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HCP NAME; Posemnw Woxe Center~ (FKA \&%Y-t-bre'l,es
Hep PHYISCAL ADDRESS: 520 West Stade Street, ROW

SERVICES OFFERED AT THIS FACILITY:

___I(W .Services principatly to individuals residing in a defined geographic service area
L Outpatient sérvices

__ Specialized outpatient services for children elderly

_ V¥V~ Specialized éutpatient services for individuals with a serious mental illness

_ v Services for patients who were aischarged from inpatient mental health treatment .
_l/__ 24-hour-a-day emergency care services

______Day treatment or other partial hospitalization services
_l/ Psychosocial and/or Vocational rehabilitation services
___m(Screening for admission to State mental health facilitics

Residential alcohol or substance abuse treatment scrvices

r
e . S;.u? e offsife. resmtu&q
Residential assisted living services for the mentally ill acsisled livi ”"-ﬁ <erul G

_____ Residential Services (any type of residential living) **Send Letter wlexplanatlon WL"[ (L
I/Services without regard to ability to pay, within the capacities of the center

l/Services from licensed onsite professionals during ail Ame

_____ operating hours
lServices from licensed offsite professionals during all _léome _____ operating
hours, provide by televideo ____ telephone _lhmamet e
__\/Services to offsite patients via televideo  telephone L7 I/Internet

V' Refenals to offsite licensed mental health professionals
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HCP NAME: ROS&CIG.V\QL Eenru C{Lm{pug ( FKA
HCP PHYISCAL ADDRESS: & bb] b Nor[—karn Aﬂf erd, Ko

SERVICES OFFERED AT THIS FACILITY:

)

_l{_ Services principally to individuals 1'esiding in a defined geographic service area
_l/__ Qutpatient sérvices
l Specialized outpatient services for children l/ elderly
_l/ Specialized oulpatient services for individuals with a serious mental iliness
__ L7 Services for patients who were discharged from inpatient mental health treatment
L 24-hour-a-day emergency cate services
_Z Day treatment or other partial hospitalization services
_l/ Psychosocial and/or Vocational rehabilitation services
_C Screening for admission to State mental health facilitics
Residential alcohol or substance abuse treatment services
Residential assisted living services for the mentalty il
Residential Services (any type of residential living) **Send Letter w/e¢xplanation

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

'/ Services from licensed onsite professionals during all _{_~some opetating hours
v’ Services from licensed offsite professionals during all " some operating

hours, provide by tefevideo telephone ‘/Internet
I~ Services to offsite patients via televideo telephone l/ Internet

I~ Referrals to offsite licensed mental health professionals

Name% AjM Title:_ vP_Fipance/CFO Date:1/18/2012
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HeP NAME: ROSe eNBUALY Jr-\f—é\-[H"\ MQJWIC‘PA%@M Coune
rcp pavIscaL appress: 102 Novdine \\M}l‘&)\f CL, %QIC(DYLQ, -

SERVICES OFFERED AT THIS FACILITY:

_jé Services principally to individuals l'esiding in a defined geographic service area
' _,J(H Outpatient sérvices
_\Z_ Specialized outpatient services for children elderly
_L Specialized outpatient services for individuals with a serious mental illness
___\CServices for patients who were discharged from inpatient mental health treatment
__ 24-hour-a-day emergency cate services
Day treatment or other partial hospitalization services
___IC Psychosocial 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
__\_(Services without regard to ability to pay, within the capacities of the center

/" Services from licensed onsite professionals during all l/some operating hours

Services from licensed offsite professionals during all some operating
hours, provide by televideo telephone Internet
Services to offsite patients via televideo telephone Internet

\/ Referrals to offsite licensed mental health professionals

Name: Title: VP Finance/CFO Date; 1/18/2012
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HCP NAME: POQQCFCLV\C& Grfhin N(HL'GMSOV\ Q@-‘V“:{zﬂé_
HCP PHYISCAL ADDRESS: 10| um\'ferg't-[—u{ Dr;\le! ockfovd, [(

SERVICES OFFERED AT THIS FACILITY:

_{_ Services principally to individuals tesiding in a defined geographic service area
' __'é)utpatient services
___l{ Specialized outpatient services for children v elderly
7 Specialized outpatient services for individuals with a serious mental ilincss
_\4 Services for patients who were discharged from inpatient mental health treatment
_____24-hour-a-day emergency cate services
lDay treatment or other partial hospitalization services
_lésychosocial and/or Vocational rehabilitation services
_ Screening for admission to State mental health facilities
_/_ Residential alcohol or substance abuse treatment setvices
Residential assisted living services for the mentally ifl
_-_\/Residential Services (any type of residential living) **Send Letter w/explanation
___léervices without regard to ability to pay, within the capacities of the center
ﬁewices from licensed onsite professionals during ail ﬁ[éome _____operating hours
_K Services from lcensed offsite professionals during all __lé some ___ operating
hours, provide by televideo  telephone ___ Internet
___\éervices to offsite patients via televideo _ telephone _'{ﬁ Internet

\/_ Referrals to offsite licensed mental health professionals
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HCP NAME: RO%CCMHQL "‘\(CLYT | SOW Wg
HCP PHYISCAL ADDRESS3J15  Hdyricon fﬂgg&_, % Qb@d, JL.

SERVICES OFFERED AT THIS FACILITY:

_\é Services principally to individuals residing in a defined geographic service area
___/_ Outpatient services

Specialized outpatient services for children elderly

Specialized outpatient services for individuals with a serious mental illness
__\é Services for patients who were discharged from inpatient mental health treatment
__Z%-hour-a—day emergency care services
_\ZDay treatment or other partial hospitalization services
_\ZPsychosocial 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

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

\/__Services from licensed onsite professionals during all / some operating hours

| Services from licensed offsite professionals during all '/some operating
hours, provide by televideo telephone Internet
¥~ Services to offsite patients via televideo  telephone ¥~ ‘/Intemet

/Refen als to offsite licensed mental health professionals

Name%/ W Title: yp_Finance/CFO Date:_1/18/2012
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