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Resource Center

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

Assisted Living Facilities

ADULT HOME CARE SERVICES INC FAcILITY II) NBR 5645
- County: YELLOWSTONE

106 ERICKSON CR1 N
BILLINGS MT 59105- —lyuctteczLcl
Phone: 256-0168 Fax:

RN: Rocky Mtn Hotie:Care

Adnj1nistrator:C~tegcry C AdministratOr: NANCY PEDERICO
Health PlanningRegion Number: 3

Originalticense D~te: 06/28/00
License NuMber: 12098 Current License Duratipn: 1 NOT PROY Expires: 10/274010
Category ABeds: 6 Category B Endorsement: X Category C Endorsement:
Total Beds; 6 (May have no more thaji S “B” beds)

ASPEN MEADOWS RETIIZMENT COMMUNITY PERSONAL CARE FACILITY ID NBR
County: YELLOWSTONE

3155 AVEC P0 B0X37000
BILLINGS MT 59107-
Phone: 656-8818 Fax:

Admlnistrator:Cattgory C Administrator: ANNE . GONZALEZ
Health Nahaing Region Number: 3 tZ2’~ev AU4ct24’

Licensó Number: 11565 Current License Duration: 3 NOT PROV Expires: O7/10i20~ I
CategOry A Beds: 55 Category B Endorsement: Category C Endarsem~nt:
Total Beds: 55 (May have no more than $ “B’ beds)

AUTUMN CARE CENTER PERSONAL CARE FACILITY II) NER 548.
County: YELLOWSTONE

4739 RIMROCK Ri)
BILLINGS . MT 5~102-
Phone: 656-2434 Fax:

RN: Jeanie voorhis
Administrator:Category C Administrator: BRENDA t2’HQMPSON
Health Planning Region Number: 3 ...—2., ,, Jj,n.,’~j i.i

Original License Date:
License Number: 11906 Current License Duration: 2 NQT PROV Expires: G5/17t2011
Category A Beds: 10 Category $ Endorsement: X Category C Endorsement;
Total Beds: 10 (May have no more than s IB beds) -
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AUTUMN CARE II FACILITY II) NBR 5666
County: YELLOWSTONE

2233 ?vWRTLE DRiVE
BILLINGS MT 59102-
Phone: 656-2434 Fax:

RN: Yeanie Voorhis
Administrator:Category C Administrator: BRENDA THOMPSON
Health Planfling Region Number: 3

Original License Date: 11/05/01
License Number: 12091 Current License Duration: 3 NOT PROV Expires: 10/3112012
Category A Beds: S Category B Endorsement: X Category C Endorsement:
Total Beds: 8 (May have no more than 5 “B” beds)

AUTUMN SPRINGS ASSISTED LIVING FACILITY ID NBR 5733
County: YELLOWSTONE

3758 AVENUE B
BILliNGS MT 59102-
Phone: 656-0422 Fax: 656-1665

Rr~

Administrator:Category C Administrator: DORIS BACKUS
Health Planning Region Number: 3 —yyg.,ysicett.~ø( tua_c~c,-e-c)
~ ___

License Number: 11563 Current License Duration: 2 NOT flOV ~~iiI~i 0’I7OYI2UIr -

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 II) 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 Duration: I NOT PROV Expires: 0U071201 I
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 FACILITY ID NER 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 LicenseDate: 02/04/03
License Number: 11568 C~irrent License Duration: 3 NOT PROY Expires: 07/13/2011
Category A Beds: 13 Category B Endorsement: X Category C Endorsement:
Total Beds: 13 (May have no more than 5 “B” beds) ~ /21cct2eczz~d7 ~~tJ
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BUTTERFLY HOMES II FACILITY ID NEXt 5714
County: YELLOWSTONE

72 LILY VALLEY CIRCLE
BILLINGS MT 59105- -flo
Phone: 245-0334 Fax: 245-0460

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

Original License Date: 09/13/04
LicenseNumber: 11569 CurrentLicenseDuration: 3 NOTPROV Expires: 07/13/2011
Category A Beds: 13 Category B Endorsement: X Category C Endors~ment:
Total Beds: 13 (May have no more than 5 “B” beds)

DIAMOND WILLOW PERSONAL CARE FACILITY ID NEXt 5674
County: YELLOWSTONE

667 BLACK DIAMOND RD
BILLINGS MT 59105- ‘—7L0 A’?~r
Phone: 254-0900 Fax:

RN: Jeannie Voorhis

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

_Origina1_LicenSe~DatP’ 0c123/fl2
License Number: 11337 Current License Duration: 3 NOT nOV Expires:. 11/22/2010
Category A Beds: S Category B Endorsement: X Category C Endorsement:
Total Beds: 8 (May have no more than 5 “B” beds)

DIAMOND WILLOW PERSONAL CARE HOME WEST FACILITY B) NBR 5688
County: YELLOWSTONE

3111PARKHILLDR
BILLINGS MT 59102- ftc,
Phone: 656-7405 Fax:

RN:

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

Original License Date: . 04/16/03
License Number: 11854 Current License Duration: I NOT ~OV Expires: 04/15/2010
Category A Beds: S Category B Endorsement: X Category C Endorsemen$:
Total Beds: 8 (May have no more than 5 “B” beds)

EDGEWOOD VISTA BILLINGS . FACILITY II) NBR 545
County: YELLOWSTONE

122SWWKSLN ~ 59105-

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
LicenseNumber: 12088 CurrentLicenseDuratiolt 2 NOTPROV Expires: 10/1412011
Category A Beds: 30 Category B Endorsement: X Categàry C Endorseinenti X
Total Beds: 30 (May have no more than 5 “B” beds)
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EUNICE’S ASSISTED LIVING, LLC FACILITY B) NBR 539
County: YELLOWSTONE

930 AVEE
BILLINGS MT 59102-
Phone: 259-5349 Fax:

- 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 PRO” Expires: 06/30/2011
Category A Beds: 12 Category B Endorsement: X Category C Endorsement;
Total Beds: 12 (May have no more than S “B” beds)

FOREST RIDGE ASSISTED LIVING FACILITY ID NBR 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

- ~WcenseDateL_____ ---——-—-——~--— ——

License Number: 12161 Current License Duration: 6 MONTH PROVISIONAL Expires: 05/31/2010
Category A Beds: a Category B Endorsement: X Category C Endorsement:
Total Beds: 8 (May have no more than 5 “B” beds)

GRAND PARK VINTAGE SIHTES FACILITY ID NBR 566
County: YELLOWSTONE

1221 28THSTW
BILLINGS MT 59102-
Phone: 652-6989 Fax:

- RN: Randall Kinsey

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

Original License Date:
License Number: 11380 Current License Duration: 3 NOT PROY Expires: 12/31/2010
Category A Beds: 65 Category B Endorsement: X Category C Endorsement: X
Total Beds: 65 (May have no more than S “B” beds)

EIGHGATE FACILITY II) NBR 5692
County: YELLOWSTONE

3980 PARKHILL DR
BILLINGS MT 59102- —72o Au
Phone: 651-4833 Fax: 651-1908

RN: Dianne Peterscin Tuell

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

Original License Date: 05/22/03
LicenseNumber: 11890 Current License Duration: 3 NOT PROV Expires: 05/21/2012
Category A Beds: 130 Category B Endorsement: X Category C Endor~ement: X
Total Beds: 130 (May have no more than 5 “B” beds)
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LANGEMO. COTTAGE AT ST JOHNS FACILITY ID NER 5725
County: YELLOWSTONE

2625 SHILOROAD ,, ‘

BILLINGS MT 59102- uS f1tecY~~c~a-LO’
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
License Number: 12059 Current License Duration: 3 NOT PROV Expires: 09/3012012
CategoryABeds: 24 Category BEndorsement: X Category C Endorsemcnt: X
Total Beds: 24 (May have no more than SB” beds)

LINCOLN LANE ASSISTED LIVING FACUlTY U) NER 522
County: YELLOWSTONE

659 LINCOLN LN
BILLINGS MT 59105-
Phone: 254-2851 Fax:

Administrator:Category C Administrator: LARY GARRISON
Heajth Planning Region Number: 3

Dri.ginal License Date: ______— —— _________________________________

License Number: 11799 Current License Duration: 2 NOT PROV Expires: 09/30/2010
Category A Beds: Is Category B Endorsement: Category C Endorsement:
Total Beds: 15 (May have no more than S “B” beds)

MOORBERG COTTAGE AT ST JOHNS FACILITY ID NER- 5726
County: YELLOWSTONE

2621 SHILO ROAD
BILLINGS ?vrt 59102-
Phone: 655-5600 Fax: 655-5639

RN: Sylvia Gollick

Administrator:CategoryC Administrator: MARLENE MICHAEL MORAN
FOLLETT Health Planning Region Number: 3

Original License Date: 08/15/05 -

LicenseNumber: 12060 CurrentLicenseDuratiolt 3 NOTPROv Expires: 09/30/2012
Category A Beds: 24 Category B Endorsement: X Catcgory C Endorsement: X
Total Beds: 24 (May have no more than 5 “B” beds)

POWERS COTTAGE AT ST JOHNS FACILITY II) NBR- 5746
County: YELLOWSTONE

2506 MISSION CIRCLE -

BILLINGS MT 59102- L49~y ,4’Ze
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 PROY Expires: 09/30/2011
Category A Beds: 12 Category B Endorsement: X Category C Endorsemcnt:
Total Beds: 12 (May have no more than 5 “B” beds)
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PRIMROSE PERSONAL CARE HOME FAcILrrYID NBR 585
County: YELLOWSTONE

1228MAURINEST MT 59105- ~1)lLta2dt2)0~cA4t~d)

Phone: 248-9943 Fax:
RN: Vivian Thomas

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

Original License Date: 05/07/97
LicenseNumber: 11887 CurrentLicenseDuration: I NOTPROV Expires: 05/08/2010
Category A Beds: 9 Category B Endorsement: X Category C Endorsement:
Total Beds: 9 (May have no more than 5 “B” beds)

RIM SHADOWS FACILiTY m NER 5~U
County: YELLOWSTONE

2138 SKYVIEW DR MT 59105-362 jfl’z..Ld&caeS2 4Jcz~w-eA~)

RN: Jamie Lee Halter
Adthinistrator:Category C Administrator: MARY DIETRICH
Health Planning Region Number: 3

Ongthflcens~Dat~_~SLQS/29~ ____

License Number: 12203 Current License Duration: 1 NOT nOV Expires: o1/16/201r~ -

Category A Beds: S Category B Endorsement: X Category C Endorsement:
Total Beds: 8 (May have no more than S “B” beds)

RIVER RIDGE FACIIATY.II) NBR 586
County: YELLOWSTONE

1415 YELLOWSTONE RIVER RD ‘71’7’4cnz~L-? &°~“~

Phone: 245-9330 Fax: 245-4219
RN:

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

Original License Date:
LicenseNumber: 11148 Current License Duration: 3 NOT ERdV Expires: 05/15/2010
Category A Beds: 26 Category B Endorsçment: Category C Endorsement:
Total Beds: 26 (May have no more than 5 “B’ beds)

ST JOHNS LUTHERAN HOME PERSONAL CARE FACILITY]]) NBR 5662
County: YELLOWSTONE

394ORIMROCKRD MT 59102- ~
Phone: 655-5695 Fax:

RN: Sylvia Gollick
Administrator:Category C Administrator: KARNA RHODES
Health Planning Region Number: 3

Original License Date: 06/1 8/01
License Number: 12051 Current License Duration: 2 NOT flOV Expires: 09/17/2011
Category A Beds: 110 Category B Endorsement: X Category C Endorsemeüt:
Total Beds: 110 (May have no more than S “B” beds)
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SWEETWATER RETIREMENT COMMUNITY FACILITY ID NER 5735
County: YELLOWSTONE

3140 SWEETWATERDRJVE -

BILLINGS MT 59102-683. .cl’z4~
Phone: 651-8111 Fax:

Aclministrator:Category C Administrator: CINDY ANGEL
Health Planning Region Number: 3

Original License Date: 05/08/06
License Number: 12249 Current License Duration: 1 NOT PROV Expires: 03/23/2011
Category A Beds: 54 . Category B Endorsement. . X Category C Endorsement:
Total Beds: 54 (May have no more than 5 “B’ beds)

TENDEENEST LLC 18 . FACILITY B) NER 5680
County: YELLOWSTONE

4001 PARKHILL DR
BILLINGS MT 59106- —7fl~~~4~42de tzi1a~co.e,t)
Phone: 655-9100 Fax: 651-5044

RN: Tarnara Gagnon
Administrator:Category C Administrator: RANDALL SWENSON
Health Planning Region Number: 3

Original License Date: 10/04/02
ticenseNumber: 11382 CurrentLicensiThi~ãiion: 3 NOTPROV txpires: 01/10120W

Category A B&Is: 17 Category B Endorsement: X Category C Endorsement:
Total Beds: 17 (May have no more than 5 “B” beds)

TENDERNEST.LLC 28 ~. FACILITY II) NBR 5687
Countyi YELLOWSTONE

4003 PARKHILL DR
BILLINGS MT 59106~ . 7fl4_!~4.%~4/ tt~aA-ua)
Phone: 855-9990 Fax:

RN: Tamara Gagnon
Aciministrator:Category C Administrator: . RANDALL . SWENSON
Health Planning Region Number: 3

Original License Date: 04/02/03
License Number: 12181 Current License Duration: 2 NOT PROY Expires: 01/10/2012
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 38 FACILITY II) NBR 5701
County: YELLOWSTONE

4005 PARKHILL DRIVE
BILLINGS MT 59106- 121i~dcca.ed2 ~z6~-~-&0
Phone: 655-9100 Fax: 651-5044

RN: Tamara Gagnon -

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

Original License Date: 12/23/03
LicenseNbmber: 12180 Current License Duration: 2 NOT PROV . Expires: 01/10/2012
CategoryA Beds: 16 Category B Endorsement: X Category C Endorsement:
Total Beds: 16 (May have no more than 5 “B” beds)

March 11, 2010 Page9of4l



TilE VISTA AT MISSION RIDGE FACILITY ID NER 592
County: YELLOWSTONE

3840 RIMROCKED fl
BILLINGS MT 59102- ‘~93ZJ 1(0
Phone: 655-5300 Fax:

RN: Sylvia Gollick

Administrator:Category C Administrator: KEVIN SIDER
Heakh Planning Region Number: 3

Original License Date: 03/09/99
License Number: 11816 Current License Duration: 2 NOTPROV Expires: 03108/2011
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 - PCII FACILITY U) NER 501
• County: YELLOWSTONE

2351 SOLOMON AVE
BILLINGS MT 59102-
Phone: 652-4886 Fax:

RN: Denise Licata
Adininistrator:Category C Administrator: TINA VAUTHIER
Health Planning Region Number: 3

QijgixwlLicei1se~Date:

• LicenseNumber: 11230 CurrentLicense Duration: 3 NOTPROV E~ires: ~772tflC0~
Category A Beds: 70 Category B Endorsement: X Category C Endorsen~ent:
Total Beds: 70 (May have no more than S “B” beds)

W(LLOW BROOK II LLC FACILITY ID NBR 5730
County: YELLOWSTONE

3932 PALISADES PARK DRiVE
BILLINGS MT 59102-
Phone: 656-0570 Fax: 651-8736

RN: Amy Herman
Administrator:Category C Administrator: ESTELA KAUFMAN
Health Planning Region Number: 3

Original License Date: 10/31/05
LicenseNuxhber: 11861 CurrentLicenseDuration: 2 NOTPROV Expires: 04/30/2011
Category A Beds: 4 Category B Endorsement: Category C Endorsement:
TotaiBcds: 4 • (May have no more than 5 “B” beds)



The Resource Center
1505 Ave.D

Billings, MT 59102
406-259-5212

Laurel Assisted Living

Tendei-ucst LLC, 2L
118 Wl2th Street
Laurel, MT 59044
Phone: 628-7300

• Accepts Medicaid waiver.

‘the Crossihgs -

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 12th 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.


