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Al MIT
Acute Hospital Inpatient 0 0o 1 0 0 O 0 1 o0 0O O 0 0 0 5 0 0 0 114
Acute Hospital Outpatient 7 0 41 13 0 0O 0 17 O 0O O 0 0 11 3 0 0 0 756
Psych Hospital Inpatient 0 0o 2 0 0 0O 0 0 O 0O O 0 0 0 0 0 0 0 11
Psych Hospital Outpatient 0 0O O 1 0 0O 0 0 O 0O O 0 0 0 0 0 0 0 136
State Psych Hospital Inpatient 0 0o 1 0 0 0O 0 38 O 0O O 0 0 0 0 0 0 0 54
State Psych Hospital Outpatient 0 0O O 0 0 0O 0O 0 O 0O O 0 0 0 0 0 0 0 0
PRTF 0 0 O 0 0 0O 0 O O 0 O 0 0 0 1 0 0 0 1
Mental Health Clinic 93 492 188 0 0 0O 1 0 O 7 1 1 12 0 9 1 0 2 2803
FQHC Mental Health Clinic 0 19 22 0 0 4 0 0 O 0 0 11 0 0 135 0 1 0 373
FQHC Medical Clinic 0 1 0 0 0 1 0 0 O 0 O 0 0 0 1 0 0 0 407
School Based Health Center 0 0 10 0 0 0O 0O 0 O o 2 0 0 0 0 0 0 0 33
Methadone Clinic 1 19 9 0 0 0O 0 O O 0 11 3 0 0 4 0 0 0 229
Freestanding Detox Facility Inpt 0 1 0 0 4 0O 4 0 O 0 O 0 0 0 0 0 0 0 75
Freestanding Detox Facility Outg 0 0 1 0 0 0O 0 0 O 0O O 0 0 0 0 0 0 0 35
Home Health Agency 1 0 18 2 0 0O 0 0 54 0 O 0 0 0 0 0 0 0 94
Independent MD's and APRN's 1 10 56 0 1 0 0 3 0 0| 315
Independent Non-prescribers 1 88 190 2 1 13 14 10 2 1] 1291
TOTAL| 104 630 539 16 4 5 7 56 54 7 16 15 25 11 158 1 1 2 14 13 2 1| 6727
GROUP TOTAL 1289 392




