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NAME OF PROVIDER OR SUPPLIER

Absolute Hospice Services

STREET ADDRESS, CITY, STATE, ZIP CODE

9463 Holly Rd, Suite 103
Grand Blanc, MI 48439

An unannounced on-site complaint
investigation 111059 was conducted by the
Michigan Department of Licensing and
Regulatory Affairs on 11/14/24 at:

Absolute Hospice Services
9463 Holly Rd., Suite 103
Grand Blanc, MI 48439

This agency has no branches.

For this survey: 3 records were reviewed with
1 home visit.

At the conclusion of the survey, the agency
was found to be in compliance with federal
certification requirements for participation in
Medicare at 42 CFR 418 Hospice.
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