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RESOURCE PEOPLE AND TELEPHONE NUMBERS 
 
A HomeMed nurse, pharmacist, dietitian, and team technician have been assigned to 
your care and will help you in any way they can in regards to your therapy.  To 
contact one of them, call 1-800-862-2731, and then their extension number.  Our 
business hours are Monday through Friday from 8:00 AM to 5:30 PM.  However, a 
member of the HomeMed Team is on-call 24 hours a day.  Should you need us 
outside of business hours, call 1-800-862-2731.  An answering service will page the 
HomeMed clinician on call for you.  Please leave your name, phone number, and a 
brief message explaining what you need with the answering service.  Someone will 
return your call as soon as possible.  If you do not receive a call within 15 minutes, 
please call again. 
 
HOMEMED 1-800-UMCARE1 

(1-800-862-2731) 
2850 S. Industrial  Highway, Suite 50 
Ann Arbor, MI  48104 
 

  
CLINICIANS Team extentions 

 
Green Team   (1-800-862-2731)  ext.7451  ____ 
 
Purple Team   (1-800-862-2731)  ext.7466  ____ 
 

  
PHYSICIAN 
(University of Michigan 
Health System) 

Dr. __________________________________  
 
University of Michigan Paging Operator 
(734) 936-6267  
 
Office________________________________ 

 
 

 
 

PHYSICIAN 
(Local) 

Dr. __________________________________ 
 
Office ________________________________ 

  
VISITING NURSE 
AGENCY 

_____________________________________ 
 
_____________________________________ 
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