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Men *
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Services Provided

Assessment

Detoxifi cation

Inpatient

Outpatient

Stabilization-Residential

Rehabilitation-Residential

Reintegration-Residential

Supportive Living

Permanent Housing

Long Term Housing

Preventive Services

Self-help Support

Alcoholics Anonymous

Narcotics Anonymous

Dual Diagnosis

Vocational Services

Case Management

Methadone

Buprenorphine/
Sublocade/Vivitrol

Bilingual Spanish *

Adolescents *

Women *

Women and Children *

Men *

Mental Health

Self-Pay

Medicaid/Managed Care

Private Insurance

Sliding Fee Scale

Congregate Care Level II
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