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County Name Nassau

— |

&

i Contact

Program Type - Service 3\ Crisis Services - Medical Managed Detoxificatio A
Frovlder Name :

Long Beach Medu:al Centar

Ms Patrlcia Hinken 455 East Bay Drive
Pgm Direclor/Pgm Contact {.ong Beach, NY 11561
Provider Name : Na sau Hea[th Care Corporation

: Prugram Addras

Cnntal:tPhDNB :

Licensed /Approves

85040/52090

Provider No/PRL" - S

““Contact Phome " Provider No/FRL- i it i il
{516} B97-1250

Mr. Kevln M Cnleman 2201 Hampstead Tpke {516) 296-3249 85020/50298
Pgm Director/Pgm Conlact East Meadow, NY 11554
Program Type - Service : Crisis Services {Madically Monltored Withdrawal }
-—-9 Provider Name : Maryhaven Cenler of Hope, Inc.
1 Program Addres ' Contact Phone " Providér No/PRU "
Mr Lewls Grossman 150 Buffalo Avenue (631) 727-4044 88080/52538
Chlef Executive Officer Freeport, NY 11520
Program Type - Service : { Gambling - Gambling Qutpatient }
Provider Name : Ccmmunity Counselmg Srvs of W, Nassau
T ““Program Atldres” e -+ Contact Phong . Provider Ne/PRU /510 b vy
ME. Pamela Connel! 1200 A Hempstead Tumpike {516) 3281717 33120/52133
Pgm Director/Pgm Contact Frankiin Square, NY 11010
Provider Name : Long Beach Madrca[ Center
+.Conta - i Program Addres - “iContact Phone " Provider NofPRL & 200
Ms. Patricia Hinken 455 East Bay Drive (516} BO7-1250  BEO40/52177 ’
Pgm Director/Pgm Coniact Long Beach, NY 11561
Provider Name Pod Counselmg Cemer Inc
“icantact: : rogram Addres **“Contact Phone " Pravider No/PRU " i i o
Ms. Agnes Laselchuk 225 Maln Streal {518) 7671133 00263152246
Pgm Director/Pgm Contact Port Washington, NY 11050
Program Type - Service ‘ Ingatlent Treatmant Services - inpatient thabilrtahorj
Provider Name : Nassau Health a rporation
fioContdct S Progeain Addres i Contact Phone - ‘Providar No/PRL:
Ms. Jo-Ann Fulna 2201 Hempstead Tpks {518) 572-8402 85020152694
Pgm Director/Pgm Coniact East Meadow, NY 11554
Program Type - Service : [Mathadone Treatment - Medical Maintenance o
Prn\ndar Name : Nassau_Cly Dapt of MH CD Dev D1s Svcs
ok i “7% Contact Phone - Provider No/PRL
Ms Patncia Fu!tun 2200 Hsmpstead Tumplka (516) 22?—?068 40150/52128
Pgm Director/Pgm Contact East Meadow, NY 11554
Program Type - Service : Msathadons Treatment - Methadone Clinic
Provider Name : Long Beach Medical Center
I -Contact " “Progtam Addres . ‘“Contact Phonie | Provider NelPRL © =77
Mr. Robert Krauss 455 East Bay Drive (5186) 8971330 B5040/00254
Pgm Director/Pgm Contact Long Beash, NY 11561
Provider Name : Nassau Cty Dapt of MH, CD Bev Dis Sves
 Gontact R . Program Addres - " Contact Phone " Provider No/PRL "
Ms. Chrisfine Hunter 2200 Hempstead Tumplke {518) 227-7068 40150/52127
Pgm Director/Pgm Contact East Meadow, NY 11554
Provider Name : North Share University Hospital
i+ Contact I Program Addres i TR “Contact Phons . Providar No/PRL
Mr. Rickard £ Terenzi 400 Community Dnva (518) 562-3010 B1020/06580

Pgm Director/Pgm Contact Manhasset, NY 11030

() NYS Office of Alcoholism and Substance Abuse Services, All Rights Resarved
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County Name Nassau
Program Type - Service : Ltpatient Services - Enhanced Medically Supervised OP ’
Provlder Name Hlspanlc Counselang Center, nc,

7 Contagt S HETRENE T Program Addres i Contact Phone': - Provider NofPRL:
Ms. Irene Ingham 344 Fulton Avenue (516) 538-2613 33160/52321
Pgm Directat/Pgm Conlact Hempstead, NY 11550
— Provlder Name Long Beach Reach Inc
s Contaet : e . Program Addres " s LT T Contaet Phone - Provider NolPRL:
Dr, Joseph M Sml h 2-12 West Park Avenue (516) 8A9-2332 143 90]52317
Pgm Direttor/Pgm Contard Laong Beach, NY 11561

{c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
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County Name Nassau

Pragram Type - Service :
‘_’3 Provider Name :
-"Cantact

Mrs, Joanne Arﬁn
Pgm Director/Pgm Contact

Angelo J Melillo Ctr for

ik ngram Addres S s
113 Glea Cove Avenue an FIr
Glen Cove, NY 11542

| Qutpatient Services - Outpatient Clinle ]
ental

— Provider Name : Baldwm Counc:l Agalnst Drug Abuss, Inc
L Contact SR : Prngram Addres T
Ms. Claudia R Rofondo 950 Church S P.O. Box55
Pyrn Director/Pgm Contact Baldwin, NY 11510
—=2 Provider Name : Bethpage Adolescent Devel Assoc (BADA)
i Contagti * “Program Addraes
Mr. Fred Llppman 936 Stewart Ave.
Pgm Director/Pgm Contact Bethpage, NY 11714
—z Provider Name : Bﬂdge Back to Lnfe Center Inc
s Contast S rogram Addres B
Mr. Gary A Butchen 4271 Hempstead Tumpike
Pgm Directot/Pgm Conlact Bethpage, NY 11714
Ms. Joann Devitt 25 Newbridge Road
Pgm Director/Pgm Contact Hicksville, NY 11801
—i Pravider Name : COPAY, Inc.
S Contagti SRR T Program Addres T
Ms. Maria E Cuadra 21 North Statlon Plaza
Pgm Directar/Pgm Contact Greal Neck, NY 11021
- Prowder Name Center for Rapld Recovery, Inc.
" Contagt i il Program Addres 5
Ms. Renee D Charles 312 Greanwich Streat 1st Flr
Pgm Director/Pgm Contact Hempstead, NY 11550
-3 Provider Name Cenlra] Nassau Comm Counseling Center
SElContact T b T Program Addres
Ms. Lisa Kessler 950 South Oyster E!ay Road
Pgm Director/Pgm Contact Hicksville, NY 11801
-l Prowder Name Communlty Counseling Srvs of W. Nassau
i Contagt S I Prograin Addres T DT e
Ms Fameia Connali 1200-A Hempetead Tumplke
Pgm Director/Pgm Contact Frankfin Square, NY 11010
-3 Provider Name : Counselmg Sennce uf E.D.N.Y., Inc.
‘' Contact: : Program Addras -
Ms. Loulse DeCano 175 Futton Avenue
Pgm Director/Pgm Contact Hempstegad, NY 11550
-  Provider Name : Educatlon Assislance Center, Inc.
CGontact A . F'rngr.am Addres
Ms. Cecily Dman«Haramis 175 Fullon Avenue
Pgm Director/fPgm Contact Hempstead, NY 11550
— Provider Name Famliy and Chl!dren 's Association
L CDntact SR ! .__.__'j'.Fmgram Addres .
Ms Geryl Feccra 180 Bmadway
Pgm Director/Pgm Contact Hicksviille, MY 11801
Mr. Saeed Phipps 126 North Franklin Street
Pgm Directar/Pgm Contact Hempstead, NY 11550

Additional Locations For This Program:
570 Elmuont Road
Elmont, NY 11003

i Contact

Provlder Name

Ms. thilis c Tmpp

Pgm Diractor/Pgm Contact

FIVEI 'I'nwns Cemmumly Center, Inc.

rograrn Addres

Lawrence, NY 11659

{516) 676-2388

i Contact Phone
(516) 546-1771

7 Gontact Phehe”

{518) 4335344

i Contact Phone'_._s-

(718) 447-5700

{516) 433-6069

i+ /Contact Phone -

{516) 466-2509

i Contact Phone .

(516) 282-6449

7 Contact Phone

(515) 8224060

. Coitact Phofie

(516) 3281717

- Contact Phone - -

(516} 4B1-0052

¢, Contact Phone .-

(516) 486-3222

" contact Phori

{516) 035-6858

{516) 486-7200

s _'fConﬁlct Phune
270 Lawrance Avenue 2nd Flr

(516) 239.6244

§0140/50368

Provider No/PRL .

00024/00806

00028/00773

02050/07138

02050/52104

00145K00497

. _Provlder NulPRL
26730/07252

“Provider No/PRL 772

50710/00771

i Provider NelPRL "

“PROUIGer NGIPRL

Prov]darNolPRL
33120/50958

__"_'Prb\'_r_ld_a'r'_?flblPRL_'_ e

I Provider NofPRL© T E i

Provider NofPRL 1 i

00080/05726

?ri:)\'r_l_ﬂe'r'Nl')J'PBl_.__”:_”'-_:_""' —_—

33030/08815

“Provider Ne/PRL -

30120/50923

AM20/51003

3324000765

{c) NYS Offica of Alcoholism and Substance Abuse Services, Al Rights Reserved
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County Name Nassau
Program Type - Service :] Cutpatient Services - Outpatient Clmia
-5 Provider Name : Freapﬂﬁ'l”‘l"ﬁ:”"r Tric.
" Contagt o
Mr. Thaodnre Lavy

Pgm Director/Pgm Contact
- Provider Name : Friends of Bﬁdga Inc
i ':.Cuntact --

 Program| Addres o
33 Guy Lombardo Avenue
Freepart, NY 11520

; Program Addres -
Mr. Richard Schmlt 5-11 Pflug Place
Pgm Director/fPgm Conlact Valley Stream, NY 11580
sy Provfder Name FrDm The Ashes Inc /Kenneth Peters Ctr
Ll Gontdct. : S - Program Addres™: "
Ms, Claudia Pa!ers Ragni G800 Jencho Turnpike
Pgm Director/Pgm Contact Syosset, NY 11791
—p Provider Name Hlspanlc Counse!lng Center, Inc.
" Contact : . ‘Program Addres

Ms. Irene Ingham 344 Fulton Avenua
Pgm Director/Pgm Contact Hempstead, NY 11550
Additional Locations For This Pragram:
1322 Fifih Avenue
Bay Shore, NY 11706
- Provider Nama Long Baach Medlcal Center
B -'-Contact : ProgmrnAddres

Ms. Patricla Hinken 455 East Bay Drlva
Pgm Director/Pgm Contact Lang Beach, NY 11561

-3 Providar Name : Long Beach Reach, Inc.
Z- -_':‘-Gon!act i N e Prugram Addres
Dr. Joseph M Smilh
Pgm Director/Pgm Contact
Additional Locations For This Program:

Long Beach, NY 11561

165 East Park Avenue 185 Merrick Road
Long Beach, NY 11561 Lynbrook, NY 11563
-3 Provider Name Lcng Istand Jamsh Medical Center
S Contact s a CEEET Propram Addres
Mr. Bruce Goldman 600 Hempstead Tumpike
Pgm Director/Pgm Contact West Hompstead, NY 11552
Mr, Mariin Moskowitz 366 Jercho Tumpike

Pgrn Director/Pgm Confact
Mr. John Gunningham
Pgm Director/Pgm Contact
"“‘9 Provlder Name H Mercy Medical Center
i Contact’ e *.Program Addres "
Ms. Mary EEIIen Conrad 385 Oak Streel
Pgm Diractor/Pgm Cantact Garden City, NY 11530
e Provider Name Nassau A[tematwa Advucacy Program
;:_"_Cnnl.zct : : am Ac A
Ms. Susan Andrews
Pgm Diractor/Pgm Contact
- Provider Name Nnrth Shora ChEldIFarnﬂy Guldance
“;Contact o 7~ Program Addres’

Mingola, NY 11501
40 Efmont Road
Elmont, NY 11003

114 Old Cuunlry Ruad Lowar Leval 2
Mineola, NY 11501

M. Tymne Anthuny 989 Brush Holfow Road
Pgm DirectorPgm Contact Westbury, NY 11580
'—ﬁ Provider Name H Norlh Shore Unlvarsﬁy Hosp Gien Cove
1 Contact . Pragraim Addres

f.LCs'w' 47 Wakut Road

Mr. Rabert Sa

Pgm Director/Pgm Contact Glen Cove, NY 11542
Ms. Elaine Marus 101 5t Andrew's Lane
Pgm Director/Pgm Contact Glen Cove, NY 11542

2-12 West Park Avenue S '

++ ContactPHione "

(516) 545-2822

- Contast Plishs -

(516) 825-4242

. “CohtactPhone

{516) 364-2220

s ; "C.'_?_“_‘EI!EF:PH@Q“? -

(516} 538-2613

-'Cuntact Phune' :
(516) BS7-1250

i "Contact Phone ™ .

(516) B&0.2332

- ContactPhiona

(516} 481-2880
(516) 7424015

(516) 437-0440

i contact Phnna';-"-_*

(516) 705-3407

i :_Ccmtact Phnne
(516) 741-31 1 0

. ‘Contact Phona -
{516) 997—2525

“%i Gontact Phone

(518) 674-7852

{516) 674-7852

Provider No/PRL

D0136/07197

Provider NGPRL

00139/0023%

Provider NafPRL "

17580/51618

33160/50072

Providst NofPRU: =~
00180/07051

Provider No/PRL

85210/00431

85210/50064

85210/50065

- Provider No/PRU 7 42

85030/50380

41400/51818

Provider NofRRU -t
21730051657

':fFrovlder NalPRL':_.j'_‘ o
B540/00493

B81540/05870

ProvlderNolPRL e

SiProvider NofPRU. i i iy
85040/50324

“Provider MofPRU 5

{c) NYS Office of Alcohollsm and Substance Abuse Services, All Rights Reserved
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County Name Nassau

Program Type - Service :} Qutpatient Services - Outpatient Clir@

e Provider Name

Mr Rickard E Teraan
Pgm Director/Pgm Coantact
- Provider Name :
S f::Ccmtact
Ms. Ellen Bamhrick
Pgm Director/Pgm Contact

s _c:mtant :
Mrs. Meryl Camer

Fogm Directar/Pgm Contact
- Provider Name :
S -'-_::Cnntacl : ;

Ms. Melanie Ccmway
Pgm Director/Pgm Contact
el Provldor Name
B ._'Ccntact

Ms. Agnes Lasetchuk
Pgm Director/Pgm Contact
sy Provil:ier Name

7 Contact “Program Addres: ! S
Mr. Armur Rosenihal a0 Hsmpstaad Ave Suite H—E
Pgm Director/Pgm Contact Rockville Centre, NY 11570
] Provider Name : Roosevelt Educ A!c Counsol:ng Trmt Ctr
Gcontaet i 5T program Addres
Ms. Diana R Braihwalta 27A Washington Plaee
Pgm Director/Pgm Contact Roosevelt, NY 11575
D Provider Name : Seaﬁeld Ser\nces Inc.
Contact i : *: Program Addms
Ms Kieran Dwyer 110 Main Street
Fgm Director/Pgm Contact Mineola, NY 11501
-3 Provider Name : Soulh Shore Chlfd Gmdanca Association
1 Contact LT ProgramAddres oo T
Ms. Omayra Perez 17 Wesl Marrick Road - Zmi Flr
Pgm Directos/Pgm Contact Freeport, NY 11520
=g Provider Name Socutheast Nassau Guidance Center, Inc.
fricentmet s ~EProgam Addres 1
Mr. Scott Maldat 3375 Park Aver:ue
Pgm Directar/Pgm Contact Wantagh, NY 11793
Ms, Linda Babalcsay 2146 Jacksan Avenile

Pgm Director/Pgm Contact

— Provider Name : TempO GFOUP. Inc.

7 Contagt

Mr. BarryWIIansky D

Pgm Director/Pgm Contact

North"S—hora Umverstty Hospital

Oceansme Counsehng Center, Inc.

Provider Name Penmsula Counseling Carnitar, Inc.

F’Iainwew—OId Beihpage Yth Activities

Pur’t Counsellng Cenlar Inc

< Program Addras -
400 Comrnunlty Drlve
Manhasset, NY 11030

Prolram ‘Addres

71 Homesrest Court
Qceanside, NY 11572

.-.{P_r_o_r?#_jA_i_i&féé
50 West Hawthorne Avanue
Valley Stream, NY 11580

&7 Pragram Addres

202 Tennlnal Dnve
Flainview, NY 11803

Progmm Addras

225 Maln Street
Port Washington, NY 11050

Rock\nlie Ctr Drug & Alc. Abuse~Conﬁde

Seaford, NY 11783

v Program-Addres
112 anklln Placs
Woodmera, NY 11598

Addifional Locations For This Progrem:

23 Wikis Avenue
Syosset, NY 11791

~—B Provider Name
i Contagt o

Ms. Jamle E Bogenshutz .

Yau!h Envnrcmrnen!a[ Services, inc.

1260 Meadowbrook Road
Narth Memick, NY 115566

Program Addres

" 75 Grand Avenue
Pgm Directar/Pgm Contact Massapequa, NY 11758

4 Provider Name YthIFEmIiy Counsolmg Agancy!OyslerBay

Ms Barbana Rakusln o
Pgm Blrector/Pgm Contact

ngram Addres

183 South Street
Oyster Bay, NY 11771

 Gontact Phone _

" {516) 582-3010

. ContactPhons

(516) 768-6283

" (516) B72-9608

| Contact Phong. . Provider No/PRL . -
00BE4/04875

(516) 576-3120

: 'Cnn!act Phona
(516) 767-1132

- Contact.Phone

" (516} 764-6522

7% Contact Phione " P
332501’50995

" {518) 623-7741

{516} 747-5644

' ContactPhona

(516) 378-2092

“uUCobitdct Phone -

(518) 781-1811

{516) 679-8800

.= Contac
{516} 374-3671

i Cahtact Phang

" (516) 799-3203

i Contact Phone
{516} 922-6867

‘Canitact Phone

"+ 'Provider No/PRL"" -
00253/00186

“Provider NofPRL -
00078100493

% Contact, Phone'?_'j.'

__':'Prcvlder No/PRL 2

t Phone -

“ProvidsrNePRL 0

81020/00100

Prov[darNoIPRL o

11500/06438

Provider No/PRL
50630/50364

Provider NolPRL 07
17440/51108

Provider NG/PRU
BOSB0/E0365

50150/00446

50150/50473

Provider NOIPRL" e

" 00313/07066

.valder NoIPRL':-_ :'_
01380/07115

Piavider NolPRL
00358/00682

{c) NYS Cffice of Alcohalism and Substance Abuse Services, All Rights Reserved
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County Name Nassau
Program Type - Service :

Provider Name Nonh Shore Univarslty Hosp Glen Cove

:{ Qutpatient Services - Qutpatient Rehabilitation ‘

" Contact : ~:Program Addres “ri 7 Contact Phone - Provider No/PRL
Mr chard Riesel, LCSW 17 Walnut Road (516} 674-7852 B1540/01781
Pgm Directar/Pgm Contact Glen Cove, NY 11542

Pragram Type - Service : Residential Services - Community Residential
Provider Name : Maryhaven Canter of Hope, inc.

- Contac L : ‘Program Addres - /- Contact Phone . Provider No/PRL .
Mr. Lewis Grossman 95 Pine Street T (631)727-4044  BBOS0/52536
Chiaf Executive Officer Freeport, NY 11520
Mr. Lewis Grossman 1425 Oid Country Road (631) 7274044 B86050/52537
Chief Executive Officer Plalnview, NY 11803

{c) NYS Ofiice of Alcohollsm and Substance Abuse Sarvices, All Rights Reserved

Page 58 of 129



