
07/29/19 Affiliated Treatment Provider Referral List IDRC Fax (732) 625-3907 
 Agency may require referrals to attend a specific number of self-help meetings and/or participate in random urine  
 testing. Also, some individual agencies may have additional treatment requirements. 

 Aberdeen 
CPC BEHAVIORAL HEALTH (ABERDEEN) *  
 Aberdeen Counseling Center Mailing Address 
 1088 Highway 34 Aberdeen Counseling Center 1088 Highway 34 
 (732) 290-1700    Aberdeen NJ 07747 
 (732) 290-0040  (Fax) Cost: 
 Contact Person: Access Center Intake: $125 
 Languages spoken: English Assessment: $125 
 Time: Mon-Thurs 8am-9pm; Fri 8am-5pm Individual: $125 
 Group: $50; A/D Screening $10-$30 
 Levels of Care: 1.0, 2.1, Medication Monitoring 
 Insurance  Most Insurances, Medicaid, Madicare and Fee  
 for Service, Sliding Scale Fee 

 Asbury Park 
JEWISH FAMILY AND CHILDREN'S SERVICE *  
 705 Summerfield Avenue Mailing Address 
 705 Summerfield Avenue  
 (732) 556-4017    Asbury Park NJ 07712 
 (732) 774-8809  (Fax) Cost: 
 Contact Person: Tammy Intake: $175 
 Languages spoken: English Assessment: $175 
 Time: Mon, Wed ,Thurs 9am-9pm; Tues 9am-5pm; Fri 9am -  Individual: $150 
 3pm Group: $75; A/D Screen $10 
 Levels of Care: 1.0, 2.1 
 Insurance  Medicaid, Cash, Credit Card, sliding scale  
 according to income 

NEW HOPE IBHC (EPIPHANY HOUSE - ASBURY PARK) *  
 300 Fourth Avenue Mailing Address 
 300 Fourth Avenue  
 (732) 775-0720  Ext.  8010 Asbury Park NJ 07712 
 (732) 502-0065  (Fax) Cost: 
 Contact Person: Tara Castellini Intake: 
 Languages spoken: English Assessment: 
 Time: 24/7/365 Individual: 
 Group: 
 Levels of Care: Halfway House Svcs for Women & Women  
 with Children 

 Insurance  Self-Pay, Private Insurance, Medicaid,  
 DMHAS FFS Network 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Belmar 
DAVID MEYERS COUNSELING SERVICES(IDRC-Belmar) 
 First Presbyterian Church Mailing Address 
 9th Avenue & E Street P.O. Box 774  
 (732) 922-8501    Oakhurst NJ 07755 
 (732) 686-9247  (Fax) Cost: 
 Contact Person: Linda Schreiber Intake: 
 Languages spoken: English Assessment: $125/DISCHARGE $75.00 
 Time: Tues 7pm-8pm (Group); Individual sessions scheduled  Individual: $75 
 prior to Group and/or by appt. Group: $30; Drug Testing: $40 
 Levels of Care: 1 
 Insurance  sliding scale according to income 

 Colts Neck 
ELAINE HOPKINS LCSW PSYCHOTHERAPY SERVICES 
 415 Route 34 Mailing Address 
 415 Route 34  
 (732) 546-5138    Colts Neck NJ 07722 
 Cost: 
 Contact Person: Elaine Hopkins Intake: 
 Languages spoken: English Assessment: $250 
 Time: Mon-Fri.10:00am-6:00pm Individual: $200 
 Group: $70; A/D Screening $50 
 Levels of Care: 1 
 Insurance  Private insurance billed as out of network,  
 check, cash, MasterCard, Visa, HAS 

 Eatontown 
RECOVERY INNOVATIONS INC. *  
 1 Corbett Way Mailing Address 
 1 Corbett Way  
 (732) 380-7061    Eatontown NJ 07724 
 (732) 380-7508  (Fax) Cost: 
 Contact Person: Nicole Martinez Intake: 
 Languages spoken: English Assessment: $150 
 Time: Mon - Thurs 9:00am-9pm; Fri-Sat 9:00am-5:00pm; Individual: $90 
 Group: $50; A/D Screening $30 (only charged if  
 Levels of Care:  1, 2.1 conducted outside of a session) 

 Insurance  cash, check, CC, FFS 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Freehold 
NEW HOPE IBHC (FREEHOLD) *  
 2-2 Monmouth Avenue Mailing Address 
 Station A 2-2 Monmouth Avenue Station A 
 (732) 308-0113  Ext.  3 Freehold NJ 07728 
 (732) 308-0115  (Fax) Cost: 
 Contact Person: Intake Intake: 
 Languages spoken: English Assessment: $150 
 Time: Mon,Tue,Thur 9:30am-9pm; Wed 9:30am-5pm; Fri 9am- Individual: $90 
 4pm; Sat 9:30am-12pm Group: $45; A/D Screening $35 
 Levels of Care: 1, 2.1 
 Insurance   All insurances are accepted, DUII funding,  
 County funding, Medicaid, FFS Network 

AMERICAN DAY CD/HIGH FOCUS CENTERS 
 6 Paragon Way Mailing Address 
 Suite 104 47 Maple Street Suite 401 
 (732) 303-9900    Summit NJ 07901 
 (732) 303-9901  (Fax) Cost: 
 Contact Person: ACCESS CENTER Intake: 
 Languages spoken: English Assessment: $150.00 
 Time: 9AM-10PM Individual: $225.00 
 Group: 
 Levels of Care: 1.0, 2.1 
 Insurance  Most Major Insurance Companies; Sliding Fee  
 Scale Available upon request 

DAVID MEYERS COUNSELING SERVICES(FREEHOLD) 
 1st Presbyterian Church Mailing Address 
 118 WEST MAIN STREET P.O. Box 774  
 (732) 272-6761    Oakhurst NJ 07755 
 (732) 686-9247  (Fax) Cost: 
 Contact Person: Linda Schreiber Intake: 
 Languages spoken: English Assessment: $125/DISCHARGE $75.00 
 Time: Wed 6-7pm (Group); Individual sessions by appt. Individual: $75 
 Group: $30, Drug Testing: $40 
 Levels of Care: 1 
 Insurance  sliding scale fee available 

COMMUNITY REHAB *  
 3443 Route 9 North Mailing Address 
 3443 Route 9 North  
 (732) 462-5553    Freehold NJ 07728 
 (732) 462-2012  (Fax) Cost: 
 Contact Person: Marsha Tipelin, LCADC Intake: $150 
 Languages spoken: English Assessment: $150 
 Time: Mon-Thurs  9am-9pm Individual: $80 -/ $75 
 Group: $30,  A/D Screening: $25 
 Levels of Care: 1, 2.1 
 Insurance  Sliding Scale Fee, according to income,  
 Medicaid, DUII, DC Most Insurance, Self Pay 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



CPC BEHAVIORAL HEALTHCARE (FREEHOLD) *  
 Freehold Counseling Center Mailing Address 
 22 Court Street Freehold Counseling Center 22 Court Street 
 (732) 780-7387    Freehold NJ 07728 
 (732) 780-5157  (Fax) Cost: 
 Contact Person: Access Center Intake: $125 
 Languages spoken: English Assessment: $125 
 Time: Mon-Thurs. 8am-9pm; Fri 8am-5pm Individual: $125 
 Group: $50; A/D Screening $10-$30 
 Levels of Care: 1, 2.1, Medication Monitoring 
 Insurance  Most Insurances, Medicaid, Madicare and Fee  
 for Service,  Sliding Scale Fee 

 Hazlet 
DANIEL STRUBLE, LCSW, LCADC 
 32 Village Ct. Mailing Address 
 32 Village Ct.  
 (732) 335-1675    Hazlet NJ 07730 
 (732) 335-1151  (Fax) Cost: 
 Contact Person: Daniel Struble, LCSW, LCADC Intake: 
 Languages spoken: English Assessment: $150 
 Time: Assessment/Individual by appt.  M, T, Th 8am-9pm;  Individual: $75 
 8am-3pm W, F, S Mon or Tues Group 6:30-7:30pm; Group: $40; A/D Screening $25 urine screening 
 Levels of Care: 
 Insurance  yes - numerous (BCBS, United Healthcare,  
 QC, CIGNA, Health Net, AH, Medicare,  
 AETNA, Magellan etc) 

 Howell 
CPC BEHAVIORAL HEALTHCARE (HOWELL) *  
 Howell Counseling Center Mailing Address 
 4539 US Highway 9 Howell Counseling Center 4539 US Highway 9 
 (732) 987-8200    Howell NJ 07731 
 (732) 987-5964  (Fax) Cost: 
 Contact Person: Access Center Intake: $125 
 Languages spoken: English Assessment: $125 
 Time: Mon-Fri 8am-6pm Individual: $125 
 Group: $50; A/D Screening $10-$30 
 Levels of Care: 1, 2.1, Medication Management 
 Insurance  Most Insurances, Medicaid, Madicare and Fee  
 for Service, Sliding Scale Fee 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Keansburg 
RESA TREATMENT CENTER 
 199 Main Street, Suite 2A Mailing Address 
 199 Main Street, Suite 2A  
 (732) 495-1474    Keansburg NJ 07734 
 (866) 730-7538  (Fax) Cost: 
 Contact Person: Nelson Hadler Intake: 
 Languages spoken: English Assessment: $75-$150 
 Time: Mon-Thurs 9am-9pm; Fri 9am-5pm Individual: OP $50-$100/session- IOP $150-$250/wk 
 Group: $30; A/D screening $25 
 Levels of Care: 1, 2.1 
 Insurance  Medicaid, Private Insurance and Sliding Scale 

 Long Branch 
DAVID MEYERS COUNSELING SERVICES(IDRC-LONG BRANCH) 
 First Presbyterian Church Mailing Address 
 167 Cedar Avenue PO BOX 774  
 (732) 735-5139    Oakhurst NJ 07755 
 (732) 686-9247  (Fax) Cost: 
 Contact Person: Nancy Reng Intake: 
 Languages spoken: English Assessment: $125/DISCHARGE $75.00 
 Time: Fri 6:00pm-7:00pm (Group);M-S Individual Sessions by Individual: $75 
  Appt. Group: $30, Drug Testing $40 
 Levels of Care: 1 
 Insurance  sliding scale according to income 

NEW HOPE IBHC (PHILLIPS HOUSE - OutPatient Services) *  
 190 Chelsea Avenue Mailing Address 
 190 Chelsea Avenue  
 (732) 870-8500    Long Branch NJ 07740 
 (732) 222-9315  (Fax) Cost: 
 Contact Person: To Reach Intake, Dial Option 3 Intake: $150 
 Languages spoken: English Spanish Assessment: $150 
 Time: Mon Tues Thurs 9:30am-9pm; Wed 9:30am-5pm;  Fri.  Individual: $45-$90 
 9:30-4pm; Sat 9:30-12pm  SPANISH x7020: Tues  Group: $45-$90; A/D Screening $35 
 Levels of Care: 1.0, 2.1 & Co-Occurring Treatment Services 
 Insurance  Self-Pay, Private Insurance, Medicaid,  
 DMHAS FFS Network 

NEW HOPE IBHC (EPIPHANY HOUSE - LONG BRANCH) *  
 373 Brighton Avenue Mailing Address 
 373 Brighton Avenue  
 (732) 775-0720    Long Branch NJ 07740 
 (732) 502-0065  (Fax) Cost: 
 Contact Person: Intake Intake: 
 Languages spoken: English Assessment: 
 Time: 24/7/365 Individual: 
 Group: 
 Levels of Care: Halfway House Services for Women 
 Insurance  Self-Pay, Private Insurance, Medicaid,  
 DMHAS FFS Network 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



NEW HOPE IBHC (PHILLIPS HOUSE - Halfway House Services) *  
 190 Chelsea Avenue Mailing Address 
 190 Chelsea Avenue  
 (732) 870-8500    Long Branch NJ 07740 
 (732) 222-9315  (Fax) Cost: 
 Contact Person: Intake: 
 Languages spoken: English Assessment: 
 Time: 24/7/365 Individual: 
 Group: 
 Levels of Care: Halfway House Substance Abuse Treatment  
 & co-occurring tx svcs 

 Insurance  Self-Pay, Private Insurance, Medicaid,  
 DMHAS, FFS Network 

 Manalapan 
STRESS CARE OF MANALAPAN *  
 500 Park Avenue Mailing Address 
 500 Park Avenue  
 (732) 679-4500  Ext.  2 Manalapan NJ 07726 
 (732) 679-4549  (Fax) Cost: 
 Contact Person: Press "O" Reception Intake: 
 Languages spoken: English Assessment: $100 
 Time: Mon-Fri 9am-9pm Individual: $85 
 Group: $50 
 Levels of Care: 1, 2.1, 2.5 
 Insurance  All Major Commercial Insurance Companies,  
 Medicare, Medicaid, FFS Initiatives 

 Manasquan 
FRANK MURANO LCSW LCADC 
 Valley Park Professional Center Mailing Address 
 2517 Highway 35, Bldg H, Ste 205 Valley Park Professional Center 2517 Highway 35, Bldg H,  
 (732) 292-4695    Manasquan NJ 08736 
 (732) 899-2190  (Fax) Cost: 
 Contact Person: Frank Murano Intake: $150 
 Languages spoken: English Assessment: $150 
 Time: Tues, Wed, Thur: 5:00pm-8:00pm Individual: $140 
 Group: No Group; A/D Screening $25 
 Levels of Care: 1 
 Insurance  Aetna, BC/BS, Cigna, Medicare 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Marlboro 
DISCOVERY INSTITUTE OF ADDICTIVE DISORDERS, INC. *  
  80 Conover Road Mailing Address 
 P.O. Box 177  
 (732) 946-9444    Marlboro NJ 07746 
 (732) 946-0758  (Fax) Cost: 
 Contact Person: Kathleen Grieshaber Intake: Preadmit Eval $75 
 Languages spoken: English Assessment: $150 
 Time: Mon-Fri 9:00am-9:00pm Individual: $250 
 Group: $100;  A/D Screening $40 
 Levels of Care: 1, 2.1, 2.5, 3.5, 3.7, 3.7 withdrawal  
 Insurance  BCBS, Qualcare, MagnaCare, Value Options  
 and AmeriHealth 

NEW HOPE IBHC  (MARLBORO-ADULT OR  ADOLESCENT) *  
 80 Conover Road Mailing Address 
 PO BOX 66  
 (732) 946-3030    Marlboro NJ 07746 
 (732) 946-4891  (Fax) Cost: 
 Contact Person: Intake Intake: 
 Languages spoken: English Assessment: 
 Time: Individual: 
 Group: 
 Levels of Care: Short Term Adult or Adolescent Residental &  
 Sub-Acute Detoxification & Co-Occurring  
 Treatment 

 Insurance  Self-Pay, Private Insurance, Medicaid,  
 DMHAS FFS Network 

 Matawan 
STRESS CARE OF NEW JERSEY (MATAWAN) *  
 4122 Route 516 Mailing Address 
 4122 Route 516  
 (732) 679-4500  Ext.  1 Matawan NJ 07747 
 (732) 679-4549  (Fax) Cost: 
 Contact Person: Press "O" Reception Intake: 
 Languages spoken: English Assessment: $100 
 Time: Mon-Fri 9am-9pm Individual: $85 
 Group: $50 
 Levels of Care: 1, 2.1, 2.5 
 Insurance  Sliding Fee Scale; All Major Commercial  
 Insurance Companies, Medicare, Medicaid,  
 FFS Initiatives 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



COMMUNITY YMCA FAMILY SERVICES *  
 166 Main Street Mailing Address 
 166 Main Street  
 (732) 290-9040  Ext.  423 Matawan NJ 07747 
 (732) 566-0433  (Fax) Cost: 
 Contact Person: Andrew Guage Aliperti Intake: 
 Languages spoken: English Assessment: $150(OP), $150 (IOP) 
 Time: Mon-Thurs 9-9; Fri 9-5; Sat 10-2; Individual: $75 (sliding scale available) 
 Group: $45;  A/D Screening $10, 
 Levels of Care: 1, 2.1 
 Insurance  Aetna, Empire, Horizon, BCBS,  
 Magellan,Qualcare, Medicaid, DMHAS FFS  
 Network, Sliding Scale Fee 

 Neptune 
HMH HOSPITALS CORP - JERSEY SHORE UNIVERSITY MEDICAL CENTER *  
 1200 Jumping Brook Road Mailing Address 
 1200 Jumping Brook Road  
 (732) 643-4400    Neptune NJ 07754 
 (732) 643-4378  (Fax) Cost: 
 Contact Person: Call Center Intake: 
 Languages spoken: English Assessment: $150 
 Time: Mon-Thurs 8:00am-9:00pm, Fri 8:00am-5:00pm Individual: 1/2 hr $102, 50 min $204 
 Group: $153;  A/D Screening $50 
 Levels of Care: 1, 2.1 
 Insurance  Commercial Insurances ,Medicaid, Medicare,  
 Sliding Scale Fee 

CPC BEHAVIORAL HEALTHCARE (NEPTUNE) *  
 Neptune City Counseling Center Mailing Address 
 72 Morris Avenue Neptune City Counseling Center 72 Morris Avenue 
 (732) 987-8800    Neptune NJ 07753 
 (732) 807-4071  (Fax) Cost: 
 Contact Person: Access Center Intake: $125 
 Languages spoken: English Assessment: $125 
 Time: Mon-Thurs 8am-9pm; Fri 8am-5pm Individual: $125 
 Group: $50; A/D Screening $10-$30 
 Levels of Care: 1, 2.1 
 Insurance  Most Insurances, Medicaid, Madicare and Fee  
 for Service, Sliding Scale Fee 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



JERSEY SHORE ADDICTION SERVICES, INC. *  
 685 Neptune Boulevard, Ste 101 Mailing Address 
 685 Neptune Boulevard, Ste 101  
 (732) 988-8877  Ext.  1135 Neptune NJ 07753 
 (732) 988-2572  (Fax) Cost: 
 Contact Person: Rebecca Green, LCADC, LPC Intake: $20 
 Languages spoken: English Spanish Assessment: $20 
 Time: Mon-Wed: 6am-5pm; Thurs 6am-3:30pm, Fri 6am-2pm; Individual: WEEKLY METHADONE MAINTENANCE  
  Sat 7am-11am $0-$20;  
 WEEKLY SUBOXONE FEE $20-$100 
 Group: MONTHLY VIVITROL FEE $0-$20 (must  
 Levels of Care: **MED ASSISTED TX ONLY **  qualify for Medicaid or other funding) 
 OMT - Methadone, Bupernorphine, Naltrexone  
 & Vivitrol 

 Insurance  Medicaid, WF, SAI, DUII, Drug Court, sliding  
 scale-all individuals are screened for special  
 funding 

 Ocean 
GATEWAY DAY TREATMENT PROGRAM *  
 1 Centre Street Mailing Address 
 1 Centre Street  
 (732) 922-0591    Ocean NJ 07712 
 (732) 922-0593  (Fax) Cost: 
 Contact Person: Dawn Intake: 
 Languages spoken: English Assessment: 
 Time: 8:30 am - 3:45 pm Individual: 
 Group: 
 Levels of Care: 2.1, 2.5 
 Insurance  NJ Family Care (Medicaid), Network HMOs,  
 NJ Substance Abuse Initative/Work First NJ,  
 (Medicaid) 

PREFERRED BEHAVIORAL HEALTH (OCEAN) *  
 1405 Highway 35 North Mailing Address 
 1405 Highway 35 North  
 (732) 367-4700    Ocean NJ 07712 
 (732) 905-0789  (Fax) Cost: 
 Contact Person: Jean Hennon Intake: 
 Languages spoken: English Assessment: $60 
 Time: Mon-Thur 9am-9pm, Fri 9am-5pm; Sat 9am-1pm Individual: $50 
 Group: $40  A/D Screen $50 
 Levels of Care: 1, 2.1 
 Insurance  Sliding Scale, Medicaid;Insurance, Grants 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Oceanport 
UNITY PLACE OF MONMOUTH COUNTY *  
 1075 Stephenson Ave, Suite C Mailing Address 
 1075 Stephenson Ave, Suite C  
 (848) 208-2636  Ext.  309 Oceanport NJ 07757 
 (848) 208-2051  (Fax) Cost: 
 Contact Person: Jamie Paris Intake: 
 Languages spoken: English Assessment: $150 
 Time: Mon-Fri 8:00-4:30 p.m. Individual: $40 
 Group: $15; A/D Screen $30 
 Levels of Care: 1, 2, 2.5 
 Insurance  Medicaid, Self Pay, DMHAS FFS: DUII, Drug  
 Court, MAP SPB 

 Red Bank 
CPC BEHAVIORAL HEALTHCARE (RED BANK) *  
 Helen Herrmann Counseling Center Mailing Address 
 270 Highway 35 Helen Herrmann Counseling Center 270 Highway 35 
 (732) 842-2000  Ext.  4221 Red Bank NJ 07701 
 (732) 212-2890  (Fax) Cost: 
 Contact Person: Access Center Intake: $125 
 Languages spoken: English Assessment: $125 
 Time: Groups: Mon-Th 7:30pm-9:00pm; Fri. 8:00am-5:00pm Individual: $125 
 Group: $50; A/D Screening $10-$30 
 Levels of Care: 1, 2.1, Medication Monitoring, Level 1  
 Ambulatory Withdrawal 

 Insurance  Medicaid/Medicare, HBCBS, Aetna, AH,  
 MHN/Tricare, MC, UBH, VO, CHI, Oxford, E  
 BCBS,    Cigna, Qualca 

DAVID MEYERS COUNSELING SERVICES(IDRC-RED BANK) 
 84 Maple Avenue Mailing Address 
 PO Box 774  
 (732) 735-5139    Oakhurst NJ 07755 
 (732) 686-9247  (Fax) Cost: 
 Contact Person: Nancy Reng OR Cruz (Spanish)  732-208- Intake: 
 9911 Assessment: $125/DISCHARGE $75.00 
 Languages spoken: English Spanish 
 Time: Thurs 7-8pm - Spanish Group; Friday 11-12pm -  Individual: $75 
 English; Individual Sessions by appt. Group: $30,Drug Testing: $40 
 Levels of Care: 1 
 Insurance  sliding scale according to income 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 



 Shrewsbury 
HMH HOSPITALS CORP- RIVERVIEW MEDICAL CENTER *  
 Booker Behavioral Health Ctr Mailing Address 
 661 Shrewsbury Avenue Booker Behavioral Health Ctr 661 Shrewsbury Avenue 
 (732) 345-3400    Shrewsbury NJ 07702 
 (732) 345-3401  (Fax) Cost: 
 Contact Person: Call Center Intake: 
 Languages spoken: English Assessment: $150 
 Time: Mon-Thurs 8am-9pm; Fri 8am-5pm, Assessments M-Th Individual: 1/2 hr $102, 50 min $204 
  9-6 Group: $185; A/D Screening $50 
 Levels of Care: 1, 2.1 
 Insurance  Commercial Insurances, Medicaid, Medicare,  
 charity care, sliding scale fee 

 Tinton Falls 
RESET PLACE 
 229 Newman Springs Road Mailing Address 
 229 Newman Springs Road  
 (732) 741-0182    Tinton Falls NJ 07724 
 (732) 933-3573  (Fax) Cost: 
 Contact Person: Gina Davis-Lane Intake: $150 
 Languages spoken: Assessment: $150 
 Time: Mon, Tues, Thurs 8:30-4:30; Wed 1:00--9:00; Fri, Sat  Individual: $65 
 8:30-12:30 Group: $65 
 Levels of Care: 1 
 Insurance  Self Pay 

Note:   Fee coverage may be available under group/personal medical insurance policies.  Sliding scale fees may be   
 available at facility based on verifiable income. 

* Denotes DUII 


