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W
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A
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C
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S
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u
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P
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F
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1 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

ADONAI 

CONGREGATE 

LIVING INC N/A N/A N/A N/A 1
0

2
1

5
 L

A
S

A
IN

E
 

A
V

E
N

U
E

N
O

R
T

H
R

ID
G

E

C
A

9
1

3
2

5

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

7
7

3
-0

7
0

0

8
1

8
-6

6
8

-5
0

2
1

smna888@gmail.com

2 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Archwood House 

CLHF, Inc. N/A N/A N/A N/A 1
4

0
1

1
 A

rc
h

w
o
o

d
 

S
tr

e
e

t

V
a

lle
y
 G

le
n

C
A

9
1

4
0

5

L
O

S
 A

N
G

E
L

E
S

8
1

8
-2

1
2

-2
9

7
9

8
1

8
-2

1
2

-2
9

7
8

Archwoodhouse55@ya

hoo.com

3 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Bel Air Congregate 

Living               N/A N/A N/A N/A 1
0

2
4

 N
 

S
E

P
U

L
V

E
D

A
 B

L
V

D

L
O

S
 A

N
G

E
L

E
S

C
A

9
0

0
4

9

L
O

S
 A

N
G

E
L

E
S

(3
2

3
) 

8
3

3
-1

7
9

4

(3
1

0
) 

8
2

4
-8

8
8

9

 

kkhlebnikova8@gmail.

com

4 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

COMMUNITY CARE 

SOLUTIONS INC 

(Sunny View CLHF) N/A N/A N/A N/A 1
7

8
2

4
 P

A
R

T
H

E
N

IA
 

S
T

N
O

R
T

H
R

ID
G

E

C
A

9
1

3
2

5

L
O

S
 A

N
G

E
L

E
S

(7
4

7
) 

2
0

2
-0

9
8

1

(8
1

8
) 

3
0

1
-2

2
3

3

mtokar1957@gmail.co

m

1 / 35



ACCESS TLC HOME HEALTH CARE HCBA QUARTERLY QUALIFIED PROVIDER LIST 

03/14/2023

P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n
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F
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Email Address

5 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Corbin Congregate 

Home, Inc. N/A N/A N/A N/A 9
9

0
9

 B
o

th
w

e
ll 

R
o

a
d

N
o
rt

h
ri

d
g

e

C
A

9
1

3
2

4

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

9
8

-1
8

1
8

8
1

8
-9

9
8

-8
2

8
2

ekamornick@clhfhome

s.com

6 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Glendale House 

CLHS, Inc. N/A N/A N/A N/A 6
2

0
 M

y
rt

le
 S

tr
e

e
t

G
le

n
d

a
le

C
A

9
1

2
0

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-6

6
2

-6
9

3
5

7
4

7
-2

1
5

-6
6

0
3

glendalehousing1@yah

oo.com

7 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

GLOBAL CARE 

SOLUTIONS, INC N/A N/A N/A N/A 2
2

4
1

1
 M

A
R

T
H

A
 S

T

W
O

O
D

L
A

N
D

 H
IL

L
S

C
A

9
1

3
6

7

L
O

S
 A

N
G

E
L

E
S

(7
4

7
) 

2
4

2
-1

4
6

7

(8
1

8
) 

3
0

1
-2

2
3

3

mtokar1957@gmail.co

m

8 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

GVK ASSOCIATES 

INC, DBA 

PROACTIVE CARE      N/A N/A N/A N/A 7
4

6
1

 V
IS

T
A

 D
E

L
 

M
O

N
T

E
 A

V
E

V
A

N
 N

U
Y

S

C
A

9
1

4
0

5

L
O

S
 A

N
G

E
L

E
S

8
1

8
-2

8
4

-8
4

8
5

8
0

0
-7

3
0

-8
5

5
8

Maggie.Balyan@proact

ivecareinc.com
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n
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x

Email Address

9 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

HEART TO HEART 

HEALTH CARE INC N/A N/A N/A N/A 1
3

7
3

9
 C

H
A

N
D

L
E

R

S
H

E
R

M
A

N
 O

A
K

S

C
A

9
1

4
0

1

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

3
2

6
-3

6
0

3

(8
1

8
) 

9
8

8
-4

2
0

1

hhhchealth@gmail.co

m

10 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Lavista Congregate 

Living Health Facility, 

Inc. N/A N/A N/A N/A 7
8

0
5

 C
le

a
rf

ie
ld

 

A
v
e

n
u

e

P
a

n
o

ra
m

a
 C

it
y

C
A

9
1

4
0

2

L
O

S
 A

N
G

E
L

E
S

8
1

8
-7

8
6

-0
5

2
1

8
1

8
-6

4
6

-1
1

3
9

Regina@proactivemedi

calstaffing.com

11 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Los Angeles Care 

Center, Inc. N/A N/A N/A N/A 6
8

5
4

 T
y
ro

n
e

 A
v
e

n
u

e

V
A

N
 N

U
Y

S

C
A

9
1

4
0

5

L
O

S
 A

N
G

E
L

E
S

7
4

7
-7

7
7

-9
5

8
4

7
7

7
-2

2
4

-2
5

0
8

lacarecenter@yahoo.c

om

12 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

New Start CLHF's 

Independent Training 

Centers- Wilbur 

House N/A N/A N/A N/A 1
8

9
0

0
 M

a
y
a

ll 
S

tr
e

e
t

N
o
rt

h
ri

d
g

e

C
A

9
1

3
2

4

L
o

s
 A

n
g

e
le

s

8
1

8
-5

5
4

-4
7

6
9

8
1

8
-2

8
7

-6
6

7
8

newstartclhfs@gmail.c

om
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P
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n
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13 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

One & Only 

Congregate Living N/A N/A N/A N/A 2
3

2
9

6
 C

o
h

a
s
s
e

t 

S
tr

e
e

t

W
e

s
t 

H
ill

s

C
A

9
1

3
0

4

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

1
2

-6
6

8
3

8
8

8
-5

3
8

-8
2

1
1

silica.d.bungabong@g

mail.com

14 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Paradise Congregate 

Living, Inc. N/A N/A N/A N/A 1
4

8
2

2
 C

o
h

a
s
s
e

t 

S
tr

e
e

t

V
a

n
 N

u
y
s

C
A

9
1

4
0

5

L
o

s
 A

n
g

e
le

s

8
1

8
-8

5
5

-1
5

7
5

8
7

7
-7

8
8

-1
8

5
5

paradisecongregate@g

mail.com

15 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Paradise Point Care 

Center, Inc. N/A N/A N/A N/A 1
3

6
5

6
 V

o
s
e

 S
tr

e
e

t

V
a

lle
y
 G

le
n

C
A

9
1

4
0

5

L
O

S
 A

N
G

E
L

E
S

8
1

8
-6

1
6

-1
4

6
5

8
1

8
-6

4
6

-4
7

7
4

ppcareinc@gmail.com

16 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Royal Congregate 

Living, LLC N/A N/A N/A N/A 7
3

5
4

 D
e

 S
o

to
 

A
v
e

n
u

e

C
a
n

o
g

a
 P

a
rk

C
A

9
1

3
0

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-7

0
4

-5
8

8
8

8
1

8
-5

6
1

-3
9

7
7

info@royalcongregate.

com
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P
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n

e
 

F
a

x

Email Address

17 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Sherman Oaks 

Congregate Center N/A N/A N/A N/A 4
6

3
7

 N
a

g
le

 A
v
e

n
u

e

S
H

E
R

M
A

N
 O

A
K

S

C
A

9
1

4
2

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-3

9
2

-8
8

5
5

8
1

8
-5

7
9

-7
9

2
8

anna@allvalleyhealthc

are.com

18 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

South Bay Sunset 

Pavilion Corp N/A N/A N/A N/A 1
5

6
5

 G
u
lf
 A

v
e

n
u

e

W
ilm

in
g

to
n

C
A

9
0

7
4

4

L
O

S
 A

N
G

E
L

E
S

4
2

4
-5

3
6

-3
1

2
4

G
e

tt
in

g
 f

ix
e

d

sbs.pavilion@gmail.co

m

19 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

ST ELIZABETH 

HOMES CLHF INC N/A N/A N/A N/A 8
5

3
6

 N
O

R
T

H
 

S
A

L
O

M
A

 A
V

E
N

U
E

P
A

N
O

R
A

M
A

 C
IT

Y

C
A

9
1

4
0

2

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

2
2

1
-3

6
6

9

8
1

8
-8

3
0

-1
5

6
1

st.elizabethclhf@gmail.

com

20 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

St. Rita's Congregate, 

Inc. N/A N/A N/A N/A 7
8

1
8

 A
llo

tt
 A

v
e

n
u

e

P
a

n
o

ra
m

a
 C

it
y

C
A

9
1

4
0

2

L
O

S
 A

N
G

E
L

E
S

8
0

0
-9

0
3

-7
1

7
2

7
6

0
-5

9
3

-4
8

5
4

Stritascongregate@gm

ail.com
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S
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C
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Z
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u
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P
h

o
n
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x

Email Address

21 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Sunrise Congregate 

Corp. N/A N/A N/A N/A 1
4

5
3

8
 L

e
a

d
w

e
ll

V
a

n
 N

u
y
s

C
A

9
1

4
0

5

L
O

S
 A

N
G

E
L

E
S

8
1

8
-2

0
8

-9
5

9
3

7
4

7
-2

1
7

-4
4

4
2

sunrisecongregatefacili

ty@gmail.com

22 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Sunshine 1 

Congregate Home, 

Inc. N/A N/A N/A N/A 1
7

2
1

 W
. 

2
4

2
n

d
 

S
tr

e
e

t

L
o

m
it
a

C
A

9
0

7
1

7

L
O

S
 A

N
G

E
L

E
S

4
2

4
-3

4
7

-7
0

6
5

4
2

4
-3

4
7

-7
0

8
5

Jbraga.sunshine@gmai

l.com

23 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

The Helping Hands 

CLHF N/A N/A N/A N/A 2
3

3
3

1
 M

a
lt
b

y
 P

la
c
e

H
a
rb

o
r 

C
it
y

C
A

9
0

7
1

0

L
O

S
 A

N
G

E
L

E
S

4
2

4
-2

6
3

-4
4

3
2

4
2

4
-3

7
8

-1
1

2
6

care@helpinghandsclh

f.com

24 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

TLC Congregate 

Living I, Inc. N/A N/A N/A N/A 1
1

9
0

5
 R

iv
e

rs
id

e
 

D
ri

v
e

V
a

lle
y
 V

ill
a

g
e

C
A

9
1

6
0

7

L
o

s
 A

n
g

e
le

s

8
1

8
-3

5
8

-4
1

3
4

8
1

8
-2

3
7

-2
7

0
1

tlccongregate@gmail.c

om
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Y
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C
H

H
A

 S
h

if
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C
a

re
 

Y
/N

W
P

C
S
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A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta
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Z
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C
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u
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P
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o
n
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F
a

x

Email Address

25 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Toluca Congregate 

Living, Inc. N/A N/A N/A N/A 6
3

3
9

 M
a

ry
 E

lle
n

 

A
v
e

n
u

e

V
A

N
 N

U
Y

S

C
A

9
1

4
0

1

L
o

s
 A

n
g

e
le

s

8
1

8
-6

1
6

-3
9

3
3

8
0

5
-7

3
8

-7
8

8
6

ariverapt@gmail.com

26 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

United Care Center, 

Inc. N/A N/A N/A N/A 8
7

2
1

 C
a

n
te

rb
u

ry
 

A
v
e

n
u

e

P
a

n
o

ra
m

a
 C

it
y

C
A

9
1

4
0

2

L
O

S
 A

N
G

E
L

E
S

8
1

8
-2

0
0

-4
1

1
0

8
1

8
-2

0
0

-4
1

0
8

Edgar@unitedcarecent

er.com

27 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

VILLAS AT TOPANGA 

TERRACE   N/A N/A N/A N/A 2
2

1
2

3
 R

O
S

C
O

E
 

B
L

V
D

C
A

N
O

G
A

 P
A

R
K

C
A

9
1

3
0

4

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

8
8

3
-7

2
9

2

8
1

8
-8

8
3

-9
9

0
3

lhever@topangaterrac

e.com

28 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

Well Care Congregate 

Living Health Facility, 

Inc. N/A N/A N/A N/A 1
4

9
2

6
 V

o
s
e

 S
tr

e
e

t

V
a

n
 N

u
y
s

C
A

9
1

4
0

5

L
o

s
 A

n
g

e
le

s

8
1

8
-6

4
6

-1
1

3
8

8
1

8
-6

4
6

-1
1

3
9

Regina@proactivemedi

calstaffing.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

29 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

West Valley 

Congregate Health 

Living, Inc. N/A N/A N/A N/A 8
0

3
5

 O
a
k
d

a
le

 

A
v
e

n
u

e

W
in

n
e

tk
a

C
A

9
1

3
0

6

L
O

S
 A

N
G

E
L

E
S

8
1

8
-3

4
9

-1
6

8
8

(8
1

8
) 

3
4

9
-1

6
7

8

Westvalleycongregate

@yahoo.com

30 C
o
n

g
re

g
a

te
 L

iv
in

g
 

H
e
a

lt
h

 F
a

c
ili

ty

WHITE OAK 

CONGREGATE 

LIVING  LLC    N/A N/A N/A N/A 9
3

0
1

 W
H

IT
E

 O
A

K
 

A
V

E

N
O

R
T

H
R

ID
G

E

C
A

9
1

3
2

5

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

8
8

5
-1

1
3

5

(7
4

7
)3

0
0

-2
9

9
9

congregatelivinghome

@gmail.com

31 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

24-Seven Home 

Health Inc.

Los Angeles, 

Orange, San 

Bernardino, 

Riverside Y N N 6
4

8
 S

o
u

th
 B

a
rr

a
n

c
a

 

A
v
e

 

C
o
v
in

a

C
A

9
1

7
2

3

L
o

s
 A

n
g

e
le

s

9
0

9
-5

9
3

-0
9

0
0

9
0

9
-8

9
1

-0
4

6
2

maria.lozano@24seven

homehealth.net

32 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Abundant Grace 

Home Health 

Services, Inc.

Los Angeles, 

Orange County Y Y N 5
1

0
 E

. 
F

o
o

th
ill

 B
lv

d

S
u

it
e

 1
0

2

S
a

n
 D

im
a

s

C
A

9
1

7
7

3

L
o

s
 A

n
g

e
le

s

9
0

9
-3

9
4

-1
8

3
2

9
0

9
-3

9
4

-0
3

5
6

aghhinfo@gmail.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

33 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Accelerated Health 

Home Care, Inc. 

Los Angeles, 

Orange, Santa 

Barbara, Ventura Y Y N 1
1

3
3

1
 V

e
n

tu
ra

 B
lv

d

S
u

it
e

 3
0

4

S
T

U
D

IO
 C

IT
Y

C
A

9
1

6
0

4

L
o

s
 A

n
g

e
le

s

2
1

3
-9

8
5

-7
1

7
7

2
1

3
-9

8
6

-3
1

1
8

harold@acceleratedhh

ci.com

34 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Accentcare Home 

Health of California, 

Inc. (MISSION HILLS)

Los Angeles, 

Lancaster, San 

Fernando, San 

Gabriel Y Y N 1
5

4
5

5
 S

a
n

 

F
e

rn
a

n
d

o
 M

is
s
io

n
 

B
lv

d

S
u

it
e

 C
-4

0
0

M
is

s
io

n
 H

ill
s

C
A

9
1

3
4

5

L
o

s
 A

n
g

e
le

s

8
1

8
-5

2
8

-8
8

5
5

8
1

8
-4

5
5

-4
5

6
6

PayerCredentialing@A

ccentCare.com

35 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Accentcare Home 

Health of California, 

Inc. (WEST COVINA) West Covina Y N N 2
9

3
4

 E
. 

G
a
rv

e
y
 

A
v
e

n
u

e
 S

o
u

th

S
u

it
e

 2
1

0

W
e

s
t 

C
o
v
in

a

C
A

9
1

7
9

1

L
o

s
 A

n
g

e
le

s

6
2

6
-9

6
6

-2
5

4
5

6
2

6
-9

6
6

-2
5

4
7

PayerCredentialing@A

ccentCare.com

36 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Accredited Home 

Health Services Los Angeles Y Y N 5
9

5
5

 D
e

 S
o

to
 

A
v
e

n
u

e

S
u

it
e

 1
6

0

W
o

o
d

la
n

d
 H

ill
s

C
A

9
1

3
6

7

L
o

s
 A

n
g

e
le

s

8
0

0
-9

7
4

-1
2

3
4

 x
 5

7
8

8
1

8
-9

0
7

-3
8

2
9

marredondo@accredit

ednursing.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

37 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ACT HOME HEALTH 

INC         Orange Y Y N 1
2

4
3

1
 L

E
W

IS
 S

T

S
U

IT
E

 1
0

1

G
A

R
D

E
N

 G
R

O
V

E

C
A

9
2

8
4

0

O
R

A
N

G
E

(7
1

4
) 

5
6

0
-0

8
0

0

(7
1

4
) 

5
6

0
-9

8
3

6

knguyen@acthh.com

38 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

All Care Home Health 

Provider

Most of Los 

Angeles, Northern 

Orange Y Y N 1
0

0
 W

. 
B

ro
a

d
w

a
y

S
u

it
e

 8
3

0

G
le

n
d

a
le

C
A

9
1

2
1

0

L
o

s
 A

n
g

e
le

s

8
1

8
-2

4
1

-2
4

7
3

8
1

8
-2

4
1

-4
6

2
3

andrew.pagsisihan@all

careprovider.com

39 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

AllCare Health 

Services, Inc. 

Santa Fe Springs, 

Sherman Oaks, 

Palmdale, Culver 

City, San Diego, 

Santa Ana, 

Ontario Y Y N 3
6

0
 S

. 
M

ill
ik

e
n

 

A
v
e

n
u

e

S
u

it
e

 F
 &

 G

O
n

ta
ri

o

C
A

9
1

7
6

1

S
a

n
 B

e
rn

a
rd

in
o

9
0

9
-3

9
0

-5
7

7
2

9
0

9
-3

9
0

-5
7

7
4

allcareservices@aol.co

m

40 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Allwell Medical 

Services, Inc. Los Angeles Y N N 1
1

0
 S

. 
L

a
 B

re
a

 

A
v
e

n
u

e

S
u

it
e

 2
8

0

In
g

le
w

o
o

d

C
A

9
0

3
0

1

L
o

s
 A

n
g

e
le

s

3
1

0
-6

7
3

-1
5

0
0

3
1

0
-6

7
3

-1
9

0
0

hh@allwellmeds.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

41 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

American Home 

Health Inc.

Los Angeles, 

Ventura Y Y N 1
1

6
3

1
 V

ic
to

ry
 B

lv
d

S
u

it
e

 2
0

5

N
o
rt

h
 H

o
lly

w
o
o

d

C
A

9
1

6
0

6

L
o

s
 A

n
g

e
le

s

8
1

8
-5

0
7

-6
9

2
9

8
1

8
-6

7
0

-7
8

7
9

AmericanHH@gmail.co

m

42 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y AMERIOX, INC 

(Fantasia Home 

Health) Los Angeles Y Y N 1
0

7
0

0
 S

A
N

T
A

 

M
O

N
IC

A
 B

L
V

D

S
U

IT
E

 2
1

2

L
O

S
 A

N
G

E
L

E
S

C
A

9
0

0
2

5

L
O

S
 A

N
G

E
L

E
S

3
1

0
-2

7
3

-1
2

3
4

(3
1

0
) 

2
7

3
-1

2
3

5

Parisa Kompani 

parisa@fantasiahealth

care.com

43 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y ANNEX 

HEALTHCARE 

PRVDRS     

San Fernando 

Valley, part of Los 

Angeles, 

Glendale, 

Pasadena Y N N 1
6

6
3

3
 V

E
N

T
U

R
A

 

B
L

V
D

S
U

IT
E

 5
4

0

E
N

C
IN

O

C
A

9
1

4
3

6

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

5
0

9
-2

6
6

1

(8
1

8
) 

9
8

5
-8

5
0

5

lupe@annexhealthcare

.com

44 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ASAP Home Health, 

Inc. 

4 hour 

geographical area 

from Palmdale Y Y N 6
0

2
 C

o
m

m
e

rc
e

 

A
v
e

n
u

e

S
u

it
e

 C
 

P
a

lm
d

a
le

C
A

9
3

5
5

0

L
o

s
 A

n
g

e
le

s

1
-6

6
1

-2
7

4
-0

8
0

0

6
6

1
-2

7
4

-0
7

7
9

11 / 35
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

45 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ASSISTED HEALTH 

CARE SERVICES 

STAFF ASSISTANCE 

INC (MISSION HILLS)      

San Fernando 

Valley, Santa 

Clarita Valley, 

Antelope Valley, 

Burbank/Glendale Y Y N 1
0

5
5

0
 S

E
P

U
L

V
E

D
A

 

B
L

V
D

S
U

IT
E

 1
1

8

M
IS

S
IO

N
 H

IL
L

S
 

C
A

9
1

3
4

5

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

8
9

4
-7

8
7

9

(8
1

8
) 

8
9

3
-5

5
1

0
 o

r 
  

  

(8
0

5
) 

4
1

3
-0

1
5

9

agarcia@assisted1.com

46 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ASSISTED HEALTH 

CARE SERVICES 

STAFF ASSISTANCE 

INC (SANTA 

BARBARA)        

San Fernando 

Valley, Santa 

Clarita Valley, 

Antelope Valley, 

Burbank/Glendale Y Y N 3
0

2
 N

 M
ilp

a
s
 S

t

S
u

it
e

 1
0

1

S
a

n
ta

 B
a

rb
a

ra

C
A

9
3

1
0

3

S
a

n
ta

 B
a

rb
a

ra

(8
0

5
) 

5
6

9
-2

0
0

0

(8
0

5
) 

5
6

9
-1

9
4

8

agarcia@assisted1.com

47 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ASSISTED HEALTH 

CARE SERVICES 

STAFF ASSISTANCE 

INC (THOUSAND 

OAKS)      

San Fernando 

Valley, Santa 

Clarita Valley, 

Antelope Valley, 

Burbank/Glendale Y Y N 7
2

 M
o

o
d

y
 C

o
u

rt

S
u

it
e

 2
0

3

T
h

o
u

s
a

n
d

 O
a
k
s

C
A

9
1

3
6

0

V
E

N
T

U
R

A

8
0

5
-3

7
9

-3
0

3
1

8
0

5
-3

7
1

-9
9

8
0

agarcia@assisted1.com

48 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

ASSISTED HEALTH 

CARE SERVICES 

STAFF ASSISTANCE 

INC (WEST COVINA)

San Fernando 

Valley, Santa 

Clarita Valley, 

Antelope Valley, 

Burbank/Glendale Y Y N 1
9

0
0

 W
. 

G
a

rv
e

y
 

A
v
e

n
u

e

S
u

it
e

 2
1

0

W
e

s
t 

C
o
v
in

a

C
A

9
1

7
9

0

L
O

S
 A

N
G

E
L

E
S

6
2

6
-9

1
5

-5
5

9
5

6
2

6
-9

7
4

-0
1

3
6

taulestia@assisted1.co

m 
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

49 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Avery Home Health 

Agency, Inc.

Orange, Los 

Angeles, San 

Diego, Riverside Y Y N 7
2

5
 T

o
w

n
 &

 C
o

u
n

tr
y
 

R
o
a

d

S
u

it
e

 4
2

0

O
ra

n
g

e

C
A

9
2

8
6

8

O
R

A
N

G
E

 

7
1

4
-7

9
6

-2
5

3
7

7
1

4
-9

0
2

-6
9

9
6

drew@allfamilyhh.com

50 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Bliss Home Health, 

Inc. 

Los Angeles 

County, Orange 

County, Ventura 

County, Riverside 

County, San 

Bernardino County Y Y N 1
4

5
4

9
 A

rc
h

w
o
o

d
 

S
tr

e
e

t

S
u

it
e

 3
1

9

V
A

N
 N

U
Y

S

C
A

9
1

4
0

5

L
o

s
 A

n
g

e
le

s

8
1

8
-7

7
9

-0
4

1
9

8
1

8
-7

7
9

-0
4

1
5

blisshomehealth.77@g

mail.com

51 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Cali Home Health 

Care, Inc.

Los Angeles 

County Y Y N 1
8

4
1

9
 N

a
p

a
 S

tr
e

e
t

S
u

it
e

 C

N
o
rt

h
ri

d
g

e
 

C
A

9
1

3
2

5

L
o

s
 A

n
g

e
le

s

8
1

8
-4

7
7

-2
3

2
4

8
1

8
-4

7
7

-2
3

7
2

calihomehealth@gmail

.com

52 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Caringminds Services, 

Inc.

Los Angeles 

County Y Y N 4
5

4
 E

. 
C

a
rs

o
n

 P
la

z
a

 

D
ri

v
e

S
u

it
e

 2
1

6

C
a
rs

o
n

C
A

9
0

7
4

6

L
o

s
 A

n
g

e
le

s

3
1

0
-3

2
4

-5
4

0
0

3
1

0
-5

1
5

-6
3

1
1

Caringmindsinc@gmail

.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

53 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y CARITAS HOME 

HEALTH PROVIDERS 

INC.

Most of Los 

Angeles County Y Y N 2
0

9
 E

A
S

T
 

A
L

A
M

E
D

A
 A

V
E

N
U

E

S
U

IT
E

 2
0

3

B
U

R
B

A
N

K

C
A

9
1

5
0

2

L
O

S
 A

N
G

E
L

E
S

8
1

8
-5

5
7

-8
7

7
7

8
1

8
-5

5
7

-8
7

8
8

Caritashhpinc@gmail.c

om

54 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

CHELSEA'S HOME 

HEALTH CARE, INC

Los Angeles, 

Orange, San 

Bernardino, 

Riverside Y Y N 1
7

0
0

0
 V

E
N

T
U

R
A

 

B
L

V
D

S
U

IT
E

 1
0

1

E
N

C
IN

O

C
A

9
1

3
1

6

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

0
5

-7
9

5
1

8
1

8
-9

0
5

-7
9

7
1

 

maritess.chhc@gmail.c

om

55 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

CHOICE HOME 

HEALTH SERVICES      

San Fernando 

Valley, Palmdale, 

Lancaster areas Y N N 1
4

1
0

1
 

V
A

L
L

E
Y

H
E

A
R

T
 D

R

S
U

IT
E

 2
0

0

S
H

E
R

M
A

N
 O

A
K

S

C
A

9
1

4
2

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-8

9
4

-4
1

5
1

8
1

8
-3

0
5

-6
1

1
4

chika@choicehmc.com

56 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

City of Angels Home 

Health, Inc

Los Angeles 

County Y Y Y 2
2

4
1

4
 V

e
n

tu
ra

 B
lv

d

2
0

7

W
o

o
d

la
n

d
 H

ill
s

C
A

9
1

3
6

4

L
o

s
 A

n
g

e
le

s

8
1

8
-9

1
4

-5
8

6
1

8
1

8
-3

3
7

-7
4

0
6

COAHHC@GMAIL.COM

14 / 35



ACCESS TLC HOME HEALTH CARE HCBA QUARTERLY QUALIFIED PROVIDER LIST 
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

57 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Coastal Care Inc.

South Bay, Long 

Beach/Bellflower Y N N 2
1

7
0

7
 H

a
w

th
o

rn
e

 

B
lv

d
.

S
u

it
e

 1
0

6

T
o

rr
a

n
c
e

C
A

9
0

5
0

3

L
o

s
 A

n
g

e
le

s

3
1

0
-5

4
3

-3
2

1
1

3
1

0
-5

4
3

-3
2

2
3

mark@coastalcareinc.c

om

58 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Eden Home Health 

Care, Inc.

Los Angeles, San 

Gabriel, Long 

Beach, San 

Bernardino, 

Riverside, Orange Y Y N 1
5

9
 E

. 
L

iv
e

 O
a
k
 

A
v
e

n
u

e

S
u

it
e

 2
0

5

A
rc

a
d

ia

C
A

9
1

0
0

6

L
o

s
 A

n
g

e
le

s

6
2

6
-5

7
3

-1
0

0
1

6
2

6
-5

7
3

-1
0

0
5

edenhhca.medical@g

mail.com

59 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Envision Home Health 

Services, Inc.

Los Angeles, 

Orange Y Y N 1
7

7
2

5
 C

re
n

s
h

a
w

 

B
lv

d

S
u

it
e

 3
0

2

T
o

rr
a

n
c
e

C
A

9
0

5
0

4

L
o

s
 A

n
g

e
le

s

3
1

0
-5

1
5

-1
2

4
6

3
1

0
-5

1
5

-1
7

2
1

Kristina@envisionhhs.c

om

60 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y EXCEPTIONAL 

HOME HEALTH 

CARE

Los Angeles 

County, Orange, 

Ventura Y N N 1
5

0
 L

O
N

G
 B

E
A

C
H

 

B
L

V
D

.

 S
U

IT
E

 3
0

3

L
O

N
G

 B
E

A
C

H

C
A

9
0

8
0

2

L
O

S
 A

N
G

E
L

E
S

5
6

2
-7

9
9

-1
2

3
4

(5
6

2
) 

7
9

9
-1

9
3

4

parisa@fantasiahealth

care.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

61 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Family Home Health 

Care, Inc.

60 mile radius of 

Burbank Y Y N 4
2

0
1

 W
ils

h
ir

e
 B

lv
d

.

S
u

it
e

 3
3

4

L
o

s
 A

n
g

e
le

s

C
A

9
0

0
1

0

L
o

s
 A

n
g

e
le

s

3
2

3
-9

3
5

-5
2

0
0

3
2

3
-9

3
5

-5
2

0
1

famhh.pdc@gmail.com

62 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Gandse Home Health 

Care, Inc.

Los Angeles, 

Orange County, 

Santa Barbara 

County Y Y N 2
6

3
0

2
 W

e
s
te

rn
 

A
v
e

n
u

e

S
u

it
e

 4

L
o

m
it
a

C
A

9
0

7
1

7

L
o

s
 A

n
g

e
le

s

3
1

0
-3

4
4

-5
9

2
4

3
1

0
-6

0
2

-6
2

7
1

info@gandsehomeheal

th.com

63 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Glendale Home 

Health, Inc.

Simi Valley, Los 

Angeles County, 

Orange County, 

Riverside County, 

San Bernardino 

County Y Y N 1
0

5
3

 C
o

lo
ra

d
o

 B
lv

d

S
u

it
e

 H

L
o

s
 a

n
g

e
le

s

C
A

9
0

0
4

1

L
O

S
 A

N
G

E
L

E
S

7
4

7
-2

6
8

-0
5

5
0

7
4

7
-2

6
8

-0
5

5
1

glendalehhinc@gmail.c

om

64 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Heritage Home 

Health, Inc.

Most of Los 

Angeles, 

Palmdale, Simi 

Valley, San 

Fernando Valley Y Y N 1
8

6
4

5
 S

h
e

rm
a

n
 

W
a

y

S
u

it
e

 2
0

8

R
e
s
e

d
a

C
A

9
1

3
3

5

L
o

s
 A

n
g

e
le

s

8
1

8
-7

5
7

-1
3

0
0

8
1

8
-7

5
7

-1
3

2
5

ssarap@yahoo.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

65 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

High Quality Home 

Health Agency, Inc.

Orange, South 

Bay, Long Beach, 

Part of Los 

Angeles, San 

Fernando Valley Y Y N 2
1

7
0

7
 H

a
w

th
o

rn
e

 

B
lv

d
.

S
u

it
e

 2
0

2

T
o

rr
a

n
c
e

C
A

9
0

5
0

3

L
o

s
 A

n
g

e
le

s

3
2

3
-9

5
4

-8
1

0
2

3
2

3
-9

5
4

-8
1

1
4

highqualityhomehealth

@yahoo.com

66 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Home Health Plus 

Services, Inc.

Los Angeles, 

Orange, Inland 

Empire, San 

Bernardino Y Y N 5
0

 E
. 

F
o

o
th

ill
 B

lv
d

.

S
u

it
e

 2
0

1

A
rc

a
d

ia

C
A

9
1

0
0

6

L
o

s
 A

n
g

e
le

s

6
2

6
-3

0
9

-0
1

5
4

6
2

6
-4

6
2

-0
2

7
5

homehealthplus@gmai

l.com

67 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Imperial Home Health 

Care Inc. 

Los Angeles, 

Orange County Y Y N 2
2

9
 N

. 
C

e
n

tr
a

l 

A
v
e

n
u

e

S
u

it
e

 5
0

0

G
le

n
d

a
le

C
A

9
1

2
0

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

4
5

-8
3

1
4

8
1

8
-5

7
4

-3
3

3
8

scimperialhh@gmail.co

m

68 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Isocare Medical 

Extenders Services, 

Inc. 

Santa Barbara, 

Los Angeles, 

Orange Y N N 1
3

5
2

7
 H

a
w

th
o

rn
e

 

B
lv

d

H
a
w

th
o

rn
e

C
A

9
0

2
5

0

L
O

S
 A

N
G

E
L

E
S

3
1

0
-6

4
4

-5
1

5
1

3
1

0
-6

4
4

-5
5

9
0

ixiao@isocare.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

69 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Laguna Home Health 

Services, Inc., dba 

Team Select Home 

Care (CARLSBAD 

location)

Orange, San 

Diego, Riverside, 

San Bernardino, 

Los Angeles Y N N 1
9

0
2

 W
ri

g
h

t 
P

la
c
e

S
u

it
e

 2
5

4

C
a
rl

s
b

a
d

C
A

9
2

0
0

8

S
a

n
 D

ie
g

o
 

7
6

0
-2

6
6

-4
1

7
1

 e
x
t 

4
0

8
0

Contracts@tshc.com

70 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Laguna Home Health 

Services, Inc., dba 

Team Select Home 

Care (DIAMOND BAR 

location)

Orange, San 

Diego, Riverside, 

San Bernardino 

and Los Angeles 

counties Y N N 1
3

7
0

 V
a

lle
y
 V

is
ta

 

D
ri

v
e

S
u

it
e

 2
0

1

D
ia

m
o

n
d

 B
a

r

C
A

9
1

7
6

5

L
o

s
 A

n
g

e
le

s

9
0

9
-2

1
7

-3
1

1
9

 e
x
t 

4
0

9
0

9
0

9
-3

2
5

-7
2

7
9

Contracts@tshc.com

71 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Laguna Home Health 

Services, Inc., dba 

Team Select Home 

Care (LAGUNA HILLS 

location)

Orange, San 

Diego, Riverside, 

San Bernardino, 

Los Angeles Y N N 2
5

4
0

1
 C

a
b

o
t 

R
o
a

d

S
u

it
e

 1
1

7

L
a

g
u

n
a

 H
ill

s

C
A

9
2

6
5

3

O
R

A
N

G
E

9
4

9
-7

0
7

-5
0

2
3

9
4

9
-7

0
7

-5
3

0
1

Lauren Rubin 

lrubin@tshc.com

72 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Libertana Home 

Health

Parts of Los 

Angeles County 

and Orange 

County Y Y N 5
8

0
5

 S
e

p
u

lv
e

d
a

 

B
lv

d

S
u

it
e

 6
0

5

S
h

e
rm

a
n

 O
a
k
s

C
A

9
1

4
2

3

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

9
0

2
-5

0
0

0

(8
1

8
) 

9
0

2
-5

0
0

8

hstriks@libertana.com
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P
ro

v
id

e
r 

T
y

p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

73 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MADISON 

HEALTHCARE          

Tarzana, Studio 

City, Santa 

Monica, Long 

Beach areas Y Y N 1
8

7
5

0
 O

X
N

A
R

D
 S

T

S
U

IT
E

 4
0

6

T
A

R
Z

A
N

A

C
A

9
1

3
5

6

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

3
4

5
-1

1
1

1

(8
1

8
) 

3
4

5
-1

3
8

5

 

parisa@fantasiahealth

care.com

74 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MAXIM 

HEALTHCARE 

SERVICES (LAGUNA 

HILLS)  Southern Orange Y Y N 2
3

4
2

1
 S

o
u

th
 P

o
in

te
 

D
r.

,

S
u

it
e

 2
0

0

L
a

g
u

n
a

 H
ill

s

C
A

9
2

6
5

3

O
R

A
N

G
E

(9
4

9
) 

7
7

0
-4

9
9

4

(9
4

9
) 

7
7

0
-4

8
8

4

 

asnichol@maxhealth.c

om

75 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MAXIM 

HEALTHCARE 

SERVICES (LOS 

ANGELES)  

Los Angeles City 

area Y Y N 3
5

8
0

 W
ils

h
ir

e
 B

lv
d

.

S
u

it
e

 1
0

0
0

L
o

s
 A

n
g

e
le

s

C
A

9
0

0
1

0

L
O

S
 A

N
G

E
L

E
S

2
1

3
-2

9
6

-3
4

7
7

(8
7

7
) 

8
3

9
-6

7
6

2

 

asnichol@maxhealth.c

om

76 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MAXIM 

HEALTHCARE 

SERVICES 

(ORANGE)  Orange Y N N 5
0

0
 S

 M
A

IN
 S

T

S
U

IT
E

 6
0

0

O
R

A
N

G
E

C
A

9
2

8
6

8

O
R

A
N

G
E

(7
1

4
) 

5
4

2
-2

4
0

0

(8
7

7
) 

3
0

6
-1

4
3

6

 

asnichol@maxhealth.c

om
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P
ro

v
id

e
r 

T
y

p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

77 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MAXIM 

HEALTHCARE 

SERVICES 

(POMONA)   

Inland Empire, 

San Gabriel Valley 

areas Y N N 8
0

1
 C

o
rp

o
ra

te
 

C
e
n

te
r 

D
r

S
u

it
e

 2
1

0

P
o

m
o

n
a

C
A

9
1

7
6

8

L
O

S
 A

N
G

E
L

E
S

(6
2

6
) 

9
6

2
-6

4
5

3

(8
5

5
) 

8
0

4
-2

4
3

1

 

asnichol@maxhealth.c

om

78 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

MAXIM 

HEALTHCARE 

SERVICES 

(TEMECULA)   

Temecula to 

Corona Y Y N 1
 R

id
g

e
g

a
te

S
u

it
e

 1
3

0

T
e

m
e

c
u

la

C
A

9
2

5
9

0

R
iv

e
rs

id
e

(9
5

1
) 

6
9

4
-0

1
0

0

(8
7

7
) 

7
4

8
-8

7
9

6

 

asnichol@maxhealth.c

om

79 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Mobile Nursing 

Extended Care 

Agency, Inc.

San Bernardino, 

Los Angeles, 

Orange Y N N 3
4

3
5

 W
ils

h
ir

e
 B

lv
d

S
u

it
e

 2
8

9
0

L
O

S
 A

N
G

E
L

E
S

C
A

9
0

0
1

0

L
O

S
 A

N
G

E
L

E
S

2
1

3
-4

8
0

-6
2

1
1

2
1

3
-4

8
0

-6
2

1
6

sandrap@mobilenrsg.c

om

80 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

NEW START HOME 

HEALTH       

San fernando Valley, 

Santa Clarita, 

Palmdale

Y Y N 2
1

2
5

5
 B

u
rb

a
n

k
 B

lv
d

S
u

it
e

 1
2

0

W
O

O
D

L
A

N
D

 H
IL

L
S

C
A

9
1

3
6

7

L
O

S
 A

N
G

E
L

E
S

(7
6

0
) 

4
4

5
-9

5
0

9

(8
1

8
) 

4
0

1
-9

8
9

9

sian@newstarthomeca

re.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

81 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Nova Home Health, 

Inc.

San Bernardino, 

Parts of Los 

Angeles, Orange, 

Corona Y Y N 1
5

5
1

 W
. 

1
3

th
 S

tr
e

e
t

S
u

it
e

 1
0

3

U
p
la

n
d

C
A

9
1

7
8

6

S
a

n
 B

e
rn

a
rd

in
o

9
0

9
-9

8
1

-0
1

0
0

9
0

9
-6

9
4

-0
5

1
3

novahomehealth121@

yahoo.com

82 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Nova Skilled Home 

Health, Inc.

Santa Barbara, 

Los Angeles, 

Orange. Mainly in 

inland empire. Y Y N 3
3

0
0

 N
. 

S
a

n
 

F
e

rn
a

n
d

o
 B

lv
d

.

S
u

it
e

 2
0

1

B
u

rb
a

n
k

C
A

9
1

5
0

4

L
O

S
 A

N
G

E
L

E
S

3
2

3
-6

5
8

-6
2

3
2

8
1

8
-5

5
8

-4
3

0
6

info@novaskilled.net

83 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Nurse Care Health 

Group

Los Angeles, 

Orange Y Y N 4
2

5
 W

. 
B

ro
a

d
w

a
y

S
u

it
e

 2
1

3

G
le

n
d

a
le

C
A

9
1

2
0

4

L
O

S
 A

N
G

E
L

E
S

(2
1

3
) 

3
8

0
-4

4
4

4

(5
6

2
) 

7
9

9
-1

9
3

4

 

parisa@fantasiahealth

care.com

84 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Nursecare Home 

Health, Inc. 

Los Angeles 

County Y Y N 2
1

0
0

0
 D

e
v
o

n
s
h

ir
e

 

S
tr

e
e

t

S
u

it
e

 1
0

2

C
h
a

ts
w

o
rt

h

C
A

9
1

3
1

1

L
O

S
 A

N
G

E
L

E
S

8
1

8
-7

2
5

-2
6

8
3

8
1

8
-7

2
5

-9
7

0
7

nursecarehomehealth

@gmail.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

85 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Plexus Healthcare, 

Inc. Orange, Riverside N Y N 7
3

6
5

 C
a

rn
e

lia
n

 

S
tr

e
e

t

S
u

it
e

 1
1

6
A

R
a
n

c
h

o
 C

u
c
a

m
o

n
g

a

C
A

9
0

7
3

1

S
a

n
 B

e
rn

a
rd

in
o

9
0

9
-6

0
8

-7
5

6
6

9
0

9
-2

9
6

-7
3

2
1

info@plexushealthcare

.com

86 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(CORONA)

Corona, Chino, 

Ontario, 20 miles 

from Corona Y N N 2
0

0
 S

. 
M

A
IN

 

S
T

R
E

E
T

S
U

IT
E

 1
2

0

C
O

R
O

N
A

C
A

9
2

8
8

2

R
iv

e
rs

id
e

9
5

1
-7

3
5

-4
0

0
0

8
7

7
-6

6
0

-8
4

1
0

credentialing@aveann

a.com; 

87 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(CULVER CITY )

Culver City, 

Huntington Park, 

Sounth Central 

Los Angeles Y Y N 6
1

3
3

 B
R

IS
T

O
L

 

P
A

R
K

W
A

Y

S
U

IT
E

 1
4

0

C
U

L
V

E
R

 C
IT

Y

C
A

9
0

2
3

0

L
O

S
 A

N
G

E
L

E
S

3
1

0
-6

9
5

-6
6

8
8

8
5

5
-4

0
0

-5
7

0
9

credentialing@aveann

a.com; 

88 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(ORANGE ) Orange Y Y N 6
2

5
 T

H
E

 C
IT

Y
 

D
R

IV
E

S
U

IT
E

 3
9

0

O
R

A
N

G
E

C
A

9
2

8
6

8

O
R

A
N

G
E

7
1

4
-8

3
4

-1
4

4
2

7
1

4
-6

1
9

-7
6

6
6

credentialing@aveann

a.com; 
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

89 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(SHERMAN OAKS )

Sherman Oaks 

and surrounding 

areas Y Y N 1
3

9
4

9
 V

E
N

T
U

R
A

 

B
L

V
D

S
U

IT
E

 2
0

6

S
H

E
R

M
A

N
 O

A
K

S

C
A

9
1

4
2

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

8
6

-9
9

4
0

8
7

7
-9

0
7

-1
2

5
5

credentialing@aveann

a.com; 

90 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(TORRANCE )

Torrance and 

surrounding areas Y Y N 1
9

1
9

1
 S

o
u

th
 

V
e

rm
o

n
t 

A
v
e

n
u

e

S
u

it
e

 1
6

0

T
o

rr
a

n
c
e

C
A

9
0

5
0

2
-1

0
5

0

L
O

S
 A

N
G

E
L

E
S

3
1

0
-9

8
8

-1
1

0
0

4
2

4
-2

3
3

-1
8

9
9

credentialing@aveann

a.com; 

91 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Premier Healthcare 

Services, LLC. dba 

Aveanna Healthcare 

(WEST COVINA )

West Covina and 

surrounding area Y Y N 1
7

3
0

 W
E

S
T

 

C
A

M
E

R
O

N
 

A
V

E
N

U
E

S
U

IT
E

 1
2

0

W
E

S
T

 C
O

V
IN

A

C
A

9
1

7
9

0

L
O

S
 A

N
G

E
L

E
S

6
2

6
-3

3
7

-3
4

4
4

6
2

6
-3

8
9

-2
1

6
8

credentialing@aveann

a.com; 

92 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Prime Home Health 

(PREVIOUSLY 

KNOWN AS 

AMERICAN UNITED 

HOME CARE 

CORPORATION) Los Angeles Y Y N 1
3

1
1

1
 V

E
N

T
U

R
A

 

B
L

V
D

S
T

U
D

IO
 C

IT
Y

C
A

9
1

6
0

4

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

3
8

6
-6

3
5

8

8
1

8
-3

8
6

-6
3

6
7

jsassover@americanun

itedhomecare.com 
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

93 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Primrose Home 

Health, Inc. 

Los Angeles, San 

Fernando Valley Y N N 1
6

1
2

 W
. 

O
liv

e
 

A
v
e

n
u

e

S
u

it
e

 2
0

2

B
U

R
B

A
N

K

C
A

9
1

5
0

6

L
O

S
 A

N
G

E
L

E
S

8
1

8
-3

5
8

-2
1

5
7

8
1

8
-4

0
1

-0
5

6
8

aaguilar@primrosehh.

net

94 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Provident Home 

Health, Inc.

Los Angeles 

County, Orange 

County Y Y N 5
0

1
5

 E
a

g
le

 R
o

c
k
 

B
lv

d
.

S
u

it
e

 2
0

7

L
o

s
 A

n
g

e
le

s

C
A

9
0

0
4

1

L
o

s
 A

n
g

e
le

s

8
1

8
-2

4
1

-9
5

0
0

8
1

8
-2

4
1

-9
5

0
9

office@phhi.one

95 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Relevent Home Health 

Services, LLC 

Los Angeles 

County, Orange 

County, Riverside 

County Y Y N 1
2

2
3

5
 B

e
a

c
h

 B
lv

d

S
u

it
e

 2
0

0
C

S
ta

n
to

n

C
A

9
0

6
8

0

O
ra

n
g

e
 

6
5

7
-2

2
7

-8
7

0
7

6
5

7
-2

5
7

-4
1

7
4

relevanthomehealth@

yahoo.com

96 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Soteria Home Health 

Agency, Inc.

Most of Los 

Angeles Y Y N 9
5

9
 N

. 
L

a
 B

re
a

 

A
v
e

n
u

e

In
g

le
w

o
o

d

C
A

9
0

3
0

2

L
O

S
 A

N
G

E
L

E
S

3
1

0
-6

7
2

-6
2

0
0

8
8

8
-2

9
3

-8
6

8
6

 

soteriahomehealth@g

mail.com
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P
ro

v
id

e
r 

T
y

p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

97 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Total Care Home 

Health Agency

Los Angeles, 

Riverside, San 

bernardino, Open 

to Orange, Santa 

Barbara Y Y N 7
1

3
0

 M
a

g
n

o
lia

 

A
v
e

n
u

e

S
u

it
e

 A

R
iv

e
rs

id
e

C
A

9
2

5
0

4

R
IV

E
R

S
ID

E

9
5

1
-7

8
8

-0
2

0
2

9
5

1
-7

8
8

-0
3

0
3

tchha@sbcglobal.net

98 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Unique Touch Home 

Healthcare, Inc.

Most of Los 

Angeles County Y Y N 6
3

2
0

 V
a

n
 N

u
y
s
 

B
lv

d
.

S
u

it
e

 5
0

8

V
a

n
 N

u
y
s

C
A

9
1

4
0

1

L
O

S
 A

N
G

E
L

E
S

8
1

8
-4

2
2

-2
2

4
0

8
4

4
-3

8
5

-4
1

3
8

simon.adamyan@gmai

l.com

99 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Universal Home Care 

Inc. Extended Care 

Los Angeles 

County, Long 

Beach, Bellflower Y Y N 1
5

1
 N

o
rt

h
 S

a
n

 

V
ic

e
n

te
 B

lv
d

.

S
u

it
e

 2
0

3

B
e

v
e

rl
y
 H

ill
s

C
A

9
0

2
1

1

L
O

S
 A

N
G

E
L

E
S

(3
2

3
) 

6
5

5
-8

2
7

0

(3
2

3
) 

6
5

5
-8

2
8

9

uhcextended@gmail.c

om

100 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y VALLEY HOME 

HEALTH CARE 

AGENCY    

San Fernando 

Valley Y Y N 5
5

3
0

 C
O

R
B

IN
 A

V
E

S
U

IT
E

 1
1

2

T
A

R
Z

A
N

A

C
A

9
1

3
5

6

L
O

S
 A

N
G

E
L

E
S

8
1

8
-3

0
0

-0
2

2
3

8
1

8
-3

0
0

-0
2

2
7

Admin Valley Home 

Health 

admin@valleyhomehe

althca.com

25 / 35



ACCESS TLC HOME HEALTH CARE HCBA QUARTERLY QUALIFIED PROVIDER LIST 

03/14/2023

P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

101 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y

Vantage Home Health 

Care Services, Inc.

Los Angeles, 

Orange, Riverside, 

Inland Empire Y N N 2
0

6
2

0
 L

e
a

p
w

o
o

d
 

A
v
e

n
u

e

S
u

it
e

 N

C
a
rs

o
n

C
A

9
0

7
4

6

L
O

S
 A

N
G

E
L

E
S

3
1

0
-7

1
3

-7
2

0
7

3
1

0
-5

3
8

-4
2

7
1

vantagehh@att.net

102 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y Visiting Angels Home 

Health Care Inc. (dba 

Media Home Health)

Los Angeles, 

Orange Y Y N 2
2

5
 E

. 
B

ro
a

d
w

a
y

S
u

it
e

 1
1

1

G
le

n
d

a
le

C
A

9
1

2
0

5

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

5
3

6
-7

4
6

8

(8
1

8
) 

5
3

6
-7

4
9

3

mediahomehealth@ya

hoo.com

103 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Advance Speciality 

Care, LLC

Santa Barbara, 

Los Angeles, 

Orange Y Y Y 3
4

7
0

 W
ils

h
ir

e
 B

lv
d

 

S
u

it
e

 6
0

0

L
o

s
 a

n
g

e
le

s

C
A

9
0

0
1

0

L
o

s
 A

n
g

e
le

s

2
1

3
-7

3
9

-1
1

5
5

2
1

3
-7

3
9

-1
1

4
4

 

angela@aschomehealt

h.com

104 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Alliant Home Health 

Care Services

Los Angeles, San 

Bernadino Y Y Y 2
1

4
9

 E
a

s
t 

G
a

rv
e

y
 

A
v
e

n
u

e
 N

o
rt

h

S
u

it
e

 A
4

W
e

s
t 

C
o
v
in

a

C
A

9
1

7
9

1

L
o

s
 A

n
g

e
le

s

6
2

6
-3

3
2

-0
6

0
0

6
2

6
-3

3
2

-0
6

6
6

alliantsystems@yahoo.

com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

105 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

ANCHOR 

HEALTHCARE LLC 

dba OXFORD 

HEALTH CARE   

Los Angeles, 

Orange Y Y Y 2
8

0
 A

T
L

A
N

T
IC

 A
V

E

L
O

N
G

 B
E

A
C

H

C
A

9
0

8
0

2

L
O

S
 A

N
G

E
L

E
S

(5
6

2
) 

4
3

2
-6

4
0

0

5
6

2
-9

8
3

-7
3

4
2

psolorzano@oxfordhea

lthcare.com

106 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Care Unlimited Health 

Services, Inc. 

Southern 

California Y Y Y 1
0

2
5

 W
. 

A
rr

o
w

 

H
ig

h
w

a
y

S
u

it
e

 1
0

5

G
le

n
d

o
ra

C
A

9
1

7
4

0

L
O

S
 A

N
G

E
L

E
S

6
2

6
-3

3
2

-3
7

6
7

6
2

6
-3

3
2

-9
9

7
9

care100@careunltd.co

m

107 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Carepointe Home 

Health Services, Inc.

Most of Los 

Angeles County Y Y Y 4
5

4
 E

. 
C

a
rs

o
n

 P
la

z
a

 

D
ri

v
e

S
u

it
e

 2
0

9

C
a
rs

o
n

C
A

9
0

7
4

6

L
O

S
 A

N
G

E
L

E
S

3
1

0
-9

6
5

-6
5

5
0

3
1

0
-3

7
4

-7
5

2
2

Carepointehhsinc@yah

oo.com

108 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Extended Health 

Care, Inc. 

Los Angeles, 

Orange, Riverside Y Y Y 1
7

1
8

 E
. 

A
rt

e
s
ia

 B
lv

d

L
o

n
g

 B
e

a
c
h

C
A

9
0

8
0

5

L
o

s
 A

n
g

e
le

s

5
6

2
-4

2
3

-2
1

7
5

5
6

2
-9

8
4

-2
5

4
2

ehcidowney@aol.com
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P
ro

v
id

e
r 

T
y

p
e

Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

109 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

GFK SERVICES, INC

Los Angeles, 

Orange Y Y Y 8
8

9
1

 W
A

T
S

O
N

 S
T

S
U

IT
E

 2
0

1

C
Y

P
R

E
S

S

C
A

9
0

6
3

0

O
R

A
N

G
E

(7
1

4
) 

8
2

8
-0

4
7

4

(7
1

4
) 

8
2

8
-0

4
7

3

gfkinc@aol.com

110 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Gibraltor Home Health 

Services, LLC

Most of Los 

Angeles Y Y Y 2
7

0
0

1
 A

g
o

u
ra

 R
o

a
d

S
u

it
e

 1
7

0

C
a
la

b
a

s
a

s

C
A

9
1

3
0

1

L
O

S
 A

N
G

E
L

E
S

(8
1

8
) 

8
8

0
-8

6
0

0

(8
1

8
) 

8
8

0
-8

6
7

5

Joy@gibraltarhealthcar

e.com

111 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Goldencare Home 

Health Agency, Inc.

Los Angeles, 

Orange Y N Y 4
3

6
 W

. 
B

ro
a

d
w

a
y

G
le

n
d

a
le

C
A

9
1

2
0

4

L
o

s
 A

n
g

e
le

s

7
4

7
-4

7
7

-2
7

5
7

7
4

7
-2

0
0

-1
2

9
3

goldencarehomehealth

@yahoo.com

112 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Healing Path Home 

Healthcare, Inc.

LOS ANGELES 

COUNTY, 

ORANGE 

COUNTY, SANTA 

BARBARA 

COUNTY Y Y Y 6
3

2
0

 V
a

n
 N

u
y
s
 

B
lv

d
.

S
u

it
e

 3
0

7
B

V
A

N
 N

U
Y

S

C
A

9
1

4
0

1

L
O

S
 A

N
G

E
L

E
S

8
1

8
-9

2
2

-2
3

6
9

8
1

8
-9

2
2

-2
3

5
6

info@healinghc.com
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P
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T
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p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

113 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

HOMELIVING 

HEALTH PROVIDERS

60 mile radius of 

Tarzana Y Y Y 1
8

3
2

1
 V

E
N

T
U

R
A

 

B
L

V
D

S
U

IT
E

 7
8

0

T
A

R
Z

A
N

A

C
A

9
1

3
5

6

L
O

S
 A

N
G

E
L

E
S

8
1

8
-6

0
9

-9
0

0
0

8
1

8
-6

0
9

-9
0

5
5

emma@homelivinghea

lth.com

114 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

JC Health Care 

Services, Inc. dba 

Exceptional Home 

Health Services 

Santa Barbara, 

Los Angeles, 

Orange Y Y Y 2
3

1
5

 K
u

e
h

n
e

r 
D

ri
v
e

S
u

it
e

 1
1

2

S
im

i 
V

a
lle

y

C
A

9
3

0
6

3

V
E

N
T

U
R

A

8
0

5
-3

9
0

-7
1

6
5

8
0

5
-8

2
3

-6
2

1
9

adarby@exceptionalhh

s.com

115 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

La Casa Health 

Service, Inc. 

Los Angeles 

County, Orange 

County, Santa 

Barbara County Y Y Y 1
8

3
2

1
 V

e
n

tu
ra

 B
lv

d

S
u

it
e

 7
7

7

T
a

rz
a

n
a

C
A

9
1

3
5

6

L
o

s
 A

n
g

e
le

s

8
1

8
-9

0
0

-2
3

2
6

8
1

8
-9

0
0

-2
3

4
2

tony@lacasahealthcar

e.com

116 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Lifelink Health 

Providers, Inc.

Los Angeles, 

Orange Y Y

Y 

(dep

endi

ng 

on 

insur

ance

) 2
1

1
 W

e
s
t 

F
o

o
th

ill
 

B
lv

d

S
u

it
e

 A
4

G
le

n
d

o
ra

C
A

9
1

7
1

4

L
O

S
 A

N
G

E
L

E
S

6
2

6
-3

8
7

-9
6

5
0

6
2

6
-3

8
7

-9
6

5
1

info@lifelinkhp.com
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P
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T
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p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

117 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

MAXIM 

HEALTHCARE 

SERVICES 

(GARDENA)  South Bay Y N Y 1
5

1
5

 1
9

0
th

 S
t.

,

S
u

it
e

 3
0

0

G
a

rd
e

n
a

C
A

9
0

2
4

8

L
O

S
 A

N
G

E
L

E
S

(3
1

0
) 

3
2

9
-9

1
1

5

(8
7

7
) 

3
9

4
-6

7
9

9

 

asnichol@maxhealth.c

om

118 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

MAXIM 

HEALTHCARE 

SERVICES 

(OXNARD)  

Santa Barbara and 

Ventura Y Y Y 5
0

0
 E

 E
s
p

la
n

a
d

e
  

D
r.

S
u

it
e

 6
6

0

O
x
n

a
rd

C
A

9
3

0
3

6

V
e

n
tu

ra

(8
0

5
) 

2
7

8
-4

5
9

3

8
6

6
-9

4
1

-4
3

2
0

 

asnichol@maxhealth.c

om

119 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

MAXIM 

HEALTHCARE 

SERVICES (SAN 

LUIS OBISPO)   

Paso Robles, 

Solvang, Santa 

Ynez, Lompoc 

areas Y Y Y 7
3

5
 T

a
n

k
 F

a
rm

 R
d

.

S
u

it
e

 1
3

5

S
a

n
 L

u
is

 O
b

is
p

o

C
A

9
3

4
0

1

S
a

n
 L

u
is

 O
p

is
p

o

(8
0

5
) 

7
8

8
-0

4
5

6

(8
7

7
) 

3
9

4
-9

4
2

6

 

asnichol@maxhealth.c

om

120 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

MAXIM 

HEALTHCARE 

SERVICES 

(VALENCIA)  

Antelope, San 

Fernando Valley Y Y Y 2
7

2
0

0
 T

o
u

rn
e

y
 

R
o
a

d

S
u

it
e

 2
7

5

V
a

le
n

c
ia

C
A

9
1

3
5

5

L
O

S
 A

N
G

E
L

E
S

6
6

1
-9

6
4

-6
3

5
0

(8
4

4
) 

5
8

8
-9

6
2

1

asnichol@maxhealth.c

om
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P
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v
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e
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T
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p
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V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

121 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

MC Home Health 

Services, Inc. 

Los Angeles 

County, Orange 

County Y Y Y 6
7

0
0

 F
a

llb
ro

o
k
 

A
v
e

n
u

e

S
u

it
e

 2
6

5

W
e

s
t 

H
ill

s

C
A

9
1

3
0

7

L
O

S
 A

N
G

E
L

E
S

6
2

6
-8

5
4

-1
4

5
0

6
2

6
-8

5
4

-1
4

5
1

ndmorada@gmail.com

122 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Pacific Health 

Services, Inc.

Mainly Inland 

Empire, Parts of 

Los Angeles, Parts 

of Orange Y N Y 3
4

0
7

 W
. 

6
th

 S
tr

e
e

t

S
u

it
e

 5
1

2

L
O

S
 A

N
G

E
L

E
S

C
A

9
0

0
2

0

L
O

S
 A

N
G

E
L

E
S

2
1

3
-3

8
7

-9
5

5
2

2
1

3
-3

8
7

-9
5

5
3

bumana@phs-inc.com

123 H
o
m

e
 H

e
a

lt
h

 

A
g

e
n

c
y
/ 

W
P

C
S

 

P
ro

v
id

e
r

Salcare Home Health 

Services, Inc.

Los Angeles 

County, Orange 

County Y Y Y 1
5

6
0

7
 L

a
k
e

w
o
o

d
 

B
lv

d

S
u

it
e

 A

P
a

ra
m

o
u

n
t

C
A

9
0

7
2

3

L
O

S
 A

N
G

E
L

E
S

3
2

3
-7

7
7

-9
3

3
9

3
2

3
-7

7
7

-9
3

6
1

Salcare1159@gmail.co

m

124 IN
P

Catherine 

Hafkenscheid, RN/INP

Los Angeles 

County Y N N 2
6

8
0

 S
ta

n
b

ri
d

g
e

 

A
v
e

n
u

e

L
O

N
G

 B
E

A
C

H

C
A

9
0

8
1

5

L
O

S
 A

N
G

E
L

E
S

5
6

2
-2

2
1

-9
7

5
6

5
6

2
-6

8
4

-4
5

5
6

ajmeema@gmail.com
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P
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v
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e
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T
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p
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Provider Name Service Area(s) L
V

N
/R

N
 S

h
if

t 
C

a
re

 

Y
/N

C
H

H
A

 S
h

if
t 

C
a

re
 

Y
/N

W
P

C
S

 Y
/N

A
d

d
re

s
s

S
u

it
e

 #

C
it

y

S
ta

te

Z
ip

C
o

u
n

ty

P
h

o
n

e
 

F
a

x

Email Address

125 IN
P

Christine McNally, 

LVN

Los Angeles 

County Y N N 4
4

4
9

 S
ta

n
s
b

u
ry

 

A
v
e

n
u

e

S
H

E
R

M
A

N
 O

A
K

S

C
A

9
1

4
2

3

L
O

S
 A

N
G

E
L

E
S

8
1

8
-2

8
7

-1
1

3
3

N
/A Paricher19@gmail.com

126 IN
P

Coulsander Johnson, 

LVN

Los Angeles 

County Y N N 2
0

9
0

 M
y
rt

le
 A

v
e

n
u

e

L
o

n
g

 B
e

a
c
h

C
A

9
0

8
0

6

L
O

S
 A

N
G

E
L

E
S

5
6

2
-2

3
0

-3
3

5
4

coulsander@yahoo.co
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Dorette Olivera, RN

Los Angeles 
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DEEATRI@ATT.NET
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Ellen Cole, LVN Orange County Y N N 1
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coleellen@sbcglobal.n
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Elsa America De 

Leon, LVN

Los Angeles 
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Emmanuel 

Ogochukwu Nwani, 

RN

Los Angeles 

County, Orange 

County Y N N 1
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Gwendolyn Jones, RN 

INP Los Angeles Y N N 2
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gjonessh51@gmail.co
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Sheila Taylor, LVN 

INP

Los Angeles 

County, Orange 

County Y N N 2
5

3
4

 E
. 

2
1

9
th

 P
la

c
e

C
a
rs

o
n

C
A

9
0

8
1

0

L
O

S
 A

N
G

E
L

E
S

3
1

0
-7

5
6

-9
1

7
6

N
/A

sheilat02@hotmail.co

m
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Virginia Montez-

Ochoa, RN

Los Angeles 

County, Orange 

County Y N N 1
4
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Agency Personal Care

Los 
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ASFON SERVICES 

INC          

Los 

AngelesCounty, 

Orange County, 

Santa Barbara 

County N N Y 1
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Care Connection, Inc.

Los Angeles 

County N N Y 6
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ndrati@mycc.care
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Fountain Homecare 

Services, LLC.

Los Angeles 

County N N Y 1
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PROFESSIONAL IN 

HOME CARE
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County, Orange 

County, Santa 

Barbara County N N Y 2
4

3
0

7
 M

A
G

IC
 

M
O

U
N

T
A

IN
 

P
A

R
K

W
A

Y

S
U

IT
E

 1
3

6

V
A

L
E

N
C

IA

C
A

9
1

3
5

5

L
O

S
 A

N
G

E
L

E
S

6
6

1
-7

7
7

-9
0

0
2

8
1

8
-3

3
7

-0
4

2
5

Monique@proinhome.
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