
TI c· J o..rie.-f- ) 
HCPNAME: nosecmY\c.e, vJOX'e Cev\~FK.A ~-tti.es 

HCPPIIYISCALADDRESS: -52(,, \/Je.<;t -ShJe. $h-..Lef 1 ~ 
SERVICES OFFERED AT THIS FACILITY: 

V"' Services principally to individuals residing in a defined geographic service area 

· ~ Outpatient services 

__ Specialized outpatient services for children __ _ elderly __ _ 

__L_ Specialized outpatient services for individuals with a serious mental illness 

V Services for patients who were discharged from inpatient mental health treatment 

V 24-hour-a-day emergency earn services 

__ Day treatment or other partial hospitalization services 

1 Psychosocial and/or Vocational rehabilitation services 

V"'screening for admission to State mental health facilities 

Residential alcohol or substance abuse treatment services 

__ 1{.esidential assisted living services for the mentally ill s~P?~- c:;ffi1.f..e. ye$l .. 
0..951$kd I\ v I h.~ Se.YV..1~_. foY. . 

______ ... ~esidential Services (any type of residential living) **Send Letter w/explanation ~ ~ 1-lJ. 

1 Services without regard to ability to pay, within the capacities of the center 

Vservices from licensed onsite professionals during a11 ~me __ operating hours 

V' Services from licensed offsite professionals during all v;ome __ operating 

hours, provide by televideo __ telephone V" Intemet __ 

~ervices to offsite patients via televideo __ telephone Vlntemet __ 

LRefenals to offsite licensed mental health professionals 

Name~/~ . Title: VP Finance/CFO Date: 1/18/2012 

~L~ ~ • · _._(, L l_t_ ·_.. ... 
Fll.-h.Lre .. \\Mset. OV\} otP.slie rvn~lO~ ~i ~\.e\JllMlt) . 

• Subs-\ill\c..e o..bLL~ ir~ gr\JtCR.$ 



HCP NAME: BoSe..c...rn..V\ C,_Q. 

HCP PHYISCAL ADDRESS: g fo} ~ 

SERVICES OFFERED AT THIS FACILITY: 

c/"' Services principally to individuals residing in a defined geographic service area 

· V' Outpatient services 

V' Specialized outpatient services for children ~ elderly __ _ 

~Specialized outpatient services for individuals with a serious mental illness 

V Services for patients who were discharged from inpatient mental health treatment 

V 24-hour-a-day emergency cru·e services 

V Day treatment or other partial hospitalization services 

V Psychosocial and/or Vocational rehabilitation services 

V Screening for admission to State mental health facilities 

Residential alcohol or substance abuse treatment services 

__ Residential assisted living services for the mentally ill 

__ Residential Services (any type of residential living) **Send Letter w/explanation 

~Services without regard to ability to pay, within the capacities of the center 

~ Services from licensed onsite professionals during a11-1L_ some __ operating hours 

V Services from licensed off site professionals during all v;ome __ operating 

hours, provide by televideo __ telephone /Internet __ 

V Services to off site patients via televideo __ telephone V Inte~et __ 

L Referrals to offsite licensed mental health professionals 

J)ate: 1/18/2012 

~ro~siO~s by_ le Liv1deC) 
·-IT~ ~c.f!S~ 



HCP NAME: .. '--"""-L ~ N <L~ Ic_ '"' fut111c. 
HCP PHYISCAL ADDRESS: _}!..-=.()-=-..L_N_CY_~~_____:_~--=-~\ .__ti....::=..+-~~-+:::....:....::: ' l L 
SERVICES OFFERED AT THIS FACILITY: 

.I Services principally to individuals residing in a defined geographic service area 

· _i_ Outpatient services 

_L Specialized outpatient services for children __ _ elderly __ _ 

/ Specialized outpatient services for .individuals with a serious mental illness 

V Services for patients who were discharged from inpatient mental health treatment 

__ 24-h011r-a-day emergency care services 

__ Day treatment or other partial hospitalization services 

V Psychosocial and/or Vocational rehabilitation services 

1 Screening for admission to State mental health facilities 

Residential alcohol or substance abuse treatment services 

_ _ Residential assisted living services for the mentally ill 

__ Residential Services (any type of residential living) **Send Letter w/explanation 

_L Services without regard to ability to pay, within the capacities of the center 

1services from licensed onsite professionals dudng all Vsome __ operating hours 

_ _ Services from licensed offsite professionals during all __ some __ operating 

hours, provide by televideo __ telephone __ Intemet __ 

__ Services to offsite patients via televideo __ telephone __ Internet _ _ 

V Referrals to offsite licensed mental health professionals 

Name: 1L ~. Title: VP Finance/CFO !)ate: 1/18/2012 

k,Me.: >er'11 Us ~ \ 1'-V1 st&. o~I o<tSct-e. 'fY*e%1 ollO-k. 
~ 1ele-v"tdeo 



HCP NAME: RoS:eUD.Vlce.. &:iill:vi Will ia~6DJI\ ~ 
HCPPHYISCALADDREss: l1oo1 U.1\1~~~ Pnl/e J 'Rocl;fuvzDl IL 
SERVICES OFFERED AT THIS FACILITY: 

V Services principally to individuals residing in a defined geographic service area 

· ~Outpatient services 

V Specialized outpatient services for children V eldel'ly __ _ 

__ Specialized outpatient services for individuals with a serious mental illness 

_L Services for patients who were discharged from inpatient mental health treatment 

__ 24-hom·-a-day emergency care services 

~Day treatment or other partial hospitalization services 

/Fsychosocial and/or Vocational rehabilitation services 

__ Screening for admission to State mental health facilities 

~Residential alcohol or substance abuse treatment services 

__ Residential assisted living services for the mentally ill 

~Residential Services (any type of residential living) **Send Letter w/explanation 

Vservices without regard to ability to pay, within the capacities of the center 

Vservices from licensed onsite professionals during al1 v;ome __ opernting hours 

1 Services from licensed off site professionals during all Vsome __ operating 

hours, provide by televideo __ telephone __ Intemet __ 

Vservices to offsite patients via televideo __ telephone V Intemet __ 

L Refen-als to off site licensed mental health professionals 

Name:~ J.~ . Title: VP Finance/CFO 

Sex\J\~ ~ . . 
~lkh.tre.:. t l ceY\sd OY\J otFS1k prok~s I 0110..\s 

:Pate: 1/18/2012 

·~tuct Ou.~afiw..i. £e.rvices .fuy
w~ (L~ l\l~ss_ 

• SCX"....e..h I~ fo v- o..d...n.1.1 s.s LIM -lo $'-to...fe 



HCP NAME: ~c~~Qg_, Bttrv- l SbqV\. ~us 
HCP PHYiscAL ADnREss:3115 llitrrison Avenw , ?oddrml. IL ' . 
SERVICES OFFERED AT THIS FACILITY: 

_L Services principally to individuals residing in a defined geographic service al'ea 

· / Outpatient services 

_ _ Specialized outpatient services for children __ _ eldedy __ _ 

__ Specialized outpatient services for.individuals with a serious mental illness 

L Services for patients who were discharged from inpatient mental health treatment 

~4-hour-a-day emergency care services 

V Day treatment or other partial hospitalization se1vices 

_L Psychosocial and/or Vocational rehabilitation services 

__ Screening for ad~ission to State mental health facilities 

/Residential alcohol or substance abuse treatment se1vices 

__ Residential assisted living services for the mentally ill 

__ Residential Services (any type of residential living) **Send Letter w/explanation 

Lservices without regard to ability to pay, within the capacities of the center 

_L Se1vices from licensed onsite professionals during all Vsome __ operating hours 

L Services from licensed offsite professionals during all Vsome __ operating 

hours, provide by televideo __ telephone __ Internet __ 

Lservices to off site patients via televideo __ telephone ~nternet _ _ 

~Refen·als to offsite licensed mental health professionals 

Nainet/'«/~ ·. Title: VP Fjnance/CFO 

fu . .+ure:. S.rv\U.s ~V'A- \tt.w~& l>V\ \ o({.sc ~ y;vof.c%10Yl{l_ls 

~leJlcl.e..0 · f.b{- l ~ v 'ui~ls 
' ~ied ou.~+tev\.i- . ~L~ 

~CL ~+ct-l l l l ~SS ,. ~it:i.k. 
• 'SCX~rlt~ {oY adML>SI oiA- {D 

J)ate: 1/18/2012 


