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Psych Hospital Inpatient 0 0 0 0 22 0 2 5 11 0 47 15 0 0 0 0 0 0 0 0 0 0
Psych Hospital Outpatient 0 57 0 0 52 0 0 21 84 12 0 1 0 8 0 2 0 0 1 0 0 0
General Hospital Inpatient 0 76 0 0 18 11 5 18 9 26 0 5 0 0 7 0 0 0 0 0 0 0
General Hospital Outpatient 0 418 0 0 e 4 41 424 109 719 50 27 0 20 43 19 0 0 36 0 0 0
State Psych Hospital Inpatient 0 0 0 0 48 0 0 0 0 4 5 1 0 0 43 0 0 0 0 0 0 0
State Hospital Outpatient 0 0 0 0 0 0 0 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0
State Hospital Mental Health Clini 0 35 76 0 5 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
PRTF 0 0 0 0 0 0 0 0 0 0 5 0 0 0 0 0 0 0 0 0 0 0
Methadone Clinic 0 19 42 303 8 0 0 0 51 0 9 0 0 1 0 1 0 0 0 0 0 0
Mental Health Clinic 0 626 611 920 698 24 562 411 459 0 558 327 0 45 0 59 61 41 0 0 0 1
FQHC Medical Clinic 1267 423 366 72 50 2 251 8 16 0 8 6 0 7 0 0 0 0 0 0 7 0
FQHC Mental Health Clinic 6958 466 537 24 55 905 30 6 47 0 27 43 0 32 0 1 0 8 0 25 13 0
Freestanding Medical Clinic / SBF 0 18 2 11 1 17 40 0 0 0 3 9 0 0 0 1 0 0 0 0 0 0
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Freestanding Ambulatory Detox 0 0 32 0 0 0 1 0 4 0 4 0 0 0 0 0 0 0 0 0 0 0
Home Health Agency 0 22 0 0 0 0 0 0 0 0 13 0 169 3 0 1 0 0 4 0 0 0
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16 0 0 0 0 0 0 0 2 0 0 0 0 0 120
0 0 0 0 0 0 0 0 0 0 0 0 0 0 238
0 0 0 0 0 0 0 0 0 2 0 0 1 0 178
0 0 8 0 0 0 0 0 0 0 2 0 0 0 1997
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