349/10

Résource Center
1505 Ave D. Billings, MT 59102
. 406-259-5212

Assisted Living Facilities

ADULT HOME CARE SERVICES INC . FACILITY IDNBR 5645
. County: YELLOWSTONE

106 ERICKSON CRTN o ——y ;
. BILLINGS MT 59105 ' “Medicar X

‘Phone: 256-0168 Fax: : "
RN:  Rocky Mim Home Care

Administrator:Category C Administrator: : NANCY ' FEDERICd '
Health Planning-Region Number: 3 T |
Original License Date: 06/28/00 -
License Number; 12098 Current License Duration: 1 NOTPROV Expires: 10/272010
Category ABeds: . 6 Category B Endorsement: X  Category C Endorsement:
Total Beds: 6 (May have no more than  § "B" beds) ) -
ASPEN MEADOWS RETIRMENT COMMUNITY PERSONAL CARE FACILITY ID NBR 52 .. f
County: YELLOWSTONE
3 155 AVE c PO BOX 37000
BILLINGS . MT 59107-
_Phone; 656-8818  Fax:
. RN.
Administrator;Catégory C Administrator: GONZALEZ
Health Plasining Region Number: 3 ) :Ec pos ,y
Original License Date: da M?‘Z{(VVWU /,’ (¥
Licensé Number: 11565 Current License Duration: 3 NOT PROV Expires: 07/10720t 1
Category A Beds: 55 Category B Endorsement: Category C Endorsement:
Total Beds: 55 (May have no more than 5 "B" beds) . _
AUTUMN CARE CENTER PERSONAL CARE FACILITYIDNBR 548
: ' County: YELLOWSTONE
4739 RIMROCK RD .
BILLINGS . MT 59102-

Phone: 656-2434 Fax:
RN: Jeamevoorhls

Administrator:Category C Administrator: BRENDA “THOMFSON
Health Planning Region Numbcr 3 W _ Q' ¢ “' AL/

Original License Date: uj T

License Number: 11906 "Current License Duration: 2 NOT PROV Expirest 051772011

Category ABids: 10 Category B Endorsement: X  Category C Endorsement; -

Total Beds: 10 {May have no more than 5 BY beds)
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AUTUMN CARE II FACILITY ID NBR 5666

County;: YELLOWSTONE
2233 MYRTLE DRIVE
BILLINGS : MT 59102-

Phomne: 656-2434 ~Fax:
RN: Jeanie Voorhis

Administrator:Category C Administrator: ‘BRENDA THOMPSON -
Health Planning Region Number: 3 W 2 24 }

Original License Date: 11/05/01 w

License Number: 12091 Current License Duration: 3 NOT PROV Expires: 16/31/2012
Category ABeds: 8 Category B Endorsement: X Category C Endorsement:

Total Beds: 3 (May have no mare than 5 "B" beds) ‘

AUTUMN SPRINGS ASSISTED LIVING FACILITY ID NBR 5733

, ‘ County: YELLOWSTONE

3758 AVENUE B .

BILLINGS MT 59102-

Phone: 656-0422 Fax: 636-1665

RN: o
Administrator:Category C Administrator: DORIS 7 BACKUS
Health Planning Region Number: 3 W 2 W

_Original License Date; ____ 01/10/06 o :

License Number: 11563 Current License Duration: 2 - NOTPROY  Expirest — QSN0 "
Category A Beds: 66 Category B Endorsement: " Category C Endorsement:

Total Beds; 66 (May have no more than 5 "B" beds)

BONAVENTURE OF BILLINGS FACILITY ID NBR 5755

County: YELLOWSTONE
4001 BELL AVENUE
BILLINGS _ MT 59106-

Phone: 652-9303 Fax: 652-9305
RN:  Christina Kelly

Administrator:Category C Administrator: RITA KAUFMAN
Health Planning Region Number: 3 ’
Original License Date: 07/08/09
License Number: 12178 Current License Duratiom: 1 NOT PROV Expires: 01/07/2011
Category A Beds: 106 Category B Endorsement: X Category C Endorsement: X
Total Beds: 106 {(May have no more than 5 "B" beds) '
BUTTERFLY HOMES FACILITYIDNBR = 5686
County: YELLOWSTONE
77 LILY VALLEY CIRCLE
BILLINGS MT 59105-

Phone: 245-0334 Fax: .
RN: Bernadette Brown

Administrator:Category C Administrator: BERNADETTE BROWN
Health Planning Region Number: 3

Original License Date: 02/04/03

License Number: 11568 Cuarrent License Duration: 3 NOT PROV Expires: 0711372011 -

Category A Beds: 13 Category B Endorsement: Category C Endorsement:

Total Beds: 13 (May have no more than 5 "B" beds) 72& : 7 )
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BUTTERFLY HOMES II FACILITY ID NER 5714

- - County: YELLOWSTONE
72 LILY VALLEY CIRCLE ' 7 : . W‘)
BILLINGS MT  59105- _ “Vio /TW.
RN

Phope: 245-0334 Fax: 245-0460

Admintstrator:Category C Administrator: BERNADETTE BROWN

Health Planning Region Number: 3
Original License Date: 05/13/04
License Number: 11569 Current License Duration: 3 NOT PROV Expires: 0711372011
Category A Beds: 13 Category B Endorsement: X Category C Endorsement:
Total Beds: 13 (May have no more than 5 "B" beds) '
DIAMOND WILLOW PERSONAL CARE FACILITYID NBR . - 5674

County: YELLOWSTONE

667 BLACK DIAMOND RD )

BILLINGS ~ MT 59105 o WW

Phone: 254-0900 Fax: : .
: RN: Jeannie Voorhis

Administrator:Categury C Administrator; RICHARD VOORHIS
Health Planning Region Number: = 3 ,
tee  05723/02

— Original License Date:
License Number; 11337 Current License Duration: 3 NOT PROV Expires: . 11/22/2010
Category A Beds: 8 Category B Endorsement: X Category C Endorsement:
Total Beds: g {May have nomore than 5 "B" beds) ' .
DIAMOND WILLOW PERSONAL CARE HOME WEST FACILITY ID NBR 5688

County: YELLOWSTONE

3111 PARKHILL DR .
BILLINGS MT 59102 N WW
RN-

Phone; 656-7405 Fax:

Administrator:Category C Administrator: RICH _ YVOORHIS
Health Planning Region Number: - 3 :

. Original License Date: . 04/16/03 . .
License Number: 11854 Current License Duration: 1 NOT PROV Expires: 04/15/2010
Category A Beds: 8 Category B Endorsement: X Category C Endorsement:

Total Beds: 8 {May have no more than 5 "B" beds)
EDGEWOQOD VISTA BILLINGS ' FACILITYIDNBR = 545

County: YELLOWSTONE
1225 WICKS LN

BILLINGS MT 59105 ' W NW

Phone: 256-5398  Fax: 256-3313 : )
RN:  Interim Nursing Service

Administrator:Category C Administrator:  COLLEEN COLLEEN ) BENJAMIN
BENJAMIN Health Planning Region Number: 3 '

Original License Date: 10/01/97 ) .

License Number: '12088 Current License Duration: 2 - NOT PROV Expires: 10/14/2011

Category A Beds: 30 Category B Endorsement: X Category C Endorsement: X

Total Beds: 30 (May have no more than 5 "B" beds) :
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EUNICE'S ASSISTED LIVING, LLC FACILITY ID NBR 539
' County: YELLOWSTONE

930 AVEE )
BILLINGS MT 59102 W
Phone: 259-5349  Faxi
. RN:  Lora Wingerter
Administrator:Category C Administrator: KELLY RUKAVINA
Health Planning Region Number: 3 : ‘
Original License Date:

License Number: 11916 Current License Duration: 2 NOT PROV Expires: 06/30/2011

Category A Beds: 12 Category B Endorsement: X Category C Endorsement:

Total Beds: 12 (May have no more than 5 "B beds) ’

FOREST RIDGE ASSISTED LIVING : FACILITYIDNBR = 582
County: YELLOWSTONE

3201 RUGBY DR

BILLINGS MT 59102-

Phone: 248-2853 Fax: 248-3626
’ RN:  Joanna Aspinwall

Administrator:Category C Administrator: JOANNA
ASPINWALL  Health Planning Region Number: 3
.. —._ _ _ _QOriginalLicenseDate: __ . ___ . _ .
License Number: 12161 Current License Duration: 6 MONTH PROVISIONAL Expires: 05312010
Category A Beds: 3 Category B Endorsement: X Category C Endorsement:
Total Beds: 3 {May have no more than 5 "B" beds)
GRAND PARK VINTAGE SUITES ' FACILITY ID NBR 566

County: YELLOWSTONE

1221 28THST W
BILLINGS MT  59102- “e /W

Phone: 652-6989 Fax:
- RN:  Randall Kinsey

Administrator:Category C Administrator:  JUDY uDY ANNIN
ANNIN Health Planning Region Numbet: 3

Original License Date:

License Number: 11380 Current Licepse Duration: 3 NOT PROV Expires: 12/31/2010
Category A Beds: 65 Category B Endorsement: X Category C Endorsement: X
Total Beds: 65 (May have nomore than 5 "B" beds) _
HIGHGATE FACILITY ID NBR 5692

) County: YELLOWSTONE
3980 PARKHILL DR ' T

BILLINGS MT  59102- . o fhe

Phone: 651-4833 Fax: 651-1908
RN: Dianne Peterson Tuell

Administrator:Category C Administrator:  ANNE ANNE CONLEY
CONLEY Health Planning Region Number: 3

Original License Date: " 0522103

License Number: 11890 Current License Duration: 3 ‘ NOT PROV Expires: 05/21/2012

Category A Beds: 130 Category B Endorsement: X Category C Endorsement; X

Total Beds: 130 {May have no more than 5 "B" beds)
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LANGEMO.COTTAGE AT ST JOHNS FACILITY IDNBR 5725
County: YELLOWSTONE

2625 SHILO ROAD . ‘

BILLINGS MT  59102- N

Phone: 655-5600 Fax: 655-5639 ; :
RN:  Sylvia Gollick

Administrator:Category C Administrator: MARLENE ) MORAN
Health Planning Region Number: 3 )

Original License Date: 08/15/05 L

License Number: 12059 Current License Duration: 3 NOT PROV Expires: = 08/30/2012

Category ABeds: 24 Category B Endorsement: X Category C Endorsement: X .

Total Beds: 24 . (May have no more than 5 "B" beds) '

LINCOLN LANE ASSISTED LIVING FACILITY ID NBR 522
. ' County: YELLOWSTONE
659 LINCOLN LN o

BILLINGS MT  59105- W{

Phone: 254-2851 Fax:

RN:

Administrator:Category C Administrator: LARY GARRISON

Health Planning Region Number: 3 ; ' :
Original License Date: e L . . B
License Number: 11799 Current License Duration: 2 NOT PROV Expires: 0973072010
Category A Beds: is Category B Endorsement: Category C Endorsement:
Total Beds: 15 {(May have no more than 5 "B" beds) ]
MOORBERG COTTAGE AT ST JOHNS FACILITY ID NBR . 5726

_ - County: YELLOWSTONE
2621 SHILO ROAD ~
BILLINGS MT 59102- Yo

Phone; 655-5600 TFax: 655-3639 .
RN:  Sylvia Gollick

Administrator:Category C Administrator: MARLENE MICHAEL . . MORAN .
FOLLETT Health Planning Region Number: 3 . - '

Original License Date: 08/15/05 i 7

License Number: 12060 Current License Duration: 3 NOT PROV "Expires:  09/30/2012

Category A Beds: =~ 24 Category B Endorsement: X Category C Endorsemeiit: X

Total Beds: 24 (May have no more than 5 "B" beds) .

POWERS COTTAGE AT ST JOHNS FACILITY ID NEBR - 5746

County: YELLOWSTONE

2506 MISSION CIRCLE -
BILLINGS MT  59102- oo Wedtcpedt

Phone: 655-7740  Fax: 655-7744
RN:  Sylvia Gollick

Administrator;Category C Administrator: MARLENE : MORAN
Health Planning Region Number: 3 '

Original License Date: 09/04/07 _ , .

License Number: 12027 Current License Duration: 2 NOT EROV Expires: 09/30/2011

Category ABeds: 12 Category B Endorsement: X Category C Endorsement:

Total Beds: 12 (Mzy have no more than 5 "B" beds)
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PRIMROSE PERSONAL CARE HOME

1228 MAURINE ST

BILLINGS
Phone:

248-9943

MT 59105-
Fax:

Administrator:Category C Administrator:
Health Planning Region Number: 3
Original License Date:

License Number:

11887

Category ABeds: 9

Total Beds:

9

RIM SHADOWS

2138 SKYVIEW DR

BILLINGS
Phone:

259-6624 Fax:

05/07/97
Current License Duration: 1
Category B Endorsement: X
(May have no more than 5 "B" beds)

MT 59103-362

Administrator:Category C Administrator:
Health Planning Region Number: 3

e - Qriginal License Date:

License Number; 12203
Category A Beds: 8

Total Beds:

]

RIVER RIDGE

0808099 _ _ ___ ___
Current License Duration: 1

Category B Endorsement: X
(May have no more than 5 gn beds)

1415 YELLOWSTONE RIVER RD

BILLINGS
Phone:

245-9330

Fax:

MT 39105-

245-4219

Administrator:Category C Administirator:
Health Planning Region Number: = 3
Original License Date:

License Number: 11148
Category A Beds: 26
Total Beds: 26

Current License Duration: 3
Category B Endorsement:
{(May have no more than 5 "B" beds)

ST JOHNS LiITHERAN HOME PERSONAL CARE

3940 RIMROCK RD

BILLINGS
Phone:

635-5695

MT 59102-
Fax:

Administrator:Category C Administrator:
Health Planning Region Number: 3

Original License Date:

License Number: 12051

Category A Beds: 110 .
Total Beds: = 110
March 11, 2010

06/18/01
Current License Duration: 2
Category B Endorsement: X
(May have no more than 5 "B" beds)

FACILITY ID NBR 585
County: YELLOWSTONE -

eead LWt

RN:  -Vivian Thomas
CYNTHIA JOHNSON
NOT PROV Expires: 05/08/2010
Category C Endersement:
FACILITY ID NBR 580

County: YELLOWSTONE

Jamie Lee Halter
MARY DIETRICH
" NOTPROV  Expires: 0171672011
Category C Endorsement:
FACILITY ID NBR 586

County: YELLOWSTONE .

/}WWM

BRIAN HUSO

NOT FROV Expires:  05/15/2010
Category C Endorsement:
FACILITY ID NBR 5662

County: YELLOWSTONE

Irudicad Wawtd

RN:  Sylvia Gollick
KARNA RHODES
NOT PROV Expires: 0971712011

Category C Endorsement:
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SWEETWATER RETIREMENT COMMUNITY FACILITY ID NBR 5735
County: YELLOWSTONE

3140 SWEETWATER DRIVE -
BILLINGS - MT ' 59102683 % W

Phone: 651-8111 Fax:

Administrator; Category C Administrator: CINDY . ANGEL
Health Planning Region Number: 3 : .

Original License Date: - 05/08/06 i

License Number; 12249 - Current License Duration: 1 NOT PROV Expires:  03/23/2011

Category A Beds: - 54 . Category B Endorsement: . X Category C Endorsément:

Total Beds: 54 {May have no more than 5 "B" beds) :

TENDERNEST LLC- 1B L FACILITY ID NBR 5680 -
' ' .County: YELLOWSTONE

4001 PARKHILLDR -
BILLINGS MT $9106- - W WM

Phone: 655-9100 ~ Fax: 651-5044 -

Tarhara Gagnon :

Adminisfrator;Category C Administrator: RANDALL . SWENSON

Health Planning Region Number: 3
Original License Date: 10/04/02
License Number: 11382 Current License Duration: 3 NOTPROV ~  Expiress  0L/I072011
Category A Beds: 17 " Category B Endorsement: X Category C Endorsement:
Total Beds: 17 {May have no more than 5 "B" beds) ) .
TENDERNEST LLC 2B - FACILITY ID NBR 5687

County: YELLOWSTONE

4003 PARKHILL DR o '
BILLINGS MT 59106 ' W LUMW

Phone: 855-9990  Fax:

i Tamara Gagnon
Administrator;Category C Administrator: : RANDALL ) SWENSON
Health Planning Region Number: 3
Qriginal License Date: 04/02/03
License Number: 12181°  Current License Duration: 2 NOT PROV Expires: 01102012
Category A Beds: 17 Category B Endorsement: X Category C Endorsement: X
. Total Beds: 17 (May have no more than 5 "B" beds) :
TENDERNEST LLC 3B : FACILITY ID NBR 5701

County: YELLOWSTONE

4005 PARKHILL DRIVE ’ '
BILLINGS MT  59106- “PIlehecned LW Mé’/O

Phone; 655-9100 Fax: 651-5044 )
RN:  Tamara Gagnon

Administrater:Category C Administrator: . RANDALL SWENSON
Health Planning Region Number: 3 '

Original License Date: 12/23/03

License Number: 12180 Current License Duration: 2 NOT PROV . Expires:  01/10/2012

Category A Beds: 16 Category B Endorsement: X Category C Endorsement:

Total Beds: 16 (May have no more than 5 "B" beds)
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THE VISTA AT MISSION RIDGE - ' FACILITY ID NBR 592
‘ ' ' County: YELLOWSTONE

3840 RIMROCK RD : M
BILLINGS MT 59102 G //ZO M

Phone: 655-5300 Fax:
RN:  Sylvia Gollick

Administrator:Category C Administrator: ' KEVIN SIDER
Health Planning Region Number: 3 '

Original License Date: 03/09/99 . i S

License Number: 11816 Current License Duration: 2 NOT PROV Expires: 03/08/2011

Category A Beds: 70 Category B Endorsement: X Category C Endorsement:

Total Beds: 70 - ‘ (May have no more than 5 "B" beds)

WESTPARK VILLAGE RETIREMENT CENTER - PCH. FACILITY ID NBR 501
' County: YELLOWSTONE

2351 SOLOMON AVE ' ,
BILLINGS MT 59102 ' % W

Phone: 652-488¢ Fax:

Denise Licata
Administrator:Category C Administrator:  : ~ ~ TINA . VAUTHIER
Health Planning Region Number: 3 '
. _OriginalLicenseDate: ____________________
License Number; 11230 Current License Duration; 3 NOTPROV — Expires: ~ UIUHO~—— — ~
Category A Beds: 70 Category B Endorsement: X Category C Endorsement:
Total Beds: 70 (May have no more than 5 "B" beds)
WILLOW BROOK IILLC . ' - FACILITY ID NBR - 5730
: - o County: YELLOWSTONE
3932 PALISADES PARK DRIVE
BILLINGS MT 59102-

Phone: 656-0570 Fax: 651-8736 '
o RN: Amy Herman
Admjnistrator:Categery C Administrator: ESTELA KAUFMAN

Health Planning Region Number: 3
Original License Date: 10/31/05
License Nurber: 11861 Current License Duration: -2 ‘NOT PROV Expires: 04/30/2011
Category A Beds: 4 Category B Endorsement: Category C Endorsement:

Total Beds:" 4 : (May have no more than 5 "B" beds)



- The Resource Center
1505 Ave. D
Billings, MT 59102
406-259-5212

Laurel Assistéd Living

Tendernest LLC, 2L

118 W12th Street

Laurel, MT 59044

Phone: 628-7300
“Accepts Medicaid waiver.

"~ The Crossings — - N
600 Roundhouse Drive
Laurel, MT 59044 '
Phone: 628-1200
Accepts Medicaid

~ Richardson Cottage
602 Roundhouse Drive
Laurel, MT 59044
Phone: 628-1200
No Medicaid

Tendernest LLC, 1L
120 W 12" Street
Laurel, MT 59044
Phone: 628-7500

The resource Center a satellite of The Yellowstone County Council on Aging,
provides this information for referral purposes only. We are not directly
affiliated or endorsing any individual or organization.



