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157654

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A. BUILDING
B. WING

08/11/2022

(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER
GOLDEN AGE HOME HEALTH CARE LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
5080 NORTH STATE ROAD, SUITE F , BARGERSVILLE, Indiana,

This was a state re-licensure survey for a deemed
home health agency by the Indiana Department of
Health.

Date of survey: 08-09-22, 08-10-22, and
08-11-2022.

Agency ID: 012765

CCN: 157654

Golden Age Home Health Care, LLC was found to have
been IN COMPLIANCE with the rules set forth in

410 IAC 17-9, seq., in regard to State Licensure

of a home health agency.
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