMCAL CUNIC 
PRAIRIE FAMILY PRACTICE OLIVIA 
MILLE LACS FAMILY CLNC ONAMIA 
ERICKSON MEDICAL CUNIC 
PEUCAN VAUEY HEALTH CENTER 
PINE CITY AREA CUNIC 
PRAIRIE FAM PRACTICE RENVILLE 
ALTRU CUNK: - ROSEAU 
FAIRVIEW LAKES RUSH CITY CUNI 
DULUTH CUNIC - SANDSTONE 
SEBEKA MEDICAL CUNIC 
HEALTH CARE TODAY INC 
SLAYTON CUNIC 
ST JAMES FAMILY CUNIC 
NW MN HEALTH CLINIC - STEPHEN 
TRACY MEDICAL CLINIC

TWIN VALLEY

TYLER

ULEN

WALKER

WARREN

WARROAD

WHEATON

WINTVROP

MERITCARE CUNIC TWIN VALLEY 
TYLER MSJICAL CLINIC 
MERITCARE CUNIC ULEN 
NORTHERN MEDICAL CUNIC-WALKER 
NORTH VALLEY HLTH CTR - CUWC 
ALTRU CUNIC - WARROAD 
STANLEY C GALLAGHER DO 
WINTHROP CLINIC
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SUPERVISED LIVING PAOUTY

ADAMS
AHGWAHCHING 
AITKIN 
ALBERT LEA

ALEXANDRIA

ANOKA

ARDEN

ARGYLE
ARUNGTON

ATWATER

AURORA

AUSTIN

BAGLEY

RBil-VALLEY HMES INC (ADA EAST) 34
REM-VALLEYHMES INC (ADA WEST) 34

ADAMS GROUP HOME 34

LAKESIDE CENTER 35

OAK RIDGE HOMES 34
POUNTAIN LAKE TREATMENT CTR 
RATHJEN HOUSE 36
REM-WDODVALEINCV 34

RBI4-W(XX3VALEINCV1I 34

ASHWOOO 34
MAPLEWOOD 34

PINEWOOO 34

PRAIRlEWOODHOUffi 34
ROSEWOOD 34
SCENICWOOD 34
ANOKA METRO REG TREATMENT CTR 35 36 32 
ACR HOME ON CUMMINGS 34

MARSHALL CO GROUP HOME 34

HIGH ISLAND CREEK RES 34

ATWATER HOUSE 34
ST FRANCIS HALFWAY HOUSE 36

DRCCAURORA 34
1000 12TH STREET SOUTHWEST 34

AGAPE HALFWAY HOUSE 35

GLENDALOUGH OF AUSTIN INC 34

HECLAHOUSE 36

RB4-WOODVALEINCI 34

REM-WOOOVALEINCII 34

l»«-WOOOVALEINCIII 34
REM-WOODVALEINCIV 34

PINE RIDGE RESIDENCE

BRAINERO 

BROOKLYN CanER

BROOKLYN PARK

BROWERVILLE

BUFFALO

BURNSVILLE
CALEDONIA

CAMBRIDGE

(»NBY 

CENTER CITY

CHSAGOCITY

CHSHOLM

BARRETT STEFFEN HOMC 34 COKATO

BATTLE LAKE OTTER TAIL LAKE RESIDENCE 34

BELLE FLAME THE LOTH HOME - HOPE RESIDENCE 3430

Ba«DJI ARCHDEACON GILFILLAN CENTER 35 COON RAPIDS

RBWI-BELTRAMI 34

RBUI-BEMIOJ 34

REM - NORTHSTAR INC 34

SPRUCE WOODS APARTMENTS 36 COTTAGE GROVE

BIG LAKE Oa-POWEUaRCLE 34 CROOKSTON

BIRO ISLAND RBWILLE COUNTY COMM RES 34

BLAINE ANTHONY LOWS CENTER 35 CRYSTAL

3t(ISOCS BLAME HOME 34

BLOOMINGTON ANOKA RTC BLOOMINGTON COM UNIT 36 DAWSON

BLOOMINGTON OUTREACH HOME 34 DENT

CARLSON DRAKE HOUSE 36 DETROIT LAKES

EMSOCS BLOOMINGTON 34

GUNDERSON PLACE 34 DULUTH

MTAI ALBERT PLACE 34

REM > BLOOMINGTON MC 34

ST STEPICN GROUP HOME A 34

ST STEPHEN GROUP HOME 8 34

BRAINERDREGISJMANSERVSCTR ^

WOOOV1EW RESIDENTIAL SERVICES 38

ACRHOMEONRIVERDALE 34
BROOKLYN CENTER OUTREACH HOME 34

DO-LYNDALE 34

NORTH RESIDENTIAL HOSPICE 
Da-EDGEW(X)0 34
HOMEWARD BOUND BROOKLYN PARK 3480

SHINGLE CREEK OPTION 34

RIVERVIEWHOMEI 38
WINTER HOMES INCORPORATED 34

TODD COUNTY GROUP HOME 34

Oa-DOUGLAS 34

REM-BUFFALO INC 34
DCIKBINEU.Y 34

ABLE INC-CALEDONIA 34
CAMBRIDGE REG HUMAN SERV CTR 34

DCI-CENTRAL 34
DELLWOOD RECOVERY C0(TER 35
REM SOUTHWEST SRVSCANBY A 34

REM SOUTHWEST SRVSCANBYB 34

HAZELDB4 FOUNDATION 
SOUTH CENTER MANOR INC 34

UNNEARESIDBITIALHOME 34
RANGE CalTER-OAKWOOO HOME 34

RANGECBTERINC 34

RANGE CaiTERWESTWIND 34

LIBERAUS PROGRAM 35

P»IE RIDGE HOME *1 34
PMERKIGEHOME82 34
PWERKIGEHOMEO 34

WARNERHI3MEI 34

WARNERHOMEn 34
WARNER HOME III 34
CAM6JA ROSE GROUP HOME 34
COMMUNTTYUVUG INC COTTAGE 5 34

COMMUNITY UVmG me COTTAGE 6 34

REM-ANOKAmC 34

LAKHOME 34
GLEI«*3RE RECOVERY CENTER 32 36

JOHNSONPLACE 34
OP-CTTY LIGHTS 34

OUTREACH«CECRffi< 34

OAWSONICF-MR 34

PELESKE GROUP HOME 34

SUMMTTHOME 34

WESTHOME 34
BRIDGE HOUSE-MOOSE LAKE RG SOS 36

CAROMIN HOUSE-DODGE 3
CAROMIN HOUSE-TIOGA 34 —
DULUTH DETOXIFICATION CENTER 32 36
DULUTH REGIONAL CARE CTR II 34
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LOCATION

DL4.UTH

EAST GRAM) FORKS 

EDEN PRAIRIE

EDINA

ELK RIVER

EVELETH
FAIRMONT

FARSAULT

FERGUS FALLS

FOSSTON 
FRA2EE 
FRIDLEY 
GOLDEN VALLEY

GRAND RAPIDS

GRANTTEFALLS
HANCOCK

HAWLEY

NIBBING

rMAN
HOUSTON

INVER GROVE HEIGHTS

SUPERVISED LIVING FAQLITY

DULUTH REGIONAL CARE CTR III
DULUTH REGIONAL CARE CTRIV
E B I INCORPORATED

MLRSOS DULUTH SOCS GROUP HOME
NEKTON ON GREYSOLON

NEKTON ON LONDON ROAD

NEKTON ON WALLACE
PORT REHABILITATION CENTER

RESIDBJTIAL SERV OF NE MN I
RESIDENTIAL SERV OF NE MN II
THUNDERBIRD & WREN HALFWAY HSE

REM-VALLEY HOMES INC (EGF)

RaLVALY HOMES INC (RED RIVER)

PRIDE INSTITUTE

SOCS EDej PRAIRIE - DELL ROAD
SOCS EDB< PRAJRIE-CHATHAM WAY

N C LITTLE MEMORIAL HOSPICE
NEKTONONWILLIAM
LA VWE PLACE

MAC GREGOR PLACE

RANGE CENTER-BIRCHWOOD HOME
REM-FAIRMONT INC A
Ra(-FAIRMONT INC B
FARfflAULTSOCS

INISFAH.INC

KROEGERS HOUSE
PARK AV04UE HOME

REGION PARK HAU
ARLINGTON HOME

FBW3US FALLS REG TREATMENT CTR 
KESSB. GROUP HOME INC 
REM-VALLEY HOLES INC (FOSSTON) 
SLffTH GROUP HOME INC 
COMMUNITY OPTIONS 
MTAIGLADSON 
MTAISANOCR£B(
OASIS

CHRISTUS GROUP HOME 
ESTHER HOUSE

NORTHLAND RECOVERY CB4TER
PROJECT TURNABOUT
PARKVIEW HOME

WILLIAMS HOME
COCHRAN CENTER

DAKOTA CO RECElVmG CENTER

HENRY HAGEN RESOENCE
CLAY COUNTY RESIDENCE

RANGE CENTER - ASPENWOOO HOME

RANGE CENTER - MAPLEVIEW HOME
REM - HOFFMAN INC

ABLE INC-HOUSTON

CARECO APARTMENTS

DHSfic LOCATION SUPERVISED LIVING FACIUTV DHSHc

34 KARLSTAD REM-VALLEY HMES INC (KARLSTAD) 34
34 KASSON KASSON SOCS 34
34 LACRESCENT ABLE INC-LACRESCENT 34
34 LAKE ELMO HAMILTON HOUSE 36
34 NEKTON ON STiaWATER LANE 34
34 LAKEVILLE 20685 HERSHEY AVENUE WEST 34
34 EMSOCS LAKEVILLBJONQUIL 34
35 UNDSTROM THERAPEUTIC COMM RESIDENCE 34
34 UNO LAKES LOIS LANE 34
34 LITCHFIELD MEEKER CO COMM HOME 34
35 RED CASTLE 38
34 LITTLE CANADA NEKTON ON SEXTANT 34
34 LITTLE FALLS ST CAMHJ.US PLACE 34
35 WHITE SHELL 36
34 UTTLEFORK PINEVIEW RECOVERY CENTER
34 LONG LAKE ORONO WOODLANDS 34

LORETTO VINLAND NATIONAL CENTER 35
34 LUVERNE HOSPICE OF LUVB^NE COMM HOSP
34 RES ADVANTAGES INC LUVERNE 34
34 MADEUA REM-MADEUAINC 34
34 MANKATO HARRY MEYERING CTR INC 34
34 HORIZON HOME n 3536
34 Ra< HEARTLAND INC-A 34
34 R0MHeARTLAr«)INC-B 34
3480 REM HEARTLAND INC-C 34
34 MAPLE ®»OVE Oa-75TH 34
34 DUNGARVIN-YOUGAL 34
34 HA5««R RESIDENCES - LAWNDALE
34 HOMEWARD BOUND - MAPLE GROVE 34

MAPLEWOOD DQ-BROOKVIEW 34
34 DCI-COPE 34
34 Oa-LARPENTEUR 34
34 FURNESS HOUSE 34
36 HOWARD HOUSE 34
34 NBaON ON FROST 34
34 RAJWOOD 34
36 MARSHALL PATRICIA L DUFFY APARTMENTS 36
34 PROJECT TURNABOUT HALFWAY HSE 35
38 REM SOUTHWEST SRVS-MARSHALL A 34
3235 REM SOUTHWEST SRVSAIARSHALL B 34

REM SOUTHWEST SRVBMARSHAa C 34
36 MENOOTA HEIGHTS DCI-DIANE 34
36 DO DAKOTA ADULTS 34
35 MILACA STEPPING STOf^ GROUP HOME
3236 MINNEAPOUS BILL KELLY HOUSE 36
34 CHARLES BRONSTIEN HOME 34
34 CLARA DOERR - UNDLEY HAa 34
34 EDEN RESIDENTIAL PROGRAM 35
34 JORGENSEN HOUSE 34
34 LIVING CHALLENGE 34
34 MARIA HONE 34
34 NANCY PAGE PROG OF PEOPLE INC 38



LOCATION SUPERVISED LIVING FACILITY

MINNEAPOUS

MINNETONKA

MONTEVIDEO
MOORHEAD

moose LAKE

MORA

MORRIS

MOUNTAIN IRON 
NEVIS

NEW BRIGHTON

NEW HOPE 
NEWULM

north MANKATO

NORTHRELO

ORTONVILLE
OWATONNA

PARKERS PRAIRIE 
PINE CITY

NOCTON - N MINNEHAHA PARK 
NEKTON ON QUEEN 
northeast house INC 
OMMOOO RESIDENCE 
O^^TREACH STEVENS 
PEOPLE II
people INC - ARRAY WEST 
REEJTRY HOUSE 
REM-LYNDALEINC 
REM-PILLSBURYINC 
REM-PLEASANT INC 
ST ANNS RESIDENTIAL SERVS INC 
the salvation ARMY HARB UGHT 
THE SALVATION ARMY HARBOR UGH 
the WAYSK5E HOUSE INC 
THRffi THIRTY FIVE RIDGEWOOD 
TIIRNING POINT INC 
turning POINT WC 
HAfcWER. LAKESIDE 
hammer. TONKAWOOO 
OMEGON RESIDENTIAL 
REM-MINNETONKA INC 
RESA ON PRAIRIE ROAD 
REM. MONTEVIDEO INC 
CLAY COUNTY RECEIVING C»nER 
CLAY COUNTY RESIDS4CE II 
GUU. HARBOUR APARTMENTS 
>*J«OS - SOCS GROUP HOME 

SEXUAL PSYCH PERSON TRT CTR 
BWGHTER DAY RESIDENCE 
HOFFMAN HOME

morris AREA COMM DETOX PROGRAM
DRCC.SOUTH GROVE
PINE MANORS INC

ACR HOME ON REDWOOD
SILVER OAKS

MTAI MINNEHAHA CREEK

BROIAW COUNTY EVAL CENTER INC
»«W - MONUMENT STREET
MEh* 'ON CENTER
NirW'jtMRAlH

nova HOUSE

T>«RESE K SEXTON HOME - NORTH
THERESE K SEXTON HOME - SOUTH

LAURA BAKER SERVICES ASSOC
MONARCH l«GHTS

RAINBOW RESIDENCE
Ra< - WOOOVALE INC VI
SAFE HARBOUR

WEST HILLS LODGE

ST WILLIAMS ANNEX
meadow CREEK

DHSIC

34

34
34

34

34

34

3680
38

34
34

34

34

location
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SUPERVISED LIVING FACILITY OHSie

34
35

34
34

35
34
34

34

34

36 
34 
36
34

32
34

34

34
34

32 35
34
34
34

36

34 80 
34 80 
34 
34

34 80
34
36
35
36

PINE CITY PINE SHORES

SIXTH AVENUE RESIDENCE 34
PIPESTONE HIAWATHA MANOR 34
PLYMOUTH hammer. KENTUCKY 34

HAMMER RESIDENCES INCMCGUNCH 34
hammer RESIDENCES^SLEASON UKE 34
HAZEU3EN CTR FOR YOUTH t FAMIL

homeward BOUND - PLYMOUTH 34
mission care DETOX CENT® 35S
OFFBELAY HOUSE 35
outreach PLYMOUTH HOME EAST 34
outreach PLYMOUTH HOME WEST 34

PRESTON PIOMORE PLACE
RED LAKE FALLS northwooohome 34
redwing REM GREATLAND (PARK l«(3HTS) 34

REM GREATIAND (RB3 WING) 34
VASA CHILOR®S HOME 34

REDWOOD FALLS EASTWOOD HOME 34
RHJwooo FALLS snrs 34
WESTWOOD HOME 34

Richrelo progress VALLEY II 35
ROBBINSDALE ACR HOME ON ROBIN 34

001-3801 BROADWAY 34
Da-3807 BROADWAY 34
Oa-FRANCE 34

ROCHESTER AUENDAU HOUSE 34
CRISIS RECEIVING UWT 
Gl«ST HOUSE 
«AWATHA VALKYRIE HOME 
PATHWAY HOUSE 
REM - ROCHESTER NORTHWEST 
Ra* - ROCHESTER SOUTHEAST 
Ra<-WILLOW CREEK A 
REM-WiaOWCREBCB 
ROCHESTER SOCS 
seasons HOSPICE

323536

35

3480

35

34

34

34

34

34

the GABLES 35
ROSEAU Ra« NORTH STAR INC 34
ROSEVILLE ACR HOME ON LYDIA WEST 34

34
SAUK RARDS granite CARE HOME 34
SHAKOPEE DBEHI 34

front STEPS 34
SHERBURN COMA OPTIONS AND RESOURCES 1 34
SHOREVIEW ACR HOME ON DAWN 34

lAKE OWASSO RESIOBCE 34
ISSOIESIDENCE1 34
LSSIRESIDENCE II 34
NEKTON ON HOOGSON ROAD 3<

SLAYTON prairie VIEW INC 34.
SOUTH ST PAUL BRYANT AVE RESIDENCE 34

SUMMIT AVENUE RESIDENCE 34
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itpJCER

4.0U0

STUOmSPARK

ST PETER
STARBUCK

STiaWATER

THIEF RIVER FALLS

TWO HARBORS 
TYLER

VAONAIS HEIGHTS

VICTORIA

SUPERVISED LIVING FACILITY 

LAKEWOOD HOME

CTRL MN RECEIVING AND REFERRAL 
FOCUS XII HALFWAY HOUSE 
JOURNEY HOME 
OPPORTUNITY MANOR I 
OPPORTUNITY MANOR M 
PASSAGE HOME 
REM-FERNWOOD INC 
REM-ST CLOUD INC 
OUNGARVIN -CHAI 
SUMMIT HOUSE 1 
SUMMIT HOUSE II 
AHRENS RESIDENCE 
AURORA HOUSE 
AXIS ON AMES 
COMMUNITY FOUNDATIONS 
COMMUNITY OPTIONS 
DAYTON RESIDBJCE 
DUNGARVIN - BALBRIGGEN 
OUNGARVIN. TTKVAH 
FELLOWSHIP CLUB 
HEWITT CRISIS RESIDENCE 
LSS/RESIDENCE III 
r«KTON ON GOODRICH 
NEKTON ON MISSISSIPPI 
NBCTON ON WHEELER 
NEKTON ON WYOMING 
OUR HOUSE OF MN INC I 
OUR HOUSE OF MN INC II 
PEOPLE INC . ARRAY EAST 
PHO04IX RESJDBICE NC 
RAMSEY COUNTY DETOX CENTKl 
TWIN TOWN TREATMENT CENTER 
WILSON APARTMBfTS 
MMNESOTA SECURITY HOSPITAL 
STARBUCK SOME 
CEDAR RIDGE
NEKTON ON IMPERIAL COWT 
GLENMORE • THIEF RIVER FALLS 
HANSONS BOARDING HOME 
JOHNSONS RIVERSIDE BDG HOME 
NORTHERN LIGHTS COMMUNITY RES 
DULUTH REG CARE CTR-THALASSIC 
REM-TYLER INC 
PHOeoX AT CENTERVILLE 
PHOENIX AT ENGLISH 
SPRINGWa

COMMUNITY LIVING INC COTTAGE 1 
COMMUNITY LMNG INC COTTAGE 2 
COMMUNITY LIVING INC COTTAGE 3 
COMMUNITY LIVING INC COTTAGE 4 
MT OLIVET ROLLING ACRES

OHS lie LOCATION SUPERVISED UVING FACILITY DHSlic

34 VICTORIA MT OLIVET ROLLING ACRESWU 34
32 35 VIRGINIA GETHSEMANE GROUP HOME 34
35 MERRITT HOUSE
35 MLRSOS VIRGINIA SOCS GROUP HM 34
34 RANGE MENTAL HEALTH DETOX 35
34 WADENA BELL HILL RECOVERY CENTER 35

OAKRIDGE HOMES OF WADENA 34
34 PEMBINA TRAIL 34
34 WOODVIEW RES SERVICES-WADBIA 36
34 WANAMINGO RIVERVIEW MANOR 34
34 WASECA ELM NORTH INC 3480
34 ELM RESIDENCE 34
35 LARRY JAMES HOMES INC 34
34 WATERVILLE HOPE RESIDENCES 34
3450 LESUEUR RESIDENCE 3480
36 WAVERLY NEW BEGir«<IINGS AT WAVERLY.11C 35
36 WAY2ATA HAMMER-RIDGEVIEW
36 HAMMER RESIDENCE 34
34 5HA0YWAY GROUP HOME 34
34 WEST ST PAUL Da-EMERSON 34
35 OQ-MARIE 3480
35 THEODORE 1 RESIDENCE 38
34 80 WHITE BEAR LAKE NORTHEAST RESIDENCE 1 34
34 NORTHEAST RESIDENCE II 34
34 WUMAR WOODLAND CENTERS 35
34 WINDOM HOME FOR CREATIVE LIVING 34 80
34 residential advantages INC 34
34 WINNEBAGO ADOLESCENT TRT CTR - WINNKAGO 35
34 WINONA 377 MAIN street 34
3680 BROADWAY RES TREATMBIT CENTER 36
3480 WINSTED OUTREACH TRILUUM WEST 34
32 WOODSTOCK NEW UFE TREATMENT CENTER
35 WORTHINGTON C C S INC . RIDGEWOOD 3480
34 MCMILLAN HOME 34

UNITY HOUSE 3638

34

as

34

34

36

34

34

34

34

34

34

34

34

34
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MINNESOTA DEPA : .MENT OF HEALTH
FadUty and Prarid ompHance Division

March 15, 2000

Alphabetical Listing of Locatkm of Care Facilities

OTSf COUNTY OIY COUNTY

Ada Norman Beifta Todd
Adams Mower Big Lake Sherburne
Adrian Nobles Bigfbik Itasca
Ab-Gwah<3iiiig Cass Bird IslanH Renville
Aitidn Aitidn Biwabik St. Louis

Albany Steams Blackdnck Beltiami
Albeit Lea Fiedxim Blaine Anoka
Alexandria Douglas Blooming Prairie Steele
Andover Antdia Bloomington Hennepin
Anoandale Wright BhieEaith Paribaolt

Anoka Anoka Bovey Itasca
Apple Valley Dakota Brabam
A^leton Swift Biaineid CiowWmg
Arden HiUs Ranuej’ Bieckenridge Wilkin
Aigyle Marshall Bricelyn Faribadt

ArirngUn Sftiley Brooklyn Center Hemqpin
Asbby Grant Brooklyn Park Hennepin
Atwater Kandiyohi Brookston St. Louis
Andobon Becker Broweiville Todd
Anrora St. Louis Traverse

Austin Mower Bufiak) Wright
Backus Cass BufbloLake Renville
Bagley Clearwater Buhl St. Louis
Ralatni Lyon Burnsville Dakota
Bamesvine Clay Byron Olmsted

Barrett Grant raWtnnia Houston
Battle Lake Otter Tail Canhridge Icanri

Lake of die Woods Canby Yellow Medicine
Baxter Crow Wing rannfin PaTls Goodliie
BiWOtt Washfaigtnn Canton PiUm^wy

Belgiade Caaitfffi Caiton
BellePlaine Scott Center Chy Chisago
Behriew Redwood Ceylon Martin

Beltrami fTtaiAaiewn Carver
Swift Chaska Carver
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CITY

CbatfieU 
Chisago City 
Tiisholm 
Circle Pines 
Clara City

Clarissa 
ClaricfieU 
Clear Lake 
Cleaibrook 
Ckmatts

Clinton 
Cloqnet 
Cokato 
Cold flings 
Coleraine

Colmnbia Heigdds
Com&ey
Cook
CoonR^kls
Cosmos

Cottage Grove
Cottonwood
Cromwell
Crookston
Crosby

COUNTY

Fillmore 
Chisago 
St. Louis 
Anoka 
Chippewa

Todd
Ydlow McdidiK 
Sberthinie 
Cleaiwater 
Redwood

Big Stone
Carlton
Wright
Steams
Itasca

Anoka 
Brown 
St. Louis 
Anoka 
Meeker

Washington
Lyon
Cariton
PoDc
Crow Wing

CITY

East Graixl Forks 
Eden Prairie 
Eden Valley 
Edgenon 
Edina

Elbow Inlw 
Elk River 
Ellsworth 
Ely
Erskine

Evansville
Eveleth
Excelsior
Fairfax
Fairmont

Faribault 
Farmington 
Fergus Falls 
Fertile 
Floodwood

Foley
Forest Inlce 
Fosston 
Franklin 
Frazee

Crystal
Daltoc
Dassel
Darwin
Dawson

Hennepin 
Otter Tail 
Meeker 
Meeker 
LacQuiParle

Fridley
FhkU
Garrison
Gaylord
Gdibon

Deer River
Deephaven
Deerwood
Delano
Dent

Itasca 
Hennepin 
Crow Wing 
Wright 
Otter Tad

Glencoe 
Glenwood 
Glyndon 
Golden Valley 
Goodhue

Detroit 1 nlffc 
Dodge Center 
Dtmnelly 
Onlutb 
Eagan

Bedcer 
Dodge 
Stevens 
St. Louis 
Dakota

Graceville 
Grand Marais 
Grand Meadow 
Grand Rapids 
Granite Falls

COUNTY

Polk
Hennqtin
Steams
P?)estone
Hennqtin

Grant 
Shetbome 
Nobles 
SL Lonis 
Polk

Douglas
St. Louis
Hennepin/Catver
Renville
Martin

Rice 
Dakota 
Otter Tail 
Polk
St. Louis

Benton
Washington
Polk
Renville
Becker

Anoka 
Murray 
Crow Wing 
Sibley 
Sibley

McLeod
Pope
Clay
Hennqtin
Goodto

Big Stone 
Cook 
Mower 
Itasca
Yellow Medicine

r«



Alphabetical Usthig of Locatnn of Care fhcilities (Continue^ 3-154H) Page 293

Ivanhoe
Jackson
Janesvi'lt
Jasper
Jordan

Ifailstad
Kasson
KelUher
Kenyon
Keikboven

Kinibail 
LaCrt cent 
Lafayette 
Lake Benton 
Lake City

Lincoln
Jackson
Waseca
Pipestone
Scott

Kittson
Dodge
Bettrami
Goodhue
Swift

Steams
Houston
Nicollet
Lincoln
Goodtaie/Wabasha

Mahnomen 
Mahtomedi 
Mankato 
Maotorville 
Maple Grove

Maple Plain
M^leton
Maplewood
Marshall
McGregor

McIntosh 
Melrose 
Menahga 
Mendota Heights 
Menifield

rrrv rniTMTY riTY rOTTNTY

Greenbnsh Roseau Lake Crystal Blue Earth
Hallock Kittson 1 Rhnft Washington
Halstad Notman Lake Park Becker
Ham lake Anoka l^akefield Jackson
Hancock Stevens Lakeville Dakota

Harmony Fillmore Lamberton Redwood
Hastings Dakota LeCenler LeSueur
Hawley Clay Lester Prairie McLeod
Hayiield Dodge LeSneur LeSueur
Hendricks } ynmtn Lewiston Winona

Hcoiud^ Otter Tail 1 j-.WinpOtt Anida
Hermantown St. Louis T .inftomm Chisago
Heron Lake Jackson Lino Lakes Anoka
Ribbing St. Louis litrhfieM Meeker
Hillman Moirison Ramsey

Hills Rock Little Falls Morrison
Hofftnan Grant Littlefbik Koochiching
Holiandale Fiedwm LraigLake Henupin
Hopkins Long Prairie Todd
Houston Houston Rice

Howard Lake Wri^ Loretm Wri^
Hugo Anoka Lnveme Rock
HutefamsoQ McLeod Mabel Fillmore
lotematioDal Falls Koochiebing Madelia Watonwan
lover Grove Hei^its Dakota Madison Lac Qui Parle

Mahnomen
'V^asbmgton
BhieEaidt
Dodge
Hennepin

Hennqiin
BhieEardi
Ramsey
Lyon
Aitkin

Polk 
Steams 
Wadena 
Dakou 
Crow Wing



Alphabetical Listing of Locatiou of Care Facilities (Coniinned) 3-15-00 Ps

cm COUNTY CITY COUNTY

Milaca Mile Lacs Pelican Rqtids Otter Tail
Hcnn^in Pemberton BhieEardi

Minoeola Lyon Pequot Lakes Crow Wing
MlDDCtOnlQl Herm^in Perham Otter Tail
Montevideo Chippewa Pierz Morrison

Montgomeiy LeSueur Pine City !»ine
Mondcello Wright Pine Island Goodhue
Mooibead Clay Pine River Cass
Moose Lake Carlton Pqiestooe Pqiestooe
Mora Kanabec Plainvkw Wabasha

Morgan Redwood Plymootb Herm^in
Monis Stevens Preston Fillmore
Mountain Iron St. Louis Princeton Milk Lacs
Mountain Lake Cottonwood Prior Lake Scott
Muidock Swift Red Lake Bekrami

NewBiightom Ramsey RedLakeFails Red Lake
New Hope Hennepin RedWmg Goodhue
New London Kandiytdu Redwood Falls Redwood
New Plague Scott Renvilk Renvilk

Waseca Revere Redwood

NewUhn Brown Rkhfteld Hennepin
New York Mills Otter Tail Robbinsdak Hwiri^wn
Nisswa Crow Wing Rochester Olmsted
Nopeming St. Lonis Rockford Hemtqiin
Nrath Branch Chisago Rogers Hennepin

North Mankato Niconet Rosem Roseau
North St. Paul Ramsey Rosevilk Ramsey
Noithfield Rice Rush City Chisago
Norttiome Koochiching Rushfbrd Fillmore
Oakdale Washington SL Anthony Village Ramsey

Olivia Renville St. Bonifacins Hennepin
Onsnita Milk Lacs St. Charles Winona
Orunrville Big Stone St OuoJ Benton/Steams/
Osalds Douglas Shetbume
Osseo Hermepin St. Janies Watonwmi

Ostrander Fillmore St. Louis Fade Hermepin
Owaronna Steek Si. Paul Ramsey
ParkR^ids Hubbard St. Peter Nicollet
Parken Prairie Otter Tail v-mdstone Pine
Paynesville Steams Sutell Benton
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CITY rniTim^ CITY rOTINTY

Sauk Centre Stearns Waconia Carver
SaukR^ids Beison . Wadena Wadena
Sd>eka Wadena Waite Park Steams
Seailes Brown Waldorf Waseca
Shakopee Scott Walker Cass

Sheibrane Martin Wanammgn Goodtaie
Shoreview Ramsey Warren Marsball
Silver Creek Wright Warroad Roseau
Slayton Murray Waseca Waseca
Sle^Eye Brown Watertown Carver

Soldi Haven Wri^ Waerville LeSueor
SontfaSt. Paul Dakota Watkins Meeker
^licer Kandiyolii Waverly Wright
^ling Grove Houston Wayzata Hennepin
^ringPaik Hetm^in Wells Faribanh

^ling Valley Filhnore West Concord Dodge
^lingfield Brown West St. Paul Dakota
Stacy Chisago Westbrook Cottonwood
Staples Wadena Wbeattm Traverse
Staibnck Pope White Bear Lake Ramsey

StewattviUe Obnsted White Earth Becker
Stillwater Washington Wilhnar Kandiyohi
Stockton Winona Windom Cottomvood
TsuDton Lyon Winnebago Faribault
Thief River Falls Winona Winona

Tower St. Laois Winsted Mcleod
Tracy Lyon Winthrop Sibley
Trimont Martin Woodbl^ WasUngton
Tntman Marlin Woodstock Pipesttme
Twin Valley Norman Woithington Nobles

Two Harbois 1 Wyoming Washington
Tyler Lincoln Zumbrota Goodtue
men Clay
Utica Winona
Vadnais Heights Ramsey

l^ctoria Carver
Villaid Pope
Virginia St. Louis
Wabasha Wabasha
Wabasso Redwood

Page 295



Minnesota Department of Health 
Facility and Provider Conpliance Division 

Index For Directory of Facilities and Services Index Page l

-CILiry NAME COUNTY

1000 12TH STREET SOUTHWEST MOWER

20605 HERSHEYAV94UE WEST DAKOTA

377 MAIN STREET WINONA

508«10 HUMBOLDT APARTMENTS RAMSEY

516 HUMBOLDT APARTMBnS RAMSEY

A CHANCE TO GROW INC HENNEPIN

A HELPING HAND WASHWGTON

A HaPING HAND FROM THE HEART CHISAGO

A+HOME HEALTH CARE INC h£NNEPlN

AB CO-SERV FOR aOB^LY. HANOT DAKOTA

ABBEY CARE INC RAMSEY

ABBOTT NORTHWESTERN lOSPTTAL hCNNEPIN

ABLE CARE HOklE SERVICES ANOKA

ABLE INC-CALEDONIA HOUSTON

ABLE INC-HOUSTON HOUSTON

ABLE INC-LACRESCen- HOUSTON

ACCESS HEALTH CARE ITASCA

ACCESSMC CLAY

ACCOUNTABLE HOME CARE SHERBURNE

"CRHOMEONCUMMMGS RAMSEY

tHOMEONDAWN RAMSEY

ACR HOME ON LYDIA WEST RAMSEY

ACRHOMEONRaiWOOD RAMSEY

ACRHOMEONRfVERDALE HENNmj

ACRHOMEONROBM H0tf4EPM

ADAMS GROUP HOME MOWER

ADAMS HEALTH CARE COiTER MOWER

ADAMS HOME HE/0.TH AGENCY MOWER

ADITHMttLB? MANOR WINONA

ADOLESCENTTRTCTR.WMNEBAGO FARIBAULT

ADRIANS CATERED LIVING HENNB>1N

ADVANTACARENLLC HENNEPIN

AFTENROHOME SAINTLOUS

AGAPE BUDGET SERVICES WRIGHT

AGAPE HALFWAY HOUSE MOWB%

AGAPE SENIOR HOMES INC DAKOTA

AGAPE SENIOR HOMES INC HENNEPIN

AH GWAHCHWG NURSING HOME CASS

AHRENS RESOe^CE RAMSEY

AICOTA HEALTH CARE CENTER AITKIN

‘TWNCOHLTHSHUMAN SERVICE AITKIN

/AOHEIM MEMORIAL HOSPITAL LINCOLN

ALBANY AREA HOSPICE STEARNS

ALBANY AREA HOSPITAL STEARNS

ALBANY MEDICAL CENTER STEARNS

ALBERT cEA GOOD SAMARITAN CTR FREQORN

PAGE# FACILITY NAME

140

46
247

175

176 
78

243

31 
62 
42

176
78
4

105
106 
106 
111

32 
21B 
168 
174 
172 
171

66
101

140
140
140
247

S3

62
70

203
262

140
42
62

28

178

1

1

126
223

223
223
56

ALDRICH BOARD AND CARE 
ALEX HOUSING 4 REDEV AUTHORITY 
ALEXANDRIA CHRONIC DIALYSIS UT 
AU TEW*0RAR1ES HOME CARE 
ALLENDALE HOUSE 
ALLIANCE HEALTH SERVICES 
ALLIANCE HEALTH SERVICES INC 
AUJH> HEALTH ALTERNATIVES WC 
ALUS) PROFESSIONALS INC 
ALUNA HOSP/CUWCS HC'.PICE 
ALUNA HSP/CUNICS HM HLTH SRV 
ALUNA INFUSION THERAPY SBIVS 
ALTERRA CLARE BRG COT OWATONNA 
ALTERRA CLARE BRIDGE - CR 
ALTBIRA CLARE BRIDGE - WSP 
ALTERRA CLARE BRIDGE OF EAGAN 
ALTERRA CLARE BRIDGE OF 5> 
ALTERRA CLARE BRIDGE OF N OAKS 
ALTERRA CLARE BRIOG&PLYMOUTH 
ALTERRA STERLING - BLAWE 
ALTBUM STERLING - OWATONNA 
ALTBWA STERLING HOUSE - WSP 
ALTTOA STERLING HOUSE OF A.V. 
ALTERRA STERLING HOUSE OF FARI 
ALTB?RA STERLING HOUSECR 
ALTERRA STERUNG HOUSE-K3H 
ALTERRA STERLING HOUSE4ylANKATO 
/4.TERRA STERLING HOUSE-WILLMAR 
ALTBWA STERUNG HOUSE*WWONA 
ALTERRA STERUNG HSE-BROOKLYN 
ALTERRA S7B6JNG HSE-MOORHEAD 
ALTERRA STERUNG HSE-SAUK RAPt 
ALTERRA WYNWOOO OF ROCHESTBl 
ALTRU CLINIC • ROSEAU 
ALTRU CUNIC - WARROAD 
ALTRU HONE SERVICES 
ALTRU HOME SERVICES - HOSPICE 
AMBASSADOR GOOD SAMARITAN CTR 
AMBER nao PLMADEUA SR PLUS 
AMBER RBJ) PiyTRIMONTSR PLUS 
AMERl-CARE HOME HEALTH SBWtCE 
AHERICAN PORTABLE MED SERV INC 
AMERICARE NRSG STF & HOMECARE 
ANERICARE OF WAITE PARK 
AMY JOHNSON RESIDENCE 
AMY L SUaiVAN

COUNTY PAQE#
HENNEPIN 78|
DOUGLAS 50|
DOUGLAS 50|
HENNS>IN 7S|
OlMSTa) 14. 1
BLUE EARTH ie|
DAKOTA «l
HB#4B>IN 7. I
HEIMEPIN 70|
RAMSEY 172 I
RAMSEY 172 1
RAMSEY 172 1
STEELE 22S|
ANOKA ♦1
DAKOTA
DAKOTA «l
HENNEPIN »l
RAMSEY ■71 1
HBMB4N *1
ANOKA »l
STBB£ 22.|
DAKOTA «l
DAKOTA «l
RICE «l
ANOKA «|
DAKOTA «l
BLUE EARTH 1.|
KANDIYOHI 115 1
WINONA 20-1
HBeCPIN •1
CLAY
BBITDN ’-■1
OIMSTED 14.1
ROSEAU 200|
ROSEAU 201|
NORTH DAKOTA 255 |
NORTH DAKOTA 255 |
HB4NB>IN ••1
WATONWAN 2<5|
MARTIN 132 1
RAMSEY 17. 1
SAINTLOmS 203|

7«1
STEARNS 22B|
RAMSEY 17. 1
■.^nN0NA 2.7 1
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FACILITY NAME
ANDERSC3NS PINE GROVE HOME

ANOERSONS PINE GROVE HOME

AfCREWCAI^HOME

ANGaS ASSISTED LVNG SERVICES
ANITA BRANOER

ANNANDALE CARE CENTER

ANNEMPATRIN

ANNETTE C BRANDRIET
ANNETTE GARNER
ANOKA CO COM HEALTH . ;MV SER

ANOKA GOOD SAMARITAN CENTER

ANOKA METRO REG TTJEATMBIT OR

ANOKA RTC BLOOMWKSTON COM UNIT

ANTHONY LOUS CENTER

APPLE VALLEY HEALTH CARE CTR

APPLETON HOSP HOME HEALTH CARE

APPLETON MUNK3PAL HOSPITAL

APRIA HEALTHCARE »<C

archdeacon GSJTLLAN CaiTBL

ARLB.L GRIMES

ARLMSTONCLMC

ARLINGTON GOOD SAM CENTS*

ARLINGTON HOME

ARLINGTON MUN HOSP HOME CARE

ARLINGTON MUMCIPAL HOSPITAL

ARUNGTON PLACE

ARNOLD MSA B t L UMT/HME CARE

ARNOLD MSK3RIAL HLTH CARE CTR

arrowhead health ALTERNATIVES

ARROWHEAD HEALTH CARE CTR-EVB.

arrowhead health CARE CIR-VIRG

ARROWhCAO HEALTH CC - EVELETH

arrowhead REHABWTATION

ARROWHEALTH MBMCAL SUPPLY

ASHWOOD

ASHWOOO HEALTH CARE CSnS* 
ASPSI HOME CARE 
ASPSI HOME HEALTHCARE INC 
ASSISTED IVG M HBSTAGE HAL.
ASSU»»nON COURT

ASSUIS>nON HOME 
ATONaiENT MANOR 
ATWATER HOUSE 
AUBURN COURTS 
AUBURN MANOR 
AUBURN WEST

COUNTY PAGE# FACILITY MAME COUNTY PA8B4
SAINT LOUIS 
SAINT LOUS

202 1 AUGUSTANA APARTMENTS 
202 1 AUGUSTANA HOME CARE kiSBCER

78| 
135 1 
7» 1HENNEPM 7B 1 AUGUSTANA HOME HEALTH CARE SER HENNBHN

SHERBURNE 210 1 AUGUSTANA HOME Of HASTINGS DAKOTA
1

"1RAMSEY
WRIGHT

176 { AUGUSTANA HOME OF MPLS 
240 I AURORAHOUSE

HENNB»W
RAMSEY

79| 
175 1

71 1 AUSTIN MED CTR HOSPKEA4AYOHS MOWER 140 1
DOUGLAS SO [ AUSTIN LECICALCe<TER MOWER 140 1

as 1 AUSTIN MB3ICAL CTR HOME CARE MOWER 141 1
ANOKA 1 1 AVON CLINIC STEARNS 224|
ANOKA 2 1 AXISONAMES RAMSEY 176 1
ANOKA 2| BAKBTPARKINC BELTRAMI •1HENNEPM 62 1 ban RAY RESIDENCE 1 in 15 ir rwB iHewrttFTW ^1ANOKA 3 1 BARBARAFORST BROWN 19 1
DAKOTA 41 1 BARNABAS HEALTH CARE SERVICES CROW WING 37 1
SWIFT
SWIFT 232 1 BARNABAS NURSING SBMCES

CROW WING 
CROWWMQ

S7| 
35 1

94 1 BARNESVILLEAREACUNIC CLAY 31 1
BELTRAM 0| BARNESVILLE GOOD SAMARGAN CTR CLAY 32 1
FUMORE 54 1 BARRETT ASSISTS) LV6 COM MC GRANT 61 '
SIBLEY 221 1 BARRETT CARE CENTER »IC GRANT 61 ,
SIBLEY 221 1 BARROSS HOUSE III LAKE 122 i
OTTER TAB. 157 1 BARROSS HOUSE INCH LAKE 122 1
SIBLEY 222 1 basic NEB)S HOME CARE SewiCES HOUSTON ioe|
SIBLEY 222 1 BASSETT CREEK COMMONS

M|
STEARNS 228 1 BATTLE LAKE GOOD SAMARITAN CTR OTTER TAIL 157 1
NOBLES 145 1 BEAR CREBI CARE a REHAB CTR OLMSTED 149 1
NOBLES 145 I BECKLUIO HOME HEALTH CARE INC HENNEPIN «l
SAINT LOUS 215 I BECKLUNO HOME HEALTH CARE MC H&INB>fN
SAWTLOUS 212 { BECKLU40 REHAB AGBICY HENNB>IN «l
SAINT LOUS 215 1 BS.GRADE NURSING HOME STEARNS 224|
SAINT LOUS 212 1 BSKITPINES HUBBARD 107 1
SAINT LOUS 215 1 Bax HILL RECOVERY CENTER WADENA 237 1
SAINT LOUS 204 1 BELTRAMI COUNTY PHNS BELTRAMI 10 1
DOUGLAS so 1 BENB)ICTCOURT SHERBURNE 230|
KANDIYOHI 115 1 BENEOICTHOI«S SHERBURNE 220|
HENNH>M 52 1 BENEDICT HOMES SHOTURNE 220|
HB«<EPM 78 1 BaeOICTHOMES SHERBURNE 221 1
HB4NEPW 62 1 BENEOICTHOMES SHERBURNE 221 1
STEARNS 224 1 BB4S>ICTH0MES SHB7BURNE 220|
STEARNS 224 1 BENEOICTHOMES S^CRBURNE 22T

S3 1 BENEOICT1NE HEALTH CENTER SAWTLOUS 204
KANDIYOHI 1,5 1 BENTON COUNTY HUMAN SERVICES BENTON «i
CARVER 24 1 BBKSHira RESIOSKE HB4NEPIN 97 (
CARVER
CARVER

24 1 BERNETTAM60UCSEIN
25 1 BERTHA MEDICAL CENTER

OLMSTED
TODD

14. 1 
233|
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.CILITY HAMB
BEST CARE HOME HEALTH INC 
BEST CARE HOME HEALTH, INC 
BETHANY COVENANT HOAC 
BETHANY COVENANT HONE 
BETHANY GOOD SAMARITAN VILLAGE 
BETHANY HOME 
BETHANY HOME 
BETHANY HOUSE 
BETHEL CARE CBITBt 
BETHESDA HERITAGE CENTER 
BETHESDA NHfl^ASANTVIEW 
BETHESDA RBiABOJTATKSN HOSP 
BETHESOAflAJTHBlAN SOC SERV HHC 
BEVBa.Y HEALTHCARBEXCELStOR 
BIG STONE CO FAMLY SERV CTR 
BaiKaiY HOUSE 
BIRCHWOOD CARE HOME 
BIRCHWOOO hCALTH CARE CBlTBt 
BIRD ISLAND MANOR HCC

OOMINGTON GOOD SAMARITAN CTR 
XSMMGTON HLTH CARE a REHAB 

BLOOMMGTON OUTREACH HOME 
BLUE EARTH CO HUMAN S0TVICES 
BOARD OF SOCIAL MINISTRY HC 
BONMEBAUMBERGB^

BOULOBl ESTATES 
BOULEVARD GAROB4S 
BOURNE MBMCAL SatVfCe 
BRAINERDHRA

BRAMERO REG HUMAN SStV CTR 
BRAINERD REG HUMAN CTR

BREANNA HEALTH CARE MC 
BREMMBt SUITES 
BR0«>ALJOI«JSON 
BRIANS BJ>ER CARE 
BRIANS aOBt CARE MC 
BRIARWOOD

BRIDGE HOUSE-MOOSE LAKE RG SOS 
BROGE REHABIUTATICN 
BRIDGES MEDICAL SERVICES 
'RIDGES MEDICAL SERVICES 

X»TTER DAY RESiLr^'CE 
BRIGHTONOALE

BRISTOL PLACE HOME HEALTH SERV 
BROADWAY CARE HOME 
BROADWAY RES Tf«ATMEKT CENTER

COUNTY PAGE*

HENNEPIN TO 1
HENNEPIN 70l

HBINEPIN 70|

HENNEPIN 70|

CROW WING 3.1
DOUGLAS 50l

MEEKER 135 1
CROW WING 37|

RAMSEY 17.1
KANDIYOHI 116 1
KANDIYOHI 115 1
RAMSEY 17.1
KAMXYOH 11.1
HBMEPIN 73|

BIG STONE 15 1
HaMB>IN 70|

HENNB>M T*!
WASHINGTON «o|
RB^VaiE 1B3|
«—*1 mi~ riM 1 ncfmenN

HENI^^PM

fKHNEPm “1
BLUE EARTH 1.|

nerPMsm "1
HaaiEPiN 7.1
LYON 127 1
leMEPM 0.1
WINONA 2.7 1
CROW WING »l
CROW WING 3.1
CROW WING »1
HENNEPIN »o|
RLLMOf^ 55|

HaMa>IN »l
FRSBORN 50|

FREEBORN 5.1
OTTERTAIL 160 1
SAINTLOUIS 20.|

SAWTLOUe 20.1
NORMAN 147 1
NORMAN '"1
K»MA8EC 114 1
RAMSEY 171 1

ruL '
FREEBORN 50 i
WINONA 247 1

FACILITY NAME COUNTY

BROENMSWIORIALHOME OTTERTAIL

BROOKLYN CENTER OUTREACH HOME HBWERN

BROOKRIDGE WRIGHT

BROWN COUNTY EVALCEMIER INC BROWN

BROWN COUNTY PUBUC HEALTH BROWN

BROWNING RESIDENCE SAINT LOUIS

BROWNS VALLEY HEALTH CaiTER TRAVERSE

BRYANT AVE RESIDENCE DAKOTA

BRYANTHOUSE HENNEPIN

BRYN MAWR HEALTH CARE CENTS? HBINSW

BUCHANAN NURSING HOME SAINTLOUIS

BUFFALO HOSPITAL WRIGHT

BUFFALOIAMIEALTHCARECTR RSMLLE

BURNS MANOR NSG HOME MCLfOO

BURROAKMANOR MOWER

BYWOOO EAST HEALTH CARE HSWBW

CCS »IC-RIDGEWOOD NOBLES

CALEYHOUSC MILELACS

CALUSTACOURT WWONA

CALVARY CENTER APARTMSITS 
CAMBROGE HEALTH CARE CTR 
CAMBRIDGE MB) CrnRfVSTWOOD VI 
CAMBRtt)QE MEDICAL CaiTER 
CAMBRKX3E REG HUMAN SB?V CTR

CAKoej CARE cans?

CAMIUA ROSE CONV CENTER 
CAMNJA ROSE GROUP HOME 
CANBY COMMUNITY HLTH SERVICES 
CANNON FALLS COMM HOSPITAL 
CANNON VALLEY ( riYSICAL nCRAPY 
CAPERNAUM PeMTRIC PT MC 
CAPERNAUM PBMATRIC THERPY INC 
CARE-AGE HOME 
CARE 2000 HOME HEALTHCARE SVS 
CARE 4-U HOME HEAL'D : AGBICY 
CAREPLUSHOME*^ -^-^AGa^CY HBaiEPIN

CAREPOWTE RAMSEY

CARE-AGE HjfviCAlL HIBBARD

CARECOAF-rMBfTS DAKOTA

CAREFRETi. iNG OF AM (MTKA) HEN^ffiPIN

CAREFRa . GOFAM(SraOW)) BENTON

CARSR . ‘ VG/AMERIOLBRAINERD CROW WING

V . yfj-LVGIAMBllCAaURNSVia DAKOTA

C;;,rt£GlVERS NETWORK - MPLS INC HENNSW

CAREMATE HOME HEALTH CARE INC RAMSEY

CAREVIEW HOME WC HaWEPIN

ISANTI

ISANTI

ISANTI

ISANTI

HaaeNN
ANOKA

ANOKA

YELLOW MEDIONE

GOODHUE

RICE

iR_nPiem« 
HENNEPIN 
HUBBAPO 
OTTER TML

PAGE*

157 I 
B7| 

2S1|

«l
20|

20,1
25.1

”1 
80| 

2D3| 
2S0| 
1«5| 
135 I 
141 I 
50| 
1«| 
1S7|

a«-|

100 I 
100 I 
100 I
10.1 
“I
«l
«l

2S5|

»l
1«5|

100|

“I
107 1 
157 I
“I
“I

172 I 
10.1
-I
-I
«l
»l
42l
-I

177 I
sol
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FACILITY NAME

CARING COhPANtONS 
CARING HANDS HOME CARE 
CARLSON DRAKE HOUSE 
CARLSON HOUSE

CARLTON COUNry HEALTH SERVICES

CARLTON NURSING HOME

CAROL BURNETT

CAROL CORDES

CAROL GCHAMBARD

CAROL TOMBERUN

CAROLS HEALTH AND HOME CARE

CAROLYNS TAKING CARE

CAROMm HOUSE • DODGE

CAROMIN HOUSE-TIOGA

CARRfCMANORILlC

carrk: MANOR uac

CARRIC MANOR IH
CARRIC MANOR LLC

CARVER COUNTY COMM HS HCA

CASS CO PUBUC HEALTH SBtVICES

CASTLE RIDGE CARE CENTBt

CASTLE RIDGE MANOR HOUSE

CATHOUC aOERCARE AT HOME

CATHOLIC aOERCARE ON MAIN

CBMR CREST ESTATE

CSMRRPGE

CaiARSOFAUSTm

CS)ARVIEW NURSMG HOME

Ce#4BD*GH HOME HLTH CARE SERV

CeiTENNIALVaLA

CENTENMAL VLLA ASSISTED LVNG

CENTRA CARE CUNIC

CENTRAL CARE CEMTBl

CB4TRAL HEALTH CARE

CBfTRAL MMNESOTASailOR CARE

CENTRAL WJ MENTAL H.TH CENTS?

CSITRAL MN SENIOR CARE INC

COITRAL TODD CO CARE COJTER

CS4TRAL TODD CO CC H C & APTS

CSITRAL TOWERS

CSTTIFIED MS»CARE RS1A8 SERV

CHANDLER PIACE

CHAPS. VIEW APARTMSfTS

CHAPEL VIEW CARE CENTER

CHARLES BR0NST1S4 HOME

CHARTER HOUSE

CXIUNTY PAGE# FACILITY NAME C!0UNTY PAOBI'
DAKOTA 46| CHARTERHOUSE HHA OLMSTED 14*1
WADENA 23.1 CHARTERHOUSE INC OLMSTED 14.1
HENNEPIN “1 CHATEAU hEALTHCATC CSHER H0«B»IN "I
CHISAGO 3,| CHERYL HAASE DOUGLAS “1
CARLTON 22| OeSTNUT GROVE INC SAINT LOUS 21*1
CARLTON 22| C>ffiSTNUT GROVE INC NORTH SAINT LOUS 21.1
HBJNEPIN S3| CMCOS B .'ARD AND LODGE DODGE «l
DOUGLAS “1 CHILORS^ HC MPLS A»« & REHAB Ml
BROWN 20| CHILDRENS I^ALTH CARE - MPLS HBMEPIN .11
HSINEPIN ao| CMLORSIS HEALTH CARE - WEST Ham^tN Ml
RAMSEY 177 1 CHUi)RENS HEALTH CARE^ PAUL RAMSEY 177 1
HENNEPIN “1 CHnXIRSIS HOME CARE & HOSPICE HB4NEPIN .11
SA»TLOUIS 204] CHHDRENS HOME CARE & HOSPICE HBJNBW Ml
SAINT LOUS 204| CHHDRB4S T>«RAPLAY WASHINGTON 2441
CARVER 24| CHILDRENS THERAPY CSITB? LLC DAKOTA «l
CARVER 2.| CHIPPEWA CO FAMILY SERVICE CHIPPEWA 2>1
CARVER 24| CHIPPEWA CO MONTE HOSP HOSPICE CHtf>PeWA 2.1
CARVER 2S| CHPPEWA CO MONTEVIDEO HOSP CHPPEWA 2.1
CARVER 2S| CHISAGO CO PUBLIC HEALTH DEPT CHSAOO 2>1
CASS 27| CHOICES FOR CHaDRB4 HBMBW 7. '
HSMS>IN “1 CHOKIO MEDICAL CENTER STEVBOS 230 ,
HENNS»IN «l CHOSEN VALLEY CARE CBfTER FELMORE *•1
HB#JEPM .1 1 11I

SAMTLOUS 2Ml
HSmS>IN .1| CHRISTIAN CAf« SERVICES WASHNGTON 2«|
MCLEOD 1*3 1 CHRISTIAN UNION HOME HBMEPIN Ml
V/ASHWGTON 2«2| CHRISTIANS COMPANION CARE MC HENNEPB4 " i
MOWS? 141 1 CHRISTOPHER SLOAN HENNEPW Ml
STEBE 22S| 0«?ISTUS GROUP HOME ITASCA 111|

RICE 1K| CHRONK: DIALYSIS UNTT MORRISON 13.1
WRIGHT 230| a«?0NIC DIALYSIS UNIT CROW WING 3.1
W?IGHT 2S0 1 OP-CITY LIGHTS HENNB>IN "1
TODD 233| CIRCLE 8 ELOERCARE LACQUPARU 121 1
ICNNEPIN 81 1 ORCLE DRIVE MANOR

LESUEUR 124 1 OTY OF LAKES PHYSICAL THERAPY MARTIN 130 1
KANDIYOHI 11. 1 OTY OF LAKES TRANSmONAL CC MBeCPlN “1
STEARNS 22.) CLADOAGH HOUSE HOUSTON 107 1
KANDIYOHI 11. 1 CLADDAGH HOUSE MC HOUSTON 107 1
TODD 234| CLARA OTY CARE CBiTEH CHPPEWA »l
TODD 234| CLARA OTY HOME CARE CHPPEWA 2.1
RAMSEY 177 1 CLARA DOERR - UNOLEY HALL HENN^N Ml
DAKOTA CLARKnaD CARE CENTER vaXOW MEDICINE 75/

RAMSEY 175] CLARKRELD HOME HEALTH AGENCY Yaj.OWMEOfCtNE 254 ,

HENNS>IN 7.1 CLARKRBD HOME HEALTH AGENCY YBlOWMEDiaNE 2«i
HENNS>iN 7.1 ClARKRELD HSNG A REOVLPMT AUT YEaCWMEOtONE 2S4|

HENNEPIN .1 1 CLAY COUNTY PUBLIC HEALTH DBT CLAY “1
OLMSTED 14. 1 CLAY COUNTY RECEIVING CENTER CLAY 32|
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.CILITY KAMB
CLAY COUNTY RESIDENCE 
CUY COUNTY RESIDENCE 11 
CLAY COUNTY RESIDENCE INC 
CLEARWATER CO IMIEMORIAL HOSP 
CLEARWATER CO NSG SERVICE 
CLEARWATER HOSPICE 
CUFTON HOUSE 
CUNTON COMMUNITY CLINIC 
CUNTON PROVIDENCE C&TTER 
COATES RESIDENCE 
COCHRAN CBiTER 
COKATO MANOR

COKATO MANOR HM H.TH CARE MC 
COLLEEN ROSE ANDBtSON 
COLONIAL ACRES HEALTH CARE CTR 
COLONIAL MANOR NURSMG HOME 
COLONIAL MANOR OF BALATON 
COLONIAL PLACE 
COLONIAL TBUMCE APARTMB^ 
^OLONY COURT 

aJMBIA VILLAGE 
COLUMBIA VILLAGE

COUNTY

CLAY

CLAY

CLAY

CLEARWATER

CLEARWATER

CLEARWATER

HENNB>)N

BIGSTOrC

BIG STONE

SAINT LOUS

DAKOTA

WRIGHT

WRIGHT

ANOKA '

raxmerw

JACKSON

LYON
I a~i m irin« I nenfierVI

TODD

WASECA

ANOKA

ANOKA

PAGE#

32|
32|
33|

34|
34|

3*1

Ul

i*i
216 I
**l

251 I 
251 I 

*1 
^*1 

113 I 
127 I 
62| 

23*1 
2391 

3| 
3|

FACILITY NAME

COMMUNITY OPTIONS

COHaiUNITY OPTIONS

COMO BY THE LAKE

COMPASSIONATE HOME CARE INC

COMSTOCK COURT
CONCERNED CARE
CONCORDIA ARMS
CONCORDIA CARE CENTER
CONGREGATE HOUSING SERVS PROG
CONNECTCARE

CONNECTCARE

CONNER REST HOME

COOK CO NORTHSHORE HOSP A C4NC

COOK CO NORTHSHORE HOSP HM HLT

COOK COMMUNITY HOSP

COPPER GLEN

COPPERFIELD HBX PHASE II
CORAM ALTERNATE SITE SBaiS INC

CORAM HOMECARE OF MN INC

CORNERSTONE HOME H.TH CARE INC

CORNERSTONE SPIRIT VALLEY HOME

COSMOS HEALTHCARE CENTB^

COUNTY PAGE#

COMFORCARS GOOD SAMARITAN CTR MOWER i«| COTEAU DES PRAIRIES HOSP M4 CR

COMFORT CARE COTTAGES WADBM 237 | COTTONWOOD - JACKSON COMM H S
COMFORT HOME HEALTH CARE WC OLMSTED 1«| COUNTRY CARE HOMES INC

COMFORT PLUS HEALTH CARE INC RAMSEY 177 1 COUNTRY CARE HOMES. INC

COMM OPTIONS AND RESOURCES 1 MARTIN 132 1 COUNTRY HEALTH LLC
COMMON SENSE SERVICES DAKOTA "1 COUNTRY lEALTHaC
COMMUNITY ADVANTAGE NR5G SERV CHISAGO »t COUNTRY MANOR APARTMENTS

COMMLINTTY ASSISTS) LIVING INC DAKOTA COUNTRY MANOR EXTENDED SERV

COMMUNITY FOUNDATIONS RAMSEY 177 1 COUNTRY MANOR HC 4 RT51AB CTR

COMMUNITY HHC PROFESSIONALS WASHINGTON 241 1 COUNTRY NBGHBORS
COMMUNITY HOME HEALTH INC SCOTT 218 1 COUNTRY NEIGHBORS
COMMUNITY HOSPICE POLK 164 1 COUNTRY NElGieORS

COMMUNITY HOSPITAL HOME HEALTH GOODHUE «l COUNTRY FEIGHBORS

COMMKJNITY MVOLVEMENT PROG HHS ■ —ncNNcKiri COUNTRY OAKS ELDB^ CARE MC

COMMUNITY LIVING INC COTTAGE 1 CARVER 2S| COUNTRY VRJ>

COMMUNITY LIVING INC COTTAGE 2 CARVER 2S| COUNTRYSIDE PUBLIC HEALTH SERV

COMMUNITY UVING INC COTTAGE 3 CARVER 26| COUNTRYSIDE RET1RBUENT COMUNTY

COMMUNITY UVMG INC COTTAGE 4 CARVER »l COURAGE CENTER

"OMMUNITY LIVING INC COTTAGE 5 ANOKA s| COURAGE CENTER OUTPATIENT SERV

jUMUNTIY LIVING INC COTTAGE 6 ANOKA
5| COURAGE RESIDENCE

COMMUNITY MEM HOSP CARLTON 23| COURAGE ST CROIX

COMMUNITY MEM HOSP ESRD UNIT WINONA 247 1 COVENANT MANOR RETIREMENT COM

COMMUNITY MEMORIAL HOME DOUGLAS S2| CREST VIEW HOME CARE
COMMUNITY MEMORIAL HOSPITAL WmONA 246| CREST VIEW HOME HEALTH CARE

RAMSEY 177 1
ANOKA •1
RAMSEY 177 1
HENNEPIN 62|
ITASCA 110 1
CHff»PEWA »l
RAMSEY 177 1
HENNEPIN 62|
RAMSEY 177 1
MCLEOO 133 1
MCLEOD 133 1
FREEBORN 66|
COOK 36|

COOK »l
SAMTLOUS 203|
CHIPPEWA »l
HBMEPIN 101 1
CLAY 33|

DAKOTA *1
CROWWING 36|

SAINT LOUS 204|

MEEKER 136 1
SOUTH DAKOTA 2S6|

JACKSON 113 1
CROW WING

CROW WING «’l
P04NNQTON 160 1
BECKER '1
BENTON 13 1
BB4TON 13 1
BENTON 13 1
WASECA 23.1
LESUEUR 124 1
DLUF EARTH 18 1
BLUE EARTH 19 1
PINE 161 1
HENNEPIN

SWIFT 232|
BROWN 1
HENNEPIN «l
icnnehn ”1
He#IB>IN 78|
WASHINGTON 242|
HENNEPIN

ANOKA 3|
ANOKA
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FACILITY NAME 
CREST VIEW LUTHERAN HOME 
CREST VIEW VILLA 
CRESTVIEW MANOR 
CRISIS RECEIVING UNIT 
CROtXDAL£ RESIDB4CE 
CROSSROADS CARE CeOER 
CROSSROADS COMMUNITY HOSPICE 
CROW WING COUNT/VCALTH DEPT 
CRYSTAL CARE CENTER 
CRYSTAL LAKE GOOD SAM CENTER 
CTRL MN RECEIVING AND RB^ERRAL 
CUMMINGS CARE CENTER 
CUYUNA REGIONAL MEDICAL CENTS? 
DAKOTA CUNK: LTD 
DAKOTA CUNIC LTD 
DAKOTA CO RECEIVING CB4TER 
DAKOTA COUNTY PUBLIC HLTH DEPT 
DAKOTA hOSP SATELLITE - ESRD 
DARTS
DAS GOLDENE WOHNHEIM
DASSEL LAKESIDE COMM HOME
DASSEL MEDICAL CBOER
DAWSON CLINIC
DAWSON ICF-MR
DAYTON RESIDENCE
DO-3801 BROADWAY
Oa-3807 BROADWAY
Oa-75TH
DO-BROOKVIEW
Oa-C&ITRAL
oa-coPE
Da-DIANE
DQ-DOUGULS
DO-B3GEWOOO
Oa-EMERSON
DCI-FRANCE
DCI-LARPENTEUR
DO-LYNDALE
DCI-MARIE
DCt-POWELL ORCLE
DO DAKOTA ADULTS
DOKBONaLY
DO UPPER S5TH
DEACONESS TOWER
DEER RIVER HEALTH CARE CENTER
DEER RIVER HOME CARE

COUNTY PAGE# FACILITY NAME COUNTY FAGE4

ANOKA 4 1 DELANO HEALTHCARE CENTER WRIGHT 252|
DODGE 48 1 OaXWOOO RECOVERY CENTER ISANTI im|
DOUGLAS 62 1 Da ’ SCOTT 21. 1
OLMSTED 149 1 DS'fcNDABLE HEALTH CARE INC RAMSEY 17. 1
WASMNGTON 240 { DESTINE IN-HOME CARE SERVICES ANOKA *1
NOBLES 146] DEVA HOUSE RAMSEY 178 1
FREEBORN 56 1 DIANE MARIE PETTIS SSLEY 223|
CROW WING 38 1 DIANE MARIES PLACE INC KANDIYOM 11. 1
HENNEPIN 69 1 DIANE MARIES PLACE INC KANDfYOHI 11. 1
HB4NEPIN Id 1 DIANNE EBLANDfNG ANOKA 3|
STEARNS 226 1 DiGNIFia) LIVING MC SCOTT 21.1
BENTON 13 1 DIVINE HEALTHCARE NETWORK PAMSEY 17. 1
CROW WING 40 1 DIVMEHOUSEmC KANDIYOHI 11. 1
BECKS? 7| DIVINE HOUSE INCA/ALLEY QUEST KANDIYOHI 11. 1
PB4NINGTON 160 1 DMNEHOUSEA/ALLEYBROOKHOME KANDIYOHI 117 1
DAKOTA 44 1 DIVINE PR0VI0BM:E COMM HOME BP'WVN « 1
DAKOTA 47 1 DIVINE PROVIDSICE HEALTH CENTR UNCOU; 12.1
BECKER 7| DIVINE PROVIDENCE HEALTH CTR LINCOLN 12. 1
DAKOTA 46 1 DIVISION OF PUBLJC HEALTH HHA HB««PIN K

STEARNS 225 1 DODGE COUNTY PUBLIC HEALTH DODGE «'
MEEKS? 136 1 DOMAN-ROSE PLACE JACKSON 11. ,

MEB^ 136 1 DONNAMPERRON RAMSEY 174 1
LAC QU PARLE 121 1 DONNA MARIE NORGRB4 HENNB*W

PM"M *e

”1
“ILAC QUI PARLE 121 1 DOUGLAS CU rrv«o nLAv'lLc

RAMSEY 178 1 DOUGLAS COUNTY HOSPITAL DOUGULS sd|
1 lUVNerirf 101 { DOUGLAS COUNTY PHNS DOUGULS »|
HENNBW ,01 1 DRCC-SOUTH GROVE SAMT LOUIS 21. 1
HENNS>IN 77 1 DRCCAURORA SAINT LOmS 2D1|

RAMSEY 169 1 DULUTH CUMC-SANDSTONE PINE va\
ISANTI 109 1 DULUTH DETOXIFICATION CENTS? SAINT LOUS 204|

RAMSEY 109 1 DULUTH REG CARE CTR-THALASSIC LAKE 122 1
DAKOTA 47 1 DULUTH REGIONAL CARE CTR 11 SAINT LOUS 2»|

WRIGHT 250 { DULUTH REGIONAL CARE CTR in SAINT LOUS 20.1
HENNEPIN 68 1 DULUTH REGIONAL CARE CTR IV SAINTLOUS 2DS|

DAKOTA 46 1 DUNEDINHM?ISE RAMSEY 17. 1
HENNS>IN 101 1 DUNGARVIN -CHAI HENNEPM 102 1
RAMSEY 109 1 DUNGARVIN - BALBRIGGEN RAMSEY 17. 1
HS4NS>IN 67 { DUNGARVIN-CAMARA RAMSEY 172|

DAKOTA 48 1 DUNGARVIN-TIKVAH RAMSEY 17. 1
SHERBURNE 219 1 DUNGARVIN-YOUGAL HENNEPIN "1
DAKOTA 47 1 EBI INCORPORATED SAINTLOUS 2M

DAKOTA 42 1 EAGLE CREEK BOARD* LODGE TODD

DAKOTA 46 1 EAGLE CREST COMMONS RAMSEY 172 1
RICE 195 { EAGLE CREST TERRACE RAMSEY 172 1
ITASCA 111 1 ' EARTHSTAR CHORE SERVICES RAMSEY 17. 1
ITASCA 111 1 EAST METRO ENDOSCOPY CENTER RAIU6EY 1E9|
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\CILITY MAME

EAST SHORE PLACE 
EASTStDE MEDICAL OJNtC 
EASTVIEW HOUSE 
EASTWOOD HOME 
EBBJEZER COVBiANT HOME 
EBD£ZER COVENAhfT HOtuC l«ALTH 
SENEZERHAa 
SB4EZER LUTHBt HALL 
^B4EZER PARK APARTMENTS 
EB04EZER RIDGES GERIATRIC CC 
EBENEZER TOWER APARTMBiTS 
EDEN RESIDENTIAL PROGRAM 
EDGSROOK APARTMBnS 
EDGSROOK CAPE CENTCT 
EOGERTON HLRISE 
EDGEWOOD GABLES 
EDGEWOOD VISTA AL2HEMERS CARE 
EDGEWOOD VISTA ASSISTB> LIVING 
EDGEWOOD V1STA«GF OC 
EDINA CARE CBfTBt

NA PARK PLAZA BMNQOROUGH 
BXJARDOORTEGONJR 
EILEa^MENSmK

aOER PEACE INCCATHERWOOO HM 
ELDER PEACE IN&COLONY/CATHBW 
BDBtSHOME 
ELDERS LODGE

BDORIS DOROTHY SWEDZINSKI

aa<AS CARE INC

ajMHOME

aOJiHOME

ajMHOME

aiM SHORES INC

ELIZABETH A SAMUELSON

BJZABETH ANN TABYANAN

aiZABETH AVERY

ELIZABETH FURRER

ELLIOT CARE HOME MC

ELM NORTH INC

OM RESIDENCE

^MHURST COMMONS

BLOOMENSON COMM HOSP 
ELY BLOOMENSON HOSPITAL HHA 
QyERALD CARE INC 
aCRALO CREST OF BURNSVILLE 
EMERALD CREST OF BURNSVHJ.E

COUNTY PAGE# FACILITY NAME COUHTY PAOB#

WASHINGTON 241 I EMERALD CREST OF MINNESOTA HaNS»IN 94l

STEARNS 224| EMERALD CREST OF MINNESOTA HENNB>IN

SAINT LOUIS 20S| EMERALD CREST OF MINNETONKA HENNERN 041
RBTWOOD 1.1 I EMMA WALLACE HaNEPIN 83|

WRIGHT 2S0 1 BMMANUEL COMMUNITY BECKER «l
WRIGHT 250| EMMANUB. COHMUNITY SERVICE BECKa »l
HBMEPM S2| aMANUELHOME MEEKER 136 1
HENr®>IN “i aMANUEL NURSING HOME BEOCa •1
H0t4B>IN 82| EMMAUS PLACE MEBCa 135 1
DAKOTA 42| aiSOCS BLAINE HOME ANOKA 3|
He4NB>IN S3| EMSOC5 BLOOMMGTON neNNCJnH 63|

HeiNSHN S3| aeocs LAKEVILBJONQUIL DAKOTA

PIPESTONE 163 1 B4GUSH ROSE SUITES HENNEPIN

PIPESTONE 163 1 aCUSHROSESUTES HENNEPIN ^’1
RAMSEY 178 1 aiSCOPAL CHURCH HOME OF MN RAMSEY 17. 1
WRIGHT 262| B*OCH ASSISTED LMNG OF MTKA HENNEPIN «l
SAINT LOUS 213 1 BQUrTY SERVICES OF ST PAUL RAMSEY 17. 1

SAMT LOUIS 213 1 ERICKSON MBXCAL CLffPC HUBBARD 10. 1
POLK 166 1 E8SUNGS HOMES PLUS NC RAMSEY 17. 1
HBINEPm ^1| ESSUNGS HOMES PLUS MC RAMSEY 17. 1
HBMEPM 1 ESTHER HOUSE ITASCA 111|

63| EVELETH DIALYSIS SATELLITE UNT SAINT LOUS 212 1

FUMORE “I EVELETH HEALTH SERVICES PARK SAINT LOUS 212 1
MOWBT 141 1 EVaETH MB4TAL HEALTH SOCS SAINT LOUS 212 1
MOWER 141 1 eVENTDE CATaa> uvmG CLAY 3.1
OTTER TAIL 1»| EVENTCE FAIRMONT CLAY 33|

RAMSEY 178 1 EVENiTOEHOME COTTONWOOD »i
LYON 126 1 EVENTIDE HOME ROSEAU 200]

RAMSEY 174 1 EVanDE LUTHERAN HOME CLAY 33|

CATVER 26| EVERGREa PLACE eOCXTHUE »l
MNXELACS 137 1 EVERGREa PLACE INC RaVHXE in|
MN±ELACS 136 1 EVERGREa PLCE MCR06EWO0D NO RaiVILLE in|

HBMEPIN "1 EXCEL PHYSICAL THERAPY WRIGHT 260 1

r^NnernN 100 1 FAIR MEADOW NURSING HOME POLK 100 1

HUBBARD 107 1 FAIR OAKS APARTMarS WADENA 2S7|

^^NNEPiN 83| FAIRFAX COMMUNITY HOME RaMLLE 103 1

RAMSEY 160 1 FAIRFAX COMMUNITY HOME I«ALTH RaVOLE 103 1

HBB^N 63 1 FAIRRELO TERRACE DAKOTA *1
WASECA 230 1 FAIRMONT COMM HOSP HOME CARE MARTIN 131 1

WASECA 230| FAIRMONT COMM HOSPITAL MARTIN 131 1

ISANTI 106 1 FAWMONT COMM HOSPfTALIHOSPICE MARTIN 131 1

SAWTLOUS 211 1 FAIRMONT DIALYSIS CENTER MARTIN 131 1

SAINT LOUS 212 1 FAIRVIEW - SOUTHDALE HOSPITAL HENNaiN ^ 1
hCNNEPIN 04| FAIRVIEW CHISAGO LAKES NH CHISAGO »l
DAKOTA 42| FAIRVIEW HOME CARE AND HOSPICE HENNEPIN 63|

DAKOTA 42| FAIRVIEW HOSPICE HaNEPIN S3|
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FACILITY NAME 
FWRVIEW LAKES HOMECARIN&HOSP 
FAIRVIEW LAKES HOMECARINGWOSP 
FAIRVIEW LAKES REG MEDICAL CTR 
FAIRVIEW LAKES RUSH CITY CUNI 
FAIRVIEW NORTHLAND REG HOSP 
FAIRVIEW NURSING HOME 
FAIRVIEW PLACE APARTMENTS 
FAIRVIEW RED WING HOS TTAL 
FAIRVIEW raOGES HOSPITAL 
FAIRVIEW SEMINARY HOME 
FAIRVIEW UNW MEDICAL CTR ESRD 
FAIRVIEW UFHVERSITY MED CTR 
FAIRVIEW UNIVERSTY TRANS S07VS 
FALLS GOOD SAMARITAN CENTER 
FALLS MB40RIAL HOSPITAL 
FAMILY & CHILOR01S SERV MPLS 
FAMH.Y PATHWAYS 
FAMR.Y SERVICE ROCHESTER WC 
FAMH.Y SOURCES HOME CARE 
FAISLY SRV/LAKE CNTRY CLEANING 
FARBAULT AREA HOSPICE 
FARBAULT HEALTH & REHAB CTR 
FARBAULT SOCS 
FELLOWSHPaUB 
FERGUS FALLS DIALYSIS CBfTER 
FERGUS FALLS REG TREATMBfT CTR 
FERGUSON HOME HEALTH 
FERGi JSONS HOME HEALTH CARE 
Fia^ CREST CARE CENTB^ 
FiaOCREST ASSISTED LMNG 
FlliMORE COUNTY PHNS 
PILLMORE PLACE 
FINGERS AND TOES HOMECARE 
FIRST CARE HOSPICE 
RHST CARE MB) SERV HH CARE 
FIRST CARE MEDICAL SERVICES 
FIRST CHOICE HOME CARE MC 
FIRST CHRISTIAN RESIDENCE 
RRSTAT NURSING SERVICES 
aOODWOOO CLWK-4 RIVERS MED 
FMC DIALYSIS SERVCES-N SUBURB 
FMC DIALYSIS SERVCE5-G0L0N VAL 
FMC DIALYSIS SERVCES+IASTINGS 
FMC DIALYSIS SERVCES4IUTCHINSN 
FMC DIALYSIS SERVCES-ROGEVILLE 
FMC DIALYSIS SERVICES^UFFALO

COUNTY PAGE# FACILITY NAME COUNTY PAGE

CHISAGO 30| FOCUS XII HALFWAY HOUSE STEARNS 226 1
CHISAGO “1 FOLEY NURSING CENTER BENTON 13 1
CHISAGO 31 1 FOOTWORKS RAMSEY 17.1
CHISAGO 3,1 FOUNTAIN LAKE TREATMENT CTR FREEBORN »1
MILLELACS 137 1 FRANCISCAN ASSISTED LIVING H C RAMSEY 17. 1
DODGE ^1 FRANCISCAN HEALTH CBOER SAINT LOUS 20. 1
RENVIUE ,M| FRANCISCAN HEALTH COMMUNflY RAMSEY 17*1
GOODHUE FRANCISCAN HOME CARE RAMSEY 17.1
DAKOTA «| WISCONSIN 3531
GOODHUE sb| FRANKLIN HEALTHCARE CENTER RENVILLE iral
HENNEPm S3| FRASER COMMUNITY SERVICES HemEPIN m 1
HBMEP1N 83| FRAZEE ASSISTED LIVING BECKER »l
HENNB»1N S3| FRAZEECARECB4TER BECKER •1
KOOCHCHWG ,»| FRAZEE CARE CTR BOARD * LOOGNG BECKBl •1
KOOCMCHMG 120 1 FR^ORN COUNTY PHNS FREEBORN 5»l
HENNEPIN «l FRIDLEY CONVALESCENT HOME ANOKA •1
CHBAGO ill FRI0IDSHIP HOME OF WBJ^ FARBAULT 5*1
OLMSTED 1S0| FRIB«)SHH> HOUSE DAKOTA 42|
HENNB>IN -I FRIBJOSWP HOUSE 11 DAKOTA
HUBBARD 100 1 FRIBOJSHPLANE FARBAULT a '
RICE '“1 FRIBOSHIP MANOR RICE in
RICE 1»| FRIENDSHIP MANOR RICE inj
RICE 1«l FRI0«SHB» VIL OF BLOOMWGTON HENNEPIN 5*1
RAMSEY 170 I mENDSHIP VLGE OF BLOOMMGTON HENNB>1N •♦1
OTTER TAIL 157 1 FRia«)SHIP VLGE OF BLOOMINGTON HENNEPIN 5*1
OnWTAIL 167 1 FRONT STB»S SCOTT 21.1
BLUE EARTH 1.1 FURNESS HOUSE RAMSEY 1«l
BLUE EARTH 1»l GALAXY HOME CARE HENNB>M 53l
OOOGE GALTIER HEALTH CBITER RAMSEY 180 1
LYON 127 1 GARDEN COTTAGE ASSISTS) LIVING OLMSTED 155 1
RLUMORE »l GARDEN HOUS^. ESTATES SAINT LOUS 3“l
FBJAIORE “1 GARDEN HOUSE ESTATES SAINT LOUS 20.1
ITASCA 110 1 GARDEN TERRACE RAMSEY 108 1
POLK 1Ml GASTROINTESTINAL OlAG CENTER HENNEPIN “1
POLK 10. 1 GASTRaNTESTINAL DIAGNOSTC CTR HENNEPIN 31 1
POX 10.1 GAYLORD CLINIC SBLEY 323|
RAMSEY 17.1 GAYLORD LAKEVIEW HOME SIBLEY 2221
HB4NEPIN «l GENEETKIDANE RAMSEY 180 1
HENNEPIN “I GBmVA HEALTH SERVICES IOWA 3551
SAMT LOUIS 212 1 GB4T1VA HEALTH SERVICES IOWA 355]
ANOKA s| GBmVA HEALTH SERVICES RAMSEY 177
HBJNB>IN ”1 GENTIVA HEALTH SERVICES RAMSEY 133 ^
DAKOTA GB^nVA HEALTH SERVICES DAKOTA 43|
MCLEOD 133 1 GemVA HEALTH SERVICES SAMTLOUS 20.1
RAMSEY 172 1 GENTIVA HEALTH SERVICES SAINT LOUS 205|
WRIGHT 2S0 1 GERIATRIC ASSISTANCE IN LIVING HENNEPIN 31 1
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JCILITY MAKE 
OeRIATRtC COM CAREGIVERS INC 
GEniSEMANE GROUP HOME 
GlANNAHOlWESINC 
GIL MOR MANOR
GILLETTE CHILDRENS SPECIALTY H 
GLACIAL RIDGE HOME CARE 
GLACIAL RIDGE HOSPITAL 
GLEN OAKS CARE CB4TER 
GL&I OAKS PERSONAL CARE SUITES 
GLEN OAKS VILLAGE APARTMENTS 
GLB4COE REGIONAL HEALTH SERVIC 
GLENDALOUGH OF AUSTIN INC 
GLENMORE - TM^ RIVB? FALLS 
GLBJMORE RECOVERY CeiTER 
GLBIWOOD NURSING HOME INC 
GLORIA DEI MANOR 
GLORIA SANDBERG 
GOLDEN AC«.^
GOIDEN AGE GUEST HOME 
"OLDB4AGEUVWG 

LDEN CHOICES 
GOLOBI CHOICES 
GOLDOI CREST NURSING HOME 
GOIDBI HEART HOME CARE 
GOLDBI HEARTS MC 
golden HOMECARE PLUS MC 
GOLDEN OAKS RESIDe<ICE 
GOLDBI OAKS RESI09ICE 
GOLDB4 VALLEY GOOD SAM CORBl 
GOLDPME HOME OF aanDJi 
GOLDPINE HOME OF BLACKDUCK 
GOlDPMEt (HOMEPLUS)
GOLDPINE IV OF BBBOJI 
GOOD NBGHBOR HHC OF BRAINBID 
GOOD SAM HOME HEALTH OF E G F 
GOOD SAMARITAN CENTER 
GOOD SAMARITAN CBHER 
good SAMARITAN CENTER 
GOOD SAMARITAN CBfra?
GOOD SAMARITAN HOME CARE 
"OOO SAMARITAN HOME CARE 

,00 SAMARITAN HOME H.TH CARE 
GOOD SAMARITAN HOME rt-TH CARE 
GOOD SAMARITAN VILLAGE 
GOOD SAMARITAN VILLAGE 
GOOD SHEPHERD HOME HEALTH CARE

CODNTY 
SAINT LOUIS 
SAINT LOUIS 
HENNEPIN 
REDWOOD 
RAMSEY 
POPE 
POPE 
KANDIYOHI 
KANDIYOHI 
KANDIYOHI 
MCLEOD 
MOWER 
PENNINGTON 
POLK 
POPE 
UBBtEfl 
RAMSEY 
CLEARWATER 
FR^ORN 
OTTER TAIL 
LESUEUR 
LESUEUR 
SAMTLOmS 
CROW WING 
SBLEY 
BROWN 
SAINT LOmS 
SAINT LOUIS 
HBMEPM 
BELTRAMI 
BELTRAMI 
BELTRAMI 
BELTRAMI 
CROWWMG 
POLK 
POLK
CLEARWATER
MARSHAa
OTTER TAIL
RAMSEY
FaiMORE
COTTONWOOD
COTTONWOOD
PEESTONE
COTTONWOOD
BENTON

PAGE# FACILITY HAMB

GOOD SHEPHERD HOSPICE 
GOOD SHEPHERD LUTHERAN HOME 
GOOD SHEPHERD LUTHERAN HOME 
GOODHUE COUNTY PUBUC HLT.. ,.rtV 
GRACE Home

215 I 
216]

“I 
1.11 
IK I 
W| 
Wj 
115 1 
115 I 
115 I 
132 I 
141 1 
1«| 
1M| 
1.7 I 
136 I 
173 1 
«1 
551 

157 1 
12.1 
12.1 
213 1 
»1 

2221 
20l

213 1 
213 1 
75l 
10 1 
12 I 
10 1 
10 I 
»1 

106 1 
105 I 
361 

130 I 
15.1
100 I 
«1 
»1 
“1 
1Kl 
*1 
13 I

GRACE MANOR 
GRACE PLACE
GRACEVILLE IffiALTH CTR CUNIC
GRACeviLLE HEALTH CTR HOME HLT

GRAMMA JOS HOUSE
GRAND AVE REST HOME
GRAND RAPIOS DIALYSIS SAT UNIT

GRANDVIEW APARTMB4TS
GRANDVIEW CHRSIIAN HOME
GRANDVIEW GOOD SAMARITAN CTR

GRANITE CARE HOME
GRANITE FALLS MUN HOSP HHA

GRAMTE RIDGE PLACE
GRANT CO «.TH CIR HOME HLTH AG
GRANT COUNTY HEALTH COnei
GRANT COUNTY PUBUC HEALTH NS
GREATER STAi^ HOSP HOME CARE
GREATBT STAPLES HOSP HOSPICE
GREBEY HEALTHCARE CENTBT
GREEN ACRES COUNTRY CARE CTR
GRSN GABLES HONES INC
GREEN LEA MANOR
GREBI PINE ACRES NSO HOME
GREEN PRAIRIE PLACE
GREBEUSH COaHUNITY NURSG HOME
QREENSVIEW HEALTH CARE C84TER

GREBMEWEAST
GREENVIEW NORTH
GREENVIEW SOUTH
GREENVIEW WEST
GREYSOLON PLAZA
GUARDIAN ANGELS BY THE LAKE
GUARDIAN ANGELS CARE CBITER
GUARDIAN ANGELSEL*. HOME CARE
GUARDIAN HOME HEALTH INC
GUARDIAN HOME HEALTH INC
GUARDIAN MANOR
GUESTHOUSE
GUESTHOUSE
GUa HARBOUR APARTMENTS 
GUNDERSEN LUTH HOSPICE PROGRAM

COUNTY PAGE#

LINCOLN 125]

FILLMORE S5|

BBfTON 13 1
GOODHUE “1
BIG STONE ’«1
HENNB>IN «1
HENNSnN •*1
BIG STONE 15 1
BIG STONE 15 1
CASS 27|

HENNB>IN «l
ITASCA ml
8TEVBJS 2Sll

ISANTI 10. 1
NICOllET 1«1
BENTON

YBUDWHEDiaNE 25.1
CHIPPEWA »1
GRANT «l
GRANT ll
GRANT

WADENA 2371
WADENA 2S7l

WASHNGTON 3.21
CHSAGO »l
WASHMGTON 2.1 1
FILLMORE *•1
WADENA 235 1
WABASHA 2361
ROSEAU 200 |
CLEARWATBl S*!
SAMTLOUe 2W1
SAINT LOUIS 213 1
SAINT LOUS 213 1
SAINT LOUS 2«1
SAINT LOUS 20.1
SHERBURNE 21*1
Sk&Bunm 21.1
SHERBURNE 22.1
He«S»IN

HENNB>1N •*1
ntfwxcnri Ml
RICE 1«l
OUUBTEO 1S0|

CLAY 33|

WISCONSIN 2571
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FACILITY HAME COUNTY

GUNDERSENUrtH SUPPORTIVE HMC HOUSTON
GUNDERSENLUTH VISITING NURSES WISCONSIN
GUM3ERSON PLACE HENNB1N
GWaOoLYN LAYTON HENNEPIN
HABILTTAT1VE SERVICES INC JACKSON
HASILRATIVE SERVICES INC JACKSON
HABIUTATIVESeRVS CHORE SERV BROWN
HAllET COTTAGES CROWWING
HALSTAD LUTHERAN MEM HOME NORMAN
HALSTAO LUTHERAN MEMORIAL HOME NORMAN
HAMLTON HOUSE WASHINGTON
HAMUNEHLRISE RAMSEY
HAMMBT. KENTUCKY HENNEPIN
HAMMER-LAKESIDE HENN^
HAMMBT-RIOGEVIEW HBmEPIN
HAMJBI-TONKAWOOD HENNEPM
HAMMER REStOENCE HBMEPIN
HAMMER RESIDENCES-LAWNDALE HENNEPIN
HAMKIER RESIDENCES INCMCGLMCH HBMEPM
HAMRERREStDENCES^SLEASONlAKE HBMEPIN
HANSONS BOARDMG HOME PBMNGTON
HANSONS COUTTRYSBE CLEARWATBT
HAPPY HBJ>ERSMC HENNB>IN
HAPPY TRACKS »<C CHSAGO
HARMONY COMMUNITY H06P a CINC FILLMORE
HARMONY HEALTHCARE FILLMORE
HAHMONYHOUSE MORRISON
HARMONYHOOSEI MORRISON
HARMONYHOOSEH MORRISON
HARMONY HOUSE in MORRSON
HARMONY HOUSE IV MORRISON
HARMONY HOUSE OF BRAMBIOV CROW WING
HARMONY HOUSE OF BRAJNERD VI CROW WING
HARMONY HOUSE OF BRAINERD VII CROWWING
HARMONY HOUSE OF BRAINERDVin CROW WING
HARMONY HOUSE OF MOTLEY I MORRISON
HARMONY HOUSE OF MOTLEY II MORRISON
HARMONY HOUSE OF WINOOMI COTTONWOOD
HAiniONYHOUSEOFWINDOMII CXJTTONWOOO
HARMONY HOUSE OF WINOOM IB COTTONWOOD
HARMONY HOUSE-BRAINERD HI CROWWING
HARMONY HOUSE-BRAINERDIV (SO) CROW WING
HARMONY HSE OF BRAINERD (NO) I C 10W VYING
HARMONY HSE OF BRAINERD (NO)ll O TWWIN6
HARRYMEYERINGCTR INC BL EEARTH
HAVAHEART ASSISTED LIVING HOME WII 3NA

PAOB# FACILITY NAME CODHTY

107 I HAVEN HOMES OF MAPLE PLAIN HBMEPIN
257 I HAVENWOOO CARE CENTER BBTRAMI
M I HAWLEY MANOR CLAY

M| HAYES residence RAMSEY
113 I HAZaMKLOSTER HBeSPIN
113 I HAZELOBTCTRFORYOUTHSFAMn. HB»IB>IN
20 I HAZBDEN FOUNDATION CHSAGO
4C HEALTH CARE TODAY MC MURRAY

147 I HEALTH COUNSELING HOAC CARE M WASHNGTON
143 I HEALTH DIMENSIONS RBIAB MC ISANTI
240 I HEALTH DIMENSIONS REHAB INC. ISANTI
100 I HEALTH PARTNERS CONTMUNG CARE HBMEPIN
96 I HEALTHEASTBETHESOALUTHCC DAKOTA
95 I HEALThEAST CARE CTR HUMBOLDT RAMSEY

105 I HEALTHEAST CARE CntOaiWOODP RAMSEY
96 I HEALTHEAST CC MARIAN ST PAUL RAMSEY

106 I HEALTHEAST HOME CARE MC RAMSEY
77 I HEALTHEAST HOSPICE RAMSEY
96 I HEALTHEAST MED HOME LTD RAMSEY
96 I HEALTHEAST RES ON HUMBOLDT RAMSEY

161 I HEALTI«ASTRESIDENCE4IUMB0LDT RAMSEY
34 I HEALTHEAST ST JOtMS HOSPITAL RAMSEY
67 I HEALDEASTWFITE BEAR LAKE CC RAMSEY
31 I HEALTHEAST/MANITOU PLACE APTS RAMSEY
54 I HEAL1HJNEHOMECARE SAMTLOUS
64 I HEALTHS© REHABBROOKLYNPyJW HBMBTN

139 I HEALTHSOUTH-6404 )CNNEPIN
139 I HEALTHSOUTH-nSOe HBMSRN
139 I HEALTHSOUTH REHAB OF BRAMERO CR0WWM6
139 I HEALTHSTAR HOME HEALTH AGENCY SAINTLOUIS
139 I HEALTHWORKSHOIC MEDICAL MC HBMBTN
39 I HEARTLAND APARTMENTS CASS
39 I HEARTLAND HOME HEALTH WISCONSM
39 I HEARTLAND HOSPICE VHSCaJSM
39 I HECLAHOUSE MOWER

139 I HELP NETVIORKHM CARE SERVKXS HBMEPM
139 I HBPING HAND HOtC CARE RAMSEY
36 I HBMA SERVICES INC RAMSEY
36 I HSORICKS CLINIC PA LINCOLN
36 I HENDRICKS COMM HOSP LMCOLN
3v| HBCRICKS COMMUNITY HOSP HHA LMCOLN
39 I HENDRICKS DIALYSIS FACIUTY LMCOLN
39 I HBMEPM COUNTY MEDICAL CTR HBMEPM
39 I HBMB>M HOME CARE INC HBMETTN
16 I FOMEPM HOME HEALTH CARE INC HBMEPM

247 I HENNBNN HOME SERV BUREAU INC HBMEPM

PAOBi

^1 
10 I

«l
ISO I 
^1
“I
29| 

143 I 
2«2| 
109 I 
109 I
»«l
"I

160 I 
160 I
160 I
ISO I
161 I 
161 I 
161, 
161 I 
16.1 
190 I 
190 I 
213 I 
66|

”1
72|

»l
*16 I

«l
*7| 

257| 
2571 
,4, I

“I
169 I
161 I
125 I 
125 I 
12f

125 I

«l
67| 
S7| 
67 I
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CILITY HAMB COUNTY PAGE#

HENNING l«ALTH CARE CENTER onERTAlL 159 |
HENNING METHCALCUNIC OTTERTAIL 159 (
l«NRY HAGEN RESIDENCE DAKOTA 45 |
HEROArf APARTMENTS INC RAMSEY 151 |
HERITAGE HOUSE NORMAN 145 |
l«RITA6E HOUSE SIBiEY 222 |
HERITAGE HOUSE SIBtEY 222 |
HERITAGE HOUSE ASST LVG FAC HB1NEPIN 75 |
HERITAGE LIVING CaiTER HUBBARD 105 |
HERITAGEMANOR SAINTLOUIS 205 |
HERITAGE MEADOWS NICOUET 144 |
HERITAGE OAKS APARTMB4IS POIK 155 |
HB5TAQE OF EDINA INC HEWe>W _ 72 |
HH5TAGE PINES (ASST LIVING) POLK 155 |
HBBTAGEPLACE BB1T0N 12 |
HERITAGEPLACE *WW!HT 252 |
HEWrn CRISIS RES53ENCE RAMSEY 151 |
HLPARKCARECBITER GOODHUE 59 |
HUUMATHAHC5CCARE GOOOWIE 59 |
■AAWATHA MANOR P»>eSTONE 153 |

WATHA VALKYRIE HOME OLMSTED 150 |
WAWA1HA VALLEY »*nLHLTH cm WINONA 245 |
HmSINGHOUSINGIREDEVELOPMeiT SABOLOLOS 214 |
HBBMG REHAB SPECIALISTS SAMTLOiaS 214 |
H«H ISLAND CRKK RES SBLEY 222 |
HGH LAND CARE tic ANOKA 3|
HKSHPOSTFAMB SURGERY CENTER WASHNGTDN 240 |
HIGHLAND CHATEAU HCC RAMSEY 151 |
HeHLANOMANOR HENNB>f1 54 |
HK3HSTREETHOUSE SAtITLOUIS 205 |
MLLSTRSTPLACE LYON 127 |
HILLCREST-ADAMS SAINTLOUIS 214 |
HLLCRESrCOltiajNrrYCARECm WABASHA 235 I

FACILITY NAME

HLTHSO SPORT MOICN 5 REHAB CTR
HMONG HOME HEALTH CARE INC
HOFFMAN GOOD SAMARITAN CBITBI
HOFFMAN HOME
HOIKKA HOUSE INC
HOLDINGFORD CLINIC
HOLMS SWEET HOME OF NEWPORT
HOLY TRINITY HOSPITAL

HOME
HOME ADVANTAGE HEALTH SERVICES 
HONE CARE L0«<
HOME CARE OF LUVERNE COMM HOSP 
HOME CARE SERV OPTIONS DULUTH 
HOME CARE SERVICE OPTIONS 
HOME CARE SOLUTIONS 
HOME CARE SPECIALISTS 
HOME FOR CREATIVE LMNG 
HOME HEALTH CARE tie 
HOME INSTEAD SatOR CARE 
HOME MSTEAO SBiOR CARE 1159 
HOME INSTEAD SENKJR CARE #157 
HOME NURSING SERVICES 
HOME ONCE MORE 
HOME ONCE MORE 
HOItE REHAB ADVANTAGE MC 
HONE SWST HOME OF ST CLOUD M 
HOMECARE OF MNN> MC 
HOMECARE SERVICES OF SO INC 
HOMEFRONT CARE INC 
HOMEFRONT CARE tic 
HOMEFRONT CARE MC 
HOMEHFN.TH PARflreOMP 
HOMEHEALTH PAHTNERSHP

HttlCREST HEALTH CARE CerreR CHISAGO 31 I
HRiCRESr HEALTH CARE CENTER BLUE EARTH 15 1 homestead PLACE

HUXCREST NURSING HOME RB3LAKE 190 1 HOMESTEAD PLACE

HUJ.CREST RBiAB 4 HLTH CR CTR HENNEPM 105 1 HOMESTEAD PLACE

Hfti.CREST TERRACE OF CHISHOLM SAMTLOUS 203| HOMESTEAD PLACE

HNXCREST TERRACE OF HOBING SAMTLOLX8 214 1 HOMESTEAD PLACE

WU.SOE HOMES OF DULUTH WC SAINTLOUIS 205 | homestead PLACE NORTH A
■ nOSIDE HOMES OF DULUTH MC SAINTLOUIS 206 | HOMESTBAD PLACE NORTH B

XSDE HOMES OF DULUTH MC SAMTLOUS 205| HOMESTEAD PLACE SOUTH

HnXTOP GOOD SAMARITAN CENTER MEB<ER 135 1 homestead PLACE SOUTH

HRXTOP HOME BOARD & LODGING RICE 195 1 HOMEWARD BOUND - MAPLE GRCWE

HIUTOP HOMECARE INC SAINTLOUIS 215 1 HOMEWARD BOUND • PLYMOUTH

HLTH PART HOSPICE OF THE LAKES HENNB»IN 65| HOMEWARD BOUND BROOKLYN PARK

Index Page 1

COUNTY PAGE#

DAKOTA «l
RAMSEY 1.1 1
GRANT B2|

STEVENS 231 1
RAMSEY 151 1
STBAfViS 225|

WASHINGTON 241 1
BIG STONE 15 1
HBMEPM 55|

RAMSEY 182 1
RICE 196 1
ROCK 199 1
SAMTLOUS 2n|

STEVBIS 231 1
HENNB>M 103 1
SAMTLOUS 214 1
COTTONWOOD »l
HB4NEPM 102 1
HBMB>M 75|

RAMSEY 169 1
HENNB>M 10.1
BLUE EARTH «l
RAMSEY 102 1
RAMSEY 182 1
DAKOTA «l
STEARNS 223|

CLAY “I
SOUTH DAKOTA 250 |
BBJRAMI 10 1
BB.TRAMI 10 1
BB.TRAMI 10 1
CROW WING «l
CROWWMG

HeMSW «l
UNCOLN 12.1
LINCOLN 120 1
YBXOWNEOICmE 254 |

KANDIYOHI 117 1
SWIFT 233|

SWIFT 232|

SWHT 232 |

SWIFT 232|

SWIFT 232|

ntririisKiM 1
H0MEPIN "1
HENNEPIN »l
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PACILITY NAME 
HOPE HEALTH CARE tNC 
HOPE REStDENCES 
HOPKINS CARE CENTER 
HORIZON HEALTH INC 
HORIZON HOME HEALTH INC 
HORIZON HOME ^«ALTH(HOSP^CE 
HORIZON HOME tl 
HOSnCE CARE OPTIONS PROJECT 
HOSRCE OP LUVERNE COMmI HOSP 
HOSPICE OF MURRAY COUNTY INC 
HOSPICE OF THE RED RIVER VALLE 
HOSPICE OF THE TWIN CmES MC 
HOSPICE PARTNERS INC 
HOUSING a RB>EV AUTH CROOKSTON 
HOUSING«S)EVELPMNT^JTCHRaD 
HOUSTON COUNTY PHNS 
HOWARD HOUSE

HOWARD LAKE GOOD SAMARITAN CTR 
HSI

HSNG REDVLPMT AUTHORITY OF aY 
HUB CITY DEVaOPMBTT INC 
HUMAN DEVaOPWaiTCBnER 
HUMAN SERV OF FARIBAULTMARTM 
HUMAN SRV INC m WASHMGTON CO 
HUTCH H 4 R AUTH0RrTY4»ARK TOW 
HUTCHMSON COMMUNRY HOSPHAL 
K)EAL HOME HEALTH CARE SYS MC 
MylANUELST JOS5>HS HOME HS 
IMMANUEL ST JOS0« HOSPICE 
MMANUEL^r X36B>HS ESRD 
IMMANUI3.-ST JOSa»HS MAYO H SYS 
IN HOME HEALTH

IN HOME HEALTH HOSPICE PROGRAM 
IN HOME PStSONAL CARE HOME M.T 
INDEPENDENCE PLUS 
INDB>ENDENT CARE WEST/VICTORY 
INDe»B«)ENT LFVWG CARE 
INGLESiOE 
INISFAILINC 
INN TOWN HOUSE INC 
INNSBRUCK HEALTHCARE CENTER 
INTEGRATED HOME CARE 
INTBT CO NURSING SERVICE 
INTERIM ASSISTED CARE 
INTERIM HEALTHCARE 
INTB^IM HEALTHCARE

CODHTY PAGE# FACILITY NAME coxnsTY PAGE
DAKOTA INTERIM HEALTHCARE SAINT LOUIS 2..I
LESUEUR 125 1 INTERIM HEALTHCARE OF CNT MN STEARNS -ja\

76| INTERNATIONAL QUALITY HOfcCCARE OLMSTED 15. 1
MORRISON 1«| INVER GROVE GOOD SAMARITAN CTR DAKOTA “1
BENTON 13 1 IRLEENADBJNG MARTIN 13. 1
BENTON 13 i IRON RANGE REHAB CENTS) SAMTLOUIS 21. 1
.LUE EARTH 16 1 IRONGATE APARTMENTS SAINT LOUIS 2D2|

WASECA 23>| ISANTI COUNTY PHS ISANR 1M|
ROCK 1»| ISLAND VIEW MANOR INC KANDIYOHI 117 1
MURRAY 1«| ITASCA COUNTY HEALTH DEPT ITASCA 111|
NORTH DAKOTA 2SS| ITASCA HOSPICE ITASCA 111|
HQINEPM «l ITASCA MB)1CAL C0fTB) 4 C4NC ITASCA 111 1
HeWEPIN 72| ITASCA NURSING HOME ITASCA 111|
POLK 164 1 J P HOME CARE COMPANY “1
MEEKER 13.1 JACKSON GOOD SAMARITAN CENTS) JACKSON 113 1
HOUSTON 10.1 JACKSON MEDICAL CLMC JACKSON 113 1
RAMSEY 1.| JACKSON MUNIOPAL HOSPITAL JACKSON 113 1
WRK3HT 2S2\ JACKSON PMES JACKSON 113 1
WASHMGTON 2421 JAN PAGE DAKOTA «^l
SAINT LOmS .12 1 JANESVILLE NURSING HOME WASECA 23. '
MURRAY 143 1 JANET HELGREN OLMSTB> 15.

SAMTLOmS 20.1 JAiaCEKAYOEFia. WASHMGTON 241 i
MARTIN 131 1 JAMCEMLUTZ WINONA 245|
WASHBIGTON 2421 JAMCERAE TOGO 233|
MCLEOO 133 1 JANISASCHROaiER ANOKA ’1
MCLEOD 134 1 JASPER SUNRISE VXLAGE P»*ESTONE m|
WASHMGTQN 24.1 JffFERSON BOARD AND LODGING RK3E i»|
BLUE EARTH ”1 .e«aFERBS«ON HENNS>m

BLUE EARTH ”1 JBMFERJPETStSON WINONA 2«|
BLUE EARTH "1 JFCS OLDER ADULT SERVICES UNn- «—flcNNcrvi “I
BLUE EARTH ”1 •HAN F BURNETTE BB.TRAMI 10 1
RAMSEY 173 1 JOANI^LHUCH HENNB>IN 103 1
RAMSEY 173 1 JOHNSON COUNTRY VIEW ASST UV YELLOW MBNCBiE 2»|

HENNB>m 103 1 JOHNSON MEMORIAL HOME CARE LAC out PARLE 121 1
POLK 1.4 1 JOHNSON MEMORIAL HOSP 4 HOME LAC out PARLE 121 1
SSLEY 222| JCM4SON PARK PLACE REDWOOD 101 1
WMONA 240{ JOHNSON PLACE POLK 1M|

MARTIN 131 1 JOlWSON REST HOME POLK 1..I
RICE 1»| JOHNSON REST HOME POLK 1«|

RICE 10. 1 JOHNSONS RIVERSIDE BOG HOME PBMINGTON 1.1 1
RAMSEY 171 1 JONES - HARRISON RES ASST LVG HB4NEPIN V

RAMSEY 1Ki| JONES-HARRISON RESID0K:E ntNNfcfTN an,
PENNINGTON 1.1 1 JORGENSEN HOUSE HENNB>m “i
RAMSEY 173 1 JOUROAIWPERPICH EXT CARE FAC BELTRAMI

HENNB>IN «l JOURNEY HOME BENTON

SAINT LOUIS 2»| JUDITH A BEYER HENNEPIN 1.0 1
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\CILITY MAMB CODNTY

JUDITH AROTH DOUGLAS
KANABEC CO PUBUCHLTHHOSnCE KANABEC
KANABEC COUNTY PHNS KANABEC
KANABEC HOSPITAL KANABEC
KANDIYOHI CO. PUBLIC HEALTH KANDIYOHI
KARB4J ERICKSON WASHINGTON
KARLSTAD reALTHCARE cm INC KRTSON
KARRINGTON COMMONS-BUFFALO V/RIOHT
KARRINGTON COT OF BUFFALO I WRIGHT
KARRM6T0N cor OF BUFFALO II WRIGHT
KARRINGTON COTTAGEfflOCHESTB^ OLMSTED
KARR94GTON COTTAGES-MANKATO BLUEEARTH
KARRMGTON COTTAGE ROCHR OIMSTH)
KARRINGTON COTTAGES ROCHW OLMSTED
KARRINGTON COTTAGES ROCHESm I OLMSTH)
KARRmGTONCOTTAGESROCHIV OLMSTED
KARRINGTON COTTAGESIROCHESTBl OLMSTED
KARRMGrONCOTTAGESff«X>CSTBl OUSSTEO
KARRWGTONCOTTAGESIROCHESTB^ OLMSTB>
•CAfVBNGTONCOTTAGES/ROCHESTBt OLMSTED

«»NGTON COTTAGE&ROCHESTER OLM&icO
KARRMGT0NC0TTAGESSK)CHE5TBT OLMSTB)
KARRMGTONCOTTAGESIROOCSTBl OLMSTH)
KARRBffSTONCOTTAGESfftOCHESTER OLMSTED
KARRMGTDNCOTTAQESfftOCHESTER OLMSTED
KARRWGTONCOTTAGEaROCHESTER OLMSTED
KARRNGTONOOTTAGESIROCHESTER OLMSTED
KARRMGTONCOTTAGESmXHESTB^ OLMSTH)
KARRMGTONCOTTG5 OF ROCHESTER OLMSTH)
KASSONSOCS DODGE
KATHRYN GKHJT 8HLEY

KHUHBT CARE CENTER BELTRAMI
KENSINGTON COTTAGE CORA4ANKATO BLUEEARTH
KENWOOOPLACE CARLTON
KB4YON SUNSET HOME GOODHUE
KESSELGROUP HOME MC OTTHLTAR.
KMGSLEY HOUSE MOWER
KITTSON COUNTY HOSPICE INC KITTSON
KITTSON MEMORIAL CLINIC taTTSON
KITTSON MEMORIAL HOME HLTHCARE KITTSON
mrSON MEMORIAL HOSPITAL KITTSON

4OLLWOOD PLACE APARTMENTS HEM«PtN
KNUTE NS.SON HOME CARE DOUGLAS
KNUTE NHSON MB40RIAL HOME DOUGLAS
KNUTSON PLACE APARTMENTS FREEBORN
KOOCHCHING COUNTY HEALTH DOT^ KOOCHK>ING

PAGE# FACILITY HAMS

51 I KOOCHICHING HOSPICE INC 
114 { KRISTINA DSMTTH 
114 I KROEGERS HOUSE 
114 I LJ HOME HEALTH SERVICES 
117 I LAVINEPLACE 
a4S{ LAC am PARLE CLINIC-MADISON 
1ig I LACRESCENT HEALTHCARE CENTER
250 I LAFAYETTE GOOD SAM CENTER
251 I LAKHOME
251 1 LAKE CITY AREA HOME CARE 
150 I LAKE CITY AREA HOSPICE 
17 I LAKE CITY MED cm MAYO HEALTH 

ISO I LAKE CITY MB) CTRMAYOHLTHSY 
ISO I LAKE CO COMMUNITY NSG SERVICES 
ISO I LAKE COUNTRY HOMECARE
150 I LAKE CRYSTAL HEALTHCARE cm
151 I LAKE HAVBI MANOR
151 I LAKE MMNETONKA CARE CaiTBL
1S2| LAKEOWASSORESCDCE
151 I LAKE REGION HOME HEALTH AGeiCY
151 I LAKE REGKM HOME HLTH CARE SRV
151 I LAKE REGION HOSPfTAUSNF
151 I LAKE RIDGE HEALTH CARE CaiTER
151 I LAKE RIDGE MANOR
151 I LAKE RTOGE REHAB a OtnFTSBWS
151 I LAKE VIEW COTTAGE IN 
iaa| LAKE VIEW COTTAGE IV 
181 I LAKE VIBN COTTAGES I
152 I LAKE VIEW COTTAGES II
40 I LAKE VIEW MB4H06P HOME CARE 

22s I LAKEFIELOMB>ICALCUraC 
12 I LAKBAND HOSPICE INC 
17 I LAKELAND MBITAL HEALTH cm INC 
23 I LAKES COUNTRY HOME CARE 
SB I LAKESHORE ESTATES 

15B I LAKESHORE INN NURSING HOME 
141 I LAKESHORE LUTHERAN HOME 
110 I LAKESHORE MANOR HOMES 
110 I LAKESHORE MANOR HOMES 
110 I LAKESDE APARTMENTS 
110 I LAKESOECBTTER 
103| LAKESIDE MANOR EXT CARE HOME 
51 I lAKESOE MANOR EXT CARE HOME E 
61 I LAKESIDE MANOR INC 
86 I LAKESIDE LIEDICAL CBUER 

120 I LAKEVIEW CARE CENTER

COUNTY PAGE#

KOOCHICHING 120 1
OLMSTED 1S2l

RICE 1«l
RAMSEY 1.2 1
SHERBURNE 220|

LAC QUI PARLE 121 1
HOUSTON 107 1
NICOLLET 144 1
WASHINGTON 2«|

WABASHA 230|

WABASHA 235|

GOODHUE “1
GOODHUE ao|
LAKE 122 1
ITASCA 112 1
BLUEEARTH 10 1
BAMTLOUIS 200|

HemEPM «l
RAMSEY 17S|

KANDIYOH 11s 1
OTTBLTAIL 1»|

OTTBLTAL 180|

RAMSEY 178 1
WRIGHT 201I
RAMSEY 173 1
LAKE 122 1
LAKE 122 1
LAKE 123 1
LAKE 123 1
LAKE 123|

JACKSON 113 1
OTTER TAM. 1»|

OTTER TAM. 1»|

CROWWING »l
STEARNS 22S|

WASECA 230|

SAMT LOUIS 207|

SAINTLOmS 207|

SAINT LOmS 207|

UEEKER 13. 1
CASS 2.1
SAINT LOUIS 207|

SAINT LOmS 207|

SAINT LOUIS 207|

PINE 1.1 1
SHB«URNE 219 1
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FACILITY NAME

LAKEVIEW CARE CENTER
lAKEVIEW GOOD SAMARITAN CENTER

LAKEVIEWHOkC
LAKEVIEW HOME
lAKEVIEW HOSPICE
lAKEVIEW HOSPITAL HOMECARE
lAKEVIEW MBylOraAL HOSPITAL
LAKEVIEW MSylORlAL HOSPITAL
LAKEVIEW METHODIST HCC
LAKEVIEW RANCH ADULT FOST» OA

LAKEVIEW RESIDeKX
LAKEVIEW RETlRBiiieiT RES-'TENCE
LAKEWALK SURGERY CerTBt MC.
LAKEWOOO CARE CBTER

COUNTY

SHERBURNE
POPE
JACKSON
JACKSON
WASHINGTON
WASHINGTON

LAKE
WASHINGTON
MARTIN
MEB<ER
RAMSEY
ROSEAU
SAMTLOU6

PAGE#

219 1 
187 I
112 I 
112 I
2431 
2431 
123 1 
2431 
131 I 
135 I 
182 1 
2011 
2071

LAKE OF THE WOODS 123

FACILITY NAME 
UITlE HOUSE ON PRAIRIE 
UTTLE SISTERS OF THE POOR 
UTTLEFORK MEDICAL CENTER 
UTTLEFORK MEDICAL CENTER 
LIVING CHALLENGE 
LOIS LANE
LONG LAKE HEALTH CARE CENTER

LONG LAKE LOON LODGE
LONG PRAIRIE MEM HOSP & C&NC
LONGVIEW HOUSE
LORlANDBtSON
LOVE LC COMPANY
LOVING RESIOB4CEr

LOW BACK RB4AB PROGRAM

COUNTY

RICE
RAMSEY
KOOCHICHING
KOOCHICHING

ANOKA
HENKEP^
BB.TRAMI
TODD
SAINT LOUIS 
OLMSTED 
RAMSEY 
GOODHUE

PAGE

i«l
12D|
120 I

»l

"I
10 I

23«| 
2D7| 
152 1
182 I
50|
asl

LAKEWOOD HEALTH CaiTBt lake OF THE WOODS 123 1 LSSff«ESa)ENCEI RAMSEY 175|

LAKEWOOD HEALTH SYSra4 WADB4A 237 1 LSSATESIDENCEn RAMSEY ITS]

LAKEWOOD HOME KANDIYOHI 115 1 LSSATESIDBJCEm RAMSEY 1BS|

IAKEWOOO HOSPICE LAKE OF THE WOODS 123 1 LSS/WESTWmO MORRISON ISSj

LAKEWOOO rajRSING SBtVKX lake OF THE WOODS 123 1 LUTHERHAVBI CH0>PEWA 2S|

lamplighter MANOR BECKER 5 1 LUTHER MEMORIAL HQ8C WATX3NWAN 246 '

landmark SURGERY CENTER RAMSEY 152 1 LUTHERAN CARE CenER MORRISON 1SL

LARRY JAAES HOMES MC WASECA 235 1 LUnCRANHOME SCOTT 217|

LASALLE CONVALESCBTT HOME HENNEPtfl 55 1 LUTHERAN MB4 RETlRBlOfT CENTS* NORMAN 145|

LAURA BAKB) SERVICES ASSOC RICE 198 1 LUTHERAN UBMORIALNH NORMAN MS|

LAURELS B)GE BLUE EARTH 17 1 LUTHB*ANMB40RlALRETCSnER NORMAN 14S|

LSBOARDMGHOME SAINT LOUS 2D7 1 LUTHERAN MEMORIAL RET CENTS* NORMAN 14.1

LEISURE COTTAGE MC LESUEUR 124 1 LUTHB*ANRETHOMEOFSOMWN MARTIN 132 1

LESURE HLLS CARE CENTBt ITASCA 112 1 LUTHERAN SOCSERV-TRaUUM CROWWMO 40|

LBSUREHUSOFHffiBING SAMTLOUS 214 1 LUTHERAN SOCIAL SERVICE KANDIYOHI 11S|

leone VANDB«4O0N MARTIN 131 1 LUVERNECOMMUNttY HOSPITAL ROCK “1
LESUEUR COUNTY Pies LESUEUR 124 1 LUVERNE VETERANS HOME ROCK 2«>|

LESUEURRESlDe^CE LESUEUR 12S 1 LYNGBLOMSTSJAPAHTMBfrS RAMSEY 13S|

LEWISTON VUA NURSMG HOME WINONA 2« 1 LYNGBLOMSTENCARECSVrra RAMSEY 1S3|

LEXINGTON HLTH 4 REHAB CENT^ RAMSEY 132 1 LYNG8L0MSTB1 SERVICES INC RAMSEY 1SS|

UBERAt IS PROGRAM CARLTON 23 1 LYNNHURST HEALTHCARE OBITER RAMSEY ie|

LIFE CARE CONCB>TS CROWWINO 40 1 LYNWOOD HEALTHCARE CENTS1 ANOKA • 1
UN MOR HOME HEALTH CARE ANOKA S| MC MOBILE SERVICES SAMTLOUS 201|

UNCOLN LANE VILLA UNCOLN 123 1 MAC GREGOR PLACE 22D|

UNCOIN LYON MURRAY PSTONE PHS LYON 12T| MADELIA COMMUNITY HOSP HOSPICE WATONWAN 24S|

UNDA JUNE GUSTAFSON DAKOTA 43 1 MAOBJA COMMUNITY HOSPITAL WATONWAN 24S|

UNDEN CeiTER FOR PSY HEALTH DAKOTA 43 1 MADELIA HOSP HOME HEALTH CARE WATONWAN 24r ■

UNOe4 HEALTHCARE CB4TER WASHMGTON 243 1 MADISON AVENUE APARTMENTS LYON 12L

UNOENWOOOMC RICE 103 1 MADISON HOSPITAL LAC QU PARLE 121 i

urmEA REStDB4TIAL HOME CHSAGO 30 1 MADISON HOSPITAL HHA 1>CQU PARLE 122 1

LTTCHFIEID AREA HOSF.CE MtaCER 133 1 MADISON LUn«RAN HOME LAC QU PARLE 122 1

UTTLE FAILS HRA MORRISON 133 i MADISON SENIOR CARE WC H0INEPIN ”1
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iCILITY NAME
MADONNA TOWERS OF ROCH INC HH 
MADONNA TOWERS OF ROCHESTER 
madonna TOWERS OF ROCHESTER 1C 
MAHNOMEN HEALTH CENTER 
MAIN STREET LODGE 
MAINST. SERVICES INC 
MAINSL SERVICES INC 
MALA STRANA HEALTH CARE CTR 
MANKATO HOUSE HEALTH CARE 3TR 
MANKATO LUTHERAN HOME 
MANKATO LUTHBtAN HOME CARE 
MANOR HOUSE 
MAPLE LAWN NURSING HOME 
maple MANOR NURSMG HOME 
maple TERRACE APARTMBITS 
MAPLETON COMMUNTIY HOME 
MAPLEWOOD

MAPLEWOOD CARE CENTER 
MAPLEWOOD GOOD SAMARITAN CTR 
-•APLEWOOOHOMB

J^£WOOO RESOSICE INC 
MAPLEWOOD SURGBTV const 
MARANATHA BAPTIST CARE CSflER 
MARANATHA PLACE 
MARANATHA PLACE

maroalolson

MARCIA MAE KELLER

MARGARET PL CATERED LVG DStAR

MARGARET PLACE CATERED UVmG

MARGARET PLACE LTD PARTNERSMP

MARGARETS HOUSE

MARIA HOME

MARIAN ASSISTS) LIVING

MARXTRIEJGPM

market PLAZA HOUSBK5 LTD PARTN 
marshall CO GROIF HOME 
MARSHAU CO SOCIAL SERVICES 
marts LUTHER MANOR 
marts LUTHER MANOR 
MARY J BROWN GOOD SAM CTR 

•ary RONOORF RETIREMBTT HOME 
,TWA HEALTHCARE SC 

MAY CHra< LODGE ASST LIVING 
MAY HEALTH CARE 
MAYO ARRFICIAL KIDNEY CTR 
MAYO DIALYSIS CENTER - AUSTS

COUNTY PAGE# FACILITY NAME COTOJTY PAGE*

OLMSTH) ,52 1 MAYO DIALYSIS CENTER-OWATONNA STEBX 22>|

OLMSTED ,52 1 MAYO FOUNDATION OLMSTS) 153 1

OLMSTED ,52 1 MAYO HOSPICE PROGRAM OLMSTED 153 1

MAM40MB4 ,29 1 MAYOPSYCHTRYSPSYCHGYTRTCN OLMSTED 153 1

HENNEPIN 55 1 MAYO REHABILITATION SERVICES OLMSTH) 153 1

SHERBURNE 220 ] MAYO REHABILITATION SERVICES OLMSTH) 153]

HEWIEPIN 55 1 MBW-MONUMENT STREET BROWN 20|

SCOTT 217 1 MBWCOMPANYINC BROWN 20|

BLUE EARTH 17 1 MBWONCENTER BROm »l
BLUE EARTH ,7 MCCARTHY MANOR INC SAMTLOUIS 2W|

BLUE EARTH ,7| MCGREGORAREACUNIC ATTKIN ’ 1
TTASCA ,12 1 MCINTOSH MANOR POIX 157 1

MURRAY 145 1 MCKBMAN HOME CARE SOLmiON<OTA m\

OUMBTED 152 1 MCK0WAN HOSPICE SERVICES SOUTH DAKOTA m\
75 1 MCLEOD COlPITYPHNS MCLEOD 133 1

BLUE EARTH 19 1 MCLEOD SOCIAL SStVICECaiTER MCLHIO 13S|

DOUGLAS 51 j MCMUANHOME NOBLES Me|

RAMSEY 120 1 MEADOW BROOK BOARDS HOME CARE BLUE EARTH “I
RAMSEY 170 1 MEADOWCREBL PINE 1B2|

RICE 195 1 MEADOW LANE HEALTH CARE CTR SWIFT «l
MARTM 131 1 MEADOWMANOR MOWBL «3l

RAMSEY 170 1 MEADOWWOOOS as|

HBlfBPIN 57 1 MEADOWSONMAIN RBMLX£ 1B4|

kSaMEDMnciwinn 57 1 MEBLER CO COMM HOME MEB<BL 133 1

ntfBMCF'Wv 57 1 MEBtERCOMEMHOSP 136 1
55 1 ME«ER COUNTY PUBLIC HEALTH MEBCB« 133 1
55 1 m&roseareahosp-centracra>v STEARNS 229 |

ANOKA s| M01AHGAHOME1«ALTH WA084A 23B|

ANOKA 5 MB40RAH PLAZA APARTMENTS 103 1

ANOKA

CHSAGO

RAMSEY

OIMSTS)

HSt^N

MARSHALL

MARSHALL

HENNEPS

ROCK

TODD

CASS

HENNEPIN

OLMSTED

MOWER

»l
»1

1SS|

152-I
tool
t«| 
130 I 
6B|

«l 
200 | 
23<|

Z7|

W|

1S3| 
141 I

MStCV HOSPICE 
MERCY HOSPITAL
mercy HOSPITAL 1HLTH CARE CTR 
merit CARE clink: - MAHNOASN 
MERTTCARE CUNK: - BLACKDlXat 
merttcare clink:-WALKSt 
MERITCARE CLINIC BAGLEY 
MEHITCARE asic CASS LAKE 
merttcare CLINIC HALSTAD 
MERITCARE CLTHC HAWLEY
MERITCARE clink: TWS VALLEY 
MERITCARE CUNICIXBI 
MERITCARE HO»« CARE 
merttcare HOSP DIALYSIS SATBL 
MERRITT MOUSE 
MESABIHOME

CARLTON a|
CARLTON

ANOKA »l
CARLTON *•1
MAHNOUB4 i»|

BB.TRAM

CASS w|
CLEARWATBt »l
CASS »l
NORMAN 14.1
CLAY *»l
NORMAN 14.1
CLAY *«l
north DAKOTA 2H|

BB.TRAMI «l
SAINT LOUS 21.1
SAINT LOUS 203|
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FACILITY NAME 
METH HOSP ARTIRCIAL KIDNEY CT 
METHODIST HOSP HOME CARE SERV 
METHODIST HOSPITAL 
METHODIST HOSPITAL HOSPICE 
METRO HOME HEALTH CARE 
METTW NURSING HOME CARE INC 
METRO THERAPY-SPECIAL CHILDREN 
MOSOTA SURGICAL SUITES PA 
MIDWAY CARE CENTER 
MOWEST ASSISTH) LIVING INC 
MDWEST ASSISTED LIVING INC 
MIDWEST HEALTH CARE SYSTEMS 
MBJWEST HOME HEALTH CARE 
MDWEST HOME HEALTH CARE SYSTE 
MDWEST V AND HOME CARE INC 
MDWEST SURGK»TTER 
MKETM CaiTRAL BOARDMG HOME 
MKKaSEN MANOR 
MLLRDGE COMMONS 
MLLE LACS CO PUBUC HEALTH 
MLLE LACS FAMLY CLN&ISLE 
MLLE LACS FAMLY CLNC ONAASA 
MUE LACS HEALTH SYSTSA 
MLLE LACS HLTH SYS HOME CARE 
MLLE LACS HS HOFAE CAREAIOSPIC 
MllBt DWAN HOSPITAL ESRD 
MLLBT DWAN MQNCAL CSTTER 
MLS HOME HEALTH CARE AGENCY 
MNNEOTA MANOR HCC 
MNNEOTA MANOR HOME HEALTH A6Y 
MMCSOTA HOME HEALTH CARE »4C 
MNNESOTAHOAC HEALTH SYSTBAS 
MINNESOTA LIFE CARE 
MNNESOTA MASONX: HOME CARE CT 
MNNESOTAONE HEALTHSYSTQB 
MNNESOTA SECLSUTY HOSPITAL 
MNNBOTA VALLEY ABI HOSP 
MNNBOTA VALLEY RSMB MC 
MNNEWASKA DISTRICT HOSP 
MNNEWASKA HOSE CARESTARBUCX 
MNNEWASKA LUTHBIAH HOAE 
MSSlOH CARE DETOX CENTER 
MSSION NURSING HOME 
MRSOS - SOCS GROUP HOME 
MJtSOS OLllTTH SOCS GROUP HOAE 
MLRSOS VII dNIA SOCS GROUP HM

COUNTY PAGE# FACILITY NAME
HENNEPIN 103 I MNAGESOPPORTUNTIVINC

HENNEPIN 103 I MN EYE LASER A SURGERY CENTER

HENNBilN 103 I MN ORTHOPAEDIC SURG CTR LLC

HENNEPIN 103 I MN PROFESSIONAL NURSING SRVS

ANOKA 5 I MN SEXUAL PSYCH PERSON TRT CTR

HENNEPIN 104 I MN VETERANS HOME - HASTINGS

ANOKA 7 I MN VETERANS HOA4E-ABNNEAPOLIS

STEARNS 223 I MN VETERANS HOA4E - SILVER BAY

POIX 136 I AW VETERANS HOA4EFERGUS FALLS

KANDIYOHI 117 I MN VKITING NURSE AGENCY

KANOIYOH 117 I MOASSESFAR3ASHTIANIMANAGA4MT

WASHNGTON 242 | MOBSE MEDICAL DIAGNOSTICS INC

NORTHDAKOTA 235 | MOBILE RADIOLOGY

WASHNGTON 242] MOBIEX MWIESOTA

ANOKA 3 I MOaVSHERDAN

RAMSEY IBS I MONARCH HEIGHTS

SAWTIOUS 203 I MONTICELLO BIG LAKE COMM HOSP

COTTONWOCO 37 I MOONUGHT HOME CARE INC

BAND 110 1 MOORHEAD HEALTHCARE CENTER

A3LLELACS 137 | MOORHEAD MANOR MC

A3LLELACS 133 | AlORA DIALYSIS CENTER

MKLELACS 1ST I AWRRIS AREA COMM DETOX PROGRAM

A3LLELACS 137 | MORRISON CO PUBLIC HEALTH

AILLELACS 137] MORRISTOWN MANOR LLC

A3LLELACS 137 | AlOTHER LUCILLE LEISURE LMNG

SAMTLOUS 203 I MOTHER OF MERCY NH 3 RETCNTR

SAINTLOUS an I MOTTCROFMERCYNHSRETCTR

WNNEPm 3b| mother of MBtCY nutsing HOAE

LYON 123 I MOUNDS PARK RESIOB4CE

LYON 1» I MOUNTCARMa MANOR

HOMBRN 93 I MOUNT OLIVET HOMES INC

HBMEPm 33 I MOUNTAIN LAKE MBNCAL CLINIC

CROWWWG 41 I MOWER COUTTYPHNS

HBRABRN 35 I MPLS CUMC OF NEUROLOGY

HBMBRN 33| MPLS PUBLIC HOUSING AUTHORITY

NKXXLET 144 I MT OLIVET ROtiWG ACRES

LESUEUR 124 I MT OLIVET ROLUNOACRESHa

SCOTT 213 I MTAI ALBERT PLACE

POPE 133 I MTAIGIADSON

POPE 133 I ATTAIA3NNEHAHA CREEK

POPE 133 I MTAI SAND CREEK

HEWEPIN 90 I MUELLER HOME HEALTH CARE 94C

HENNEPIN 99 | MULTLCOUNTY NURSING SERVICE

CARLTON 24 I MUNCIPAL HOSP 4 GRANITE MANOR

SAINTLOUS 203 I MURRAY COUNTY MB4HOSP

SAINTLOUS 215 I MY COUNTRY FARM

COtJNTY PAGE#

HENNSnN 56|
HENNEPIN es|
ANOKA •1
HBMEPIN 85|
CARLTON 24|
DAKOTA

HENNEPM 55|
UKE 122 1
OTTCTTAIL 155 1
HENNB>Vi 55|
HENNB>M 100 1
HENNB>94 «1
STEARNS 226|
HENNB>IN 87]
GOODHUE 60|
BIG STONE 15 1
WRIGHT 252|

104 1
CLAY 33|
CLAY S3 '
KANABEC 114,
STEVDIS 231 1
MORR60N 133 1
RICE 197 1
STEARNS 22S|
STEARNS 224|
STEARNS 224|
STEARNS 224 |
RAMSEY 1.3 1
DAKOTA
HENNB>1N 37|
COTTONWOOD »l
MOWER 142 1
HENNB>m ”1
uemaieBiM™sNr*e»nri 87|

CARVER 23|

CARVBl 2S|
HB#e>1N 3S|
. 1 ncTMEtw 75 1
hferW^PW 97|
ICNNB>M 7f
HB4^6>tN M I

BECKER •1
YBJ.OW MEDICINE 254 |
MURRAY 143 1
KANABEC 114 1
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CILITY NAME COOTTT PAGE* FACILITY NAME coaxnn PAGE#

N C UTTLE MEMORIAL HOSPICE HBmEPM 72 1 NEW UUK MEDICAL CENTER HOSPICE BROWN 20l

NAEVE HOME HEALTH SERVICES FRESORN 57 1 NEWULMRAIII BROWN

NAEVE HOSPITAL FRESORN 57 1 NICOLLET COUNTY PHNS NKXXLET 14*1
NAEVE HOSPITAL ESRD FREEBORN 57 1 NKOILET GOOD SAMARITAN CTR HBJNB»W 87t

NAEVE PARKVIEW HOME FARIBAULT S3 1 MCCXIETPLACE FARBAULT S3|

NANCY LCVESTRANO HENNEPIN Oe I NB£ HEALTHCARE CENTER HENNB>tN 87|

NANCY PAGE PROG OF PEOPLE INC B7 1 N»®ISES*»EGARDAPARTMefrS PCXK ,6.1
NAUMANS SENIOR CARE RICE ige| NOBLES CO FAMILY SERVICE AGNCY NOBLES 14*1

NAUMANS SENIOR CARE RICE 105 1 NOBLES ROCK PUBLIC TCALTHSERV NOBLES 14*1

NBCTONWC RAMSEY 103 1 NOPEMMG NURSING HOME SAINT LOUS 2»|

NBCTON ON FROST RAMSEY 170 1 NORMAGMTNER IBCOLLET 144 1

NBOON ON GOODRICH RAMSEY 153] NORMANDY APARTMSTTS NORMAN 14*1

NBCTON ON GREYSOLDN SAINT LOUIS 20S| NORTH COUNTRY HOME CARE BB.TRAMI "I
NBCTON ON HODGSON ROAD RAMSEY ITS] NORTH COUNTRY HOSPICE BELTRAMI 11 !
NBCTON ON imperial COURT WASHNGTON 3«3| NORTH COUNTRY NSG&REHAB CTR BELTRAMI Ill
NBCTON ON LONDON ROM) SAINT LOU» 203 1 NORTH COUNTRY REGIONAL H06P BELTRAMI 111
NBCTON ON MMNB1AHA PARK HEJWBW 37 1 NORTH MBAORIAL MED CTR HOSPICE lOMEPW 101 1

NBCTON ON MffiSlSSIPn RAMSEY 13«| NORTH MBAORIAL MEDICAL CanST HBMEPM 132 1

NBCTON ON QUra HBMEPM 37 1 NORTH MaiORIAL MEDICAL CTR HHA HBMEPM 102 1

-=lCrON ON SEXTANT RAMSEY 100 1 NORTH OAKS ON BAERSON ICNNCPM «t|

iCTON ON SnaWATBl LANE WASHNGTON at1 1 NORTH RESDSniAL HOSPICE HENNBW «l
NBCTON ON WALLACE SANT LOUS 203 1 NORTH ROIGEAPARTMBTTS lOMEPM *7|

NBCTON ON WHEB£R RAMSEY 104 1 NORTH RDGE CARE C8TTBT henncpm •'I
leCTON ON WILLIAM ntWNLr’Pi 72 1 NORTH RDGE CONGREGATE HOUSING HBMB>M *r|

NBCTON ON WYOMMG RAMSEY ia«| NORTH ST PAUL TRANSmONALCC RAMSEY 172 I

N&SON GABLES DOUGLAS 51 1 NORTH STAR HOME CARE SBMCES RAMSEY 1.4 1

NEW BEGMNMGS AT WAVERLYOLC WRIGHT 233 1 NORTH STAR HOSPICE SAMTLOUS 214 1

NEW BRK^HTON CARE CBfTB) RAMSEY 171 I NORTH VALLEY HEALTH can® MARSHALL 120 1

NEW BRIGiDIALYSIS CB4TER RAMSEY 171 1 NORTH VALLEY HEALTH CaiTERHH MARSHALL 1*0 1

NEW Dtte4SK3NS MC OTTER TAIL 105 1 NORTH VAUEYIO.TH CTR-CLMIC MARSHAa 130|

NEW HARMONY CARE CENTER RAMSEY 134 1 NORTHEALTH INC HBMB»M «7|

NEW HOPE HOME CARE »lC RAMSEY 100 1 NORTHEAST HOUSE MC HBMB»M »l
NEW HOPE HOME CARE MC SAINT LOUS 200 1 NORTHEAST RESIOaiCEl RAMSEY 190 1

NEW HORIZONS HOME CARE MARTN 131 1 NORTHEAST RESIDarCEa RAMSEY 1“l
NEW HORIZONS HOME CARE HBNEPM 72 1 NORTHERN COMMUNTTIES HOSPICE ROSEAU 20.|

NEW HORZONS HOME CARE STEARNS 223 1 NORTHERN ITASCA C&NCUNh ITASCA 110 1

NEW HORIZONS HOME CARE OF NO NORTH DAKOTA 253 1 NORTHHTN ITASCA HOME CARE HASCA 110 1

NEW HORIZONS NURSING SERVICES NORTH DAKOTA 255 1 NORTHBTN ITASCA H06PDIST ITASCA 110 1

NEW HORIZONS NURSING SERVICES RAMSEY 173 1 NORTHERN LIGHTS COMMl»«TY RES PBMMGTON 1*11

NEW HORIZONS-SHAMROCK HM CARE OLMSTED 153 1 NORTWTNMaJICALCLINI&WALKBT CASS 20|

^ UF^ TREATMBrr CBnB% PPESTONE 153 1 NORTHERN PINES GOOD SAM CTR BELTRAMI 12 1

_W PB^SPECnVE OF MN INC WASHNGTON 241 1 NORTHBTP PINES MENTAL HLTH CTR MORRISON 13*1

NEW PERSPECTIVE OF MN INC WASHNGTON 241 1 NORTHRELD CARE CaTTER INC RICE 1*0 1

NEW RICHAND CARE Crm WASECA 233 1 NORTHHELD CITY HOSPITAL RICE 19*1

NEW UUmMmB)ICAL CB4TER BROWN 23 1 NORTHFIELD HOME CARE RICE 10*1

NEW ULM MB)ICAL CBITER HHA BROWN 20 1 NORTHFIELD HOSPICE RICF 103 1
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FACILITY NAME 
NORTHRELO MANOR INC 
NORTHRaO PARKVIEW INC 
NORTHRELD PARKVIEW INC 
NORTHLAND COUNSEUNG CENTER 
NORTHLAND RECOVERY CENTER 
NC' THOME HEALTHCARE CENTER INC 
NORTHRIOGE PROP/CHAROON CT 
NORTHRDGE RESIDENCE 
NORTHSIOE RETIREM04T HOME 
NORTHWEST HOME CARE 
NORTHWEST MEDICAL C0ITER 
NORTHWEST RESPIRATORY SBWICES 
NORTHWESTERN MDfTAL HLTH CTR 
NORTHWOOOHOME 
NORWAY BROOK APARTMBITS 
NORWOOD SQUARE 
NOVA CARE OUTPAT»IT RB1AB DIV 
NOVA CARE OUTPATNT REHAB EAST 
NOVA HOUSE

NOVACARE OUTPATerr RBMB 
NOVACARE OUTPATeiT REHAB 
NTC HOME HEALTH CARE MC 
NW MN HEALTH CLMC • STEP>CN 
OBRIEN COURT

OAK GROVE RES TREATMBfT CTR 
OAKHIUSLMNGC&ITER 
OAK MEADOWS 
OAK RK)GE HOMES 
OAK RDGE MANOR 
OAK RaX3E PLACE INC 
QAKTBWACE 
OAKBWVAU? TBVW:E MC 
OAKLAND PARK NURSMG HOME 
OAKLAWN l«ALTH CARE C0<TER 
QAKRIDGE HOMES OF WADBIA 
OAKWOOO RESIDENCE 
OASIS

08H0MECARE 
OLD MAM VILLAGE 
OLIVIA HEALTHCARE CENTER 
OLMSTED CO PUBLIC HEALTH SERV 
OLMSTH) MEDICAL CTR HOSPITAL 
OLYMPIA HEALTH SERVICES WC 
OMEGON RESIDENTIAL 
ON GOLDEN POND 
OMBELAY HOUSE

ex For Directory of Facilities and Services

CX)UNTY PAGE# FACILITY NAME
RICE 10.1 OPPORTUNITY MANOR 1
RICE i»| OPPORTUNITY MANOR II
RICE 1»| OPTION CARE
ITASCA 1,2 I ORCHARD ESTATES
ITASCA 1,2 1 ORNESS PLAZA

KOOCHICHING 121 1 ORONO WOODLANDS
UCMkICDIMHOwICrin 97 1 ORTONVILLE AREA HEALTH SER HHA
BIG STONE 16 1 ORTONVILLE MUN HOSP
CLAY OSBORNE APARTMENTS MC
HDMEP1N 70| OSSEO HEALTH CARE C84TER

PBMINGTON 161 1 OSTRANDER NURSMG HOME
HENT^RN 70( OTTB« TAIL LAKE RESIDBKE
POLK 164 1 OTTB« TAIL NURSING HOME
RED LAKE 190 1 OTTERTAILCOPHNS
CASS 27| OUR ORCLE OF PRIENDS4IAM CT
ANOKA •1 OUR HOUSE

HENNEPM 7S| OUR HOUSE BOARD AND LODGE
ANOKA OUR HOUSE LLC
BROWN OUR HOUSE OF MN INC 1
STEARNS 226 | OUR HOUSE OF MN INC II
WRIGHT 2S2| OUR HOUSE OF MURRAY COUNTY MC
SAINT LOUS 206 | OUR LADY OF GOOD COUNSa.
MARSHALL 130 1 OUR LADY OF THE ANGELS C« CTR
LYON 129 1 OUTREACH PLYMOUTH HOME EAST
HBMEPM “I OUTREACH PLYMOUTH HOME WEST
BROWN OUTREACH STEVB4S

WASHINGTON a«| OUTREACH TR8JJUM WEST
AmCM OUTREACHffBCE CR»
DAKOTA OWATONNA HOME CARE A HOSPICE
WASHMGTON 341 1 OWATONNA AREA HOSPICE
WASHM6T0N 242| OWATONNA HEALTH CARE CENTBl

FOIMORE «l OWATONNA HOSPITAL

PeMMGTON 191 1 PAMSCHIMEK

BLUE EARTH 1.| PAMBASCHREAOER
WADB4A 237| PARK APARTMBITS
HeMBW “1 PARK AVENUE DIALYSIS CENTBl

HENNB»M ”1 PARK AVeiUE HOME

HENNEPM “I PARK BLVO HOUSING LTD PARTNSHP

BLUE EARTH 1.| PARK CREST BAPTIST CARE CENTER
RBAALIE ,94 1 PARK ICALTH A REHAB CENTER
OLMSTB3 163 1 PARK RAPIDS PT AND REHAB
OLMSTB3 163 1 PARK RIVER ESTATES CARE CENTER

HENNEPIN 78| PARK TERRACE RESIDENCE MC
HENNEPIN “I PARK VIEW CARE CENTB*
ITASCA 110 1 PARK VIEW HUUSE

HENNEPIN 90| PARK VIEW MANOR

Index Page 18

COUNTY PAGE
STEARNS 226 |
SHERBURNE 221 1
STEARNS 22T|
MCLEOD 133 1
BLUE EARTH 18 1
HENNB>M ”1
BIG STONE 16 1
BIG STONE 16 1
ANOKA r\
HBM8>IN >»l
FILLMORE “I
OTTO? TAM. 15T|
OTTER TAIL 16T|

OTTER TAIL 166 1
RICE 196 1
MCLEOD 133 1
RICE 19.1
MOWER 142|
RAMSEY 134 1
RAMSEY 184 ■
MURRAY 143 1
RAMSEY 1.4 1
GOODHUE «l

99|
HENNEPM "1
HESNB»M “I
MCLEOO 134 1
HENNSTN »l
STEaE 229|
STEELE 229|
STEaE 229|
STERE 229|
OLMSTH> 149 1
OLMSTED 163 1
WATONWAN 1

HBMB>M “1
RICE 1.6 1
HENNEPM 104 1
HBMEPM 66|
HRMB>M 104 1
HUBBARD me
ANOKA •,
ANOKA a|
WRIGHT 261 1
WRIGHT 261 1
SWIFT 233|
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V:iLITY NAME 
PARKBtOAKS
PARKER OAKS ASSISTH) UVMG 
PARKVIEW 
PARKVIEW COURT 
PARKVIEW COURT 
PARKVIEW HOME 
PARKVIEW HOME
PARKVIEW MANOR NURSING HOME 
PARKVIEW VlUA
PARKWAY MANOR-OAYTON BLUFF HOC
PARKWOOO APARTMBnS
PARKWOOO SHORES
PARI®1 STR^ BOARD » LODGING

PASSAGE HOME
PATHFINDER HEALTH CARE WC
PATHWAY HOUSE
PATRKaABESTEMOORE
PATRICIA COURT
PATHWA L DUFFY APARTMBnS
OATRK3AM COREY

YNESVtlE AREA HOSPIKOROMS 
PAYNESVILLE GOOD SAM CENTER

COUNTY

FARIBAULT
FARBAULT
MCLEOO
POPE
POPE
STEVENS
REOVAXXI
NOBLES
ANOKA
RAMSEY
REDWOOD

SIBLEY
STEARNS
RAMSEY
OLMSTED
STEARNS
LYON
LYON
WISCONSM
STEARNS
STEARNS

peakpbtformance BELTRAM 111 1
PEDIATTaC HOME SERVICE RAMSEY ITSj 1

pediatric THBTAPY SaVKES BLUE EARTH 1S|

peoatrkthbwpysbmck BLUE EARTH 1S|

peggyaevenson SIBLEY 22S|

PBESKE GROUP HOME OTTER TAR. 157 1
pelican LAKE HEALTH CARE CTR GRAHT 51 1
PELICAN VALLEY ICALTH CBfTER OTTERTAR. «»1
PELICAN VALLEY HEALTH CSITBL OTTERTAR. 150 1

PEMBtlATRIML WADENA 2S7|

PEOPLEH IfcNWei'W »1
people INC - ARRAY EAST RAMSEY 185 1
people INC-ARRAY WEST »l
people INCORPORATH) RAMSEY 155 1
PERHAM MBAORIAL HOME CARE OTieiTAR. 150 1
PERHAM MHAORIAL HOSP S HOME OTTERTAR. 100 1
personal «ALTH CARE SERV INC MURRAY 143 1
PERSONAL STAFF SENKDR CARE »« SAINT LOUIS 205|

oaLSONALTOUOl SAINT LOUS 200 1
RSPECnVE ADVOCACY ICNNB1N »l

PETERSBI HOME CARE SERVICE INC HEKi;S*IN 00|

PHILLIPS EYE INSTITUTE hennb^m

phoenix AT CENTERVkLE RAMSEY 105 1
phoenix AT ENGLISH RAMSEY 1S0|

PJ«3E# FACILITY NAME

53 I PHOENIX RESIDENCE INC
54 I PHOENIX SERVICE CORPORATION 

134 I PHYSTHER SPORTS MEDICINE CTR 
,57 I PHYSICAL SOCCTHER OF MN INC 
,57 I PIUJ.BURY BOARD SCARE HOME 
230| PWE CITY AREA CLINIC
,9, I PINE HAVEN CARE CBfTBL INC 
145 I PINEMANORSINC 

4 I PINE MEDICAL CENTER 
,54 I PINE MEDICAL HEALTH CARE CTR 
,5, I PINE RIDGE HOME #1 
,04 I PINE RIDGE HOME 12
223 I PINE RBGE HOME *S 
227 1 PINEIBDQERESIOB«E 
,54 I PINESHORES
,54 I PINE TO PRAIRIE HOME HLTH CARE

224 I IHNETRffi VELA SBSOR APTS 
,27 I PtlEHlMST
,27 I PBIESIIIASSISTB3UVWG 
257 I PINEVIEW RECOVERY CENTER 
22S| INNEVIEW RESIDENCE 
22S| PINEWOOO

pnNEEH LAHC Lcn I cn 
PIONEER ESTATES OF tm MC 
PIONEBTMAIN
PIONEHT MBIORIAL CARE CENTER 
PIONEER PONTE
p»«T0NE CO HOME HEALTH ACNCY 
P«>EST0NE CO MED C S ASHTON CC 
pfiESrONE DIALYSIS FACILITY 
PLEASANT MANOR INC 
pleasant PLACE APARTVefTS 
pleasant VIEW GOOD SAM Ca<TS« 
PONT PLEASANT HBGHTS 
POUNSKY MSXCAL REHAB CENTER 
POLK COUNTY PUBLIC HEALTH 
PONOVIEW ASSISTS) UVMG 
POPE COUNTY HOSPICE 
POPE COUNTY PH®
PORT RBrABtirATION CBOER 
PORTABLE X-RAY S EKG INC

prairie fam practice RBJVIIXE 
prairie family practice hector 
prairie family PRACTKE OLIVIA 
prairie home CARE 
PRAIRIE HOME HOSPICE

COONTY PAOE*

RAMSEY 155 1
RAMSEY 190 1
BLUE EARTH 1B|

HENNB»IN

HENNB>tN ~1
PINE 162 1
GOODHUE S8

HUBBARD 107

PINE 162

PINE 162

CARLTON 26

CARLTON 23

CARLTON 23

CLEARWAYS? 35

PBIE 162

POLK ' 166

TTASCA 110

LESUBJR 125

SAMTLOUS 200

KOOORCHM6 120

RAMSEY 186

DOUGLAS SI

OTTB?TAR- 186

70

OTTERTAR. 186

POLK 166

OTTBITAR. 186

PIPESTONE 163

P»*ESTONE 163

P*»eSTONE 163

rk:e 107
4_ie&M4eBBM 102

WATOIJWAN 21S

CHISAGO

SAMTLOU6 206

POLK 1

RAMSEY 1

POPE 167

POPE 166

SAINT LOUS 200

4_^a.taieB5kl1 LNNkI TTv W

RB4VR1E 104

R^MLLE 163

RENVILLE 164

HENNS>m loa
LYON 12J
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FACILITY NAME
PRAIRIE LAKES HOME CRWOSPICE 
PRAIRIE MANOR 
PRAIRIE PARK PLACE 
PRAIRIE RS1AB SERVICES INC 
PRAIRIE RIVER HOME CARE INC 
PRAIRIE SB* COTTAGES VnUMAR 
PRAIRIE SEN COTTGS Him>IINSON 
PRAIRIE SB* COTTGS HUTCHNSON 
PRAIRIE SR COTTAGES-WBJLMAR 
PRAIRIE VIEW HEALTHCARE C0OER 
PRAIRIE VIEW INC

PRAIRiaAND HOME HEALTH AGB4CY 
PRAIRIEVIEW PLACE 
PRAIRIEIWOOO HOME 
PRES HOMES OF MN-THE CKATEAir 
PRES HOMESOEACON HU. TBVCOM 
PRESBY HOMES OF ARDBI HUS 
PRESBY HOMES OF BLOOMWGTON 
PRESBYTERIAN me OF ROSEVILLE 
PRES8YTE*» AN HOMES HOME CARE 
PRESB’.-TERIAN HOMES ON LK M?XA 
PRESTON GOOD SAMARTTAN CENTER 
PRC6 WSTTTUTE

PRMCE OF PEACE RETIRBIBIT LVG 
PRMCETON PHVSICAL THBMPY 
PROF RESOURCE NETWORK HHC 
PROFESSIONAL REWB CONSULTANTS 
PROGRESS VALLEY H 
progressive REHAB OPTIONS 
PROJECT TURNABOUT 
PROJECT TURNABOUT HALFWAY HSE 
PT-OT ASSOCIATES 
QUALITY QUEST HEALTH CARE LLC 
QUEBICARECaOBt 
QU^ OF PEACE HOSPITAL 
QUEEN OF PEACE HOSPITAL HHA 
QUEST HEALTH CARE 
OUB.TEDCARE

RADIOLOGICAL ASSOC OF DULUTH 
RADTKE PHYSICAL THERAPY 
RAINBOW RKIOB4CE 
RAJWOOO 
RAKHMA JOY HOME 
RAKHMA PEACE HOME 
RAMSEY COUNTY DETOX CENTS? 
RAMSEY NURSING HOME

COUNTY PAGE#

SOUTH OAKCfTA 257 1
STEELE 228 1
CHB>PEWA 28 1
NOBLES 145 1
BLUE EARTH 18 1
KANDIYOHI 117 1
MCLEOD 134 1
MCLEOD 134 1
KANDIYOHI 117 1
LYON 12S 1
MURRAY 143 I
NORTH DAKOTA 256 {
TRAVERSE 236 I
DOUGLAS 61 1
HBMEPM 102 1
HBMEPM 06 1
RAMSEY 168 1
HBMB>M 65 1
RAMSEY 174 1
RAMSEY 174 1
HENF^PM 102 1
FUiyCRE 86 1
ncrw**fTW 70 1
MCLEOD 134 1
MUELACS 137 1
IPWCTM 66 I
RAMSEY 185 1
HENNEPIN 100 1
HENNCPM 80 1
VBJ.OWMEDICME 254 1
LYON 127 1
CLAY 33 1
KANDIYOHI 117 1
HENNEPM SO 1
SCOTT 217 1
SCOTT 217 1
MENNEPM 06 1
HBMB>M 00 1
SAMTLOmS 200 1
ITASCA 112 1
STEBJE 220 I
RAMSEY 70 1
RAMSEY 186 1
HENNBTN 80 1
RAMSEY 188 i
RAMSEY 170 j

FACILITY NAME

RANGE CENTER - ASPBWOOD HOME

RANGE OBITER - BIRCHWOOO HOME

RANGE CENTER - MAPLEVIEW HOME

RANGE CENTER - OAKWOOO HOME

RANGE CBITER INC

RANGE CBITER WESTWMD

RANGE MBITAL I^TH CENTER

RANGE MENTAL HEALTH DETOX

RANIER ROOST

RATHJBJ HOUSE

RAVOUXHMVSE

REBEKAH SMITH

RB3CASTIE

RED ROCK MANOR

RH) WING HEALTH CBITER

RED WING REGIONAL HOME HEALTH

RB) WMG REGK3NAL HOSPICE

RB)»B?RESIOBICE

RBIWOOOCOPHNS

REDWOOD FALLS HOB HOME CARE SR

RB3WOOO FALLS HOSP HOSPICE SER

REDWOOD FALLS MUMCtPAL H06P

REDWOOD FALLS SOCS

REBORY HOUSE

REG DiAGNOSnC RADJOfXANDRlA 
REG DIALYSe-TOTAL RBIAL CARE 
REGWA MEDICAL CBITER 
REGMA RETIREMBIT CENTER 
REGMA RETIREMENT CBITB?

REGMA TERRACE

REGKMPARKHAa

REGN>e HOSPITAL

REHAB PEOPLES AGENCY OF MN MC

rehab SERVICES WC

RBIABUTATIVE HEALTH SPEC PA

REM-ANOKAMC

RBM-BELTRAMI

REM-BSMOJI

R0KI-BLOOMMGTONWC

REM-BUFFALO MC

RBil-FAIRMONT MCA

REM-FAIRMONT MCB

REM-FERNWOOOINC

REM-HOFFMAN MC

REM-LYNOALE MC

REM - MADELtA MC

COUNTY pass'
SAMTLOmS 214 1
SAWTLOmS 212 1
SAINT LOU© 2M|
SAMT LOUIS 203 |
SAINT LOUIS 203 |

SAMT LOUS 209 |

SAMT LOWS 21* 1
SAMT LOWS 2te|

KOOCHCHMG 121 1
rvEEBon* 57|
RAMSEY 145 1
OLMSTED 154 1
MEB<ER 135 1
WASHMGTON 241 1
GOODHUE »l
GOODHUE »l
GOODHUE »l

«>l
RB9WOOO 1«|

RB3WOOO 151 '

RBJWOOO 141 1

RHJWOQO 142 1
REDWOOD W2|
lOMCPM ">l
DOUGLAS 51 1
RAMSEY 155 1
DAKOTA «l
DAKOTA «l
DAKOTA «l
HBMEPM “1
RKX 157 1
RAMSEY 155 1
RAMSEY 175 1
HBMEPM "1
FREEBORN 57|
ANOKA <1
BELTRAMI "1
BELTRAMI ”1
HBMEPM «l
WRIGHT JS1 1
MARTM 132
MARTM 132 ,
STEARNS 227 |
GRANT «l
HBMEPM »l
WATONWAN 245 1
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\CILITY MANS 
RaA.MNNETXXlKAMC 
REM-MONTEVIDEO INC 
REM-NORTHSTARINC 
RBA-PILLSBURYINC 
REM-PLEASANT INC 
REM - REHABILITATION INC 
RBUI • ROCHESTER NORTHWEST 
RSMI - ROCHESTER SOUTHEAST 
REM-SraOUOlNC 
REM-TYLERMC 
RSm - wtaow CREEK A 
RBUI-WILLOW CREB<B 
REM-WOODVALEINCI 
REM-WOOOVALEINCII 
RSyl-WOOOVALEINCHI 
RBD-WOOOVALEINCIV 
REM-WOOOVALEMCV 
REM-WOODVALEINCVI 
RBy|-WOOOVALEWCV«

GREATIAND (PARK HBGHTS)
JJ GREATIAND (RED WING)

RByl HEALTH MC 
RBI HEALTH INC 
REM HEALTH INC ASST LVG PLUS 
RBM HEARTLAND INC-A 
REM HEARTLAND MC-B 
REM HEARTLAND MC-C 
RBJ NORTH STAR INC 
REMREHABUTATK3NMC 
RBI SOUTHWEST SRVSO^ A 
RBI SOUTHWEST SRV&CANBY B 
REM SOUTHWEST SRVSMARSHAa A 
REM SOUTHWEST SRVS4IARSHALL B 
RBJ SOUTHWEST SRVS4IARSHALL C 
RBH-VALLEY HMES MC (ADA EAST) 
RB^VALLEY HMES MC (ADA WEST) 
REM-VALLEY HMES MC (KARLSTAD) 
REM-VALIEY HOMES MC (EGP) 
REM-VALLEY HOMES MC (FOSSTON) 
REM-VALY HOMES MC (RB) RIVER) 
-ByOCK RIDGE ESTATES 

M-VILLA NURSING HOME 
RENA WAIT
RENAL DIALYSIS FAC - NEW ULM 
RENEE GAL’
RENBSIARSON

COmiTY

HENNB>IN
CHIPPEWA
BELTRAMI
HETMEPM
HENNB*IN
WASHINGTON
OLMSTED
OLMSTED
STEARNS
UNCOLN
OLMSTH5
OLMSTB)
MOWER
MOWER
MOWER
MOWB^
FRSBORN
STEELE
FREEBORN
GOODHUE

WRIGHT
HBMB>M
SCOTT
BLUE EARTH
BLUE EARTH
BLUE EARTH
ROSEAU
WASHMGTON
YELLOW MEDK3NE
YELLOW MEDCME

LYON
LYON
LYON
NORMAN
NORMAN
KITTSON
POIK
POLK
POLK
COTTONWOOD
RENVILLE
WRIGHT
BROWN
HEWJEPM
HB4NB>IN

2B|

111
90|

90 I

154 I
154 I 
2271

154 I 
154 I

57 I 
2»| 
S7|

PAGE# FACILITY HAMS

RENVILLE COUNTY COMM RES 
RENVILLE COUNTY HOSPICE 
RENVILLE COUNTY HOSPITAL 
RENVILLE COUNTY PHS 
RES ADVANTAGES INC LUVERNE 

244 I RESA ON EOBI PRAIRIE ROAD 
REStDENTIAL ADVANTAGES INC 
RESOEMTIAL SERV OF NE MNI 
REStOeniAL saw OF NE MN II 

125 I RESTART INC 
REVa^HOME 
RICE CARE C04TER 

142 I RK:E COUNTY DST1 HOSPITAL 
142 I RKXCOUNTYPHNS 
142 I RICE HOME HEALTH CARE 
142 I RICE HOSPICE PROGRAM 

RICE MBJORIAL HOSPITAL 
RICE MEMORIAL HOSPTTAL ESRD 
RICE REHABUTATKM CBirat

59 I RICHRBD HEALTH CaiTER
60 I RIGHnELDSB«0R8UTES 

250 I RIOMONO HOME 1EALTH CARE MC
73 I RIDGE VIEW ESTATES 

217 { RIDGEVIEW HOME CARE SERVICES 
18 I RIDGEVIEW HOSPICE 

RIDGEVIEW HOSPICE 
ROGEVIEW MEDICAL CBITBt 
ROGEVIEW PLACE 
RIDGEWAY ON GERMAN 
RK)GEWAYONGB«JAN 
RIESCOU
R5>PLE RIVER MEDICAL CENTB1 PA 
RITA R RIVARD
RIVER OAKS HEALTH CARE CTR 

147 I RIVEROAKSHHC 
147 I RIVER VALLEY HOME CARE MC 
110 I RIVER VALLEY HOME CARE MC
165 I RIVERBLUFF HEALTH CARE ILC 
107 I RIVERBX3EHOSPICE-STFRANCIS

166 I RIVERHULS 
37 I RIVERS EDGE SfiLLA

RIVERVIEW APARTMafTS 
RIVERVIEW HEIGHTS HIGHRISE 

21 I RIVBWIEW HOME CARE 
00 I RIVERVIEW HOME I 
96 I RIVERVIEW HOSPITAL 4 NSG HOME

i.|

i.|

201 I

M*\
253| 
2SS| 
127 I

120 I 
120 1

104 I 
253 I

Index Page

COUNTY PAGE*

RENVILLE 193 1
RBIVILLE ,«|
RENVILLE 104 1
RBIVILLE 1M|

ROCK 200]

HENNB>m -I
(XTTTONWOOD S7|

SAMTLOUS 2»|

SAMTLOUIS 20«|

HENNEPM 90|

REDWOOD 1«|

KANDIYOHI 117 1
RICE 107 1
RICE 107 1
KANDIYOHI 1,3 1
KANDIYOHI 11. 1
KANDIYOHI 113 1
KANDIYOH 11.1
KANDIYOHI 113 t

HB«ia>M 100 1
HBMB>M 100 1
DAKOTA «l
P«ST0NE in|
CARVER 29|

CARVER »l
UNCOLN 12.1
CARVBl 20|

BBITON

BROWN *<1
BROWN

RAMSEY 1»|

AITKM «l
HBWEPM 70|

WABASHA “1
KOOCNCHMG 120 1
DAKOTA

DAKOTA "1
BROWN

WILKIN 246|

SANT1 110 1
KOOCHK:nNG 120 1
YfeaOWMEOIClNe 2901

OTTER TAIL 1»|

POLK 1«|

SAMTLOUS 202|

POLK 1«|
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FACILITY NAME
RIVEFVIEW MANOR

nVERWOOD HEALTHCARE CB^TER

ROGEHTOGRWES

ROCHESTER HEALTHCARE CENTER

ROCHESTER METHODIST HOSP

ROCHESTER SOCS

ROGER METZ MANOR

ROOT RIVER ESTATES

ROSE MARIE SILVA

ROSE OF SHARON MANOR

ROSEAU AREA HOSP AND HOMES INC

ROSEAU COUNTY HOME HEALTH CARE

ROSEVIEW COURT CAF® AGENCY

R06EVIUE GOOD SAMARITAN CTR

ROSEWOOD

ROSEWOOD ESTATE -HK3HLAND 
ROSEWOOD ESTATE - MAPLEWOOD 
ROSEWOOD ESTATEAK36EVaiE 
ROYAL HEALTH CARE 
ROVCE PLACE 
RURAL MOBILE X-RAY 
RUTH HOME MC

SACRED HEART ASSISTS) LVG APTS

SACRH) HEART CARE C0TOI INC

SACRB) HEART HOME HEALTH CARE

SAFE HARBOUR

SAFETY CARE INC

SAMTANTC HOSPICE

SALLY CODDON

SALMI BOARD AND LODGING

SALMI HOME EAST

SALMI HOMES MC

SALMI HOMES WEST

SAMARITAN BETHANY ARBOR TStACE

SAMARITAN BETHANY HEIGHTS

SAMARITAN BETHANY HM ON BGHIH

SAMARITAN BETHANY HOME HEALTH

SAMARITAN BETHANY TERRACE

SAUER MEMORIAL HOME

SAWTOOTH RIDGES

SCANDIA LUTHStAN HOME - A
SCANDIA LUTHERAN HOME-B

scaacwooo

SCHWARTZ HOME FOR THE ELDERLY 
SCOTT CO HUMAN SERVICES HHA 
SEASONS HOSPICE

COUNTY PAOB#

GOODHUE 60|
AITKIN i|
FIUMORE “1
OLMSTB) 154 1
OLMSTED 154 1
OLMSTED 154 1
WMONA 24.1
OLMSTB) 15. 1
DOUGLAS 51 1
RAMSEY 174 1
ROSEAU 201|
ROSEAU 201 {
HOUSTON 105 1
RAMSEY 174 1
DOUGLAS 51 1
RAMSEY 155 1
RAMSEY 170 1
RAMSEY 174 1
HENNS>M ao|
ANOKA «l
MAhMOMB^ 120 1
DAKOTA «l
MOWER 142 1
MCMER 142 1
MOWER 142 1
STEELE 230|
RAMSEY 1«1|
WMONA 2.01
RAMSEY 18. 1
SAMTLOU® 202|
8AMTL0UIS 202|
SAMTLOUS 202|
SAINTLOUS 202|
OLMSTH) 154 1
OLMSTEO 155 1
OLMSTBl 155 {
OLMSTED 155 1
OLMSTH) 155 1
WMONA 24.1
COOK 35|
KANDIYOHI 11. 1
KANDIYOHI 115 1
DOUGLAS 52|
YELLOW MEDIDNE 2S3|
SCOTT 215 1
OLMSTED 155 1

FACILITY NAME 
SEBEKA MB^CAL CUNIC 
SaXX UNITED HOME HC CHOICES 
SENIOR CARE BECAUSE WE CARE 
SBIIOR FRIEND ASSOC INC 
SOnOR FRIEND ASSOCIATES INC 
SB«OR HOME CARE 
SB4IOR HOMESHARE CO. LLC 
SENIOR PLUS HOME CARE MC 
SBOIORS ASSISTANCE MC 
SENIORS CHOICE AT HOME 
Se^lORS HELPERS 
SENIORS INDB>B40ENCE. MC. 
SEPTBAER HOUSE 
SEPTBMBER HOUSE 
SHADE TREE RETIRBIBa CENTet 
SHADY LANE NURSMQ HOME 
SHADY LANE NURSMO HOME 
SHADYWAY GROUP HOME 
SHAKOPEE DIALYSIS CeOS? 
SHAKOPS FRIB«)SHff> MANOR 
SHARIAXSmSON 
SHARON A JACOBSEN CNA/HHA 
SHARON OJH.E HOMECARE 
SHARON THOMPSON 
SHEPHERD COURT APARTMENTS 
SHERBURNE COUNTY PUBLIC HEALTH 
SHILOHSHOPEMC 
SHMGLE CRKK OPTTON 
SHOLOM HOME EAST 
SHOLOM HOME WEST 
SHOREWOOO COMMONS AST L MNG 
SHRMB«S HOSPITAL 
SIBLEY COUNTY PUBLIC HEALTH DP 
SIBLEY MANOR ASSISTED LIVING 
SK3NE BURCKHAROT MANOR 
SILVB^OAKS

SIMAC PROF BUSIf^ SERVS 
SIOUX TRAIL MENTAL HLTH CBfTER 
SIOUEX VALLEY CANBY CAMPUS 
SIOUX VALLEY CANBY CAMPUS 
SKXJX VALLEY HOSPITAL HOSPICE 
SISTBt LORRAME OLMSCHBD 
SISTB^CARE 
SIXTH AVENUE RESIDENCE 
SKYLIGHT GARDENS 
SKY 1EW COURT

COUNTY PAQEf

WADENA 237 1
OLMSTB) 155 1
DOUGLAS S2|
SAINT LOUIS 208|
SAINTLOUS 209|
WATONWAN 245|
WASHINGTON 2401
ANOKA ■1
RAMSEY 175 1
HENNB>M ^1
DAKOTA "1
SCOTT 215 1
SAB,TLOUS 210 1
SAMTLOUS 2«|
MClfOO 132 1
WAOB4A 237|
WAOBIA 238 |
HENNEPM 105
SCOTT 215 1
SCOTT
WASHMGTON 240 ,
44^^14— 100 1
HBMB>IN 101 1
OLMSTH) 155 1
BENTON 1«l
SHBVURNE 220|
NICOtiET 145 1
fiO'lWCfTIl «l
RAMSEY «l
HBM9M 104 1
OLMSTH) 155 1
HENNH>M 00|
Sei£Y 222|
BLUE EARTH 1.|
HB«4B>IN oo|
RAMSEY 171 1
HBMEPM «l
BROWN « 1
YHLOWMEOICME 2S3|
YaLOWMEDICME 254|
SOUTH DAKOTA Tat
ANOKA
RAMSEY i«l
PINE ie|
STEARNS 2Z7|
STEVENS 231 1
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\CILITY NAME
SLAYTON CUNIC 
SLAYTON MANOR 
SLE^ EYE AREA HOfWE HEALTH 
SLEEPY EYE CARE COfTER 
SLEB»y EYE MUNICIPAL HOSPTTAL 
SLEB>Y HOLLOW 1INC 
SMITH GROUP HOME INC 
SO CENTRAL HUMAN RELATIONS CTR 
SO CENTRAL SURGICAL CTR. LLC 
SOCS EDEN PRAIRIE - DELL ROAD 
SOCS EOB4 PRAIRIECHATHAM WAY 
SOGGE GOOD SAMARITAN CTR 
SOUTH CENTER MANOR INC 
SOUTH HAVEN APARTMENTS 
SOUTH MMNEAPOUS DIALYSIS CTR 
SOUTH SHORE CARE COITB^
SOUTH SHORE PARK 
SOUTHStt>ECARECBfrER 
SOUTHVIEW ACRES HTH CARE CTR 
•lOUTHVIEW ON IMM MC 

XJTHWESTSVJ Ma4TAL HEALTH CTR 
SPECTRUM SUPPORT SERVICES. MC 
SPINAL REHAB CLMtC 
SPORTS 4 ORTMOPaJIC PHYS THER 
SPORTS PHYSICAL THERAPISTS MC 
SPOT REHABILITATION MC 
SPOT REHABaJTATlON MC 
SPRING VALLEY CARE CENTER 
SPRING VALLEY HOME HEALTH AG 
SPRINGnELO AREA HOME HLTH SER 
SPRINGRaO MED CTRAIAYO H SYS 
SPRINGWa
SPRUCE WOODS APARTMBfTS 
STANNS RESIOBICE 
ST ANNS RESDBITIAL SERVS MC 
ST ANTHONY HEALTH Ca^TER 
ST ANTHONY PARK HOME 
STBENH3ICTSCe4TER 
ST BENEDICTS SEN COM THE COURT 
ST Be4B>ICTS SeaOR COMMUNITY 

CAMiauS HOME HEALTH CARE 
CAMILLUS PLACE 

ST CATHERINES HOME CARE 
ST CLOUD HOSP KIDNEY DIAL CTR 
ST CLOUD HOSP-MONTICELLO OlALY 
ST CLOUD HOSPITAL

COONTY PAGE# FACILITY NAME comnT PAOB«

MURRAY ,44 1 ST CLOUD HOSPITAL HC SERVICES STEARNS 227|

MURRAY 144 1 ST aOUD HOSPITAL HOSPICE STEARNS 225|

BROWN 22| ST CLOUD SURG CTR. A HEALTKSOU STEARNS 228 I
BROWN 22| ST DAVIDS CHILD DEV 4 FAM SERV HBUNEPW "I
BROWN 22| ST DAVIDS SCHL CHILD DEV FAM S »l
SAINT LOWS 210 1 ST ELIZABETH HOME HEALTH CARE WABASHA 23B|

BECKER •I ST ELIZABETH HOSP OF WABASHA WABASHA 239|

STEELE Z30| ST ELIZABETH HOSPITAL WABASHA 23.1
MARTIN 132 1 ST BJZABETWMAYO DIA-'^IS V sBASHA Z33|

HENNEPM 70| ST FRANCIS HNJWAY HOUSE KA-OYOHI 115 1
HENNEPM 70| STFRANaSHOME WIUON 245 |

COTTONWOOD 37| ST FRANCIS HOME HEALTH CARE wmoN 24.1
CHISAGO “1 ST FRANCIS MEDICAL CefTER wmaN 24.1
HENNBRN 73l ST FRANCIS REGIONAL MB) CENTER SCOTT 219 1
HBMEPM “1 ST GASRiaS HOSPITAL MORRISON 13.1
NOBLES M6l ST GERTRUDES HEALTH CENTER SCOTT 219 1
HENNS>M «l ST JAMES FAMLY CUNIC WATONWAN »l
HENNEPM 00| ST JAMES HEALTH SERVICES WATONWAN 2«|

DAKOTA «l ST JAMES HLTH SERVICES^IOSPICE WATONWAN 24.1
REDWOOD 102 1 ST JAMES H.TH SERVS4«lyC HLTH WATONWAN 24.1
ROCK 3D0| ST JOHN LUTHERAN HOME BROWN a|
NORTH DAKOTA 2S5| ST JOHNS LUTHERAN HOME FREEBORN S7|

BB^TON 1«l ST JOSB»HS AREA HLTH SERVICES HUBBARD 1<»|

HB4NB>M oo| ST JOSB>HS AREA HLTH SSWICES HUBBARD 10.1
SAMTLOWS 210 1 ST JOSEPHS AREA HLTH SERVICES HUBBARD 10. 1
STEARNS 227 | ST JOSmS HOME CARE 4 HOSPICE CROW WING

STEARNS 227 | ST JOSB>HS HOME CARE 4 HOSPICE CROWWMG -1
RUMORE »l ST JOSEPHS HOSPITAL RAMSEY 1»|

FILLMORE »1 ST JOSEPHS MEDICAL CanER CROWWMG •1
BROWN 22{ ST LOWS CO BOARD OF COMMISSIO SAWTLOWS 210 1
BROWN 22| ST LOWS PARK PLAZA HC CBITER HENNEPIN 104 1
RAMSEY 109 1 ST LUCAS CARE CENTER RICE 1.7 1
BELTRAM ST LUCAS HOME HEALTH RICE 1.7 1
SAINTLOWS 210 1 ST LUKES HOME HEALTH SERVICES SAMTLOWS 210 1
HENNB>m 90| ST LUKES HOSPICE DULUTH SAMTLOWS 210 1
RAMSEY 17S| ST LUKES HOSPITAL SAINTLOWS 21. 1
RAMSEY 19. 1 ST LUKES LUTHERAN CARE OBITER FARIBAULT S3|

SHERBUnm 221 i ST MARKS LUTHERAN HOME MOWER 142 i

WRIGHT 253 1 ST MARYS CARE CENTER MCLEOD 134 1
SHERBURNE 221 1 ST MARYS HOME RAMSEY 199 1
CROW WING «l ST MARYS HOME CARE SAMTLOWS 210 1
MORRISON 130 1 ST MARYS HOME HEALTH BECKER •1
NORTH DAKOTA 200| ST MARYS HOSPITAL OLMSTED 10.1
STEARNS 227| ST MARYS HOSPITAL OLMSTED 158 1
WRIGHT 2S3l ST MARYS MEDICAL CENTER SAMTLOWS 2111
STEARNS 227| ST MARYS MEDICAL CTR HOSPICE SAINT LOWS 211 1
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FACILITY HAME 
ST MARYS REGK3NAL HEALTH CTR 
ST MARYS RE6WNAL HEALTH CTR 
ST MARYS RESIDENCE MC 
ST MARYS VILLA NURSING HOME 
ST MKSiAELS HOSPICE 
ST MK»1AELS HOSPITAL & NH 
ST MKE HOSP/SAUK CT-HOME CARE 
ST OLAF RESIDENCE 
ST OTTOS CARE cera?
ST OTTOS aOER HBGHTS 
ST PAUL RBiAB C04TBt 
ST PAUL REHABUTATKDN CaiTER 
ST PAUL URBAN LEAGUE 
ST PAUL URBAN LEAGUE 
ST PAUL4MMSEY CO DB*T PUB WT 
ST PAULS CHURCH HOME 
ST PETER COMM HOSPITAL & HCC 
ST PETSL REG TREATMENT CTR 
ST STB>HEN GROUP HOME A 
ST STH*HB4 GROUP HOME B 
STTtetESEHOME 
ST THB«ESE REHAB AG84CY 
ST THB^E RESIDBCE 
ST THERESE RESOBICE NURSING 
ST THERESE SOUTHWEST 
ST VWUIAMS ANNEX 
ST WILLIAMS FOSTER CARE 
ST WILLIAMS UVMG CENTER 
STANLEY C GALLAGHER DO 
STAHEY C QAliAGHER DO 
STANLEY JONES ft ASSOCIATES 
STANLEY JONES AND ASSOCIATES 
STAR HOMECARE AGENCY 
STARBUCKHOME
STEARNS CO HUMAN SRV1CES BOARD 
STEARNS CO PUBLIC HEALTH DEPT 
STEHE COUNTY 
STEEPLE POINTE 
STBTBIHOME
STEPPING STONES GROUP HOME 
STERLING PARK COMMONS 
STEVENS COM MED C0ITBI HOSPICE 
STEVENS COM MS) CTR HOME CARE 
STEVENS COMMUNITY MED CENTER
STEVBiS resob«:e
STEVeiS SQUARE

COUNTY PAGE# FACILITY NAME COUNTY FACIE

BECKER a| STEVENS TRAVERSE PUBUC HEALTH STEVENS 231 1
BECKER e| STEWARTVILLE CARE CENTER OLMSTED 1S3|
MCLEOD 134 1 STEWARTVILLE HOME CARE SRVS OLMSTED 136 1
MORRISON 140 1 STU.WATER GOOD SAMARITAN CTR WASHMGTON 2«3|
STEARNS 225 1 STILLWATER RESID04CE WASHMGTON 243|
STEARNS 225 1 SUMMIT AVB4UERESIDB4CE DAKOTA

STEARNS 225 1 SUMyRTHOME BECKER •1
HENNEPIN 01 1 SmyMTHOUSEI 10.1
MORRISON 138 1 SUMMIT HOUSE II ,0.1
MORRISON 138 1 SUIUMT MANOR HEALTH CARE CTR RAMSEY 187 1
RAMSEY 186 1 SUMMTTPOMT HENNEPIN 73|
RAMSEY 188 1 SUeiYSIDECARECENTBt BECKBI •1
RAMSEY 187 1 SUNNYVIEW KAMMYOHI 1,8 1
RAMSEY 187 1 SUNRISE ASSISTED LVNG OP EDINA HBMEPM 7S|
RAMSEY 187 1 SUNRISEFARM LESUEUR 12. 1
RAMSEY 187 1 SUNRISE HEALTH SERVICES me CH»AOO 31 1
NICOLLET 145 1 SUNRBEHOME LAKE 123 1
MCOLLET 145 1 SUNRISEVUAGE KANDIYOHI „3l
ICNNEPIN ee| swsET OEARWATBt »!
■ m ii~ 1nLfPftJWI 86 1 SUNSETHOME OJEARWATBt 38
HBe^^PM 07 1 SUNWOOO GOOD SAMARITAN Ce4TB« REDWOOD 122,
HEWEPIN 07 1 SUPPORTIVE HOME HEALTH CARE AG RAMSEY 187 1
HENNB>IN 07 1 SURESERVICE HCNNEPm <»l
HENNEPM 07 1 SUSAN MARIE RODEBTO CWPPEWA 2>1
HeMEPIN 78 1 SUSANSHAW HENNEPIN »l
OTTER TAIL ISO 1 SUTTONPLACE RAMSEY 187 1
OTTB^TAIL ISO 1 SWimOPPORTUNTTYCOUNCILMC NOBLES 1«1
OTTER TAIL laoj SWIFTCOUMTY-BBeON HOSPITAL SWIFT 2331
TRAVERSE 236 1 SWIFT CTY.BB4SONHOSPHHCARE SWIFT 2331
GRANT 82 1 SYLVIAMBOeMKE WWONA «»l
OLMSTED 158 1 SY»ff>HONY REHAB OYNAiaCS INC HeMEPIN

OLMSTED 1S6 1 SYMPHONY REHABILITATION SERVS RAMSEY ,90 1
SCOTT 218 1 TALAHICARECafTER SkBmJRNE 22ll
POPE 188 1 TALAHI RESIOamAL SERVICES SHERBURNE 22ll
STEARNS 228 1 TEACHB® PARK AVENUE RESIDENCE HENNB>1N ll
STEARNS 228 1 TEACHERS PARK AVeAJERESIOBICE HBMB>fN Oil
srmE 230 1 TERRACEH0GHTS DOUGUS

HBMEP1N 08 1 TBWACE HEIGHTS DOUGLAS S2l

GRANT 61 I TEXAS TERRACE CARE CB4TB{ HENNB*W 106 1
MMXELACS 137 1 THEARC LAKE OF THE WOODS 124 |

STEARNS 228 1 THEBOULEVARD ANOKA 4

STEVB4S 231 1 THE BRIDGES OF ZUMBROTA GOODHUE 80,

STEVENS 231 1 THE CARING SISTERS HOME CARES HBWBnn •’I
STEVENS 231 1 THE COMMONS ON MARICE DAKOTA «l
HENNB>1N 06 1 THECOTTAGE RICE 10.1
HENNEPIN 01 1 THE COUNTRY PLACE APARTMatTS POLK 166 1
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VriLITY NAME 
THECOUNTRYVaOA 
THE CRA8TRK SENIOR HOME 
THE DURHAM 
THE ELMS

THE FARMSTEAD - COMMONS 
THE GABLES 
THE GARDENS

THE HOMESTEAD AT MAPLEWOOD 
THE HWA HOME 
THE HYVAA HOME 
THE KBWOOO RETlRaon-COM 
THE KWYON RESIDeiCE 
THE LAMBSTTON RESOENCE 
THE LAMBERTON RESIDENCE 
THE LUTH HOME - HOPE RESIDENCE 
TTC LimeMN HOME - CALEDONIA 
THE LUTHBMN HOME hCALTH AGNCY 
THE LUTHERAN HOft/E HHMHOSPICE 
THE LUTHBUN HOME: BUCKLEY APT 
nc LUTHERAN HOME: CS>AR HAVEN 

£ LUTHBtAN HOME: CB3AR HAVB4 
THE MARGARET S PARMLY RES 
THE MEADOWS OF WORTHMGTON 
THE MEADOWS OF WORTHWGTON 
THE MBX STREET RESPBICE 
THE OAKS 
THE OAKS 
THE OAKS

THE PINES SBBOR CARE 
THE QUINLAN HOME 
THE SALVATION ARMY HARB UGHT 
THE SALVATKM ARMY HARBOR UGH 
THESHBWIDSINN 
THE THERAPY PLACE 
THE VILLA AT »«PARK 
THE VILLA AT HtRARK 
THE WATBtS TM OF PARK POINT 
THE WAYSPE HOUSE BC 
THEWELUNGTON 
THE WaiSTEAO OF ROGTO 
’HE WBDS OF SAND PRAIRIE 

EODORE I RESIDENCE 
THERAPEUnC COMljl RESIDENCE 
THERAPEUTIC INTERVENTTON PROGS 
TieWKPY NETWORK 
THERESE K SEXTON HOME. NORTH

COUNTY

BBnON

KOOCHICHING

HENNEPIN

ANOKA

ANOKA

PAGE# FACILITY NAME COUNTY

13 I THERESEK SEXTON HOME-SOUTH MCOLLET

120 I THRD STREET APARTMENTS SAINTLOUIS

73 I THORNE CREST RET CENTER FREEBORN

2| THORNE CREST RETIREMBR CENTS! FREEBORN

1 I THORNE CREST SOUTH FRffiBORN
OLMS1H) ,96 1 THREE LINKS APARTMENTS RICE
HBJNEPIN 66| THREE UNKS CARE Ca^TB! RICE
RAMSEY ,70 1 three UNKS CCmiOWSWP RES RICE
CARLTON 23| THREE THIRTY FIVE RIDGEWOOD HENNEPIN
CARLTON 23| THUNOERBIRO & WREN HALFWAY HSE SAINTLOUIS
HEHNSW 1| TLC HM CARE OF THE TWIN CITIES RAMSEY
STEELE 230| Tie HOME CARE SAMTLOUS
WINONA 24.1 TODD COUNTY GROUP HOME TODD
WINONA 24.1 TODD COUNTY PHNS TODD
SCOTT 2,7 1 TOP NOTCH CARE tpecpm
HOUSTON ,06 1 TOTAL CARE BODY AND HMR DAKOTA
HOUSTON ,0.1 TOURAMEHOME SAINT LOUS
HOUSTON ,06| TOWN HAU. ESTATES OLMSTED
HOUSTON ,06 1 TOWN HALL ESTATES OLMSTED
BLUE EARTH TRACY AREA HOME CARE LYON
BLUE EARTH TRACY HOSPITAL LYON
CHPAGO 30| TRACY MEDICAL clink: LYON
NOBLES ,46| TRACY NURSING HOME LYON
NOBLES ,46| TRANSCULTURAL HOME H.7H CARE HENNEPM
0TTB!TA1L ,96 1 TRANSmONAL SBffOR HOUSING SAINTLOUIS
ROCK 200| TRAVERSE CARE CBfTER TRAVERSE
MCLEOD ,64 1 TRC-ACUTEHCMC henncpw
ANOKA *1 TRC-AL£XAM}RIA DOUGLAS
PME ,62 1 TRC-ARDBIHnXS RAMSEY
RAMSEY ,67 1 TRC-BURNSVUE DAKOTA

HENNEPW 9,| TRC-CASSLAKE CASS
HBWEP94 6,| TRC-COON RAPIDS ANOKA
FARIBAULT 63| TRC-EDINA

HENNEPX “1 TRC-FARIBAULT RICE

GOODHUE 60| TRC-FOREST LAKE WASHINGTON

GOODHUE 60| TRC-LAKEVIEW WASHmGTON

SAINT LOUS 2,, 1 TRC-MAPLEWOOD RAMSEY

HB4NEPM 02| TRC-MARSHNX LYON

RAMSEY ,67 1 TRC-MINNEAPOLIS HB#IEPW

IPeCPIN ,02 1 TRC-MNNETONKA HENNEPIN

NICOLIET ,49 1 TRC-MONTEVIDEO CHIPPEWA

DAKOTA TRC-MORRtS STEVENS

CHISAGO 30| TRC • NICOLLET GOOD SAMARITAN HBMEPtN

HBMEPIN 73| TRC-PWECnV PINE

RLLMORE 99| TRC-RB}LAKE BB.TRAMI

NICOLLET ,44 1 TRC-REDWING GOODHUE

PAGE# 
,44 1
2,1 I
S7|

*^1 
56| 

1»| 
,99 I 
,99 I 
92|

2,, I
,74 I
2,, I
23J|
2«|
92|

«l
2,9 I 
,96 I 
,69 I 
,29 I 
,29 I 
,2.1 
,29 I 
76|

2,, I 
266| 
«l 
«l

,96 I
«l
27|

•I
76| 

,97 I

»3| 
,76 I 
,2.1 
92|

"I
“I

23, I 
62| 

,62 I 
,2 I 
60|
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FACIliITY HAKE
TRC-REDWOOD FALLS
TRC-STPAUL
TRC-ST PAUL CAPITOL
TRC-UNWERSITY UNIT
TRC-WACONIA
TRC-WEST ST PAUL
TRC-WOODBURY
TREVlUA OF GOLDBJ VALLEY
TREVttiA OF NEW BRIGHrON
TREVILLA OF ROBBINSOALE
TRFCOUNTY HOSP HOME HLTH CARE
TRWXXINTY HOSPITAL
TRFCOUNTY HOSPITAL HC HOSPICE
TRSIONT I^ALTH CARE CBfTER
TRINITY HOME CARE
TRMTY HOSPITAL & CARE CTR

TRINRY TERRACE
TUFF MEMORIAL HOME
TURNJJGPOWTSiC
TURNNG POINT MC
TWEETSMJUTHBtAN ICALTH C C
TWIG HOUSE
TWIGn
TWM ORES PHYSKAL THBUIPY

COUNTY

REDWOOD
RAMSEY
RAMSEY

CARVER
DAKOTA
WASHMGTON

RAMSEY
HB«IB>IN
WAO0IA
WADB4A
WADDIA
MARTIN
DAKOTA
DAKOTA
DAKOTA
ROCK

PASS# FACILITY NANS

HENN9M 
HOUSTON 
SAMTLOmS 
SAINT LOUS

192 I 
187 I 
i»|

Ml 
26| 
4»| 

2441 
7»1 

171 1 
W!|
23.1 
23S| 
23S| 
132 I

"I
«l
m\
M|
M|

107 1
21.1 
215 I 
106|

UNIVHISrrY MEOICM. CTR44ESAB1 
US CNTRL COMFORT PLUS CARE SYS 
V J HOME CARE SERVICES 
VALLEY COUNTRY CARE 
VALLEY HOME 
VALLEY HOUSEKEEPPIG 
VALLEY VIEW ESTATES 
VALLEY VIEW MANOR 
VALLEY VIEW NURSMG HOME 
VALLEYVIEW HEALTH CARE CENTER 
VASA CHILDRBIS HOME 
VBKOR HOSPITAL - MMNEAPOLIS 
VB1GAS ASSISTBl UVM6 
VIEWCREST HEALTH CenER 
VKMG MANOR NURSMG HOME 
VOONO MANOR NUCMQ HOME 
V20NGLAM} HOME HEALTH MC 
VUA HEALTH CARE CENTER 
VUA OF ST FRANCS NRSe HOME 
VELASTVINCan' 
VILASTVP4CENTWC 
VUAVSTAMC 
VUAGESOFMORA 
VUAOES OF MORAAPARTHBTTS

TWM CRY UNNEA HOME RAMSEY i»| VtAATCI NATK3NAL CBiraL

TWM RIVERS CARE CaOER ANOKA *1 VIRGN«A LANDKAMMER

TWW TOWN TREAIMBIT COITB? RAMSEY i»| VIROn«A REG MB) CTR & NH

TWO RIVERS canat INC ANOKA •1 VISTA ROGE SUITES

TYLBt HOME CARE LINCOLN 12. 1 VIViaMEPMANNAH

TYLBIMBMCALCLMC UNCOLN 12.1 VOL OF AMERICA HOME CARE SERVS

UNITED CORP OF AMBBCA INC MtNNLrTTl 101 1 VOLUNTEERS OF AMBBCA HH SatV

UWTH) HANDS HOSPICE FARIBAULT Ml VOLUNTEERS OF AMauCA OF MN

UNTTHIHOMECAREINC DAKOTA M|
WABASHA COUNTY PHS

UNTTH) H08P DIST HOME HLTH SER FARIBAULT “1 WABASSO HEALTHCARE CENTER

UNITED HOSPITAL & NURSMG HOME RAMSEY 1»| WACONUL GOOD SAMARITAN CENTat

UNITH) HOSPITAL DISTRICT FARIBAULT M|
WADENA COUNTY PUBLIC HTH DEPT

UNITB) NRSG & ICALTH CARE SBTV 101 1 WALXat AT HAZB. RCS3E

UNITY FAM HCIHSPCE OF MORRISON MORRISON 130 1 WAIKB? AT TREE TOPS

UNRYFAMR-Y HOSPICE MORRISON 130 1 WALKER CITYVIEW

UNITY HOSPITAL ANOKA WALKER ELDER SUITES

UNITY HOUSE NOBLES 14.] WALKat HOME SERVICES

UNITY HOUSE INC RICE 107 1 WALKER METHODIST HEALTH CTR

UNIVatSAL LCMNG CARE INC RAMSEY .»! WALICa^ PLACE

UNIvarSAL PEDIATRIC SERV INC HENNEPIN “1 WALKER PLAZA

UNIVERSITY GOOD SAMARITAN CTR HENNEPIN >2| WALKER SOUTHVIEW

UNIVB^SITY MED CTR-MESABI ESRO SAINT LOUIS 214 1 WARM HANDS KINO HEARTS MC

COUNTY PASS'

SAINT LOmS 215 1
RAMSEY 1M|

RAMSEY 170 1
STEARNS 2241
PENNINGTON 1.1 1
POLK 1«|

TOGO 234|

REDWOOD 111
HOUSTON 1«|

SCOTT 217 1
GOODHUE “1

"1
OTTBtTAB. in|

SAMT LOUIS 211 1
CLAY Ml
CLAY M|
DOUGLAS «l
KANABEC 114 1
STEVB4S 232|

POLK in'

POLK 1M ,

CARLTON 23|

KANABEC 114 1
KANABEC 114 1
lOSCTM ”1
RBIWOOO 1« 1
SAMT LOUIS 217 1
BROWN “1
DAKOTA M|
HaMB*m “1
RAMSEY 1»|

HBMEPM “1
WABASHA 235|

REDWOOD 122 1
CARVER 2B|

WADB4A 23>|

RAMSEY 171 1

HaMam “1
HEf#4EP1N “1
HENNaW M|
HBMEPIN 99 '

HBMEPIN M,
HB*CPIN 93|

ANOKA *1
HENNB>IN 93|

rvmerm »l
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JCILITY NAME

WARNER HOMEI 
WARNER HOME II 
WARNERHOf^H)

WARROAO CARE CBJTER 
WASECA AREA HOSPtCE INC 
WASECA COUNTY PUBUC HEALTH NS 
WASECA MED CTR4MY0 HLTH SYSTM 
WASHeiGTON MANOR 
WATERVUJE GOOD SAMARITAN CTR 
WATKINS HOME

WATKINS HOAC / MANOR HOUSE 
WATKINS HOMEMANOR HOUSE 
WECAREh^ E 
WE CARE HOME CARE MC 
WEMER imORML MEDICAL CefTER 
WaiNESS HOME HEALTH 
WELLSPRINGS HEALTHCARE MC 
WESLEY RESIOB4CENC 
WEST HLLS LODGE 
•'•ESTHOME

•ST SUBURBAN SB«OR RESOURCES 
WEST VIEW TBWUCE 
WESTBROOK GOOD SAM CENTER 
WESTBROOK HEALTH CENTER 
WESTBW HUMAN DEVBLOPMSfT CTR 
WESTHEALTHWC 
WESTONKA ESTATES 
. .ESTSE)E BOARD AND LOXSE HOMES 
WESTVEW ACRES GOOD SAM COM 
WESTVEW ESTATES 
WESTWOOD HEALTH CARE CENTER 
WESTWOOD HOME 
WESTWOOD MANOR 
WESTWOOD PLACE INC 
WESTWOOD RDGE 
WHEATON COMMUNTY HOSPITAL 
WHISPERMG PINES 
W«SPB«NG PINES CARE CTR WC 
WMSPStING PINES CC BIRCHWOOO 
WMSPBVNG PINES GOOD SAM CTR 
vHTTE COMMUNITY HOSPITAL 
HITE EARTH HHA 

WHTESHEU
WHITEHOUSE GOOD SAMARITAN CTR 
WHITEWATER HEALTHCARE C0ITER 
WHHTIER HEAI.TH CENTER

caaSTC PAGE# FACILITY NAME
WRIGHT
WRIGHT

WRIGHT

ROSEAU

WASECA

WASECA

WASECA

SAMTLOmS

LESUEUR

WmONA

WMONA

WMONA

MCLEOD

LYON

RAMSEY

RAMSEY

SAWTLOUIS

STEB^ •

BECKK

STEARNS

COTTONWOOD

COTTONWOOD

LYON

UEMMCpM

STEELE

CARVBt

RBIVHLE

mtHEm
REDWOOD

SWIFT

CARVER

DAKOTA

TRAVERSE

ANOKA

ANOKA

ANOKA

CASS

SAINT LOUS

BECKER

MORRISON

RAMSEY

WINONA

HENNEPW

2S2\ WILDACREHOMES 
252 I V.UDB^ ASSISTS} UVNG PROGRAMS 
252 I WILDERHHA 
201 I WILDER IN HOME SERVICES 
230 I WILDER SENIOR HEALTH CUMC 
230 I WILDERSQUARE 
230 I WOJDWOOO MANOR APARTMENTS INC 
217 I WILKIN COUNTY PHNS 
125 I WOXIAMCBOLLMANN 
240 I WmiAMSHOME 
240 I WEIMAR REG TREATMBfT CTR 
240 I WELMAR SURGERY CENTER 
134 I WELOWWOOO ASSISTED LMNG RES 

WELYS AGENCY 
WESONAPARTMBITB 
WILSON C84TB%

188 I WBCHE5TER0NWASHMGT0N 
211 I WINDOMAREAHOSPTTAL

WINDY ACRES RESIOe4T HOME 
WMONA AREA HOSPICE C M H AFF 

105 I WMONA CO PUBUC HLTH NRSGSER 
WMONA HHC COM h3lil HOSP AFFE. 
WMONA SEMOR sat CONV & REHAB 
WMiat HOMES MCORPORATEO 
WMTHROPCUMC

go I WPITHROP GOOD SAMARITAN CTR 
08 I WMMCHOMECARE 

230 I WOOD DALE HOtuCMC 
28 I WOODBURY AkeULATORYSURGCBITE 

103 I WOODBURY ESTATES 
105 I WOODBURY HCOPERSONAL ASST LVO 
102 I WOODBURY HEALTH CARE CENTBL 
233 I WOOOLANDC&rTTO 
25 I WOODLAND CENTTC 
40 I WOODLAND cana«

235| WOODLAND GOOD SAM VEIAGE APTS 
2 I WOODLAND GOOD SAMARITAN VEl

68 I 
126 I 
168 I

260 I
6l

225 I

»1
66| 

126 I

ILANO RES 6 OPERATIONS LLC
2|
2 I WOOLYNHEK3HTS HEALTHCARE CTR 

27 I VWOOREST HEALTH CARE CENTER 
202 I WOOOSIDEHANOR 

■ I WOOOVIEWRESSERVICES-WADENA 
I3R I WOOOVIEWRESIOBmAL SERVICES 
174 I WORTHWGTOMREGHOSPESRD 
247 I WORTHINGTON REG HOSP HOME CARE 
93 I WORTHINGTON REG HOSP HOSPICE

COUNTY PAGE#

CASS 27|

RAMSEY 166 1
RAMSEY 166 1
RAMSEY 16P|

RAMSEY 166 1
RAMSEY 166 1
RAMSEY 171 1
WKXM 2«|

BLUE EARTH 16 1
STEVaS 230|

KANDIYOHI ml
KANDIYOHI 11.1
SAMTLOUS 212 1
HENNB>M »l
RAMSEY 1.6 1
RICE I"!
BECKER •1
COTTONWOOD 37|

WASHMGTON 2101
WMONA M6|

WMONA

WMONA 2«|

WMONA 2«|

SAMTLOUS 202|

SBLEY 22S|

SaiEY 22S|

LYON 12.1
REDWOOD 162 1
WASHNGTON 2«|

WASHMGTON 2«|

WASHMGTON 2M|

WASHMGTON 2«|

KANDIYOHI 11.1
KANDIYOH 11.1
KANDIYOHI 11.1
CROWWMG «l
CROW WING «1
ITASCA 112 1
DAKOTA

CASS 2.1
WADENA 26.1
WADBIA 26.1
CROW WING «1
NOBLES 147 1
NOBLES 147 1
NOBLES 147 1
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FACILITY NAME COUNTY PAGE#

VV0RTHMGTX3N REGK3NAL HOSPTTAL NOBLES ,47 1
WRIGHT CO HUMAN SRVS AGENCY WRIGHT 25,1
YVONNEMKOWCCK DAKOTA

ZUMBROTA AREA HOSPICE PROGRAM 3000HUE eo|
ZUMBROTA HOME CARE SB^nCES GOODHUE ao|
ZUMBROTA HOSPITAL GOODHUE ei|
ZUMBROTA NURSMG HOME GOODHUE 61|

COOTTY PASS




