
Texas Health and Human Services Commission

Agency Directory for Home and Community Support Services Agencies

Sorted by: County, Agency City, Agency Name

County Anderson

ANGELS CARE HOME HEALTH

Region 04

License # 003546

Medicare 1: 458433 HHA-18

2000 S ROYALL

Medicare 2:

PALESTINE, TX  75801

Phone (903) 729-2201 Fax (903) 729-3302

Type: Parent Agency Administrator ALETHEA THACKER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/30/1995

Lic Expire 01/31/2019

PERSONAL HOME HEALTHCARE AGENCY LLC

2000 S ROYALL

PALESTINE 75801

PHONE: FAX:

TX

County Anderson

CHOICE HOMECARE

Region 04

License # 017343

Medicare 1: 679007 HHA-18

516 NORTH SYCAMORE

Medicare 2:

PALESTINE, TX  75801

Phone (903) 729-0801 Fax (903) 593-5953

Type: Parent Agency Administrator DONNA M HARVIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/08/2015

Lic Expire 10/31/2019

MEDICAL TEAM CORRECTIONAL MEDICAL SERVICES INC

6760 OLD JACKSONVILLE HIGHWAY SUIT

TYLER 75703

PHONE: FAX:

TX

County Anderson

ENCOMPASS HEALTH HOME HEALTH

Region 04

License # 012564

Medicare 1: 678197 HHA-18

2256 SOUTH SYCAMORE ST SUITE 2

Medicare 2:

PALESTINE, TX  75801

Phone (903) 723-3991 Fax (903) 723-1440

Type: Parent Agency Administrator APRIL ALEXANDER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/01/2009

Lic Expire 03/31/2019

AHM ACTION HOME HEALTH LP

6688 N CENTRAL EXPRESSWAY STE 1300

DALLAS 752063950

PHONE: FAX:

TX

County Anderson

HOME CARE NETWORK

Region 04

License # 015975

Medicare 1: 679086 HHA-18

300 WILLOW CREEK PARKWAY SUITE 240

Medicare 2:

PALESTINE, TX  75801

Phone (972) 270-2000 Fax (972) 591-4576

Type: Parent Agency Administrator SAUNDRA P HILL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/14/2013

Lic Expire 10/31/2019

HOME CARE NETWORK EAST INC

1701 N HAMPTON RD SUITE G

DESOTO 75115

PHONE: FAX:

TX

County Anderson

JORDAN HEALTH SERVICES

Region 04

License # 008276

Medicare 1: 458346 HHA-18

2039 CROCKETT RD

Medicare 2:

PALESTINE, TX  75801

Phone (903) 723-1657 Fax (903) 723-5227

Type: Parent Agency Administrator TINA ANDERSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/01/2003

Lic Expire 12/31/2018

JHS OPERATIONS LLC

14295 MIDWAY RD STE 400

ADDISON 75001

PHONE: FAX:

TX

County Anderson

KMJ HOME HEALTH SERVICES INC

Region 04

License # 016569

Medicare 1:

908 E PALESTINE AVENUE

Medicare 2:

PALESTINE, TX  75801

Phone (903) 480-0082 Fax (866) 920-5070

Type: Parent Agency Administrator JEMIMA LAMPTEY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/17/2014

Lic Expire 12/31/2018

KMJ HOME HEALTH SERVICES INC

908 E PALENSTINE AVENUE

PALESTINE 75801

PHONE: FAX:

TX
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County Anderson

PALESTINE REGIONAL HOME HEALTH

Region 04

License # 018103

Medicare 1: 747665 HHA-18

4002 SOUTH LOOP 256 SUITE M

Medicare 2:

PALESTINE, TX  75801

Phone (903) 723-5037 Fax (903) 723-5474

Type: Parent Agency Administrator LAURIE JOHNSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/01/2017

Lic Expire 12/31/2018

IN-HOME PARTNER OF TEXAS-I LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

LA

County Andrews

PERMIAN REGIONAL MEDICAL CENTER HOME HEALTH

Region 09

License # 003115

Medicare 1: 457596 HHA-18;74

1801 NE MUSTANG DRIVE

Medicare 2:

ANDREWS, TX  79714

Phone (432) 524-3637 Fax (432) 523-6023

Type: Parent Agency Administrator RUSSELL TIPPIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 04/03/1984

Lic Expire 04/30/2020

ANDREWS COUNTY HOSPITAL DISTRICT

P O BOX 2108

ANDREWS 79714

PHONE: FAX:

TX

County Angelina

A CARING TOUCH HOME HEALTH SERVICES

Region 05

License # 011928

Medicare 1: 747006 HHA-18

395 TILLMAN ROAD

Medicare 2:

LUFKIN, TX  75901

Phone (936) 632-9400 Fax (936) 632-9425

Type: Parent Agency Administrator KATHY HAMILTON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/14/2008

Lic Expire 03/31/2019

VENTURE I INC

395 TILLMAN ROAD

LUFKIN 75901

PHONE: FAX:

TX

County Angelina

A COMPASSIONATE CARE HOME HEALTH SERVICES

Region 05

License # 010428

Medicare 1: 679505 HHA-18

3458 TED TROUT DRIVE

Medicare 2:

LUFKIN, TX  75904

Phone (936) 875-9000 Fax (936) 875-9001

Type: Parent Agency Administrator JERAMY JOHNSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/04/2006

Lic Expire 05/31/2019

JOHNSON & JOHNSON INVESTMENTS LLC

PO BOX 154557

LUFKIN 75915

PHONE: FAX:

TX

County Angelina

A COMPASSIONATE CARE HOME HEALTH SERVICES OF 
ONALASKA

Region 05

License # 013616

Medicare 1: 747664 HHA-18

3458 TED TROUT DRIVE STE B

Medicare 2:

LUFKIN, TX  75904

Phone (936) 875-2030 Fax (936) 875-2082

Type: Parent Agency Administrator CECILA DIXON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/07/2010

Lic Expire 10/31/2018

JOHNSON & JOHNSON INVESTMENTS OF ONALASKA LLC

3458 TED TROUT DRIVE STE B

LUFKIN 75904

PHONE: FAX:

TX

County Angelina

A PINEYWOODS HOME HEALTH CARE INC

Region 05

License # 002409

Medicare 1: 677545 HHA-18

103D CARRIAGE DRIVE

Medicare 2:

LUFKIN, TX  75904

Phone (936) 634-1617 Fax (936) 634-1729

Type: Parent Agency Administrator KERRI L GRIFFIN

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/24/1992

Lic Expire 08/31/2020

A PINEYWOODS HOME HEALTH CARE INC

PO BOX 1743

LUFKIN 75902

PHONE: FAX:

TX
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County Angelina

A PINEYWOODS HOME SERVICES INC

Region 05

License # 007379

Medicare 1:

103 B CARRIAGE DRIVE

Medicare 2:

LUFKIN, TX  75904

Phone (936) 634-7982 Fax (936) 634-1729

Type: Parent Agency Administrator GEORGIE FARR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/02/2000

Lic Expire 08/31/2020

A PINEYWOODS HOME SERVICES INC

PO BOX 1743

LUFKIN 75902

PHONE: FAX:

TX

County Angelina

AFFINITY HEALTH CARE

Region 05

License # 013942

Medicare 1: 671690 HOSPICE

2708 S MEDFORD DRIVE

Medicare 2:

LUFKIN, TX  75901

Phone (936) 639-2626 Fax (936) 639-2629

Type: Parent Agency Administrator QUINCY B MARTINDALE

Services:

Owner Information

Hospice

Date Licensed 03/09/2011

Lic Expire 03/31/2019

AFFINITY HOSPICE LLC

2708 SOUTH MEDFORD DRIVE

LUFKIN 75901

PHONE: FAX:

TX

County Angelina

AGAPE HOME CARE SERVICES LLC

Region 05

License # 012656

Medicare 1: 747328 HHA-18

609 E LUFKIN AVENUE

Medicare 2:

LUFKIN, TX  75901

Phone (936) 632-4273 Fax (936) 632-4275

Type: Parent Agency Administrator MELISSA BERRY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/15/2009

Lic Expire 06/30/2019

AGAPE HOME CARE SERVICES LLC

609 E LUFKIN AVENUE

LUFKIN 75901

PHONE: FAX:

TX

County Angelina

ALL ABOUT CARING LLC

Region 05

License # 017777

Medicare 1:

2718A S. MEDFORD DR

Medicare 2:

LUFKIN, TX  75901

Phone (936) 899-7188 Fax (936) 899-7192

Type: Parent Agency Administrator SHANA GARRETT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/09/2016

Lic Expire 12/31/2018

ALL ABOUT CARING LLC

2716 S. MEDFORD DR., SUITE C

LUFKIN 759016122

PHONE: FAX:

TX

County Angelina

ANGEL'S CHOICE HOME HEALTH

Region 05

License # 014474

Medicare 1: 747778 HHA-18

515 S FIRST STREET SUITE I

Medicare 2:

LUFKIN, TX  75901

Phone (936) 634-0505 Fax (936) 634-0515

Type: Parent Agency Administrator RUTH WILLIAMS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/16/2011

Lic Expire 11/30/2019

ANGELS CHOICE HOME HEALTH PROFESSIONALS LLC

PO BOX 1297

LUFKIN 75902

PHONE: FAX:

TX

County Angelina

CONSOLIDATED FIRST CHOICE HOME HEALTH INC

Region 05

License # 012630

Medicare 1: 679177 HHA-18

507 GASLIGHT SUITE B

Medicare 2:

LUFKIN, TX  75901

Phone (409) 489-9573 Fax (409) 489-9128

Type: Parent Agency Administrator MAIRA REYES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/24/2009

Lic Expire 03/31/2019

CONSOLIDATED FIRST CHOICE HOME HEALTH INC

PO BOX 308

BON WIER 75928

PHONE: FAX:

TX
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County Angelina

ENCOMPASS HEALTH HOME HEALTH

Region 05

License # 012693

Medicare 1: 679509 HHA-18

1607 S CHESTNUT SUITE K

Medicare 2:

LUFKIN, TX  75901

Phone (936) 632-8877 Fax (936) 632-8911

Type: Parent Agency Administrator JOSEPH "SCOTT" BRACKIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/06/2009

Lic Expire 06/30/2019

PREFERRED HOME HEALTH LP

6688 N CENTRAL EXPRESSWAY SUITE 13

DALLAS 75206

PHONE: FAX:

TX

County Angelina

EXCEL COMPLETE HOME HEALTH & THERAPY SERVICES LLC

Region 05

License # 018587

Medicare 1: 677957 HHA-18

513 S FIRST STREET

Medicare 2:

LUFKIN, TX  75901

Phone (936) 634-1166 Fax (936) 634-1571

Type: Parent Agency Administrator KIMBERLY STEVESON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/17/2017

Lic Expire 12/31/2019

EXCEL COMPLETE HOME HEALTH & THERAPY SERVICES, LLC

513 S. FIRST ST.

LUFKIN 75901

PHONE: FAX:

TX

County Angelina

HARBOR HOSPICE 26 LP

Region 05

License # 015266

Medicare 1: 741518 HOSPICE

517 GASLIGHT BLVD.

Medicare 2:

LUFKIN, TX  75904

Phone (936) 632-5700 Fax (936) 205-1031

Type: Parent Agency Administrator FRANCISCO TORRES

Services:

Owner Information

Hospice

Date Licensed 12/13/2012

Lic Expire 12/31/2018

HARBOR HOSPICE 26 L P

3406 COLLEGE STREET SUITE 200

BEAUMONT 77701

PHONE: FAX:

TX

County Angelina

HEART TO HEART HOSPICE OF LUFKIN LLC

Region 05

License # 015764

Medicare 1: 671601 HOSPICE

209 CHRISTIE STREET

Medicare 2:

LUFKIN, TX  75904

Phone (936) 699-6001 Fax (936) 699-6009

Type: Parent Agency Administrator PATRICIA JONES

Services:

Owner Information

Hospice

Date Licensed 04/19/2013

Lic Expire 04/30/2019

HEART TO HEART HOSPICE OF LUFKIN LLC

7240 CHASE OAKS BLVD

PLANO 75025

PHONE: FAX:

TX

County Angelina

HOSPICE IN THE PINES

Region 05

License # 002060

Medicare 1: 451537 HOSPICE

1504 WEST FRANK AVENUE

Medicare 2:

LUFKIN, TX  75904

Phone (936) 632-1514 Fax (936) 632-1582

Type: Parent Agency Administrator DEMETRESS HARRELL

Services:

Owner Information

Personal Assistance Services; Hospice

Date Licensed 10/11/1989

Lic Expire 10/31/2018

HOSPICE IN THE PINES INC

1504 WEST FRANK AVENUE

LUFKIN 75904

PHONE: FAX:

TX

County Angelina

PINECREST HOME HEALTH SERVICES

Region 05

License # 010530

Medicare 1:

1302 TOM TEMPLE DRIVE SUITE #A

Medicare 2:

LUFKIN, TX  75904

Phone (936) 633-1115 Fax (936) 633-1195

Type: Parent Agency Administrator ANGEL J BRANCH

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/13/2006

Lic Expire 06/30/2019

MRC PINECREST

1302 TOM TEMPLE DR

LUFKIN 75904

PHONE: FAX:

TX
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County Angelina

PREMIER PEDIATRIC THERAPY

Region 05

License # 018443

Medicare 1:

5038 CHAMPIONS DR

Medicare 2:

LUFKIN, TX  75901

Phone (832) 539-1632 Fax (832) 539-1633

Type: Parent Agency Administrator ROY WAYNE BYLEY

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 05/09/2017

Lic Expire 05/31/2019

GOODLOOKING, LLC

10300 METRIC BLVD # 300

AUSTIN 78758

PHONE: FAX:

TX

County Angelina

STAY AT HOME HEALTH CARE

Region 05

License # 018190

Medicare 1:

521B NORTH HWY 69

Medicare 2:

HUNTINGTON, TX  75949

Phone (936) 422-3339 Fax (936) 422-3542

Type: Parent Agency Administrator LINDA HAVARD

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/21/2017

Lic Expire 07/31/2019

LINDA F. HAVARD

16462 SOUTH US HWY 69

HUNTINGTON 75949

PHONE: FAX:

TX

County Angelina

TEXAS HOME HEALTH SKILLED SERVICES

Region 05

License # 007744

Medicare 1: 679108 HHA-18

2802 SOUTH FIRST STREET

Medicare 2:

LUFKIN, TX  75901

Phone (936) 632-5402 Fax (936) 632-4370

Type: Parent Agency Administrator JOEY BAKER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/26/2001

Lic Expire 09/30/2020

TEXAS HOME HEALTH SKILLED SERVICES LP

17855 N DALLAS PKWY SUITE 200

DALLAS 752876857

PHONE: FAX:

TX

County Aransas

AIM HOSPICE

Region 11

License # 001885

Medicare 1: 451521 HOSPICE

703 EAST CONCHO

Medicare 2:

ROCKPORT, TX  78382

Phone (361) 729-0507 Fax (361) 727-2354

Type: Parent Agency Administrator CYNTHIA GUTHRIE

Services:

Owner Information

Hospice

Date Licensed 01/19/1988

Lic Expire 01/31/2020

AIM HOME HEALTH AGENCY INC

PO BOX 2300

ROCKPORT 783812300

PHONE: FAX:

TX

County Aransas

CORNERSTONE HOME HEALTH

Region 11

License # 013476

Medicare 1: 747863 HHA-18

2600 LAKEVIEW DRIVE SUITE 2

Medicare 2:

ROCKPORT, TX  78382

Phone (361) 727-2131 Fax (361) 727-2179

Type: Parent Agency Administrator KATHRYN JAMES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/22/2010

Lic Expire 07/31/2020

JADRON LLC

P. O. BOX 2424

ROCKPORT 78381

PHONE: FAX:

TX

County Aransas

HARBOR HOSPICE OF GULF COAST LP

Region 11

License # 014366

Medicare 1: 671572 HOSPICE

400 ENTERPRISE BLVD BUILDING C

Medicare 2:

ROCKPORT, TX  78382

Phone (361) 727-1232 Fax (361) 727-1244

Type: Parent Agency Administrator KATHLEEN FLANIGAN

Services:

Owner Information

Hospice

Date Licensed 08/05/2011

Lic Expire 08/31/2019

HARBOR HOSPICE OF GULF COAST LP

PO BOX 12686

BEAUMONT 777262686

PHONE: FAX:

TX
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County Atascosa

SOUTH TEXAS REGIONAL HOME HEALTH

Region 08

License # 012459

Medicare 1: 677127 HHA-18

1416 W OAKLAWN SUITE A

Medicare 2:

PLEASANTON, TX  78064

Phone (830) 281-8136 Fax (830) 281-8751

Type: Parent Agency Administrator DENISE POPE

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 12/31/2008

Lic Expire 12/31/2018

JOURDANTON HOME CARE SERVICES LLC

1416 W OAKLAWN SUITE A

PLEASANTON 78064

PHONE: FAX:

TX

County Austin

1ST TEXAS HOME HEALTH

Region 06

License # 017190

Medicare 1: 679029 HHA-18

324 MEYER

Medicare 2:

SEALY, TX  77474

Phone (979) 877-0900 Fax (979) 885-4080

Type: Parent Agency Administrator SUZANNE BOZEMAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/25/2015

Lic Expire 10/31/2019

INTEGRATED MANAGEMENT SOLUTIONS INC

P O BOX 529

WHITESBORO 76273

PHONE: FAX:

TX

County Austin

CARE HEALTH SERVICES INC

Region 06

License # 014174

Medicare 1: 747962 HHA-18

234 MEYERS ST SUITE N

Medicare 2:

SEALY, TX  77474

Phone (713) 420-9539 Fax (281) 888-7814

Type: Parent Agency Administrator CHINYERE UGORJI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/17/2011

Lic Expire 06/30/2019

CARE HEALTH SERVICES INC

16710 CHESHIRE PLACE DR

HOUSTON 770835210

PHONE: FAX:

TX

County Austin

LIFE CHANGES HOME STAFFING SOLUTIONS

Region 06

License # 018231

Medicare 1:

18 NORTH CUMMINGS

Medicare 2:

BELLVILLE, TX  77418

Phone (979) 270-7300 Fax (979) 865-0800

Type: Parent Agency Administrator KAMI FROELICH FALK

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/07/2017

Lic Expire 08/31/2019

LCH STAFFING SOLUTIONS, INC.

18 NORTH CUMMINGS

BELLVILLE 77418

PHONE: FAX:

TX

County Austin

OAK RIVER HEALTHCARE SERVICES INC

Region 06

License # 017010

Medicare 1:

234 MEYER ST STE G

Medicare 2:

SEALY, TX  77474

Phone (832) 921-6098 Fax (832) 535-3801

Type: Parent Agency Administrator NORBERT EMERI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/02/2015

Lic Expire 09/30/2019

OAK RIVER HEALTHCARE SERVICES INC

234 MEYER ST STE G

SEALY 77474

PHONE: FAX:

TX

County Austin

P AND P HEALTHCARE SERVICES

Region 06

License # 015850

Medicare 1: 747940 HHA-18

888 HWY 90 E SUITE B

Medicare 2:

SEALY, TX  77474

Phone (979) 885-6959 Fax (979) 627-9132

Type: Parent Agency Administrator PATE OPARA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/04/2013

Lic Expire 11/30/2019

OPNET HEALTHCARE SERVICES INC

8303 SOUTHWEST FRWY #850

HOUSTON 77074

PHONE: FAX:

TX
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County Bastrop

BLUEBONNET HOME HEALTH CARE OF TEXAS INC

Region 07

License # 005899

Medicare 1:

944 E. SH 71

Medicare 2:

BASTROP, TX  78602

Phone (512) 303-3912 Fax (512) 303-0323

Type: Parent Agency Administrator MICHELLE PETERSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/01/1997

Lic Expire 12/31/2019

BLUEBONNET HOME HEALTH CARE OF TEXAS INC

1005 MAIN STREET

BASTROP 78602

PHONE: FAX:

TX

County Bastrop

NURSE NEXT DOOR

Region 07

License # 017058

Medicare 1:

17821 VIOLET LANE

Medicare 2:

ELGIN, TX  78621

Phone (512) 686-4458 Fax (512) 686-3350

Type: Parent Agency Administrator TRACI BOYLE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/30/2015

Lic Expire 09/30/2019

IT'S STILL HOME LIFE CARE SERVICES LLC

P. O. BOX 1120

ELGIN 78621

PHONE: FAX:

TX

County Bastrop

SERENITY HOSPICE

Region 07

License # 016104

Medicare 1: 741579 HOSPICE;

489 AGNES STREET SUITE 100

Medicare 2:

BASTROP, TX  78602

Phone (512) 988-1971 Fax (512) 549-3005

Type: Parent Agency Administrator ELVIS JAIMES

Services:

Owner Information

Hospice

Date Licensed 03/20/2014

Lic Expire 03/31/2020

S & P GUPTA ENTERPRISE, LLC

489 AGNES STREET SUITE 100

BASTROP 78602

PHONE: FAX:

TX

County Baylor

KINDRED AT HOME

Region 02

License # 012305

Medicare 1: 677421 HHA-18

108 EAST MORRIS STREET

Medicare 2:

SEYMOUR, TX  76380

Phone (940) 888-3744 Fax (940) 888-2609

Type: Parent Agency Administrator SAMUEL WHATLEY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/18/2008

Lic Expire 08/31/2020

HOME HEALTH OF RURAL TEXAS INC

12900 FOSTER SUITE 400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Baylor

SEYMOUR HOSPITAL HOME HEALTH

Region 02

License # 002793

Medicare 1: 458006 HHA-18

600 N MAIN ST

Medicare 2:

SEYMOUR, TX  76380

Phone (940) 889-3755 Fax (940) 889-2715

Type: Parent Agency Administrator STORMIE CARRINGTON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/14/1994

Lic Expire 02/29/2020

BAYLOR COUNTY HOSPITAL DISTRICT

600 STADIUM DRIVE

SEYMOUR 76380

PHONE: FAX:

TX

County Bee

EXCLUSIVE HOME HEALTH AND HOSPICE INC

Region 11

License # 017336

Medicare 1: 458134 HHA-18

202 N ST. MARY'S

Medicare 2:

BEEVILLE, TX  78102

Phone (361) 358-2468 Fax (361) 358-3861

Type: Parent Agency Administrator GERONIMO M RODRIGUEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Hospice

Date Licensed 02/29/2016

Lic Expire 02/29/2020

EXCLUSIVE HOME HEALTH AND HOSPICE INC

202 N ST. MARY'S

BEEVILLE 78102

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bee

LA AMISTAD PROVIDER SERVICES

Region 11

License # 017654

Medicare 1:

401 N MONROE STREET

Medicare 2:

BEEVILLE, TX  78102

Phone (361) 358-1855 Fax (361) 358-1861

Type: Parent Agency Administrator FELIPITA BASTIDA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/26/2016

Lic Expire 09/30/2020

FELIPITA BASTIDA

403 N MONROE ST

BEEVILLE 78102

PHONE: FAX:

TX

County Bell

BAYLOR SCOTT & WHITE HOSPICE - TEMPLE

Region 07

License # 001412

Medicare 1: 457555 HHA-18;45

600 EAST 25TH STREET ROOM 226

Medicare 2:

TEMPLE, TX  76502

Phone (254) 724-4090 Fax (254) 215-9375

Type: Parent Agency Administrator LISA BROWN

Services:

Owner Information

Licensed and Certified Home Health Services; Hospice

Date Licensed 11/23/1983

Lic Expire 11/30/2018

SCOTT & WHITE MEMORIAL HOSPITAL

2401 SOUTH 31ST STREET

TEMPLE 76508

PHONE: FAX:

TX

County Bell

BELL HOME CARE LLC

Region 07

License # 018384

Medicare 1:

1020 BLUEBIRD DR

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 251-3100 Fax (833) 235-5123

Type: Parent Agency Administrator STACY TWAIT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/17/2017

Lic Expire 10/31/2019

BELL HOME CARE, LLC

1700 POSSUM TRAIL

HARKER HEIGHTS 76548

PHONE: FAX:

TX

County Bell

BELLAH THERAPIES LLC

Region 07

License # 018096

Medicare 1:

1200 E FM 2410 STE D

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 394-2710 Fax (254) 442-0720

Type: Parent Agency Administrator ISABEL NORTHINGTON

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/07/2017

Lic Expire 06/30/2019

BELLAH THERAPIES LLC

1200 E FM 2410 SUITE D

HARKER HEIGHTS 76548

PHONE: FAX:

TX

County Bell

BROOKDALE MERIDIAN TEMPLE

Region 07

License # 016946

Medicare 1:

4312 SOUTH 31ST STREET

Medicare 2:

TEMPLE, TX  76502

Phone (254) 773-0444 Fax (254) 771-3425

Type: Parent Agency Administrator KATHLEEN MAXWELL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/30/2015

Lic Expire 06/30/2019

S-H THIRTY-FIVE OPCO-TEMPLE MERIDIAN LLC

6737 W. WASHINGTON ST., STE#2300

MILWAUKEE 53214

PHONE: FAX:

WI

County Bell

CAREAGE HOMECARE

Region 07

License # 010501

Medicare 1:

4016 SOUTH 31ST SUITE 100

Medicare 2:

TEMPLE, TX  76502

Phone (254) 780-9864 Fax (254) 899-9864

Type: Parent Agency Administrator VICKIE L SMITH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/01/2006

Lic Expire 05/31/2020

SMITH - WALTER COMPANY LLC

4016 S 31ST SUITE 100

TEMPLE 76502

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bell

DISABILITY SERVICES OF THE SOUTHWEST INC

Region 07

License # 017075

Medicare 1:

2027 S. 61ST STREET SUITE 119

Medicare 2:

TEMPLE, TX  76504

Phone (877) 434-3153 Fax (877) 463-1310

Type: Parent Agency Administrator LORENA TORRES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 10/13/2015

Lic Expire 10/31/2019

DISABILITY SERVICES OF THE SOUTHWEST INC

6243 IH 10 WEST, STE#375

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bell

ENCOMPASS HEALTH HOME HEALTH

Region 07

License # 013095

Medicare 1: 673127 HHA-18

1616 AZALEA DRIVE SUITE #101

Medicare 2:

TEMPLE, TX  76502

Phone (254) 773-7740 Fax (254) 773-7745

Type: Parent Agency Administrator MARY STEPHENS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 12/18/2009

Lic Expire 12/31/2019

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Bell

ENTRUSTED HOME HEALTH

Region 07

License # 018722

Medicare 1:

4101 FOX TRAIL

Medicare 2:

TEMPLE, TX  76504

Phone (254) 228-5822 Fax (254) 228-5791

Type: Parent Agency Administrator JACQUELINE STOLP

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/24/2018

Lic Expire 04/30/2020

ENTRUSTED HOME HEALTH & PERSONAL ASSISTANCE SERVICES LLC

4101 FOX TRAIL

TEMPLE 76504

PHONE: FAX:

TX

County Bell

EPIC HEALTH SERVICES

Region 07

License # 013943

Medicare 1:

2125 S 61ST ST

Medicare 2:

TEMPLE, TX  76504

Phone (254) 314-8580 Fax (254) 774-9980

Type: Parent Agency Administrator JULIE WEATHERBEE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 12/23/2010

Lic Expire 12/31/2018

PYRA MED HEALTH SERVICES, LLC

SIX CONCOURSE PARKWAY, SUITE 1100

ATLANTA 30328

PHONE: FAX:

GA

County Bell

EYES OF ANGELS IN HOME CARE

Region 07

License # 018545

Medicare 1:

600 NORTH INDIAN TRAIL STE 205

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 206-3857 Fax (254) 206-3863

Type: Parent Agency Administrator RHONDA C HOWARD

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/04/2018

Lic Expire 01/31/2020

EYES OF ANGELS IN HOME CARE AND GOLDEN RETREAT ASSISTED LIVING FACILI

600 NORTH INDIAN TRAIL SUITE 205

HARKER HEIGHTS 76548

PHONE: FAX:

TX

County Bell

FAMILY CARE HOME HEALTH

Region 07

License # 014748

Medicare 1: 458428 HHA-18

581 PAN AMERICAN DRIVE SUITE #2

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 554-4049 Fax (254) 554-5067

Type: Parent Agency Administrator LORI PETTIGREW

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 01/20/2012

Lic Expire 01/31/2020

HODGES TAYLOR HOME CARE INC

581 PAN AMERICAN DRIVE SUITE #2

HARKER HEIGHTS 76548

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bell

GIRLING COMMUNITY CARE TEXAS BY HARDEN HEALTHCARE

Region 07

License # 011758

Medicare 1:

1920 BIRDCREEK DRIVE

Medicare 2:

TEMPLE, TX  76502

Phone (254) 778-4210 Fax (254) 778-4284

Type: Parent Agency Administrator LAURA THOMAS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/30/2007

Lic Expire 11/30/2018

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Bell

HEIGHTS HOME HEALTH

Region 07

License # 009082

Medicare 1:

333 INDIAN TRAIL

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 953-4702 Fax (254) 953-4708

Type: Parent Agency Administrator DENISE MILLER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/08/2004

Lic Expire 05/31/2019

HEIGHTS SUPPORT SERVICES INC

333 INDIAN TRAIL

HARKER HEIGHTS 76548

PHONE: FAX:

TX

County Bell

HOME CARE OF METROPLEX HOSPITAL

Region 07

License # 002578

Medicare 1: 677733 HHA-18

2115 S. CLEAR CREEK RD

Medicare 2:

KILLEEN, TX  76549

Phone (254) 519-8930 Fax (254) 526-0075

Type: Parent Agency Administrator MAMIE L. LISTER

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 06/21/1993

Lic Expire 06/30/2019

METROPLEX ADVENTIST HOSPITAL INC

2201 SOUTH CLEAR CREEK ROAD

KILLEEN 76542

PHONE: FAX:

TX

County Bell

HOME INSTEAD SENIOR CARE

Region 07

License # 015921

Medicare 1:

3513 SW HK DODGEN LOOP STE 203

Medicare 2:

TEMPLE, TX  76502

Phone (254) 771-0041 Fax (254) 231-0267

Type: Parent Agency Administrator BRANDY FIREBAUGH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/01/2013

Lic Expire 09/30/2019

BREMILEE SENIOR SERVICES INC

3513 SW HK DODGEN LOOP SUITE#203

TEMPLE 76502

PHONE: FAX:

TX

County Bell

INTEGRITY HOME HEALTH

Region 07

License # 012848

Medicare 1: 457949 HHA-18

5302 JANELLE STREET

Medicare 2:

KILLEEN, TX  76549

Phone (254) 628-7900 Fax (254) 628-7905

Type: Parent Agency Administrator JEANICE MITCHELL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/21/2009

Lic Expire 07/31/2019

IR HOME HEALTH LLC

P O BOX 10340

KILLEEN 76549

PHONE: FAX:

TX

County Bell

JORDAN HEALTH SERVICES

Region 07

License # 018191

Medicare 1: 459481 HHA-18

108 E FM 2410 STE A

Medicare 2:

HARKER HEIGHTS, TX  76548

Phone (254) 554-3500 Fax (254) 554-3458

Type: Parent Agency Administrator HEIDI TINCH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/26/2017

Lic Expire 04/30/2019

TEXAS HOME HEALTHCARE PARTNERS LP

700 HIGLANDER SUITE 160

ARLINGTON 76015

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bell

KINDRED AT HOME

Region 07

License # 012075

Medicare 1: 457096 HHA-18

1920 BIRDCREEK DRIVE

Medicare 2:

TEMPLE, TX  76502

Phone (254) 778-6334 Fax (254) 778-6524

Type: Parent Agency Administrator MARCIA LOWE

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 06/01/2008

Lic Expire 06/30/2020

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Bell

KINDRED HOSPICE

Region 07

License # 004135

Medicare 1: 451542 HOSPICE

2626 SOUTH 37TH STREET SUITE #B

Medicare 2:

TEMPLE, TX  76504

Phone (254) 742-2000 Fax (254) 742-2023

Type: Parent Agency Administrator KANDICE ACOSTA

Services:

Owner Information

Hospice

Date Licensed 10/31/1995

Lic Expire 10/31/2019

FAMILY HOSPICE LTD

12900 FOSTER STREET SUITE #400

OVERLAND 66213

PHONE: FAX:

KS

County Bell

LAKEWAY HOME HEALTH

Region 07

License # 012601

Medicare 1: 459300 HHA-18

6 WEST FRENCH AVE

Medicare 2:

TEMPLE, TX  76501

Phone (254) 742-1884 Fax (254) 742-1852

Type: Parent Agency Administrator KEVIN METZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/14/2009

Lic Expire 05/31/2019

SHANNONS HOME HEALTH INC

6 WEST FRENCH

TEMPLE 76501

PHONE: FAX:

TX

County Bell

LIFESPAN HOME HEALTH

Region 07

License # 015387

Medicare 1:

2027 S 61ST STREET SUITE 119

Medicare 2:

TEMPLE, TX  76504

Phone (877) 434-3153 Fax (877) 463-1310

Type: Parent Agency Administrator LORENA TORRES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/22/2013

Lic Expire 02/28/2019

ADVANCE HI-TECH NURSING INC

6243 IH 10 WEST SUITE #375

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bell

QUALITY PERSONAL CARE INC

Region 07

License # 017795

Medicare 1:

2707 E. STAN SCHLUETER LOOP SUITE 105

Medicare 2:

KILLEEN, TX  76542

Phone (254) 432-6858 Fax (254) 432-6786

Type: Parent Agency Administrator CEDRICK SPEARS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/16/2016

Lic Expire 12/31/2018

SPEARS HOME CARE INC

2707 E STAN SCHLUETER LOOP STE 105

KILLEEN 76542

PHONE: FAX:

TX

County Bell

R KIDZ ROCK PEDIATRICS PLLC.

Region 07

License # 016477

Medicare 1:

1005 MARLANDWOOD RD SUITE 118

Medicare 2:

TEMPLE, TX  76502

Phone (254) 410-7226 Fax (254) 410-7241

Type: Parent Agency Administrator CHRISTINA AGUILLON

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 10/10/2014

Lic Expire 10/31/2018

R KIDZ ROCK PEDIATRICS PLLC

1005 MARLANDWOOD RD SUITE 118

TEMPLE 76502

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bell

SCOTT AND WHITE HOME CARE AGENCY

Region 07

License # 000436

Medicare 1:

5701 AIRPORT ROAD POD M

Medicare 2:

TEMPLE, TX  76502

Phone (254) 724-4090 Fax (254) 215-9340

Type: Parent Agency Administrator STACY COOPER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/23/1983

Lic Expire 11/30/2018

SCOTT & WHITE MEMORIAL HOSPITAL

2401 SOUTH 31ST STREET

TEMPLE 76508

PHONE: FAX:

TX

County Bell

STANDARDS HOME HEALTH

Region 07

License # 012292

Medicare 1: 458194 HHA-18

2010 SW HK DODGEN LOOP SUITE 200

Medicare 2:

TEMPLE, TX  76504

Phone (254) 778-7000 Fax (254) 778-7002

Type: Parent Agency Administrator MELISSA CULLEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/08/2008

Lic Expire 09/30/2020

SHH-STANDARDS HOME HEALTH INC

111 W 2ND STREET

CAMERON 76502

PHONE: FAX:

TX

County Bell

TENDER MERCIES

Region 07

License # 013904

Medicare 1:

2728 COTTONWOOD LANE BUILDING B

Medicare 2:

TEMPLE, TX  76502

Phone (254) 541-1110 Fax (866) 577-7154

Type: Parent Agency Administrator ANTHONY JETER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/17/2011

Lic Expire 02/28/2019

TENDER MERCIES MANAGEMENT INC

2312 SORENTO CIRCLE

TEMPLE 76502

PHONE: FAX:

TX

County Bell

TEXAS HOME HEALTH GROUP OF TEMPLE LLC

Region 07

License # 018252

Medicare 1: 457443 HHA-18

5701 AIRPORT ROAD

Medicare 2:

TEMPLE, TX  76502

Phone (254) 724-4090 Fax (254) 215-9375

Type: Parent Agency Administrator JANELLE TRAYES

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/01/2017

Lic Expire 07/31/2019

TEXAS HOME HEALTH GROUP OF TEMPLE LLC

5701 AIRPORT ROAD

TEMPLE 76502

PHONE: FAX:

TX

County Bell

TEXMED HOME HEALTH INC.

Region 07

License # 009578

Medicare 1: 457922 HHA-18

1711 E CENTRAL TEXAS EXPRESSWAY #309 A

Medicare 2:

KILLEEN, TX  76541

Phone (254) 526-8188 Fax (254) 526-8120

Type: Parent Agency Administrator MARC GOHL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/08/2005

Lic Expire 02/28/2019

TEXMED HOME HEALTH INC

1711 E CENTRAL TEXAS EXPRESSWAY S

KILLEEN 76541

PHONE: FAX:

TX

County Bexar

1 WORLD HOME CARE

Region 08

License # 013564

Medicare 1:

3819 SW MILITARY DR

Medicare 2:

SAN ANTONIO, TX  78211

Phone (210) 315-3669 Fax (210) 648-0007

Type: Parent Agency Administrator ANN MICHELLE AGUAYO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/20/2010

Lic Expire 09/30/2018

1 WORLD HOME CARE LLC

3819 SW MILITARY DR

SAN ANTONIO 78211

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

4 STAR PROVIDER CARE SERVICES

Region 08

License # 018278

Medicare 1:

660 S.W. MILITARY DR STE N

Medicare 2:

SAN ANTONIO, TX  78221

Phone (210) 455-7979 Fax (210) 455-7779

Type: Parent Agency Administrator ADRIANA GONZALEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/24/2017

Lic Expire 08/31/2019

4 STAR PROVIDER CARE SERVICES

660 S.W. MILITARY DR STE N

SAN ANTONIO 78221

PHONE: FAX:

TX

County Bexar

A + ABUNDANT CARE HOME HEALTH LLC

Region 08

License # 013870

Medicare 1: 747821 HHA-18

1106 TRANQUIL TRAIL

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 545-2627 Fax (210) 545-6700

Type: Parent Agency Administrator SABRINA SMITH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/07/2011

Lic Expire 02/28/2019

A + ABUNDANT CARE HOME HEALTH LLC

1106 TRANQUIL TRAIL

SAN ANTONIO 78232

PHONE: FAX:

TX

County Bexar

A AMAZING HOME CARE

Region 08

License # 013879

Medicare 1:

1325 N. FLORES SUITE 114

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 979-6022 Fax (210) 979-6025

Type: Parent Agency Administrator IRMA S VINTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/01/2010

Lic Expire 11/30/2018

VINTON & LONGORIA LLC

1325 N. FLORES SUITE 114

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

A BLISS HOSPICE CARE

Region 08

License # 014779

Medicare 1: 741562 HOSPICE

140 E RIDGEWOOD COURT

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 822-0577 Fax (210) 822-0544

Type: Parent Agency Administrator AURORA PARROCHA

Services:

Owner Information

Hospice

Date Licensed 05/04/2012

Lic Expire 05/31/2020

A BLISS CARE INC

4007 MCCULLOUGH AVE.,#259

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

A COMFORT CARE

Region 08

License # 018179

Medicare 1:

11230 WEST AVE SUITE 2104

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 341-4300 Fax (210) 541-7350

Type: Parent Agency Administrator SYLVIA ROMERO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/17/2017

Lic Expire 05/31/2019

L3V VENTURES LLC

11230 WEST AVE SUITE 2104

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

A PLUS FAMILY CARE LLC

Region 08

License # 009636

Medicare 1:

9514 CONSOLE DRIVE STE 201

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 342-2819 Fax (210) 348-7038

Type: Parent Agency Administrator MOHAMED H. GHANNAM

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/16/2005

Lic Expire 03/31/2019

A PLUS FAMILY CARE LLC

5002 WEST AVENUE

SAN ANTONIO 78213

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

A PLUS FAMILY CARE LLC

Region 08

License # 007529

Medicare 1: 679082 HHA-18

5002 WEST AVENUE

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 530-9111 Fax (210) 366-9042

Type: Parent Agency Administrator VEGONIA E GARCES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 01/18/2001

Lic Expire 01/31/2020

A PLUS FAMILY CARE LLC

5002 WEST AVENUE

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

A*MED HOME HEALTH

Region 08

License # 016289

Medicare 1: 459393 HHA-18;45

4903 GOLDEN QUAIL STE 110

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 734-7333 Fax (210) 734-8775

Type: Parent Agency Administrator JOYCE SMITH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Hospice

Date Licensed 03/31/2014

Lic Expire 03/31/2020

TEJAS QUALITY HOME HEALTH CARE INC

8901 E.F. LOWRY

TEXAS CITY 77591

PHONE: FAX:

TX

County Bexar

AAA HOME PROVIDER SERVICES

Region 08

License # 018451

Medicare 1:

7333 BARLITE BLVD SUITE 500

Medicare 2:

SAN ANTONIO, TX  78224

Phone (210) 923-0055 Fax (210) 923-0027

Type: Parent Agency Administrator MICHELLE LUBIANSKI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/15/2017

Lic Expire 11/30/2019

PASCO HEALTH SERVICES LLC

7333 BARLITE BLVD SUITE 500

SAN ANTONIO 78224

PHONE: FAX:

TX

County Bexar

ABBIE HEALTH CARE INC

Region 08

License # 008285

Medicare 1: 679344 HHA-18

4606 CENTERVIEW SUITE 221

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 341-7800 Fax (210) 341-7808

Type: Parent Agency Administrator JAMES POWELL HOLTON III

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/14/2003

Lic Expire 01/31/2020

ABBIE HEALTH CARE INC

4606 CENTERVIEW STE#221

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

ABIDING HOME HEALTH LLC

Region 08

License # 016567

Medicare 1: 679145 HHA-18

401 ISOM RD STE 140

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 403-0901 Fax (210) 403-3123

Type: Parent Agency Administrator MARTHA CASE BURGESS

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 09/15/2014

Lic Expire 09/30/2020

ABIDING HOME HEALTH LLC

1011 WESTLAKE DRIVE STE#201

AUSTIN 78746

PHONE: FAX:

TX

County Bexar

ABILITY PEDIATRIC THERAPY AND NURSING

Region 08

License # 013050

Medicare 1:

10609 IH 10 WEST SUITE 105

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 344-5437 Fax (210) 340-1259

Type: Parent Agency Administrator PAMELA GOBLE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/18/2009

Lic Expire 12/31/2019

ABILITY HOMECARE INC

10609 IH 10 W STE#105

SAN ANTONIO 78230

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

ABOVE AND BEYOND CAREGIVING INC

Region 08

License # 014877

Medicare 1:

502 MARCHMONT LANE

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 320-3659 Fax (210) 320-1243

Type: Parent Agency Administrator YVETTE ROSE ALLAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/18/2012

Lic Expire 06/30/2020

ABOVE AND BEYOND CAREGIVING INC

502 MARCHMONT LN

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

ACCOLADE HOME CARE

Region 08

License # 010681

Medicare 1: 677112 HHA-18

1319 MARCH RD BLD 4

Medicare 2:

SAN ANTONIO, TX  78214

Phone (210) 928-8194 Fax (210) 928-8197

Type: Parent Agency Administrator CAROL GREEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/01/2006

Lic Expire 06/30/2020

KINDSTAR INC

P.O. BOX 50805

DENTON 76206

PHONE: FAX:

TX

County Bexar

ACP PRIMARY HOME CARE INC

Region 08

License # 016687

Medicare 1:

7038 ECKHERT ROAD SUITE B

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 558-9480 Fax (210) 680-1977

Type: Parent Agency Administrator ALMA PEREZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/18/2014

Lic Expire 11/30/2018

ACP PRIMARY HOME CARE, INC

7038 ECKHERT ROAD, STE D

SAN ANTONIO 782381223

PHONE: FAX:

TX

County Bexar

ACTI-KARE RESPONSIVE IN-HOME CARE

Region 08

License # 018150

Medicare 1:

2035 CHITTIM TRL DR

Medicare 2:

SAN ANTONIO, TX  78232

Phone Fax

Type: Parent Agency Administrator ELIZABETH REYNOLDS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/10/2017

Lic Expire 07/31/2019

B&EREYN LLC

2035 CHITTIM TRAIL DR

SAN ANTONIO 78232

PHONE: FAX:

TX

County Bexar

ACTS OF KINDNESS HOMECARE

Region 08

License # 017426

Medicare 1:

8026 VANTAGE DR SUITE 125

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 417-4480 Fax (210) 384-2582

Type: Parent Agency Administrator BARBARA RODRIGUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/27/2016

Lic Expire 05/31/2020

BARBARA ANN RODRIGUEZ

P. O BOX 592318

SAN ANTONIO 78259

PHONE: FAX:

TX

County Bexar

ADAPTIVE HEALTH SERVICES LLC

Region 08

License # 013014

Medicare 1:

8700 CROWNHILL BOULEVARD STE#300

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 824-5530 Fax (210) 824-5323

Type: Parent Agency Administrator TERESA GONZALES

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/24/2009

Lic Expire 09/30/2019

ADAPTIVE HEALTH SERVICES LLC

8700 CROWNHILL BLVD., STE#300

SAN ANTONIO 78209

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

ADAPTIVE HEALTHCARE SERVICES LLC

Region 08

License # 014912

Medicare 1:

8700 CROWNHILL BLVD SUITE 300

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 824-5530 Fax (210) 824-5323

Type: Parent Agency Administrator TERESA GONZALES

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 07/05/2012

Lic Expire 07/31/2020

ADAPTIVE HEALTHCARE SERVICES, LLC

700 LAVACA SUITE 1400-2321

AUSTIN 78701

PHONE: FAX:

TX

County Bexar

ADEPT HOME HEALTH CARE INC.

Region 08

License # 016251

Medicare 1:

9514 CONSOLE DRIVE SUITE 202

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 639-9112 Fax (210) 366-9042

Type: Parent Agency Administrator MOHAMED H. GHANNAM

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/09/2014

Lic Expire 06/30/2020

ADEPT HOME HEALTH CARE INC

5002 WEST AVENUE

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

ADVENTIA HEALTHCARE ASSOCIATES INC

Region 08

License # 012460

Medicare 1: 679553 HHA-18

4538 CENTERVIEW DR SUITE 149

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 579-4892 Fax (210) 308-8577

Type: Parent Agency Administrator CORINNE QUINTANILLA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/17/2008

Lic Expire 11/30/2018

ADVENTIA HEALTHCARE ASSOCIATES INC

1923 CULEBRA ROAD STE D

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

ADVOCATE HOME CARE

Region 08

License # 008332

Medicare 1: 679312 HHA-18

311 W. LAUREL SUITE 201

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 521-1244 Fax (210) 521-7324

Type: Parent Agency Administrator KIMBERLEY DEL TORO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/19/2003

Lic Expire 02/28/2019

VALLIC TEXAS INC

5752 WURZBACH ROAD

SAN ANTONIO 78238

PHONE: FAX:

TX

County Bexar

AFFORDABLE VENTURE HOME HEALTHCARE

Region 08

License # 016973

Medicare 1:

8626 TESORO DRIVE SUITE 205G

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 290-9310 Fax (210) 562-3474

Type: Parent Agency Administrator ALICE ENYONG

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/18/2015

Lic Expire 08/31/2019

AFFORDABLE VENTURE HOME HEALTHCARE LLC

8626 TESORO DR STE 205 G

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

AGELESS LIVING HOME HEALTH LLC

Region 08

License # 018034

Medicare 1:

431 WOLFE ROAD SUITE 102

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 582-5840 Fax (210) 582-5841

Type: Parent Agency Administrator LUCY MCKENZIE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/15/2016

Lic Expire 12/31/2018

AGELESS LIVING HOME HEALTH LLC

431 WOLFE ROAD SUITE 102

SAN ANTONIO 78216

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

AIM CARE HOME HEALTH INC

Region 08

License # 010535

Medicare 1:

4204 GARDENDALE SUITE 208

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 733-7885 Fax (210) 733-7896

Type: Parent Agency Administrator AHMED SAID AHMED

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/14/2006

Lic Expire 06/30/2020

AIM CARE HOME HEALTH INC

4204 GARDENDALE SUITE 208

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

ALAMO COMPANION SERVICES LLC

Region 08

License # 011848

Medicare 1:

11218 WOODRIDGE PATH

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 558-0356 Fax (210) 558-0356

Type: Parent Agency Administrator JONATHAN STEINER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/30/2008

Lic Expire 01/31/2019

ALAMO COMPANION SERVICES LLC

11218 WOODRIDGE PATH

SAN ANTONIO 78249

PHONE: FAX:

TX

County Bexar

ALAMO HOSPICE

Region 08

License # 012175

Medicare 1: 671540 HOSPICE

3201 CHERRY RIDGE ST STE C313

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 444-2244 Fax (210) 444-1144

Type: Parent Agency Administrator GEORGETTE ROBBINS

Services:

Owner Information

Hospice

Date Licensed 07/29/2008

Lic Expire 07/31/2020

ALAMO AREA HOME HOSPICE LP

3021 LORNA ROAD, STE#200

BIRMINGHAM 352163033

PHONE: FAX:

AL

County Bexar

ALAMO PEDIATRIC THERAPY

Region 08

License # 015955

Medicare 1:

25523 HOPI DAWN

Medicare 2:

SAN ANTONIO, TX  78261

Phone (830) 714-7077 Fax (888) 883-3102

Type: Parent Agency Administrator JOHN P. CARRASCO

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 01/06/2014

Lic Expire 01/31/2020

ALAMO THERAPY GROUP LLC

25523 HOPI DAWN

SAN ANTONIO 78261

PHONE: FAX:

TX

County Bexar

ALL YOUR HOME HEALTH INCORPORATED

Region 08

License # 011343

Medicare 1: 747065 HHA-18

1844 LOCKHILL SELMA RD SUITE 102

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 308-5511 Fax (210) 308-5522

Type: Parent Agency Administrator CLETUS OGBONNA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/21/2007

Lic Expire 05/31/2020

ALL YOUR HOME HEALTH INC.

6323 SOVEREIGN STREET, SUITE 222

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

ALL-CARE

Region 08

License # 008105

Medicare 1: 679062 HHA-18

4606 CENTERVIEW DR SUITE 165

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 348-8805 Fax (210) 348-8861

Type: Parent Agency Administrator HASKELENE THOMAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/11/2001

Lic Expire 08/31/2020

WAGGONER & THOMAS ALL-CARE INC

4606 CENTERVIEW DRIVE, STE#165

SAN ANTONIO 78228

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

ALMAMIA HEALTH SERVICES INC

Region 08

License # 007930

Medicare 1:

1300 WEST AVE

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 438-9151 Fax (210) 736-4486

Type: Parent Agency Administrator LISA LEAL

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/13/2002

Lic Expire 05/31/2019

ALMAMIA HEALTH SERVICES INC

1300 WEST AVENUE

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

ALOMEGA HOSPICE SERVICES LLC

Region 08

License # 018235

Medicare 1: 671771 HOSPICE

4241 PIEDRAS DR E STE 251

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 949-0256 Fax (210) 949-0411

Type: Parent Agency Administrator SHAUN LEWIS

Services:

Owner Information

Hospice

Date Licensed 05/18/2017

Lic Expire 05/31/2019

ALOMEGA HOSPICE SERVICES LLC

PO BOX 11304

COLLEGE STATION 77845

PHONE: FAX:

TX

County Bexar

ALPHA CARE HOME HEALTH

Region 08

License # 012963

Medicare 1: 747435 HHA-18

8632 FREDERICKSBURG SUITE 220

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 320-6417 Fax (210) 858-5459

Type: Parent Agency Administrator OLALEKAN R SANNI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/05/2009

Lic Expire 11/30/2019

LOVING CARE LLC

8632 FREDERICKSBURG RD, STE#220

SAN ANOTNIO 78240

PHONE: FAX:

TX

County Bexar

ALTIMA HOME HEALTH CARE INC

Region 08

License # 016982

Medicare 1: 459049 HHA-18

218 RENNER DRIVE

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 888-2625 Fax (210) 888-1399

Type: Parent Agency Administrator NANCY MARTINEZ-GARCIA

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 06/22/2015

Lic Expire 06/30/2019

ALTIMA HOME HEALTH CARE INC.

218 RENNER DRIVE

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

ALTUS HOSPICE OF SAN ANTONIO LP

Region 08

License # 016863

Medicare 1: 741642 HOSPICE

2700 NE LOOP 410 SUITE 380

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 920-2620 Fax (210) 920-2630

Type: Parent Agency Administrator JENNIFER ASBELL PRESCOTT

Services:

Owner Information

Hospice

Date Licensed 06/17/2015

Lic Expire 06/30/2019

ALTUS HOSPICE OF SAN ANTONIO LP

2700 NE LOOP 410, STE#380

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

ALWAYS BEST CARE SENIOR SERVICES NORTHERN SAN 
ANTONIO

Region 08

License # 018060

Medicare 1:

14855 BLANCO RD SUITE 306

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 772-2277 Fax (210) 855-5620

Type: Parent Agency Administrator MITZI PETTIBON

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/17/2017

Lic Expire 05/31/2019

KRZ4BAMA LLC

18122 LISCUM HILL

SAN ANTONIO 78258

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

AMADA SENIOR CARE NORTH SAN ANTONIO

Region 08

License # 016940

Medicare 1:

16607 BLANCO RD SUITE 801

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 960-4304 Fax (210) 960-4741

Type: Parent Agency Administrator JOHANNA R. PASCHAL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/28/2015

Lic Expire 07/31/2019

AGELESS HEARTS INC

16607 BLANCO RD STE 801

SAN ANTONIO 78232

PHONE: FAX:

TX

County Bexar

AMADA SENIOR CARE SAN ANTONIO WEST

Region 08

License # 017329

Medicare 1:

8632 FREDERICKBURG RD STE 202

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 551-0355 Fax (210) 446-0046

Type: Parent Agency Administrator RICHARD STOCKTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/28/2016

Lic Expire 03/31/2020

ASPIRE HEALTHCARE INC

25515 MESA RANCH

SAN ANTONIO 78258

PHONE: FAX:

TX

County Bexar

AMAZING GRACE PRIMARY HOME CARE

Region 08

License # 017064

Medicare 1:

266 MEADOW GLEN

Medicare 2:

SAN ANTONIO, TX  78227

Phone (210) 455-2738 Fax (210) 375-3562

Type: Parent Agency Administrator JOSEPHINE GARCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/02/2015

Lic Expire 10/31/2019

JOSEPHINE GARCIA

266 MEADOW GLEN DRIVE

SAN ANTONIO 78227

PHONE: FAX:

TX

County Bexar

AMEDIA HOSPICE LLC

Region 08

License # 016997

Medicare 1: 741632 HOSPICE

1800 N.E. LOOP 410 SUITE 400

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 858-3384 Fax (210) 377-3447

Type: Parent Agency Administrator SYLVIA MUNIZ

Services:

Owner Information

Hospice

Date Licensed 08/25/2015

Lic Expire 08/31/2019

AMEDIA HOSPICE LLC

6323 SOVEREIGN ROAD, SUITE#290

SAN ANTONIO 782295138

PHONE: FAX:

TX

County Bexar

AMEDISYS HOME HEALTH

Region 08

License # 018046

Medicare 1: 679002 HHA-18

5430 FREDERICKSBURG RD STE 130

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 558-9606 Fax (210) 558-6934

Type: Parent Agency Administrator MAUREEN P. KOENEKER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/01/2017

Lic Expire 04/30/2019

AMEDISYS TEXAS LLC

3854 AMERICAN WAY, SUITE A

BATON ROUGE 708164013

PHONE: FAX:

LA

County Bexar

AMEDISYS HOSPICE OF SAN ANTONIO

Region 08

License # 013242

Medicare 1: 451738 HOSPICE

5410 FREDRICKSBURG ROAD BLDG. A STE.310

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 541-0922 Fax (210) 541-9118

Type: Parent Agency Administrator PAULA SLOAN

Services:

Owner Information

Hospice

Date Licensed 12/31/2009

Lic Expire 12/31/2019

AMEDISYS HOSPICE LLC

5410 FREDERICKSDBURG RD BLDG A SUI

SAN ANTONIO 782293576

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

AMERICAN MEDICAL HOME HEALTH SERVICES - SAN ANTONIO 
LLC

Region 08

License # 009369

Medicare 1: 457907 HHA-18

4241 WOODCOCK DRIVE SUITE B 203

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 735-6225 Fax (210) 735-5379

Type: Parent Agency Administrator DEBBIE ROBLES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/25/2004

Lic Expire 10/31/2019

AMERICAN MEDICAL HOME HEALTH SERVICES SAN ANTONIO LLC

506 VALLEY BROOK ROAD SUITE 201

MCMURRAY 153179610

PHONE: FAX:

PA

County Bexar

AMERICAN MEDICAL HOSPICE & PALLIATIVE CARE

Region 08

License # 016852

Medicare 1: 741619 HOSPICE

4241 WOODCOCK DR STE B 203

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 812-5709 Fax (210) 812-5709

Type: Parent Agency Administrator DEBBIE ROBLES

Services:

Owner Information

Hospice

Date Licensed 06/12/2015

Lic Expire 06/30/2019

AMERICAN MEDICAL HOSPICE CARE LLC

1 WENDELL RAMEY LANE SUITE 100

MONESSEN 15062

PHONE: FAX:

PA

County Bexar

AMERICARE IN HOME CARE INC

Region 08

License # 007791

Medicare 1: 679146 HHA-18

4706 SHAVANO OAK SUITE #3

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 447-2273 Fax (210) 408-0699

Type: Parent Agency Administrator JOANNE MARTINEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/14/2001

Lic Expire 11/30/2019

AMERICARE IN HOME CARE INC

P O BOX 781327

SAN ANTONIO 78278

PHONE: FAX:

TX

County Bexar

AMERICAS MEDICAL TEAM INC

Region 08

License # 008558

Medicare 1: 679427 HHA-18

123 HOLMAN

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 431-3643 Fax (210) 431-0028

Type: Parent Agency Administrator DIANNE AGUINAGA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/18/2003

Lic Expire 07/31/2019

AMERICAS HEALTH TEAM INC

123 HOLMAN

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

AMISTAD HOMECARE INC

Region 08

License # 008287

Medicare 1: 679307 HHA-18

1026 CENTRAL PARKWAY SOUTH

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 474-0037 Fax (210) 474-0067

Type: Parent Agency Administrator CYNTHIA ROMERO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/14/2003

Lic Expire 01/31/2020

AMISTAD HOMECARE INC

1026 CENTRAL PARKWAY SOUTH

SAN ANTONIO 78232

PHONE: FAX:

TX

County Bexar

AMOUR HEALTHCARE SERVICES LLC

Region 08

License # 018650

Medicare 1:

3846 SWEET OLIVE

Medicare 2:

SAN ANTONIO, TX  78261

Phone (210) 388-4388 Fax

Type: Parent Agency Administrator LYZETE TALLA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/12/2018

Lic Expire 03/31/2020

AMOUR HEALTHCARE SERVICES, LLC

3846 SWEET OLIVE

SAN ANTONIO 78261

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

ANEW HEALTHCARE INC

Region 08

License # 015144

Medicare 1: 457843 HHA-18

4606 CENTERVIEW DR #221B

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 359-0240 Fax (210) 359-0251

Type: Parent Agency Administrator JAMES POWELL HOLTON LL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/19/2012

Lic Expire 10/31/2018

ANEW HEALTHCARE INC

4606 CENTERVIEW DRIVE #221B

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

ANGELS OF COMFORT

Region 08

License # 014187

Medicare 1:

5835 CALLAGHAN RD SUITE 325

Medicare 2:

SAN ANTONIO, TX  78228

Phone (956) 600-9341 Fax (210) 445-2027

Type: Parent Agency Administrator PEDRO A TREVINO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/27/2011

Lic Expire 06/30/2019

ANGELS OF COMFORT INC

605 W MAIN STREET #2

RIO GRANDE CITY 78582

PHONE: FAX:

TX

County Bexar

ANOINTED ANGELS CAREGIVERS INC.

Region 08

License # 015643

Medicare 1:

3700 FREDERICKSBURG RD. SUITE 216

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 375-5589 Fax (210) 375-5588

Type: Parent Agency Administrator ALMA HERRERA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/11/2013

Lic Expire 07/31/2019

ANOINTED ANGELS CAREGIVERS INC

3700 FREDERICKSBURG RD STE 216

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

APEX HOME HEALTH

Region 08

License # 017265

Medicare 1: 673111 HHA-18

4910 GOLDEN QUAIL #170

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 541-0131 Fax (210) 541-0227

Type: Parent Agency Administrator EUNICE MORA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/16/2015

Lic Expire 12/31/2019

YRRL INC

4910 GOLDEN QUAIL #170

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

AQTS HOME HEALTH

Region 08

License # 014728

Medicare 1: 679423 HHA-18

5726 WEST HAUSMAN RD SUITE 100

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 349-0096 Fax (210) 349-0097

Type: Parent Agency Administrator JULIE MARTINEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/01/2012

Lic Expire 12/31/2019

ACCESS QUALITY THERAPY SERVICES LLC

5726 WEST HAUSMAN ROAD STE#100

SAN ANTONIO 78249

PHONE: FAX:

TX

County Bexar

AQTS WARMSPRINGS

Region 08

License # 017808

Medicare 1: 679417 HHA-18

5726 W HAUSMAN ROAD STE 100

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 349-0096 Fax (210) 349-0097

Type: Parent Agency Administrator JULIE MARTINEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/01/2016

Lic Expire 04/30/2020

TEXAS HEALTH QUEST LLC

5726 W HAUSMAN ROAD STE 100

SAN ANTONIO 78249

PHONE: FAX:

TX
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County Bexar

ARAMIS HEALTH SERVICES

Region 08

License # 016527

Medicare 1:

1214 BASSE RD SUITE A

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 530-4788 Fax (210) 281-4028

Type: Parent Agency Administrator LORENA ROIG

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/14/2014

Lic Expire 11/30/2018

BLUE RIVER HEALTH SYSTEM LLC

1214 BASSE RD SUITE A

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

ASCENSIA HOME HEALTH

Region 08

License # 010297

Medicare 1: 679559 HHA-18

6323 SOVEREIGN #222

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 521-0575 Fax (210) 521-0574

Type: Parent Agency Administrator ADRIANA BROWN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/17/2006

Lic Expire 02/29/2020

ASCENSIA HOME HEALTH INC

6323 SOVEREIGN SUITE 222

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

ASSISTANT HEALTH CARE (AHC)

Region 08

License # 018018

Medicare 1:

8034 CULEBRA RD STE 510

Medicare 2:

SAN ANTONIO, TX  78251

Phone (512) 998-6251 Fax

Type: Parent Agency Administrator MANSOOR BERENJI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/25/2017

Lic Expire 04/30/2019

MANSOOR BERENJI

2326 JARVE VALLEY

SAN ANTONIO 78251

PHONE: FAX:

TX

County Bexar

ASSOCIATES HOME HEALTH AGENCY

Region 08

License # 008652

Medicare 1: 453158 HHA-18

1600 NE LOOP 410 STE 104

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 541-8707 Fax (210) 541-8777

Type: Parent Agency Administrator TERESA GUTIERREZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/18/2003

Lic Expire 09/30/2020

SYNERGY HOMECARE MANAGEMENT CORPORATION

1600 NE LOOP 410 STE 104

SAN ANTONIO 78209

PHONE: FAX:

TX

County Bexar

AVANZANDO JUNTOS

Region 08

License # 018558

Medicare 1:

9322 HANOVER SKY

Medicare 2:

CONVERSE, TX  78109

Phone (210) 686-0203 Fax (210) 686-0205

Type: Parent Agency Administrator AISLINN MARIE WAKE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 01/11/2018

Lic Expire 01/31/2020

AFFINITY KIDS LLC

9322 HANOVER SKY

CONVERSE 781092964

PHONE: FAX:

TX

County Bexar

AVIONN

Region 08

License # 011314

Medicare 1:

8603 CROWNHILL BLVD. STE 7

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 826-2776 Fax (210) 826-2796

Type: Parent Agency Administrator VESTA ANN FLAGGERT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/07/2007

Lic Expire 05/31/2019

AVIONN HOME HEALTH CARE LLC

8603 CROWNHILL BLVD STE 7

SAN ANTONIO 78209

PHONE: FAX:

TX
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County Bexar

AWESOME HEALTHCARE SERVICES LLC

Region 08

License # 014234

Medicare 1:

105 S SEGUIN RD SUITE 104

Medicare 2:

CONVERSE, TX  78109

Phone (210) 858-7883 Fax (210) 568-7887

Type: Parent Agency Administrator CELESTE M BOYD

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/27/2011

Lic Expire 07/31/2019

AWESOME HEALTHCARE SERVICES LLC

105 S. SEGUIN RD STE#104

CONVERSE 78109

PHONE: FAX:

TX

County Bexar

AXIOM HOME HEALTH INC

Region 08

License # 010629

Medicare 1: 747169 HHA-18;74

5002 WEST AVE

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 366-1125 Fax (210) 366-1322

Type: Parent Agency Administrator TORRIE L COMMERFORD

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 07/20/2006

Lic Expire 07/31/2020

AXIOM HOME HEALTH INC

5002 WEST AVE

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

AXIS HOME HEALTH

Region 08

License # 011379

Medicare 1: 679774 HHA-18

120 N MESQUITE ST

Medicare 2:

SAN ANTONIO, TX  78202

Phone (210) 223-4933 Fax (210) 223-3788

Type: Parent Agency Administrator XENIA BUENO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/08/2007

Lic Expire 06/30/2020

AXYB INC

120 N. MESQUITE STREET

SAN ANTONIO 78202

PHONE: FAX:

TX

County Bexar

BEACON HOSPICE OF NORTH SAN ANTONIO

Region 08

License # 015252

Medicare 1: 741555 HOSPICE

18838 STONE OAK PKWY STE 204 A

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 481-0500 Fax (210) 481-0504

Type: Parent Agency Administrator CHAD NOYES

Services:

Owner Information

Hospice

Date Licensed 12/04/2012

Lic Expire 12/31/2018

HARBOR HOSPICE OF NORTH SAN ANTONIO, LP

3406 COLLEGE ST #200

BEAUMONT 77701

PHONE: FAX:

TX

County Bexar

BEST CARE HOME HEALTH

Region 08

License # 008293

Medicare 1:

104 SUNFLOWER

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 525-0179 Fax (210) 342-7477

Type: Parent Agency Administrator MARK D PINSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/17/2003

Lic Expire 01/31/2020

MARK D PINSON

104 SUNFLOWER

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

BETTER LIFE SOLUTIONS LLC

Region 08

License # 017133

Medicare 1:

4523 EMORY OAK WOODS

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 621-7078 Fax (210) 493-8289

Type: Parent Agency Administrator GERALDINE WALKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/17/2015

Lic Expire 11/30/2019

BETTER LIFE SOLUTIONS LLC

4722 BOHILL STREET

SAN ANTONIO 78217

PHONE: FAX:

TX
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County Bexar

BEXAR CARE HOME HEALTH INC

Region 08

License # 008367

Medicare 1: 679318 HHA-18

1534 W CONTOUR SUITE #201

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 822-2048 Fax (210) 822-2848

Type: Parent Agency Administrator TINA R ROMERO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/20/2003

Lic Expire 03/31/2020

BEXAR CARE HOME HEALTH INC

639 EAST MANDALAY

OLMOS PARK 78212

PHONE: FAX:

TX

County Bexar

BRIDGE OF LIFE HOSPICE

Region 08

License # 018302

Medicare 1: 741713 HOSPICE

7400 LOUIS PASTEUR DR. STE. 101

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 412-8875 Fax (210) 442-8089

Type: Parent Agency Administrator WINIFRED WALKER

Services:

Owner Information

Hospice

Date Licensed 06/08/2017

Lic Expire 06/30/2019

ADVENT INC.

8618 KIRKHAM

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

BRIGHT DAY HOME CARE

Region 08

License # 018557

Medicare 1:

830 NE LOOP 410 SUITE 210

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 600-3274 Fax (210) 634-2601

Type: Parent Agency Administrator ALICIA MONTELONGO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/10/2018

Lic Expire 01/31/2020

REVILLA CAPITAL GROUP LLC

830 NE LOOP 410 SUITE 21

SAN ANTONIO 78209

PHONE: FAX:

TX

County Bexar

BRIGHTSTAR CARE

Region 08

License # 015675

Medicare 1:

7710 WEST IH 10

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 377-3355 Fax (210) 377-3356

Type: Parent Agency Administrator MATTHEW WONG

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/05/2013

Lic Expire 07/31/2019

PJW HEALTH SERVICES LLC

7410 BLANCO ROAD STE#200

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

BRIT-TEX NURSING SERVICES INC

Region 08

License # 017163

Medicare 1:

6655 FIRST PARK TEN BLVD. SUITE #102

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 733-3246 Fax (210) 731-6151

Type: Parent Agency Administrator SARAH CRUSAN

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/25/2015

Lic Expire 09/30/2019

BRIT-TEX NURSING SERVICES INC

6655 FIRST PARK TEN BLVD STE 102

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

BRIT-TEX NURSING SERVICES INC

Region 08

License # 017165

Medicare 1: 679016 HHA-18

6655 FIRST PARK TEN BLVD SUITE #102

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 733-3246 Fax (210) 731-6131

Type: Parent Agency Administrator SARAH CRUSAN

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 09/25/2015

Lic Expire 09/30/2019

BRIT-TEX NURSING SERVICES INC

6655 FIRST PARK TEN BLVD STE 102

SAN ANTONIO 78213

PHONE: FAX:

TX
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County Bexar

BROOKDALE HOME HEALTH SAN ANTONIO

Region 08

License # 012015

Medicare 1: 679424 HHA-18

140 HEIMER ROAD STE 120A

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 248-3081 Fax (210) 499-0320

Type: Parent Agency Administrator LADONNA PACK

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 02/26/2008

Lic Expire 02/29/2020

INNOVATIVE SENIOR CARE HOME HEALTH OF SAN ANTONIO LLC

111 WESTWOOD PLACE SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN

County Bexar

BROOKDALE HOSPICE SAN ANTONIO

Region 08

License # 013710

Medicare 1: 671700 HOSPICE

140 HEIMER ROAD STE 120B

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 998-2966 Fax (210) 499-0329

Type: Parent Agency Administrator LIZA DEL VILLAR

Services:

Owner Information

Hospice

Date Licensed 11/15/2010

Lic Expire 11/30/2020

ARC THERAPY SERVICES LLC

111 WESTWOOD PLACE SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN

County Bexar

BST HOME HEALTH AND HOSPICE

Region 08

License # 011522

Medicare 1: 671624 HOSPICE

12455 FREEDOM WAY

Medicare 2:

SAN ANTONIO, TX  78245

Phone (210) 838-6340 Fax (210) 838-6324

Type: Parent Agency Administrator KATIE BOGGS

Services:

Owner Information

Licensed Home Health Services; Hospice

Date Licensed 07/01/2007

Lic Expire 06/30/2019

ALZHEIMERS CARE AND RESEARCH CENTER FOUNDATION

12455 FREEDOM WAY

SAN ANTONIO 78245

PHONE: FAX:

TX

County Bexar

BY DESIGN HOMECARE INC

Region 08

License # 017894

Medicare 1:

2379 NE LOOP 410 SUITE #117

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 654-7500 Fax (210) 654-7506

Type: Parent Agency Administrator ELLEN MCCLELLAN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/03/2016

Lic Expire 11/30/2018

CONNECTED BY DESIGN INC

2379 NE LOOP 410 SUITE #117

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

CAPITOL HOME HEALTH

Region 08

License # 015729

Medicare 1: 747928 HHA-18

7800 IH-10 WEST SUITE 800

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 538-9090 Fax (210) 538-9099

Type: Parent Agency Administrator CATHY BOWEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/23/2013

Lic Expire 08/31/2019

KTS PARTNERS INC

9015 MOUNTAIN RIDGE DRIVE STE#210

AUSTIN 78759

PHONE: FAX:

TX

County Bexar

CAPITOL HOSPICE

Region 08

License # 018704

Medicare 1:

7800 IH-10 W STE 800

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 538-9090 Fax (210) 538-9099

Type: Parent Agency Administrator CATHY BOWEN

Services:

Owner Information

Hospice

Date Licensed 04/11/2018

Lic Expire 04/30/2020

KTS HOSPICE INC

9015 MOUNTAIN RIDGE DR STE 210

AUSTIN 78759

PHONE: FAX:

TX
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County Bexar

CAPROCK HOME HEALTH SERVICES INC

Region 08

License # 002798

Medicare 1: 458001 HHA-18

4242 WOODCOCK DR STE 207

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 225-7003 Fax (210) 225-7760

Type: Parent Agency Administrator ADRIANE RUMFIELD

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/28/1994

Lic Expire 02/28/2019

CAPROCK HOME HEALTH SERVICES INC

8806 UNIVERSITY AVENUE

LUBBOCK 79423

PHONE: FAX:

TX

County Bexar

CARDINAL SENIOR CARE

Region 08

License # 012595

Medicare 1:

4402 VANCE JACKSON SUITE 202

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 684-7080 Fax (866) 702-1663

Type: Parent Agency Administrator HAMID MANGALJI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/12/2009

Lic Expire 05/31/2019

CARDINAL SENIOR CARE LLC

3355 CHERRY RIDGE STREET SUITE 104

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

CARE HOME HEALTH SERVICES

Region 08

License # 017325

Medicare 1: 457645 HHA-18

1003 BECKETT SUITE #202

Medicare 2:

SAN ANTONIO, TX  78213

Phone (830) 426-8888 Fax (830) 426-8880

Type: Parent Agency Administrator EUNICE MORA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/16/2015

Lic Expire 12/31/2019

ALL- TEX HOME HEALTH AGENCY INC

1003 BECKETT #202

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

CARE PROFESSIONAL NURSING INC

Region 08

License # 013353

Medicare 1: 747613 HHA-18

6655 FIRST PARK TEN BLVD SUITE 110

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 734-4040 Fax (210) 734-4044

Type: Parent Agency Administrator ANNA ESTRADA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/26/2010

Lic Expire 05/31/2020

CARE PROFESSIONAL NURSING INC

6655 FIRST PARK TEN BLVD SUITE 110

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

CARING COMPANIONS OF SAN ANTONIO

Region 08

License # 008528

Medicare 1:

1638 LOCKHILL SELMA

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 764-8500 Fax (210) 764-8501

Type: Parent Agency Administrator CANDYCE SLUSHER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/27/2003

Lic Expire 06/30/2019

HOME COMPANIONS INC

1638 LOCKHILL SELMA RD

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

CARING HANDS PALLIATIVE AND HOSPICE

Region 08

License # 018671

Medicare 1:

1840 LOCKHILL SELMA RD STE 103D

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 994-5388

Type: Parent Agency Administrator FELICA ACOSTA

Services:

Owner Information

Hospice

Date Licensed 03/27/2018

Lic Expire 03/31/2020

CARING HANDS HOSPICE LLC

1840 LOCKHILL SELMA RD, STE 103D

SAN ANTONIO 78213

PHONE: FAX:

TX
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County Bexar

CARING HEARTS PERSONALIZED LIVING

Region 08

License # 018124

Medicare 1:

2 TOWERS PARK LANE

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 841-7563 Fax (210) 841-7741

Type: Parent Agency Administrator IRMA ORTIZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/22/2017

Lic Expire 06/30/2019

TOWERS PARK PERSONAL CARE, INC

2 TOWERS PARK LN

SAN ANTONIO 782096410

PHONE: FAX:

TX

County Bexar

CARING SENIOR SERVICE OF SAN ANTONIO

Region 08

License # 007919

Medicare 1:

201 E PARK AVE. SUITE 100

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 227-9494 Fax (866) 540-6179

Type: Parent Agency Administrator JAMES PARKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/01/2001

Lic Expire 09/30/2019

CARING SENIOR SERVICE USA LIMITED

201 E PARK AVENUE

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

CARING SOLUTIONS SAN ANTONIO

Region 08

License # 013268

Medicare 1:

7300 BLANCO RD SUITE 103

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 508-4576 Fax (210) 277-8208

Type: Parent Agency Administrator KAREN KEACH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/26/2010

Lic Expire 04/30/2020

KCLC LLC

7300 BLANCO ROAD SUITE 103

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

CASA LINDA HOMECARE INC

Region 08

License # 005415

Medicare 1: 458441 HHA-18

5555 FREDERICKSBURG ROAD SUITE # 200

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 349-5515 Fax (210) 349-0444

Type: Parent Agency Administrator CYNTHIA FRANCO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/26/1996

Lic Expire 11/30/2019

CASA LINDA HOMECARE INC

5555 FREDERICKSBURG #200

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

CHAMPION HOME HEALTHCARE

Region 08

License # 018311

Medicare 1:

7903 CHERRY GLADE

Medicare 2:

CONVERSE, TX  78109

Phone (210) 240-0259 Fax

Type: Parent Agency Administrator CAROLYN L HURST

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/12/2017

Lic Expire 09/30/2019

CLBRAND ENTERPRISE LLC

7903 CHERRY GLADE

CONVERSE 78109

PHONE: FAX:

TX

County Bexar

CHANGING SEASONS HOSPICE

Region 08

License # 018266

Medicare 1:

5962 DANNY KAYE DRIVE BUILDING 4

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 260-3000 Fax (210) 310-3930

Type: Parent Agency Administrator CISSY HOOD

Services:

Owner Information

Hospice

Date Licensed 08/21/2017

Lic Expire 08/31/2019

AIP HOSPICE LLC

10410 PARRIGIN RAOD

HELOTES 780235221

PHONE: FAX:

TX
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County Bexar

CHRISTUS VNA COMMUNITY CARE SAN ANTONIO

Region 08

License # 018414

Medicare 1:

4241 WOODCOCK DRIVE SUITE A-100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 785-5800 Fax (210) 785-5803

Type: Parent Agency Administrator DIANE FINCH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/01/2017

Lic Expire 08/31/2019

LHCG CXXIV LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

LA

County Bexar

CHRISTUS VNA HOMECARE SAN ANTONIO

Region 08

License # 018438

Medicare 1:

4241 WOODCOCK DRIVE SUITE #A 100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 785-5200 Fax (210) 785-5292

Type: Parent Agency Administrator SCOTT T. GALLIARDT

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/01/2017

Lic Expire 08/31/2019

LHCG CXVI, LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

TX

County Bexar

CHRISTUS VNA HOMECARE SAN ANTONIO

Region 08

License # 018437

Medicare 1: 457777 HHA-18

4241 WOODCOCK DRIVE SUITE A-100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 785-5200 Fax (210) 785-5490

Type: Parent Agency Administrator SARAH L. GUZMAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/01/2017

Lic Expire 08/31/2019

LHCG CXVI, LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

TX

County Bexar

CHRISTUS VNA HOSPICE AND PALLIATIVE CARE SAN ANTONIO

Region 08

License # 018394

Medicare 1: 451514 HOSPICE

4241 WOODCOCK DRIVE SUITE # A-100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 785-5255 Fax (210) 785-5839

Type: Parent Agency Administrator DONNA BALL-MARTIN

Services:

Owner Information

Hospice

Date Licensed 09/01/2017

Lic Expire 08/31/2019

LHCG CXVII, LLC

P.O. BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

LA

County Bexar

CIMA HOSPICE

Region 08

License # 010496

Medicare 1: 451765 HOSPICE

12400 NETWORK BLVD.

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 561-5522 Fax (210) 561-5633

Type: Parent Agency Administrator TIFFANY BOYD

Services:

Owner Information

Hospice

Date Licensed 05/31/2006

Lic Expire 05/31/2019

CIMA HOSPICE OF SAN ANTONIO LP

14295 MIDWAY RD STE 400

ADDISON 75001

PHONE: FAX:

TX

County Bexar

CIRCLE OF CARE

Region 08

License # 015904

Medicare 1:

4553 N LOOP 1604 W STE 1119

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 698-9844 Fax (210) 698-3220

Type: Parent Agency Administrator CHARLOTTE CHANDLER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/17/2013

Lic Expire 09/30/2019

CTW HOME HEALTH INC

4553 N LOOP 1604 W STE#1119

SAN ANTONIO 78249

PHONE: FAX:

TX
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County Bexar

COLONIAL HOME HEALTH INC

Region 08

License # 007963

Medicare 1:

2735 NACOGDOCHES RD

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 225-1115 Fax (210) 225-1114

Type: Parent Agency Administrator VICTOR CAMILO SANCHEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/31/2002

Lic Expire 05/31/2020

COLONIAL HOME HEALTH INC

2735 NACOGDOCHES RD

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

COMFORCARE HOME CARE - SAN ANTONIO

Region 08

License # 017683

Medicare 1:

2161 NW MILITARY HWY SUITE 214

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 637-9283 Fax (210) 899-0959

Type: Parent Agency Administrator CARLOS G. VALENCIANO SR.

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/19/2016

Lic Expire 10/31/2018

CGV HOLDINGS LLC

211 SWITCH OAK

SHAVANO PARK 782305621

PHONE: FAX:

TX

County Bexar

COMFORT KEEPERS

Region 08

License # 015800

Medicare 1:

5440 BABCOCK STE 130

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 399-0202 Fax (210) 399-4840

Type: Parent Agency Administrator TINA LEWIS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/15/2013

Lic Expire 08/31/2019

SDX HOME CARE OPERATIONS LLC

6640 POE AVE STE 200

DAYTON 45414

PHONE: FAX:

OH

County Bexar

COMMUNITY ASSISTANCE HEALTHCARE SERVICES LLC

Region 08

License # 015056

Medicare 1:

3201 CHERRY RIDGE SUITE B-204

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 305-1772 Fax (210) 941-0071

Type: Parent Agency Administrator SANDRA PUENTE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/07/2012

Lic Expire 09/30/2018

COMMUNITY ASSISTANCE HEALTHCARE SERVICES LLC

15714 ROBIN VIEW

SAN ANTONIO 78255

PHONE: FAX:

TX

County Bexar

COMPANION HOSPICE AND PALLIATIVE CARE OF SOUTH TEXAS 
LLC

Region 08

License # 017014

Medicare 1: 741599 HOSPICE

5410 FREDERICKSBURG RD BLD A SUITE 114

Medicare 2:

SAN ANTONIO, TX  78229

Phone (855) 320-5552 Fax (855) 321-5552

Type: Parent Agency Administrator ASHLEY N HOLSEY

Services:

Owner Information

Hospice

Date Licensed 09/03/2015

Lic Expire 09/30/2019

COMPANION HOSPICE AND PALLIATIVE CARE OF SOUTH TEXAS LLC

500 N STATE COLLEGE BLVD., #1250

ORANGE 928686616

PHONE: FAX:

CA

County Bexar

COMPASSUS - SAN ANTONIO

Region 08

License # 018098

Medicare 1: 671550 HOSPICE

4242 PIEDRAS DRIVE SUITE 200

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 684-3900 Fax (210) 684-3905

Type: Parent Agency Administrator CELESTE MCGRAW

Services:

Owner Information

Hospice

Date Licensed 02/01/2017

Lic Expire 01/31/2019

COMPASSUS OP OF TEXAS LLC

10 CADILLAC DRIVE SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN
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County Bexar

COMPLETECARE HOME HEALTH AND HOSPICE

Region 08

License # 010623

Medicare 1: 457901 HHA-18;74

1112 BLANCO RD

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 520-7977 Fax (210) 520-8114

Type: Parent Agency Administrator SARAH POVOLISH

Services:

Owner Information

Licensed and Certified Home Health Services; Hospice

Date Licensed 12/31/2005

Lic Expire 12/31/2019

COMPLETECARE HOME HEALTH LLC

1112 BLANCO ROAD

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

COMPREHENSIVE HOME HEALTH INC

Region 08

License # 014791

Medicare 1: 747915 HHA-18

9502 COMPUTER DR STE#102

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 614-0200 Fax (210) 569-6497

Type: Parent Agency Administrator ANDRES F VILLA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/09/2012

Lic Expire 05/31/2020

COMPREHENSIVE HOME HEALTH INC

10004 WURZBACH ROAD PMB 251

SAN ANTONIO 782302214

PHONE: FAX:

TX

County Bexar

CONCORD PRIMARY CARE SERVICES INC

Region 08

License # 007836

Medicare 1:

9627 HUEBNER RD STE 110

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 732-0130 Fax (210) 732-0120

Type: Parent Agency Administrator IFEOMA JACQUELINE OKOLO

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/01/2001

Lic Expire 10/31/2020

CONCORD PRIMARY CARE SERVICES INC

9627 HUEBNER ROAD, STE#110

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

CONTINUCARE HOME HEALTH INC

Region 08

License # 002360

Medicare 1: 677515 HHA-18

4335 WEST PIEDRAS DRIVE SUITE #102

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 734-6166 Fax (210) 734-3810

Type: Parent Agency Administrator SYLVIA H VALDEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/27/1992

Lic Expire 07/31/2019

CONTINUCARE HOME HEALTH INC

4031 BURNING TREE

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

CORAM CVS SPECIALTY INFUSION SERVICES

Region 08

License # 009009

Medicare 1:

10118 HUEBNER ROAD

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 523-0125 Fax (210) 523-0160

Type: Parent Agency Administrator CHRISTINE PAGU

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/05/2004

Lic Expire 04/30/2020

CORAM ALTERNATE SITE SERVICES INC

ONE CVS DRIVE, MC #1160

WOONSOCKET 02895

PHONE: FAX:

RI

County Bexar

CROSSROADS HOSPICE INC

Region 08

License # 017178

Medicare 1: 671604 HOSPICE

140 HEIMER ROAD SUITE 750

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 403-2121 Fax

Type: Parent Agency Administrator ELIZABETH LOPEZ

Services:

Owner Information

Hospice

Date Licensed 07/15/2015

Lic Expire 07/31/2019

CROSSROADS HOSPICE INC

1900 S. GREGG ST.

BIG SPRING 79720

PHONE: FAX:

TX
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County Bexar

DELLA ROSA HEALTH CARE CORPORATION

Region 08

License # 018245

Medicare 1:

7927 HIGHLAND PARK

Medicare 2:

SAN ANTONIO, TX  78250

Phone (210) 549-0179 Fax

Type: Parent Agency Administrator GABRIEL OLUWAKOTANMI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/15/2017

Lic Expire 08/31/2019

DELLA ROSA HEALTH CARE CORPORATION

7927 HIGHLAND PARK

SAN ANTONIO 78250

PHONE: FAX:

TX

County Bexar

DESAVIOR HOME HEALTH CARE SERVICES LLC

Region 08

License # 017270

Medicare 1:

6326 SOVEREIGN ROAD #104

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 502-5183 Fax (210) 845-1426

Type: Parent Agency Administrator ULOMA IWUALA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/12/2016

Lic Expire 02/29/2020

DESAVIOR HOME HEALTH CARE SERVICES LLC

PO BOX 592312

SAN ANTONIO 78259

PHONE: FAX:

TX

County Bexar

DIGNITY HOSPICE OF SAN ANTONIO

Region 08

License # 018649

Medicare 1: 671695 HOSPICE

4203 WOODCOCK DRIVE STE. 206

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 988-1680 Fax (210) 988-1740

Type: Parent Agency Administrator JESSICA HENDERSON

Services:

Owner Information

Hospice

Date Licensed 02/05/2018

Lic Expire 02/29/2020

PALLIATIVE PLUS, LLC

4203 WOODCOCK DRIVE STE 206

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

DISABILITY SERVICES OF THE SOUTHWEST INC.

Region 08

License # 015918

Medicare 1:

6243 IH 10 WEST STE. 114

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 798-0123 Fax (877) 463-1310

Type: Parent Agency Administrator JAQUELINE MONTION

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/13/2013

Lic Expire 12/31/2019

DISABILITY SERVICES OF THE SOUTHWEST INC

6243 I H 10 WEST SUITE 375

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

DISTINCT CARE HOME HEALTH

Region 08

License # 018178

Medicare 1:

23635 VERDE RIVER

Medicare 2:

SAN ANTONIO, TX  78255

Phone (210) 284-6509 Fax (210) 547-7807

Type: Parent Agency Administrator ADRIAN MARTINEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/20/2017

Lic Expire 07/31/2019

ENVISION HEALTH CARE SERVICES LLC

23635 VERDE RIVER

SAN ANTONIO 782552033

PHONE: FAX:

TX

County Bexar

EASTWOOD CARE SERVICES

Region 08

License # 016351

Medicare 1:

1221 S. WW WHITE ROAD

Medicare 2:

SAN ANTONIO, TX  78220

Phone (210) 532-5705 Fax (210) 532-5707

Type: Parent Agency Administrator REGINA STEVENS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/29/2014

Lic Expire 07/31/2020

EASTWOOD REALTY SOLUTIONS INC

1221 S. WW WHITE RD

SAN ANTONIO 78220

PHONE: FAX:

TX
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County Bexar

EDUCARE COMMUNITY LIVING CORPORATION - TEXAS

Region 08

License # 003896

Medicare 1:

3700 BELGIUM LANE

Medicare 2:

SAN ANTONIO, TX  78219

Phone (210) 979-7009 Fax (210) 979-6660

Type: Parent Agency Administrator VERONICA JOHNSON

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/24/1995

Lic Expire 02/28/2019

EDUCARE COMMUNITY LIVING CORPORATION - TEXAS

6771 CAMP BOWIE BLVD

FORT WORTH 76116

PHONE: FAX:

TX

County Bexar

EMBRACE HOSPICE LLC

Region 08

License # 013573

Medicare 1: 671676 HOSPICE

5835 CALLAGHAN RD SUITE 500

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 691-3600 Fax (210) 588-0888

Type: Parent Agency Administrator KEITH BECKER

Services:

Owner Information

Hospice

Date Licensed 09/23/2010

Lic Expire 09/30/2020

EMBRACE HOSPICE LLC

5835 CALLAGHAN RD SUITE 500

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

EN SU CASA CAREGIVERS

Region 08

License # 009908

Medicare 1:

2600 S W MILITARY DRIVE SUITE 207

Medicare 2:

SAN ANTONIO, TX  78224

Phone (210) 403-3210 Fax (210) 403-0360

Type: Parent Agency Administrator LAUREN RAMON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/01/2005

Lic Expire 07/31/2019

EN SU CASA PRIMARY HOME CARE INC

401 S. PRESA ST.,

SAN ANTONIO 78205

PHONE: FAX:

TX

County Bexar

ENCOMPASS HEALTH HOME HEALTH

Region 08

License # 009490

Medicare 1: 679044 HHA-18

14800 SAN PEDRO SUITE 200

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 824-0144 Fax (210) 824-0148

Type: Parent Agency Administrator SHEILA ANDERSSEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 12/01/2004

Lic Expire 11/30/2018

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Bexar

ENCOMPASS HEALTH HOME HEALTH

Region 08

License # 016931

Medicare 1: 679678 HHA-18

14800 SAN PEDRO AVE SUITE 200

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 824-0144 Fax (210) 824-0148

Type: Parent Agency Administrator ANNABEL LINSCOMB

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/01/2015

Lic Expire 06/30/2019

HALLMARK HOMECARE LP

6688 N. CENTRAL EXPRESSWAY, SUTIE#

DALLAS 752063950

PHONE: FAX:

TX

County Bexar

ENCOMPASS HEALTH HOSPICE

Region 08

License # 015981

Medicare 1: 671746 HOSPICE

14800 SAN PEDRO AVENUE SUITE 216

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 901-7300 Fax (210) 308-3092

Type: Parent Agency Administrator EDWARD "TONY" MAXWELL

Services:

Owner Information

Hospice

Date Licensed 11/04/2013

Lic Expire 11/30/2019

TH OF SAN ANTONIO LLC

6688 N CENTRAL EXPRESSWAY STE#130

DALLAS 75206

PHONE: FAX:

TX
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County Bexar

ENLIGHTENED HEIGHTS HOSPICE AND PALLIATIVE CARE

Region 08

License # 018243

Medicare 1:

1840 LOCKHILL SELMA RD STE 103C

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA "LISA" ACOSTA

Services:

Owner Information

Hospice

Date Licensed 08/11/2017

Lic Expire 08/31/2019

ENLIGHTENED HEIGHTS HOSPICE LLC

1840 LOCKHILL SELMA RD STE 103C

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

EPIC HEALTH SERVICES

Region 08

License # 013878

Medicare 1:

11900 CROWN POINTE SUITE 115

Medicare 2:

SAN ANTONIO, TX  78233

Phone (210) 245-4701 Fax (210) 318-4096

Type: Parent Agency Administrator RALPH RAMOS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 12/23/2010

Lic Expire 12/31/2018

PYRA MED HEALTH SERVICES, LLC

SIX CONCOURSE PARKWAY, SUITE 1100

ATLANTA 30328

PHONE: FAX:

GA

County Bexar

EPIC HOSPICE & PALLIATIVE CARE

Region 08

License # 018260

Medicare 1:

1840 LOCKHILL SELMA RD STE 103A

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA "LISA" ACOSTA

Services:

Owner Information

Hospice

Date Licensed 08/18/2017

Lic Expire 08/31/2019

EPIC HOSPICE CARE LLC

1840 LOCKHILL SELMA RD STE 103A

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

ESSY QUALITY HEALTHCARE INC

Region 08

License # 009868

Medicare 1:

11103 SAN PEDRO AVENUE SUITE 100

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 979-6969 Fax (210) 545-7555

Type: Parent Agency Administrator ESTHER ONY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/15/2005

Lic Expire 07/31/2019

ESSY QUALITY HEALTHCARE LLC

11103 SAN PEDRO AVE SUITE 100

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

ESTEEM HOME HEALTH CARE

Region 08

License # 010344

Medicare 1: 679626 HHA-18

6233 EVERS ROAD SUITE 1

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 366-3661 Fax (210) 647-4525

Type: Parent Agency Administrator OLUWAYEMISI OGUNFEITIMI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/14/2006

Lic Expire 03/31/2019

ESTEEM HOME HEALTH INC

10211 WILDERNESS GAP

SAN ANTONIO 78254

PHONE: FAX:

TX

County Bexar

EVERLASTING HOME HEALTH CARE INC

Region 08

License # 018107

Medicare 1: 679419 HHA-18

810 TOEPPERWEIN

Medicare 2:

CONVERSE, TX  78109

Phone (210) 348-6860 Fax (210) 348-6857

Type: Parent Agency Administrator RUBY J. ROBINSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/15/2017

Lic Expire 06/30/2019

EVERLASTING HOME HEALTH CARE INC

45 NORTHEAST LOOP 410 STE#400

SAN ANTONIO 78216

PHONE: FAX:

TX
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County Bexar

EXECUTIVE CARE

Region 08

License # 017546

Medicare 1:

1530 LARKSPUR

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 734-4343 Fax (210) 254-9269

Type: Parent Agency Administrator JESSICA ROBLES-REYES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/27/2016

Lic Expire 07/31/2018

RUEDA ENTERPRISES INC

1131 BABCOCK RD SUITE 125

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

FAMILY SERVICE ASSOCIATION OF SAN ANTONIO INC

Region 08

License # 000891

Medicare 1:

702 SAN PEDRO

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 299-2400 Fax (210) 299-4498

Type: Parent Agency Administrator BERNADETTE B VASQUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/26/1987

Lic Expire 03/31/2020

FAMILY SERVICE ASSOCIATION OF SAN ANTONIO INC

702 SAN PEDRO

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

FELLOWSHIP HOSPICE

Region 08

License # 018144

Medicare 1: 741626 HOSPICE

10221 DESSERT SANDS STE 106A

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 780-3003 Fax (888) 507-0660

Type: Parent Agency Administrator KAREN ROCA

Services:

Owner Information

Hospice

Date Licensed 04/04/2017

Lic Expire 04/30/2019

UNITY HOSPICE CARE LLC

10221 DESSERT SANDS SUITE 106A

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

FIDELITY HOME CARE AGENCY

Region 08

License # 016050

Medicare 1:

403 JUNIPER ST

Medicare 2:

SAN ANTONIO, TX  78223

Phone (210) 716-7416 Fax (845) 698-3396

Type: Parent Agency Administrator VALEEN GUZMAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/25/2014

Lic Expire 02/29/2020

VALEEN GUZMAN

403 JUNIPER ST.

SAN ANTONIO 78223

PHONE: FAX:

TX

County Bexar

FIRST STEPS NURSING AND THERAPY SERVICES PLLC

Region 08

License # 018455

Medicare 1:

105 S SEGUIN SUITE 104

Medicare 2:

CONVERSE, TX  78109

Phone (210) 945-0000 Fax (210) 945-0002

Type: Parent Agency Administrator CELESTE M BOYD

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/19/2017

Lic Expire 09/30/2019

FIRST STEPS NURSING AND THERAPY SERVICES PLLC

105 S. SEGUIN STE#104

CONVERSE 78109

PHONE: FAX:

TX

County Bexar

FIRST STEPS THERAPY SERVICES PLLC

Region 08

License # 018104

Medicare 1:

2922 N. W. LOOP 410 SUITE 101

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 870-9430 Fax (210) 568-4995

Type: Parent Agency Administrator COBY SIMPSON

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/13/2017

Lic Expire 06/30/2019

FIRST STEPS THERAPY SERVICES PLLC

27880 RIATA RANCH DRIVE

SAN ANTONIO 78261

PHONE: FAX:

TX
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County Bexar

FIRSTLIGHT HOME CARE OF SAN ANTONIO

Region 08

License # 018146

Medicare 1:

305 EAST RAMSEY

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 744-4100 Fax (210) 855-7194

Type: Parent Agency Administrator CESAR CANTOR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/06/2017

Lic Expire 07/31/2019

COLMEX HOME CARE, LLC

47 THREE LAKES DRIVE

SAN ANTONIO 78248

PHONE: FAX:

TX

County Bexar

FORTE HEALTH SERVICES

Region 08

License # 015942

Medicare 1: 747361 HHA-18

4502 CENTERVIEW DRIVE SUITE #225

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 590-8886 Fax (210) 590-8887

Type: Parent Agency Administrator SANDY G QUINTERO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/30/2013

Lic Expire 08/31/2019

RIO VALLEY HEALTHCARE SERVICES LLC

4502 CENTERVIEW DRIVE STE#225

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

FOUR SEASONS HOSPICE

Region 08

License # 018120

Medicare 1: 741631 HOSPICE

15420 NACOGDOCHES RD

Medicare 2:

SAN ANTONIO, TX  78247

Phone (210) 584-4238 Fax (210) 714-4650

Type: Parent Agency Administrator MOLLY TREVINO

Services:

Owner Information

Hospice

Date Licensed 03/22/2017

Lic Expire 03/31/2019

SHEPHERD LIVING HOSPICE LLC

1618 GREYSTIN RIDGE

SAN ANTONIO 78258

PHONE: FAX:

TX

County Bexar

FUSION HOME HEALTH LLC

Region 08

License # 017037

Medicare 1:

10119 WILDHORSE PKWY

Medicare 2:

SAN ANTONIO, TX  78254

Phone (210) 461-6189 Fax (210) 568-4879

Type: Parent Agency Administrator FERNANDO RODRIGUEZ

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/18/2015

Lic Expire 09/30/2019

FUSION HOME HEALTH LLC

10119 WILDHORSE PARKWAY

SAN ANTONIO 78254

PHONE: FAX:

TX

County Bexar

GENERATIONS HEALTH CARE INC

Region 08

License # 013551

Medicare 1: 747595 HHA-18;74

2819 NW LOOP 410 SUITE B

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 595-8553 Fax (210) 745-4601

Type: Parent Agency Administrator TIFFANY L GRAVES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 09/03/2010

Lic Expire 09/30/2018

GENERATIONS HEALTH CARE, INC

2819 NW LOOP 410 SUITE B

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

GENERATIONS HOSPICE CARE INC.

Region 08

License # 015692

Medicare 1: 741510 HOSPICE

2819 NW LOOP 410 SUITE C

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 979-9933 Fax (210) 979-9932

Type: Parent Agency Administrator CLINT KELLEY

Services:

Owner Information

Hospice

Date Licensed 08/07/2013

Lic Expire 08/31/2019

GENERATIONS HOSPICE CARE INC

2819 NW LOOP 410 SUITE C

SAN ANTONIO 782303875

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

GENEROUS HOME CARE MANAGEMENT LLC

Region 08

License # 016155

Medicare 1: 747974 HHA-18;74

8600 WURZBACH RD STE. 802

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 239-5056 Fax (210) 267-9011

Type: Parent Agency Administrator JOSE AGUILAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 04/17/2014

Lic Expire 04/30/2020

GENEROUS HOME CARE MANAGEMENT LLC

1609 W FRENCH PL

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

GENTLE PARTNERS IN HOME HEALTH LLC

Region 08

License # 018875

Medicare 1:

510 WILDBERRY CT

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 884-6096 Fax (888) 274-0042

Type: Parent Agency Administrator NORMA A. LUNA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/08/2018

Lic Expire 08/31/2020

GENTLE PARTNERS IN HOME HEALTH LLC

510 WILDBERRY CT

SAN ANTONIO 78258

PHONE: FAX:

TX

County Bexar

GIRLING COMMUNITY CARE TEXAS BY HARDEN HEALTHCARE

Region 08

License # 011757

Medicare 1:

5282 MEDICAL DRIVE SUITE 420

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 616-0212 Fax (210) 615-8545

Type: Parent Agency Administrator GABRIEL DONIAS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/30/2007

Lic Expire 11/30/2019

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Bexar

GOOD SHEPHERD HOSPICE OF SAN ANTONIO L.L.C.

Region 08

License # 015590

Medicare 1: 671793 HOSPICE

15614 HUEBNER ROAD SUITE 109

Medicare 2:

SAN ANTONIO, TX  78248

Phone (210) 733-3939 Fax (210) 733-3488

Type: Parent Agency Administrator PATRICIA COOPER

Services:

Owner Information

Hospice

Date Licensed 06/10/2013

Lic Expire 06/30/2019

GOOD SHEPHERD HOSPICE OF SAN ANTONIO LLC

3450 WILL ROGERS PKWY SUITE 400

OKLAHOMA CITY 73108

PHONE: FAX:

OK

County Bexar

GREEN APPLE HOME HEALTH

Region 08

License # 018538

Medicare 1: 743121 HHA-18

1003 BECKETT STE. # 203

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 524-2400 Fax (210) 524-2414

Type: Parent Agency Administrator LOUCINDA MIJARES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/03/2017

Lic Expire 08/31/2019

GREEN APPLE HOMECARE SOLUTIONS LLC

PO BOX 782388

SAN ANTONIO 782782387

PHONE: FAX:

TX

County Bexar

GRISWOLD HOME CARE SAN ANTONIO 
NORTHEAST/NORTHWEST

Region 08

License # 008640

Medicare 1:

1380 PANTHEON WAY STE 390

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 496-9993 Fax (866) 373-7577

Type: Parent Agency Administrator GEORGE MCGUIRE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/12/2003

Lic Expire 09/30/2020

G & L MCGUIRE MANAGEMENT SERVICES LLC

26114 DAKOTA CHIEF

SAN ANTONIO 78261

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

GUARDIAN ANGELS HEALTHCARE

Region 08

License # 016295

Medicare 1:

7272 WURZBACH RD. STE 1104

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 437-4119 Fax (210) 569-5257

Type: Parent Agency Administrator KENNETH VALENTE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 07/01/2014

Lic Expire 06/30/2020

GUARDIAN ANGELS PEDIATRIC HOME CARE LLC

7272 WURZBACH ROAD, SUITE 1104

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

GUARDIAN HEALTHCARE

Region 08

License # 013969

Medicare 1: 453152 HHA-18

45 NE LOOP 410 SUITE 115

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 377-1033 Fax (210) 377-2560

Type: Parent Agency Administrator ROBYN LARA

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 12/22/2010

Lic Expire 12/31/2018

JLM HEALTHCARE INC

1500 N GREENVILLE AVE, SUITE 300

RICHARDSON 75081

PHONE: FAX:

TX

County Bexar

GUIDING LIGHT HOSPICE

Region 08

License # 015665

Medicare 1: 741503 HOSPICE

104 GALLERY CIRCLE #108

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 585-2335 Fax (210) 787-1962

Type: Parent Agency Administrator MONICA N. TRUST

Services:

Owner Information

Hospice

Date Licensed 07/24/2013

Lic Expire 07/31/2019

GUIDING LIGHT HOSPICE INC

104 GALLERY CIRCLE # 108

SAN ANTONIO 78258

PHONE: FAX:

TX

County Bexar

HALLMARK HOSPICE AND PALLIATIVE CARE

Region 08

License # 018237

Medicare 1:

1840 LOCKHILL SELMA ROAD SUITE 103B

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA "LISA" ACOSTA

Services:

Owner Information

Hospice

Date Licensed 08/10/2017

Lic Expire 08/31/2019

HALLMARK HOSPICE CARE LLC

1840 LOCKHILL SELMA RD STE 103B

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

HANNAH HOMEHEALTH CARE

Region 08

License # 007952

Medicare 1: 679203 HHA-18

8620 NORTH NEW BRAUNFELS AVE. SUITE 620

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 655-8700 Fax (210) 654-6358

Type: Parent Agency Administrator CECILIA GUERRERO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/18/2002

Lic Expire 05/31/2019

MRS RTS INC

8610 N. NEW BRAUNFELS AVE., STE#301

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

HARBOR HOSPICE OF CENTRAL SAN ANTONIO LP

Region 08

License # 015794

Medicare 1:

18838 STONE OAK PARKWAY SUITE 204

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 481-0500 Fax (210) 481-0504

Type: Parent Agency Administrator BRYAN GASPARD

Services:

Owner Information

Hospice

Date Licensed 10/03/2013

Lic Expire 10/31/2019

HARBOR HOSPICE OF CENTRAL SAN ANTONIO LP

3406 COLLEGE STREET SUITE 200

BEAUMONT 777014612

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

HARBOR HOSPICE OF SOUTH SAN ANTONIO LP

Region 08

License # 015377

Medicare 1: 741573 HOSPICE

18838 STONE OAK PKWY STE 204 B

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 481-0500 Fax (210) 481-0504

Type: Parent Agency Administrator BRYAN GASPARD

Services:

Owner Information

Hospice

Date Licensed 02/20/2013

Lic Expire 02/28/2019

HARBOR HOSPICE OF SOUTH SAN ANTONIO, LP

3406 COLLEGE ST #200

BEAUMONT 77701

PHONE: FAX:

TX

County Bexar

HARBOUR HOSPICE

Region 08

License # 011557

Medicare 1: 671593 HOSPICE

12915 JONES MALTSBERGER SUITE #501

Medicare 2:

SAN ANTONIO, TX  78247

Phone (210) 403-9911 Fax (210) 403-9926

Type: Parent Agency Administrator ANNA GORCHOW

Services:

Owner Information

Hospice

Date Licensed 09/05/2007

Lic Expire 09/30/2019

HARBOUR HOSPICE OF BEXAR COUNTY LLC

12915 JONES MALTSBERGER SUITE #501

SAN ANTONIO 78247

PHONE: FAX:

TX

County Bexar

HEALING HEARTS PERSONAL SERVICES

Region 08

License # 010694

Medicare 1:

415 COUNTY ROAD 3823

Medicare 2:

SAN ANTONIO, TX  78253

Phone (210) 738-9000 Fax (210) 738-9018

Type: Parent Agency Administrator CAROL A GIBSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/23/2006

Lic Expire 08/31/2019

GIBSON PERSONAL SERVICES LLC

415 CR 3823

SAN ANTONIO 782536934

PHONE: FAX:

TX

County Bexar

HEALTH CARE PARTNERS OF SAN ANTONIO

Region 08

License # 015756

Medicare 1: 673146 HHA-18

7410 BLANCO ROAD SUITE 101

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 366-4272 Fax (210) 979-9953

Type: Parent Agency Administrator SANDRA JEAN LONGORIA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/06/2013

Lic Expire 05/31/2019

PRIDE HEALTH CARE SERVICES INC

7410 BLANCO RD., STE#101

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

HEART TO HEART HOMECARE

Region 08

License # 011454

Medicare 1:

6202 WEST AVENUE

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 404-9373 Fax (210) 403-0730

Type: Parent Agency Administrator TED A MOORE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/03/2007

Lic Expire 07/31/2019

ALAMO ELDERCARE LLC

6202 WEST AVE.,

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

HEART TO HEART HOSPICE OF SAN ANTONIO LLC

Region 08

License # 016068

Medicare 1: 671533 HOSPICE

1000 CENTRAL PARKWAY NORTH SUITE 110

Medicare 2:

SAN ANTONIO, TX  78231

Phone (210) 824-4113 Fax (210) 824-4994

Type: Parent Agency Administrator MICHAEL WALLACE

Services:

Owner Information

Hospice

Date Licensed 07/08/2013

Lic Expire 07/31/2019

HEART TO HEART HOSPICE OF SAN ANTONIO, LLC

7240 CHASE OAKS BLVD

PLANO 75025

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

HEARTLAND HOSPICE SERVICES

Region 08

License # 011805

Medicare 1: 451651 HOSPICE

5368 FREDERICKSBURG RD SUITE #200

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 340-0499 Fax (210) 615-1177

Type: Parent Agency Administrator STACEY K CROSS

Services:

Owner Information

Hospice

Date Licensed 12/21/2007

Lic Expire 12/31/2019

IN HOME HEALTH LLC

333 NORTH SUMMIT STREET

TOLEDO 43604

PHONE: FAX:

OH

County Bexar

HEAVENLY HOSPICE

Region 08

License # 018157

Medicare 1: 671640 HOSPICE

5405 HURLEY DRIVE

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 231-0435 Fax (210) 231-0440

Type: Parent Agency Administrator DANIEL CASTILLO

Services:

Owner Information

Hospice

Date Licensed 06/07/2017

Lic Expire 06/30/2019

DSE ENTERPRISES, LLC

7400 LOUIS PASTEUR DRIVE, SUITE 101

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

HELPING HANDS OF SAN ANTONIO HOME CARE

Region 08

License # 013250

Medicare 1:

5655 PAN AM EXPY S

Medicare 2:

SAN ANTONIO, TX  78211

Phone (210) 977-8273 Fax (210) 977-8274

Type: Parent Agency Administrator FRANCES BENITES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/01/2010

Lic Expire 03/31/2020

SA HELPING HANDS LLC

5655 PAN AM EXPWY S

SAN ANTONIO 78211

PHONE: FAX:

TX

County Bexar

HELPING OUR SENIORS LLC

Region 08

License # 015302

Medicare 1:

13774 GEORGE RD

Medicare 2:

SAN ANTONIO, TX  78231

Phone (210) 492-8100 Fax (210) 493-7447

Type: Parent Agency Administrator MARTHA CAVE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/14/2013

Lic Expire 01/31/2019

HELPING OUR SENIORS LLC

13774 GEORGE ROAD

SAN ANTONIO 78231

PHONE: FAX:

TX

County Bexar

HOLY SAVIOR HOSPICE

Region 08

License # 016048

Medicare 1: 741552 HOSPICE

3201 CHERRY RIDGE STE 205 B

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 375-5914 Fax (210) 375-5919

Type: Parent Agency Administrator TOBI AGUIGUI

Services:

Owner Information

Hospice

Date Licensed 02/24/2014

Lic Expire 02/29/2020

TJS MANAGEMENT LLC

3201 CHERRY RIDGE SUITE 205B

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

HOME CARE ASSISTANCE OF SAN ANTONIO

Region 08

License # 015222

Medicare 1:

14329 SAN PEDRO AVE STE B

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 495-6300 Fax (210) 495-6301

Type: Parent Agency Administrator SARA MARROW

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/21/2012

Lic Expire 11/30/2018

SAN ANTONIO HOME CARE ASSISTANCE LLC

22016 SENNA HILLS DRIVE

SAN ANTONIO 78266

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

HOME CARING LLC

Region 08

License # 009363

Medicare 1:

301 BLANCO ROAD SUITE #B

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 737-9230 Fax (210) 737-9644

Type: Parent Agency Administrator FELIPE G VASQUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/21/2004

Lic Expire 10/31/2019

HOME CARING LLC

301 BLANCO ROAD SUITE B

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

HOME HEALTH INNOVATIONS INC

Region 08

License # 007873

Medicare 1: 679164 HHA-18

530 BANDERA ROAD

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 738-1600 Fax (210) 738-1601

Type: Parent Agency Administrator ROSE TREVINO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 03/19/2002

Lic Expire 03/31/2020

HOME HEALTH INNOVATIONS INC

530 BANDERA ROAD

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

HOME HELPERS OF SAN ANTONIO # 58564

Region 08

License # 014204

Medicare 1:

9984 ECHO PLAIN DR

Medicare 2:

SAN ANTONIO, TX  78245

Phone (210) 627-7018 Fax (210) 757-3519

Type: Parent Agency Administrator ABIGAIL FIGUEROA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/08/2011

Lic Expire 07/31/2019

FIGUEROA CAREGIVING SERVICES, LLC

9984 ECHO PLAIN DRIVE

SAN ANTONIO 78245

PHONE: FAX:

TX

County Bexar

HOME INSTEAD SENIOR CARE

Region 08

License # 007822

Medicare 1:

4466 LOCKHILL SELMA STE# 101

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 614-1132 Fax (210) 614-6399

Type: Parent Agency Administrator JILL HOLFINGER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/09/2002

Lic Expire 01/31/2019

GULF STATE SENIOR SERVICES INC

4466 LOCKHILL SELMA ROAD, STE#101

SAN ANTONIO 78249

PHONE: FAX:

TX

County Bexar

HOME NURSING & THERAPY SERVICES

Region 08

License # 010116

Medicare 1:

2608 N MAIN AVE SUITE 3

Medicare 2:

SAN ANTONIO, TX  78212

Phone (210) 822-8807 Fax (210) 822-8863

Type: Parent Agency Administrator MANDY TORRES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/09/2004

Lic Expire 07/31/2019

BROWN & BROWN RESOURCES INC

2608 N MAIN AVENUE, STE#3

SAN ANTONIO 78212

PHONE: FAX:

TX

County Bexar

HOMECARE DIMENSIONS INC

Region 08

License # 017971

Medicare 1: 678191 HHA-18

12500 NETWORK BOULEVARD SUITE #210

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 696-2626 Fax (210) 696-9987

Type: Parent Agency Administrator ASHLEIGH STRICKLAND

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/17/2017

Lic Expire 02/28/2019

HOMECARE DIMENSIONS INC

12500 NETWORK BLVD SUITE 210

SAN ANTONIO 78249

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

HOMECARE SUPPORT GROUP INC

Region 08

License # 013040

Medicare 1:

12770 CIMARRON PATH SUITE 134 B

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 324-1162 Fax (210) 340-4451

Type: Parent Agency Administrator PAMELA BALES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/17/2009

Lic Expire 12/31/2019

HOMECARE SUPPORT GROUP INC

8515 SAN JUANICO

HOUSTON 77044

PHONE: FAX:

TX

County Bexar

HOMEWATCH CAREGIVERS OF NORTH SAN ANTONIO

Region 08

License # 018839

Medicare 1:

1802 NE LOOP 410 SUITE 206

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 263-3143 Fax (210) 263-3147

Type: Parent Agency Administrator KATIE WALKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/14/2017

Lic Expire 09/30/2019

J AND P JONES PROPRIETORS LLC

1802 NE LOOP 410 SUITE#206

SAN ANTONIO 78217

PHONE: FAX:

TX

County Bexar

HOPE HEALTH CARE

Region 08

License # 018667

Medicare 1:

8023 VANTAGE DRIVE STE 315

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 469-3200 Fax (210) 642-4995

Type: Parent Agency Administrator CHAD HIGBEE

Services:

Owner Information

Hospice

Date Licensed 03/26/2018

Lic Expire 03/31/2020

BOERNE HOSPICE PARTNERS LLC

8023 VANTAGE DRIVE SUITE 315

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

HOSPICE COMPASSUS-SAN ANTONIO

Region 08

License # 010026

Medicare 1: 671520 HOSPICE

4242 PIEDRAS DRIVE EAST SUITE 108

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 684-3900 Fax (210) 684-3905

Type: Parent Agency Administrator CELESTE MCCRAW

Services:

Owner Information

Hospice

Date Licensed 10/05/2005

Lic Expire 10/31/2018

ASPERION HOSPICE OF SAN ANTONIO LP

12 CADILLAC DRIVE STE#360

BRENTWOOD 37027

PHONE: FAX:

TN

County Bexar

HOSPICE OF SAN ANTONIO

Region 08

License # 014286

Medicare 1: 671767 HOSPICE

85 NE LOOP 410 SUITE 607

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 787-3343 Fax (210) 579-1023

Type: Parent Agency Administrator JARED COLLETTE

Services:

Owner Information

Hospice

Date Licensed 08/16/2011

Lic Expire 08/31/2019

SIXRSIG LLC

85 NE LOOP 410 STE 607

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

IN HOME SENIOR CARE

Region 08

License # 011553

Medicare 1:

5825 CALLAGHAN ROAD SUITE 108

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 256-2273 Fax (210) 521-5980

Type: Parent Agency Administrator LIZ LEIJA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/30/2007

Lic Expire 08/31/2018

VOTIVUS INC

5805 CALLAGHAN RD SUITE #300

SAN ANTONIO 78228

PHONE: FAX:

TX

Thursday, September 13, 2018
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County Bexar

INHOME CARE

Region 08

License # 011018

Medicare 1: 679775 HHA-18

3030 NACOGDOCHES RD STE 103

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 212-6678 Fax (210) 212-6833

Type: Parent Agency Administrator MICHAEL WATERS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/25/2007

Lic Expire 01/31/2019

INHOME CARE INC

808 W INDIANA

MIDLAND 79701

PHONE: FAX:

TX

County Bexar

INTEGRITY SENIOR CARE LLC

Region 08

License # 011225

Medicare 1:

3042 EAGLE RIDGE

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 734-0424 Fax (210) 745-4599

Type: Parent Agency Administrator PAMELA LOTT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/01/2007

Lic Expire 03/31/2020

INTEGRITY SENIOR CARE LLC

3904 FREDERICKSBURG SUITE #2-102

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

INTERIM HEALTHCARE

Region 08

License # 011541

Medicare 1:

6800 PARK TEN BLVD STE 270 - W

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 614-8299 Fax (210) 615-8559

Type: Parent Agency Administrator VICKIE MCGIBONEY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/15/2007

Lic Expire 06/30/2020

BAYOU HOMECARE LP

3305 101ST STREET SUITE 100

LUBBOCK 79423

PHONE: FAX:

TX

County Bexar

INTERIM HEALTHCARE

Region 08

License # 011575

Medicare 1: 677504 HHA-18

6800 PARK TEN BLVD. STE 270-W

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 377-3933 Fax (210) 525-1842

Type: Parent Agency Administrator VICKIE LARGIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/15/2007

Lic Expire 06/30/2020

BAYOU HOMECARE LP

3305 101ST STREET SUITE 100

LUBBOCK 79423

PHONE: FAX:

TX

County Bexar

INTERIM HEALTHCARE

Region 08

License # 011574

Medicare 1:

6800 PARK TEN BLVD STE 270-W

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 979-0208 Fax (210) 340-0468

Type: Parent Agency Administrator VICKIE MCGIBONEY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/15/2007

Lic Expire 06/30/2019

BAYOU HOMECARE LP

3305 101ST STREET SUITE 100

LUBBOCK 79423

PHONE: FAX:

TX

County Bexar

JONSAN HOME HEALTH INCORPORATED

Region 08

License # 016860

Medicare 1:

5355 BREWSTER STREET

Medicare 2:

SAN ANTONIO, TX  78233

Phone (210) 504-3608 Fax (210) 787-4145

Type: Parent Agency Administrator SANDRA CRADY

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/17/2015

Lic Expire 06/30/2019

JONSAN HOME HEALTH INCORPORATED

5355 BREWSTER STREET

SAN ANTONIO 78233

PHONE: FAX:

TX
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County Bexar

JORDAN HEALTH SERVICES

Region 08

License # 015154

Medicare 1: 679275 HHA-18

12400 NETWORK BLVD.

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 342-9922 Fax (210) 342-9929

Type: Parent Agency Administrator ROBERT CONTRERAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/16/2012

Lic Expire 07/31/2020

DOMINION CARE MANAGEMENT GROUP LLC

14295 MIDAWAY ROAD, STE#400

ADDISON 75001

PHONE: FAX:

TX

County Bexar

JORDAN HEALTH SERVICES

Region 08

License # 011260

Medicare 1:

12400 NETWORK BLVD.

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 737-1700 Fax (210) 785-9908

Type: Parent Agency Administrator JACLYN SCHULTZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/01/2007

Lic Expire 03/31/2019

CHARTWELL COMMUNITY SERVICES INC

14295 MIDWAY ROAD SUITE 400

ADDISON 75001

PHONE: FAX:

TX

County Bexar

KINDRED AT HOME

Region 08

License # 011737

Medicare 1: 679074 HHA-18

4335 WEST PIEDRAS DRIVE SUITE 100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 614-0473 Fax (210) 614-0746

Type: Parent Agency Administrator YOLANDA GONZALEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/30/2007

Lic Expire 11/30/2019

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Bexar

KINDRED HOSPICE

Region 08

License # 004072

Medicare 1: 451563 HOSPICE

4040 BROADWAY STREET SUITE 600

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 738-8141 Fax (210) 738-3507

Type: Parent Agency Administrator AURORA MENDIOLA

Services:

Owner Information

Hospice

Date Licensed 04/01/1995

Lic Expire 03/31/2019

FAMILY HOSPICE LTD

12900 FOSTER STREET SUITE #400

OVERLAND 66213

PHONE: FAX:

KS

County Bexar

KINDRED HOSPICE

Region 08

License # 007712

Medicare 1: 451682 HOSPICE

4440 S PIEDRAS DRIVE SUITE 125

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 733-1212 Fax (210) 733-1331

Type: Parent Agency Administrator DARLEEN PARK

Services:

Owner Information

Hospice

Date Licensed 07/01/2001

Lic Expire 06/30/2019

ODYSSEY HEALTHCARE OPERATING A LP

12900 FOSTER STREET SUITE 400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Bexar

LA ESTRELLA HOME CARE

Region 08

License # 007638

Medicare 1:

2307 SAN FERNANDO

Medicare 2:

SAN ANTONIO, TX  78207

Phone (210) 436-0533 Fax (210) 579-6765

Type: Parent Agency Administrator JOSEPH DAVILA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/31/2001

Lic Expire 05/31/2020

CHARLES S RAMON LLC

2307 SAN FERNANDO

SAN ANTONIO 78207

PHONE: FAX:

TX
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County Bexar

LA GLORIA HEALTH SERVICES INC.

Region 08

License # 015879

Medicare 1:

1007 FAIR AVE STE B

Medicare 2:

SAN ANTONIO, TX  78223

Phone (210) 257-6669 Fax (210) 257-6573

Type: Parent Agency Administrator BARBARA SALINAS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/20/2013

Lic Expire 11/30/2019

LA GLORIA HEALTH SERVICES INC

P. O. BOX 33785

SAN ANTONIO 78265

PHONE: FAX:

TX

County Bexar

LACKLAND HOSPICE AND PALLIATIVE CARE

Region 08

License # 018709

Medicare 1:

1840 LOCKHILL SELMA RD. STE. 103E

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA ACOSTA

Services:

Owner Information

Hospice

Date Licensed 04/17/2018

Lic Expire 04/30/2020

LACKLAND HOSPICE LLC

1840 LOCKHILL SELMA RD STE 103E

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

LIFE CARE HOSPICE AND PALLIATIVE SERVICES LLC

Region 08

License # 017411

Medicare 1:

7271 WURZBACH RD STE 187

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 634-2153 Fax (210) 587-7915

Type: Parent Agency Administrator BRANDY GOMEZ

Services:

Owner Information

Hospice

Date Licensed 05/20/2016

Lic Expire 05/31/2020

LIFE CARE HOSPICE AND PALLIATIVE SERVICES LLC

7271 WURZBACH RD STE 187

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

LIFESPAN HOME HEALTH

Region 08

License # 009943

Medicare 1: 677011 HHA-18

6243 IH10 WEST SUITE #375

Medicare 2:

SAN ANTONIO, TX  78201

Phone (877) 434-3153 Fax (877) 463-1310

Type: Parent Agency Administrator TERI SILVER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/16/2005

Lic Expire 05/31/2020

ADVANCE HI-TECH NURSING INC

6243 IH 10 WEST SUITE #375

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

LITTLE ENGINE HOMECARE INC

Region 08

License # 011059

Medicare 1:

3201 CHERRY RIDGE DR. STE D-400

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 692-0222 Fax (210) 692-0223

Type: Parent Agency Administrator ASCHWIN A POL

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/06/2007

Lic Expire 02/29/2020

LITTLE ENGINE HOME CARE INC

3201 CHERRY RIDGE DRIVE SUITE D-400

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

LIVING TREE OF LIFE

Region 08

License # 009962

Medicare 1: 457918 HHA-18

1800 NE LOOP 410 SUITE 400

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 377-3444 Fax (210) 377-3447

Type: Parent Agency Administrator ROSALINDA J RAMIREZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/15/2005

Lic Expire 06/30/2019

ADEPT ONE HOME HEALTH INC

6323 SOVEREIGN RD #290

SAN ANTONIO 78229

PHONE: FAX:

TX
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County Bexar

LONE STAR PROVIDER CARE LLC

Region 08

License # 017875

Medicare 1:

5309 WURZBACH RD SUITE 200-1

Medicare 2:

LEON VALLEY, TX  78238

Phone (210) 616-2230 Fax (210) 568-4503

Type: Parent Agency Administrator MARIA A CASTANEDA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/27/2017

Lic Expire 01/31/2019

LONE STAR PROVIDER CARE LLC

5309 WURZBACH RD SUITE 200-1

LEON VALLEY 78238

PHONE: FAX:

TX

County Bexar

LOVING CARE HOME HEALTH LLC

Region 08

License # 015357

Medicare 1: 747079 HHA-18

5805 CALLAGHAN ROAD SUITE 201

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 697-7200 Fax (210) 697-7204

Type: Parent Agency Administrator SHARON DACAMBRA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/11/2012

Lic Expire 09/30/2018

LOVING CARE HOME HEALTH LLC

P. O. BOX 35447

HOUSTON 77235

PHONE: FAX:

TX

County Bexar

MAXIM HEALTHCARE SERVICES INC

Region 08

License # 012915

Medicare 1: 679310 HHA-18

7550 IH 10 WEST SUITE 1001

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 341-3800 Fax (855) 218-7226

Type: Parent Agency Administrator ANGELA BARKER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/21/2009

Lic Expire 01/31/2019

MAXIM HEALTHCARE SERVICES INC

7227 LEE DEFOREST DRIVE

COLUMBIA 21046

PHONE: FAX:

MD

County Bexar

MAXMED HEALTHCARE INC

Region 08

License # 008735

Medicare 1: 453194 HHA-18

506 E RAMSEY ROAD SUITE 1

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 599-3233 Fax (210) 579-6654

Type: Parent Agency Administrator OLUSEGUN OYEWOLE (AKA OLU OYE)

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/13/2003

Lic Expire 11/30/2019

MAXMED HEALTHCARE INC

P. O. BOX 592240

SAN ANTONIO 78259

PHONE: FAX:

TX

County Bexar

MED TEAM INC

Region 08

License # 004137

Medicare 1:

45 N E LOOP 410 STE 800

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 227-9900 Fax (210) 227-2003

Type: Parent Agency Administrator HYUN L WEHRLE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/12/1995

Lic Expire 12/31/2019

THE HOME CARE TEAM INC

45 N E LOOP 410 STE 800

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

MERIDIAN HCS LLC

Region 08

License # 017760

Medicare 1: 457959 HHA-18

8546 BROADWAY #211

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 826-9393 Fax (210) 826-8333

Type: Parent Agency Administrator LUIS MARIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/14/2016

Lic Expire 04/30/2020

MERIDIAN HCS LLC

8546 BROADWAY STREET STE 211

SAN ANTONIO 78217

PHONE: FAX:

TX
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County Bexar

MISSION ROAD DEVELOPMENTAL CENTER

Region 08

License # 017293

Medicare 1:

4630 HAMILTON WOLFE ROAD

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 614-1161 Fax (210) 692-1524

Type: Parent Agency Administrator GAY BELLAMY

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/25/2016

Lic Expire 02/29/2020

MISSION ROAD DEVELOPMENTAL CENTER

8706 MISSION ROAD

SAN ANTONIO 78214

PHONE: FAX:

TX

County Bexar

MMCARE

Region 08

License # 017995

Medicare 1: 457983 HHA-18

602 BABCOCK ROAD SUITE 100

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 734-1300 Fax (210) 734-1301

Type: Parent Agency Administrator ALYSON PUENTE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 12/22/2016

Lic Expire 12/31/2018

MMCARE LLC

700 BABCOCK RD

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

MMCARE - HOSPICE

Region 08

License # 018637

Medicare 1:

602 BABCOCK ROAD UNIT 100

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 802-6485 Fax (210) 734-1301

Type: Parent Agency Administrator JASON BOOTZ

Services:

Owner Information

Hospice

Date Licensed 02/26/2018

Lic Expire 02/29/2020

MMCARE HOSPICE, LLC

18568 FORTY SIX PARKWAY STE 3001

SPRING BRANCH 78070

PHONE: FAX:

TX

County Bexar

NATIONAL NURSING & REHAB ADULT LLC

Region 08

License # 015644

Medicare 1: 679395 HHA-18

85 NE LOOP 410 SUITE 500

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 822-0475 Fax (210) 822-0485

Type: Parent Agency Administrator PATRICIA DISHER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/23/2013

Lic Expire 04/30/2019

NATIONAL NURSING & REHAB ADULT LLC

85 NE LOOP 410 SUITE 500

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

NATIONAL NURSING AND REHAB SA PEDIATRICS INC

Region 08

License # 014065

Medicare 1:

85 NE LOOP 410 SUITE 500

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 822-0475 Fax (210) 822-0485

Type: Parent Agency Administrator GREG MAZICK

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/29/2011

Lic Expire 04/30/2019

NATIONAL NURSING AND REHAB SA PEDIATRICS INC

85 NE LOOP 410 SUITE 500

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

NEW BEGINNING HOME HEALTH AGENCY

Region 08

License # 012383

Medicare 1:

4203 GARDENDALE ST SUITE #110

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 474-6328 Fax (210) 615-6818

Type: Parent Agency Administrator FELMA A RODRIGUEZ

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 01/06/2009

Lic Expire 01/31/2019

NEW BEGINNING HOME HEALTH AGENCY LLC

4203 GARDENDALE SUITE C-110

SAN ANTONIO 78229

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 46 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Bexar

NEW CENTURY HOSPICE OF SAN ANTONIO

Region 08

License # 017455

Medicare 1: 671612 HOSPICE

8207 CALLAGHAN RD #353

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 520-7734 Fax (210) 520-7737

Type: Parent Agency Administrator REBECCA PIANT

Services:

Owner Information

Hospice

Date Licensed 01/19/2016

Lic Expire 01/31/2020

COSMOS HOSPICE OF SAN ANTONIO LLC

PO BOX 4060

MOORESVILLE 28117

PHONE: FAX:

NC

County Bexar

NIX HOME CARE

Region 08

License # 018782

Medicare 1: 458462 HHA-18

2929 MOSSROCK SUITE 200

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 341-0505 Fax (210) 341-0707

Type: Parent Agency Administrator CHRISTINA CRUZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/01/2018

Lic Expire 04/30/2020

PROSPECT NIX HOME HEALTH AND HOSPICE LLC

2929 MOSSROCK SUITE 200

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

NURSE NEXT DOOR ALAMO CITY

Region 08

License # 018532

Medicare 1:

5427 DRAGON WEED

Medicare 2:

SAN ANTONIO, TX  78253

Phone (484) 767-2321 Fax

Type: Parent Agency Administrator SONIA HERNANDEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/27/2017

Lic Expire 12/31/2019

SOFOLI INVESTMENTS LLC

5427 DRAGON WEED

SAN ANTONIO 78253

PHONE: FAX:

TX

County Bexar

OHANA PEDIATRIC HOME HEALTH LLC

Region 08

License # 016564

Medicare 1:

3201 CHERRY RIDGE STREET SUITE C-314

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 451-8555 Fax (210) 451-8554

Type: Parent Agency Administrator ANGELLA BROWN

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 12/16/2014

Lic Expire 12/31/2018

OHANA PEDIATRIC HOME HEALTH LLC

3201 CHERRY RIDGE STREET SUITE C-31

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

ONCE UPON A TIME HOME HEALTH LLC

Region 08

License # 016563

Medicare 1:

4211 GARDENDALE STE A202

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 432-6623 Fax (210) 432-2663

Type: Parent Agency Administrator PATRICIA VINTON

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 12/16/2014

Lic Expire 12/31/2018

ONCE UPON A TIME HOME HEALTH LLC

11107 WURZBACH SUITE 302

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

OPTION CARE

Region 08

License # 008410

Medicare 1:

14220 NORTHBROOK DRIVE SUITE 100B

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 615-7211 Fax (210) 615-7250

Type: Parent Agency Administrator ROSEANNA LEAL

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/11/2003

Lic Expire 04/30/2019

OPTION CARE ENTERPRISES INC

PO BOX 377

DEERFIELD 60015

PHONE: FAX:

IL
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County Bexar

OPUSCARE OF TEXAS

Region 08

License # 018026

Medicare 1: 741589 HOSPICE

200 NAVARRO ST STE 100

Medicare 2:

SAN ANTONIO, TX  78205

Phone (210) 988-1461 Fax (210) 404-9887

Type: Parent Agency Administrator BETHANY VALENCIA

Services:

Owner Information

Hospice

Date Licensed 12/07/2016

Lic Expire 12/31/2018

MY OWN HOSPICE LLC

200 NAVARRO STREET SUITE 100

SAN ANTONIO 78205

PHONE: FAX:

TX

County Bexar

OUTREACH HOME CARE

Region 08

License # 007332

Medicare 1:

4242 MEDICAL DRVIE BUILDING 1 STE 1100

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 736-1812 Fax (210) 737-0843

Type: Parent Agency Administrator TRACIE PHELPS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/01/2000

Lic Expire 05/31/2019

OUTREACH HEALTH COMMUNITY CARE SERVICES LP

269 WEST RENNER PARKWAY

RICHARDSON 750801316

PHONE: FAX:

TX

County Bexar

PASSIONATE HEALING HEALTHCARE SERVICES LLC

Region 08

License # 017980

Medicare 1:

6923 WEST LOOP 1604 NORTH

Medicare 2:

SAN ANTONIO, TX  78254

Phone (210) 455-9649 Fax (210) 455-9650

Type: Parent Agency Administrator RHONDA SCARLETT

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/31/2017

Lic Expire 03/31/2019

PASSIONATE HEALING HEALTHCARE SERVICES LLC

9010 GALLOP CHASE

SAN ANTONIO 78254

PHONE: FAX:

TX

County Bexar

PATIENCE HOME HEALTH CARE

Region 08

License # 009936

Medicare 1: 457891 HHA-18

12770 CIMARRON PATH STE 134

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 340-4445 Fax (210) 340-4451

Type: Parent Agency Administrator LISA JEAN LONG

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/26/2005

Lic Expire 04/30/2019

ADEPT TWO HOME HEALTH INC

12770 CIMARRON PATH STE 134

SAN ANTONIO 78249

PHONE: FAX:

TX

County Bexar

PEACE OF MIND HOSPICE AND PALLIATIVE CARE

Region 08

License # 018166

Medicare 1:

1840 LOCKHILL SELMA ROAD SUITE 103F

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA "LISA" ACOSTA

Services:

Owner Information

Hospice

Date Licensed 07/14/2017

Lic Expire 07/31/2019

PEACE OF MIND HOSPICE LLC

1846 LOCKHILL SELMA RD, SUITE 101A

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

PEDIATRIC HEALTH THERAPY INC.

Region 08

License # 016216

Medicare 1:

4207 GARDENDALE SUITE B102

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 649-0721 Fax (210) 455-7423

Type: Parent Agency Administrator TONY GARCIA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 05/15/2014

Lic Expire 05/31/2020

PEDIATRIC HEALTH THERAPY INC

4207 GARDENDALE SUITE B102

SAN ANTONIO 78229

PHONE: FAX:

TX
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County Bexar

PEDIATRIC HOME HEALTHCARE LLC

Region 08

License # 017269

Medicare 1:

6800 PARK TEN BOULEVARD STE 140-E

Medicare 2:

SAN ANTONIO, TX  78213

Phone (972) 630-4810 Fax (214) 271-4590

Type: Parent Agency Administrator JULIE GOLIGHTLY

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/12/2016

Lic Expire 02/29/2020

PEDIATRIC HOME HEALTHCARE LLC

7800 NORTH STEMMONS FREEWAY STE 

DALLAS 75247

PHONE: FAX:

TX

County Bexar

PEDIATRIC PRIVATE DUTY NURSING INC.

Region 08

License # 016229

Medicare 1:

4207 GARDENDALE SUITE B103

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 251-4316 Fax (210) 251-4062

Type: Parent Agency Administrator MONICA MORALES

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 05/23/2014

Lic Expire 05/31/2020

PEDIATRIC PRIVATE DUTY NURSING INC

4207 GARDENDALE SUITE #B103

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

PENTEC HEALTH INC

Region 08

License # 013924

Medicare 1:

18756 STONE OAK PARKWAY SUITE 200

Medicare 2:

SAN ANTONIO, TX  78258

Phone (800) 223-4376 Fax (610) 494-6148

Type: Parent Agency Administrator NITA PASCHALL

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/28/2011

Lic Expire 02/28/2019

PENTEC HEALTH, INC.

4 CREEK PARKWAY, SUITE #A

BOOTHWYN 19061

PHONE: FAX:

PA

County Bexar

PERSONALIZED LIVING AT PATRIOT HEIGHTS

Region 08

License # 012547

Medicare 1:

5000 FAWN MEADOW

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 696-6005 Fax (210) 641-7881

Type: Parent Agency Administrator IVORY DARDEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/16/2009

Lic Expire 04/30/2019

BKD PERSONAL ASSISTANCE SERVICES LLC

111 WESTWOOD PLACE SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN

County Bexar

PIETAS HOSPICE LLC

Region 08

License # 017211

Medicare 1:

7271 WURZBACH RD STE 187

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 670-5978 Fax (210) 587-7915

Type: Parent Agency Administrator BRANDY GOMEZ

Services:

Owner Information

Hospice

Date Licensed 01/06/2016

Lic Expire 01/31/2020

PIETAS HOSPICE LLC

7271 WURZBACH RD STE 187

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

PINNACLE SENIOR CARE

Region 08

License # 012928

Medicare 1: 747021 HHA-18

4800 FREDERICKSBURG RD STE#122

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 832-8031 Fax (855) 618-6655

Type: Parent Agency Administrator MICHELLE ANN DOMINQUEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/07/2009

Lic Expire 08/31/2019

R & C HEALTHCARE LLC

P. O BOX 99278

TROY 480999278

PHONE: FAX:

MI
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County Bexar

POM 2

Region 08

License # 018741

Medicare 1:

1840 LOCKHILL SELMA RD STE 103G

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICA ACOSTA

Services:

Owner Information

Hospice

Date Licensed 05/04/2018

Lic Expire 05/31/2020

PEACE OF MIND HOSPICE 2, LLC

1840 LOCKHILL SELMA RD., STE. 103G

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

POM 3

Region 08

License # 018761

Medicare 1:

1840 LOCKHILL SELMA RD. STE 103H

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 994-5388 Fax (210) 255-3105

Type: Parent Agency Administrator FELICIA ACOSTA

Services:

Owner Information

Hospice

Date Licensed 05/25/2018

Lic Expire 05/31/2020

PIECE OF MIND HOSPICE 3

1840 LOCKHILL SELMA RD. STE 103H

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

PREFERRED CARE AT HOME OF NORTH SAN ANTONIO

Region 08

License # 018211

Medicare 1:

401 EAST SONTERRA BLVD SUITE 375

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 634-1411 Fax (210) 634-1445

Type: Parent Agency Administrator FRANCISCO J. NINO

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/28/2017

Lic Expire 07/31/2019

HIDALGO CARE LLC

4514 S. MCCOLL ROAD, SUITE 1

EDINBURG 78539

PHONE: FAX:

TX

County Bexar

PREMIER HOME HEALTH AGENCY

Region 08

License # 018127

Medicare 1: 679655 HHA-18

5405 HURLEY DR.

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 231-0435 Fax (210) 231-0440

Type: Parent Agency Administrator VANESSA RUSSELL

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 05/19/2017

Lic Expire 05/31/2019

GRACEFULL LLC

7400 PASTEUR DRIVE, STE#101

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

PRIDE PHC SERVICES INC

Region 08

License # 007102

Medicare 1:

12500 SAN PEDRO SUITE #315

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 949-1303 Fax (210) 949-1966

Type: Parent Agency Administrator LUCINDA L CRUZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 08/26/1999

Lic Expire 08/31/2019

PRIDE PHC SERVICES INC

12500 SAN PEDRO SUITE# 315

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

PRIMAVERA PHC

Region 08

License # 014612

Medicare 1:

1007 FAIR AVENUE

Medicare 2:

SAN ANTONIO, TX  78223

Phone (210) 334-0955 Fax (210) 334-0926

Type: Parent Agency Administrator BARBARA SALINAS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/26/2012

Lic Expire 01/31/2020

PRIMAVERA PRIMARY HOME CARE INC

1007 FAIR AVENUE

SAN ANTONIO 78223

PHONE: FAX:

TX
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County Bexar

PROFESSIONAL CARE HOME HEALTH INC.

Region 08

License # 003513

Medicare 1:

9516 CONTESSA

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 342-3464 Fax (210) 348-7074

Type: Parent Agency Administrator LARA E PINSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/12/1995

Lic Expire 06/30/2020

PROFESSIONAL CARE HOME HEALTH INC

9516 CONTESSA

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

PROFESSIONAL CARETAKERS INC

Region 08

License # 016745

Medicare 1:

8603 BOTTS LANE

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 805-1266 Fax (210) 615-6570

Type: Parent Agency Administrator MARY LOU GARZA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/16/2015

Lic Expire 04/30/2019

PROFESSIONAL CARETAKERS INC

PO BOX 34659

FORT WORTH 76162

PHONE: FAX:

TX

County Bexar

PROGRESSIVE HOME CARE INC

Region 08

License # 003826

Medicare 1: 678101 HHA-18

9258 CULEBRA RD SUITE 109

Medicare 2:

SAN ANTONIO, TX  78251

Phone (210) 543-9081 Fax (210) 521-1991

Type: Parent Agency Administrator STACEY R. NOWLIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/02/1995

Lic Expire 08/31/2019

PROGRESSIVE HOME CARE INC

9258 CULEBRA RD SUITE 109

SAN ANTONIO 78251

PHONE: FAX:

TX

County Bexar

PROGRESSIVE PRIMARY CARE INC

Region 08

License # 008439

Medicare 1:

9258 CULEBRA STE 135

Medicare 2:

SAN ANTONIO, TX  78251

Phone (210) 673-0024 Fax (210) 680-9483

Type: Parent Agency Administrator JEANNIE LESTER

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/28/2003

Lic Expire 04/30/2020

PROGRESSIVE PRIMARY CARE INC

9258 CULEBRA STE 135

SAN ANTONIO 78251

PHONE: FAX:

TX

County Bexar

PT HOME SERVICES OF SAN ANTONIO INC

Region 08

License # 013858

Medicare 1: 678016 HHA-18

40 NE LOOP 410 SUITE #640

Medicare 2:

SAN ANTONIO, TX  78216

Phone (214) 678-0507 Fax (214) 678-0766

Type: Parent Agency Administrator ERIKA PALACIOS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/13/2010

Lic Expire 12/31/2018

PT HOME SERVICES OF SAN ANTONIO INC

40 NE LOOP 410 SUITE 640

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

PURE LIFE HOME HEALTH CARE CORP

Region 08

License # 011992

Medicare 1: 747336 HHA-18

3918 NACO PERRIN BLVD. SUITE 107

Medicare 2:

SAN ANTONIO, TX  78217

Phone (210) 843-7265 Fax (210) 626-8087

Type: Parent Agency Administrator JONATHAN LEKWUWA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/02/2008

Lic Expire 05/31/2019

PURE LIFE HOME HEALTH CARE CORP

3918 NACO PERRIN BLVD., STE#107

SAN ANTONIO 78217

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 51 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Bexar

QUALITY HOME HEALTH CARE SERVICES

Region 08

License # 008669

Medicare 1: 459484 HHA-18

4359 RITTMAN RD

Medicare 2:

SAN ANTONIO, TX  78218

Phone (210) 229-9908 Fax (210) 229-9927

Type: Parent Agency Administrator EDWARD L DAVIS SR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/02/2003

Lic Expire 06/30/2020

LEERS QUALITY HOME HEALTH CARE SVCS INC

4359 RITTIMAN RD

SAN ANTONIO 78218

PHONE: FAX:

TX

County Bexar

R & R HOME CAREGIVERS LLC

Region 08

License # 018233

Medicare 1:

4414 CENTERVIEW DR STE 140

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 236-8955 Fax (210) 236-8955

Type: Parent Agency Administrator ROSANNA ROCHA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/07/2017

Lic Expire 08/31/2019

R & R HOME CAREGIVERS LLC

4414 CENTERVIEW DR STE 140

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

RAINBOW PEDIATRIC HOME HEALTH PLLC

Region 08

License # 014682

Medicare 1:

4211 GARDENDALE A-201

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 614-4434 Fax (210) 614-4407

Type: Parent Agency Administrator KATHLEEN O NUTT

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/07/2012

Lic Expire 03/31/2020

RAINBOW PEDIATRIC HOME HEALTH PLLC

4211 GARDENDALE A-200

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

REBOUND H20

Region 08

License # 018811

Medicare 1:

5464 NUTMEG TRAIL

Medicare 2:

LEON VALLEY, TX  78238

Phone (210) 778-9911 Fax (877) 900-7372

Type: Parent Agency Administrator ANTHONY BELMONTE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/28/2018

Lic Expire 06/30/2020

REBOUND H20 LLC

5464 NUTMEG TRAIL

LEON VALLEY 78238

PHONE: FAX:

TX

County Bexar

RESTORATIVE HEALTH CARE

Region 08

License # 009828

Medicare 1: 679006 HHA-18

7330 SAN PEDRO STE 810

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 737-8090 Fax (866) 653-2907

Type: Parent Agency Administrator KIMBERLY ELLEN MOYER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/21/2005

Lic Expire 02/28/2019

MANAGEMENT & BUSINESS ASSOCIATES INC

7330 SAN PEDRO STE 800

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

RESTORATIVE PEDIATRICS

Region 08

License # 010743

Medicare 1:

7330 SAN PEDRO STE 800

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 733-0524 Fax (866) 760-4570

Type: Parent Agency Administrator KIMBERLY ELLEN MOYER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 09/15/2006

Lic Expire 09/30/2019

MANAGEMENT & BUSINESS ASSOCIATES INC

7330 SAN PEDRO STE 800

SAN ANTONIO 78216

PHONE: FAX:

TX
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County Bexar

RIGHT AT HOME SA

Region 08

License # 018533

Medicare 1:

8700 CROWNHILL BLVD SUITE 706

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 308-9346 Fax (210) 308-9352

Type: Parent Agency Administrator SLOANE WENDELL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/08/2017

Lic Expire 12/31/2019

BLACK DOG HOME CARE, LLC

8700 CROWNHILL BLVD #706

SAN ANTONIO 78209

PHONE: FAX:

TX

County Bexar

RIVER CITY HOME CARE

Region 08

License # 015062

Medicare 1:

10221 DESERT SANDS # 107

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 342-2273 Fax (210) 342-2278

Type: Parent Agency Administrator ARTHUR PIKE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/14/2012

Lic Expire 06/30/2020

G & A MANAGEMENT INC

10221 DESSERT SANDS #107

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

RIVER CITY HOSPICE

Region 08

License # 013328

Medicare 1: 671655 HOSPICE

4211 GARDENDALE ST BLDG A SUITE 102

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 858-9138 Fax (210) 568-4171

Type: Parent Agency Administrator MARIO SALAS

Services:

Owner Information

Hospice

Date Licensed 05/18/2010

Lic Expire 05/31/2020

REAL LIFE HEALTHCARE SERVICES LLC

P O BOX 20595

BEAUMONT 77720

PHONE: FAX:

TX

County Bexar

RIVER CITY HOSPICE OF TEXAS LLC

Region 08

License # 014112

Medicare 1: 671716 HOSPICE

4211 GARDENDALE BUILDING A SUITE 102

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 858-9138 Fax (210) 568-4171

Type: Parent Agency Administrator MARIO SALAS

Services:

Owner Information

Hospice

Date Licensed 05/18/2011

Lic Expire 05/31/2019

RIVER CITY HOSPICE OF TEXAS, LLC

P. O. BOX 20595

BEAUMONT 77720

PHONE: FAX:

TX

County Bexar

S. A. NURSES HOME HEALTH AGENCY

Region 08

License # 017453

Medicare 1: 453135 HHA-18

4414 CENTERVIEW DRIVE SUITE 210

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 798-2199 Fax (210) 270-8215

Type: Parent Agency Administrator KAREN M. PITCHER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/07/2016

Lic Expire 04/30/2020

SOLICITUDE SOLUTIONS INC

4414 CENTERVIEW DRIVE SUITE 210

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

SA FAMILY HELP AND HOPE LLC

Region 08

License # 018600

Medicare 1:

25023 SUMMITT CREEK

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 455-0594 Fax

Type: Parent Agency Administrator REBECCA SULLIVAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/07/2018

Lic Expire 02/29/2020

SA FAMILY HELP & HOPE LLC

25023 SUMMITT CREEK

SAN ANTONIO 78258

PHONE: FAX:

TX
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County Bexar

SAGE HOME HEALTH CARE INC

Region 08

License # 017961

Medicare 1:

4141 SANDSTONE

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 980-3789 Fax (210) 672-4014

Type: Parent Agency Administrator TOMAS BERRY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/20/2017

Lic Expire 03/31/2019

SAGE HOME HEALTH CARE INC.

4141 SANDSTONE

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

SAN ANTONIO HOME HEALTH

Region 08

License # 012658

Medicare 1: 747408 HHA-18

85 NE LOOP 410 SUITE 607

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 787-3343 Fax (210) 579-1023

Type: Parent Agency Administrator JARED COLLETTE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/15/2009

Lic Expire 06/30/2019

SIXRSIG LLC

85 NE LOOP 410 STE 607

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

SAN ANTONIO HOME HEALTH CARE

Region 08

License # 009956

Medicare 1: 679298 HHA-18

11550 W. INTERSTATE 10 STE. 170

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 877-5222 Fax (210) 877-5228

Type: Parent Agency Administrator SHANNON BOWEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/06/2005

Lic Expire 06/30/2019

TEXAS HEALTHCARE SOLUTIONS INC

11550 IH 35 10 WEST STE#170

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

SAN ANTONIO INSPIRE HOSPICE LLC

Region 08

License # 017197

Medicare 1: 741637 HOSPICE

7271 WURZBACH RD SUITE 187

Medicare 2:

SAN ANTONIO, TX  78240

Phone (210) 587-7863 Fax (210) 634-2163

Type: Parent Agency Administrator BRANDY T GOMEZ

Services:

Owner Information

Hospice

Date Licensed 12/30/2015

Lic Expire 12/31/2019

SAN ANTONIO INSPIRE HOSPICE LLC

7271 WURZBACH RD., SUITE#187

SAN ANTONIO 78240

PHONE: FAX:

TX

County Bexar

SAN ANTONIO PERSONAL TOUCH HOME AIDES

Region 08

License # 013854

Medicare 1:

40 NE LOOP 410 SUITE #305

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 341-5705 Fax (210) 342-9057

Type: Parent Agency Administrator MARILYN MIRANDA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/13/2010

Lic Expire 12/31/2018

HOUSTON PERSONAL TOUCH HOME AIDES INC

40 N E LOOP 410 #305

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

SAN ANTONIO VISITING ANGELS

Region 08

License # 016288

Medicare 1:

6391 DE ZAVALA ROAD STE 104

Medicare 2:

SAN ANTONIO, TX  78249

Phone (210) 762-6460 Fax (210) 762-6462

Type: Parent Agency Administrator MARK COLWELL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/27/2014

Lic Expire 06/30/2020

YEUNG COL LLC

6391 DC ZAVALA ROAD SUITE#112A

SAN ANTONIO 78249

PHONE: FAX:

TX
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County Bexar

SAN ANTONIO'S GRACE HOSPICE LLC

Region 08

License # 013783

Medicare 1: 671574 HOSPICE

4800 FREDERICKSBURG RD SUITE 125

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 525-1400 Fax (855) 618-6655

Type: Parent Agency Administrator DEBRA GLUMM

Services:

Owner Information

Hospice

Date Licensed 09/07/2010

Lic Expire 09/30/2020

GRACE HOSPICE OF SAN ANTONIO, LLC

P. O BOX 99278

TROY 480999278

PHONE: FAX:

MI

County Bexar

SAN JUAN PRIMARY HOME CARE AGENCY

Region 08

License # 007530

Medicare 1:

545 MOURSUND BLVD

Medicare 2:

SAN ANTONIO, TX  78221

Phone (210) 927-7712 Fax (210) 927-7713

Type: Parent Agency Administrator AUGUSTIN ESTRADA III

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/30/2001

Lic Expire 01/31/2019

AUGUSTIN ESTRADA III

545 MOURSUND BLVD

SAN ANTONIO 78221

PHONE: FAX:

TX

County Bexar

SAN RAFAEL HEALTHCARE INC.

Region 08

License # 015847

Medicare 1:

400 NORTH LOOP 1604 EAST STE 350

Medicare 2:

SAN ANTONIO, TX  78232

Phone (210) 255-1466 Fax (210) 255-1488

Type: Parent Agency Administrator JOHN FARIAS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 10/31/2013

Lic Expire 10/31/2019

SAN RAFAEL HEALTHCARE INC

400 NORTH LOOP 1604 EAST STE 350

SAN ANTONIO 78232

PHONE: FAX:

TX

County Bexar

SANTA RITA HOME HEALTH SERVICES

Region 08

License # 005304

Medicare 1: 459303 HHA-18

1415 CARDINAL HILL

Medicare 2:

SAN ANTONIO, TX  78260

Phone (210) 200-8502 Fax (210) 200-5161

Type: Parent Agency Administrator MARY PAT ORTIZ

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 02/27/1997

Lic Expire 02/28/2019

DOS HERMANAS ORTIZ INC

501 MARINA STE 2

LAREDO 78046

PHONE: FAX:

TX

County Bexar

SANTANA PRIMARY HOME CARE INC

Region 08

License # 013877

Medicare 1:

5419 BANDERA RD STE 703

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 438-9357 Fax (210) 438-8102

Type: Parent Agency Administrator REBECCA SANTANA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/01/2011

Lic Expire 12/31/2018

SANTANA PRIMARY HOME CARE, INC

5419 BANDERA ROAD STE 703

SAN ANTONIO 78238

PHONE: FAX:

TX

County Bexar

SEA CREST HOME HEALTH

Region 08

License # 014456

Medicare 1: 679413 HHA-18

4604 CENTERVIEW DRIVE SUITE 190

Medicare 2:

SAN ANTONIO, TX  78228

Phone (361) 729-0340 Fax (361) 729-0362

Type: Parent Agency Administrator LINDA SELLERS

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 07/18/2011

Lic Expire 07/31/2019

INTERCOASTAL HEALTH CARE INC

414 SOUTH LIVE OAK

LAMPASAS 76550

PHONE: FAX:

TX
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County Bexar

SEASONS HOSPICE & PALLIATIVE CARE OF TEXAS-SAN 
ANTONIO LLC

Region 08

License # 014478

Medicare 1: 671721 HOSPICE

300 E SONTERRA BOULEVARD SUITE 1260

Medicare 2:

SAN ANTONIO, TX  78258

Phone (210) 471-2300 Fax (210) 471-2301

Type: Parent Agency Administrator EDDIE DAVILA

Services:

Owner Information

Hospice

Date Licensed 11/18/2011

Lic Expire 11/30/2019

SEASONS HOSPICE & PALLIATIVE CARE OF TEXAS - SAN ANTONIO LLC

300 E SONTERRA BLVD., STE#1260

SAN ANTONIO 78258

PHONE: FAX:

TX

County Bexar

SENIOR BUDDIES LLC

Region 08

License # 014111

Medicare 1:

24137 BOERNE STAGE ROAD

Medicare 2:

SAN ANTONIO, TX  78255

Phone (210) 698-7772 Fax (210) 735-8271

Type: Parent Agency Administrator KIMBERLY ANN DEIKE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/18/2011

Lic Expire 05/31/2019

SENIOR BUDDIES LLC

24137 BOERNE STAGE ROAD

SAN ANTONIO 78255

PHONE: FAX:

TX

County Bexar

SENIOR HELPERS OF GREATER SAN ANTONIO

Region 08

License # 017648

Medicare 1:

4837 FREDERICKSBURG ROAD

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 810-3535 Fax (210) 810-3545

Type: Parent Agency Administrator MARIA T HOOPER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/23/2016

Lic Expire 09/30/2020

78 ENTERPRIZE LLC

12937 PARK FOREST

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

SENIORS HELPING SENIORS

Region 08

License # 015226

Medicare 1:

170 BABCOCK RD.

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 416-2273 Fax (210) 468-0178

Type: Parent Agency Administrator DONNA WILBORN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/26/2012

Lic Expire 11/30/2018

DAVIS PARADIGM SHIFT LLC

170 BABCOCK ROAD

SAN ANTONIO 78201

PHONE: FAX:

TX

County Bexar

SERAPH HEALTHCARE SYSTEMS INC

Region 08

License # 015404

Medicare 1:

9511 OLD QUARRY RD

Medicare 2:

SAN ANTONIO, TX  78250

Phone (210) 334-1377 Fax (210) 384-4746

Type: Parent Agency Administrator GABERLIA UGWU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/28/2013

Lic Expire 02/28/2019

SERAPH HEALTHCARE SYSTEMS INC

9511 OLD QUARRY

SAN ANTONIO 78250

PHONE: FAX:

TX

County Bexar

SERENITY PRIMARY HOME CARE LLC

Region 08

License # 018625

Medicare 1:

21922 GOLDCREST RUN

Medicare 2:

SAN ANTONIO, TX  78260

Phone (210) 867-8817 Fax

Type: Parent Agency Administrator MICHELE STIEHL-GUERRA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/20/2018

Lic Expire 02/29/2020

SERENITY PRIMARY HOME CARE, LLC

21922 GOLDCREST RUN

SAN ANTONIO 78260

PHONE: FAX:

TX
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County Bexar

SIGNAL HOME HEALTH CARE LLC

Region 08

License # 013354

Medicare 1: 747579 HHA-18

4538 CENTERVIEW DR SUITE 170

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 732-7600 Fax (210) 468-0537

Type: Parent Agency Administrator GLORIA URRABAZO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/26/2010

Lic Expire 05/31/2020

SIGNAL HOME HEALTH CARE LLC

4538 CENTERVIEW DR SUITE 170

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

SIGNAL HOSPICE CARE LLC

Region 08

License # 017057

Medicare 1: 741622 HOSPICE

4538 CENTERVIEW DR SUITE 170

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 732-7600 Fax (210) 855-8391

Type: Parent Agency Administrator MARY CARROLL

Services:

Owner Information

Hospice

Date Licensed 09/29/2015

Lic Expire 09/30/2019

SIGNAL HOSPICE CARE LLC

4538 CENTERVIEW DR SUITE 170

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

SIMPLY THE BEST HOME THERAPY LLC.

Region 08

License # 016470

Medicare 1:

13333 BLANCO RD. STE. 310

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 479-5875 Fax (210) 479-2911

Type: Parent Agency Administrator CAMERON BARNES

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 10/08/2014

Lic Expire 10/31/2020

SIMPLY THE BEST HOME THERAPY LLC

13423 BLANCO ROAD STE#331

SAN ANTONIO 782162187

PHONE: FAX:

TX

County Bexar

SISTERS CARE AT THE VILLAGE

Region 08

License # 011872

Medicare 1:

4707 BROADWAY

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 733-9800 Fax (210) 733-8223

Type: Parent Agency Administrator AURORA MARTINEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/01/2008

Lic Expire 12/31/2018

INCARNATE WORD RETIREMENT COMMUNITY INC

4707 BROADWAY

SAN ANTONIO 78209

PHONE: FAX:

TX

County Bexar

SOFT TOUCH HOME CARE INC

Region 08

License # 017713

Medicare 1:

1222 CALLAGHAN ROAD SUITE #100

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 433-7707 Fax (210) 433-0109

Type: Parent Agency Administrator ALMA R RODRIGUEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/14/2016

Lic Expire 04/30/2020

SOFT TOUCH HOME CARE INC

1222 CALLAGHAN ROAD SUITE 100

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

SOFT TOUCH HOME CARE INC

Region 08

License # 017712

Medicare 1: 678109 HHA-18

1222 CALLAGHAN ROAD SUITE #200

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 433-0555 Fax (210) 433-0109

Type: Parent Agency Administrator ALMA R RODRIGUEZ

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 04/14/2016

Lic Expire 04/30/2020

SOFT TOUCH HOME CARE INC

1222 CALLAGHAN ROAD SUITE 200

SAN ANTONIO 78228

PHONE: FAX:

TX
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County Bexar

SPECIAL KIDS CARE

Region 08

License # 007459

Medicare 1: 679026 HHA-18

11124 WURZBACH RD SUITE 100

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 615-5242 Fax (210) 615-5280

Type: Parent Agency Administrator ANGELA PENA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/18/2000

Lic Expire 10/31/2019

KIDS HOME CARE OF TEXAS INC

1225 NORTH LOOP WEST SUITE 500

HOUSTON 77008

PHONE: FAX:

TX

County Bexar

SPEECH WEB HOME CARE LLC

Region 08

License # 013690

Medicare 1:

105 BILTMORE SUITE 205

Medicare 2:

CASTLE HILLS, TX  78213

Phone (210) 525-1441 Fax (210) 525-0141

Type: Parent Agency Administrator LAURA VARGAS-CHARO

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/04/2010

Lic Expire 11/30/2018

SPEECH WEB HOME CARE, LLC

105 BILTMORE #205

SAN ANTONIO 78213

PHONE: FAX:

TX

County Bexar

ST MARK HOME HEALTH CARE LLC

Region 08

License # 012830

Medicare 1: 747460 HHA-18

5545 FREDERICKSBURG RD SUITE 205

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 366-2352 Fax (210) 366-2350

Type: Parent Agency Administrator YVONNE V GONZALEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/31/2009

Lic Expire 08/31/2019

ST MARK HOME HEALTH CARE LLC

5545 FREDRICKSBURG ROAD STE#205

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

ST. GABRIEL'S HOSPICE AND PALLIATIVE CARE

Region 08

License # 016375

Medicare 1: 741596 HOSPICE

1100 NE LOOP 410 SUITE 220

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 822-2992 Fax (210) 568-4859

Type: Parent Agency Administrator RUBEN ROSAS

Services:

Owner Information

Hospice

Date Licensed 08/14/2014

Lic Expire 08/31/2020

SGHPC-SA LLC

2501 PARKVIEW DRIVE SUITE 105

FORT WORTH 76102

PHONE: FAX:

TX

County Bexar

ST. MARY'S PHC

Region 08

License # 015881

Medicare 1:

1007 FAIR AVENUE SUITE A

Medicare 2:

SAN ANTONIO, TX  78223

Phone (210) 257-8458 Fax (210) 257-8533

Type: Parent Agency Administrator WILLIAM CANELA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/20/2013

Lic Expire 11/30/2019

SANTA MARIA MEDICAL GROUP INC

P. O. BOX 23067

SAN ANTONIO 78223

PHONE: FAX:

TX

County Bexar

STEP BY STEP HOME CARE AND THERAPY PLLC

Region 08

License # 013012

Medicare 1:

4211 GARDENDALE STE A 200

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 615-7837 Fax (210) 615-7848

Type: Parent Agency Administrator KATHLEEN NUTT

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/19/2009

Lic Expire 11/30/2019

STEP BY STEP HOME CARE AND THERAPY PLLC

4211 GARDENDALE, STE# A200

SAN ANTONIO 78229

PHONE: FAX:

TX
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County Bexar

SUMMIT HOME HEALTH CARE

Region 08

License # 012046

Medicare 1: 457912 HHA-18

7475 CALLAGHAN RD STE 104

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 615-3877 Fax (210) 615-3876

Type: Parent Agency Administrator ELIZABETH MURPHY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/01/2008

Lic Expire 02/28/2019

SUMMIT HOMECARE SERVICES LLC

7475 CALLAGAN RD SUITE 203

SAN ANTONIO 782292934

PHONE: FAX:

TX

County Bexar

SUPERIOR HOME HEALTH OF SAN ANTONIO LLC

Region 08

License # 013689

Medicare 1: 679504 HHA-18

8000 VANTAGE DRIVE

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 662-0004 Fax (210) 662-0619

Type: Parent Agency Administrator BELINDA JUAREZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/01/2010

Lic Expire 08/31/2018

SUPERIOR HOME HEALTH OF SAN ANTONIO LLC

8000 VANTAGE DRIVE

SAN ANTONIO 78230

PHONE: FAX:

TX

County Bexar

SYNERGY HOMECARE OF GREATER SAN ANTONIO

Region 08

License # 015725

Medicare 1:

17015 GULFDALE STREET STE 255

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 267-1252 Fax (210) 625-5598

Type: Parent Agency Administrator BETTINA T. MCGRIGGLER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/22/2013

Lic Expire 08/31/2019

INDEPENDENT LIVING SOLUTIONS INC

24719 CREEK LOOP

SAN ANTONIO 78266

PHONE: FAX:

TX

County Bexar

TC CARE

Region 08

License # 018866

Medicare 1:

6922 CUTTING CREEK

Medicare 2:

SAN ANTONIO, TX  78244

Phone (210) 478-7906 Fax (210) 478-7906

Type: Parent Agency Administrator TAMMI WARD

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/02/2018

Lic Expire 08/31/2020

TC CARE LLC

6922 CUTTING CREEK

SAN ANTONIO 78244

PHONE: FAX:

TX

County Bexar

TENDER TOUCH HOSPICE LLC

Region 08

License # 015909

Medicare 1: 741559 HOSPICE

4203 GARDENDALE ST. SUITE C112

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 585-6352 Fax (210) 994-9118

Type: Parent Agency Administrator ROBERT ABAD

Services:

Owner Information

Hospice

Date Licensed 12/11/2013

Lic Expire 12/31/2019

TENDER TOUCH HOSPICE LLC

4203 GARDENDALE ST SUITE# C112

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

TEXAS HEARTFELT PERSONAL CARE LLC

Region 08

License # 017592

Medicare 1:

4203 GARDENDALE C207

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 616-9790 Fax (210) 616-9791

Type: Parent Agency Administrator DELORES W PATTERSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/10/2016

Lic Expire 05/31/2020

TEXAS HEARTFELT PERSONAL CARE LLC

4203 GARDENDALE ST., C202

SAN ANTONIO 78229

PHONE: FAX:

TX
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County Bexar

TEXAS HOME HEALTH OF AMERICA

Region 08

License # 007592

Medicare 1:

4242 WOODCOCK DRIVE SUITE 220

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 349-7240 Fax (210) 680-5554

Type: Parent Agency Administrator SANDRA GRANDLUND

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/09/2001

Lic Expire 03/31/2019

TEXAS HOME HEALTH OF AMERICA LP

17855 NORTH DALLAS PARKWAY SUITE #

DALLAS 752876857

PHONE: FAX:

TX

County Bexar

TEXAS HOME HEALTH SKILLED SERVICES

Region 08

License # 007949

Medicare 1: 679174 HHA-18

4801 NW LOOP 410 SUITE #115

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 349-7355 Fax (210) 349-7385

Type: Parent Agency Administrator RENE THURMAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/09/2002

Lic Expire 05/31/2020

TEXAS HOME HEALTH SKILLED SERVICES LP

17855 N DALLAS PKWY SUITE 200

DALLAS 752876857

PHONE: FAX:

TX

County Bexar

TEXAS UNITED REHAB UNLIMITED INC

Region 08

License # 017757

Medicare 1:

10715 GULFDALE STREET STE 250

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 236-0911 Fax (210) 899-0912

Type: Parent Agency Administrator OLADIPUPO MUSTAPHA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/23/2016

Lic Expire 11/30/2018

UNITED REHAB UNLIMITED INC

1809 E. SONTERRA BLVD., #5309`

SAN ANTONIO 78259

PHONE: FAX:

TX

County Bexar

THANK YOU NURSES LTD

Region 08

License # 009902

Medicare 1: 677911 HHA-18

4242 WOODCOCK DRIVE STE 150

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 767-9044 Fax (210) 767-9046

Type: Parent Agency Administrator JENNIFER D FLORES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/10/2005

Lic Expire 08/31/2019

THANK YOU NURSES LTD

5835 CALLAGHAN RD SUITE #102 AND #2

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

THE MEDICAL TEAM INC

Region 08

License # 001327

Medicare 1: 457491 HHA-18

45 N E LOOP 410 SUITE 800

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 227-9000 Fax (210) 224-2020

Type: Parent Agency Administrator SHELIA MICKAELS-GARZA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/26/1983

Lic Expire 07/31/2020

THE MEDICAL TEAM INC

45 N E LOOP 410 SUITE 800

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

THE MEDICAL TEAM INC

Region 08

License # 018123

Medicare 1: 741714 HOSPICE

45 N.E. LOOP 410 STE 800

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 270-1393 Fax (210) 270-1367

Type: Parent Agency Administrator LAURA A. BROWN

Services:

Owner Information

Hospice

Date Licensed 06/22/2017

Lic Expire 06/30/2019

THE MEDICAL TEAM INC

45 N E LOOP 410 SUITE 800

SAN ANTONIO 78216

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 60 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Bexar

THERACARE HOME HEALTH

Region 08

License # 015930

Medicare 1: 677248 HHA-18

6243 IH-10 WEST SUITE 130

Medicare 2:

SAN ANTONIO, TX  78201

Phone (210) 616-3299 Fax (210) 616-3298

Type: Parent Agency Administrator NIKKI HERNANDEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/27/2013

Lic Expire 09/30/2019

CANTEX HOME HEALTH FORT WORTH LLC

2537 COLDEN BEAR DRIVE

CARROLLTON 75006

PHONE: FAX:

TX

County Bexar

THERAPRO HOME HEALTH LLC

Region 08

License # 017715

Medicare 1:

5707 GREY ROCK DR

Medicare 2:

SAN ANTONIO, TX  78228

Phone (210) 455-9989 Fax (210) 455-9987

Type: Parent Agency Administrator SHARA RENEE DE LOS SANTOS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/01/2016

Lic Expire 10/31/2018

THERAPRO HOME HEALTH LLC

5707 GREY ROCK DRIVE

SAN ANTONIO 78228

PHONE: FAX:

TX

County Bexar

TITAN HEALTH SERVICES LLC

Region 08

License # 008484

Medicare 1: 679343 HHA-18

10010 ROGERS CROSSING STE 210

Medicare 2:

SAN ANTONIO, TX  78251

Phone (210) 736-6100 Fax (210) 736-6101

Type: Parent Agency Administrator RUBEN S. GARCIA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/02/2003

Lic Expire 06/30/2019

TITAN HEALTH SERVICES LLC

10010 ROGER'S CROSSING STE 210

SAN ANTONIO 78251

PHONE: FAX:

TX

County Bexar

TOTAL HOME HEALTH

Region 08

License # 016159

Medicare 1: 457928 HHA-18

10010 SAN PEDRO SUITE #120

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 495-5493 Fax (210) 495-4331

Type: Parent Agency Administrator CRISTELA ALONZO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 03/01/2014

Lic Expire 02/29/2020

PETRA HEALTH INC

10010 SAN PEDRO AVE., SUITE#120

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

TRANQUILITY HOME CARE AND HOSPICE LLC

Region 08

License # 018859

Medicare 1:

7205 BANDERA RD STE 203

Medicare 2:

LEON VALLEY, TX  78238

Phone (210) 571-0323 Fax (210) 855-7657

Type: Parent Agency Administrator JAMES F THOMAS JR

Services:

Owner Information

Hospice

Date Licensed 08/01/2018

Lic Expire 07/31/2020

TRANQUILITY HOME CARE AND HOSPICE LLC

8452 FREDERICKSBURG RD #267

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

TRANSITIONS HOSPICE LLC

Region 08

License # 016473

Medicare 1: 741585 HOSPICE

1844 LOCKHILL SELMA RD STE 102

Medicare 2:

SAN ANTONIO, TX  78213

Phone (210) 679-1485 Fax (888) 696-3440

Type: Parent Agency Administrator LISA ACOSTA

Services:

Owner Information

Hospice

Date Licensed 10/09/2014

Lic Expire 10/31/2018

TRANSITIONS HOSPICE LLC

1846 LOCKHILL SELMA RD SUITE 101

SAN ANTONIO 78213

PHONE: FAX:

TX
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County Bexar

TRIAGE HOME CARE

Region 08

License # 016723

Medicare 1:

1603 BABCOCK SUITE 115

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 457-4444 Fax (210) 457-4446

Type: Parent Agency Administrator HAZEM MOHAMED

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/12/2015

Lic Expire 02/28/2019

MOST CHOICE HEALTHCARE LLC

1603 BABCOCK SUITE 115

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bexar

TRICARE HOME HEALTH SERVICES INC

Region 08

License # 004624

Medicare 1: 678422 HHA-18

5724 KENWICK STREET

Medicare 2:

SAN ANTONIO, TX  78238

Phone (210) 342-7777 Fax (210) 342-5030

Type: Parent Agency Administrator OKEY OKOYE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/19/1996

Lic Expire 06/30/2019

TRICARE HOME HEALTH SERVICES INC

5124 KENWICK STREET

SAN ANTONIO 78238

PHONE: FAX:

TX

County Bexar

TRIED AND TRUE HOME CARE SERVICES LLC

Region 08

License # 018502

Medicare 1:

12451 STARCREST DR. SUITE 203

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 305-4961 Fax (210) 650-9271

Type: Parent Agency Administrator TANISHA FULLER-FELIX

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/13/2017

Lic Expire 12/31/2019

TRIED AND TRUE HOME CARE SERVICES LLC

12451 STARCREST DRIVE, SUITE 203

SAN ANTONIO 78216

PHONE: FAX:

TX

County Bexar

TRINITY HOSPICE

Region 08

License # 017865

Medicare 1: 741591 HOSPICE

11122 WURZBACH STE 302

Medicare 2:

SAN ANTONIO, TX  78230

Phone (210) 960-2223 Fax (888) 820-3402

Type: Parent Agency Administrator RAY GOMEZ

Services:

Owner Information

Hospice

Date Licensed 09/23/2016

Lic Expire 09/30/2018

ECHO HOSPICE LLC

540 E APPLYBY ROAD STE 104

FAYETTEVILLE 72703

PHONE: FAX:

AR

County Bexar

UNIQUE HOME HEALTH

Region 08

License # 011026

Medicare 1: 747015 HHA-18

123 WALEETKA ST

Medicare 2:

SAN ANTONIO, TX  78210

Phone (210) 924-6077 Fax (210) 924-6106

Type: Parent Agency Administrator YOLANDA RODRIGUEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/30/2006

Lic Expire 12/31/2018

TWELVE LAC INC

123 WALEETKA ST

SAN ANTONIO 78210

PHONE: FAX:

TX

County Bexar

UNIVERSAL NURSING SERVICES OF TEXAS

Region 08

License # 011818

Medicare 1: 677931 HHA-18

11503 JONES MALTSBERGER RD STE 1201

Medicare 2:

SAN ANTONIO, TX  78216

Phone (210) 568-8387 Fax (210) 568-8390

Type: Parent Agency Administrator HALBERT BROWN JR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/06/2007

Lic Expire 11/30/2018

UNIVERSAL NURSING SERVICES LLC

8209 ROUGHRIDER STE 230

WINDCREST 78239

PHONE: FAX:

TX
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County Bexar

VIRTUOUS CARE HOME HEATH

Region 08

License # 018342

Medicare 1:

381 LUXEMBURG

Medicare 2:

SAN ANTONIO, TX  78237

Phone (210) 954-9212 Fax (210) 233-9380

Type: Parent Agency Administrator VANESSA WILLIS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/27/2017

Lic Expire 09/30/2019

VANESSA WILLIS

318 LUXEMBURG

SAN ANTONIO 78237

PHONE: FAX:

TX

County Bexar

VISITING ANGELS

Region 08

License # 008155

Medicare 1:

358 W SUNSET

Medicare 2:

SAN ANTONIO, TX  78209

Phone (210) 826-9200 Fax (210) 826-9206

Type: Parent Agency Administrator MICHELLE FERGUSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/17/2002

Lic Expire 10/31/2019

LAM SERVICES INC

358 W. SUNSET

SAN ANTONIO 78209

PHONE: FAX:

TX

County Bexar

VITAS HEALTHCARE OF TEXAS LP

Region 08

License # 007195

Medicare 1: 451591 HOSPICE

8401 DATAPOINT SUITE 300

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 348-4040 Fax (210) 348-4383

Type: Parent Agency Administrator STEVE SEPKO

Services:

Owner Information

Hospice

Date Licensed 12/01/1998

Lic Expire 11/30/2019

VITAS HEALTHCARE OF TEXAS LP

100 BISCAYNE BLVD SUITE 1300

MIAMI 33131

PHONE: FAX:

FL

County Bexar

WECARE HEALTH SERVICES INC

Region 08

License # 005412

Medicare 1:

10306 CRYSTAL FIELD

Medicare 2:

SAN ANTONIO, TX  78254

Phone (210) 682-1424 Fax (210) 684-5591

Type: Parent Agency Administrator JONAH OGWOGWO OBASI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/31/1997

Lic Expire 03/31/2019

WECARE HEALTH SERVICES INC

10306 CRYSTAL FIELD

SAN ANTONIO 78250

PHONE: FAX:

TX

County Bexar

X-CEL PEDIATRIC HOME HEALTH LLC

Region 08

License # 014933

Medicare 1:

4207 GARDENDALE SUITE #105

Medicare 2:

SAN ANTONIO, TX  78229

Phone (210) 949-0615 Fax (210) 949-0946

Type: Parent Agency Administrator RONALD LOCKE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 05/01/2012

Lic Expire 04/30/2020

X-CEL PEDIATRIC HOME HEALTH, LLC

4207 GARDENDALE STE 105

SAN ANTONIO 78229

PHONE: FAX:

TX

County Bosque

GOODALL-WITCHER HOME HEALTH AGENCY

Region 07

License # 015359

Medicare 1: 457688 HHA-18

201 POSEY AVENUE

Medicare 2:

CLIFTON, TX  76634

Phone (254) 675-4101 Fax (254) 675-6260

Type: Parent Agency Administrator RUSTIN QUALLS

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 12/01/2012

Lic Expire 11/30/2018

GOODALL-WITCHER HOSPITAL AUTHORITY

P. O. BOX 549

CLIFTON 76634

PHONE: FAX:

TX
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County Bosque

HOSPICE SUNSET

Region 07

License # 010595

Medicare 1: 671557 HOSPICE

201 POSEY AVENUE

Medicare 2:

CLIFTON, TX  76634

Phone (254) 675-3391 Fax (254) 675-3493

Type: Parent Agency Administrator JENNIFER SPEER

Services:

Owner Information

Personal Assistance Services; Hospice

Date Licensed 07/07/2006

Lic Expire 07/31/2020

LUTHERAN SUNSET MINISTRIES

PO BOX 71

CLIFTON 76634

PHONE: FAX:

TX

County Bowie

CHRISTUS HOMECARE - ST MICHAEL

Region 04

License # 018555

Medicare 1: 679372 HHA-18

5604 SUMMERHILL RD STE 5

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 255-5100 Fax (903) 255-5190

Type: Parent Agency Administrator HOLLY WINTERS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/01/2017

Lic Expire 10/31/2019

TEXAS HEALTH CARE GROUP OF TEXARKANA LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

LA

County Bowie

CIMA HOSPICE

Region 04

License # 015084

Medicare 1: 671759 HOSPICE

3505 SUMMERHILL ROAD SUITE 4

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 794-2462 Fax (903) 255-0540

Type: Parent Agency Administrator LORRAINE CHERRY

Services:

Owner Information

Hospice

Date Licensed 09/24/2012

Lic Expire 09/30/2020

CIMA HOSPICE OF TEXARKANA LLC

14295 MIDWAY ROAD SUITE 400

ADDISON 75001

PHONE: FAX:

TX

County Bowie

CORNERSTONE HOME HEALTH SERVICES

Region 04

License # 009660

Medicare 1:

5704 RICHMOND RD

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 832-3827 Fax (903) 334-9135

Type: Parent Agency Administrator TODD PARTIN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/29/2005

Lic Expire 03/31/2019

MRC CORNERSTONE

1440 LAKE FRONT CIRCLE #110

THE WOODLANDS 77380

PHONE: FAX:

TX

County Bowie

CSI PHARMACY

Region 04

License # 018669

Medicare 1:

811 NORTH KINGS HIGHWAY

Medicare 2:

WAKE VILLAGE, TX  75501

Phone (844) 680-2944 Fax (870) 772-0214

Type: Parent Agency Administrator TRACY KNOX

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/27/2018

Lic Expire 03/31/2020

CLINICAL SPECIALTY INFUSIONS OF DALLAS LLC

811 NORTH KINGS HIGHWAY

WAKE VILLAGE 75503

PHONE: FAX:

TX

County Bowie

ENCOMPASS HEALTH HOME HEALTH

Region 04

License # 017031

Medicare 1: 679641 HHA-18

2900 ST. MICHAEL DRIVE SUITE 400C

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 793-0265 Fax (903) 832-0314

Type: Parent Agency Administrator JANET KELLY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/01/2015

Lic Expire 06/30/2019

AHM ACTION HOME HEALTH LP

6688 N CENTRAL EXPRESSWAY STE 1300

DALLAS 752063950

PHONE: FAX:

TX
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County Bowie

ENCOMPASS HEALTH HOSPICE

Region 04

License # 017794

Medicare 1: 451785 HOSPICE

2900 ST. MICHAEL DRIVE SUITE #400B

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 255-0430 Fax (903) 255-0433

Type: Parent Agency Administrator LESIA REAL SMITH

Services:

Owner Information

Hospice

Date Licensed 09/01/2016

Lic Expire 08/31/2020

ENCOMPASS HOME HEALTH OF EAST TEXAS LLC

6688 N CENTRAL EXPRESSWAY SUITE 13

DALLAS 75206

PHONE: FAX:

TX

County Bowie

HERITAGE HOME HEALTH

Region 04

License # 011470

Medicare 1: 458337 HHA-18

4605 TEXAS BOULEVARD

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 793-4900 Fax (903) 792-8412

Type: Parent Agency Administrator JOHN COFFEE

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 06/05/2007

Lic Expire 06/30/2019

FAMILY CARE HOME HEALTH INC

4605 TEXAS BOULEVARD

TEXARKANA 75503

PHONE: FAX:

TX

County Bowie

HERITAGE HOSPICE OF TEXARKANA LLC

Region 04

License # 018375

Medicare 1: 671646 HOSPICE

4605 TEXAS BLVD

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 792-0716 Fax (903) 792-0719

Type: Parent Agency Administrator JEFF ESTES

Services:

Owner Information

Hospice

Date Licensed 10/13/2017

Lic Expire 10/31/2019

HERITAGE HOSPICE OF TEXARKANA LLC

4605 TEXAS BLVD

TEXARKANA 75503

PHONE: FAX:

TX

County Bowie

HOSPICE OF TEXARKANA INC

Region 04

License # 002490

Medicare 1: 451578 HOSPICE

2407 GALLERIA OAKS

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 794-4263 Fax (430) 200-4677

Type: Parent Agency Administrator CYNTHIA L MARSH

Services:

Owner Information

Hospice (In-Patient)

Date Licensed 03/29/1993

Lic Expire 03/31/2019

HOSPICE OF TEXARKANA INC

2407 GALERIA OAKS

TEXARKANA 75503

PHONE: FAX:

TX

County Bowie

JORDAN HEALTH SERVICES

Region 04

License # 008181

Medicare 1: 457015 HHA-18

3505 SUMMERHILL RD SUITE 5

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 794-3102 Fax (903) 792-1875

Type: Parent Agency Administrator REBA GAIL BUTLER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/01/2002

Lic Expire 10/31/2019

JORDAN HOME HEALTH CARE LLC

14295 MIDWAY RD. STE. 400

ADDISON 75001

PHONE: FAX:

TX

County Bowie

LESTER DIERKSEN MEMORIAL HOSPICE

Region 04

License # 016092

Medicare 1: 671514 HOSPICE

5520 PLAZA DRIVE

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 793-6350 Fax (903) 793-6354

Type: Parent Agency Administrator TERI ANNETTE MUGNO

Services:

Owner Information

Hospice

Date Licensed 12/31/2013

Lic Expire 12/31/2019

HOSPICE CARE OF TEXAS LLP

500 FAULCONER DRIVE SUITE 200

CHARLOTTESVILLE 22903

PHONE: FAX:

VA
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County Bowie

RETREAT HEALTH CARE SERVICES INC

Region 04

License # 018364

Medicare 1: 677439 HHA-18

2501 SUMMERHILL ROAD

Medicare 2:

TEXARKANA, TX  75501

Phone (903) 793-0282 Fax (903) 793-2586

Type: Parent Agency Administrator RICKEY RIEBESELL

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 08/07/2017

Lic Expire 08/31/2019

RETREAT HEALTH CARE SERVICES INC

2501 SUMMERHILL ROAD

TEXARKANA 75501

PHONE: FAX:

TX

County Bowie

SENIORS 4 SENIOR CARE OF AMERICA

Region 04

License # 018419

Medicare 1:

5415 COWHORN CREEK ROAD

Medicare 2:

TEXARKANA, TX  75503

Phone (903) 293-9042 Fax (903) 223-8568

Type: Parent Agency Administrator MARK WREN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/02/2017

Lic Expire 11/30/2019

SENIORS FOR SENIORS LIMITED LIABILITY COMPANY

9311 WATERVIEW ROAD

DALLAS 75218

PHONE: FAX:

TX

County Brazoria

1 GOLDEN LIFE HOME CARE

Region 06

License # 018039

Medicare 1:

3004 INGLEWOOD LANE

Medicare 2:

PEARLAND, TX  77584

Phone (832) 664-9462 Fax (832) 664-9462

Type: Parent Agency Administrator KIBIBI SELLERS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/05/2017

Lic Expire 05/31/2019

KC3 & ASSOCIATES LLC

3004 INGLEWOOD LN

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

A MOTHER'S BLESSING SENIOR CARE LLC

Region 06

License # 018014

Medicare 1:

9406 RUBY MIST DR

Medicare 2:

ROSHARON, TX  77583

Phone (281) 710-4807 Fax

Type: Parent Agency Administrator KIMBERLY JONES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/20/2017

Lic Expire 04/30/2019

A MOTHER'S BLESSING SENIOR CARE LLC

1333 OLD SPANISH TRAIL STE G#146

HOUSTON 77054

PHONE: FAX:

TX

County Brazoria

A*MED COMMUNITY HOSPICE

Region 06

License # 018858

Medicare 1: 451727 HOSPICE

600 E CEDAR

Medicare 2:

ANGLETON, TX  77515

Phone (979) 848-8925 Fax (979) 848-8565

Type: Parent Agency Administrator DOMINIQUE CREEKMORE

Services:

Owner Information

Hospice

Date Licensed 05/02/2018

Lic Expire 05/31/2020

AMED COMMUNITY HOSPICE AUSTIN INC

8901 E F LOWRY EXPWY SUITE A

TEXAS CITY 77591

PHONE: FAX:

TX

County Brazoria

ACUTE HOSPICE CARE LLC

Region 06

License # 017564

Medicare 1:

9731 CARVER DR.

Medicare 2:

IOWA COLONY, TX  77583

Phone (346) 816-7996 Fax (346) 816-7997

Type: Parent Agency Administrator MARIA F VALLADARES

Services:

Owner Information

Hospice

Date Licensed 08/11/2016

Lic Expire 08/31/2018

ACUTE HOSPICE CARE LLC

1422 TAVENDALE CT

FRESNO 77545

PHONE: FAX:

TX
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County Brazoria

AMITY HOME HEALTH

Region 06

License # 014382

Medicare 1: 747838 HHA-18

3202 WAGON TRAIL RD

Medicare 2:

PEARLAND, TX  77584

Phone (713) 480-6730 Fax (713) 436-7982

Type: Parent Agency Administrator ENRICO BELARGA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/28/2011

Lic Expire 09/30/2019

THE BELCHMAN GROUP, LLC

10208 FOREST SPRING LANE

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

AMOYE HEALTHCARE SERVICES INC

Region 06

License # 018356

Medicare 1:

38 TERRA BELLA DR

Medicare 2:

MANVEL, TX  77578

Phone (281) 656-1056 Fax (281) 656-1055

Type: Parent Agency Administrator LEKEYIA AMOYE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/03/2017

Lic Expire 10/31/2019

AMOYE HEALTHCARE SERVICES INC

38 TERRA BELLA DR

MANVEL 77578

PHONE: FAX:

TX

County Brazoria

ANGLETON VISITING NURSES

Region 06

License # 009583

Medicare 1: 679109 HHA-18

1212 N VELASCO SUITE #200

Medicare 2:

ANGLETON, TX  77515

Phone (979) 848-0219 Fax (979) 848-2025

Type: Parent Agency Administrator ELVA GUTIERREZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/05/2004

Lic Expire 11/30/2019

ANGLETON HOME HEALTH INC

1212 NORTH VELASCO SUITE 200

ANGLETON 77515

PHONE: FAX:

TX

County Brazoria

ASSISTING HANDS OF PEARLAND

Region 06

License # 017228

Medicare 1:

1600 EAST HWY 6 STE 402

Medicare 2:

ALVIN, TX  77511

Phone (281) 299-3151 Fax (281) 724-8254

Type: Parent Agency Administrator VANAE FLAKE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/20/2016

Lic Expire 01/31/2020

REVA VENTURES, INC.

1600 EAST HWY 6, STE #401

ALVIN 77511

PHONE: FAX:

TX

County Brazoria

BENEVOLENCE HOME CARE

Region 06

License # 017623

Medicare 1:

12910 BROOK ARBOR CT

Medicare 2:

PEARLAND, TX  77584

Phone (832) 672-5292 Fax (832) 672-3742

Type: Parent Agency Administrator MICHELLE BERNARD

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/12/2016

Lic Expire 09/30/2020

MICHELLE BERNARD

12910 BROOK ARBOR CT

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

BERNADETTE FIELDS HEALTHCARE

Region 06

License # 017289

Medicare 1:

2101 KINGSLEY DR #8103

Medicare 2:

PEARLAND, TX  77584

Phone (713) 438-8022 Fax (832) 288-3727

Type: Parent Agency Administrator BERNADETTE FIELDS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/24/2016

Lic Expire 02/29/2020

BERNADETTE FIELDS HEALTHCARE LLC

2101 KINGSLEY DR #8103

PEARLAND 77584

PHONE: FAX:

TX
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County Brazoria

BESTWAY HEALTHCARE SERVICES LLC

Region 06

License # 018641

Medicare 1:

12809 FLAT CREEK DR

Medicare 2:

PEARLAND, TX  77584

Phone (214) 803-5452 Fax (713) 340-1252

Type: Parent Agency Administrator EDWIN NWOKEDI

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/01/2018

Lic Expire 02/29/2020

BESTWAY HEALTHCARE SERVICES LLC

12809 FLAT CREEK DR

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

BOLAD HEALTHCARE SERVICES LLC

Region 06

License # 018630

Medicare 1:

13828 SUTHERLAND SPRING LN

Medicare 2:

ROSHARON, TX  77583

Phone (346) 715-6084 Fax

Type: Parent Agency Administrator OLUBUNMI OKETUNMBI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services; Hospice

Date Licensed 02/21/2018

Lic Expire 02/29/2020

BOLAD HEALTHCARE SERVICES LLC

13828 SUTHERLAND SPRING LN

ROSHARON 77583

PHONE: FAX:

TX

County Brazoria

CARING SENIOR SERVICE OF BRAZORIA COUNTY

Region 06

License # 016203

Medicare 1:

122 WEST WAY SUITE 300

Medicare 2:

LAKE JACKSON, TX  77566

Phone (979) 316-2965 Fax (979) 316-2970

Type: Parent Agency Administrator ADRIANNE WALLS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/13/2014

Lic Expire 05/31/2020

CNM HOMECARE LLC

53 PLANTATION CT

LAKE JACKSON 77566

PHONE: FAX:

TX

County Brazoria

CASA HEALTHCARE

Region 06

License # 013731

Medicare 1: 747815 HHA-18

1980 COUNTRY PLACE PARKWAY SUITE 100

Medicare 2:

PEARLAND, TX  77584

Phone (281) 485-5775 Fax (281) 485-5773

Type: Parent Agency Administrator RACHELLE P BAUM

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/30/2010

Lic Expire 11/30/2018

PEARLAND REGIONAL HOME HEALTH, LLC

6606 W BROADWAY, SUITE B

PEARLAND 775817732

PHONE: FAX:

TX

County Brazoria

CHI ST. LUKE'S HEALTH - BRAZOSPORT HOME HEALTH

Region 06

License # 017968

Medicare 1: 458370 HHA-18

194 ABNER JACKSON PARKWAY

Medicare 2:

LAKE JACKSON, TX  77566

Phone (979) 299-3236 Fax (979) 299-6407

Type: Parent Agency Administrator KIRSTEN PARKS

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 02/01/2016

Lic Expire 01/31/2020

THE COMMUNITY HOSPITAL OF BRAZOSPORT

194 ABNER JACKSON PARKWAY

LAKE JACKSON 77566

PHONE: FAX:

TX

County Brazoria

CHOSEN HOSPICE CARE LLC

Region 06

License # 013913

Medicare 1:

11402 MORNING BROOK DR

Medicare 2:

PEARLAND, TX  77584

Phone (713) 436-6523 Fax (713) 436-6523

Type: Parent Agency Administrator CHRISTY BERRY-LAKEY

Services:

Owner Information

Hospice

Date Licensed 02/24/2011

Lic Expire 02/28/2019

CHOSEN HOSPICE CARE, LLC

11402 MORNING BROOK

PEARLAND 77584

PHONE: FAX:

TX
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County Brazoria

CIRCLE OF LIGHT PROVIDERS INCORPORATED

Region 06

License # 016389

Medicare 1:

3402 HANSFORD PLACE

Medicare 2:

PEARLAND, TX  77584

Phone (832) 878-8125 Fax (713) 436-3889

Type: Parent Agency Administrator VICKI THIBODEAUX-METCALF

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/21/2014

Lic Expire 08/31/2018

CIRCLE OF LIGHT PROVIDERS INCORPORATED

3402 HANSFORD PLACE

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

COASTAL STAFF RELIEF INC

Region 06

License # 009576

Medicare 1: 457995 HHA-18

1029 DIXIE DR STE A

Medicare 2:

CLUTE, TX  77531

Phone (979) 299-3006 Fax (979) 299-3113

Type: Parent Agency Administrator DONNA LAWRENCE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/08/2005

Lic Expire 02/28/2019

COASTAL STAFF RELIEF INC

1029 DIXIE DR STE A

CLUTE 77531

PHONE: FAX:

TX

County Brazoria

D & J HEALTH SERVICES LLC

Region 06

License # 018895

Medicare 1:

2703 AUTUMN FALLS DRIVE

Medicare 2:

PEARLAND, TX  77584

Phone (979) 583-3422 Fax (979) 200-2106

Type: Parent Agency Administrator JESSE M. BARRAGAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/20/2018

Lic Expire 08/31/2020

D & J HEALTH SERVICES LLC

2703 AUTUMN FALLS DRIVE

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

DEDICATED HEALTHCARE INCORPORATED

Region 06

License # 018552

Medicare 1:

2608 SUNFISH DR

Medicare 2:

PEARLAND, TX  77584

Phone (832) 703-4104 Fax (281) 786-3946

Type: Parent Agency Administrator ALEXI MBOGNE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 01/09/2018

Lic Expire 01/31/2020

DEDICATED HEALTHCARE INCORPORATED

2608 SUNFISH DR

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

FIRST LIGHT HOME CARE OF PEARLAND

Region 06

License # 018666

Medicare 1:

6713 BROADWAY ST SUITE H

Medicare 2:

PEARLAND, TX  77581

Phone (281) 916-5377 Fax

Type: Parent Agency Administrator AISHA HAQ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/23/2018

Lic Expire 03/31/2020

AA&E PROPERTY SOLUTIONS LLC

6713 BROADWAY ST SUITE H

PEARLAND 77581

PHONE: FAX:

TX

County Brazoria

FIVE STAR HOME DIALYSIS

Region 06

License # 016415

Medicare 1:

2620 CULLEN PARKWAY BLDG A SUITE 216

Medicare 2:

PEARLAND, TX  77581

Phone (713) 436-1811 Fax (281) 506-8751

Type: Parent Agency Administrator EDUARDO CESAR E GERALDO

Services:

Owner Information

Licensed Home Health Services; Licensed Home Health Services with Dialysis;

Date Licensed 09/10/2014

Lic Expire 09/30/2018

FIVE STAR DIALYSIS LLC

2620 CULLEN PARKWAY BLDG A SUITE 2

PEARLAND 77581

PHONE: FAX:

TX
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County Brazoria

GREATER LOVE HOME CARE SERVICES

Region 06

License # 018870

Medicare 1:

2540 E BROADWAY STE I

Medicare 2:

PEARLAND, TX  77581

Phone (281) 692-2677 Fax (713) 510-1810

Type: Parent Agency Administrator KAYLA ROSS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/07/2018

Lic Expire 08/31/2020

GREATER LOVE ENTERPRISES LLC

2540 BROADWAY, STE I

PEARLAND 77581

PHONE: FAX:

TX

County Brazoria

GULF COAST PRIMARY HOME CARE INC

Region 06

License # 008456

Medicare 1:

190 ABNER JACKSON PKWY STE 230

Medicare 2:

LAKE JACKSON, TX  77566

Phone (979) 848-8500 Fax (979) 848-8548

Type: Parent Agency Administrator SUZELLE MARTIN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/13/2003

Lic Expire 05/31/2019

GULF COAST PRIMARY HOME CARE INC

190 ABNER JACKSON PKWY STE 230

LAKE JACKSON 77566

PHONE: FAX:

TX

County Brazoria

HELP INC

Region 06

License # 011551

Medicare 1:

127 CIRCLE WAY

Medicare 2:

LAKE JACKSON, TX  77566

Phone (979) 480-0197 Fax (979) 480-0332

Type: Parent Agency Administrator EILEEN PINKERTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/28/2007

Lic Expire 08/31/2020

HELP INC

127 CIRCLE WAY STREET

LAKE JACKSON 77566

PHONE: FAX:

TX

County Brazoria

HOME CARE OPTIONS

Region 06

License # 011217

Medicare 1: 747036 HHA-18

2401 S WASHINGTON ST

Medicare 2:

PEARLAND, TX  77581

Phone (832) 328-0179 Fax (832) 218-7179

Type: Parent Agency Administrator CHRISTOPHER COWART

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 04/02/2007

Lic Expire 04/30/2020

HOME CARE OPTIONS HOUSTON INC

2401 S. WASHINGTON ST.

PEARLAND 77581

PHONE: FAX:

TX

County Brazoria

HOUSE CALLS HOME HEALTH

Region 06

License # 015195

Medicare 1: 678390 HHA-18

218 W COOMBS

Medicare 2:

ALVIN, TX  77511

Phone (281) 331-1516 Fax (281) 331-8516

Type: Parent Agency Administrator JO-ANNE MACKLEY-DOBKINS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/31/2012

Lic Expire 08/31/2020

SMITH JONES & ASSOCIATES, INC.

218 W COOMBS STREET

ALVIN 77511

PHONE: FAX:

TX

County Brazoria

IPH HOME HEALTH CARE

Region 06

License # 012561

Medicare 1: 458399 HHA-18

190 ABNER JACKSON PKWY STE 210

Medicare 2:

LAKE JACKSON, TX  77566

Phone (979) 848-8151 Fax (979) 848-2028

Type: Parent Agency Administrator LISA CHARBULA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/10/2009

Lic Expire 02/28/2019

IPH HEALTH CARE SERVICES INC

135 EAST HOSPITAL DRIVE

ANGLETON 77515

PHONE: FAX:

TX
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County Brazoria

IPH HOSPICE CARE INC

Region 06

License # 009412

Medicare 1: 451784 HOSPICE

190 ABNER JACKSON PKWY STE 220

Medicare 2:

LAKE JACKSON, TX  77566

Phone (800) 574-5179 Fax (979) 848-2028

Type: Parent Agency Administrator LISA CHARBULA

Services:

Owner Information

Hospice

Date Licensed 11/17/2004

Lic Expire 11/30/2018

IPH HOSPICE CARE INC

190 ABNER JACKSON PKWY STE #220

LAKE JACKSON 77566

PHONE: FAX:

TX

County Brazoria

KERICO HEALTH CARE

Region 06

License # 017939

Medicare 1:

11721 HEIGHTS TRAIL LN

Medicare 2:

PEARLAND, TX  77584

Phone (281) 809-7245 Fax (281) 520-3519

Type: Parent Agency Administrator MICHAEL MORRIS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/03/2017

Lic Expire 03/31/2019

KERICO HOME CLINIC SERVICES LLC

11721 HEIGHTS TRAIL LN

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

LINKSVIEW HOME HEALTHCARE & WELLNESS LLC

Region 06

License # 017521

Medicare 1:

3618 MUSTANG LANE

Medicare 2:

MANVEL, TX  77578

Phone (281) 692-2080 Fax (281) 692-2383

Type: Parent Agency Administrator THERESA OBONYANO

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 07/14/2016

Lic Expire 07/31/2020

LINKSVIEW HOME HEALTHCARE & WELLNESS, LLC

3618 MUSTANG LANE

MANVEL 77578

PHONE: FAX:

TX

County Brazoria

MAGNIFICAT HOME HEALTHCARE SERVICES LLC

Region 06

License # 011945

Medicare 1: 747264 HHA-18

2205 N MAIN STREET SUITE B

Medicare 2:

PEARLAND, TX  77581

Phone (281) 741-5709 Fax (281) 741-5798

Type: Parent Agency Administrator MARIETTA A ALIGSAO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 03/28/2008

Lic Expire 03/31/2020

MAGNIFICAT HOME HEALTHCARE SERVICES LLC

2205 N MAIN STREET SUITE B

PEARLAND 77581

PHONE: FAX:

TX

County Brazoria

MARATHON HEALTHCARE SERVICES LLC

Region 06

License # 012657

Medicare 1: 747627 HHA-18

2421 ROY ROAD

Medicare 2:

PEARLAND, TX  77581

Phone (281) 997-6272 Fax (281) 997-6275

Type: Parent Agency Administrator MARY MOHAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/01/2009

Lic Expire 05/31/2019

MARATHON HEALTHCARE SERVICES LLC

3614 MIDLAND DR

MANVEL 77578

PHONE: FAX:

TX

County Brazoria

MAXICARE INC

Region 06

License # 016011

Medicare 1:

17512 HIGHWAY 6 SUITE F9

Medicare 2:

MANVEL, TX  77578

Phone (281) 216-3049 Fax (832) 582-6780

Type: Parent Agency Administrator DIANE PHAM-HOANG

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/01/2013

Lic Expire 10/31/2019

MAXICARE INC

17512 HWY 6 SUITE #F9

MANVEL 77578

PHONE: FAX:

TX
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County Brazoria

MAXIMAL DIALYSIS CARE INC

Region 06

License # 018446

Medicare 1:

100 EAST HOUSE STREET

Medicare 2:

ALVIN, TX  77511

Phone (281) 245-1123 Fax (281) 968-7752

Type: Parent Agency Administrator JOSEPH VOUKEP

Services:

Owner Information

Licensed Home Health Services with Dialysis;

Date Licensed 11/14/2017

Lic Expire 11/30/2019

MAXIMAL DIALYSIS CARE, INC.

100 EAST HOUSE STREET

ALVIN 77511

PHONE: FAX:

TX

County Brazoria

MYNURSE HOME CARE INC

Region 06

License # 011234

Medicare 1: 743112 HHA-18

11601 SHADOW CREEK PKWY SUITE # 107

Medicare 2:

PEARLAND, TX  77584

Phone (713) 436-0999 Fax (713) 340-0676

Type: Parent Agency Administrator SHAALA SRUT

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/05/2007

Lic Expire 04/30/2019

MYNURSE HOME CARE INC

11601 SHADOW CREEK PKWY SUITE # 10

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

OAK TREE HEALTHCARE INC.

Region 06

License # 015886

Medicare 1:

12904 CRYSTAL REEF CT

Medicare 2:

PEARLAND, TX  77584

Phone (281) 658-9998 Fax (713) 436-8580

Type: Parent Agency Administrator ANNASTECIA EMELOGU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/25/2013

Lic Expire 11/30/2019

OAK TREE HEALTHCARE, INC.

12904 CRYSTAL REEF CT

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

RELIABLE HOME CARE

Region 06

License # 015341

Medicare 1:

1600 E HWY. 6 SUITE # 320

Medicare 2:

ALVIN, TX  77511

Phone (281) 331-3670 Fax (281) 331-3824

Type: Parent Agency Administrator MINERVA GONZALES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/25/2013

Lic Expire 01/31/2019

RHC RELIABLE HOME CARE, INC.

1600 E HWY 6, SUITE #320

ALVIN 77511

PHONE: FAX:

TX

County Brazoria

RIVERKIDS PEDIATRIC HOME HEALTH

Region 06

License # 011545

Medicare 1:

2011 EAST BROADWAY STE 130

Medicare 2:

PEARLAND, TX  77581

Phone (281) 997-8509 Fax (888) 449-0039

Type: Parent Agency Administrator LANCE MONTGOMERY

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 08/28/2007

Lic Expire 08/31/2020

RIVERKIDS HOUSTON THERAPY, LLC

2540 E BROADWAY, SUITE K

PEARLAND 77581

PHONE: FAX:

TX

County Brazoria

SINGULAR CARE HOME HEMODIALYSIS SERVICES

Region 06

License # 015116

Medicare 1:

2817 MILLER RANCH RD SUITE 333

Medicare 2:

PEARLAND, TX  77584

Phone (713) 413-8881 Fax (713) 413-8886

Type: Parent Agency Administrator JENNIFER ENABE

Services:

Owner Information

Licensed Home Health Services; Licensed Home Health Services with Dialysis; Personal 
Assistance Services;

Date Licensed 10/05/2012

Lic Expire 10/31/2018

SINGULAR CARE HOME HEALTH SERVICES, INC.

2817 MILLER RANCH RD SUITE 333

PEARLAND 77584

PHONE: FAX:

TX
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County Brazoria

STAT HOME HEALTH HOUSTON BELLAIRE LLC

Region 06

License # 015988

Medicare 1: 457537 HHA-18

9307 W BROADWAY SUITE 401

Medicare 2:

PEARLAND, TX  77584

Phone (713) 774-3495 Fax (713) 774-0343

Type: Parent Agency Administrator BELINDA SHERMAN

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 12/04/2013

Lic Expire 12/31/2019

STAT HOME HEALTH HOUSTON BELLAIRE, LLC

10615 JEFFERSON HIGHWAY

BATON ROUGE 70809

PHONE: FAX:

LA

County Brazoria

STEFAN PROFESSIONAL STAFFING LLC

Region 06

License # 017911

Medicare 1:

2800 TRANQUILITY LAKES BLVD APT 6308

Medicare 2:

PEARLAND, TX  77584

Phone (832) 707-5915 Fax (832) 617-8465

Type: Parent Agency Administrator HAYATE ALI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/08/2017

Lic Expire 02/28/2019

STEFAN PROFESSIONAL STAFFING LLC

2850 OAK RD APT 9301

PEARLAND 77584

PHONE: FAX:

TX

County Brazoria

TEXAS CHOICE HEALTHCARE SERVICES INC

Region 06

License # 011364

Medicare 1: 747010 HHA-18

5605 SPRING KNOLL CT

Medicare 2:

ROSHARON, TX  77583

Phone (281) 969-8378 Fax (877) 849-6234

Type: Parent Agency Administrator NNENNAYA OJINGWA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/04/2007

Lic Expire 06/30/2019

TEXAS CHOICE HEALTHCARE SERVICES INC

5605 SPRING KNOLL CT

ROSHARON 77583

PHONE: FAX:

TX

County Brazoria

VISITING ANGELS

Region 06

License # 018562

Medicare 1:

4005 TECHNOLOGY DRIVE STE 1008-S

Medicare 2:

ANGLETON, TX  77515

Phone (254) 498-3248 Fax

Type: Parent Agency Administrator LARRY MCVADE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/17/2018

Lic Expire 01/31/2020

MCVADE GROUP LLC

27702 MERCHANT HILLS LN

KATY 77494

PHONE: FAX:

TX

County Brazoria

YESTOHOMECARE

Region 06

License # 016206

Medicare 1:

2734 SUNRISE BLVD STE 400

Medicare 2:

PEARLAND, TX  77584

Phone (832) 674-0423 Fax (832) 674-0424

Type: Parent Agency Administrator ESTHER N IWUNZE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/14/2014

Lic Expire 05/31/2020

INTEGRI HEALTH GROUP, INC.

2734 SUNRISE BLVD SUITE 400

PEARLAND 77584

PHONE: FAX:

TX

County Brazos

A NURSES TOUCH HOME HEALTH

Region 07

License # 014635

Medicare 1: 747824 HHA-18

1800 BROTHERS BLVD

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 693-3208 Fax (979) 314-9002

Type: Parent Agency Administrator REGINA V. ROBERTSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/10/2012

Lic Expire 02/29/2020

REGINA V. ROBERTSON

1800 BROTHERS BLVD

COLLEGE STATION 77845

PHONE: FAX:

TX
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County Brazos

ALOMEGA HOME HEALTH CARE LLC

Region 07

License # 016767

Medicare 1:

4064 STATE HWY 6 SOUTH

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 704-6252 Fax (979) 704-6254

Type: Parent Agency Administrator ALVERNA MCCULLOUGH

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/24/2015

Lic Expire 04/30/2019

ALOMEGA HOME HEALTH CARE LLC

PO BOX 11304

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

ANGELS CARE HOME HEALTH OF COLLEGE STATION

Region 07

License # 017213

Medicare 1: 747080 HHA-18

707 TEXAS AVE S 100 A

Medicare 2:

COLLEGE STATION, TX  77840

Phone (979) 690-8399 Fax (979) 690-8355

Type: Parent Agency Administrator PENNY DORNBUSH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/26/2015

Lic Expire 10/31/2019

E MEDICAL GROUP OF COLLEGE STATION LLC

707 TEXAS AVENUE SUITE 100A

COLLEGE STATION 77840

PHONE: FAX:

TX

County Brazos

BRAZOS VALLEY HOME HEALTH SERVICES LLC

Region 07

License # 011108

Medicare 1: 673123 HHA-18

3014 NORMAND DRIVE

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 485-8252 Fax (979) 485-8171

Type: Parent Agency Administrator GENEVA G. GARCIA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/01/2007

Lic Expire 12/31/2018

BRAZOS VALLEY HOME HEALTH SERVICES LLC

3014 NORMAND DRIVE

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

COMFORT KEEPERS #696

Region 07

License # 012482

Medicare 1:

244 SOUTHWEST PKWY EAST

Medicare 2:

COLLEGE STATION, TX  77840

Phone (979) 764-3076 Fax (979) 696-2061

Type: Parent Agency Administrator ARON W COLLINS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/04/2009

Lic Expire 03/31/2019

ARONCARE INC

244 SOUTHWEST PKWY EAST

COLLEGE STATION 77840

PHONE: FAX:

TX

County Brazos

COMPASSIONATE CARE HOSPICE

Region 07

License # 013721

Medicare 1: 671679 HOSPICE

3833 S TEXAS AVE STE 200

Medicare 2:

BRYAN, TX  77802

Phone (979) 260-9700 Fax (979) 260-7711

Type: Parent Agency Administrator MICAELA GUTIERREZ

Services:

Owner Information

Hospice

Date Licensed 11/18/2010

Lic Expire 11/30/2018

COMPASSIONATE CARE HOSPICE OF BRYAN TEXAS, LLC

3833 S. TEXAS AVE., SUITE#200

BRYAN 77802

PHONE: FAX:

TX

County Brazos

CORNERSTONE HOME HEALTH

Region 07

License # 017033

Medicare 1: 677823 HHA-18

2613 EAST 29TH STREET

Medicare 2:

BRYAN, TX  77802

Phone (979) 776-5620 Fax (979) 774-4698

Type: Parent Agency Administrator DEBORAH ELLIS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/12/2015

Lic Expire 06/30/2019

CHH HOME HEALTH LLC

3880 HULEN STREET, SUITE 670

FORT WORTH 76107

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 74 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Brazos

ENCOMPASS HEALTH HOME HEALTH

Region 07

License # 016377

Medicare 1: 747505 HHA-18

3600 HIGHWAY 6 SOUTH SUITE 100

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 764-9000 Fax (979) 764-9001

Type: Parent Agency Administrator LISA HILBURN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/05/2014

Lic Expire 05/31/2020

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Brazos

ENCOMPASS HEALTH HOME HEALTH

Region 07

License # 016142

Medicare 1: 747020 HHA-18

3600 HIGHWAY 6 SOUTH SUITE 100

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 764-9000 Fax (979) 764-9001

Type: Parent Agency Administrator LISA HILBURN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/05/2014

Lic Expire 02/29/2020

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Brazos

ENCOMPASS HEALTH HOSPICE

Region 07

License # 016303

Medicare 1: 671738 HOSPICE

3600 HIGHWAY 6 SOUTH SUITE 100

Medicare 2:

COLLEGE STATION, TX  77840

Phone (979) 268-4710 Fax (979) 268-4726

Type: Parent Agency Administrator JILL VEZORAK

Services:

Owner Information

Hospice

Date Licensed 05/02/2014

Lic Expire 05/31/2020

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Brazos

HARBOR HOSPICE OF BRYAN-COLLEGE STATION LP

Region 07

License # 015951

Medicare 1: 741673 HOSPICE

208 NORTH BRYAN AVENUE SUITE 12

Medicare 2:

BRYAN, TX  77803

Phone (979) 704-6358 Fax (979) 704-6360

Type: Parent Agency Administrator THERESA COUSINS

Services:

Owner Information

Hospice

Date Licensed 01/03/2014

Lic Expire 01/31/2020

HARBOR HOSPICE OF BRYAN-COLLEGE STATION LP

3406 COLLEGE STREET SUITE 200

BEAUMONT 777014612

PHONE: FAX:

TX

County Brazos

HOME INSTEAD SENIOR CARE

Region 07

License # 013790

Medicare 1:

1908 GREENFIELD PLAZA

Medicare 2:

BRYAN, TX  77802

Phone (979) 268-6880 Fax (979) 260-3900

Type: Parent Agency Administrator DAVID GEST

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/05/2010

Lic Expire 10/31/2018

DC CARE INC

1908 GREENFIELD PLAZA

BRYAN 778024344

PHONE: FAX:

TX

County Brazos

HOMESPARK LLC

Region 07

License # 017806

Medicare 1:

4235 BOONVILLE ROAD

Medicare 2:

BRYAN, TX  77802

Phone (979) 776-5313 Fax (979) 776-2271

Type: Parent Agency Administrator DONOVAN FRENCH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/20/2016

Lic Expire 12/31/2018

HOMESPARK, LLC

4311 VELENCIA CT

COLLEGE STATION 77845

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 75 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Brazos

HOSPICE BRAZOS VALLEY INC

Region 07

License # 002186

Medicare 1: 451547 HOSPICE

502 W 26TH STREET

Medicare 2:

BRYAN, TX  77803

Phone (979) 821-2266 Fax (979) 821-2763

Type: Parent Agency Administrator CRAIG BORCHARDT

Services:

Owner Information

Hospice

Date Licensed 02/11/1991

Lic Expire 02/28/2019

HOSPICE BRAZOS VALLEY INC

502 WEST 26TH STREET

BRYAN 77803

PHONE: FAX:

TX

County Brazos

RIGHT AT HOME

Region 07

License # 017824

Medicare 1:

3644 COPPERCREST DR. #102

Medicare 2:

BRYAN, TX  77802

Phone (979) 422-2284 Fax

Type: Parent Agency Administrator DALE CHRISTIAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/28/2016

Lic Expire 12/31/2018

RAHBCS HOME CARE LLC

5104 GANTON CT

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

SENIOR HELPERS

Region 07

License # 018783

Medicare 1:

9415 WHITNEY LANE

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 412-9554 Fax

Type: Parent Agency Administrator LAUREL C. GRIGGS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/13/2018

Lic Expire 06/30/2020

LAUREL CARE INC

9415 WHITNEY LANE

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

TEXAS HOME HEALTH GROUP OF COLLEGE STATION LLC

Region 07

License # 018330

Medicare 1: 679189 HHA-18

1605 ROCK PRAIRIE ROAD SUITE #206

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 846-1283 Fax (979) 693-0459

Type: Parent Agency Administrator AGNES BAILEY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/01/2017

Lic Expire 07/31/2019

TEXAS HOME HEALTH GROUP OF COLLEGE STATION LLC

1605 ROCK PRAIRIE ROAD SUITE 206

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

TEXAS HOME HEALTH HOSPICE

Region 07

License # 016579

Medicare 1: 741588 HOSPICE

1605 ROCK PRAIRIE ROAD SUITE 206

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 314-9235 Fax (979) 314-7240

Type: Parent Agency Administrator CHERI DETTORI

Services:

Owner Information

Hospice

Date Licensed 12/23/2014

Lic Expire 12/31/2018

TEXAS HOME HEALTH HOSPICE LP

17855 N DALLAS PKWY STE 200

DALLAS 752876857

PHONE: FAX:

TX

County Brazos

TRADITIONS HEALTH CARE

Region 07

License # 014288

Medicare 1: 457877 HHA-18

1862 ROCK PRAIRIE RD SUITE 202

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 822-5511 Fax (979) 822-3709

Type: Parent Agency Administrator RUSSELL W. RIDENHOUR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/29/2011

Lic Expire 07/31/2019

TRADITIONS HHC ACQUISITION, LLC

1862 ROCK PRAIRIE RD, STE#202

COLLEGE STATION 77845

PHONE: FAX:

TX
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County Brazos

TRADITIONS HOSPICE

Region 07

License # 014287

Medicare 1: 451753 HOSPICE

1862 ROCK PRAIRIE RD SUITE 204

Medicare 2:

COLLEGE STATION, TX  77845

Phone (979) 822-5511 Fax (979) 822-3709

Type: Parent Agency Administrator RUSSELL W. RIDENHOUR

Services:

Owner Information

Personal Assistance Services; Hospice

Date Licensed 07/29/2011

Lic Expire 07/31/2019

THC HOSPICE CARE ACQUISITION, LLC

1862 ROCK PRAIRIE RD STE #204

COLLEGE STATION 77845

PHONE: FAX:

TX

County Brazos

VISITING ANGELS

Region 07

License # 015187

Medicare 1:

707 TEXAS AVE SUITE 204-A

Medicare 2:

COLLEGE STATION, TX  77840

Phone (979) 209-0027 Fax (977) 393-0003

Type: Parent Agency Administrator BRANDI RILEY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/07/2012

Lic Expire 11/30/2018

REW HOMECARE INC

707 TEXAS AVE STE 204A

COLLEGE STATION 77840

PHONE: FAX:

TX

County Brewster

AGAVE HOME HEALTH LLC

Region 10

License # 015776

Medicare 1: 747914 HHA-18

610 E HOLLAND AVE

Medicare 2:

ALPINE, TX  79830

Phone (432) 837-5907 Fax (866) 523-1745

Type: Parent Agency Administrator ANGELA JUETT

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/26/2013

Lic Expire 07/31/2019

AGAVE HOME HEALTH LLC

508 EAST AVENUE SUITE E

ALPINE 79830

PHONE: FAX:

TX

County Brown

CMS HEALTH CARE INC

Region 02

License # 013273

Medicare 1: 677177 HHA-18

1102 EARLY BLVD

Medicare 2:

EARLY, TX  76802

Phone (325) 643-4900 Fax (325) 646-8605

Type: Parent Agency Administrator ELISHIA E CALLIHAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/01/2010

Lic Expire 02/29/2020

CMS HEALTH CARE INC

PO BOX 14

BROWNWOOD 76804

PHONE: FAX:

TX

County Brown

GIRLING COMMUNITY CARE TEXAS BY HARDEN HEALTHCARE

Region 02

License # 011726

Medicare 1:

1423 COGGIN AVE

Medicare 2:

BROWNWOOD, TX  76801

Phone (325) 643-5604 Fax (325) 646-2278

Type: Parent Agency Administrator LISA CUPPS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/30/2007

Lic Expire 11/30/2018

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Brown

JORDAN HEALTH SERVICES

Region 02

License # 018129

Medicare 1: 677455 HHA-18

3657 US HIGHWAY 377 SOUTH STE A

Medicare 2:

BROWNWOOD, TX  76801

Phone (325) 643-4999 Fax (325) 643-5538

Type: Parent Agency Administrator CHERYL WILSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/26/2017

Lic Expire 04/30/2019

BRADY HEALTH CARE SERVICES INC

14295 MIDWAY ROAD, SUITE 400

ADDISON 75001

PHONE: FAX:

TX
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County Brown

KINDRED AT HOME

Region 02

License # 011448

Medicare 1: 459371 HHA-18

118 SOUTH PARK DRIVE SUITE D

Medicare 2:

BROWNWOOD, TX  76801

Phone (325) 643-5525 Fax (325) 646-2158

Type: Parent Agency Administrator BECKY LANSFORD

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 07/01/2007

Lic Expire 06/30/2019

INTEGRACARE OF OLNEY HOME HEALTH LLC

12900 FOSTER STREET SUITE #400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Brown

KINDRED HOSPICE

Region 02

License # 011763

Medicare 1: 451707 HOSPICE

2400 CROCKETT DRIVE SUITE 300

Medicare 2:

BROWNWOOD, TX  76801

Phone (325) 643-5718 Fax (325) 643-6249

Type: Parent Agency Administrator SAMANTHA SIMMONS

Services:

Owner Information

Hospice

Date Licensed 11/30/2007

Lic Expire 11/30/2019

GIRLING HEALTH CARE INC

12900 FOSTER, SUITE#400

OVERLAND PARK 66213

PHONE: FAX:

KS

County Burnet

ENCOMPASS HEALTH HOME HEALTH

Region 07

License # 010942

Medicare 1: 679292 HHA-18

503 FM 1431 EAST SUITE 202

Medicare 2:

MARBLE FALLS, TX  78654

Phone (830) 693-2657 Fax (830) 693-4085

Type: Parent Agency Administrator MARY STEPHENS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/16/2006

Lic Expire 10/31/2018

HALLMARK HOMECARE LP

6688 N CENTRAL EXPWY SUITE #1300

DALLAS 75206

PHONE: FAX:

TX

County Burnet

HOME INSTEAD

Region 07

License # 018627

Medicare 1:

1800 MORMON MILL RD STE A-6

Medicare 2:

MARBLE FALLS, TX  78654

Phone (512) 234-4050 Fax (512) 234-5051

Type: Parent Agency Administrator MONICA MONASMITH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/21/2018

Lic Expire 02/29/2020

RIVER PHOENIX HEALTH, LLC

1800 MORMON MILL RD # A-6

MARBLE FALLS 78654

PHONE: FAX:

TX

County Burnet

SETON HOME CARE

Region 07

License # 016739

Medicare 1: 677154 HHA-18

309 INDUSTRIAL BLVD.

Medicare 2:

BURNET, TX  78611

Phone (512) 756-7511 Fax (844) 809-2238

Type: Parent Agency Administrator CINDY RASNICK

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 03/04/2015

Lic Expire 03/31/2019

SETON HIGHLAND LAKES HOME HEALTH LLC

309 INDUSTRIAL BOULEVARD

BURNET 78611

PHONE: FAX:

TX

County Burnet

TEXAS HOME HEALTH GROUP OF MARBLE FALLS LLC

Region 07

License # 018353

Medicare 1: 679520 HHA-18

1100 MISSION HILLS DRIVE SUITE 100

Medicare 2:

MARBLE FALLS, TX  78654

Phone (830) 798-8272 Fax (830) 798-7025

Type: Parent Agency Administrator CHRISTINE MORGAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/01/2017

Lic Expire 07/31/2019

TEXAS HOME HEALTH GROUP OF MARBLE FALLS LLC

1100 MISSION HILLS DR SUITE 100

MARBLE FALLS 78654

PHONE: FAX:

TX
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County Burnet

VISITING ANGELS

Region 07

License # 014453

Medicare 1:

706 4TH STREET

Medicare 2:

MARBLE FALLS, TX  78654

Phone (830) 637-7118 Fax (830) 637-7116

Type: Parent Agency Administrator CRISTAL ANN REVEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/11/2011

Lic Expire 07/31/2019

MUG HOME CARE INC

815 LAKE AIR DRIVE

WACO 76710

PHONE: FAX:

TX

County Cameron

A & M NURSING SERVICES LLC

Region 11

License # 010343

Medicare 1: 679777 HHA-18

302 W ADAMS AVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 421-3999 Fax (956) 421-3902

Type: Parent Agency Administrator MARY H FLORES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/13/2006

Lic Expire 03/31/2020

A & M NURSING SERVICES LLC

P O BOX 532890

HARLINGEN 78553

PHONE: FAX:

TX

County Cameron

ABUNDANT LIFE HOME HEALTH INC

Region 11

License # 005661

Medicare 1: 747457 HHA-18

1900 PECAN STREET

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 544-7714 Fax (956) 544-1033

Type: Parent Agency Administrator FREDERICK GONZALES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/30/1997

Lic Expire 05/31/2020

ABUNDANT LIFE HOME HEALTH INC

45 FIRESIDE DRIVE

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

ACCLAIM HEALTH SERVICES INC

Region 11

License # 007432

Medicare 1:

3505 BOCA CHICA BLVD STE 203

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 986-0942 Fax (956) 986-0961

Type: Parent Agency Administrator ROGELIO CAZARES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/14/2000

Lic Expire 09/30/2020

ACCLAIM HEALTH SERVICES INC

3505 BOCA CHICA BLVD STE 203

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

ADVANCE PLUS HOME HEALTH

Region 11

License # 007610

Medicare 1:

17 BOCA CHICA BLVD SUITE C

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 546-9444 Fax (956) 546-9477

Type: Parent Agency Administrator EMIL LEE PANCIERA JR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/01/2001

Lic Expire 04/30/2019

E L PANCIERA INC

17 BOCA CHICA BLVD SUITE C

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

AGUA CRISTALINA HOME CARE LLC

Region 11

License # 016535

Medicare 1:

105 EAST JACKSON STE C

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 793-4191 Fax (956) 230-8180

Type: Parent Agency Administrator NANCY ECHAVARRIA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/01/2014

Lic Expire 10/31/2018

AGUA CRISTALINA HOME CARE LLC

105 E JACKSON SUITE C

HARLINGEN 78550

PHONE: FAX:

TX
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County Cameron

ALIVIO HOME CARE

Region 11

License # 008620

Medicare 1:

3505 BOCA CHICA BLVD STE 107

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 541-3484 Fax (956) 541-3036

Type: Parent Agency Administrator CLAUDIA I VALENCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/28/2003

Lic Expire 08/31/2019

CLAUDIA I VALENCIA

1875 TAXCO DR

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

ALIVIO HOME HEALTH INC

Region 11

License # 009377

Medicare 1:

715 W JEFFERSON ST

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 504-6779 Fax (956) 986-2624

Type: Parent Agency Administrator EDWIN BYRON NEWTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/27/2004

Lic Expire 10/31/2019

ALIVIO HOME HEALTH INC

715 W JEFFERSON STREET

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

ALL ABOUT KIDS HOME HEALTH

Region 11

License # 011456

Medicare 1: 673110 HHA-18

2102 W TEEGE AVENUE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 412-3337 Fax (956) 412-3338

Type: Parent Agency Administrator ANTONIO ALVIAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/22/2007

Lic Expire 05/31/2019

SANTA CRUZ HEALTH SERVICES INC

2102 W TEEGE AVENUE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

ALL TEXAS HEALTH CARE INC

Region 11

License # 007328

Medicare 1:

302 E TYLER # 2

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 425-2273 Fax (956) 425-2218

Type: Parent Agency Administrator LISA A WELLS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/05/2000

Lic Expire 05/31/2019

ALL TEXAS HEALTH CARE INC

302 E. TYLER AVENUE SUITE 2

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

ALORA HOSPICE AND PALLIATIVE CARE LLC

Region 11

License # 018635

Medicare 1:

513 E JACKSON STREET STE 317

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 216-0013 Fax (956) 216-0014

Type: Parent Agency Administrator BLANCA E. QUINTANILLA

Services:

Owner Information

Hospice

Date Licensed 02/26/2018

Lic Expire 02/29/2020

ALORA HOSPICE AND PALLIATIVE CARE LLC

513 E. JACKSON STREET SUITE 317

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

AMABLE HOME CARE LLC

Region 11

License # 016664

Medicare 1:

615 NORTH MAIN STREET

Medicare 2:

LA FERIA, TX  78559

Phone (956) 277-0351 Fax (956) 277-0446

Type: Parent Agency Administrator AMY PONCE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/03/2015

Lic Expire 03/31/2019

AMABLE HOME CARE LLC

PO BOX 432

SANTA ROSA 78593

PHONE: FAX:

TX
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County Cameron

AMAZING GRACE PRIMARY HOME CARE LLC

Region 11

License # 015231

Medicare 1:

220 E OCEAN BLVD

Medicare 2:

LOS FRESNOS, TX  78566

Phone (956) 233-1718 Fax (866) 677-8911

Type: Parent Agency Administrator JAVIER CAVAZOS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/27/2012

Lic Expire 11/30/2018

AMAZING GRACE PRIMARY HOME CARE LLC

212 N ARROYO BLVD

LOS FRESNOS 78566

PHONE: FAX:

TX

County Cameron

AMBIENTE ALEGRE HOME HEALTH

Region 11

License # 013021

Medicare 1:

700 PAREDES AVENUE SUITE 109

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 459-2073 Fax (956) 621-2884

Type: Parent Agency Administrator FERNANDO SALAZAR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/01/2009

Lic Expire 11/30/2019

AMBIENTE ALEGRE INC

347 RENFRO BLVD

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

AMIGOS HEALTH CARE INC.

Region 11

License # 018897

Medicare 1:

2106 N. MINNESOTA AVE.

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 579-7881 Fax (956) 554-7829

Type: Parent Agency Administrator DAVID ZAVALA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/22/2018

Lic Expire 08/31/2020

AMIGOS HEALTH CARE INC

2106 N. MINNESOTA AVENUE

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

AMOR HEALTH SERVICES INC

Region 11

License # 007200

Medicare 1:

1150 EAST 13TH STREET OFFICE B

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 986-6030 Fax (956) 541-8445

Type: Parent Agency Administrator MARIA GUADALUPE TORRE CONLEY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/16/1999

Lic Expire 12/31/2018

AMOR HEALTH SERVICES INC

1150 EAST 13TH STREET OFFICE B

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

ANGELES DIVINOS HOME HEALTH CARE INC

Region 11

License # 017602

Medicare 1:

1724 ED CAREY DRIVE SUITE B

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 343-5151 Fax (956) 440-1287

Type: Parent Agency Administrator OSCAR C. BURKHOLDER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/30/2016

Lic Expire 08/31/2020

ANGELES DIVINOS HOME HEALTH CARE INC

1724 ED CAREY DRIVE SUITE B

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

ANGELES GUARDIANES HOME HEALTH INC.

Region 11

License # 011177

Medicare 1:

355 WEST ELIZABETH ST SUITE 115

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 574-9423 Fax (956) 574-0155

Type: Parent Agency Administrator MARIO CAMPOS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/22/2007

Lic Expire 03/31/2020

ANGELES GUARDIANES HOME HEALTH INC

355 WEST ELIZABETH STREET SUITE #11

BROWNSVILLE 78521

PHONE: FAX:

TX
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County Cameron

ANGELES HOME HEALTH INC

Region 11

License # 007069

Medicare 1:

414 E ELIZABETH ST

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 541-1975 Fax (956) 504-9091

Type: Parent Agency Administrator NORA M GARZA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/30/1999

Lic Expire 06/30/2020

ANGELES HOME HEALTH INC

1635 W SAN MARCELO BLVD

BROWNSVILLE 785261967

PHONE: FAX:

TX

County Cameron

APC HOME HEALTH SERVICES

Region 11

License # 014397

Medicare 1: 457193 HHA-18

1659 SAM HOUSTON

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 428-8301 Fax (956) 428-5291

Type: Parent Agency Administrator ANDREW PAINTER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/13/2011

Lic Expire 09/30/2019

APC HOME HEALTH SERVICE INC

1805 BELL STREET

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

APC HOMEMAKER SERVICES

Region 11

License # 014398

Medicare 1:

1805 BELL ST

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 428-7334 Fax (956) 428-3336

Type: Parent Agency Administrator JOVIE CANTU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/13/2011

Lic Expire 09/30/2019

APC HOME HEALTH SERVICE INC

1805 BELL STREET

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

AQUARIO PRIMARY HOME CARE

Region 11

License # 016872

Medicare 1:

3116 E 14TH ST

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 544-7730 Fax (956) 621-0700

Type: Parent Agency Administrator BRENDA CANO SAN MARTIN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/23/2015

Lic Expire 06/30/2019

AQUARIO PRIMARY HOME CARE

3116 EAST 14TH STREET

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

ATHC PROVIDER SERVICES INC

Region 11

License # 007137

Medicare 1:

302 E TYLER # 2

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 425-2220 Fax (956) 425-2218

Type: Parent Agency Administrator LISA A WELLS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/13/1999

Lic Expire 10/31/2019

ATHC PROVIDER SERVICES INC

302 E TYLER # 2

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

B & T ATTENDANT SERVICES

Region 11

License # 018794

Medicare 1:

2226 ATHENS ST.

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 455-8081 Fax (956) 443-0912

Type: Parent Agency Administrator BLANCA TORRE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/21/2018

Lic Expire 06/30/2020

T & B ESPINO INC

2226 ATHENS ST

BROWNSVILLE 78520

PHONE: FAX:

TX
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County Cameron

BEACON HARBOR HOME HEALTH INC

Region 11

License # 009611

Medicare 1: 677897 HHA-18

292 KINGS HIGHWAY SUITE 9

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 548-0016 Fax (956) 548-0024

Type: Parent Agency Administrator VELMA KARE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/02/2005

Lic Expire 03/31/2020

BEACON HARBOR HOME HEALTH INC

292 KINGS HIGHWAY SUITE 9

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

BEE FIRST HOME HEALTH

Region 11

License # 017151

Medicare 1: 453108 HHA-18

2809 S EXPRESSWAY 83 STE F

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 664-9667 Fax (956) 664-2190

Type: Parent Agency Administrator TIFFANY MOCZYGEMBA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/28/2015

Lic Expire 09/30/2019

CARINOSA HEALTHCARE INC

2809 S. EXPRESSWAY 83 SUITE F

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

BEE FIRST PRIMARY HOME CARE

Region 11

License # 005782

Medicare 1: 741522 HOSPICE

2809 SOUTH EXPRESSWAY 83

Medicare 2:

HARLINGEN, TX  78550

Phone (888) 224-9897 Fax (956) 423-2027

Type: Parent Agency Administrator MARCUS WILLIAMS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services; Hospice

Date Licensed 06/27/1997

Lic Expire 06/30/2019

FIRST PRIMARY HOME CARE INC

2809 SOUTH EXPRESSWAY 83

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

BELIEVE IN US PRIMARY HOME CARE INC

Region 11

License # 010266

Medicare 1:

2416 WEST BUSINESS HIGHWAY 77

Medicare 2:

SAN BENITO, TX  78586

Phone (956) 399-1511 Fax (956) 399-1561

Type: Parent Agency Administrator REBECCA VALDEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/30/2006

Lic Expire 01/31/2019

BELIEVE IN US PRIMARY HOME CARE INC

2416 WEST BUSINESS HIGHWAY 77

SAN BENITO 78586

PHONE: FAX:

TX

County Cameron

BLUE SKY PEDIATRIC HOME HEALTHCARE LLC

Region 11

License # 014843

Medicare 1:

701 E HARRISON AVENUE SUITE 200

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 365-3330 Fax (956) 365-3696

Type: Parent Agency Administrator DEBORAH SIMMS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/06/2012

Lic Expire 06/30/2020

BLUE SKY PEDIATRIC HOME HEALTHCARE, LLC

701 E. HARRISON AVENUE SUITE 200

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

BUENA VIDA PRIMARY HOME CARE

Region 11

License # 016871

Medicare 1:

4035 BOCA CHICA STE 3

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 546-1115 Fax (956) 546-1104

Type: Parent Agency Administrator JAZMIN MARTINEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/23/2015

Lic Expire 06/30/2019

ROSA ELIA MARTINEZ

3116 E 14TH ST

BROWNSVILLE 78521

PHONE: FAX:

TX
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County Cameron

CALIDAD HOME HEALTH

Region 11

License # 010809

Medicare 1: 747168 HHA-18;74

1600 E EXPRESSWAY 83

Medicare 2:

LA FERIA, TX  78559

Phone (956) 797-4290 Fax (956) 797-4287

Type: Parent Agency Administrator EMILY DOMINGUEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 10/17/2006

Lic Expire 10/31/2019

FABIAN SILGUERO

1600 E EXPRESSWAY 83

LA FERIA 78559

PHONE: FAX:

TX

County Cameron

CARING FOR YOU HOME HEALTH INC

Region 11

License # 003165

Medicare 1: 677594 HHA-18

441 EAST WASHINGTON STREET

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 546-1361 Fax (956) 542-3365

Type: Parent Agency Administrator NOEMI T TORRE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/01/1994

Lic Expire 09/30/2019

CARING FOR YOU HOME HEALTH INC

PO BOX 6218

BROWNSVILLE 78523

PHONE: FAX:

TX

County Cameron

CHRISTIAN QUALITY HOME HEALTH CARE INC

Region 11

License # 008815

Medicare 1: 679438 HHA-18

113 E PORTE COURT

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 425-9494 Fax (956) 425-9492

Type: Parent Agency Administrator CAZANDRA DELOS SANTOS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/17/2003

Lic Expire 12/31/2019

CHRISTIAN QUALITY HOME HEALTH CARE INC

113 EAST PORTE COURT

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

CME HOMEMAKER SERVICES LLC

Region 11

License # 018416

Medicare 1:

7593 IRONWOOD AVE

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 466-8022 Fax (956) 504-9945

Type: Parent Agency Administrator HERLINDA VASQUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/31/2017

Lic Expire 10/31/2019

CME HOMEMAKER SERVICES LLC

7593 IRONWOOD AVENUE

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

CONDE HOMECARE SERVICES LLC

Region 11

License # 016120

Medicare 1:

265 W ROBERTSON ST

Medicare 2:

SAN BENITO, TX  78586

Phone (956) 276-4317 Fax (210) 579-2756

Type: Parent Agency Administrator MARY ANN ZUNIGA (SALINAS)

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/31/2014

Lic Expire 03/31/2020

CONDE HOMECARE SERVICES LLC

487 S. BOWIE STREET

SAN BENITO 78586

PHONE: FAX:

TX

County Cameron

DELCO HEALTH CARE LLC

Region 11

License # 015820

Medicare 1: 747941 HHA-18

35 BUSINESS DR SUITE A

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 312-9530 Fax (956) 284-0759

Type: Parent Agency Administrator LILY E DELLOTA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/21/2013

Lic Expire 10/31/2019

DELCO HEALTH CARE LLC

35 BUSINESS DRIVE SUITE A

BROWNSVILLE 78521

PHONE: FAX:

TX
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County Cameron

DREAM CARE LLC

Region 11

License # 016165

Medicare 1: 679503 HHA-18

1725 BOCA CHICA BLVD SUITE B

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 548-2915 Fax (956) 548-2901

Type: Parent Agency Administrator NANCY BOTELLO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 02/19/2014

Lic Expire 02/29/2020

DREAM CARE LLC

1725 BOCA CHICA BLVD SUITE C

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

EL BUEN CAMINO HOME HEALTH CARE

Region 11

License # 017705

Medicare 1:

305 CALLE AMISTOSA R202

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 621-1772 Fax (956) 621-1772

Type: Parent Agency Administrator LUIS MATEO PEREZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/24/2016

Lic Expire 10/31/2018

EL BUEN CAMINO HOME HEALTH CARE LLC

305 CALLE AMISTOSA R202

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

EL MUNDO FELIZ

Region 11

License # 010998

Medicare 1:

524 E LOS EBANOS

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 504-9974 Fax (956) 504-9258

Type: Parent Agency Administrator DANIEL MARTINEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/19/2007

Lic Expire 01/31/2019

DANIEL MARTINEZ JR

524 E LOS EBANOS

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

EL VALLE QUALITY HOMECARE LLC

Region 11

License # 018780

Medicare 1:

23092 EL CAMPO ROAD

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 357-0446 Fax (956) 230-0300

Type: Parent Agency Administrator JESSE JONES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/11/2018

Lic Expire 06/30/2020

EL VALLE QUALITY HOMECARE LLC

23092 EL CAMPO RD

HARLINGEN 78552

PHONE: FAX:

TX

County Cameron

ELITE PHC CORPORATION

Region 11

License # 017119

Medicare 1:

741 W OCEAN BLVD SUITE 10

Medicare 2:

LOS FRESNOS, TX  78566

Phone (956) 233-1202 Fax (956) 233-1175

Type: Parent Agency Administrator CYNTHIA BURNS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/05/2015

Lic Expire 08/31/2019

ELITE PHC CORPORATION

220 E OCEAN BLVD

LOS FRESNOS 78566

PHONE: FAX:

TX

County Cameron

ETERNAL LOVE HEALTH CARE INC

Region 11

License # 017898

Medicare 1:

617 HACKBERRY

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 368-5079 Fax (956) 513-3580

Type: Parent Agency Administrator EVELYN VALLEJO

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/02/2017

Lic Expire 02/28/2019

ETERNAL LOVE HEALTH CARE INC

617 HACKBERRY

HARLINGEN 78552

PHONE: FAX:

TX
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County Cameron

EXECUTIVE HOME HEALTH LLC

Region 11

License # 015355

Medicare 1: 747978 HHA-18

860 WEST PRICE RD SUITE B

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 465-0557 Fax (956) 435-0085

Type: Parent Agency Administrator ALEXANDRO CABRERA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/06/2013

Lic Expire 02/28/2019

EXECUTIVE HOME HEALTH LLC

860 WEST PRICE ROAD

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

FIRST LIGHT PRIMARY HOME CARE LLC

Region 11

License # 017930

Medicare 1:

23067 ROYAL PALM DRIVE

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 230-3892 Fax (956) 230-3892

Type: Parent Agency Administrator MARIA DEL ROSARIO FERNANDEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/23/2017

Lic Expire 02/28/2019

FIRST LIGHT PRIMARY HOME CARE LLC

23067 ROYAL PALM DRIVE

HARLINGEN 78552

PHONE: FAX:

TX

County Cameron

GENESIS HEALTH CARE

Region 11

License # 015613

Medicare 1:

5686 BUCKEYE CT

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 350-2300 Fax (956) 350-2185

Type: Parent Agency Administrator ADRIANA ZAMORA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/21/2013

Lic Expire 06/30/2019

DAZ & ASSOCIATES LLC

5686 BUCKEYE CT.

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

GRANDPA & GRANDMA PRIMARY HOME CARE

Region 11

License # 015968

Medicare 1:

9101 LAKE CHARLES DR

Medicare 2:

LOS FRESNOS, TX  78566

Phone (956) 589-6813 Fax (956) 554-7336

Type: Parent Agency Administrator MAYRA LIDIA RODRIGUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/01/2014

Lic Expire 12/31/2019

KIMBERLY MALDONADO

9101 LAKE CHARLES DR

LOS FRESNOS 78566

PHONE: FAX:

TX

County Cameron

GREATER VALLEY HOSPICE ALLIANCE LP

Region 11

License # 012169

Medicare 1: 671629 HOSPICE

605 MACO DRIVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 428-2386 Fax (956) 428-2541

Type: Parent Agency Administrator DANIELLE MARTINEZ

Services:

Owner Information

Hospice

Date Licensed 08/15/2008

Lic Expire 08/31/2020

GREATER VALLEY HOSPICE ALLIANCE LP

605 MACO DRIVE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

HALO HOME HEALTH LLC

Region 11

License # 009266

Medicare 1: 673104 HHA-18

856 W. PRICE RD

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 541-2449 Fax (956) 546-6163

Type: Parent Agency Administrator TAMMY RANGEL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/25/2004

Lic Expire 08/31/2019

HALO HOME HEALTH LLC

1473 E. ALTON GLOOR SUITE D

BROWNSVILLE 78526

PHONE: FAX:

TX
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County Cameron

HANDS OF ANGELS HOME CARE

Region 11

License # 010995

Medicare 1:

1724 ED CAREY DR STE C

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-5900 Fax (956) 440-1287

Type: Parent Agency Administrator ELSA NELLY BURKHOLDER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/12/2007

Lic Expire 01/31/2020

HANDS OF ANGELS HOME HEALTH CARE INC

1617 PALM VALLEY DRIVE EAST

HARLINGEN 78552

PHONE: FAX:

TX

County Cameron

HAPPY FAMILY PRIMARY HOME CARE LLC

Region 11

License # 018764

Medicare 1:

2331 E. 13TH STREET

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 639-7201 Fax (866) 249-6129

Type: Parent Agency Administrator JOSEFINA BOLANOS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/30/2018

Lic Expire 05/31/2020

HAPPY FAMILY PRIMARY HOME CARE LLC

30602 SAINT FRANCIS AVE

SAN BENITO 78586

PHONE: FAX:

TX

County Cameron

HARLINGEN ACUTE CARE INC

Region 11

License # 003014

Medicare 1: 747943 HHA-18

8369 W BUSINESS 83

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 412-2002 Fax (956) 412-2879

Type: Parent Agency Administrator MARIA RUIZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/19/1994

Lic Expire 07/31/2019

HARLINGEN ACUTE CARE INC

8369 WEST BUSINESS 83

HARLINGEN 78552

PHONE: FAX:

TX

County Cameron

HOME HEALTH SOLUTIONS PLLC

Region 11

License # 008530

Medicare 1:

2810 NORTH 77 SUNSHINE STRIP

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 425-8300 Fax (956) 425-8355

Type: Parent Agency Administrator LAURA SOSA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/27/2003

Lic Expire 06/30/2019

HOME HEALTH SOLUTIONS PLLC

2810 N 77 SUNSHINE STRIP

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

INFINITY CARE PROVIDERS INC

Region 11

License # 009456

Medicare 1:

3505 BOCA CHICA STE 148

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 542-7232 Fax (956) 542-5993

Type: Parent Agency Administrator VIRGINIA RUIZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/01/2004

Lic Expire 11/30/2018

INFINITY CARE PROVIDERS INC

3505 BOCA CHICA

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

INNOVATIVE VALLEY HOME HEALTH LLC

Region 11

License # 016105

Medicare 1:

1510 S EXPRESSWAY 83 STE B

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 440-0806 Fax (956) 440-0856

Type: Parent Agency Administrator ELEYONZETTAH BONILLA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/21/2014

Lic Expire 03/31/2020

INNOVATIVE VALLEY HOME HEALTH LLC

1510 S EXPRESSWAY 83 SUITE B

HARLINGEN 78550

PHONE: FAX:

TX
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County Cameron

INTERIM HEALTHCARE

Region 11

License # 002897

Medicare 1: 458093 HHA-18

950 E ALTON GLOOR BOULEVARD

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 541-4410 Fax (956) 541-4434

Type: Parent Agency Administrator CONRADO BALLI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 05/18/1994

Lic Expire 05/31/2020

TEMPCARE HOMEHEALTH SERVICES INC

950 E ALTON GLOOR BLVD

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

JERICHO HEALTH SERVICES INC

Region 11

License # 009279

Medicare 1:

255 MORNINGSIDE RD

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 546-7500 Fax (956) 546-3245

Type: Parent Agency Administrator JEHU J. LEDEZMA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/31/2004

Lic Expire 08/31/2020

JERICHO HEALTH SERVICES INC

2815 CENTRAL BLVD SUITE D

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

K.A.T.S./ KIDS ADVANCED THERAPY SERVICES

Region 11

License # 013856

Medicare 1:

25673 BECKHAM RD

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 792-4542 Fax (956) 391-2825

Type: Parent Agency Administrator GRACIELA BRADWELL

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/28/2011

Lic Expire 01/31/2019

BRADWELL DIVERSIFIED INC

27043 BAKER POTTS

HARLINGEN 78552

PHONE: FAX:

TX

County Cameron

KINDRED HOSPICE

Region 11

License # 012130

Medicare 1: 451667 HOSPICE

410-A N. ED CAREY DRIVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-1101 Fax (956) 423-1318

Type: Parent Agency Administrator JOSHUA LASATER

Services:

Owner Information

Hospice

Date Licensed 07/31/2008

Lic Expire 07/31/2019

ODYSSEY HEALTHCARE OF SOUTH TEXAS LLC

12900 FOSTER ST SUITE 400

OVERLAND PARK 662132696

PHONE: FAX:

KS

County Cameron

LA BUENA FE PHC CORPORATION

Region 11

License # 017782

Medicare 1:

2680 W ALTON GLOOR SUITE 1

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 621-0880 Fax (956) 621-0961

Type: Parent Agency Administrator MARY GARCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/12/2016

Lic Expire 12/31/2018

LA BUENA FE PHC CORPORATION

2680 W ALTON GLOOR SUITE 1

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

LA FAMILIA HOME CARE

Region 11

License # 008379

Medicare 1:

910 EAST GRIMES AVENUE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 365-3646 Fax (956) 365-3651

Type: Parent Agency Administrator MINERVA RANGEL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/25/2003

Lic Expire 03/31/2020

MIZPAH RESIDENTIAL CARE INC

910 EAST GRIMES AVENUE

HARLINGEN 78550

PHONE: FAX:

TX
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County Cameron

LAS JACARANDAS HEALTHCARE SERVICES

Region 11

License # 014304

Medicare 1:

707 VILLA MARIA BLVD

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 550-0999 Fax (956) 550-0993

Type: Parent Agency Administrator ABRAHAM M BARRIENTES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 08/25/2011

Lic Expire 08/31/2019

LAS JACARANDAS ASSISTED LIVING LLC

1024 BELTHAIR STREET

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

LITTLE LIGHTHOUSE REHAB AT HOME LLC

Region 11

License # 016330

Medicare 1:

313 W HIGHWAY 83

Medicare 2:

LA FERIA, TX  78559

Phone (956) 797-2100 Fax (956) 797-0000

Type: Parent Agency Administrator RICHARD L PEREZ

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 07/22/2014

Lic Expire 07/31/2020

LITTLE LIGHTHOUSE REHAB AT HOME LLC

PO BOX 1965

LA FERIA 78559

PHONE: FAX:

TX

County Cameron

LITTLE MIRACLES HOME HEALTH

Region 11

License # 015976

Medicare 1:

1906 E TYLER SUITE G

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 425-0606 Fax (956) 425-0620

Type: Parent Agency Administrator JENNIFER S WHITE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/14/2014

Lic Expire 01/31/2020

JLW HOME HEALTH INC

21271 VISTA DRIVE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

LONE STAR HOME HEALTH

Region 11

License # 014526

Medicare 1:

1409 TESORO AVE

Medicare 2:

RANCHO VIEJO, TX  78575

Phone (956) 203-3212 Fax (956) 550-8999

Type: Parent Agency Administrator DIANA L GONZALEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/14/2011

Lic Expire 12/31/2019

LONE STAR HOME HEALTH

2815 CENTRAL BLVD. STE #D

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

MED TEAM INC

Region 11

License # 007958

Medicare 1: 679166 HHA-18

147 E PRICE ROAD

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 504-9000 Fax (956) 504-9040

Type: Parent Agency Administrator YVETTE CAZARES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/30/2002

Lic Expire 05/31/2019

THE HOME CARE TEAM INC

45 N E LOOP 410 STE 800

SAN ANTONIO 78216

PHONE: FAX:

TX

County Cameron

MEDIC HOME CARE INCORPORATED

Region 11

License # 007400

Medicare 1:

9001 WEST BUSINESS 83

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 423-5424 Fax (956) 423-0450

Type: Parent Agency Administrator VICENTA HADDAD

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 08/23/2000

Lic Expire 08/31/2019

MEDIC HOME CARE INCORPORATED

9001WEST BUSINESS 83

HARLINGEN 78552

PHONE: FAX:

TX
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County Cameron

MEDICAL CALLS HOME CARE LLC

Region 11

License # 015862

Medicare 1: 747445 HHA-18

302 KINGS HIGHWAY SUITE #108

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 550-1100 Fax (956) 550-1135

Type: Parent Agency Administrator CAROLINA LEDEZMA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/12/2013

Lic Expire 07/31/2019

MEDICAL CALLS HOME CARE LLC

2815 CENTRAL BLVD SUITE C

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

MEDICAL CHOICE HOME HEALTH LLC

Region 11

License # 017186

Medicare 1:

2604 CARLOS AVE

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 372-1742 Fax (956) 372-1748

Type: Parent Agency Administrator JOSE G. VELA JR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/17/2015

Lic Expire 12/31/2019

MEDICAL CHOICE HOME HEALTH LLC

2604 CARLOS AVENUE

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

MERCY HOME HEALTH

Region 11

License # 008396

Medicare 1: 679289 HHA-18

871 OLD ALICE RD SUITE 100

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 554-0006 Fax (956) 554-0007

Type: Parent Agency Administrator GEORGE CANO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/31/2003

Lic Expire 03/31/2019

AAA HEALTHWATCH INC

871 OLD ALICE RD SUITE 100

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

MESQUITE HOME HEALTH LLC

Region 11

License # 018366

Medicare 1: 747425 HHA-18

815 PAREDES LINE ROAD STE B

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 361-5558 Fax (956) 361-5559

Type: Parent Agency Administrator SUSAN RUVALCABA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/18/2017

Lic Expire 09/30/2019

MESQUITE HOME HEALTH LLC

724 N SAM HOUSTON BLVD

SAN BENITO 785865265

PHONE: FAX:

TX

County Cameron

MIS ANGELES HEALTH SERVICES LLC

Region 11

License # 017350

Medicare 1:

1655 E PRICE RD STE A

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 621-0599 Fax (956) 550-8183

Type: Parent Agency Administrator SYLVIA CERVANTES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/12/2016

Lic Expire 04/30/2020

MIS ANGELES HEALTH SERVICES LLC

1655 E. PRICE ROAD SUITE A

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

MONTALVO HOME CARE COMPANY

Region 11

License # 018404

Medicare 1:

844 W. PRICE RD UNIT 844 WP

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 551-6826 Fax (956) 621-0044

Type: Parent Agency Administrator MELISSA MONTALVO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/26/2017

Lic Expire 10/31/2019

MONTALVO HOME CARE COMPANY

6604 GARDEN WOODS APT #B

BROWNSVILLE 78526

PHONE: FAX:

TX
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County Cameron

MY SAFE HEAVEN CORPORATION

Region 11

License # 016862

Medicare 1:

3642 E 27TH ST

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 542-3600 Fax (956) 542-3600

Type: Parent Agency Administrator VIOLA ESPARZA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/17/2015

Lic Expire 06/30/2019

MY SAFE HEAVEN CORPORATION

3642 E 27TH ST

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

NATIONAL NURSING & REHAB RIO GRANDE VALLEY

Region 11

License # 007908

Medicare 1: 458318 HHA-18

1720 EAST HARRISON AVENUE SUITE D

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 440-0551 Fax (956) 440-1942

Type: Parent Agency Administrator GREG MAZICK

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/31/2001

Lic Expire 12/31/2018

DIRECT PT INC

85 NE LOOP SUITE 500

SAN ANTONIO 78216

PHONE: FAX:

TX

County Cameron

NCR HOME CARE SERVICES LLC

Region 11

License # 017763

Medicare 1:

3744 MAGALI CIRCLE

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 554-9068 Fax (956) 554-9068

Type: Parent Agency Administrator NORA C ROSAS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/01/2016

Lic Expire 11/30/2018

NCR HOME CARE SERIVCES LLC

3744 MAGALI CIRCLE

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

NUESTRA CASA HOMECARE SERVICES LLC

Region 11

License # 018605

Medicare 1:

339 RANCHO VIEJO BLVD

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 904-5105 Fax (956) 904-5104

Type: Parent Agency Administrator DINORAH JOSEFINA MURILLO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/08/2018

Lic Expire 02/29/2020

NUESTRA CASA HOMECARE SERVICES, LLC

339 RANCHO VIEJO BLVD

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

NURSE PLACEMENT SERVICES

Region 11

License # 015566

Medicare 1:

1805 BELL ST

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 428-8301 Fax (956) 428-5291

Type: Parent Agency Administrator JOHN M SAENZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/18/2011

Lic Expire 05/31/2019

NURSE PLACEMENT OF HARLINGEN INC

1805 BELL ST

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

OUR CARING HANDS HOSPICE AND PALLIATIVE CARE LLC

Region 11

License # 018732

Medicare 1:

355 W ELIZABETH STREET SUITE 130

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 280-5339 Fax (956) 280-5655

Type: Parent Agency Administrator ISABEL GARCIA MEDELEZ

Services:

Owner Information

Hospice

Date Licensed 05/01/2018

Lic Expire 04/30/2020

OUR CARING HANDS HOSPICE AND PALLIATIVE CARE LLC

355 W ELIZABETH STREET SUITE 130

BROWNSVILLE 785205626

PHONE: FAX:

TX
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County Cameron

PARA NINOS DEL VALLE PEDIATRIC HOME HEALTH PLLC

Region 11

License # 009058

Medicare 1: 453136 HHA-18

1213 E ALTON GLOOR BLVD SUITE D

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 542-9130 Fax (956) 542-9135

Type: Parent Agency Administrator CAROLINA GONZALEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/28/2004

Lic Expire 04/30/2019

PARA NINOS DEL VALLE PEDIATRIC HOME HEALTH PLLC

1213 E ALTON GLOOR BLVD SUITE D

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

PATIENT CARE SPECIALISTS

Region 11

License # 010183

Medicare 1: 679706 HHA-18

722 MORGAN BLVD SUITE R

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 661-8800 Fax (956) 661-8801

Type: Parent Agency Administrator RUBY CANTU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/07/2005

Lic Expire 12/31/2019

SILVA VELAZQUEZ HEALTH GROUP INC

722 MORGAN BLVD SUITE R

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

PROTON PROVIDERS AT HOME LLC

Region 11

License # 018145

Medicare 1:

2325 E. BOWIE AVENUE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 592-0153 Fax (956) 364-2615

Type: Parent Agency Administrator VERONICA MENDEZ-VILLARREAL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/06/2017

Lic Expire 07/31/2019

PROTON PROVIDERS AT HOME, LLC

2325 E BOWIE AVE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

PTL HEALTH CARE INC

Region 11

License # 010912

Medicare 1: 677859 HHA-18

150 UPTOWN AVE

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 838-1801 Fax (956) 838-0170

Type: Parent Agency Administrator ROSAURA CANTU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/09/2006

Lic Expire 05/31/2019

PTL HEALTH CARE INC

150 UPTOWN AVE

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

PURE VIP HEALTH CARE LLC

Region 11

License # 016031

Medicare 1:

1873 APOLLO AVE.

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 203-8773 Fax (956) 443-0006

Type: Parent Agency Administrator JOSE ANGEL PEREZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/11/2014

Lic Expire 02/29/2020

PURE VIP HEALTH CARE LLC

1873 APOLLO AVE.

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

R GARCIA HEALTH SERVICES LLC

Region 11

License # 014283

Medicare 1:

2115 BOCA CHICA BLVD SUITE C

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 465-5293 Fax (956) 504-0383

Type: Parent Agency Administrator RICHARD GARCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/15/2011

Lic Expire 08/31/2019

R. GARCIA HEALTH SERVICES LLC

2115 BOCA CHICA BLVD SUITE C

BROWNSVILLE 78520

PHONE: FAX:

TX
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County Cameron

RGV HOSPICE CARE LLC

Region 11

License # 018844

Medicare 1:

20534 NORTH SAM HOUSTON BLVD.

Medicare 2:

RIO HONDO, TX  78593

Phone (956) 752-6162 Fax

Type: Parent Agency Administrator TRACY GLEASON

Services:

Owner Information

Hospice

Date Licensed 07/23/2018

Lic Expire 07/31/2020

RGV HOSPICE CARE LLC

20534 NORTH SAM HOUSTON BLVD

RIO HONDO 78593

PHONE: FAX:

TX

County Cameron

RIO ASSISTIVE SERVICES LLC

Region 11

License # 018132

Medicare 1:

15082 SHERWOOD WAY

Medicare 2:

HARLINGEN, TX  78552

Phone (956) 244-2573 Fax (956) 365-4665

Type: Parent Agency Administrator MARY J WAGGONER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/26/2017

Lic Expire 06/30/2019

RIO ASSISTIVE SERVICES LLC

15082 SHERWOOD WAY

HARLINGEN 785522004

PHONE: FAX:

TX

County Cameron

RIO GRANDE HOME HEALTH AGENCY INC

Region 11

License # 003055

Medicare 1: 457089 HHA-18

630 N. ED CAREY DRIVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-7100 Fax (956) 423-7241

Type: Parent Agency Administrator SHIRLEY A BYRD

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/21/1980

Lic Expire 01/31/2020

RIO GRANDE HOME HEALTH AGENCY INC

1713 E TYLER SUITE A

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

RISING SUN HOME CARE INC

Region 11

License # 012307

Medicare 1:

31270 SHERRER RD

Medicare 2:

SAN BENITO, TX  78586

Phone (956) 399-2300 Fax (956) 399-1960

Type: Parent Agency Administrator KRYSTINA GIL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/18/2008

Lic Expire 11/30/2018

RISING SUN HOME CARE INC

31270 SHERRER RD

SAN BENITO 78586

PHONE: FAX:

TX

County Cameron

S H A L O M HOME CARE INC

Region 11

License # 006957

Medicare 1:

2701 EAST PRICE ROAD SUITE F

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 504-9321 Fax (956) 504-9377

Type: Parent Agency Administrator PATRICIA COLUNGA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/08/1999

Lic Expire 04/30/2020

S H A L O M HOME CARE INC

PO BOX 5567

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

SAFEHAVEN HOSPICE

Region 11

License # 012803

Medicare 1: 671641 HOSPICE

2340 CENTRAL BLVD

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 504-2780 Fax (956) 544-2780

Type: Parent Agency Administrator SHUBHRA SHARMA

Services:

Owner Information

Hospice

Date Licensed 08/24/2009

Lic Expire 08/31/2019

SAFEHAVEN HEALTHCARE LLC

2340 CENTRAL BLVD

BROWNSVILLE 785208717

PHONE: FAX:

TX
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County Cameron

SAN ANGEL PRIMARY HOME CARE LLC

Region 11

License # 018402

Medicare 1:

2214 EL CIELO ST

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 621-0556 Fax (956) 621-0556

Type: Parent Agency Administrator JOSE DE LA O

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/26/2017

Lic Expire 10/31/2019

SAN ANGEL PRIMARY HOME CARE LLC

2214 EL CIELO ST

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

SAN MARTIN HOME HEALTH INC

Region 11

License # 004014

Medicare 1: 678233 HHA-18

700 PAREDES AVENUE SUITE 300

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 544-6385 Fax (956) 544-6536

Type: Parent Agency Administrator JUAN C FARIAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/09/1995

Lic Expire 10/31/2018

SAN MARTIN HOME HEALTH INC

700 PAREDES AVENUE SUITE 300

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

SANTA FE PRIMARY HOME CARE SERVICES

Region 11

License # 013482

Medicare 1:

3465 E. RUBEN TORRES BLVD. STE B

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 550-9901 Fax (956) 550-8383

Type: Parent Agency Administrator ESTRELLA FRAIRE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/23/2010

Lic Expire 07/31/2020

SANTA FE PRIMARY HOME CARE SERVICES CORPORATION

3465 E RUBEN TORRES BLVD STE #B

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

SEASONS PRIMARY HOME CARE

Region 11

License # 011559

Medicare 1:

5460 PAREDES LINE RD STE. 205

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 621-0949 Fax (888) 844-4752

Type: Parent Agency Administrator MARINA GARCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/05/2007

Lic Expire 09/30/2019

SEASONS HOME HEALTH LLC

5460 PAREDES LINE RD, STE. 205

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

SINCERITY HEALTH SERVICES LLC

Region 11

License # 015115

Medicare 1: 747908 HHA-18

6683 PINO AZUL

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 350-9707 Fax (956) 350-0667

Type: Parent Agency Administrator JAIME LOPEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/04/2012

Lic Expire 10/31/2018

SINCERITY HEALTH SERVICES LLC

6683 PINO AZUL DRIVE

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

SONRISA HOME CARE LLC

Region 11

License # 013481

Medicare 1: 747779 HHA-18

216 SOUTH 10TH STREET

Medicare 2:

SANTA ROSA, TX  78593

Phone (956) 412-1870 Fax (956) 412-0773

Type: Parent Agency Administrator EDWARD RIPPISTINE III

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/23/2010

Lic Expire 07/31/2020

SONRISA HOME CARE LLC

PO BOX 1052

SANTA ROSA 78593

PHONE: FAX:

TX
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County Cameron

SOUTH TEXAS NURSING CARE INC

Region 11

License # 002649

Medicare 1:

509 WEST HARRISON

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-7477 Fax (956) 423-7240

Type: Parent Agency Administrator JOSEPH SAUCEDA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/04/1993

Lic Expire 10/31/2019

SOUTH TEXAS NURSING CARE INC

509 WEST HARRISON

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

STAT NURSING HOME HEALTH CARE INC

Region 11

License # 010168

Medicare 1: 743155 HHA-18

2100 N. MINNESOTA AVE

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 554-7828 Fax (956) 554-7829

Type: Parent Agency Administrator DORA L ZAVALA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/01/2005

Lic Expire 11/30/2018

STAT NURSING HOME HEALTH CARE INC

1301 E LOS EBANOS BLDG B

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

STAY HEALTHY HOMECARE INC

Region 11

License # 010603

Medicare 1: 747078 HHA-18

1835 S SAM HOUSTON BLVD

Medicare 2:

SAN BENITO, TX  78586

Phone (956) 361-4407 Fax (956) 361-4451

Type: Parent Agency Administrator SABRINA H LARA

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 07/12/2006

Lic Expire 07/31/2020

STAY HEALTHY HOMECARE INC

POST OFFICE BOX 1560

SAN BENITO 78586

PHONE: FAX:

TX

County Cameron

SUNGLO HOME HEALTH SERVICES INC

Region 11

License # 002231

Medicare 1: 677238 HHA-18

3201 SOUTH EXPRESSWAY 83

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-6100 Fax (956) 365-3387

Type: Parent Agency Administrator LINDA SALAZAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/02/1991

Lic Expire 05/31/2020

SUNGLO HOME HEALTH SERVICES INC

3201 SOUTH EXPRESSWAY 83

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

TESOROS DE LA FE HOME HEALTH LLC

Region 11

License # 014183

Medicare 1:

2685 N CORIA SUITE A5 & 6

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 639-6540 Fax (956) 621-4312

Type: Parent Agency Administrator GRISELDA RENDON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/24/2011

Lic Expire 06/30/2019

TESOROS DE LA FE HOME HEALTH LLC

903 HONEYDALE ROAD

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

TEXAS NURSE CARE HOME HEALTH AGENCY LLC

Region 11

License # 014554

Medicare 1: 747831 HHA-18

1313 E ALTON GLOOR BLVD STE 1-2

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 621-3203 Fax (956) 621-3201

Type: Parent Agency Administrator JESSICA GUERRERO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 12/29/2011

Lic Expire 12/31/2019

TEXAS NURSE CARE HOME HEALTH AGENCY LLC

1313 EAST ALTON BLVD SUITE 1-2

BROWNSVILLE 78526

PHONE: FAX:

TX
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County Cameron

TEXAS VISITING NURSE SERVICE LTD

Region 11

License # 007243

Medicare 1:

814 E TYLER AVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 412-1401 Fax (956) 412-7952

Type: Parent Agency Administrator VANESSA SANDOVAL

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/30/1999

Lic Expire 06/30/2020

TEXAS VISITING NURSE SERVICE LTD

814 E TYLER AVE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

THE MEDICAL TEAM INC

Region 11

License # 018357

Medicare 1:

147 E PRICE RD

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 504-9000 Fax (956) 504-9040

Type: Parent Agency Administrator PATRICIA CARDOZA

Services:

Owner Information

Hospice

Date Licensed 10/04/2017

Lic Expire 10/31/2019

THE MEDICAL TEAM, INC.

45 N.E. LOOP 410, SUITE #800

SAN ANTONIO 78216

PHONE: FAX:

TX

County Cameron

THERAPY JUNCTION

Region 11

License # 018489

Medicare 1:

1200 HWY 100 SUITE #8

Medicare 2:

PORT ISABEL, TX  78578

Phone (512) 527-6387 Fax (512) 597-3212

Type: Parent Agency Administrator RICARDO OLIVAS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 10/01/2017

Lic Expire 09/30/2019

LAGUNA MADRE REHABILITATION CENTER INC

561 MANCHESTER LN

AUSTIN 78737

PHONE: FAX:

TX

County Cameron

TORRE HEALTH SERVICES INC

Region 11

License # 018016

Medicare 1:

2414 E. PRICE RD. STE. A-103

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 280-5458 Fax (956) 992-1092

Type: Parent Agency Administrator PRISCILLA TORRE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/24/2017

Lic Expire 04/30/2019

TORRE HEALTH SERVICES INC

2414 E. PRICE RD. STE. A-103

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

TRIANGLE SPECIALIZED HOME HEALTH AGENCY

Region 11

License # 018395

Medicare 1:

1013 CHAMPLAIN DR

Medicare 2:

BROWNSVILLE, TX  78526

Phone (956) 561-1461 Fax

Type: Parent Agency Administrator EFEHI H ENOBAKHARE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 10/24/2017

Lic Expire 10/31/2019

TRIANGLE SPECIALIZED HEALTH CARE BUSINESS ENTERPRISE

1013 CHAMPLAIN DR

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

TRI-COUNTY HEALTHCARE

Region 11

License # 013090

Medicare 1:

613 W. SESAME DRIVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 399-4500 Fax (956) 399-4505

Type: Parent Agency Administrator HENRY FERNANDEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/09/2010

Lic Expire 02/29/2020

TRI-COUNTY KIDS CARE, LLC

613 W SESAME DR

HARLINGEN 78550

PHONE: FAX:

TX
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County Cameron

TRINIDAD PHC

Region 11

License # 013146

Medicare 1:

102 E COLORADO

Medicare 2:

RIO HONDO, TX  78583

Phone (956) 748-4711 Fax (956) 748-2667

Type: Parent Agency Administrator IRAZEMA ROBERTS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/03/2010

Lic Expire 03/31/2020

IRAZEMA ROBERTS

PO BOX 247

RIO HONDO 78583

PHONE: FAX:

TX

County Cameron

TRINITY HOME HEALTH CARE SERVICES

Region 11

License # 007302

Medicare 1: 678034 HHA-18

10300 NORTH EXPRESSWAY

Medicare 2:

OLMITO, TX  78575

Phone (956) 361-3568 Fax (956) 350-4122

Type: Parent Agency Administrator LEAH C THEYS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/30/1999

Lic Expire 07/31/2019

TRINITY HOME CARE INC

PO BOX 1118

SANTA ROSA 78593

PHONE: FAX:

TX

County Cameron

UNIDOS PRIMARY HOME CARE LLC

Region 11

License # 017915

Medicare 1:

405 E. MONROE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-1164 Fax (866) 789-7010

Type: Parent Agency Administrator MARY ANN VILLAFANA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/10/2016

Lic Expire 11/30/2018

UNIDOS PRIMARY HOME CARE LLC

16770 PRIMERA ROAD

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

UNIQUE HOME HEALTH

Region 11

License # 005268

Medicare 1:

3505 BOCA CHICA BLVD SUITE 410

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 550-9001 Fax (956) 550-9042

Type: Parent Agency Administrator MARTHA LETICIA GARCIA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/07/1997

Lic Expire 02/28/2019

MARTHA LETICIA GARCIA

1935 CORDOBA DRIVE

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

UNITED HOME CARE

Region 11

License # 006851

Medicare 1: 459309 HHA-18

2405 E HARRISON AVE

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 423-4747 Fax (956) 423-4167

Type: Parent Agency Administrator ANNA JAMES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/01/1998

Lic Expire 11/30/2019

PARADIGM HEALTH MANAGEMENT CORPORATION

2405 E HARRISON AVE

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

VALLEY ANGELS HOME HEALTH LLC

Region 11

License # 014056

Medicare 1: 673170 HHA-18

26 S CORIA ST SUITE D

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 541-4400 Fax (956) 541-4924

Type: Parent Agency Administrator GRACIELA CHONG

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 01/10/2011

Lic Expire 01/31/2019

VALLEY ANGELS HOME HEALTH LLC

26 SOUTH CORIA STREET SUITE D

BROWNSVILLE 78520

PHONE: FAX:

TX
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County Cameron

VALLEY CARE HOME HEALTH SERVICES LLC

Region 11

License # 010693

Medicare 1: 679181 HHA-18

435 PAREDES LINE RD SUITE B

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 542-1987 Fax (956) 542-7123

Type: Parent Agency Administrator URANIA A SORIA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/15/2006

Lic Expire 07/31/2020

VALLEY CARE HOME HEALTH SERVICES LLC

435 PAREDES LINE RD SUITE B

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

VALLEY VIEW PRIMARY HOME CARE

Region 11

License # 006515

Medicare 1:

609 W VAN BUREN

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 440-9605 Fax (956) 440-9612

Type: Parent Agency Administrator LUZ R ELIZARDE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/19/1998

Lic Expire 05/31/2020

RICARDO R ELIZARDE & LUZ R ELIZARDE

609 WEST VAN BUREN

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

VALLEYWIDE HOME CARE

Region 11

License # 010261

Medicare 1: 679781 HHA-18

805 WEST PRICE ROAD STE B4

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 544-3234 Fax (956) 544-3274

Type: Parent Agency Administrator CHUTEI VARKEY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/26/2006

Lic Expire 01/31/2020

CAREWELL INC

805 WEST PRICE ROAD STE B4

BROWNSVILLE 78520

PHONE: FAX:

TX

County Cameron

VENTURA CARE SERVICES LLC

Region 11

License # 018899

Medicare 1:

2138 E GRIFFIN PARKWAY

Medicare 2:

MISSION, TX  78575

Phone (956) 600-8308 Fax (956) 585-9302

Type: Parent Agency Administrator MARIVEL PEREZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/24/2018

Lic Expire 08/31/2020

VENTURA CARE SERVICES, LLC

2138 E GRIFFIN PARKWAY

MISSION 78572

PHONE: FAX:

TX

County Cameron

VICKI ROY HOME HEALTH CARE INC

Region 11

License # 004119

Medicare 1: 678165 HHA-18

606 E LELA STREET SUITE A

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 412-7733 Fax (956) 412-8717

Type: Parent Agency Administrator HELEN VICKI ROY

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 12/06/1995

Lic Expire 12/31/2019

VICKI ROY HOME HEALTH CARE INC

606 LELA STREET

HARLINGEN 78550

PHONE: FAX:

TX

County Cameron

VICKI ROY HOME HEALTH SERVICE LP

Region 11

License # 008271

Medicare 1:

606 LELA STREET SUITE B

Medicare 2:

HARLINGEN, TX  78550

Phone (956) 412-9400 Fax (956) 412-9407

Type: Parent Agency Administrator SULEMA OLIVARES

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/01/2003

Lic Expire 12/31/2019

VICKI ROY HOME HEALTH SERVICE LP

606 LELA STREET STE B

HARLINGEN 78550

PHONE: FAX:

TX
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County Cameron

VON'D KIDS

Region 11

License # 014661

Medicare 1:

3505 BOCA CHICA BLVD STE 204

Medicare 2:

BROWNSVILLE, TX  78521

Phone (956) 544-8300 Fax (956) 544-8301

Type: Parent Agency Administrator DANTE SANCHEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/27/2012

Lic Expire 02/29/2020

VON'D KIDS LLC

3505 BOCA CHICA BLVD SUITE 204

BROWNSVILLE 78521

PHONE: FAX:

TX

County Cameron

WALK IN FAITH PHC LLC

Region 11

License # 017861

Medicare 1:

338 N SAM HOUSTON

Medicare 2:

SAN BENITO, TX  78586

Phone (956) 295-1993 Fax (844) 315-7635

Type: Parent Agency Administrator JOSIE RODRIGUEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/17/2017

Lic Expire 01/31/2019

WALK IN FAITH PHC LLC

6604 CAROLINA PINE

BROWNSVILLE 78526

PHONE: FAX:

TX

County Cameron

ZADKIEL THE ANGEL HOME HEALTH LLC

Region 11

License # 011253

Medicare 1:

857 E WASHINGTON SUITE A

Medicare 2:

BROWNSVILLE, TX  78520

Phone (956) 541-3775 Fax (956) 542-3582

Type: Parent Agency Administrator VIOLA ESPARZA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/12/2007

Lic Expire 04/30/2020

ZADKIEL THE ANGEL HOME HEALTH LLC

857 E WASHINGTON SUITE A

BROWNSVILLE 78520

PHONE: FAX:

TX

County Camp

PREMIER HOME CARE INC

Region 04

License # 016257

Medicare 1: 679696 HHA-18

132 JEFFERSON STREET

Medicare 2:

PITTSBURG, TX  75686

Phone (888) 763-3274 Fax (877) 667-0881

Type: Parent Agency Administrator CORINA WALLACE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/19/2014

Lic Expire 03/31/2020

PREMIER HOME CARE INC

132 JEFFERSON ST

PITTSBURG 75686

PHONE: FAX:

TX

County Camp

UT HEALTH EAST TEXAS HOME HEALTH SERVICES

Region 04

License # 018735

Medicare 1: 677037 HHA-18

19 COUNTY ROAD 4114 SUITE 2

Medicare 2:

PITTSBURG, TX  75686

Phone (903) 856-6554 Fax (903) 856-0084

Type: Parent Agency Administrator KIMBRA BOGUE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/01/2018

Lic Expire 02/29/2020

EAST TEXAS HOME HEALTH SERVICES LLC

ONE BURTON HILLS BOULEVARD SUITE 

NASHVILLE 37215

PHONE: FAX:

TN

County Cass

ADVANTAGECARE HOME HEALTH INC

Region 04

License # 015636

Medicare 1: 679741 HHA-18

35 FARM ROAD 250 SOUTH

Medicare 2:

HUGHES SPRINGS, TX  75656

Phone (903) 639-1011 Fax (903) 639-1012

Type: Parent Agency Administrator TERRY WIMBERLY

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 04/23/2013

Lic Expire 04/30/2019

HUGHES SPRINGS ADVANTAGECARE HOME HEALTH INC

PO BOX 552

HUGHES SPRINGS 75656

PHONE: FAX:

TX
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County Cass

KELTON HOME HEALTH CARE

Region 04

License # 009349

Medicare 1: 673148 HHA-18

301 WEST MAIN STREET

Medicare 2:

ATLANTA, TX  75551

Phone (903) 796-4040 Fax (903) 796-4043

Type: Parent Agency Administrator RYON S KELTON

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 10/06/2004

Lic Expire 10/31/2019

KELTON HOME HEALTH CARE INC

301 WEST MAIN STREET

ATLANTA 755512555

PHONE: FAX:

TX

County Chambers

INNOVATIVE HEALTH SERVICES INC

Region 05

License # 016431

Medicare 1: 677914 HHA-18

203 SOUTH MAIN ST

Medicare 2:

ANAHUAC, TX  77514

Phone (409) 267-6194 Fax (409) 299-3440

Type: Parent Agency Administrator MELIZA BUGARIN CHAVEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/10/2014

Lic Expire 04/30/2020

INNOVATIVE HEALTH SERVICES INC

P O BOX 530

ANAHUAC 77514

PHONE: FAX:

TX

County Cherokee

HEALTH CONCEPTS HOME HEALTH INC

Region 04

License # 009294

Medicare 1: 673120 HHA-18

1623 S JACKSON

Medicare 2:

JACKSONVILLE, TX  75766

Phone (903) 586-8847 Fax (903) 586-8865

Type: Parent Agency Administrator GEORGE ANN WALKER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/07/2004

Lic Expire 09/30/2018

HEALTH CONCEPTS HOME HEALTH INC

1623 S JACKSON

JACKSONVILLE 75766

PHONE: FAX:

TX

County Childress

CHILDRESS REGIONAL MEDICAL CENTER HOME HEALTH 
SERVICES

Region 01

License # 003085

Medicare 1: 457489 HHA-18

901 HIGHWAY 83 NORTH

Medicare 2:

CHILDRESS, TX  79201

Phone (940) 937-2500 Fax (940) 937-9626

Type: Parent Agency Administrator HOLLY D HOLCOMB

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 07/13/1983

Lic Expire 07/31/2020

CHILDRESS COUNTY HOSPITAL DISTRICT

PO BOX 1030

CHILDRESS 792011030

PHONE: FAX:

TX

County Childress

CHILDRESS REGIONAL MEDICAL CENTER HOSPICE

Region 01

License # 004642

Medicare 1: 451658 HOSPICE

901 HIGHWAY 83 NORTH

Medicare 2:

CHILDRESS, TX  79201

Phone (940) 937-2500 Fax (940) 937-9626

Type: Parent Agency Administrator HOLLY HOLCOMB

Services:

Owner Information

Hospice

Date Licensed 06/14/1996

Lic Expire 06/30/2019

CHILDRESS COUNTY HOSPITAL DISTRICT

PO BOX 1030

CHILDRESS 792011030

PHONE: FAX:

TX

County Clay

CLAY COUNTY HOME HEALTH CARE

Region 02

License # 002151

Medicare 1: 677277 HHA-18

305 SOUTH ARCHER STREET MOB 3

Medicare 2:

HENRIETTA, TX  76365

Phone (940) 538-5621 Fax (940) 235-1280

Type: Parent Agency Administrator DIANA MARTIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/29/1990

Lic Expire 06/30/2020

COUNTY OF CLAY CLAY COUNTY MEMORIAL HOSPITAL

310 WEST SOUTH STREET

HENRIETTA 76365

PHONE: FAX:

TX
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County Coleman

COLEMAN HOME HEALTH AND HOSPICE INC

Region 02

License # 015960

Medicare 1: 747956 HHA-18;74

206 WEST PECAN ST

Medicare 2:

COLEMAN, TX  76834

Phone (325) 625-3222 Fax (325) 625-2333

Type: Parent Agency Administrator AMBER TITSWORTH

Services:

Owner Information

Licensed and Certified Home Health Services; Hospice

Date Licensed 01/08/2014

Lic Expire 01/31/2020

COLEMAN HOME HEALTH AND HOSPICE INC

206 W PECAN STREET

COLEMAN 768344148

PHONE: FAX:

TX

County Collin

1ST FRUITS HOME CARE LLC

Region 03

License # 018071

Medicare 1:

4701 14TH ST APT 4201

Medicare 2:

PLANO, TX  75074

Phone (214) 973-0262 Fax (469) 573-8849

Type: Parent Agency Administrator ALISIA GREER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/24/2017

Lic Expire 05/31/2019

1ST FRUITS HOME CARE LLC

4701 14TH ST APT 4251

PLANO 75014

PHONE: FAX:

TX

County Collin

A NEWDAY HOMEHEALTH INC

Region 03

License # 014469

Medicare 1: 747804 HHA-18

17822 DAVENPORT SUITE B

Medicare 2:

DALLAS, TX  75252

Phone (469) 547-5310 Fax (469) 424-2875

Type: Parent Agency Administrator JIJI ROSE THOMAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/10/2011

Lic Expire 11/30/2019

A NEWDAY HOMEHEALTH INC

17822 DAVENPORT STE B

DALLAS 75252

PHONE: FAX:

TX

County Collin

A&S HOME HEALTH CARE

Region 03

License # 011975

Medicare 1: 747089 HHA-18

17822 DAVENPORT ROAD SUITE D

Medicare 2:

DALLAS, TX  75252

Phone (972) 386-7744 Fax (972) 386-7747

Type: Parent Agency Administrator REMANI B KUMAR

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 04/25/2008

Lic Expire 04/30/2020

VINAYAKA ASSOCIATES LLC

17822 DAVENPORT ROAD SUITE D

DALLAS 75252

PHONE: FAX:

TX

County Collin

AAA HOME HEALTHCARE INC

Region 03

License # 012412

Medicare 1: 747452 HHA-18

17822 DAVENPORT ROAD SUITE D

Medicare 2:

DALLAS, TX  75252

Phone (214) 501-6675 Fax (214) 540-6627

Type: Parent Agency Administrator SATHYAJITH A NAIR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/27/2009

Lic Expire 01/31/2019

AAA HOME HEALTHCARE INC

17822 DAVENPORT ROAD #D

DALLAS 75252

PHONE: FAX:

TX

County Collin

ABC CARING HEALTH SERVICES INC

Region 03

License # 016700

Medicare 1:

2102 PARKHURST COURT

Medicare 2:

WYLIE, TX  75098

Phone (469) 215-9961 Fax (972) 429-8648

Type: Parent Agency Administrator UKACHI E AKOGU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/25/2015

Lic Expire 03/31/2019

ABC CARING HEALTH SERVICES INC

2102 PARKHURST CT

WYLIE 75098

PHONE: FAX:

TX
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County Collin

ABIDING CARE SERVICES INC

Region 03

License # 011865

Medicare 1: 747317 HHA-18

2121 W. SPRING CREEK PARKWAY SUITE 205

Medicare 2:

PLANO, TX  75023

Phone (469) 814-0426 Fax (469) 814-0427

Type: Parent Agency Administrator ANGELA U ONYEBUEZE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/07/2008

Lic Expire 02/29/2020

ABIDING CARE SERVICES INC

2121 W SPRING CREEK PARKWAY SUITE 

PLANO 75023

PHONE: FAX:

TX

County Collin

ABSOLUTE CARE HOME HEALTHCARE LLC

Region 03

License # 015506

Medicare 1:

6653 MCKINNEY RANCH PARKWAY #10305

Medicare 2:

MCKINNEY, TX  75070

Phone (214) 600-0039 Fax (214) 227-2028

Type: Parent Agency Administrator OMOWUNMI ELIZABETH FAGBILE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/25/2013

Lic Expire 04/30/2019

ABSOLUTE CARE HOME HEALTHCARE LLC

2616 ASPEN DRIVE

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

ACCORDPHC

Region 03

License # 015973

Medicare 1: 741528 HOSPICE

17400 N. DALLAS PARKWAY SUITE 240

Medicare 2:

DALLAS, TX  75287

Phone (972) 750-0642 Fax (800) 861-7750

Type: Parent Agency Administrator NATALIE SPENCER

Services:

Owner Information

Hospice

Date Licensed 01/14/2014

Lic Expire 01/31/2020

ACCORD PALLIATIVE AND HOSPICE CARE INC

17400 N. DALLAS PARKWAY, SUITE 240

DALLAS 75287

PHONE: FAX:

TX

County Collin

ACOM LIVING HOME

Region 03

License # 018613

Medicare 1:

5900 S. LAKE FOREST DR. SUITE 300

Medicare 2:

MCKINNEY, TX  75070

Phone (972) 595-7233 Fax (972) 894-7896

Type: Parent Agency Administrator ADEBUKOLA OBASANYA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/13/2018

Lic Expire 02/29/2020

ACOM HEALTHCARE SERVICES LLC

5900 S LAKE FOREST DR SUITE 300

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

ACTI-KARE RESPONSIVE IN-HOME CARE

Region 03

License # 018661

Medicare 1:

11436 GERANIUM DR.

Medicare 2:

FRISCO, TX  75035

Phone (214) 202-7260 Fax (469) 331-5312

Type: Parent Agency Administrator ARIF BHATTI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/19/2018

Lic Expire 03/31/2020

BHATTI ENTERPRISES LLC

11436 GERANIUM DR

FRISCO 75035

PHONE: FAX:

TX

County Collin

ACTI-KARE RESPONSIVE IN-HOME CARE

Region 03

License # 018708

Medicare 1:

5995 MIDNIGHT MOON DRIVE

Medicare 2:

FRISCO, TX  75034

Phone (469) 525-8906 Fax

Type: Parent Agency Administrator ANDREA LAVELLE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/17/2018

Lic Expire 04/30/2020

M & A LAVELLE LLC

5995 MIDNIGHT MOON DRIVE

FRISCO 75034

PHONE: FAX:

TX
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County Collin

ADDITIONAL KARE

Region 03

License # 002860

Medicare 1: 458160 HHA-18

700 S CENTRAL EXPY

Medicare 2:

ALLEN, TX  75013

Phone (972) 633-5273 Fax (214) 383-7554

Type: Parent Agency Administrator BRADLEY GRAY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/25/1994

Lic Expire 04/30/2019

ADDITIONAL KARE FOR KIDS INC

PO BOX 860847

PLANO 750860847

PHONE: FAX:

TX

County Collin

ADELAIDE HOME HEALTH LLC

Region 03

License # 018481

Medicare 1: 677854 HHA-18

2000 N CENTRAL EXPRESSWAY SUITE 120

Medicare 2:

PLANO, TX  75074

Phone (972) 424-4024 Fax (972) 424-2244

Type: Parent Agency Administrator JOHNSON JACOB

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/18/2017

Lic Expire 09/30/2019

ADELAIDE HOME HEALTH LLC

2000 N CENTRAL EXPWY, SUITE #120

PLANO 75074

PHONE: FAX:

TX

County Collin

ADONAI OF LEGACY HOMEHEALTH CARE

Region 03

License # 011942

Medicare 1:

4500 LEGACY DRIVE SUITE 400

Medicare 2:

PLANO, TX  75024

Phone (972) 491-2077 Fax (972) 801-2078

Type: Parent Agency Administrator MARIBEL T. TURNEY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/26/2008

Lic Expire 03/31/2019

ADONAI MEDHEALTH SERVICES INC

4500 LEGACY DRIVE SUITE #400

DALLAS 75024

PHONE: FAX:

TX

County Collin

ADVANCED MEDICAL PEDIATRIC

Region 03

License # 016715

Medicare 1:

110 E LOUISIANA ST STE 201 AMP

Medicare 2:

MCKINNEY, TX  75069

Phone (844) 267-5437 Fax (844) 543-7329

Type: Parent Agency Administrator ROBIN P WORNHOR

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/30/2015

Lic Expire 03/31/2019

AMP LLC

206 S KENTUCKY STREET SUITE 302

MCKINNEY 750695439

PHONE: FAX:

TX

County Collin

ADVANCED NURSING SOLUTIONS

Region 03

License # 018792

Medicare 1:

18451 N DALLAS PARKWAY STE 150

Medicare 2:

DALLAS, TX  75287

Phone (877) 433-4006 Fax (888) 298-2220

Type: Parent Agency Administrator ELIZABETH SARACELLI

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/20/2018

Lic Expire 06/30/2020

INTRATHECAL CARE SOLUTIONS LLC

623 HIGHLAND COLONY PKWY SUITE 100

RIDGELAND 39157

PHONE: FAX:

MS

County Collin

ADVANCED SENIOR CARE HOME HEALTH

Region 03

License # 016395

Medicare 1: 679517 HHA-18

17826 DAVENPORT SUITE A

Medicare 2:

DALLAS, TX  75252

Phone (469) 587-7940 Fax (972) 838-9204

Type: Parent Agency Administrator SURESH KUMAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 12/03/2013

Lic Expire 12/31/2019

MARTIN GRAHAM ENTERPRISES LLC

17826 DAVENPORT ROAD, SUITE A

DALLAS 75252

PHONE: FAX:

TX
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County Collin

ALBERT HOME HEALTH AGENCY INC

Region 03

License # 008958

Medicare 1: 673184 HHA-18

2801 W FM 544 SUITE 104

Medicare 2:

WYLIE, TX  75098

Phone (972) 429-0057 Fax (972) 575-8926

Type: Parent Agency Administrator IMAOBONG UDOH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/10/2004

Lic Expire 03/31/2019

ALBERT HOME HEALTH AGENCY INC

2801 W FM 544 SUITE 104

WYLIE 75098

PHONE: FAX:

TX

County Collin

ALEXIAN HOME HEALTH LLC

Region 03

License # 014506

Medicare 1:

1101 W PLANO PARKWAY SUITE 100

Medicare 2:

PLANO, TX  75075

Phone (469) 888-9141 Fax (972) 664-0139

Type: Parent Agency Administrator FESTUS MADUBUIKE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/01/2011

Lic Expire 11/30/2019

ALEXIAN HOME HEALTH LLC

1485 RICHARDSON DR STE 140

RICHARDSON 75080

PHONE: FAX:

TX

County Collin

ALL ABOUT YOU PAS LLC

Region 03

License # 016057

Medicare 1:

100 ALLENTOWN PKWY STE 214B

Medicare 2:

ALLEN, TX  75002

Phone (972) 382-1111 Fax (972) 382-1114

Type: Parent Agency Administrator AARON BURKETT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/03/2014

Lic Expire 03/31/2020

ALL ABOUT YOU PAS, LLC

P O BOX 1492

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

ALLIED HOME HEALTH CARE SERVICES INC.

Region 03

License # 015611

Medicare 1: 679273 HHA-18

400 CHISHOLM PLACE SUITE 220

Medicare 2:

PLANO, TX  75075

Phone (972) 620-2006 Fax (972) 476-1093

Type: Parent Agency Administrator MAHESWARI MANIVANNAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 03/20/2013

Lic Expire 03/31/2019

DLS REHAB SERVICES, INC.

400 CHISHOLM PLACE, SUITE 220

PLANO 750756925

PHONE: FAX:

TX

County Collin

ALMIGHTY HOME HEALTH

Region 03

License # 017761

Medicare 1: 677928 HHA-18

9300 JOHN HICKMAN PKWY BLDG 2 SUITE 205B

Medicare 2:

FRISCO, TX  75035

Phone (214) 618-1396 Fax (214) 618-1397

Type: Parent Agency Administrator KIRAN KUMAR GALI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/01/2016

Lic Expire 11/30/2018

DJ HOME CARE, INC.

9300 JOHN HICKMAN PKWY BLG 2 SUITE 

FRISCO 750355711

PHONE: FAX:

TX

County Collin

ALPHASTAR HOME HEALTH CARE

Region 03

License # 016998

Medicare 1: 679425 HHA-18

17822 DAVENPORT RD STE B

Medicare 2:

DALLAS, TX  75252

Phone (214) 349-5973 Fax (866) 776-8470

Type: Parent Agency Administrator ROBERT BARKER

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 05/28/2015

Lic Expire 05/31/2019

PRECIOUS HEALTH CORP

12225 GREENVILE AVE SUITE #480

DALLAS 75243

PHONE: FAX:

TX
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County Collin

ALWAYS WITH YOU HOMECARE LLC

Region 03

License # 014225

Medicare 1:

5136 VILLAGE CREEK DRIVE SUITE 503

Medicare 2:

PLANO, TX  75093

Phone (214) 550-0755 Fax (214) 432-4230

Type: Parent Agency Administrator AARTI MATHUR

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/20/2011

Lic Expire 07/31/2019

ALWAYS WTH YOU HOMECARE LLC

5916 NEWGATE LANE

PLANO 75093

PHONE: FAX:

TX

County Collin

AM & PM NURSE

Region 03

License # 018831

Medicare 1:

9320 FENWAY DRIVE

Medicare 2:

MCKINNEY, TX  75070

Phone (954) 260-8090 Fax (972) 886-8004

Type: Parent Agency Administrator IMAFIDON OSAGIE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/13/2018

Lic Expire 07/31/2020

AM & PM HEALTHCARE INC

9320 FENWAY DRUVE

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

AMBER HOME HEALTH CARE

Region 03

License # 009047

Medicare 1: 673142 HHA-18

17822 DAVENPORT STE B

Medicare 2:

DALLAS, TX  75252

Phone (972) 910-8898 Fax (972) 910-8897

Type: Parent Agency Administrator OMANA NAIR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/26/2004

Lic Expire 04/30/2020

ROMS GROUP INCORPORATED

17822 DAVENPORT STE B

DALLAS 75252

PHONE: FAX:

TX

County Collin

AMEDICUS HOSPICE INC

Region 03

License # 018888

Medicare 1:

2712 CHARTER OAK DRIVE

Medicare 2:

PLANO, TX  75074

Phone (469) 389-1028 Fax (469) 606-0835

Type: Parent Agency Administrator LAKEITHA HESTER

Services:

Owner Information

Hospice

Date Licensed 08/15/2018

Lic Expire 08/31/2020

AMEDICUS HOSPICE INC

2712 CHARTER OAK DR.

PLANO 75074

PHONE: FAX:

TX

County Collin

AMERICAN CHOICE HEALTHCARE INC

Region 03

License # 012515

Medicare 1: 747297 HHA-18

502 WATERS EDGE WAY

Medicare 2:

MURPHY, TX  75094

Phone (214) 918-9972 Fax (972) 941-6965

Type: Parent Agency Administrator MOCHUMBE MEROKA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services; Hospice

Date Licensed 10/17/2008

Lic Expire 10/31/2018

AMERICAN CHOICE HEALTHCARE INC

502 WATERS EDGE WAY

MURPHY 75094

PHONE: FAX:

TX

County Collin

AMERICAN FAMILY HEALTH SERVICES INC

Region 03

License # 012934

Medicare 1: 747577 HHA-18

707 BUSINESS WAY

Medicare 2:

WYLIE, TX  75098

Phone (972) 429-3902 Fax (972) 429-3903

Type: Parent Agency Administrator DIRISU AFOLABI MUSA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/30/2009

Lic Expire 10/31/2019

AMERICAN FAMILY HEALTH SERVICES INC

707 BUSINESS WAY

WYLIE 75098

PHONE: FAX:

TX
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County Collin

AMERISTARS BEST CARE INC

Region 03

License # 016565

Medicare 1:

2301 OHIO DR SUITE 209

Medicare 2:

PLANO, TX  75093

Phone (972) 468-8281 Fax (972) 468-8282

Type: Parent Agency Administrator ALEXIS JACKSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/16/2014

Lic Expire 12/31/2018

AMERISTARS BEST CARE INC

4505 TORINO PL

PLANO 75093

PHONE: FAX:

TX

County Collin

AMIRA CARES HOME AIDE SERVICES LLC

Region 03

License # 016769

Medicare 1:

9820 NIXON DRIVE

Medicare 2:

MCKINNEY, TX  75070

Phone (214) 994-9442 Fax

Type: Parent Agency Administrator VERINDA SEABROOKS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/27/2015

Lic Expire 04/30/2019

AMIRA CARES HOME AIDE SERVICES LLC

9820 NIXON DRIVE

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

AMY HOME HEALTH

Region 03

License # 013181

Medicare 1: 747536 HHA-18

2905 REATA DRIVE

Medicare 2:

WYLIE, TX  75098

Phone (972) 784-4248 Fax (972) 782-4209

Type: Parent Agency Administrator PRECIOUS A EZEOMA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/19/2010

Lic Expire 03/31/2020

AMY HOME HEALTH SERVICES INC

2905 REATA DRIVE

WYLIE 750987518

PHONE: FAX:

TX

County Collin

ANCHOR OF HOPE HOSPICE

Region 03

License # 016566

Medicare 1: 741566 HOSPICE

7708 SAN JACINTO PLACE STE 100

Medicare 2:

PLANO, TX  75024

Phone (469) 351-4466 Fax (469) 327-3071

Type: Parent Agency Administrator HEATHER CLARK

Services:

Owner Information

Hospice

Date Licensed 12/16/2014

Lic Expire 12/31/2018

ANCHOR OF HOPE HOSPICE LLC

7708 SAN JACINTO PLACE STE 100

PLANO 750243206

PHONE: FAX:

TX

County Collin

APPLECARE HOME HEALTH SERVICES INC

Region 03

License # 010684

Medicare 1: 743103 HHA-18

1141 ROCHESTER WAY

Medicare 2:

PLANO, TX  75094

Phone (469) 867-2702 Fax (972) 202-0244

Type: Parent Agency Administrator CHISOM OCHULOR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/16/2006

Lic Expire 08/31/2019

APPLECARE HOME HEALTH SERVICES INC

1141 ROCHESTER WAY

PLANO 75094

PHONE: FAX:

TX

County Collin

ARCHWAY HOSPICE

Region 03

License # 018458

Medicare 1:

2460 MARSH LANE STE 900

Medicare 2:

PLANO, TX  75093

Phone (214) 366-6112 Fax (214) 731-5977

Type: Parent Agency Administrator AMY NICHOLS

Services:

Owner Information

Hospice

Date Licensed 09/05/2017

Lic Expire 09/30/2019

DFW TENDER TOUCH HOSPICE, LLC

2460 MARSH LANE

PLANO 75093

PHONE: FAX:

TX
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County Collin

ASSISTING HANDS EAST PLANO

Region 03

License # 018656

Medicare 1:

825 WALTERS CREEK BLVD BLDG M STE 250

Medicare 2:

ALLEN, TX  75013

Phone (972) 982-7207 Fax

Type: Parent Agency Administrator CATHERINE MILIAN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/16/2018

Lic Expire 03/31/2020

ENZO BC LLC

3710 RAWLINS DRIVE, STE#950

DALLAS 75219

PHONE: FAX:

TX

County Collin

ASSURANCE AT HOME

Region 03

License # 011508

Medicare 1:

100 ALLENTOWN PKWY SUITE 206

Medicare 2:

ALLEN, TX  75002

Phone (469) 310-2992 Fax (972) 233-1099

Type: Parent Agency Administrator JANET HOUSTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/08/2007

Lic Expire 08/31/2019

ASSURASOURCE LTD

100 ALLENTOWN PARKWAY, SUITE 206

ALLEN 75002

PHONE: FAX:

TX

County Collin

ATLAS HOME HEALTH CARE SERVICES

Region 03

License # 007381

Medicare 1: 679004 HHA-18

17950 PRESTON ROAD SUITE 430

Medicare 2:

DALLAS, TX  75252

Phone (972) 247-7500 Fax (214) 247-8811

Type: Parent Agency Administrator RADHA NAIR

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 08/04/2000

Lic Expire 08/31/2018

ATLAS HOME HEALTH CARE SERVICES INC

17950 PRESTON ROAD SUITE 430

DALLAS 75252

PHONE: FAX:

TX

County Collin

AUNT MAES HOME CARE INC

Region 03

License # 009758

Medicare 1:

2570 ELDORADO PARKWAY #120

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 742-0700 Fax (469) 519-0223

Type: Parent Agency Administrator SOMNATH BANERJEE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/13/2005

Lic Expire 05/31/2019

AUNT MAES HOME CARE INC

2908 CHEVERNY

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

AUSTIN HOME HEALTHCARE

Region 03

License # 016571

Medicare 1:

1932 HIGHLAND OAKS DRIVE

Medicare 2:

WYLIE, TX  75098

Phone (972) 212-4144 Fax (972) 212-4562

Type: Parent Agency Administrator BEATRICE O OBI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/18/2014

Lic Expire 12/31/2018

AUSTIN HOME HEALTHCARE INCORPORATED

1932 HIGHLAND OAKS DRIVE

WYLIE 75098

PHONE: FAX:

TX

County Collin

AVIATOR HOME HEALTH

Region 03

License # 012744

Medicare 1: 747561 HHA-18

321 N CENTRAL EXPY STE 350

Medicare 2:

MCKINNEY, TX  75070

Phone (817) 652-1967 Fax (817) 385-3932

Type: Parent Agency Administrator JOSH BATES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/28/2009

Lic Expire 07/31/2019

AFFINITY ACUTE CARE HOME HEALTH SERVICES INC

321 N CENTRAL EXPY STE 350

MCKINNEY 750703552

PHONE: FAX:

TX
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County Collin

BLEDKOB HOME HEALTH AGENCY INC

Region 03

License # 009826

Medicare 1: 677944 HHA-18

1314 WINECUP COURT

Medicare 2:

ALLEN, TX  75002

Phone (214) 547-0736 Fax (214) 383-0241

Type: Parent Agency Administrator BLESSING OGIDI

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 06/21/2005

Lic Expire 06/30/2019

BLEDKOB HOME HEALTH AGENCY INC

1314 WINECUP COURT

ALLEN 75002

PHONE: FAX:

TX

County Collin

BRIGHT HORIZONS HOME HEALTHCARE INC

Region 03

License # 018214

Medicare 1:

2620 BLUFFS CT

Medicare 2:

MCKINNEY, TX  75071

Phone (972) 302-4826 Fax

Type: Parent Agency Administrator MOSES K ROP

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/28/2017

Lic Expire 07/31/2019

BRIGHT HORIZONS HOME HEALTHCARE INC

2620 BLUFFS CT

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

BRIGHTSTAR CARE OF PLANO

Region 03

License # 018065

Medicare 1:

630 N CENTRAL EXPY STE 640

Medicare 2:

PLANO, TX  75074

Phone (214) 295-4667 Fax (972) 379-0555

Type: Parent Agency Administrator JENNIFER HELAL

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/17/2017

Lic Expire 04/30/2019

HOME CARE AND STAFFING SOLUTIONS LLC

630 N CENTRAL EXPRESSWAY SUITE 460

PLANO 75074

PHONE: FAX:

TX

County Collin

CARDINAL HOME HEALTH CARE

Region 03

License # 011993

Medicare 1: 679025 HHA-18

4500 LEGACY DRIVE SUITE 100

Medicare 2:

PLANO, TX  75024

Phone (972) 801-2011 Fax (972) 801-2019

Type: Parent Agency Administrator MARLENE D. PUENTE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/18/2008

Lic Expire 02/29/2020

CARDINAL MEDHEALTH SERVICES INC

1615 PRECINCT LINE ROAD SUITE 105

HURST 76054

PHONE: FAX:

TX

County Collin

CAREFUL CARE SERVICES LLC

Region 03

License # 011465

Medicare 1: 747026 HHA-18

4237 LAVACA DRIVE

Medicare 2:

PLANO, TX  75074

Phone (214) 501-2113 Fax (972) 422-8626

Type: Parent Agency Administrator FABIAN OJUKWU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/09/2007

Lic Expire 07/31/2020

CAREFUL CARE SERVICES LLC

4237 LAVACA DRIVE

PLANO 75074

PHONE: FAX:

TX

County Collin

CENTRUM HEALTH CARE SERVICE INC

Region 03

License # 013013

Medicare 1: 747398 HHA-18

17740 PRESTON RD SUITE 200

Medicare 2:

DALLAS, TX  75252

Phone (214) 909-1815 Fax (972) 852-1185

Type: Parent Agency Administrator PRINU THOMAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/19/2009

Lic Expire 11/30/2019

CENTRUM HEALTH CARE SERVICE INC

3012 S WELDON LANE

ROYSE CITY 751896199

PHONE: FAX:

TX
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County Collin

CERNA HEALTHCARE OF TEXAS LLC

Region 03

License # 014468

Medicare 1:

1013 EAST 15TH PLACE

Medicare 2:

PLANO, TX  75074

Phone (949) 298-3200 Fax (877) 593-0964

Type: Parent Agency Administrator NICK PAYZANT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/10/2011

Lic Expire 11/30/2019

CERNA HEALTHCARE OF TEXAS LLC

2012 BUSINESS CENTER DR

IRVINE 92612

PHONE: FAX:

CA

County Collin

CHARLIN HEALTHCARE SERVICES INC

Region 03

License # 008759

Medicare 1: 453150 HHA-18

400 CHISHOLM PLACE SUITE 400

Medicare 2:

PLANO, TX  75075

Phone (972) 424-3200 Fax (972) 578-7803

Type: Parent Agency Administrator CHARLES I BRYCE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/17/2003

Lic Expire 11/30/2019

CHARLIN HEALTHCARE SERVICES INC

400 CHISHOLM PL SUITE 400

PLANO 75075

PHONE: FAX:

TX

County Collin

CHARLIN HOSPICE

Region 03

License # 016531

Medicare 1: 741578 HOSPICE

400 CHISHOLM PLACE SUITE 400

Medicare 2:

PLANO, TX  75075

Phone (972) 423-4170 Fax (469) 368-0999

Type: Parent Agency Administrator CHARLES I BRYCE

Services:

Owner Information

Hospice

Date Licensed 11/18/2014

Lic Expire 11/30/2018

CHARLIN HOSPICE LLC

400 CHISHOLM PL STE 400

PLANO 75075

PHONE: FAX:

TX

County Collin

CHILDRENS MEDICAL CENTER OF DALLAS

Region 03

License # 015124

Medicare 1:

7601 PRESTON ROAD

Medicare 2:

PLANO, TX  75024

Phone (469) 303-4663 Fax (469) 303-0033

Type: Parent Agency Administrator KIMBERLY NICOLE ANDERSON

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 10/09/2012

Lic Expire 10/31/2018

CHILDRENS MEDICAL CENTER OF DALLAS

1935 MEDICAL DISTRICT DRIVE

DALLAS 75235

PHONE: FAX:

TX

County Collin

CHOSEN HOME HEALTH SERVICES INC

Region 03

License # 017061

Medicare 1: 747717 HHA-18

17290 PRESTON ROAD SUITE 210 D

Medicare 2:

DALLAS, TX  75252

Phone (972) 590-0237 Fax (972) 584-6073

Type: Parent Agency Administrator BEENA KURUP

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/10/2015

Lic Expire 06/30/2019

CHOSEN HOME HEALTH SERVICES INC

17290 PRESTON ROAD STE 210D

DALLAS 75252

PHONE: FAX:

TX

County Collin

CHRISTIAN HOME HEALTHCARE

Region 03

License # 018469

Medicare 1:

3112 NORMANDY DRIVE

Medicare 2:

MCKINNEY, TX  75070

Phone (214) 717-2654 Fax

Type: Parent Agency Administrator KRISTI KITE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/27/2017

Lic Expire 11/30/2019

KKSK, LLC

3112 NORMANDY DR

MCKINNEY 75070

PHONE: FAX:

TX
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County Collin

COMFORCARE HOME CARE NORTH DALLAS

Region 03

License # 016809

Medicare 1:

1836 W VIRGINIA SUITE 104-A

Medicare 2:

MCKINNEY, TX  75069

Phone (214) 592-0840 Fax (214) 592-0842

Type: Parent Agency Administrator RAMONCITO M MOLINA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/18/2015

Lic Expire 05/31/2019

PICACHE-MOLINA WWJD LLC

2016 RED ROCK DRIVE

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

COMFORT KEEPERS

Region 03

License # 014349

Medicare 1:

111 S. KENTUCKY STREET SUITE 208

Medicare 2:

MCKINNEY, TX  75069

Phone (972) 548-7333 Fax (972) 548-7351

Type: Parent Agency Administrator ROBERT SMOLEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/15/2011

Lic Expire 09/30/2019

SALX INCORPORATED

111 S KENTUCKY STREET SUITE 208

MCKINNEY 75069

PHONE: FAX:

TX

County Collin

COMFORTING ANGELS HOME HEALTH CARE LLC

Region 03

License # 017955

Medicare 1:

3228 TOPAZ WAY

Medicare 2:

PLANO, TX  75023

Phone (469) 579-7206 Fax (972) 618-7390

Type: Parent Agency Administrator REGINA EMENGINI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/14/2017

Lic Expire 03/31/2019

COMFORTING ANGELS HOME HEALTH CARE LLC

3228 TOPAZ WAY

PLANO 75023

PHONE: FAX:

TX

County Collin

COMMITTED HOME HEALTH CARE INC

Region 03

License # 011443

Medicare 1: 677809 HHA-18

17776 PRESTON RD SUITE 210A

Medicare 2:

DALLAS, TX  75252

Phone (972) 306-5060 Fax (972) 307-6699

Type: Parent Agency Administrator SALLY E JACOB

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 02/26/2007

Lic Expire 02/29/2020

COMMITTED HOME HEALTH CARE INC

2600 ELMBROOK DRIVE

CARROLLTON 75010

PHONE: FAX:

TX

County Collin

CORNERSTONE HOSPICE CARE LLC

Region 03

License # 012328

Medicare 1: 671658 HOSPICE

17776 PRESTON ROAD SUITE 210B

Medicare 2:

DALLAS, TX  75252

Phone (972) 200-7225 Fax (888) 977-3370

Type: Parent Agency Administrator REBA R. FINNEY

Services:

Owner Information

Hospice

Date Licensed 12/02/2008

Lic Expire 12/31/2018

CORNERSTONE HOSPICE CARE LLC

1505 NORTHWEST HIGHWAY

GARLAND 75041

PHONE: FAX:

TX

County Collin

CRESCENT HOME HEALTH

Region 03

License # 014396

Medicare 1: 679426 HHA-18

4085 OHIO DR SUITE 500

Medicare 2:

FRISCO, TX  75035

Phone (214) 375-0101 Fax (214) 375-0099

Type: Parent Agency Administrator RICHARD LOPEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/08/2011

Lic Expire 06/30/2019

ARISE TODAY INC

4220 S LANCASTER ROAD

DALLAS 752166459

PHONE: FAX:

TX
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County Collin

CRESCENT HOSPICE LLC

Region 03

License # 015110

Medicare 1: 671789 HOSPICE

4085 OHIO DRIVE SUITE 500

Medicare 2:

FRISCO, TX  75035

Phone (214) 375-0101 Fax (214) 375-0099

Type: Parent Agency Administrator ROMANA ZIA MEHAR

Services:

Owner Information

Hospice

Date Licensed 10/03/2012

Lic Expire 10/31/2018

CRESENT HOSPICE LLC

4085 OHIO DR SUITE 500

FRISCO 75035

PHONE: FAX:

TX

County Collin

CRISKEL HOME HEALTH INC.

Region 03

License # 015606

Medicare 1: 679557 HHA-18

1203 WILSHIRE COURT

Medicare 2:

ALLEN, TX  75002

Phone (214) 660-9382 Fax (214) 660-3727

Type: Parent Agency Administrator KELECHI OGBUEHI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/14/2013

Lic Expire 02/28/2019

CRISKEL HOME HEALTH, INC.

1221 ABRAMS ROAD, SUITE #105

RICHARDSON 75081

PHONE: FAX:

TX

County Collin

CRYSTAL COMFORT HOME CARE LLC

Region 03

License # 017694

Medicare 1:

1612 CLARKE SPRINGS DR

Medicare 2:

ALLEN, TX  75002

Phone (972) 646-1075 Fax

Type: Parent Agency Administrator DORIS C. GHOGOMU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/21/2016

Lic Expire 10/31/2018

CRYSTAL COMFORT HOME CARE LLC

1612 CLARKE SPRINGS DR

ALLEN 75002

PHONE: FAX:

TX

County Collin

CRYSTAL HOSPICE CARE INC

Region 03

License # 018398

Medicare 1:

6704 VISTA TRAIL

Medicare 2:

PLANO, TX  75024

Phone (972) 497-2807 Fax (972) 528-7290

Type: Parent Agency Administrator SANTHI S. KUMAR

Services:

Owner Information

Hospice

Date Licensed 10/25/2017

Lic Expire 10/31/2019

CRYSTAL HOSPICE CARE INC

6704 VISTA TRAIL

PLANO 75024

PHONE: FAX:

TX

County Collin

DEGUARDIAN HEALTH AGENCY INC

Region 03

License # 017958

Medicare 1:

751 EAGLE LAKE CT

Medicare 2:

ALLEN, TX  75002

Phone (469) 688-3631 Fax (469) 656-9128

Type: Parent Agency Administrator IFEOMA NWOKOCHA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/20/2017

Lic Expire 01/31/2019

DEGUARDIAN HEALTH AGENCY INC

751 EAGLE LAKE CT

ALLEN 75002

PHONE: FAX:

TX

County Collin

DIVINE HEART SENIOR CAREGIVERS

Region 03

License # 017855

Medicare 1:

17330 PRESTON RD SUITE 200 D

Medicare 2:

DALLAS, TX  75252

Phone (469) 988-8264 Fax (972) 767-3545

Type: Parent Agency Administrator PATTY A DRAKE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/12/2017

Lic Expire 01/31/2019

DIVINE HEART SENIOR CAREGIVERS, INC.

PO BOX 261612

PLANO 750261612

PHONE: FAX:

TX
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County Collin

DOVE HOME CARE LLC

Region 03

License # 008907

Medicare 1: 453112 HHA-18

4105 W SPRING CREEK PRKWY S#612 LB#13

Medicare 2:

PLANO, TX  75024

Phone (972) 864-0473 Fax (972) 864-0479

Type: Parent Agency Administrator LETTY JOHN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/12/2004

Lic Expire 02/29/2020

DOVE HOME CARE LLC

283 STONE RIDGE DRIVE

SUNNYVALE 75182

PHONE: FAX:

TX

County Collin

DOVER HEALTHCARE SERVICES LLC

Region 03

License # 011119

Medicare 1: 679693 HHA-18

2516 SHADY GROVE LANE

Medicare 2:

MCKINNEY, TX  75071

Phone (214) 351-3360 Fax (214) 988-1488

Type: Parent Agency Administrator OLASENI OBASANYA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/02/2007

Lic Expire 03/31/2020

DOVER HEALTHCARE SERVICES LLC

1826 KNOB HILL DRIVE

GARLAND 750437510

PHONE: FAX:

TX

County Collin

DYNAMIC THERAPY PLLC

Region 03

License # 014642

Medicare 1:

4409 HELSTON DRIVE

Medicare 2:

PLANO, TX  75024

Phone (972) 584-0284 Fax (866) 815-1985

Type: Parent Agency Administrator REBECCA SHMUKLER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/17/2012

Lic Expire 02/29/2020

DYNAMIC THERAPY PLLC

P. O BOX 251236

PLANO 75025

PHONE: FAX:

TX

County Collin

ECINA HOME HEALTH CARE SERVICES INC

Region 03

License # 012463

Medicare 1:

2600 K AVENUE SUITE 235

Medicare 2:

PLANO, TX  75074

Phone (469) 964-5238 Fax (972) 801-6877

Type: Parent Agency Administrator MARIE FRANTZ RENE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/25/2009

Lic Expire 02/28/2019

ECINA HOME HEALTH CARE SERVICES INC

4201 MIDPARK LN

PLANO 75074

PHONE: FAX:

TX

County Collin

EMOJI HOMECARE & PEDIATRICS INC

Region 03

License # 018702

Medicare 1:

12482 BRIDGEPORT DRIVE

Medicare 2:

FRISCO, TX  75035

Phone (972) 646-2051 Fax (972) 646-2058

Type: Parent Agency Administrator ELIZABETH ENGMANN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/13/2018

Lic Expire 04/30/2020

EMOJI HOMECARE & PEDIATRICS INC

12482 BRIDGEPORT DRIVE

FRISCO 75035

PHONE: FAX:

TX

County Collin

ENCOMPASS HEALTH HOME HEALTH

Region 03

License # 016948

Medicare 1: 677952 HHA-18

780 NORTH WATTERS ROAD SUITE 160

Medicare 2:

ALLEN, TX  75013

Phone (972) 529-4340 Fax (972) 529-4335

Type: Parent Agency Administrator MICHELLE MIRKOVIC

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/01/2015

Lic Expire 06/30/2019

TEXAS SENIOR CARE LP

6688 N CENTRAL EXPRESSWAY SUITE 13

DALLAS 752063950

PHONE: FAX:

TX
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County Collin

ENCOMPASS HEALTH HOME HEALTH

Region 03

License # 009527

Medicare 1: 457789 HHA-18

780 NORTH WATTERS ROAD SUITE 160

Medicare 2:

ALLEN, TX  75013

Phone (214) 383-9880 Fax (214) 383-9875

Type: Parent Agency Administrator MICHELLE MIRKOVIC

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 12/01/2004

Lic Expire 11/30/2019

TEXAS SENIOR CARE LP

6688 N CENTRAL EXPRESSWAY SUITE 13

DALLAS 752063950

PHONE: FAX:

TX

County Collin

ENCOMPASS PREMIER HEALTH CARE

Region 03

License # 018449

Medicare 1:

5501 LEBEAU LN

Medicare 2:

FRISCO, TX  75035

Phone (972) 425-0287 Fax (972) 425-0387

Type: Parent Agency Administrator VERA NKEM BERGMAN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/15/2017

Lic Expire 11/30/2019

ENCOMPASS PREMIER HEALTH CARE

5501 LEBEAU LN

FRISCO 75035

PHONE: FAX:

TX

County Collin

EPIC PEDIATRIC THERAPY

Region 03

License # 015029

Medicare 1:

17480 NORTH DALLAS PARKWAY SUITE 221

Medicare 2:

DALLAS, TX  75287

Phone (214) 623-5900 Fax (214) 623-5901

Type: Parent Agency Administrator ROBERT DENNIS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/28/2012

Lic Expire 03/31/2020

EPIC HEALTH SERVICES INC

5220 SPRING VALLEY ROAD SUITE #400

DALLAS 75254

PHONE: FAX:

TX

County Collin

EXCEL PLUS HOME HEALTH INC

Region 03

License # 016795

Medicare 1: 677847 HHA-18

17822 DAVENPORT ROAD STE D

Medicare 2:

DALLAS, TX  75252

Phone (469) 547-5311 Fax (214) 367-5887

Type: Parent Agency Administrator REMANI KUMAR

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 10/21/2014

Lic Expire 10/31/2018

EXCEL PLUS HOME HEALTH INC

17822 DAVENPORT RD STE D

DALLAS 75252

PHONE: FAX:

TX

County Collin

EXECUTIVE CARE

Region 03

License # 017397

Medicare 1:

1721 WEST PLANO PKWY SUITE #104

Medicare 2:

PLANO, TX  75075

Phone (972) 379-1100 Fax (972) 379-1103

Type: Parent Agency Administrator STEPHANIE HAMMONDS

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/12/2016

Lic Expire 05/31/2020

CONSILIO ET ANIMIS LLC

1716 COUNTRY BEND

ALLEN 75002

PHONE: FAX:

TX

County Collin

FAMILY & HEALTH FIRST HOME CARE

Region 03

License # 015445

Medicare 1: 747244 HHA-18

17822 DAVENPORT STE F

Medicare 2:

DALLAS, TX  75252

Phone (254) 221-4252 Fax (254) 580-1004

Type: Parent Agency Administrator SATHYAJITH NAIR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services with 
Dialysis; Personal Assistance Services; Hospice

Date Licensed 01/23/2013

Lic Expire 01/31/2019

HCA ALPHA INC

8330 LBJ FREEWAY SUITE 710

DALLAS 75243

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 113 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Collin

FAVORITE HOME HEALTH CARE LLC

Region 03

License # 008845

Medicare 1: 679487 HHA-18

9555 LEBANON SUITE # 504

Medicare 2:

FRISCO, TX  75035

Phone (972) 335-0410 Fax (972) 335-0420

Type: Parent Agency Administrator CATHERINE U ISIOFIA OKOYE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/02/2004

Lic Expire 01/31/2020

FAVORITE HOME HEALTH CARE LLC

9555 LEBANON ROAD # 504

FRISCO 75035

PHONE: FAX:

TX

County Collin

FRISCO LAKES HEALTHCARE LLC

Region 03

License # 018798

Medicare 1:

11201 HUBBARD CREEK DRIVE

Medicare 2:

FRISCO, TX  75034

Phone (469) 521-9933 Fax (469) 521-9933

Type: Parent Agency Administrator CARROLE SAMBU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/22/2018

Lic Expire 06/30/2020

FRISCO LAKES HEALTHCARE, LLC

11201 HUBBARD CREEK DRIVE

FRISCO 75034

PHONE: FAX:

TX

County Collin

GENTLECARE HOME HEALTH

Region 03

License # 010077

Medicare 1: 679542 HHA-18

4525 CLEVELAND DRIVE

Medicare 2:

PLANO, TX  75093

Phone (214) 905-1414 Fax (214) 905-3441

Type: Parent Agency Administrator HENRY FOFANG

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/27/2005

Lic Expire 10/31/2019

GENTLECARE HOME HEALTH LLC

4525 CLEVELAND DR.

PLANO 75093

PHONE: FAX:

TX

County Collin

GENUINE HOME HEALTH SERVICES

Region 03

License # 014423

Medicare 1: 679631 HHA-18

2828 W PARKER RD SUITE 106

Medicare 2:

PLANO, TX  75075

Phone (972) 867-8700 Fax (972) 867-8777

Type: Parent Agency Administrator TOM KORUTHU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/01/2011

Lic Expire 08/31/2019

SKAK ENTERPRISES INC

2828 W PARKER RD SUITE 106

PLANO 750759197

PHONE: FAX:

TX

County Collin

GLAD HOME HEALTH CARE

Region 03

License # 012466

Medicare 1: 747656 HHA-18

600 HANOVER DRIVE

Medicare 2:

ALLEN, TX  75002

Phone (214) 383-5815 Fax (214) 495-0337

Type: Parent Agency Administrator GLADYS E TAMBONG

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/25/2009

Lic Expire 02/28/2019

GLAD HOME HEALTH INC

600 HANOVER DRIVE

ALLEN 750024774

PHONE: FAX:

TX

County Collin

GOOD HEARTED ANGELS LLC

Region 03

License # 018821

Medicare 1:

555 REPUBLIC DR STE 200

Medicare 2:

PLANO, TX  75074

Phone (972) 422-9165 Fax

Type: Parent Agency Administrator ERIKA WARREN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/06/2018

Lic Expire 07/31/2020

GOOD HEARTED ANGELS LLC

555 REPUBLIC DRIVE #200

PLANO 75074

PHONE: FAX:

TX
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County Collin

GOODWIN HOME HEALTH CARE SERVICES INC

Region 03

License # 004312

Medicare 1: 678308 HHA-18

17822 DAVENPORT RD SUITE D

Medicare 2:

DALLAS, TX  75252

Phone (214) 342-1119 Fax (214) 342-1580

Type: Parent Agency Administrator FARZANA KHAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/23/1996

Lic Expire 02/28/2019

GOODWIN HOME HEALTH CARE SERVICES INC

17822 DAVENPORT RD SUITE D

DALLAS 75252

PHONE: FAX:

TX

County Collin

GRACE HOME HEALTH INC

Region 03

License # 008284

Medicare 1: 679309 HHA-18

5045 LORIMAR DRIVE STE 260

Medicare 2:

PLANO, TX  75093

Phone (469) 326-1700 Fax (469) 326-1704

Type: Parent Agency Administrator GRACY ZACHARIAH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/10/2003

Lic Expire 01/31/2019

GRACE HOME HEALTH INC

5045 LORIMAR DR SUITE 260

PLANO 75093

PHONE: FAX:

TX

County Collin

GRACIOUS CARE HEALTH SERVICES INC

Region 03

License # 012974

Medicare 1: 747599 HHA-18

3503 SPIREA DRIVE

Medicare 2:

WYLIE, TX  75098

Phone (972) 966-9547 Fax (972) 575-8720

Type: Parent Agency Administrator LYNDA OBI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/06/2009

Lic Expire 11/30/2019

GRACIOUS CARE HEALTH SERVICES INC

3503 SPIREA DRIVE

WYLIE 75098

PHONE: FAX:

TX

County Collin

GRACIOUS HEALTH AND HOSPICE INC.

Region 03

License # 016227

Medicare 1:

5716 EDINBURG DRIVE

Medicare 2:

RICHARDSON, TX  75082

Phone (469) 688-7990 Fax (972) 677-7232

Type: Parent Agency Administrator JUSTINA NZELU

Services:

Owner Information

Hospice

Date Licensed 05/23/2014

Lic Expire 05/31/2020

GRACIOUS HEALTH AND HOSPICE, INC.

5716 EDINBURG DRIVE

RICHARDSON 75082

PHONE: FAX:

TX

County Collin

GRANNY NANNIES OF NORTH TEXAS

Region 03

License # 016334

Medicare 1:

17290 PRESTON ROAD SUITE 210 C

Medicare 2:

DALLAS, TX  75252

Phone (972) 590-0238 Fax (214) 272-2401

Type: Parent Agency Administrator CHARENE CROSBY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/23/2014

Lic Expire 07/31/2020

CARROTS AND RICE LLC

17290 PRESTON ROAD SUITE 210-C

DALLAS 75252

PHONE: FAX:

TX

County Collin

GRISWOLD HOME CARE

Region 03

License # 014269

Medicare 1:

4512 BARWYN CT

Medicare 2:

PLANO, TX  75093

Phone (469) 277-3540 Fax (469) 277-3820

Type: Parent Agency Administrator DOUGLAS D DECOURSIN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/08/2011

Lic Expire 08/31/2019

DECOURSIN SPECIAL CARE INC

4512 BARWYN CT

PLANO 75093

PHONE: FAX:

TX
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County Collin

GRISWOLD HOME CARE GARLAND

Region 03

License # 015344

Medicare 1:

7720 GLENWOOD SPRINGS LANE

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 301-2227 Fax (469) 301-2227

Type: Parent Agency Administrator MARSHALL G ODEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/29/2013

Lic Expire 01/31/2019

MKKC CORP

6841 VIRGINIA PARKWAY #103-168

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

HANDS OF COMPASSION HEALTH CARE

Region 03

License # 018539

Medicare 1:

11436 GERANIUM DR

Medicare 2:

FRISCO, TX  75035

Phone (469) 406-8686 Fax

Type: Parent Agency Administrator AFRI BHATTI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/29/2017

Lic Expire 12/31/2019

BHATTI ENTERPRISES LLC

11436 GERANIUM DR

FRISCO 75035

PHONE: FAX:

TX

County Collin

HARBOR HOSPICE OF EAST DALLAS - FORT WORTH LP

Region 03

License # 015167

Medicare 1: 741663 HOSPICE

515 WEST MAIN STREET SUITE 106 SUITE A

Medicare 2:

ALLEN, TX  75013

Phone (972) 649-8912 Fax (972) 649-8915

Type: Parent Agency Administrator SHANNON WELCH

Services:

Owner Information

Hospice

Date Licensed 11/01/2012

Lic Expire 10/31/2018

HARBOR HOSPICE OF EAST DALLAS-FORT WORTH,LP

3406 COLLEGE STREET, SUITE #200

BEAUMONT 77701

PHONE: FAX:

TX

County Collin

HARBOR HOSPICE OF NORTH DALLAS - FORT WORTH LP

Region 03

License # 015169

Medicare 1: 741550 HOSPICE

2617 BOLTON BOONE DRIVE SUITE C1

Medicare 2:

DALLAS, TX  75115-2074

Phone (972) 649-8912 Fax (972) 649-8915

Type: Parent Agency Administrator SHANNON WELCH

Services:

Owner Information

Hospice

Date Licensed 11/01/2012

Lic Expire 10/31/2018

HARBOR HOSPICE OF NORTH DALLAS-FORT WORTH, LP

PO BOX 12686

BEAUMONT 777262686

PHONE: FAX:

TX

County Collin

HEALTHCARE CORPORATION OF AMERICA INC

Region 03

License # 009432

Medicare 1: 677898 HHA-18

4404 BRINKER CT

Medicare 2:

PLANO, TX  75024

Phone (972) 758-1000 Fax (972) 758-1001

Type: Parent Agency Administrator ESTHER C ERHARUYI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/11/2005

Lic Expire 02/28/2019

HEALTHCARE CORPORATION OF AMERICA INC

4404 BRINKER COURT

PLANO 75024

PHONE: FAX:

TX

County Collin

HEALTHCARE TRANSITIONS LLC

Region 03

License # 015091

Medicare 1:

6497 RYEWORTH DRIVE

Medicare 2:

FRISCO, TX  75035

Phone (972) 747-0469 Fax (844) 654-7419

Type: Parent Agency Administrator ROBIN R COLEMAN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/25/2012

Lic Expire 09/30/2018

ROBCOLE INC

6497 RYEWORTH DRIVE

FRISCO 75035

PHONE: FAX:

TX
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County Collin

HEALTHY CHOICE HOMECARE LLC

Region 03

License # 012167

Medicare 1: 747118 HHA-18

4601 OLD SHEPARD PLACE SUITE 401

Medicare 2:

PLANO, TX  75093

Phone (972) 612-5370 Fax (972) 767-1820

Type: Parent Agency Administrator XINGKUI "KURT" PAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/15/2008

Lic Expire 08/31/2020

HEALTHY CHOICE HOMECARE LLC

4521 FIREWHEEL DR

PLANO 75024

PHONE: FAX:

TX

County Collin

HEART2HEART AGENCY

Region 03

License # 017702

Medicare 1:

6800 WEISKOPF AVENUE SUITE 150

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 712-4045 Fax (463) 348-1738

Type: Parent Agency Administrator TONY TURNER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/24/2016

Lic Expire 10/31/2018

HEART2HEART AGENCY LLC

6800 WEISKOPF AVE SUITE 150

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

HELPING HANDS HOME SERVICES

Region 03

License # 014884

Medicare 1:

2000 N CENTRAL EXPRESSWAY SUITE 102

Medicare 2:

PLANO, TX  75074

Phone (972) 422-0444 Fax (972) 422-8144

Type: Parent Agency Administrator ALTON E BLAKELY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/21/2012

Lic Expire 06/30/2020

A N D HOME HEALTHCARE LLC

2000 N CENTRAL EXPRESSWAY STE 102

PLANO 75074

PHONE: FAX:

TX

County Collin

HERITAGE KEEPERS LLC

Region 03

License # 014533

Medicare 1:

17766 PRESTON ROAD

Medicare 2:

DALLAS, TX  75252

Phone (214) 432-5451 Fax (888) 811-8916

Type: Parent Agency Administrator MARY KASINGER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/15/2011

Lic Expire 12/31/2019

HERITAGE KEEPERS LLC

6505 W PARK BLVD #306284

PLANO 75093

PHONE: FAX:

TX

County Collin

HIGHER STANDARDS HOME HEALTH

Region 03

License # 012467

Medicare 1: 747267 HHA-18

17430 CAMPBELL ROAD STE 112

Medicare 2:

DALLAS, TX  75252

Phone (214) 628-9047 Fax (214) 628-9049

Type: Parent Agency Administrator MARCUS T ORLOWSKI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/25/2009

Lic Expire 02/28/2019

MARCUS T ORLOWSKI

17430 CAMPBELL ROAD #112

DALLAS 75252

PHONE: FAX:

TX

County Collin

HIGHLAND SPRINGS HOME CARE LLC

Region 03

License # 011581

Medicare 1:

8000 FRANKFORD ROAD

Medicare 2:

DALLAS, TX  75252

Phone (972) 232-8086 Fax (972) 232-8103

Type: Parent Agency Administrator ROSE ANDERSON

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/13/2007

Lic Expire 09/30/2019

HIGHLAND SPRINGS HOME CARE LLC

8000 FRANKFORD ROAD

DALLAS 75252

PHONE: FAX:

TX
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County Collin

HOME CARE ASSISTANCE

Region 03

License # 018410

Medicare 1:

4709 W PARKER ROAD SUITE #470

Medicare 2:

PLANO, TX  75093

Phone (214) 586-0120 Fax (214) 586-0119

Type: Parent Agency Administrator KATHY CALDWELL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/24/2017

Lic Expire 07/31/2019

MD FRIEND MEDICALBILLING SOLUTIONS LLC

4709 W PARKER ROAD, SUITE #470

PLANO 75093

PHONE: FAX:

TX

County Collin

HOME HEALTH & BEYOND SERVICES LLC

Region 03

License # 012791

Medicare 1: 747410 HHA-18

2300 WEST WHITE AVENUE SUITE 110

Medicare 2:

MCKINNEY, TX  75071

Phone (214) 417-6418 Fax (972) 369-7193

Type: Parent Agency Administrator FATMATA SACCOH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/19/2009

Lic Expire 08/31/2019

HOME HEALTH & BEYOND SERVICES LLC

6408 OAKMONT DR

MCKINNEY 750709408

PHONE: FAX:

TX

County Collin

HOME HELPERS & DIRECT LINK #58909

Region 03

License # 018787

Medicare 1:

300 CAMINO REAL W

Medicare 2:

WYLIE, TX  75098

Phone (206) 245-6582 Fax

Type: Parent Agency Administrator JOANNE KAHL

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/15/2018

Lic Expire 06/30/2020

HOUSEKAHLS COMPASSIONATE IN HOME CARE, LLC

300 CAMINO REAL W

WYLIE 75098

PHONE: FAX:

TX

County Collin

HOME INSTEAD SENIOR CARE

Region 03

License # 016614

Medicare 1:

520 CENTRAL PARKWAY E. SUITE 200

Medicare 2:

PLANO, TX  75074

Phone (972) 744-9898 Fax (972) 744-9890

Type: Parent Agency Administrator TODD FELKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/01/2015

Lic Expire 12/31/2018

T A FELKER ENTERPRISES LLC

6316 WALLING LN

PLANO 75093

PHONE: FAX:

TX

County Collin

HOMEWELL SENIOR CARE OF COLLIN COUNTY

Region 03

License # 017182

Medicare 1:

1333 WEST MCDERMOTT DR SUITE 200

Medicare 2:

ALLEN, TX  75013

Phone (469) 519-1014 Fax (469) 519-1009

Type: Parent Agency Administrator STEVE L WHATLEY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/16/2015

Lic Expire 12/31/2019

BUTLER-WHATLEY ENTPERPRISES INC

1333 WEST MCDERMOTT DR SUITE 200

ALLEN 75013

PHONE: FAX:

TX

County Collin

HOSPICE COMPASSUS MCKINNEY

Region 03

License # 012773

Medicare 1: 451758 HOSPICE

2530 ELDORADO PARKWAY SUITE 110

Medicare 2:

MCKINNEY, TX  75070

Phone (972) 548-1600 Fax (972) 548-1711

Type: Parent Agency Administrator GLENN LE BLANC

Services:

Owner Information

Hospice

Date Licensed 05/20/2009

Lic Expire 05/31/2019

THI OF TEXAS AT SAMARITAN HOSPICE LLC

10 CADILLAC DR SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN
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County Collin

IMPERIAL PROFESSIONAL HEALTHCARE SERVICES INC

Region 03

License # 011137

Medicare 1: 747271 HHA-18

2005 USA DRIVE

Medicare 2:

PLANO, TX  75025

Phone (469) 733-2358 Fax (888) 786-2880

Type: Parent Agency Administrator HALBERT TE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/09/2007

Lic Expire 03/31/2020

IMPERIAL PROFESSIONAL HEALTHCARE SERVICES INC

2005 USA DRIVE

PLANO 75025

PHONE: FAX:

TX

County Collin

IMPLANTED PUMP MANAGEMENT LLC

Region 03

License # 016696

Medicare 1:

17304 PRESTON ROAD SUITE 800 OFFICE 806B

Medicare 2:

DALLAS, TX  75252

Phone (201) 475-9635 Fax (973) 706-8009

Type: Parent Agency Administrator MELISSA HESS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 03/23/2015

Lic Expire 03/31/2019

IMPLANTED PUMP MANAGEMENT LLC

1401 VALLEY ROAD

WAYNE 07470

PHONE: FAX:

NJ

County Collin

INHOME WHOLISTICARE AND WELLNESS NORTH LLC

Region 03

License # 016110

Medicare 1:

3332 MOSSWOOD DRIVE

Medicare 2:

PLANO, TX  75074

Phone (972) 424-9067 Fax (972) 424-9150

Type: Parent Agency Administrator ANNALAINE BOSQUEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/24/2014

Lic Expire 03/31/2020

INHOME WHOLISTICARE AND WELLNESS NORTH LLC

1608 STRATFORD PL

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

JOAB HOMEHEALTH SERVICES

Region 03

License # 012159

Medicare 1: 747207 HHA-18

2600 AVENUE K SUITE 214

Medicare 2:

PLANO, TX  75074

Phone (972) 423-5606 Fax (972) 423-5610

Type: Parent Agency Administrator SAFURATU OSAMEDE SALAMI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/13/2008

Lic Expire 08/31/2020

JOAB HOMEHEALTH AGENCY LLC

2600 AVENUE K SUITE 214

PLANO 75074

PHONE: FAX:

TX

County Collin

J-SHALOM HOME HEALTH SERVICES INC

Region 03

License # 012702

Medicare 1: 747393 HHA-18

1116 HYANNIS STREET

Medicare 2:

PLANO, TX  75094

Phone (972) 423-4145 Fax (972) 423-4584

Type: Parent Agency Administrator TALLA TAKUSI

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 07/10/2009

Lic Expire 07/31/2019

J-SHALOM HOME HEALTH SERVICES INC

1116 HYANNIS STREET

PLANO 75094

PHONE: FAX:

TX

County Collin

KOC HEALTHCARE SERVICES INC

Region 03

License # 010715

Medicare 1: 677836 HHA-18

3200 14TH STREET SUITE 504

Medicare 2:

PLANO, TX  75074

Phone (972) 384-1039 Fax (972) 202-3055

Type: Parent Agency Administrator ADAORA NWORA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/31/2006

Lic Expire 08/31/2020

KOC HEALTHCARE SERVICES INC

3200 14TH STREET SUITE 504

PLANO 75074

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 119 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Collin

LIFELINE HEALTHCARE SERVICES INC

Region 03

License # 009311

Medicare 1: 457804 HHA-18

2600 K AVENUE SUITE 101

Medicare 2:

PLANO, TX  75074

Phone (972) 423-8500 Fax (972) 423-6600

Type: Parent Agency Administrator MERCY ALAO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/15/2004

Lic Expire 09/30/2019

LIFELINE HEALTHCARE SERVICES INC

P O BOX 740788

DALLAS 75374

PHONE: FAX:

TX

County Collin

LOTUS HOME HEALTHCARE SERVICES PC

Region 03

License # 009109

Medicare 1: 673175 HHA-18

17826 DAVENPORT ROAD SUITE A

Medicare 2:

DALLAS, TX  75252

Phone (817) 284-6300 Fax (817) 284-6331

Type: Parent Agency Administrator SYAMALA S NAIR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/21/2004

Lic Expire 05/31/2020

LOTUS HOME HEALTHCARE SERVICES PC

7001 BOULEVARD 26, SUITE 113

NORTH RICHLAND HILLS 76180

PHONE: FAX:

TX

County Collin

LOVING HEALTH CARE SERVICES LLC

Region 03

License # 017719

Medicare 1:

820 IDLEWOOD DRIVE

Medicare 2:

ALLEN, TX  75002

Phone (972) 752-3214 Fax (972) 924-5713

Type: Parent Agency Administrator CONSTANCE NAMBUH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/13/2016

Lic Expire 09/30/2018

LOVING HEALTH CARE SERVICES LLC

820 IDLEWOOD DRIVE

ALLEN 75002

PHONE: FAX:

TX

County Collin

LUCENT HOME HEALTH LLC

Region 03

License # 011703

Medicare 1: 743191 HHA-18

1101 W PLANO PKWY STE 101

Medicare 2:

PLANO, TX  75075

Phone (972) 664-0945 Fax (972) 664-0139

Type: Parent Agency Administrator FESTUS MADUBUIKE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/21/2007

Lic Expire 11/30/2019

LUCENT HOME HEALTH LLC

1101 W PLANO PARKWAY STE 101

PLANO 75075

PHONE: FAX:

TX

County Collin

MAM UNIQUE HEALTH SERVICES INC

Region 03

License # 009562

Medicare 1: 747283 HHA-18

424 ST ANDREWS DRIVE

Medicare 2:

ALLEN, TX  75002

Phone (972) 678-1410 Fax (972) 678-1295

Type: Parent Agency Administrator MARIANA A MBAH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 01/31/2005

Lic Expire 01/31/2019

MAM UNIQUE HEALTH SERVICES INC

424 ST ANDREWS DRIVE

ALLEN 75002

PHONE: FAX:

TX

County Collin

MDJ HEALTH CARE SERVICES

Region 03

License # 017390

Medicare 1:

4011 WEST PLANO PARKWAY SUITE 111

Medicare 2:

PLANO, TX  75093

Phone (469) 814-0965 Fax (214) 540-6201

Type: Parent Agency Administrator SYLVIA OSINLOYE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/10/2016

Lic Expire 05/31/2020

MDJ MEDICAL SUPPLIES & SERVICES INC

4011 WEST PLANO PARKWAY STE 111

PLANO 75093

PHONE: FAX:

TX
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County Collin

MEGAMAX HOME HEALTH LLC

Region 03

License # 017481

Medicare 1:

2024 TESTAMENT TRL

Medicare 2:

PLANO, TX  75074

Phone (877) 358-7766 Fax (877) 248-8288

Type: Parent Agency Administrator JUSTUS MBOGO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/24/2016

Lic Expire 06/30/2020

MEGAMAX HOME HEALTH LLC

2024 TESTAMENT TRL

PLANO 750742029

PHONE: FAX:

TX

County Collin

MERIDIAN HOME HEALTH CARE

Region 03

License # 017664

Medicare 1: 679250 HHA-18

1408 BRIDLE TRAIL

Medicare 2:

ALLEN, TX  75002

Phone (214) 491-1777 Fax (469) 453-3338

Type: Parent Agency Administrator BENECIA M. HERNANDEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/22/2016

Lic Expire 09/30/2018

MERIDIAN HEALTH SERVICES, LLC

1408 BRIDLE TRAIL

ALLEN 750028376

PHONE: FAX:

TX

County Collin

MONARCH SENIOR SOLUTIONS LLC

Region 03

License # 018273

Medicare 1:

7708 SAN JACINTO PLACE UNIT #100

Medicare 2:

PLANO, TX  75024

Phone (469) 300-2288 Fax (972) 767-5069

Type: Parent Agency Administrator MARY GILLIAM

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/23/2017

Lic Expire 08/31/2019

MONARCH SENIOR SOLUTIONS LLC

7708 SAN JACINTO PLACE UNIT #100

PLANO 75024

PHONE: FAX:

TX

County Collin

NEW CRESCENT HOSPICE

Region 03

License # 017620

Medicare 1:

4085 OHIO DR

Medicare 2:

FRISCO, TX  75035

Phone (214) 375-0101 Fax (214) 375-0099

Type: Parent Agency Administrator ROMANA MEHAR

Services:

Owner Information

Hospice

Date Licensed 09/08/2016

Lic Expire 09/30/2018

NEW CRESCENT HOSPICE LLC

4085 OHIO DR

FRISCO 75035

PHONE: FAX:

TX

County Collin

NEW GENESIS HOME HEALTH SERVICES

Region 03

License # 014085

Medicare 1:

631 LONERIDGE WAY

Medicare 2:

MURPHY, TX  75094

Phone (214) 664-6334 Fax (972) 442-4063

Type: Parent Agency Administrator CORNELIUS C DURU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/10/2011

Lic Expire 05/31/2019

O GENESIS HOME HEALTH SERVICES INC

631 LONERIDGE WAY

MURPHY 75094

PHONE: FAX:

TX

County Collin

NORTH TEXAS BEST HOME HEALTHCARE

Region 03

License # 012616

Medicare 1: 747405 HHA-18

17822 DAVENPORT ROAD SUITE D

Medicare 2:

DALLAS, TX  75252

Phone (214) 746-7300 Fax (214) 746-7301

Type: Parent Agency Administrator REMANI KUMAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/22/2009

Lic Expire 05/31/2019

HOME HEALTH CARE PLUS INC

2629 SERENITY CT

CARROLLTON 750104254

PHONE: FAX:

TX
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County Collin

NORTH TEXAS HOME HEALTH CARE INC

Region 03

License # 014124

Medicare 1: 747851 HHA-18

5501 INDEPENDENCE PKWY SUITE #211

Medicare 2:

PLANO, TX  75023

Phone (972) 612-4800 Fax (214) 299-8667

Type: Parent Agency Administrator ASHOK CHANDRA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/24/2011

Lic Expire 05/31/2019

NORTH TEXAS HOME HEALTH CARE INC

5501 INDEPENDENCE PKWY SUITE #211

PLANO 75023

PHONE: FAX:

TX

County Collin

NOURISH HOMEHEALTH AND THERAPY SERVICES

Region 03

License # 016996

Medicare 1: 747699 HHA-18

3332 MOSSWOOD DR.

Medicare 2:

PLANO, TX  75074

Phone (469) 714-0123 Fax (214) 548-5530

Type: Parent Agency Administrator MARIA CECILIA LIMSON MITCHELL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/25/2015

Lic Expire 08/31/2019

DALLAS COUNTY PHYSICIAN'S CHOICE HOMCARE, LLC

3332 MOSSWOOD DR.

PLANO 75074

PHONE: FAX:

TX

County Collin

NTS SENIOR SERVICES LLC

Region 03

License # 018691

Medicare 1:

2828 W PARKER RD # 202 H

Medicare 2:

PLANO, TX  75075

Phone (214) 434-8793 Fax (972) 767-4612

Type: Parent Agency Administrator ANDREA BRITTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/29/2017

Lic Expire 12/31/2019

NTS SENIOR SERVICES LLC

2828 W PARKER RD #22H

PLANO 75075

PHONE: FAX:

TX

County Collin

NURSE NEXT DOOR

Region 03

License # 018448

Medicare 1:

5201 CEDAR MOUNTAIN DR

Medicare 2:

MCKINNEY, TX  75071

Phone (512) 944-4999 Fax

Type: Parent Agency Administrator HEATHER Y. GREEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/15/2017

Lic Expire 11/30/2019

R & H SERVICES LLC

5201 CEDAR MOUNTAIN DRIVE

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

NYS HOME HEALTH LLC

Region 03

License # 014070

Medicare 1: 677822 HHA-18

17754 PRESTON ROAD STE 200

Medicare 2:

DALLAS, TX  75252

Phone (972) 934-7060 Fax (214) 575-2777

Type: Parent Agency Administrator ZAUR GASANOV

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/30/2010

Lic Expire 12/31/2018

NYS HOME HEALTH LLC

17754 PRESTON RD SUITE 200

DALLAS 75252

PHONE: FAX:

TX

County Collin

OMNICURE HOME HEALTH

Region 03

License # 009121

Medicare 1: 673190 HHA-18

3814 TIMBERLAKE DRIVE

Medicare 2:

PLANO, TX  75023

Phone (972) 741-3193 Fax (972) 516-4952

Type: Parent Agency Administrator MARIA M HAQUE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 05/28/2004

Lic Expire 05/31/2020

MUNZER HAQUE

2413 SAN GABRIEL DRIVE

PLANO 75074

PHONE: FAX:

TX
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County Collin

ON SITE HOME HEALTH CARE LLC

Region 03

License # 017442

Medicare 1:

1120 FIREWHEEL PLACE

Medicare 2:

MCKINNEY, TX  75069

Phone (469) 951-0477 Fax (214) 865-6648

Type: Parent Agency Administrator SALOME SUTTER

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/06/2016

Lic Expire 06/30/2020

ON SITE HOME HEALTH CARE LLC

1120 FIREWHEEL PLACE

MCKINNEY 75069

PHONE: FAX:

TX

County Collin

OPTIMA HOME HEALTH SERVICES

Region 03

License # 004423

Medicare 1: 458486 HHA-18

1217 WILLOW POINT DRIVE

Medicare 2:

MURPHY, TX  75094

Phone (972) 487-0965 Fax (972) 487-0989

Type: Parent Agency Administrator JULIANA ASONYE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/24/1996

Lic Expire 01/31/2020

OPTIMA PROFESSIONAL SERVICES INC

1217 WILLOW POINT DRIVE

MURPHY 75041

PHONE: FAX:

TX

County Collin

OPTIMUM HOME HEALTH CARE INC

Region 03

License # 009300

Medicare 1: 457978 HHA-18

5501 INDEPENDENCE PKWY SUITE 304

Medicare 2:

PLANO, TX  75023

Phone (972) 596-6442 Fax (972) 596-9047

Type: Parent Agency Administrator SUMA MATHEW

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 09/08/2004

Lic Expire 09/30/2018

OPTIMUM HOME HEALTH CARE INC

5501 INDEPENDENCE PKWY SUITE 304

PLANO 75023

PHONE: FAX:

TX

County Collin

PARADIGM HOMECARE

Region 03

License # 014152

Medicare 1: 747818 HHA-18

2000 N CENTRAL EXPRESSWAY SUITE 105

Medicare 2:

PLANO, TX  75074

Phone (972) 422-0033 Fax (469) 736-0068

Type: Parent Agency Administrator SARAH BETH SMITH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 06/10/2011

Lic Expire 06/30/2019

PARADIGM REHAB & HEALTHCARE LLC

PO BOX 130010

TYLER 75713

PHONE: FAX:

TX

County Collin

PATHFINDER HOME HEALTH

Region 03

License # 007109

Medicare 1: 677569 HHA-18

1575 HERITAGE DRIVE STE 301

Medicare 2:

MCKINNEY, TX  75069

Phone (817) 294-8105 Fax (817) 346-0169

Type: Parent Agency Administrator STEPHANIE MARTIN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/31/1999

Lic Expire 07/31/2020

PROS HOME HEALTHCARE INC

318 BRIAR ROCK ROAD

THE WOODLANDS 77380

PHONE: FAX:

TX

County Collin

PATIENT CENTERED SERVICES INC

Region 03

License # 003264

Medicare 1: 458277 HHA-18

3415 CUSTER ROAD SUITE 126

Medicare 2:

PLANO, TX  75023

Phone (972) 424-4454 Fax (972) 423-7906

Type: Parent Agency Administrator TERRYE JILES

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 09/12/1994

Lic Expire 09/30/2018

PATIENT CENTERED SERVICES INC

321 N. CENTRAL EXPRESSWAY SUITE 35

MCKINNEY 75070

PHONE: FAX:

TX
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County Collin

PERSONAL TOUCH HOSPICE CARE INC

Region 03

License # 018297

Medicare 1:

801 S HWY 78 SUITE # 203

Medicare 2:

WYLIE, TX  75098

Phone (972) 429-1072 Fax (972) 429-1430

Type: Parent Agency Administrator VIMALKUMAR SHUKLA

Services:

Owner Information

Hospice

Date Licensed 09/05/2017

Lic Expire 09/30/2019

PERSONAL TOUCH HOSPICE CARE INC

2217 CIMMARON DRIVE

PLANO 75025

PHONE: FAX:

TX

County Collin

PINNACLE HEALTH SERVICES INCORPORATED

Region 03

License # 008297

Medicare 1: 679131 HHA-18

910 FALCON TRAIL

Medicare 2:

MURPHY, TX  75094

Phone (214) 340-4000 Fax (214) 340-4097

Type: Parent Agency Administrator ADETOKUNBO BROOKS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/01/2003

Lic Expire 12/31/2019

PINNACLE HEALTH SERVICES INCORPORATED

910 FALCON TRAIL

MURPHY 75094

PHONE: FAX:

TX

County Collin

POSITIVE HOME HEALTH AGENCY

Region 03

License # 009873

Medicare 1: 677915 HHA-18

2600 K AVENUE SUITE 264

Medicare 2:

PLANO, TX  75074

Phone (972) 398-0643 Fax (972) 398-6044

Type: Parent Agency Administrator MAUREEN ADANMA ANYIAM

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/20/2005

Lic Expire 07/31/2020

POSITIVE HOME HEALTH SERVICES INC

2600 AVENUE K SUITE 264

PLANO 75074

PHONE: FAX:

TX

County Collin

PREMIER CARE SERVICES

Region 03

License # 018473

Medicare 1:

17740 PRESTON RD SUITE 200D

Medicare 2:

DALLAS, TX  75252

Phone (214) 200-5267 Fax (972) 930-0525

Type: Parent Agency Administrator STEPHEN LARRY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/29/2017

Lic Expire 11/30/2019

S J LARRY PROPERTIES LLC

17740 PRESTON ROAD SUITE 200D

DALLAS 75252

PHONE: FAX:

TX

County Collin

PRESTIGE HEALTH SERVICES

Region 03

License # 010294

Medicare 1: 679371 HHA-18

1101 RAINTREE CIRCLE SUITE # 210

Medicare 2:

ALLEN, TX  75013

Phone (972) 747-0821 Fax (972) 747-9215

Type: Parent Agency Administrator CHINYERE OKONKWO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/01/2005

Lic Expire 11/30/2018

PRESTIGE-PLUS HEALTH SERVICES INC

1101 RAINTREE CIRCLE SUITE # 210

ALLEN 75013

PHONE: FAX:

TX

County Collin

PRINCEWILL HEALTHCARE SERVICES INC

Region 03

License # 012696

Medicare 1: 747490 HHA-18

974 SHADDOCK PARK LANE

Medicare 2:

ALLEN, TX  75013

Phone (972) 727-0784 Fax (972) 727-0792

Type: Parent Agency Administrator SYLVIA OGBOGU-NWANKWO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/09/2009

Lic Expire 07/31/2019

PRINCEWILL HEALTHCARE SERVICES INC

974 SHADDOCK PARK LANE

ALLEN 75013

PHONE: FAX:

TX
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County Collin

PRISTINE HOME HEALTH SERVICES INC

Region 03

License # 012950

Medicare 1: 747631 HHA-18

3913 ROCKWOOD DRIVE

Medicare 2:

PLANO, TX  75074

Phone (972) 881-5551 Fax (972) 881-5553

Type: Parent Agency Administrator AKOUETE JOHNATHAN ADJETEY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/04/2009

Lic Expire 11/30/2019

PRISTINE HOME HEALTH SERVICES INC

3913 ROCKWOOD DR

PLANO 75074

PHONE: FAX:

TX

County Collin

PROCARE HOME CARE AGENCY

Region 03

License # 007756

Medicare 1: 679143 HHA-18

7924 PRESTON ROAD SUITE 100A

Medicare 2:

PLANO, TX  75024

Phone (972) 712-6956 Fax (972) 712-4454

Type: Parent Agency Administrator OLUFEMI OWOSENI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/15/2001

Lic Expire 10/31/2018

PROCARE HOME CARE AGENCY

9020 ENCHANTED RIDGE DRIVE

PLANO 75025

PHONE: FAX:

TX

County Collin

PROMINENT HOMECARE SOLUTIONS LLC

Region 03

License # 017650

Medicare 1:

429 PADDOCK LANE

Medicare 2:

CELINA, TX  75009

Phone (214) 935-8866 Fax (214) 935-8868

Type: Parent Agency Administrator DENISE COLE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/23/2016

Lic Expire 09/30/2018

PROMINENT HOMECARE SOLUTIONS LLC

P O BOX 1385

CELINA 75009

PHONE: FAX:

TX

County Collin

RELIANT AT HOME

Region 03

License # 018611

Medicare 1: 679352 HHA-18

1101 RAINTREE CIRCLE SUITE #180

Medicare 2:

ALLEN, TX  75013

Phone (972) 390-7733 Fax (972) 390-7738

Type: Parent Agency Administrator LANELL BOAZ

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/17/2017

Lic Expire 08/31/2019

HOME CARE PATIENT SERVICES, LLC

1101 RAINTREE CIRCLE SUITE 180

ALLEN 75013

PHONE: FAX:

TX

County Collin

RELIANT AT HOME CONCIERGE CARE

Region 03

License # 018496

Medicare 1:

1101 RAINTREE CIRCLE SUITE 180

Medicare 2:

ALLEN, TX  75013

Phone (972) 390-7699 Fax (972) 390-7738

Type: Parent Agency Administrator LANELL BOAZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/17/2017

Lic Expire 08/31/2019

RELIANT CONCIERGE CARE LLC

1101 RAINTREE CIR STE 180

ALLEN 75013

PHONE: FAX:

TX

County Collin

RELIANT AT HOME HOSPICE

Region 03

License # 018474

Medicare 1: 741594 HOSPICE

1101 RAINTREE CIRCLE SUITE #130

Medicare 2:

ALLEN, TX  75013

Phone (214) 667-8040 Fax (214) 667-8045

Type: Parent Agency Administrator JENNIFER BROADWAY

Services:

Owner Information

Hospice

Date Licensed 08/17/2017

Lic Expire 08/31/2019

BLUE HAVEN HOSPICE LLC

1101 RAINTREE CIRCLE, SUITE #130

ALLEN 75013

PHONE: FAX:

TX
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County Collin

REVIVAL HOME HEALTHCARE SERVICES INC

Region 03

License # 011982

Medicare 1: 747219 HHA-18

8717 SMOKEY CANYON WAY

Medicare 2:

PLANO, TX  75024

Phone (469) 633-9557 Fax (469) 633-9555

Type: Parent Agency Administrator CHRISTIANA N UDEZE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/29/2008

Lic Expire 04/30/2019

REVIVAL HOME HEALTHCARE SERVICES INC

8717 SMOKEY CANYON WAY

PLANO 750247369

PHONE: FAX:

TX

County Collin

RHEJES HEALTHCARE SERVICES

Region 03

License # 018873

Medicare 1:

19019 PRESTON RD. APT. 710

Medicare 2:

DALLAS, TX  75252

Phone (469) 729-9211 Fax (469) 729-9211

Type: Parent Agency Administrator OZOUDE CHUKWUMEKA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/08/2018

Lic Expire 08/31/2020

RHEJES HEALTHCARE SERVICES, LLC

19019 PRESTON RD. APT. 710

DALLAS 75252

PHONE: FAX:

TX

County Collin

RUBY HOME HEALTH CARE LLC

Region 03

License # 018379

Medicare 1: 747857 HHA-18

17950 PRESTON ROAD SUITE 440

Medicare 2:

DALLAS, TX  75252

Phone (214) 708-0420 Fax (214) 594-8428

Type: Parent Agency Administrator DAMINI P SINGH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/28/2017

Lic Expire 06/30/2019

RUBY HOME HEALTH CARE LLC

17950 PRESTON ROAD SUITE 440

DALLAS 752525793

PHONE: FAX:

TX

County Collin

SAINTS HOSPICE INC

Region 03

License # 017634

Medicare 1:

502 WATERS EDGE WAY SUITE B

Medicare 2:

MURPHY, TX  75094

Phone (214) 918-9976 Fax (972) 442-7179

Type: Parent Agency Administrator MARY MOCHUMBE

Services:

Owner Information

Hospice

Date Licensed 09/19/2016

Lic Expire 09/30/2018

SAINTS HOSPICE INC

502 WATERS EDGE WAY SUITE B

MURPHY 75094

PHONE: FAX:

TX

County Collin

SECOND FAMILY HOME CARE LLC

Region 03

License # 016300

Medicare 1:

8105 RASOR BLVD SUITE 244

Medicare 2:

PLANO, TX  75024

Phone (972) 347-0700 Fax (972) 347-0716

Type: Parent Agency Administrator REBECCA METOYER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/07/2014

Lic Expire 07/31/2020

SECOND FAMILY HOME CARE LLC

8105 RASOR BLVD STE 244

PLANO 75024

PHONE: FAX:

TX

County Collin

SELECT HOME CARE

Region 03

License # 012495

Medicare 1:

10305 RASPBERRY RD

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 362-5290 Fax (469) 362-5593

Type: Parent Agency Administrator WENDY PERRY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/06/2009

Lic Expire 03/31/2019

SELECT HOME CARE DALLAS LLC

10305 RASPBERRY RD

MCKINNEY 75070

PHONE: FAX:

TX
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County Collin

SENIOR SOLUTIONS HOME HEALTH DFW

Region 03

License # 017754

Medicare 1: 747822 HHA-18

6404 INTERNATIONAL PARKWAY SUITE 1600

Medicare 2:

PLANO, TX  75093

Phone (214) 449-1450 Fax (214) 449-1416

Type: Parent Agency Administrator BRIAN C. HARMON

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 09/03/2016

Lic Expire 09/30/2018

PBHS HOME HEALTH DFW I, INC.

6404 INTERNATIONAL PARKWAY #1600

PLANO 750938256

PHONE: FAX:

TX

County Collin

SENIORS COMFORT HOME CARE LLC

Region 03

License # 017922

Medicare 1:

4309 CARMEL MOUNTAIN DR

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 714-0222 Fax

Type: Parent Agency Administrator JAMES OGOLA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/15/2017

Lic Expire 02/28/2019

SENIORS COMFORT HOME CARE LLC

4309 CARMEL MOUNTAIN DR

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

SERVICES OF TEXAS PERSONAL ASSISTANCE LLC

Region 03

License # 018889

Medicare 1:

2149 USA DR.

Medicare 2:

PLANO, TX  75025

Phone (816) 824-1090 Fax

Type: Parent Agency Administrator YILMA GEBREYES

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/16/2018

Lic Expire 08/31/2020

SERVICES OF TEXAS PERSONAL ASSISTANCE LLC

2149 USA DR.

PLANO 75025

PHONE: FAX:

TX

County Collin

SINCERE HOME HEALTH CARE INC

Region 03

License # 017867

Medicare 1: 673187 HHA-18

801 S HWY 78 SUITE #202

Medicare 2:

WYLIE, TX  75098

Phone (972) 429-1072 Fax (972) 729-1430

Type: Parent Agency Administrator VIMALKUMAR SHUKLA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/01/2016

Lic Expire 11/30/2018

SINCERE HOME HEALTH CARE INC

2217 CIMMARON DRIVE

PLANO 75025

PHONE: FAX:

TX

County Collin

SPIRIT OF AGING LLC

Region 03

License # 017129

Medicare 1:

6401 OHIO DRIVE #1107

Medicare 2:

PLANO, TX  75024

Phone (972) 235-2273 Fax (972) 490-9243

Type: Parent Agency Administrator KIMBERLY KUNKLE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/10/2015

Lic Expire 07/31/2019

SPIRIT OF AGING LLC

6401 OHIO DRIVE #1107

PLANO 75024

PHONE: FAX:

TX

County Collin

STN HOME HEALTH SERVICES LLC

Region 03

License # 015765

Medicare 1:

3001 LAKE TERRACE DRIVE

Medicare 2:

WYLIE, TX  75098

Phone (214) 677-5488 Fax (469) 893-5359

Type: Parent Agency Administrator SUNDAY NWAJAGU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 09/12/2013

Lic Expire 09/30/2019

STN HOME HEALTH SERVICES LLC

3001 LAKE TERRACE DR

WYLIE 75098

PHONE: FAX:

TX
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County Collin

STONEBRIAR HOME HEALTH LLC

Region 03

License # 018540

Medicare 1:

5121 BLACKELM DR

Medicare 2:

MCKINNEY, TX  75071

Phone (617) 331-3633 Fax (972) 984-7979

Type: Parent Agency Administrator SOLOMON MUGATI

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 01/03/2018

Lic Expire 01/31/2020

STONEBRIAR HOME HEALTH LLC

5121 BLACKELM DRIVE

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

SUNSHINE HOME HEALTH

Region 03

License # 013895

Medicare 1: 747672 HHA-18

10100 HUNTER RUN

Medicare 2:

FRISCO, TX  75035

Phone (214) 407-7799 Fax (214) 407-7977

Type: Parent Agency Administrator HANNAH U OGBONNAYA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/15/2011

Lic Expire 02/28/2019

SUNSHINE HOME HEALTH SERVICES INC

10100 HUNTER RUN

FRISCO 750355736

PHONE: FAX:

TX

County Collin

SUPERIOR HOME HEALTH CARE

Region 03

License # 008219

Medicare 1: 679285 HHA-18

5405 KEATING COURT

Medicare 2:

RICHARDSON, TX  75082

Phone (972) 994-9993 Fax (972) 994-0253

Type: Parent Agency Administrator NIEVA L CUA

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 11/22/2002

Lic Expire 11/30/2019

AVEIN GROUP INC

5405 KEATING COURT

RICHARDSON 75082

PHONE: FAX:

TX

County Collin

SYNERGY HOMECARE

Region 03

License # 016487

Medicare 1:

100 ALLENTOWN PARKWAY SUITE 102

Medicare 2:

ALLEN, TX  75002

Phone (972) 390-7579 Fax (972) 390-1203

Type: Parent Agency Administrator VICKI SIMON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/17/2014

Lic Expire 10/31/2018

SIMONITE INC

3 EARLS CT

ALLEN 75002

PHONE: FAX:

TX

County Collin

TEMPLE HOME HEALTHCARE SERVICES INC

Region 03

License # 012314

Medicare 1: 677987 HHA-18

5913 CHEYENNE WAY

Medicare 2:

FRISCO, TX  75034

Phone (214) 912-1284 Fax (214) 618-2440

Type: Parent Agency Administrator LUCY M NZE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/12/2008

Lic Expire 09/30/2018

TEMPLE HOME HEALTHCARE SERVICES INC

5913 CHEYENNE WAY

FRISCO 75034

PHONE: FAX:

TX

County Collin

TEXAS HEARTBEAT HOME HEALTH AGENCY LLC

Region 03

License # 018276

Medicare 1: 679105 HHA-18

4085 OHIO DRIVE STE. 400

Medicare 2:

FRISCO, TX  75035

Phone (972) 682-0727 Fax (972) 682-0766

Type: Parent Agency Administrator RICHARD LOPEZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/08/2017

Lic Expire 02/28/2019

YAHYA HEALTHCARE LLC

4910 MONTEREY DRIVE

FRISCO 75034

PHONE: FAX:

TX
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County Collin

TEXAS HOME HEALTH GROUP OF MCKINNEY LLC

Region 03

License # 018485

Medicare 1: 679236 HHA-18

6800 WEISKOPF AVENUE SUITE 110

Medicare 2:

MCKINNEY, TX  75070

Phone (972) 569-8157 Fax (972) 529-5646

Type: Parent Agency Administrator FRANKIE WASHBURN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/01/2017

Lic Expire 07/31/2019

TEXAS HOME HEALTH GROUP OF MCKINNEY LLC

6800 WEISKOPF AVENUE SUITE 110

MCKINNEY 750705241

PHONE: FAX:

TX

County Collin

TEXAS HOME HEALTH HOSPICE

Region 03

License # 018363

Medicare 1: 741652 HOSPICE

6800 WEISKOPF AVENUE STE 105

Medicare 2:

MCKINNEY, TX  75070

Phone (903) 234-0943 Fax (254) 853-4204

Type: Parent Agency Administrator TARA BAKER

Services:

Owner Information

Hospice

Date Licensed 08/31/2017

Lic Expire 08/31/2019

TEXAS HOME HEALTH HOSPICE LP

17855 N DALLAS PKWY SUITE 200

DALLAS 752876857

PHONE: FAX:

TX

County Collin

THE LEGACY AT HOME

Region 03

License # 013810

Medicare 1: 747734 HHA-18

8080 INDEPENDENCE DR STE 245

Medicare 2:

PLANO, TX  75025

Phone (972) 244-7700 Fax (972) 244-7701

Type: Parent Agency Administrator CHARLENE BISHOP

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/10/2011

Lic Expire 01/31/2019

LEGACY SS INC

6101 OHIO DR STE 100

PLANO 75024

PHONE: FAX:

TX

County Collin

THE LEGACY AT HOME

Region 03

License # 018775

Medicare 1:

8080 INDEPENDENCE PARKWAY STE 245

Medicare 2:

PLANO, TX  75025

Phone (972) 244-7700 Fax (972) 244-7701

Type: Parent Agency Administrator CHARLENE BISHOP

Services:

Owner Information

Hospice

Date Licensed 06/07/2018

Lic Expire 06/30/2020

LEGACY SS INC

6101 OHIO DR STE 100

PLANO 75024

PHONE: FAX:

TX

County Collin

THRIVE SKILLED PEDIATRIC CARE

Region 03

License # 017833

Medicare 1:

1255 W 15TH STREET SUITE 1025

Medicare 2:

PLANO, TX  75075

Phone (972) 673-0404 Fax (469) 626-9670

Type: Parent Agency Administrator WILLIAM JASON MIZE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 11/01/2016

Lic Expire 10/31/2018

FIRST CHOICE CHILDREN'S HOMECARE, LP

500 EDGEWATER DRIVE, SUITE #578

WAKEFIELD 01880

PHONE: FAX:

MA

County Collin

TOUCHING HEARTS AT HOME

Region 03

License # 018734

Medicare 1:

5900 LAKE FOREST DR STE 300

Medicare 2:

MCKINNEY, TX  75070

Phone (469) 342-8750 Fax (469) 342-8751

Type: Parent Agency Administrator TERRI J. VAN STAVERN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/26/2018

Lic Expire 04/30/2020

BANT HOLDINGS, LLC

2804 MEADOWSIDE DR.

MCKINNEY 75071

PHONE: FAX:

TX
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County Collin

TRADITIONS HOME HEALTHCARE

Region 03

License # 016747

Medicare 1: 747337 HHA-18

5045 LORIMAR DR SUITE 230

Medicare 2:

PLANO, TX  75093

Phone (972) 378-7902 Fax (972) 378-7909

Type: Parent Agency Administrator BLESSY Z SIMON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/04/2014

Lic Expire 11/30/2018

TRADITIONS CARE TEAM INC

5045 LORIMAR DR

PLANO 750935720

PHONE: FAX:

TX

County Collin

TRAMS TEXAS HEALTH CARE INC

Region 03

License # 016517

Medicare 1:

11164 MORGAN DR

Medicare 2:

LAVON, TX  75166

Phone (469) 789-6124 Fax (214) 792-9307

Type: Parent Agency Administrator BILLY ROTIMI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/08/2014

Lic Expire 11/30/2018

TRAMS TEXAS HEALTH CARE INC

15517 PRESTON RD # 1188

DALLAS 75248

PHONE: FAX:

TX

County Collin

US BIOSERVICES CORPORATION

Region 03

License # 009040

Medicare 1:

3200 INTERNET BLVD

Medicare 2:

FRISCO, TX  75034

Phone (469) 365-8300 Fax (469) 365-8274

Type: Parent Agency Administrator PATRICIA GARZA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/16/2004

Lic Expire 04/30/2019

US BIOSERVICES CORPORATION

3101 GAYLORD PARKWAY, MS1E-C150

FRISCO 75034

PHONE: FAX:

TX

County Collin

VERITAS HOME HEALTH

Region 03

License # 009798

Medicare 1: 677811 HHA-18

2825 REGAL ROAD SUITE 105

Medicare 2:

PLANO, TX  75075

Phone (972) 519-0308 Fax (972) 519-8331

Type: Parent Agency Administrator OLGA L LEVIT

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/08/2005

Lic Expire 06/30/2019

VERITAS HOME HEALTH LLC

2825 REGAL ROAD SUITE 105

PLANO 75075

PHONE: FAX:

TX

County Collin

VIGORCARE PEDIATRIC SERVICES

Region 03

License # 014136

Medicare 1:

1700 ALMA DRIVE SUITE 230

Medicare 2:

PLANO, TX  75075

Phone (469) 429-2913 Fax (469) 429-2914

Type: Parent Agency Administrator OKE C. OKOCHA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/03/2011

Lic Expire 06/30/2019

VIGORCARE PARTNERS OF TEXAS LTD

1700 ALMA DRIVE SUITE 230

PLANO 75075

PHONE: FAX:

TX

County Collin

VISITING ANGELS

Region 03

License # 014915

Medicare 1:

1400 PRESTON ROAD SUITE 400

Medicare 2:

PLANO, TX  75093

Phone (972) 665-9946 Fax (972) 665-4851

Type: Parent Agency Administrator BRITT A HOLLINGSWORTH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/11/2012

Lic Expire 04/30/2020

BRIGHT GOLD LLC

1400 PRESTON ROAD SUITE 400

PLANO 75093

PHONE: FAX:

TX
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County Collin

VISITING ANGELS

Region 03

License # 012500

Medicare 1:

4500 W ELDORADO PKWY SUITE 3500

Medicare 2:

MCKINNEY, TX  75070

Phone (214) 491-1999 Fax (469) 617-7863

Type: Parent Agency Administrator THERESA KOLP

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/11/2009

Lic Expire 03/31/2019

EXRAD LLC

804 DONELSON DR

MCKINNEY 75071

PHONE: FAX:

TX

County Collin

WE ARE ONE HOME CARE LLC

Region 03

License # 018331

Medicare 1:

7460 WARREN PARKWAY STE 100

Medicare 2:

FRISCO, TX  75034

Phone (469) 986-4822 Fax (214) 407-7625

Type: Parent Agency Administrator TONI BOOTH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/20/2017

Lic Expire 09/30/2019

WE ARE ONE HOME & COMMUNITY SUPPORT SERVICES LLC

7460 WARREN PARKWAY STE 100

FRISCO 75034

PHONE: FAX:

TX

County Collin

WE CARE 4 YOU HOME HEALTH CARE SERVICES INC

Region 03

License # 012592

Medicare 1:

3908 SENNEN COURT

Medicare 2:

PLANO, TX  75025

Phone (214) 923-1201 Fax (972) 618-0260

Type: Parent Agency Administrator BOLANLE ABE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/11/2009

Lic Expire 05/31/2019

WE CARE 4 YOU HOME HEALTH CARE SERVICES INC

3908 SENNEN COURT

PLANO 75025

PHONE: FAX:

TX

County Collin

WESTRIDGE HOME HEALTH AND HOSPICE SERVICES INC

Region 03

License # 017458

Medicare 1: 741721 HOSPICE

10416 BOLIVAR DRIVE

Medicare 2:

MCKINNEY, TX  75070

Phone (214) 303-9970 Fax (972) 502-9577

Type: Parent Agency Administrator EBELE OKEKE

Services:

Owner Information

Hospice

Date Licensed 06/14/2016

Lic Expire 06/30/2020

WESTRIDGE HOME HEALTH AND HOSPICE SERVICES INC

10416 BOLIVAR DR

MCKINNEY 75070

PHONE: FAX:

TX

County Collin

ZUVA HEALTHCARE SERVICES LLC

Region 03

License # 018614

Medicare 1:

5225 PINEWOOD DR

Medicare 2:

MCKINNEY, TX  75071

Phone (469) 662-7759 Fax

Type: Parent Agency Administrator JOHANNES MHEMBERE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/13/2018

Lic Expire 02/29/2020

ZUVA HEALTHCARE SERVICES LLC

5225 PINEWOOD DR

MCKINNEY 75071

PHONE: FAX:

TX

County Collingsworth

BLUEBONNET HOME HEALTH & HOSPICE COMPANY

Region 01

License # 013610

Medicare 1: 457550 HHA-18;74

807 WEST AVENUE

Medicare 2:

WELLINGTON, TX  79095

Phone (806) 447-2541 Fax (806) 447-1264

Type: Parent Agency Administrator PENNY PHILLIPS

Services:

Owner Information

Licensed and Certified Home Health Services; Hospice

Date Licensed 07/19/2010

Lic Expire 07/31/2020

WEST TEXAS HOME HEALTH INC

807 WEST AVE.

WELLINGTON 79095

PHONE: FAX:

TX
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County Colorado

BELOVED CAREGIVERS SERVICES

Region 06

License # 018436

Medicare 1:

1798 STRICKLAND LN

Medicare 2:

EAGLE LAKE, TX  77434

Phone (832) 278-3949 Fax (832) 218-2103

Type: Parent Agency Administrator BRENDA J CUNNINGHAM

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/08/2017

Lic Expire 11/30/2019

BRENDA CUNNINGHAM

1798 STRICKLAND LN

EAGLE LAKE 77434

PHONE: FAX:

TX

County Comal

AA CARE SERVICES

Region 08

License # 017321

Medicare 1:

1106 NORTH WALNUT

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 609-9128 Fax (830) 609-9138

Type: Parent Agency Administrator HELEN TROWSDALE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/30/2015

Lic Expire 12/31/2019

AA SENIOR CARE SERVICES LLC

8546 BROADWAY SUITE#109

SAN ANTONIO 78217

PHONE: FAX:

TX

County Comal

ABIDING HOME HEALTH OF NEW BRAUNFELS

Region 08

License # 016720

Medicare 1: 747977 HHA-18

2115 STEPHAN'S PLACE SUITE 1400

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 387-5090 Fax (830) 387-5085

Type: Parent Agency Administrator MARTHA CASE BURGESS

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 03/06/2015

Lic Expire 03/31/2019

QUALITY FIRST HOME HEALTH CARE INC

1011 WESTLAKE DRIVE STE#201

AUSTIN 78746

PHONE: FAX:

TX

County Comal

ALAMO HOSPICE

Region 08

License # 017723

Medicare 1: 741665 HOSPICE

1423 WALNUT AVENUE SUITE 101

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 387-2209 Fax (830) 500-3595

Type: Parent Agency Administrator GEORGETTE ROBBINS

Services:

Owner Information

Hospice

Date Licensed 11/04/2016

Lic Expire 11/30/2018

ALAMO AREA HOME HOSPICE LP

3021 LORNA ROAD, STE#200

BIRMINGHAM 352163033

PHONE: FAX:

AL

County Comal

CARING SENIOR SERVICE NEW BRAUNFELS PLUS

Region 08

License # 009707

Medicare 1:

779 LOOP 337

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 629-0509 Fax (830) 629-0832

Type: Parent Agency Administrator CATHERINE TRLICA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/18/2005

Lic Expire 04/30/2020

TLC SENIOR CARE INC

779 LOOP 337

NEW BRAUNFELS 78130

PHONE: FAX:

TX

County Comal

CARTER HEALTHCARE

Region 08

License # 018346

Medicare 1: 747685 HHA-18

2163 STEPHENS PLACE SUITE 100

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (281) 379-7052 Fax (281) 376-4357

Type: Parent Agency Administrator JAMES BRIAN CARTER

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 06/03/2017

Lic Expire 06/30/2019

EMOSS HEALTHCARE INC

317 W CHURCH ST SUITE 100

LIVINGSTON 77351

PHONE: FAX:

TX
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County Comal

CHRISTUS HOMECARE

Region 08

License # 018423

Medicare 1: 677544 HHA-18

750 LANDA STREET SUITE #B

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 629-7568 Fax (830) 629-0615

Type: Parent Agency Administrator ELAINE S RAMOS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 09/01/2017

Lic Expire 08/31/2019

LHCG CXV LLC

PO BOX 51266

LAFAYETTE 705051266

PHONE: FAX:

LA

County Comal

CIMA HOSPICE

Region 08

License # 012989

Medicare 1: 671650 HOSPICE

300 LANDA

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 643-1971 Fax (830) 643-1964

Type: Parent Agency Administrator SARAH HOPPER (MARQUIS)

Services:

Owner Information

Hospice

Date Licensed 11/10/2009

Lic Expire 11/30/2019

CIMA HOSPICE OF CENTRAL TEXAS LP

14295 MIDWAY ROAD STE#400

DALLAS 75001

PHONE: FAX:

TX

County Comal

COMFORCARE HOME CARE - NEW BRAUNFELS

Region 08

License # 017323

Medicare 1:

1281 COMMON STREET

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 632-5887 Fax (830) 631-8048

Type: Parent Agency Administrator MATHEW BLANTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/23/2016

Lic Expire 03/31/2020

FINARI CORPORATION

425 LOCH LOMOND DRIVE

CIBOLO 78108

PHONE: FAX:

TX

County Comal

EQUALITY HOMECARE INC

Region 08

License # 016590

Medicare 1:

277 W SAN ANTONIO ST STE 203-A

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 500-2384 Fax (888) 879-9559

Type: Parent Agency Administrator TERESA LOPEZ

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/02/2015

Lic Expire 01/31/2019

EQUALITY HOMECARE INC

301 MAIN PLAZA PMB#149

NEW BRAUNFELS 78130

PHONE: FAX:

TX

County Comal

HARBOR HOSPICE OF NEW BRAUNFELS LP

Region 08

License # 014399

Medicare 1: 671747 HOSPICE

1528 E. COMMON STREET SUITE 1 & 2

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 214-0477 Fax (830) 584-0662

Type: Parent Agency Administrator LORI NELSON

Services:

Owner Information

Hospice

Date Licensed 10/06/2011

Lic Expire 10/31/2019

HARBOR HOSPICE OF SAN ANTONIO LP

3406 COLLEGE STREET SUITE 200

BEAUMONT 777014612

PHONE: FAX:

TX

County Comal

HEART OF TEXAS HOSPICE

Region 08

License # 017160

Medicare 1: 741715 HOSPICE

18568 FORTY SIX PARKWAY SUITE 3001B

Medicare 2:

SPRING BRANCH, TX  78070

Phone (830) 730-7711 Fax (210) 568-6524

Type: Parent Agency Administrator DARRAN DOLLARHIDE

Services:

Owner Information

Hospice

Date Licensed 12/03/2015

Lic Expire 12/31/2019

HEART OF TEXAS HOSPICE-HILL COUNTRY LLC

18568 FORTY SIX PARKWAY SUITE 3001B

SPRING BRANCH 78070

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 133 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Comal

HEART OF TEXAS HOSPICE

Region 08

License # 017462

Medicare 1: 451712 HOSPICE

18568 FORTY SIX PARKWAY SUITE 3001A

Medicare 2:

SPRING BRANCH, TX  78070

Phone (830) 730-7711 Fax (210) 568-6524

Type: Parent Agency Administrator DARRAN DOLLARHIDE

Services:

Owner Information

Hospice

Date Licensed 01/29/2016

Lic Expire 01/31/2020

HEART OF TEXAS HOSPICE LONESTAR LLC

18568 FORTY SIX PARKWAY 3001A

BULVERDE 78070

PHONE: FAX:

TX

County Comal

HIMMEL HOME HEALTH LLC

Region 08

License # 011399

Medicare 1:

1004 MISSION DR

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 625-8338 Fax (830) 214-1842

Type: Parent Agency Administrator HEATHER SCHRAEDER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/15/2007

Lic Expire 06/30/2020

HIMMEL HOME HEALTH LLC

PO BOX 310030

NEW BRAUNFELS 78131

PHONE: FAX:

TX

County Comal

HOME INSTEAD SENIOR CARE

Region 08

License # 015430

Medicare 1:

910 GRUENE RD BLDG#5A

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 624-8380 Fax (830) 620-5381

Type: Parent Agency Administrator JEAN- MARC MIRA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/15/2013

Lic Expire 03/31/2019

HILL COUNTRY SENIOR SERVICES LLC

910 GRUENE RD BLDG#5A

NEW BRAUNFELS 78130

PHONE: FAX:

TX

County Comal

HOPE HOSPICE

Region 08

License # 001917

Medicare 1: 451522 HOSPICE

611 NORTH WALNUT

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 625-7500 Fax (830) 606-1388

Type: Parent Agency Administrator AUDRIE (NICKIE) NICOLE DRUMMON

Services:

Owner Information

Hospice

Date Licensed 04/01/1988

Lic Expire 03/31/2020

HOPE HOSPICE

611 NORTH WALNUT

NEW BRAUNFELS 78130

PHONE: FAX:

TX

County Comal

JORDAN HEALTH SERVICES

Region 08

License # 018189

Medicare 1: 677681 HHA-18

300 LANDA STREET SUITE B

Medicare 2:

NEW BRAUNFELS, TX  78130

Phone (830) 627-7111 Fax (830) 627-7118

Type: Parent Agency Administrator ROBERT CONTRERAS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/26/2017

Lic Expire 04/30/2019

COMPASSION CARE INC

1619 E. COMMON ST SUITE 702

NEW BRAUNFELS 78130

PHONE: FAX:

TX

County Comal

LEGEND HOME HEALTH

Region 08

License # 011760

Medicare 1: 747332 HHA-18

21586 IH 35 N STE 106

Medicare 2:

NEW BRAUNFELS, TX  78132

Phone (210) 267-9264 Fax (866) 919-9455

Type: Parent Agency Administrator JEFF DIETZ

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/12/2007

Lic Expire 12/31/2018

MHV, INC

21586 IH 35 N, STE 101

NEW BRAUNFELS 78132

PHONE: FAX:

TX
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County Comal

MKARE MANAGEMENT INC

Region 08

License # 013997

Medicare 1:

147 AUBURN RIDGE

Medicare 2:

SPRING BRANCH, TX  78070

Phone (210) 663-0169 Fax (210) 579-7277

Type: Parent Agency Administrator LAURIE C MAYHUGH

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/01/2011

Lic Expire 03/31/2019

MKARE MANAGEMENT, INC

20540 HWY 46 W. STE#115 PMB 409

SPRING BRANCH 78070

PHONE: FAX:

TX

County Comanche

ABOVE AND BEYOND COMPASSIONATE CARE

Region 02

License # 018683

Medicare 1:

807 BARNES AVENUE

Medicare 2:

COMANCHE, TX  76442

Phone (325) 370-4924 Fax

Type: Parent Agency Administrator KERRY I DUDLEY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/03/2018

Lic Expire 04/30/2020

ABOVE AND BEYOND COMPASSIONATE CARE LLC

2028 SHEPHERD RD #204

MULBERRY 33860

PHONE: FAX:

FL

County Comanche

KLARUS HOME CARE

Region 02

License # 018546

Medicare 1:

7688 HWY 67/377

Medicare 2:

COMANCHE, TX  76442

Phone (325) 356-2806 Fax (325) 356-2676

Type: Parent Agency Administrator JOSEPH DANIEL BRUCE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 04/12/2016

Lic Expire 04/30/2020

BROWNWOOD KLARUS LLC

7688 HIGHWAY 67 / 377

COMANCHE 764422133

PHONE: FAX:

TX

County Cooke

MUENSTER MEMORIAL HOSPITAL HOME CARE

Region 03

License # 002722

Medicare 1: 677792 HHA-18

602 N MAPLE STREET

Medicare 2:

MUENSTER, TX  76252

Phone (940) 759-2262 Fax (940) 759-6196

Type: Parent Agency Administrator BRIAN ROLAND

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 01/31/1994

Lic Expire 01/31/2019

MUENSTER HOSPITAL DISTRICT

P O BOX 370

MUENSTER 76252

PHONE: FAX:

TX

County Cooke

NTMC HOME HEALTH

Region 03

License # 003086

Medicare 1: 457497 HHA-18

1615 HOSPITAL BLVD SUITE B

Medicare 2:

GAINESVILLE, TX  76240

Phone (940) 668-2094 Fax (940) 668-2445

Type: Parent Agency Administrator GINA BEZNER

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 07/05/1983

Lic Expire 07/31/2019

GAINESVILLE HOSPITAL DISTRICT

1900 HOSPITAL DRIVE

GAINESVILLE 76240

PHONE: FAX:

TX

County Cooke

SENIOR CARE OF NORTH TEXAS

Region 03

License # 018601

Medicare 1:

112 N. DIXON

Medicare 2:

GAINESVILLE, TX  76240

Phone (940) 554-2999 Fax (940) 665-8228

Type: Parent Agency Administrator WILLIAM DANIEL KNIGHT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/07/2018

Lic Expire 02/29/2020

CODAN INCORPORATED

112 N DIXON

GAINESVILLE 76240

PHONE: FAX:

TX
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County Coryell

CORYELL MEMORIAL HOSPITAL HOME HEALTH CARE SERVICES

Region 07

License # 001525

Medicare 1: 457668 HHA-18

402 EAST MAIN STREET

Medicare 2:

GATESVILLE, TX  76528

Phone (254) 865-9233 Fax (254) 865-8605

Type: Parent Agency Administrator REBECCA TERRELL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/24/1984

Lic Expire 07/31/2020

CORYELL COUNTY MEMORIAL HOSPITAL AUTHORITY

1507 WEST MAIN

GATESVILLE 76528

PHONE: FAX:

TX

County Coryell

TRINITY HOME HEALTHCARE SERVICES

Region 07

License # 018521

Medicare 1: 679420 HHA-18

704 S 25TH STREET

Medicare 2:

COPPERAS COVE, TX  76522

Phone (469) 463-4302 Fax (214) 242-2233

Type: Parent Agency Administrator OCHENNA ONYEKWELU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/16/2017

Lic Expire 09/30/2019

MEP AND FAMILY HEALTH CARE AGENCY INC

330 SOUTH MAIN STREET

COPPERAS COVE 76522

PHONE: FAX:

TX

County Crane

RURAL HOME HEALTH INC

Region 09

License # 002412

Medicare 1: 677562 HHA-18

204 WEST 5TH STREET

Medicare 2:

CRANE, TX  79731

Phone (432) 558-3251 Fax (432) 558-2335

Type: Parent Agency Administrator KANE KOLISEK

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/16/1992

Lic Expire 11/30/2018

RURAL HOME HEALTH INC

PO BOX 935

CRANE 79731

PHONE: FAX:

TX

County Crosby

CALVERT HOME HEALTH CARE LTD

Region 01

License # 012273

Medicare 1: 677078 HHA-18

131 N GRAIN

Medicare 2:

CROSBYTON, TX  79322

Phone (806) 675-7321 Fax (806) 675-7329

Type: Parent Agency Administrator DANA L MADISON RN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 10/04/2008

Lic Expire 10/31/2018

CORDOVA BAY LTD

10207 INDIANA AVENUE

LUBBOCK 79423

PHONE: FAX:

TX

County Dallas

1 GUARDIAN ANGELS SERVICES

Region 03

License # 017043

Medicare 1:

426 BIRCH LANE

Medicare 2:

RICHARDSON, TX  75081

Phone (469) 401-7301 Fax (972) 234-4041

Type: Parent Agency Administrator JOSHUA NJOROGE KARIUKU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/22/2015

Lic Expire 09/30/2019

GUARDIAN ANGELS GROUP HOME LLC

426 BIRCH LANE

RICHARDSON 75081

PHONE: FAX:

TX

County Dallas

12 OAKS SENIOR LIVING

Region 03

License # 014991

Medicare 1:

5310 HARVEST HILL ROAD SUITE 280

Medicare 2:

DALLAS, TX  75230

Phone (214) 871-2155 Fax (214) 368-7341

Type: Parent Agency Administrator KENDRA SIMPSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/20/2012

Lic Expire 01/31/2020

12 OAKS MANAGEMENT SERVICES INC

5310 HARVEST HILL ROAD SUITE 280

DALLAS 75230

PHONE: FAX:

TX
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County Dallas

1ADVOCATE HOME HEALTH

Region 03

License # 015989

Medicare 1:

1138 HOLLAND DR

Medicare 2:

GARLAND, TX  75040

Phone (214) 235-1986 Fax (214) 594-8302

Type: Parent Agency Administrator DOMINIQUE BECK

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/21/2014

Lic Expire 01/31/2020

DOMINQUE BECK

1138 HOLLAND DR

GARLAND 75040

PHONE: FAX:

TX

County Dallas

1ST AID HOME HEALTH SERVICES

Region 03

License # 011777

Medicare 1: 747129 HHA-18

2011 N COLLINS BLVD SUITE 607

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 618-8001 Fax (972) 692-8080

Type: Parent Agency Administrator SEDA ZARBINIAN

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 12/20/2007

Lic Expire 12/31/2019

1ST AID HEALTHCARE CORP

2011 N COLLINS BLVD #607

RICHARDSON 75080

PHONE: FAX:

TX

County Dallas

1ST ALL SAINTS HOME HEALTH SERVICES LLC

Region 03

License # 008344

Medicare 1: 679282 HHA-18

2121 W AIRPORT FREEWAY SUITE 235

Medicare 2:

IRVING, TX  75062

Phone (972) 953-0225 Fax (972) 953-0094

Type: Parent Agency Administrator LASARIAN OSHIOKPEKHAI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/21/2003

Lic Expire 02/28/2019

1ST ALL SAINTS HOME HEALTH SERVICES LLC

303 WINSTON CT

EULESS 76039

PHONE: FAX:

TX

County Dallas

1ST AMERICAN HOME HEALTH SERVICE

Region 03

License # 015408

Medicare 1:

609 N EBRITE ST STE # 115

Medicare 2:

MESQUITE, TX  75149

Phone (972) 285-9190 Fax (972) 215-7570

Type: Parent Agency Administrator JAMES KALAKKKUTTU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/28/2013

Lic Expire 02/28/2019

1ST AMERICAN HOME HEALTH SERVICE INC

2613 CLAYMORE AVENUE

GARLAND 75043

PHONE: FAX:

TX

County Dallas

1ST PRECIOUS HOME HEALTHCARE AGENCY

Region 03

License # 010811

Medicare 1: 679770 HHA-18

5928 SUMMERWOOD DR

Medicare 2:

GRAND PRAIRIE, TX  75052

Phone (972) 269-3900 Fax (972) 269-3901

Type: Parent Agency Administrator VICTORINE TEBONG

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/17/2006

Lic Expire 10/31/2019

1ST PRECIOUS HEALTH SERVICES INC

5928 SUMMERWOOD DR

GRAND PRAIRIE 75052

PHONE: FAX:

TX

County Dallas

24HR HOMECARE LLC

Region 03

License # 017049

Medicare 1:

10100 N. CENTRAL EXPRESSWAY SUITE 215

Medicare 2:

DALLAS, TX  75231

Phone (214) 346-5343 Fax (214) 534-7678

Type: Parent Agency Administrator RYAN HARP

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/23/2015

Lic Expire 09/30/2019

24HR HOMECARE LLC

300 NORTH SEPULVEDA BLVD SUITE 106

EL SEGUNDO 90245

PHONE: FAX:

CA
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County Dallas

7 DAWN CLIENT CARE SERVICES

Region 03

License # 018822

Medicare 1:

3131 MCKINNEY AVENUE SUITE 600

Medicare 2:

DALLAS, TX  75204

Phone (214) 837-4494 Fax (214) 800-2039

Type: Parent Agency Administrator TAKIIA WILSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/09/2018

Lic Expire 07/31/2020

7 DAWN ENTERPRISE LLC

3131 MCKINNEY AVE STE 600

DALLAS 75204

PHONE: FAX:

TX

County Dallas

A & D HOME HEALTH SERVICES INC

Region 03

License # 011047

Medicare 1: 743122 HHA-18

750 COLONEL DRIVE SUITE #2A

Medicare 2:

GARLAND, TX  75043

Phone (214) 703-9665 Fax (214) 703-6663

Type: Parent Agency Administrator ANNA D AFANGIDEH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/31/2007

Lic Expire 01/31/2020

A & D HOME HEALTH SERVICES INC

750 COLONEL DRIVE STE 2A

GARLAND 750432300

PHONE: FAX:

TX

County Dallas

A 1 HOME CARE

Region 03

License # 016816

Medicare 1: 679326 HHA-18

12300 FORD RD SUITE B240

Medicare 2:

FARMERS BRANCH, TX  75234

Phone (972) 221-2273 Fax (972) 221-2201

Type: Parent Agency Administrator SALY J VARGHESE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 04/07/2015

Lic Expire 04/30/2019

A 1 CARE CORPORATION

751 HEBRON PARKWAY SUITE 140

LEWISVILLE 75057

PHONE: FAX:

TX

County Dallas

A 1 HOME HEALTH SERVICES LLC

Region 03

License # 016279

Medicare 1: 747572 HHA-18

1304 W. WALNUT HILL LANE SUITE 380

Medicare 2:

IRVING, TX  75038

Phone (214) 591-0110 Fax (214) 591-0106

Type: Parent Agency Administrator RUBY JOHN MATHAI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/11/2014

Lic Expire 04/30/2020

A 1 HOME HEALTH SERVICES LLC

17822 DAVENPORT STE #B

DALLAS 75252

PHONE: FAX:

TX

County Dallas

A BLESSED ASSURANCE HOME CARE AGENCY LLC

Region 03

License # 017896

Medicare 1:

746 COLONEL DR STE 2D

Medicare 2:

GARLAND, TX  75043

Phone (972) 243-5900 Fax (972) 243-5901

Type: Parent Agency Administrator FELECIA MCKINNEY THOMPSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/01/2017

Lic Expire 01/31/2019

A BLESSED ASSURANCE HOME CARE AGENCY LLC

2775 VILLA CREEK DRIVE SUITE 170

DALLAS 75234

PHONE: FAX:

TX

County Dallas

A FRIENDLY HOME HEALTH CARE

Region 03

License # 017231

Medicare 1: 677875 HHA-18

100 N CENTRAL EXPY STE 190 ROOM 112

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 248-8282 Fax (972) 248-9077

Type: Parent Agency Administrator ANI GOPALAKRISHNAN

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 04/30/2015

Lic Expire 04/30/2019

A FRIENDLY HOME HEALTH CARE, LLC

100 N CENTRAL EXPY STE 190, ROOM 11

RICHARDSON 75080

PHONE: FAX:

TX
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County Dallas

A ONE PLUS HOME HEALTH CARE AGENCY LLC

Region 03

License # 006886

Medicare 1: 459323 HHA-18

107 NORTH CEDAR RIDGE DRIVE SUITE 112

Medicare 2:

DUNCANVILLE, TX  75116

Phone (972) 283-9499 Fax (972) 283-3310

Type: Parent Agency Administrator SHIRLEY ANN LINDSEY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/01/1998

Lic Expire 06/30/2019

A ONE PLUS HOME HEALTH CARE AGENCY LLC

412 MAPLE GROVE DR

CEDAR HILL 75104

PHONE: FAX:

TX

County Dallas

A UNIFIED HOME HEALTH AGENCY INC

Region 03

License # 008010

Medicare 1: 679110 HHA-18

2033 MILITARY PARKWAY STE 400 D

Medicare 2:

MESQUITE, TX  75149

Phone (972) 216-7311 Fax (972) 290-4722

Type: Parent Agency Administrator AUGUSTINE N UKE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/01/2002

Lic Expire 04/30/2019

A UNIFIED HOME HEALTH AGENCY INC

2033 MILITARY PARKWAY SUITE 400D

MESQUITE 75149

PHONE: FAX:

TX

County Dallas

AA PRIMARY CARE

Region 03

License # 018084

Medicare 1:

213 NORTH KAUFMAN STREET

Medicare 2:

SEAGOVILLE, TX  75159

Phone (469) 333-5268 Fax (469) 333-5288

Type: Parent Agency Administrator ESMERALDA NAVARRO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/31/2017

Lic Expire 05/31/2019

ESMERALDA NAVARRO

4601 TIMBERCREST WAY

BALCH SPRINGS 75180

PHONE: FAX:

TX

County Dallas

AARON HOME HEALTH CARE SERVICES INC

Region 03

License # 009587

Medicare 1: 673168 HHA-18

4575 S WESTMORELAND ROAD

Medicare 2:

DALLAS, TX  75237

Phone (214) 467-3880 Fax (214) 467-3886

Type: Parent Agency Administrator PENINNAH IHEMELU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/14/2005

Lic Expire 02/29/2020

AARON HOME HEALTH CARE SERVICES INC

4575 SOUTH WESTMORELAND RD

DALLAS 75237

PHONE: FAX:

TX

County Dallas

ABASI HOME HEALTHCARE INC

Region 03

License # 015943

Medicare 1: 747472 HHA-18

11110 PETAL STREET SUITE 500

Medicare 2:

DALLAS, TX  75238

Phone (214) 553-5587 Fax (214) 553-1679

Type: Parent Agency Administrator CHRISTIE ECHIKWA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/15/2013

Lic Expire 07/31/2019

ABASI HOME HEALTHCARE INC

11110 PETAL ST SUITE 500

DALLAS 75238

PHONE: FAX:

TX

County Dallas

ABB HEALTHCARE SERVICES LLC

Region 03

License # 013310

Medicare 1: 747524 HHA-18

6102 SKILLMAN STREET SUITE 110

Medicare 2:

DALLAS, TX  75231

Phone (214) 340-4444 Fax (866) 904-2927

Type: Parent Agency Administrator WILLIAM AIYEOJENKU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/12/2010

Lic Expire 05/31/2020

ABB HEALTHCARE SERVICES LLC

6102 SLILLMAN STREET SUITE 110

DALLAS 75231

PHONE: FAX:

TX
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County Dallas

ABOUNDING HOME HEALTH CARE INC

Region 03

License # 013104

Medicare 1: 747474 HHA-18

310 EAST I 30 SUITE B108

Medicare 2:

GARLAND, TX  75043

Phone (214) 327-3783 Fax (888) 567-4172

Type: Parent Agency Administrator SHAWN CHACKO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/12/2010

Lic Expire 02/29/2020

ABOUNDING HOME HEALTH CARE INC

4569 DONEGAL DRIVE

FRISCO 75034

PHONE: FAX:

TX

County Dallas

ABOUNDING HOSPICE CARE INC

Region 03

License # 018130

Medicare 1:

310 EAST I-30 # B 108

Medicare 2:

GARLAND, TX  75043

Phone (214) 327-3783 Fax (888) 567-4172

Type: Parent Agency Administrator SHAWN CHACKO

Services:

Owner Information

Hospice

Date Licensed 06/23/2017

Lic Expire 06/30/2019

ABOUNDING HOSPICE CARE INC

310 EAST I-30 #B 108

GARLAND 75043

PHONE: FAX:

TX

County Dallas

ABS PALLIATIVE AND HOSPICE CARE LLC

Region 03

License # 017192

Medicare 1: 741669 HOSPICE

2410 LUNA RD STE 206

Medicare 2:

CARROLLTON, TX  75006

Phone (469) 503-8008 Fax (214) 469-1394

Type: Parent Agency Administrator ALICE ABRAHAM

Services:

Owner Information

Hospice

Date Licensed 12/29/2015

Lic Expire 12/31/2019

ABS PALLIATIVE AND HOSPICE CARE LLC

2732 TREASURE COVE DRIVE

LEWISVILLE 750564304

PHONE: FAX:

TX

County Dallas

ABSOLUTE HEALTHCARE

Region 03

License # 017475

Medicare 1:

1721 TENDERFOOT LANE

Medicare 2:

DESOTO, TX  75115

Phone (469) 879-4046 Fax (469) 297-4334

Type: Parent Agency Administrator LAVONDA DAVISON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/22/2016

Lic Expire 06/30/2020

LEJ ENTERPRISES INC

1721 TENDERFOOT LANE

DESOTO 75115

PHONE: FAX:

TX

County Dallas

ACAPPELLA IN HOME CARE

Region 03

License # 011616

Medicare 1:

7920 BELTLINE RD STE 380

Medicare 2:

DALLAS, TX  75254

Phone (214) 866-0085 Fax (214) 866-0068

Type: Parent Agency Administrator JULIE R MERCER

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/14/2007

Lic Expire 06/30/2019

ACAPPELLA IN HOME CARE PLLC

7920 BELTLINE ROAD, SUITE 380

DALLAS 75254

PHONE: FAX:

TX

County Dallas

ACCENTCARE OF TEXAS

Region 03

License # 014614

Medicare 1:

3939 BELTLINE ROAD SUITE 120

Medicare 2:

ADDISON, TX  75001

Phone (214) 726-1591 Fax (214) 726-1596

Type: Parent Agency Administrator LARETZI S. DEL RIO-FORD

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/30/2011

Lic Expire 11/30/2019

TEXAS HOME HEALTH OF AMERICA LP

17855 NORTH DALLAS PKWY SUITE 200

DALLAS 75287

PHONE: FAX:

TX
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County Dallas

ACCESS HOME HEALTH CARE INC

Region 03

License # 017470

Medicare 1:

3637 US HWY 80E

Medicare 2:

MESQUITE, TX  75150

Phone (972) 289-1000 Fax (972) 289-1002

Type: Parent Agency Administrator TITUS JOSEPH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/21/2016

Lic Expire 06/30/2020

ACCESS HOME HEALTH CARE INC

3637 US HWY 80E

MESQUITE 75150

PHONE: FAX:

TX

County Dallas

ACCESSIBLE HOME HEALTH CARE OF HIGHLAND PARK

Region 03

License # 018744

Medicare 1:

3102 MAPLE ST SUITE 400

Medicare 2:

DALLAS, TX  75201

Phone (214) 800-2345 Fax (214) 800-2344

Type: Parent Agency Administrator JANETTE GRAY WOOD

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/26/2018

Lic Expire 04/30/2020

STOREY HOLDINGS INC

3102 MAPLE AVENUE., SUITE#400

DALLAS 752011261

PHONE: FAX:

TX

County Dallas

ACCREDO HEALTH GROUP INC

Region 03

License # 008037

Medicare 1:

4343 WEST ROYAL LANE SUITE #124

Medicare 2:

IRVING, TX  75063

Phone (972) 929-6800 Fax (972) 929-6945

Type: Parent Agency Administrator SHERYL FELKNER

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 06/14/2002

Lic Expire 06/30/2020

ACCREDO HEALTH GROUP, INC.

ONE EXPRESS WAY

ST LOUIS 63121

PHONE: FAX:

MO

County Dallas

ACHIEVE HOME HEALTH CARE SERVICES LLC

Region 03

License # 015468

Medicare 1:

4516 MILL CREEK ROAD

Medicare 2:

DALLAS, TX  75244

Phone (214) 444-6820 Fax (972) 591-2147

Type: Parent Agency Administrator LYNETTE K BENNETT

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/05/2013

Lic Expire 04/30/2019

ACHIEVE HOME HEALTH CARE SERVICES LLC

4516 MILL CREEK ROAD

DALLAS 75244

PHONE: FAX:

TX

County Dallas

ACME HEALTHCARE INC

Region 03

License # 016701

Medicare 1:

350 OAK TRAIL SUITE #202

Medicare 2:

GARLAND, TX  75043

Phone (972) 240-4099 Fax (214) 602-3949

Type: Parent Agency Administrator JOHNSON V OMMEN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 10/30/2014

Lic Expire 10/31/2020

ACME HEALTHCARE INC

350 OAKS TRAIL SUITE 202

GARLAND 75043

PHONE: FAX:

TX

County Dallas

ACREDABLE HEALTHCARE SERVICES LLC

Region 03

License # 016895

Medicare 1:

2700 BROADWAY BLVD

Medicare 2:

GARLAND, TX  75041

Phone (214) 878-7299 Fax (214) 594-9008

Type: Parent Agency Administrator OLAJUMOKE ADETORO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/07/2015

Lic Expire 07/31/2019

ACREDABLE HEALTHCARE SERVICES LLC

721 MILL BRANCH DR

GARLAND 75040

PHONE: FAX:

TX
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County Dallas

ACROSS HEALTH HOMECARE

Region 03

License # 018843

Medicare 1:

640 E MAIN STREET

Medicare 2:

LANCASTER, TX  75146

Phone (469) 732-6864 Fax (972) 694-0242

Type: Parent Agency Administrator JESSICA REVA

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 07/23/2018

Lic Expire 07/31/2020

ACROSS HEALTH SOLUTIONS LLC

640 E MAIN ST

LANCASTER 75146

PHONE: FAX:

TX

County Dallas

ACUTE HOME HEALTH CARE SERVICES

Region 03

License # 010896

Medicare 1: 679768 HHA-18

2506 S LANCASTER ROAD

Medicare 2:

DALLAS, TX  75216

Phone (214) 371-8888 Fax (214) 371-8877

Type: Parent Agency Administrator JOHNNY MCGRIFF

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 11/22/2006

Lic Expire 11/30/2018

CHARLES MCGRIFF

2506 S LANCANSTER RD

DALLAS 75216

PHONE: FAX:

TX

County Dallas

ADA LIGHT HOME HEALTH LLC

Region 03

License # 005253

Medicare 1: 459317 HHA-18

3200 BROADWAY BLVD STE 274

Medicare 2:

GARLAND, TX  75043

Phone (972) 926-4558 Fax (972) 926-4919

Type: Parent Agency Administrator CHRIS NWANERI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/05/1997

Lic Expire 02/29/2020

ADA LIGHT HOME HEALTH LLC

3200 BROADWAY BLVD STE 274

GARLAND 75043

PHONE: FAX:

TX

County Dallas

ADELE HEALTH CARE

Region 03

License # 017427

Medicare 1:

1410 HORTON DRIVE

Medicare 2:

CEDAR HILL, TX  75104

Phone (972) 293-8155 Fax (972) 293-8157

Type: Parent Agency Administrator DIAMOND VAUGHN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/27/2016

Lic Expire 05/31/2020

ESTARR GROUP LLC

1410 HORTON DR

CEDAR HILL 75104

PHONE: FAX:

TX

County Dallas

ADF HOMECARE SERVICES LLC

Region 03

License # 014297

Medicare 1:

2306 OAKLANE SUITE 10

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (972) 639-1997 Fax (972) 782-4800

Type: Parent Agency Administrator GLADYS M KUTEYI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/18/2011

Lic Expire 08/31/2019

ADF HOMECARE SERVICES LLC

2306 OAKLANE SUITE 10

GRAND PRAIRIE 75051

PHONE: FAX:

TX

County Dallas

ADORATION HOMECARE INC

Region 03

License # 015471

Medicare 1:

8611 STRATHMORE DRIVE

Medicare 2:

DALLAS, TX  75238

Phone (214) 951-5488 Fax (214) 351-5559

Type: Parent Agency Administrator CLIVE ANYANNA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/11/2013

Lic Expire 04/30/2019

ADORATION HOMECARE, INC

P O BOX 542222

DALLAS 75354

PHONE: FAX:

TX
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County Dallas

ADVANCE HEALTH CARE

Region 03

License # 016052

Medicare 1:

125 W WHEATLAND ROAD

Medicare 2:

DUNCANVILLE, TX  75116

Phone (972) 780-5525 Fax (972) 780-5653

Type: Parent Agency Administrator FELICIA VAUGHN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/01/2014

Lic Expire 12/31/2019

ADVANCE ALLIANCE INC

125 W WHEATLAND RD

DUNCANVILLE 75116

PHONE: FAX:

TX

County Dallas

ADVANCE HOSPICE CARE OF AMERICA INC

Region 03

License # 007562

Medicare 1: 451752 HOSPICE

1177 ROCKINGHAM DRIVE SUITE 200

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 248-8829 Fax (972) 818-9489

Type: Parent Agency Administrator WING CHUN

Services:

Owner Information

Hospice

Date Licensed 03/02/2001

Lic Expire 03/31/2019

ADVANCE HOSPICE CARE OF AMERICA INC

1177 ROCKINGHAM DRIVE #200

RICHARDSON 75080

PHONE: FAX:

TX

County Dallas

ADVANT HOME HEALTH SERVICES INC

Region 03

License # 012089

Medicare 1: 747284 HHA-18

11615 FOREST CENTRAL DRIVE SUITE 205

Medicare 2:

DALLAS, TX  75243

Phone (214) 553-9712 Fax (214) 553-9713

Type: Parent Agency Administrator HELEN UMOCHE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/08/2008

Lic Expire 07/31/2020

ADVANT HOME HEALTH SERVICES INC

11615 FOREST CENTRAL DRIVE SUITE 20

DALLAS 75243

PHONE: FAX:

TX

County Dallas

ADVENT HOME CARE

Region 03

License # 012416

Medicare 1: 747412 HHA-18

2306 OAK LANE STE 206

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (972) 642-2400 Fax (972) 642-2402

Type: Parent Agency Administrator EDOLO AZENABOR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/27/2009

Lic Expire 01/31/2019

ADVENT HOME CARE INCORPORATED

2306 OAK LANE STE 206

GRAND PRAIRIE 75051

PHONE: FAX:

TX

County Dallas

ADVENT ONE HOME CARE AGENCY

Region 03

License # 014275

Medicare 1:

10925 ESTATE LANE SUITE 216

Medicare 2:

DALLAS, TX  75238

Phone (214) 503-6854 Fax (214) 503-6853

Type: Parent Agency Administrator STEPHEN NYAGABONA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/09/2011

Lic Expire 08/31/2019

ADVENT ONE HOME CARE AGENCY

10925 ESTATE LANE SUITE 216

DALLAS 75238

PHONE: FAX:

TX

County Dallas

ADVOCATE HOME HEALTHCARE SERVICES INC

Region 03

License # 009399

Medicare 1: 457883 HHA-18

445 EAST WALNUT STREET SUITE 131

Medicare 2:

RICHARDSON, TX  75081

Phone (972) 888-9992 Fax (972) 888-9993

Type: Parent Agency Administrator LESLIE W HARRISON

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 11/10/2004

Lic Expire 11/30/2019

ADVOCATE HOME HEALTHCARE SERVICES INC

3211 MYRA LANE

DALLAS 75234

PHONE: FAX:

TX
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County Dallas

ADVOCATE SENIOR CARE LLC

Region 03

License # 018528

Medicare 1:

1925 E. BELT LINE RD. SUITE 509

Medicare 2:

CARROLLTON, TX  75006

Phone (214) 619-5632 Fax (888) 548-2767

Type: Parent Agency Administrator LAURA WALKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/22/2017

Lic Expire 12/31/2019

ADVOCATE SENIOR CARE LLC

11625 CUSTER RD STE 110-324

FRISCO 75035

PHONE: FAX:

TX

County Dallas

AETNA HOME CARE & MANAGEMENT INC

Region 03

License # 018724

Medicare 1:

4527 BRITTANY LANE

Medicare 2:

GRAND PRAIRIE, TX  75052

Phone (214) 951-5333 Fax (214) 292-9769

Type: Parent Agency Administrator JOAN ARREY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/26/2018

Lic Expire 04/30/2020

AETNA HOME CARE & MANAGEMENT INC

4527 BRITTANY LANE

GRAND PRAIRIE 75052

PHONE: FAX:

TX

County Dallas

AFFLUENS HOME HEALTH LLC

Region 03

License # 018486

Medicare 1: 747839 HHA-18

2655 VILLA CREEK DR STE 110

Medicare 2:

FARMERS BRANCH, TX  75234

Phone (469) 904-8364 Fax (469) 904-8378

Type: Parent Agency Administrator MYRNA G BERRY

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/18/2017

Lic Expire 08/31/2019

AFFLUENS HOME HEALTH LLC

2655 VILLA CREEK DR SUITE 110

FARMERS BRANCH 75234

PHONE: FAX:

TX

County Dallas

AFFORDABLE ELDER CARE INC

Region 03

License # 007146

Medicare 1:

12115 SELF PLAZA DRIVE

Medicare 2:

DALLAS, TX  75218

Phone (972) 216-3500 Fax (972) 216-3511

Type: Parent Agency Administrator TOM VARUGHESE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/31/1999

Lic Expire 07/31/2019

AFFORDABLE ELDER CARE INC

12115 SELF PLAZA DRIVE

DALLAS 75218

PHONE: FAX:

TX

County Dallas

AFFORDABLE HOME HEALTH

Region 03

License # 008557

Medicare 1: 679481 HHA-18

12115 SELF PLAZA DR

Medicare 2:

DALLAS, TX  75218

Phone (972) 285-2500 Fax (972) 285-2503

Type: Parent Agency Administrator THOMAS VARUGHESE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/17/2003

Lic Expire 07/31/2020

VICTORY INSTITUTE INC

12115 SELF PLAZA DR.

DALLAS 75218

PHONE: FAX:

TX

County Dallas

AGAPE HOME HEALTHCARE

Region 03

License # 004681

Medicare 1: 458154 HHA-18

18770 LYNDON B JOHNSON FREEWAY SUITE 100

Medicare 2:

MESQUITE, TX  75150

Phone (972) 681-2247 Fax (972) 681-8425

Type: Parent Agency Administrator SHINEY CHERIAN DANIEL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/01/1995

Lic Expire 09/30/2019

AGAPE GROUP INC

PO BOX 870180

MESQUITE 75187

PHONE: FAX:

TX
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County Dallas

AGAPE HOSPICE CARE

Region 03

License # 013593

Medicare 1: 671683 HOSPICE

3030 TOWN CENTRE DRIVE SUITE 200

Medicare 2:

MESQUITE, TX  75150

Phone (972) 279-1000 Fax (972) 279-1014

Type: Parent Agency Administrator SHAJI K DANIEL

Services:

Owner Information

Hospice

Date Licensed 09/30/2010

Lic Expire 09/30/2020

AGAPE GROUP INC

3030 TOWNE CENTRE DRIVE SUITE 200

MESQUITE 75150

PHONE: FAX:

TX

County Dallas

AJ HOME HEALTH SERVICES INC

Region 03

License # 012192

Medicare 1: 747213 HHA-18

123 EXECUTIVE WAY SUITE 209

Medicare 2:

DESOTO, TX  75115

Phone (214) 217-0131 Fax (214) 217-0132

Type: Parent Agency Administrator JUDE UGBOMOH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/20/2008

Lic Expire 08/31/2019

AJ HOME HEALTH SERVICES INC

123 EXECUTIVE WAY #209

DESOTO 75115

PHONE: FAX:

TX

County Dallas

AJ HOMECARE CONNECTION INC

Region 03

License # 017934

Medicare 1: 747797 HHA-18

1925 E. BELT LINE ROAD SUITE 253

Medicare 2:

CARROLLTON, TX  75006

Phone (972) 412-5683 Fax (214) 607-0077

Type: Parent Agency Administrator SUJA JOHN

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 01/16/2017

Lic Expire 01/31/2019

AJ HOMECARE CONNECTION INC

1925 E BELTLINE SUITE 253

CARROLLTON 75006

PHONE: FAX:

TX

County Dallas

ALCOMED HOMEHEALTH SERVICES INC

Region 03

License # 012090

Medicare 1: 457990 HHA-18

11615 FOREST CENTRAL DRIVE SUITE 322

Medicare 2:

DALLAS, TX  75243

Phone (972) 442-5443 Fax (214) 570-8335

Type: Parent Agency Administrator LAWRENCE ARUM

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/15/2008

Lic Expire 02/28/2019

ALCOMED HOMEHEALTH SERVICES INC

9330 AMBERTON PKWY STE 2220

DALLAS 75243

PHONE: FAX:

TX

County Dallas

ALINE HOME HEALTH CARE OF TEXAS INC

Region 03

License # 016190

Medicare 1: 459472 HHA-18

1140 EMPIRE CENTRAL DRIVE STE 625

Medicare 2:

DALLAS, TX  75247

Phone (214) 267-1707 Fax (214) 267-1720

Type: Parent Agency Administrator SIMON A ODUEZE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/12/2012

Lic Expire 07/31/2020

ALINE HOME HEALTH CARE OF TEXAS INC

1140 EMPIRE CENTRAL DRIVE STE 625

DALLAS 75247

PHONE: FAX:

TX

County Dallas

ALIVE HOME HEALTH CARE INC

Region 03

License # 013791

Medicare 1: 747048 HHA-18

350 OAKS TRL STE 140

Medicare 2:

GARLAND, TX  75043

Phone (972) 230-2332 Fax (972) 274-6756

Type: Parent Agency Administrator JOHNSON OOMMEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/01/2010

Lic Expire 10/31/2018

ALIVE HOME HEALTH CARE INC

350 OAKS TRL STE 140

GARLAND 75043

PHONE: FAX:

TX
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County Dallas

ALL CARE HOSPICE LLC

Region 03

License # 018799

Medicare 1:

2121 W. AIRPORT FREEWAY #320

Medicare 2:

IRVING, TX  75062

Phone (214) 817-9906 Fax (972) 499-9199

Type: Parent Agency Administrator RAYMOND ONYEKWERE

Services:

Owner Information

Hospice

Date Licensed 06/22/2018

Lic Expire 06/30/2020

ALL CARE HOSPICE LLC

2121 W AIRPORT FREEWAY 320

IRVING 750626028

PHONE: FAX:

TX

County Dallas

ALL SAINTS HOME HEALTH CARE INC

Region 03

License # 012258

Medicare 1: 747221 HHA-18

1269 LONGLEAF DRIVE

Medicare 2:

CEDAR HILL, TX  75104

Phone (214) 476-3770 Fax (866) 497-1972

Type: Parent Agency Administrator MAGDALENE OSUNDE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/07/2008

Lic Expire 10/31/2018

ALL SAINTS HOME HEALTH CARE INC

1269 LONGLEAF DRIVE

CEDAR HILL 751045457

PHONE: FAX:

TX

County Dallas

ALL WEATHER FRIENDS FOR SENIORS

Region 03

License # 018610

Medicare 1:

2351 W NORTHWEST HWY SUITE 3237

Medicare 2:

DALLAS, TX  75220

Phone (469) 345-9551 Fax (469) 519-0620

Type: Parent Agency Administrator MOLIN KADIRIRE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/12/2018

Lic Expire 02/29/2020

MOLIN KADIRIRE

901 LAKESIDE CIRCLE, APT 901

LEWISVILLE 75057

PHONE: FAX:

TX

County Dallas

ALLIANCE A-PLUS HOME HEALTH CARE INC

Region 03

License # 008631

Medicare 1: 453183 HHA-18

7125 MARVIN D LOVE FREEWAY SUITE 320

Medicare 2:

DALLAS, TX  75237

Phone (214) 596-9357 Fax (214) 596-0463

Type: Parent Agency Administrator DARCY WILLIAMS DONELSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/06/2003

Lic Expire 03/31/2020

ALLIANCE A-PLUS HOME HEALTH CARE INC

7125 MARVIN D LOVE, FREEWAY SUITE 3

DALLAS 75237

PHONE: FAX:

TX

County Dallas

ALLIANCE UNITED HOSPICE CARE LLC

Region 03

License # 017520

Medicare 1:

4230 LBJ FREEWAY SUITE 200G

Medicare 2:

DALLAS, TX  75244

Phone (469) 271-2050 Fax (866) 642-5839

Type: Parent Agency Administrator TANISHA WOODS

Services:

Owner Information

Hospice

Date Licensed 07/13/2016

Lic Expire 07/31/2018

ALLIANCE UNITED HOSPICE CARE LLC

4230 LBJ FREEWAY SUITE 200G

DALLAS 75244

PHONE: FAX:

TX

County Dallas

ALLIED HOME HEALTH AGENCY

Region 03

License # 008770

Medicare 1: 453117 HHA-18

9304 FOREST LANE #S-248

Medicare 2:

DALLAS, TX  75243

Phone (214) 221-2400 Fax (214) 221-2402

Type: Parent Agency Administrator DESMOND A IMOH

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/24/2003

Lic Expire 11/30/2018

ADC HEALTHCARE SERVICES INC

9304 FOREST LN STE S-248

DALLAS 75243

PHONE: FAX:

TX
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County Dallas

ALLPURPOSE CARE HOMEHEALTH SERVICES INC

Region 03

License # 018088

Medicare 1:

3826 DUCK CREEK DRIVE

Medicare 2:

GARLAND, TX  75043

Phone (469) 720-1900 Fax (469) 661-8817

Type: Parent Agency Administrator AKINOLA FAMAKINWA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/05/2017

Lic Expire 06/30/2019

ALLPURPOSE CARE HOMEHEALTH SERVICES INC

3826 DUCK CREEK DRIVE

GARLAND 75043

PHONE: FAX:

TX

County Dallas

ALLY HOME HEALTH

Region 03

License # 016378

Medicare 1: 747538 HHA-18

899 PRESIDENTIAL DRIVE STE 117

Medicare 2:

RICHARDSON, TX  75081

Phone (214) 363-2559 Fax (866) 540-1396

Type: Parent Agency Administrator SONDRA SKELLY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/12/2014

Lic Expire 06/30/2020

COVENANT PLUS HEALTH CARE INC

5430 GLEN LAKES DRIVE STE 260

DALLAS 75231

PHONE: FAX:

TX

County Dallas

ALLY PALLIATIVE AND HOSPICE CARE INC

Region 03

License # 018299

Medicare 1: 741655 HOSPICE

1111 W MOCKINGBIRD LANE SUITE 950

Medicare 2:

DALLAS, TX  75247

Phone (972) 480-4611 Fax (972) 421-1534

Type: Parent Agency Administrator STEPHEN THOMAS

Services:

Owner Information

Hospice

Date Licensed 07/20/2017

Lic Expire 07/31/2019

SYNERHEALTH CARE LLC

1111 W MOCKINGBIRD LANE SUITE 950

DALLAS 752475028

PHONE: FAX:

TX

County Dallas

ALPHA HOME HEALTH SERVICES

Region 03

License # 012582

Medicare 1: 747618 HHA-18

3256 SOUTHERN DRIVE SUITE 462

Medicare 2:

GARLAND, TX  75043

Phone (972) 278-9588 Fax (972) 278-9203

Type: Parent Agency Administrator JIJI JOHN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/06/2009

Lic Expire 05/31/2019

ALPHA HOME HEALTH SERVICES

PO BOX 495998

GARLAND 75049

PHONE: FAX:

TX

County Dallas

ALPHA MK HEALTHCARE INC

Region 03

License # 010462

Medicare 1: 679676 HHA-18

2351 W NORTHWEST HWY SUITE 1215

Medicare 2:

DALLAS, TX  75220

Phone (214) 351-5558 Fax (214) 351-5559

Type: Parent Agency Administrator PATIENCE ANYANNA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/16/2006

Lic Expire 05/31/2019

ALPHA MK HEALTHCARE INC

509 CREEK COURT

LEWISVILLE 75067

PHONE: FAX:

TX

County Dallas

ALTRUIST HOME HEALTH CARE INC

Region 03

License # 012982

Medicare 1: 747470 HHA-18

6301 GASTON AVENUE SUITE 610

Medicare 2:

DALLAS, TX  75214

Phone (214) 328-8600 Fax (214) 328-8601

Type: Parent Agency Administrator LALANII WILSON JONES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/09/2009

Lic Expire 11/30/2019

ALTRUIST HOME HEATLH CARE INC

6301 GASTON AVENUE SUITE 610

DALLAS 75214

PHONE: FAX:

TX
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County Dallas

ALTRUIST HOSPICE INC

Region 03

License # 018531

Medicare 1:

6301 GASTON STE 610

Medicare 2:

DALLAS, TX  75214

Phone (214) 328-8600 Fax (214) 328-8601

Type: Parent Agency Administrator LLANII JONES

Services:

Owner Information

Hospice

Date Licensed 12/27/2017

Lic Expire 12/31/2019

ALTRUIST HOSPICE INC

6301 GASTON SUITE 610

DALLAS 75214

PHONE: FAX:

TX

County Dallas

ALWAYS BEST CARE SENIOR SERVICES

Region 03

License # 012356

Medicare 1:

13101 PRESTON RD STE 515

Medicare 2:

DALLAS, TX  75240

Phone (972) 739-8886 Fax (972) 767-4209

Type: Parent Agency Administrator MARCUS GARDNER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/17/2008

Lic Expire 12/31/2018

PROVIDENCE SENIOR SERVICES LLC

13101 PRESTON RD STE 515

DALLAS 75240

PHONE: FAX:

TX

County Dallas

ALWAYS PATIENT'S CHOICE HOME HEALTH LLC

Region 03

License # 018073

Medicare 1:

1501 DORIS DRIVE

Medicare 2:

MESQUITE, TX  75149

Phone (214) 662-0982 Fax (214) 594-8862

Type: Parent Agency Administrator TERRY A MATTHEW-TIJANI

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 05/24/2017

Lic Expire 05/31/2019

ALWAYS PATIENT'S CHOICE HOME HEALTH LLC

1501 DORIS DR

MESQUITE 75149

PHONE: FAX:

TX

County Dallas

AMADA SENIOR CARE

Region 03

License # 016583

Medicare 1:

4101 MCEWEN STE 330

Medicare 2:

DALLAS, TX  75244

Phone (972) 581-9877 Fax (972) 581-9956

Type: Parent Agency Administrator MAUREEN LYNCH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 12/29/2014

Lic Expire 12/31/2018

SMILEY VENTURES INC

2775 VILLA CREEK DR SUITE 120

DALLAS 75234

PHONE: FAX:

TX

County Dallas

AMADA SENIOR CARE OF CENTRAL DALLAS

Region 03

License # 018693

Medicare 1:

3102 MAPLE AVE. SUITE 400

Medicare 2:

DALLAS, TX  75201

Phone (334) 663-2333 Fax

Type: Parent Agency Administrator TAMARA "TAMMY" SMITTLE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/10/2018

Lic Expire 04/30/2020

EVG VENTURES, LLC

311 BOWIE ST APT. 2713

AUSTIN 78703

PHONE: FAX:

TX

County Dallas

AMARIS HEALTH CARE INC.

Region 03

License # 015807

Medicare 1:

13140 COIT RD SUITE 220

Medicare 2:

DALLAS, TX  75240

Phone (972) 925-0766 Fax (972) 925-0761

Type: Parent Agency Administrator LILIANE DJILO OMGBA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services; Hospice

Date Licensed 10/10/2013

Lic Expire 10/31/2019

AMARIS HEALTH CARE, INC.

13140 COIT ROAD STE 220

DALLAS 75240

PHONE: FAX:

TX
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County Dallas

AMATUS HEALTH CARE LLC

Region 03

License # 016315

Medicare 1: 747682 HHA-18

2735 VILLA CREEK DR STE 240

Medicare 2:

DALLAS, TX  75234

Phone (972) 249-4999 Fax (972) 468-6991

Type: Parent Agency Administrator SAJI RAJU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/20/2014

Lic Expire 02/29/2020

AMATUS HEALTH CARE LLC

2735 VILLA CREEK DR STE 142

DALLAS 75234

PHONE: FAX:

TX

County Dallas

AMAZING HEALTH SERVICES

Region 03

License # 017550

Medicare 1: 679651 HHA-18

1908 ROYAL LANE SUITE 750

Medicare 2:

DALLAS, TX  75229

Phone (972) 638-8053 Fax (972) 755-4906

Type: Parent Agency Administrator LINH ATKINS

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/04/2016

Lic Expire 01/31/2020

CARELIFE HEALTH SERVICES INC

1908 ROYAL LANE SUITE 750

DALLAS 752293128

PHONE: FAX:

TX

County Dallas

AMAZING HOME CARE LLC

Region 03

License # 018845

Medicare 1:

218 E TAYLOR DR

Medicare 2:

GARLAND, TX  75040

Phone (469) 229-7142 Fax

Type: Parent Agency Administrator GLADYS TIBI AKE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/24/2018

Lic Expire 07/31/2020

AMAZING HOME CARE LLC

218 E TAYLOR DR

GARLAND 75040

PHONE: FAX:

TX

County Dallas

AMBAZONE HOME HEALTH LLC

Region 03

License # 018335

Medicare 1:

2520 BUCK DR

Medicare 2:

MESQUITE, TX  75181

Phone (214) 238-2581 Fax (469) 730-2343

Type: Parent Agency Administrator BIANCA MALOWZEH KARAWA

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/21/2017

Lic Expire 09/30/2019

AMBAZONE HOME HEALTH LLC

1515 E KEARNEY ST # 400

MESQUITE 75149

PHONE: FAX:

TX

County Dallas

AMCARE PRO HOME HEALTH

Region 03

License # 017846

Medicare 1: 747770 HHA-18

1222 E. ARAPAHO RD #305

Medicare 2:

RICHARDSON, TX  75081

Phone (214) 987-2100 Fax (214) 987-2104

Type: Parent Agency Administrator MUFADDAL BOOTWALA

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 01/08/2017

Lic Expire 01/31/2019

IZEN HEALTHCARE SERVICES, INC.

1202 E ARAPAHO RD. STE #147

RICHARDSON 75081

PHONE: FAX:

TX

County Dallas

AMERI HOSPICE

Region 03

License # 017046

Medicare 1: 741651 HOSPICE

50 BUSINESS PARKWAY SUITE F-2

Medicare 2:

RICHARDSON, TX  75081

Phone (877) 786-0099 Fax (877) 512-6442

Type: Parent Agency Administrator MANSOOR A KAZI

Services:

Owner Information

Hospice

Date Licensed 09/22/2015

Lic Expire 09/30/2019

AMERIHEALTH GROUP INC

50 BUSINESS PARKWAY SUITE F-2

RICHARDSON 750815047

PHONE: FAX:

TX
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County Dallas

AMERICAN PILGRIMS HEALTH SERVICES LTD CO

Region 03

License # 009063

Medicare 1:

2500 TEXAS DRIVE SUITE 101

Medicare 2:

IRVING, TX  75062

Phone (972) 255-2600 Fax (972) 255-2700

Type: Parent Agency Administrator ISIOMA EHIOBU

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/01/2004

Lic Expire 02/29/2020

AMERICAN PILGRIMS HEALTH SERVICES LTD CO

2500 TEXAS DRIVE SUITE 101

IRVING 75062

PHONE: FAX:

TX

County Dallas

AMERICAN STAR HOME HEALTH CARE INC

Region 03

License # 015964

Medicare 1: 747968 HHA-18

2050 N COLLINS BLVD SUITE 103

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 685-3185 Fax (972) 685-3187

Type: Parent Agency Administrator ASIF QAMAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/09/2014

Lic Expire 01/31/2020

AMERICAN STAR HOME HEALTH CARE DFW INC

2050 N COLLINS BLVD SUITE 104

RICHARDSON 750809998

PHONE: FAX:

TX

County Dallas

AMERICAN WONDER CARE SERVICES INC

Region 03

License # 018784

Medicare 1:

14785 PRESTON ROAD SUITE 550

Medicare 2:

DALLAS, TX  75254

Phone (469) 322-0547 Fax (469) 312-5745

Type: Parent Agency Administrator OLAWUNMI OMOTAYO OLONIYO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/13/2018

Lic Expire 06/30/2020

AMERICAN WONDER CARE SERVICES INC

501 HIGHLAND DRIVE, #1227

LEWISVILLE 750674113

PHONE: FAX:

TX

County Dallas

AMERICANA CARE-CASA LUZ LLC

Region 03

License # 016917

Medicare 1:

3532 PLATTE DR

Medicare 2:

BALCH SPRINGS, TX  75180

Phone (469) 554-3478 Fax (972) 499-1032

Type: Parent Agency Administrator MARIA AMERICA SANCHEZ

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/16/2015

Lic Expire 07/31/2019

AMERICANA CARE-CASA LUZ LLC

3532 PLATTE DR

BALCH SPRINGS 75180

PHONE: FAX:

TX

County Dallas

AMERICANSENIOR

Region 03

License # 004828

Medicare 1: 459021 HHA-18

1177 ROCKINGHAM DRIVE SUITE 200

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 818-9488 Fax (972) 818-9489

Type: Parent Agency Administrator WING H CHUN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/18/1996

Lic Expire 08/31/2019

WINGHING CHUN INC

1177 ROCKINGHAM DRIVE SUITE 200

RICHARDSON 75093

PHONE: FAX:

TX

County Dallas

AMERICARE HOME HEALTH SYSTEM INC

Region 03

License # 012432

Medicare 1: 747722 HHA-18

12989 JUPITER ROAD STE 103

Medicare 2:

DALLAS, TX  75238

Phone (214) 221-8603 Fax (214) 221-8609

Type: Parent Agency Administrator MERCY QUACHIE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/06/2009

Lic Expire 02/28/2019

AMERICARE HOME HEALTH SYSTEM INC

12989 JUPITER RD STE 103

DALLAS 75238

PHONE: FAX:

TX
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County Dallas

AMITY HEALTH CARE SERVICES

Region 03

License # 016757

Medicare 1: 747539 HHA-18

17311 N DALLAS PARKWAY SUITE # 245

Medicare 2:

DALLAS, TX  75248

Phone (972) 931-5400 Fax (972) 424-6519

Type: Parent Agency Administrator CANDACE ROBSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 02/19/2015

Lic Expire 02/28/2019

HERALD HOME HEALTH CARE LLC

17311 N DALLAS PKWY

DALLAS 75248

PHONE: FAX:

TX

County Dallas

AMITY HOSPICE

Region 03

License # 014355

Medicare 1: 671707 HOSPICE

17311 N DALLAS PARKWAY SUITE #240

Medicare 2:

DALLAS, TX  75248

Phone (972) 931-5400 Fax (972) 931-5403

Type: Parent Agency Administrator CANDACE ROBSON

Services:

Owner Information

Hospice

Date Licensed 09/16/2011

Lic Expire 09/30/2019

NSN GROUP LLC

17311 N DALLAS PARKWAY SUITE # 125

DALLAS 752481131

PHONE: FAX:

TX

County Dallas

ANGEL CARE HOME HEALTH SERVICES INC

Region 03

License # 005225

Medicare 1: 459412 HHA-18

1839 SOUTH CARRIER PARKWAY

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (972) 262-6435 Fax (972) 237-1495

Type: Parent Agency Administrator ANNAMMA T MALIYIL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/17/1997

Lic Expire 01/31/2020

ANGEL CARE HOME HEALTH SERVICES INC

1839 S CARRIER PARKWAY

GRAND PRAIRIE 75051

PHONE: FAX:

TX

County Dallas

ANGEL CARE HOSPICE

Region 03

License # 014778

Medicare 1: 671675 HOSPICE

1701 N GREENVILLE AVE ST #1109

Medicare 2:

RICHARDSON, TX  75081

Phone (972) 301-5600 Fax (972) 301-5606

Type: Parent Agency Administrator SUMA C JACOB

Services:

Owner Information

Hospice

Date Licensed 04/01/2012

Lic Expire 03/31/2020

ANGEL CARE PLUS HOSPICE LLC

1701 N GREENVILLE AVENUE SUITE # 110

RICHARDSON 750811850

PHONE: FAX:

TX

County Dallas

ANGEL HANDS HOSPICE

Region 03

License # 018411

Medicare 1: 671597 HOSPICE

8330 LYNDON B JOHNSON FWY STE 280

Medicare 2:

DALLAS, TX  75243

Phone (214) 267-1800 Fax (214) 267-1802

Type: Parent Agency Administrator LAKEITHA HESTER

Services:

Owner Information

Hospice

Date Licensed 07/18/2017

Lic Expire 07/31/2019

STAR HEARTS INC

8330 LYNDON B JOHNSON FWY STE 280

DALLAS 75243

PHONE: FAX:

TX

County Dallas

ANGEL HOME HEALTHCARE SERVICES

Region 03

License # 012212

Medicare 1: 747214 HHA-18

208 W KEARNEY ST SUITE 101

Medicare 2:

MESQUITE, TX  75149

Phone (972) 346-6502 Fax (214) 303-5723

Type: Parent Agency Administrator PHEBA DANIEL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/28/2008

Lic Expire 08/31/2019

GIDEON HEALTHCARE GROUP INC

208 W KEARNEY ST SUITE 101

MESQUITE 751493476

PHONE: FAX:

TX
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County Dallas

ANGEL HOSPICE CORP

Region 03

License # 015074

Medicare 1: 671794 HOSPICE

208 W KEARNEY STREET SUITE 103

Medicare 2:

MESQUITE, TX  75149

Phone (214) 432-2636 Fax (214) 432-6570

Type: Parent Agency Administrator TOBIN DANIEL

Services:

Owner Information

Hospice

Date Licensed 09/19/2012

Lic Expire 09/30/2018

ANGEL HOSPICE CORP

208 WEST KEARNEY STREET SUITE 103

MESQUITE 75149

PHONE: FAX:

TX

County Dallas

ANGEL VALLEY HOSPICE LLC

Region 03

License # 018079

Medicare 1:

346 OAKS TRAIL SUITE 203

Medicare 2:

GARLAND, TX  75043

Phone (972) 246-7140 Fax (972) 478-0047

Type: Parent Agency Administrator IRISH BANKS

Services:

Owner Information

Hospice

Date Licensed 05/26/2017

Lic Expire 05/31/2019

ANGEL VALLEY HOSPICE LLC

346 OAKS TRAIL SUITE 203

GARLAND 75043

PHONE: FAX:

TX

County Dallas

ANGELIC GRACE HOSPICE AND PALLIATIVE CARE LLC

Region 03

License # 017895

Medicare 1: 741727 HOSPICE

2735 VILLA CREEK DRIVE SUITE 165A

Medicare 2:

FARMERS BRANCH, TX  75234

Phone (214) 307-6065 Fax (214) 307-6051

Type: Parent Agency Administrator SUJA KURIAN

Services:

Owner Information

Personal Assistance Services; Hospice

Date Licensed 01/31/2017

Lic Expire 01/31/2019

ANGELIC GRACE HOSPICE AND PALLIATIVE CARE LLC

2735 VILLA CREEK DRIVE

FARMERS BRANCH 75234

PHONE: FAX:

TX

County Dallas

ANGELS HOME HEALTH AGENCY

Region 03

License # 008103

Medicare 1: 679045 HHA-18

415 WEAVER ST

Medicare 2:

CEDAR HILL, TX  75104

Phone (469) 454-6826 Fax (877) 850-5030

Type: Parent Agency Administrator SHIRLEY ASONIBE

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 07/20/2001

Lic Expire 07/31/2019

ANGELS HOME HEALTH AGENCY

P O BOX 622

CEDAR HILL 75104

PHONE: FAX:

TX

County Dallas

ANGELS OF CARE HOME HEALTH INCORPORATED

Region 03

License # 016680

Medicare 1: 747640 HHA-18

12200 FORD ROAD SUITE 350

Medicare 2:

DALLAS, TX  75234

Phone (214) 484-1362 Fax (214) 432-6161

Type: Parent Agency Administrator RENJI M PHILIPOSE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/29/2014

Lic Expire 12/31/2018

ANGELS OF CARE HOME HEALTH INCORPORATED

12200 FORD ROAD SUITE # 350

DALLAS 752438118

PHONE: FAX:

TX

County Dallas

ANGELS OF HANDS HOME HEALTH AGENCY CORP

Region 03

License # 008812

Medicare 1: 453103 HHA-18

2401 N HOUSTON SCHOOL ROAD

Medicare 2:

LANCASTER, TX  75134

Phone (972) 572-1873 Fax (972) 572-1890

Type: Parent Agency Administrator EMILY BERRY BARNES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/16/2003

Lic Expire 12/31/2018

ANGELS OF HANDS HOME HEALTH AGENCY CORP

PO BOX 181

DESOTO 75123

PHONE: FAX:

TX
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County Dallas

ANI HOME HEALTH AGENCY LTD CO

Region 03

License # 007896

Medicare 1: 679342 HHA-18

215A EXECUTIVE WAY #120

Medicare 2:

DESOTO, TX  75115

Phone (972) 228-4100 Fax (972) 283-6198

Type: Parent Agency Administrator ORITSEBEMIGHO EDEGBELE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/09/2002

Lic Expire 04/30/2019

ANI HOME HEALTH AGENCY LTD CO

215A EXECUTIVE WAY #120

DESOTO 75115

PHONE: FAX:

TX

County Dallas

ANI PERSONAL ASSISTANCE SERVICES AGENCY LTD CO

Region 03

License # 015703

Medicare 1:

215A EXECUTIVE WAY #120

Medicare 2:

DESOTO, TX  75115

Phone (972) 228-4100 Fax (972) 283-6198

Type: Parent Agency Administrator ORITSEBEMIGHO EDEGBELE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 08/08/2013

Lic Expire 08/31/2019

ANI PERSONAL ASSISTANCE SERVICES AGENCY LTD CO

1145 RANCH VALLEY DR

DESOTO 75115

PHONE: FAX:

TX

County Dallas

ANOINTED HOME HEALTH CARE

Region 03

License # 012734

Medicare 1: 747399 HHA-18

2414 US HWY 80 E SUITE 120

Medicare 2:

MESQUITE, TX  75149

Phone (972) 329-1777 Fax (214) 306-5794

Type: Parent Agency Administrator VALERIE AMAECHI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/24/2009

Lic Expire 04/30/2019

ANOINTED HHC INC

1001 W PLEASANT RUN ROAD

DESOTO 75115

PHONE: FAX:

TX

County Dallas

ANOINTED HOSPICE CARE LLC

Region 03

License # 018742

Medicare 1:

409 STONEY CREEK BLVD

Medicare 2:

SUNNYVALE, TX  75182

Phone (469) 729-9954 Fax (214) 613-6791

Type: Parent Agency Administrator NANCY JACOB

Services:

Owner Information

Hospice

Date Licensed 05/09/2018

Lic Expire 05/31/2020

ANOINTED HOSPICE CARE LLC

409 STONEY CREEK BLVD

SUNNYVALE 75182

PHONE: FAX:

TX

County Dallas

APEX HOME CARE

Region 03

License # 017476

Medicare 1: 747548 HHA-18

2840 KELLER SPRINGS ROAD SUITE 901

Medicare 2:

CARROLLTON, TX  75006

Phone (972) 416-0078 Fax (972) 416-0079

Type: Parent Agency Administrator SANTHI KUMAR

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/05/2016

Lic Expire 04/30/2020

BETHANYA HOME HEALTH INC

12300 FORD ROAD SUITE 322 B

DALLAS 75234

PHONE: FAX:

TX

County Dallas

APEX HOMECARE INC

Region 03

License # 017729

Medicare 1: 743104 HHA-18

610 N O'CONNOR

Medicare 2:

IRVING, TX  75061

Phone (972) 602-0896 Fax (972) 602-1084

Type: Parent Agency Administrator JERALD ABRAHAM

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/20/2016

Lic Expire 06/30/2020

APEX HOMECARE INC

610 N O'CONNOR

IRVING 75061

PHONE: FAX:

TX

Thursday, September 13, 2018

Page 153 of 837

If you need to update information on your agency included in the directory, please contact the HHSC Agency Licensing branch at 512-438-2630.



County Dallas

APPLE CARE AND COMPANION

Region 03

License # 010766

Medicare 1:

2201 MIDWAY RD SUITE 112

Medicare 2:

CARROLLTON, TX  75006

Phone (469) 619-5474 Fax (469) 619-5475

Type: Parent Agency Administrator LAURIE MILLER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/26/2006

Lic Expire 09/30/2018

AIP GROUP LLC

2201 MIDWAY RD SUITE 112

CARROLLTON 75006

PHONE: FAX:

TX

County Dallas

APPLE RENAL CARE LLC

Region 03

License # 018762

Medicare 1:

5784 JILLIAN WAY

Medicare 2:

GRAND PRAIRIE, TX  75052

Phone (817) 449-7705 Fax

Type: Parent Agency Administrator JOSEPHAT KIROCHI

Services:

Owner Information

Licensed Home Health Services with Dialysis;

Date Licensed 05/25/2018

Lic Expire 05/31/2020

APPLE RENAL CARE, LLC

5784 JILLIAN WAY

GRAND PRAIRIE 75052

PHONE: FAX:

TX

County Dallas

AQUINAI HOME HEALTHCARE INC

Region 03

License # 012528

Medicare 1: 747348 HHA-18

8330 LBJ FREEWAY STE 475

Medicare 2:

DALLAS, TX  75243

Phone (214) 792-9761 Fax (214) 954-7384

Type: Parent Agency Administrator MICHAEL UDOESSIEN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/30/2009

Lic Expire 03/31/2019

AQUINAI HOME HEALTHCARE INC

8330 LBJ FREEWAY STE 475

DALLAS 75243

PHONE: FAX:

TX

County Dallas

ARBOR TRINITY HOME HEALTH LLC

Region 03

License # 016798

Medicare 1: 747624 HHA-18

2625 W. PIONEER PKWY STE. 803

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (214) 872-2733 Fax (214) 872-2703

Type: Parent Agency Administrator DARWIN NOLASCO

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 02/24/2015

Lic Expire 02/28/2019

ARBOR TRINITY HOME HEALTH LLC

4324 N BELT LINE ROAD SUITE 205C

IRVING 750383584

PHONE: FAX:

TX

County Dallas

ARIA HOME HEALTH INC

Region 03

License # 006717

Medicare 1: 459370 HHA-18

4204 ST. ANDREWS BLVD.

Medicare 2:

IRVING, TX  75038

Phone (214) 366-1026 Fax (214) 366-1128

Type: Parent Agency Administrator DEBRA K GARCIA

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/04/1998

Lic Expire 08/31/2018

ARIA HOME HEALTH INC

2351 W NORTHWEST HWY 3190

DALLAS 75220

PHONE: FAX:

TX

County Dallas

ARIEL HEALTHCARE SYSTEM INC

Region 03

License # 018393

Medicare 1: 747692 HHA-18

12225 GREENVILLE AVE STE 1060

Medicare 2:

DALLAS, TX  75243

Phone (214) 221-8136 Fax (214) 221-6933

Type: Parent Agency Administrator OGECHI EYI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/24/2017

Lic Expire 09/30/2019

ARIEL HEALTHCARE SYSTEM INC

12225 GREENVILLE AVE STE 1060

DALLAS 75243

PHONE: FAX:

TX
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County Dallas

ARRINGTON ANGELS HOME CARE LLC

Region 03

License # 018565

Medicare 1:

424 CHANNEL VIEW COURT

Medicare 2:

DESOTO, TX  75115

Phone (214) 971-9190 Fax

Type: Parent Agency Administrator SHERRELL ARRINGTON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/22/2018

Lic Expire 01/31/2020

ARRINGTON ANGELS HOME CARE LLC

424 CHANNEL VIEW COURT

DESOTO 75115

PHONE: FAX:

TX

County Dallas

ASCEND HOME CARE LLC

Region 03

License # 009163

Medicare 1: 673192 HHA-18

2611 NORTH BELTLINE ROAD SUITE 105

Medicare 2:

SUNNYVALE, TX  75182

Phone (972) 226-5884 Fax (972) 203-8766

Type: Parent Agency Administrator MOLLY MATHEW

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/28/2004

Lic Expire 06/30/2020

ASCEND HOME CARE LLC

2611 NORTH BELTLINE ROAD SUITE 105

SUNNYVALE 75182

PHONE: FAX:

TX

County Dallas

ASSISTING FROM THE HEART HHC SERVICES

Region 03

License # 018713

Medicare 1:

777 S CENTRAL EXPY STE 1Q

Medicare 2:

RICHARDSON, TX  75080

Phone (214) 484-9088 Fax (469) 547-2865

Type: Parent Agency Administrator INGRID Y. MORENO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 04/18/2018

Lic Expire 04/30/2020

ASSISTING FROM THE HEART HHC SERVICES LLC

777 S CENTRAL EXPY SUITE 1Q

RICHARDSON 75080

PHONE: FAX:

TX

County Dallas

ASSISTING HANDS OF PRESTON HOLLOW

Region 03

License # 017250

Medicare 1:

6600 LBJ FREEWAY SUITE 188

Medicare 2:

DALLAS, TX  75240

Phone (972) 998-3181 Fax

Type: Parent Agency Administrator ROBERT MCCULLOUGH

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/02/2016

Lic Expire 02/29/2020

NPLH INC

1501 CUTTINGHAM COURT

COPPEL 75019

PHONE: FAX:

TX

County Dallas

ASSURANCE HOME CARE SOLUTIONS

Region 03

License # 013246

Medicare 1: 747791 HHA-18

1919 S SHILOH RD STE 430

Medicare 2:

GARLAND, TX  75042

Phone (972) 698-8758 Fax (972) 349-9813

Type: Parent Agency Administrator OBIOMA OGBONNA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/15/2010

Lic Expire 04/30/2020

ASSURANCE HOME CARE SOLUTIONS LLC

1919 SOUTH SHILOH ROAD, SUITE#430

GARLAND 75042

PHONE: FAX:

TX

County Dallas

ASTER HOME HEALTHCARE LLC

Region 03

License # 013027

Medicare 1: 747522 HHA-18

112 KINGSRIDGE DR

Medicare 2:

COPPELL, TX  75019

Phone (972) 360-7482 Fax (972) 906-7229

Type: Parent Agency Administrator THOMAS MATHEW

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 12/03/2009

Lic Expire 12/31/2019

ASTER HOME HEALTHCARE LLC

112 KINGSBRIDGE DR

COPPELL 75019

PHONE: FAX:

TX
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County Dallas

AT HOME HEALTHCARE

Region 03

License # 012525

Medicare 1:

2736 TOWNE CENTRE DRIVE STE A

Medicare 2:

MESQUITE, TX  75150

Phone (214) 484-4236 Fax (903) 525-3855

Type: Parent Agency Administrator JENNIFER HUFFMAN

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 03/25/2009

Lic Expire 03/31/2019

HELPING HANDS HOMECARE LTD

9846 HIGHWAY 31 EAST

TYLER 75705

PHONE: FAX:

TX

County Dallas

AT HOME PERSONAL CARE

Region 03

License # 010489

Medicare 1:

1910 PACIFIC AVE SUITE #9500

Medicare 2:

DALLAS, TX  75201

Phone (214) 540-4940 Fax (214) 540-4941

Type: Parent Agency Administrator LATONYA RICHARDSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/26/2006

Lic Expire 05/31/2020

AHPC2 LLC

7557 RAMBLER RD # 758

DALLAS 75231

PHONE: FAX:

TX

County Dallas

ATEYA HEALTH CARE SERVICES LLC

Region 03

License # 018852

Medicare 1:

5324 KATHRYN DR

Medicare 2:

GRAND PRAIRIE, TX  75052

Phone (682) 305-7670 Fax (682) 292-1691

Type: Parent Agency Administrator ZAHRA MOHAMED

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/30/2018

Lic Expire 07/31/2020

ATEYA HEALTH CARE SERVICES LLC

5324 KATHRYN DR

GRAND PRAIRIE 75052

PHONE: FAX:

TX

County Dallas

AUGUSTINE HOME HEALTH CARE

Region 03

License # 011457

Medicare 1:

8523 THACKERY ST

Medicare 2:

DALLAS, TX  75225

Phone (214) 265-5055 Fax (214) 265-5995

Type: Parent Agency Administrator SHERITA GLANVILLE

Services:

Owner Information

Personal Assistance Services;

Date Licensed 01/17/2007

Lic Expire 01/31/2020

THIRTEEN LAC INC

PO BOX 2058

GARNER 27529

PHONE: FAX:

NC

County Dallas

AUTISM TREATMENT CENTER INC

Region 03

License # 003322

Medicare 1:

10503 METRIC DRIVE

Medicare 2:

DALLAS, TX  75243

Phone (972) 644-2076 Fax (972) 644-5650

Type: Parent Agency Administrator ANNA P HUNDLEY

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/02/1994

Lic Expire 12/31/2018

AUTISTIC TREATMENT CENTER INC

10503 METRIC DRIVE

DALLAS 75243

PHONE: FAX:

TX

County Dallas

AUXIEGOLDIE HOME HEALTH SERVICES INC

Region 03

License # 016056

Medicare 1:

10818 WATERVIEW PARKWAY

Medicare 2:

ROWLETT, TX  75089

Phone (214) 674-5990 Fax (972) 271-3090

Type: Parent Agency Administrator AUGUSTINE OPARAJI

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 02/28/2014

Lic Expire 02/29/2020

AUXIEGOLDIE HOME HEALTH SERVICES INC

10818 WATERVIEW PKWAY

ROWLETT 75089

PHONE: FAX:

TX
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County Dallas

AVAIL HOME HEALTH SERVICES LLC

Region 03

License # 012156

Medicare 1: 747175 HHA-18

15060 E BELTWOOD PARKWAY

Medicare 2:

ADDISON, TX  75001

Phone (214) 966-0466 Fax (214) 751-3663

Type: Parent Agency Administrator MAHROSH NAWAZ

Services:

Owner Information

Licensed and Certified Home Health Services;

Date Licensed 08/13/2008

Lic Expire 08/31/2019

AVAIL HOME HEALTH SERVICES LLC

15060 E BELTWOOD PARKWAY

ADDISON 75001

PHONE: FAX:

TX

County Dallas

AVENUE HOME HEALTH SERVICES INC

Region 03

License # 015977

Medicare 1:

1111 BELT LINE RD STE 201

Medicare 2:

GARLAND, TX  75040

Phone (469) 786-6755 Fax (469) 786-6794

Type: Parent Agency Administrator GILBERT M KABERIA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 01/14/2014

Lic Expire 01/31/2020

AVENUE HOME HEALTH SERVICES INC

3939 US HIGHWAY 80 E STE 458B

MESQUITE 75150

PHONE: FAX:

TX

County Dallas

AXEL HEALTHCARE INC.

Region 03

License # 015626

Medicare 1:

1349 EMPIRE CENTRAL DRIVE SUITE 270

Medicare 2:

DALLAS, TX  75247

Phone (972) 308-6627 Fax (972) 308-6628

Type: Parent Agency Administrator FRANCIS DEKU

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/02/2013

Lic Expire 07/31/2019

AXEL HEALTHCARE, INC.

P.O. BOX 182526

ARLINGTON 76096

PHONE: FAX:

TX

County Dallas

A-Z HEALTHCARE AGENCIES AND HOMECARE LLC

Region 03

License # 012947

Medicare 1: 747694 HHA-18

PARC OAK PLAZA 2304-3A OAKLANE SUITE 11

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (972) 264-1121 Fax (866) 827-3933

Type: Parent Agency Administrator OLUFUNKE ALADEYELU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/04/2009

Lic Expire 11/30/2019

A-Z HEALTHCARE AGENCIES AND HOMECARE LLC

2874 PERRINE PALCE

GRAND PRAIRIE 750524230

PHONE: FAX:

TX

County Dallas

BAKER FAMILY SERVICES

Region 03

License # 018203

Medicare 1:

4907 SPRING AVE SUITE 201

Medicare 2:

DALLAS, TX  75210

Phone (469) 565-6129 Fax (972) 587-7105

Type: Parent Agency Administrator CLINTRICIA BAKER

Services:

Owner Information

Personal Assistance Services;

Date Licensed 07/25/2017

Lic Expire 07/31/2019

CLINTRICIA BAKER

PO BOX 153107

DALLAS 75315

PHONE: FAX:

TX

County Dallas

BAKERS HOME CARE SERVICES

Region 03

License # 012452

Medicare 1: 747488 HHA-18

1636 N HAMPTON # 103

Medicare 2:

DESOTO, TX  75115

Phone (214) 774-9463 Fax (972) 228-1628

Type: Parent Agency Administrator REGINA JOHNSON

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/17/2009

Lic Expire 02/28/2019

BAKERS HEALTH & COMMUNITY SERVICES INC

709 GOLDWOOD DRIVE

DALLAS 75232

PHONE: FAX:

TX
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County Dallas

BARRY & BRIGHT HEALTHCARE SERVICES INC

Region 03

License # 014021

Medicare 1:

2804 SONORA LN

Medicare 2:

MESQUITE, TX  75181

Phone (214) 566-0919 Fax (972) 222-3744

Type: Parent Agency Administrator NKEMJIKA ANYANYA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/07/2011

Lic Expire 04/30/2019

BARRY & BRIGHT HEALTHCARE SERVICES INC

2804 SONORA LN

MESQUITE 75181

PHONE: FAX:

TX

County Dallas

BCP HEALTH CARE INCORPORATED

Region 03

License # 014062

Medicare 1: 747648 HHA-18

13601 PRESTON ROAD SUITE E102

Medicare 2:

DALLAS, TX  75240

Phone (972) 834-7010 Fax (972) 442-9712

Type: Parent Agency Administrator DOROTHY E UKOHA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/31/2011

Lic Expire 01/31/2019

BCP HEALTH CARE INCORPORATED

1704 TAMARACK DRIVE

WYLIE 75098

PHONE: FAX:

TX

County Dallas

BEGINNING "N" THE END HOME HEALTH SERVICES INC

Region 03

License # 013395

Medicare 1:

5787 SOUTH HAMPTON ROAD SUITE 230H

Medicare 2:

DALLAS, TX  75232

Phone (972) 262-4455 Fax (866) 929-4853

Type: Parent Agency Administrator MONTUNRAYO JOY ARIYO

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 06/17/2010

Lic Expire 06/30/2020

BEGINNING N THE END HOME HEALTH SERVICES INC

3120 LONGBOW DRIVE

GRANDE PRAIRIE 75052

PHONE: FAX:

TX

County Dallas

BELIEVING IN OUR FUTURE INC

Region 03

License # 018053

Medicare 1:

4232 S WESTMOMELAND RD

Medicare 2:

DALLAS, TX  75233

Phone (469) 213-1340 Fax (214) 242-8867

Type: Parent Agency Administrator SHERRIE ANDERSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 05/11/2017

Lic Expire 05/31/2019

BELIEVING IN OUR FUTURE INC

4232 WESTMORELAND RD

DALLAS 75233

PHONE: FAX:

TX

County Dallas

BELLA HOSPICE AND HEALTHCARE LLC

Region 03

License # 017047

Medicare 1: 741517 HOSPICE

4120 GUS THOMASSON ROAD

Medicare 2:

MESQUITE, TX  75150

Phone (214) 535-3731 Fax (214) 203-1399

Type: Parent Agency Administrator LEELAMMA ISSAC

Services:

Owner Information

Hospice

Date Licensed 05/01/2015

Lic Expire 04/30/2019

BELLA HOSPICE AND HEALTHCARE LLC

2093 COLLINS BLVD SUITE A

RICHARDSON 75080

PHONE: FAX:

TX

County Dallas

BENEDAL HEALTHCARE SERVICES INC

Region 03

License # 012585

Medicare 1: 747800 HHA-18

2306 GUTHRIE ROAD SUITE 280

Medicare 2:

GARLAND, TX  75043

Phone (972) 200-4467 Fax (972) 200-3934

Type: Parent Agency Administrator ALVINE METOHO EKE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/07/2009

Lic Expire 05/31/2019

BENEDAL HEALTHCARE SERVICES INC

14822 BRIDLE BEND DR

BALCH SPRINGS 75180

PHONE: FAX:

TX
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County Dallas

BENEFICIAL HOME HEALTH CARE SERVICES INC

Region 03

License # 009081

Medicare 1:

5787 SOUTH HAMPTON ROAD SUITE 455

Medicare 2:

DALLAS, TX  75232

Phone (214) 330-7030 Fax (214) 330-7073

Type: Parent Agency Administrator JAMES HALL

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 05/07/2004

Lic Expire 05/31/2020

BENEFICIAL HOME HEALTH CARE SERVICES INC

5787 SOUTH HAMPTON ROAD SUITE 255

DALLAS 75232

PHONE: FAX:

TX

County Dallas

BERITER HEALTHCARE LLC

Region 03

License # 013175

Medicare 1: 747671 HHA-18

1618 SKYLINE DRIVE

Medicare 2:

GARLAND, TX  75043

Phone (214) 886-9106 Fax (214) 440-1033

Type: Parent Agency Administrator DOROTHY BUDZI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 03/16/2010

Lic Expire 03/31/2020

BERITER HEALTHCARE LLC

1618 SKYLINE DRIVE

GARLAND 75043

PHONE: FAX:

TX

County Dallas

BEST CARE

Region 03

License # 018594

Medicare 1:

2828 FOREST LN STE 1143

Medicare 2:

DALLAS, TX  75234

Phone (469) 231-2621 Fax (214) 666-3825

Type: Parent Agency Administrator JUDITH JOHNSON

Services:

Owner Information

Personal Assistance Services;

Date Licensed 02/06/2018

Lic Expire 02/29/2020

JUDITH JOHNSON

9428 WOODHURST DRIVE

MCKINNEY 75070

PHONE: FAX:

TX

County Dallas

BEST CHOICE HOME CARE INC

Region 03

License # 012040

Medicare 1: 747533 HHA-18

12959 JUPITER ROAD SUITE 254

Medicare 2:

DALLAS, TX  75238

Phone (214) 613-2763 Fax (214) 231-2829

Type: Parent Agency Administrator EDET ENOUDO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 06/02/2008

Lic Expire 06/30/2019

BEST CHOICE HOME CARE INC

12959 JUPITER RD STE 254

DALLAS 75238

PHONE: FAX:

TX

County Dallas

BEST HEALTHCARE SERVICES

Region 03

License # 010038

Medicare 1: 679563 HHA-18

329 OAKS TRAIL SUITE 145

Medicare 2:

GARLAND, TX  75043

Phone (972) 203-1414 Fax (972) 203-1412

Type: Parent Agency Administrator OGBEYALU UKPAI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 10/11/2005

Lic Expire 10/31/2018

BEST PROVIDERCARE SERVICES INC

121 LANSHIRE DRIVE

ROCKWALL 75032

PHONE: FAX:

TX

County Dallas

BEST SHEPHERD HOME HEALTH SERVICES OF DALLAS INC

Region 03

License # 012821

Medicare 1: 747417 HHA-18

9535 FOREST LANE SUITE 204

Medicare 2:

DALLAS, TX  75243

Phone (214) 217-4005 Fax (214) 217-4006

Type: Parent Agency Administrator EUCHARIA OKEREKE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/20/2009

Lic Expire 05/31/2019

BEST SHEPHERD HOME HEATLH SERVICES OF DALLAS INC

9535 FOREST LANE STE 204

DALLAS 75243

PHONE: FAX:

TX
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County Dallas

BEST STAR HOME HEALTH INC

Region 03

License # 008100

Medicare 1: 459476 HHA-18

2840 KELLER SPRINGS ROAD SUITE 601

Medicare 2:

CARROLLTON, TX  75006

Phone (214) 631-7827 Fax (214) 631-3185

Type: Parent Agency Administrator JOY STAN

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 11/07/2001

Lic Expire 11/30/2018

BEST STAR HOME HEALTH INC

2840 KELLER SPRINGS RD SUITE 601

CARROLLTON 75006

PHONE: FAX:

TX

County Dallas

BETHSAIDA HOME HEALTHCARE SERVICES INC

Region 03

License # 012898

Medicare 1:

3727 DILIDO ROAD # 136

Medicare 2:

DALLAS, TX  75228

Phone (214) 445-0742 Fax (214) 445-6307

Type: Parent Agency Administrator COMFORT EKPENYONG LMSW

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 10/15/2009

Lic Expire 10/31/2019

BETHSAIDA HOME HEALTHCARE SERVICES INC

3727 DILIDO ROAD # 136

DALLAS 75228

PHONE: FAX:

TX

County Dallas

BETTER OPTIONS HOMECARE SERVICES INC

Region 03

License # 012254

Medicare 1: 747108 HHA-18

310 EAST IH 30 SUITE 103

Medicare 2:

GARLAND, TX  75043

Phone (972) 203-8517 Fax (972) 203-8518

Type: Parent Agency Administrator LUCY T KANYANGI

Services:

Owner Information

Personal Assistance Services;

Date Licensed 06/13/2008

Lic Expire 06/30/2020

BETTER OPTIONS HOMECARE SERVICES INC

310 E IH 30 SUITE 103

GARLAND 750434070

PHONE: FAX:

TX

County Dallas

BEYONDFAITH HOMECARE & REHAB LLC

Region 03

License # 018389

Medicare 1: 747625 HHA-18

7616 LBJ FREEWAY SUITE 530

Medicare 2:

DALLAS, TX  75251

Phone (972) 980-9397 Fax (972) 980-9856

Type: Parent Agency Administrator CHRISTINE K HALL

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/31/2017

Lic Expire 08/31/2019

BEYONDFAITH HOMECARE & REHAB OF DALLAS LLC

5340 LEGACY SRIVE STE 150

PLANO 75024

PHONE: FAX:

TX

County Dallas

BEYONDFAITH HOMECARE & REHAB LLC

Region 03

License # 018391

Medicare 1: 679335 HHA-18

3200 BROADWAY BLVD SUITE 200

Medicare 2:

GARLAND, TX  75043

Phone (972) 203-8200 Fax (972) 203-8292

Type: Parent Agency Administrator SUSAN DUTY

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 08/31/2017

Lic Expire 08/31/2019

BEYONDFAITH HOMECARE & REHAB LLC

5340 LEGACY DRIVE SUITE 150

PLANO 75024

PHONE: FAX:

TX

County Dallas

BEYONDFAITH HOSPICE LLC

Region 03

License # 018609

Medicare 1: 741616 HOSPICE

1475 RICHARDSON DRIVE SUITE 265

Medicare 2:

RICHARDSON, TX  75080

Phone (972) 905-9722 Fax (469) 620-2056

Type: Parent Agency Administrator KELLY SUE SEALES

Services:

Owner Information

Hospice

Date Licensed 02/04/2018

Lic Expire 02/29/2020

BEYONDFAITH HOSPICE OF GARLAND LLC

1475 RICHARDSON DRIVE, SUITE 265

RICHARDSON 750804659

PHONE: FAX:

TX
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County Dallas

BLESSING U WITH LOVING CARE INC

Region 03

License # 016084

Medicare 1:

1006 PARKWOOD DRIVE

Medicare 2:

CEDAR HILL, TX  75104

Phone (972) 293-8701 Fax (972) 293-8752

Type: Parent Agency Administrator ROSELYN DENISE KINGSBURY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 03/14/2014

Lic Expire 03/31/2020

BLESSING U WITH LOVING CARE INC

1006 PARKWOOD DRIVE

CEDAR HILL 751045530

PHONE: FAX:

TX

County Dallas

BLESSINGS HOME HEALTH AGENCY

Region 03

License # 008774

Medicare 1: 679482 HHA-18

3149 NORTH US HIGHWAY 67 SUITE C

Medicare 2:

MESQUITE, TX  75150

Phone (972) 698-7451 Fax (972) 698-7453

Type: Parent Agency Administrator LOVELINE U IHEME

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 11/25/2003

Lic Expire 11/30/2018

WESTAR HEALTH MANAGEMENT INC

P O BOX 461702

GARLAND 750461702

PHONE: FAX:

TX

County Dallas

BLISSFUL HOSPICE AND PALLIATIVE CARE LLC

Region 03

License # 017858

Medicare 1: 741717 HOSPICE

2735 VILLA CREEK DR. SUITE 165B

Medicare 2:

FARMERS BRANCH, TX  75234

Phone (214) 556-4996 Fax (214) 556-4580

Type: Parent Agency Administrator SUJA KURIAN

Services:

Owner Information

Personal Assistance Services; Hospice

Date Licensed 01/17/2017

Lic Expire 01/31/2019

BLISSFUL HOSPICE AND PALLIATIVE CARE LLC

2735 VILLA CREEK DR. STE #165B

FARMERS BRANCH 75234

PHONE: FAX:

TX

County Dallas

BLOSSOM HOME HEALTHCARE SERVICES

Region 03

License # 018695

Medicare 1: 677807 HHA-18

12959 JUPITER ROAD SUITE 253

Medicare 2:

DALLAS, TX  75238

Phone (469) 906-6359 Fax (469) 906-6385

Type: Parent Agency Administrator UKACHI AKOGU

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 03/23/2018

Lic Expire 03/31/2020

BLOSSOM GROUPS CORPORATION

12959 JUPITER RD #253

DALLAS 75238

PHONE: FAX:

TX

County Dallas

BLUEBONNET HOME CARE

Region 03

License # 009709

Medicare 1: 677833 HHA-18

4144 N CENTRAL EXPRESSWAY SUITE 950

Medicare 2:

DALLAS, TX  75204

Phone (214) 828-9991 Fax (214) 828-9011

Type: Parent Agency Administrator GEORGE FETTINGER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 04/19/2005

Lic Expire 04/30/2020

TEXAS BLUEBONNET HOME CARE INC

3613 B W PIONEER PARKWAY

ARLINGTON 76013

PHONE: FAX:

TX

County Dallas

BLUEBONNET HOME CARE

Region 03

License # 008568

Medicare 1: 679361 HHA-18

4144 N CENTRAL EXPRESSWAY STE 950

Medicare 2:

DALLAS, TX  75204

Phone (214) 828-9991 Fax (214) 828-9011

Type: Parent Agency Administrator DEIDRA FETTINGER

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/24/2003

Lic Expire 07/31/2019

TEXAS BLUEBONNET HOLDINGS INC

3613-B WEST PIONEER SUITE B

ARLINGTON 76013

PHONE: FAX:

TX
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County Dallas

BLUEBONNET HOSPICE OF EAST TEXAS INC

Region 03

License # 010273

Medicare 1: 671544 HOSPICE

4144 N. CENTRAL EXPRESSWAY SUITE 950

Medicare 2:

DALLAS, TX  75204

Phone (214) 828-9997 Fax (214) 828-9011

Type: Parent Agency Administrator GEORGE FETTINGER

Services:

Owner Information

Hospice

Date Licensed 02/02/2006

Lic Expire 02/29/2020

BLUEBONNET HOSPICE OF EAST TEXAS INC

3613-B WEST PIONEER PKWY

ARLINGTON 76013

PHONE: FAX:

TX

County Dallas

BONYL HEALTHCARE SERVICES INC

Region 03

License # 011919

Medicare 1: 747161 HHA-18

2351 WEST NORTHWEST HWY SUITE 2135

Medicare 2:

DALLAS, TX  75220

Phone (214) 350-0075 Fax (214) 350-0095

Type: Parent Agency Administrator GODLING ONYEGBUNWA

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 03/10/2008

Lic Expire 03/31/2020

BONYL HEALTHCARE SERVICES INC

400 RED CASTLE DR

LEWISVILLE 75056

PHONE: FAX:

TX

County Dallas

BOTAG HOME HEALTHCARE SERVICES INC

Region 03

License # 015126

Medicare 1:

8035 E R L THORNTON FWY #586

Medicare 2:

DALLAS, TX  75228

Phone (214) 442-3081 Fax (972) 499-0018

Type: Parent Agency Administrator GERTRUDE M AKANNA

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 10/09/2012

Lic Expire 10/31/2018

BOTAG HOME HEALTHCARE SERVICES INC

8035 E RL THORNTON FWY STE 586

DALLAS 75228

PHONE: FAX:

TX

County Dallas

BREEZE HOME HEALTHCARE LLC

Region 03

License # 012822

Medicare 1: 747555 HHA-18

1506 BLUE JAY ROAD

Medicare 2:

GARLAND, TX  75043

Phone (469) 321-1603 Fax (972) 591-5582

Type: Parent Agency Administrator LISSY MATHEW

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 08/27/2009

Lic Expire 08/31/2019

BREEZE HOME HEALTHCARE LLC

5226 ALEC DR

GARLAND 75043

PHONE: FAX:

TX

County Dallas

BREMA HEALTHCARE INC

Region 03

License # 012401

Medicare 1: 747205 HHA-18

423 W.WHEATLAND ROAD STE 103

Medicare 2:

DUNCANVILLE, TX  75116

Phone (214) 339-9466 Fax (214) 339-2733

Type: Parent Agency Administrator MARTHA BRECKENRIDGE

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 01/14/2009

Lic Expire 01/31/2019

BREMA HEALTHCARE INC

PO BOX 346

DESOTO 75123

PHONE: FAX:

TX

County Dallas

BRIGHT STAR HOSPICE CARE

Region 03

License # 017631

Medicare 1: 741725 HOSPICE

12002 FOREST GATE DRIVE, SUITE #A

Medicare 2:

DALLAS, TX  75243

Phone (469) 730-4882 Fax (469) 620-3137

Type: Parent Agency Administrator KOMAL SANDHU

Services:

Owner Information

Hospice

Date Licensed 09/16/2016

Lic Expire 09/30/2018

FOREST GATE HOSPICE INC

10935 ESTATE LANE #475 A

DALLAS 75238

PHONE: FAX:

TX
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County Dallas

BRIGHTSTAR CARE OF UNIVERSITY PARK - NE CENTRAL 
DALLAS

Region 03

License # 016729

Medicare 1:

7616 LBJ FREEWAY # 860

Medicare 2:

DALLAS, TX  75251

Phone (469) 200-4626 Fax (469) 200-4621

Type: Parent Agency Administrator AKBAR MEMARIANFARD

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 04/08/2015

Lic Expire 04/30/2019

SUN SOUTH HOME-HEALTH ENTERPRISES INC

2401 KITTYHAWK DR

PLANO 75025

PHONE: FAX:

TX

County Dallas

BRIOVARX INFUSION SERVICES 305 LLC

Region 03

License # 014646

Medicare 1:

8400 ESTERS BLVD. SUITE 185

Medicare 2:

IRVING, TX  75063

Phone (877) 342-9352 Fax (877) 542-9352

Type: Parent Agency Administrator LAHILY HENDERSON-DAVIS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 02/21/2012

Lic Expire 02/29/2020

BRIOVARX INFUSION SERVICES 305, LLC

15529 COLLEGE BOULEVARD

LENEXA 66219

PHONE: FAX:

KS

County Dallas

BROOKDALE HOME HEALTH DFW

Region 03

License # 008028

Medicare 1: 679606 HHA-18

6225 N STATE HWY 161 STE 350

Medicare 2:

IRVING, TX  75038

Phone (817) 916-2101 Fax (817) 346-6949

Type: Parent Agency Administrator COLIN HUGHES

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services;

Date Licensed 07/26/2002

Lic Expire 07/31/2019

ARC THERAPY SERVICES LLC

111 WESTWOOD PLACE SUITE 400

BRENTWOOD 37027

PHONE: FAX:

TN

County Dallas

C&B BLUEPRINT HOME HEALTH CARE LLC

Region 03

License # 017745

Medicare 1:

1403 BAKER DRIVE

Medicare 2:

CEDAR HILL, TX  75104

Phone (972) 886-8672 Fax (214) 594-8167

Type: Parent Agency Administrator CHRISTIANAH OBEISUN

Services:

Owner Information

Personal Assistance Services;

Date Licensed 11/16/2016

Lic Expire 11/30/2018

C&B BLUEPRINT HOME HEALTH CARE LLC

1403 BAKER DRIVE

CEDAR HILL 75104

PHONE: FAX:

TX

County Dallas

CALVARY HEALTH CARE INC

Region 03

License # 011605

Medicare 1: 747092 HHA-18

2840 KELLER SPRINGS BUILDING 8

Medicare 2:

CARROLLTON, TX  75006

Phone (214) 678-1950 Fax (214) 678-1940

Type: Parent Agency Administrator FABIAN OGALA

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 09/25/2007

Lic Expire 09/30/2019

CALVARY HEALTH CARE INC

2840 KELLER SPRINGS ROAD BUILDING 8

CARROLLTON 75006

PHONE: FAX:

TX

County Dallas

CAMBRIDGE CAREGIVERS LLC

Region 03

License # 016438

Medicare 1:

5720 LBJ FREEWAY SUITE 630

Medicare 2:

DALLAS, TX  75240

Phone (972) 423-3600 Fax (972) 423-5889

Type: Parent Agency Administrator VADIM KRASOVITSKY

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/19/2014

Lic Expire 09/30/2018

CAMBRIDGE CAREGIVERS LLC

5720 LBJ FREEWAY SUITE #630

DALLAS 75075

PHONE: FAX:

TX
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County Dallas

CANAAN HOME HEALTHCARE AGENCY LLC

Region 03

License # 013115

Medicare 1: 747567 HHA-18

9550 SKILLMAN STREET SUITE 107

Medicare 2:

DALLAS, TX  75243

Phone (214) 253-2244 Fax (214) 253-2245

Type: Parent Agency Administrator ESTHER OKORONKWO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/18/2010

Lic Expire 02/29/2020

CANAAN HOME HEALTHCARE AGENCY LLC

9550 SKILLMAN STREET SUITE 107

DALLAS 75243

PHONE: FAX:

TX

County Dallas

CANDID HOME HEALTH CARE SERVICES LLC

Region 03

License # 009183

Medicare 1: 457811 HHA-18

9319 LBJ FREEWAY SUITE # 205

Medicare 2:

DALLAS, TX  75243

Phone (214) 879-0343 Fax (214) 879-0373

Type: Parent Agency Administrator THEOPHILUS E OKORO

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 07/06/2004

Lic Expire 07/31/2020

CANDID HOME HEALTH CARE SERVICES LLC

9319 LBJ FREEWAY SUITE # 205

DALLAS 75243

PHONE: FAX:

TX

County Dallas

CARE MOUNTAIN INC

Region 03

License # 009998

Medicare 1:

2201 MIDWAY ROAD SUITE 100 B

Medicare 2:

CARROLLTON, TX  75006

Phone (972) 266-8978 Fax (469) 327-2784

Type: Parent Agency Administrator RICK PUTCHIO

Services:

Owner Information

Personal Assistance Services;

Date Licensed 09/28/2005

Lic Expire 09/30/2018

CARE MOUNTAIN INC

814 SHARPSHIRE

GRAND PRAIRIE 75050

PHONE: FAX:

TX

County Dallas

CARE OPTIONS FOR KIDS

Region 03

License # 012311

Medicare 1: 677454 HHA-18

4300 SIGMA ROAD SUITE 130

Medicare 2:

DALLAS, TX  75244

Phone (972) 756-0500 Fax (972) 756-0448

Type: Parent Agency Administrator BARBARA J MENEFEE

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 10/01/2008

Lic Expire 09/30/2018

OCI ACQUISITION LLC

4300 SIGMA ROAD SUITE 130

DALLAS 75244

PHONE: FAX:

TX

County Dallas

CARE PLUS PALLIATIVE AND HOSPICE CARE INC

Region 03

License # 018710

Medicare 1:

2321 S BELTLINE ROAD SUITE 100

Medicare 2:

GRAND PRAIRIE, TX  75051

Phone (469) 619-3636 Fax (469) 277-3366

Type: Parent Agency Administrator VAISHALI PATEL

Services:

Owner Information

Hospice

Date Licensed 04/17/2018

Lic Expire 04/30/2020

CARE PLUS PALLIATIVE AND HOSPICE CARE INC

2321 S BELTLINE RD STE 100

GRAND PRAIRIE 75051

PHONE: FAX:

TX

County Dallas

CARE PRO PEDIATRICS

Region 03

License # 012349

Medicare 1: 747693 HHA-18

2700 W PLEASANT RUN ROAD #380

Medicare 2:

LANCASTER, TX  75146

Phone (972) 230-4747 Fax (972) 230-4746

Type: Parent Agency Administrator MIKE GINNIS

Services:

Owner Information

Licensed Home Health Services;

Date Licensed 12/12/2008

Lic Expire 12/31/2018

CARE PRO HOME HEALTH INC

205 OLEANDER DRIVE

DESOTO 75115

PHONE: FAX:

TX
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County Dallas

CARE-A-LOT HOME HEALTH AGENCY INC

Region 03

License # 014284

Medicare 1:

605 CHAPMAN DRIVE

Medicare 2:

LANCASTER, TX  75146

Phone (903) 874-2273 Fax (888) 777-4809

Type: Parent Agency Administrator LAVERNE M MOORE

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 08/15/2011

Lic Expire 08/31/2019

CARE A LOT HOME HEALTH AGENCY INC

605 CHAPMAN DR

LANCASTER 75146

PHONE: FAX:

TX

County Dallas

CAREPLUS HEALTH SERVICES INC

Region 03

License # 012943

Medicare 1: 747535 HHA-18

1039 N INTERSTATE 35 E #304

Medicare 2:

CARROLLTON, TX  75006

Phone (214) 234-1612 Fax (214) 261-9942

Type: Parent Agency Administrator GRACEY WEERESINGHE

Services:

Owner Information

Licensed and Certified Home Health Services; Personal Assistance Services;

Date Licensed 11/04/2009

Lic Expire 11/30/2019

CAREPLUS HEALTH SERVICES INC

1039 INTERSTATE 35-E, SUITE #304

CARROLLTON 75006

PHONE: FAX:

TX

County Dallas

CARESTAF OF DALLAS LP

Region 03

License # 006740

Medicare 1:

1341 WEST MOCKINGBIRD SUITE 242W

Medicare 2:

DALLAS, TX  75247

Phone (214) 630-8844 Fax (214) 630-5115

Type: Parent Agency Administrator STEVEN CAMERON TIPS

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 12/03/1998

Lic Expire 12/31/2018

CARESTAF OF DALLAS LP

1341 WEST MOCKINGBIRD LN SUITE 242

DALLAS 75247

PHONE: FAX:

TX

County Dallas

CARETOUCH SERVICES INC

Region 03

License # 011076

Medicare 1: 743189 HHA-18

12000 FOARD ROAD SUITE#479

Medicare 2:

DALLAS, TX  75234

Phone (972) 442-1616 Fax (972) 442-6464

Type: Parent Agency Administrator HELEN AMADI

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 02/16/2007

Lic Expire 02/28/2019

CARETOUCH SERVICES INC

12000 FOARD ROADM SUITE#479

DALLAS 75234

PHONE: FAX:

TX

County Dallas

CAREWORKS HOME HEALTH SERVICES INC

Region 03

License # 004589

Medicare 1: 678363 HHA-18

13612 MIDWAY ROAD SUITE 103

Medicare 2:

DALLAS, TX  75244

Phone (972) 991-9966 Fax (972) 991-5577

Type: Parent Agency Administrator NGAN LINDA LE PANGILINAN

Services:

Owner Information

Licensed and Certified Home Health Services; Licensed Home Health Services; Personal 
Assistance Services;

Date Licensed 05/20/1996

Lic Expire 05/31/2020

CAREWORKS HOME HEALTH SERVICES INC

13612 MIDWAY ROAD SUITE 103

DALLAS 75244

PHONE: FAX:

TX

County Dallas

CARING AT HOME

Region 03

License # 018387

Medicare 1:

12225 GREENVILLE AVE STE 1060

Medicare 2:

DALLAS, TX  75243

Phone (972) 807-2292 Fax (972) 807-2291

Type: Parent Agency Administrator CHRISTINE HENDERSON

Services:

Owner Information

Licensed Home Health Services; Personal Assistance Services;

Date Licensed 07/11/2017

Lic Expire 07/31/2019

SKILLCARE HEALTH SERVICES INC

12225 GREENVILLE AVE STE 1060

DALLAS 75243

PHONE: FAX:

TX
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