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County Name Suffolk

Program Type - Service : Chemical Dependency Youth \Oulpat Chem Depend for Youth

._.ra Provlder Nama : Hope Fnr Youlh

Inc.

OPSHS L L%N%E.E/
_ APPdEd

‘Vicontact : 5 Program Addres’ 7 contact Phone . Provider No/PRL
Ms. Sharzy Medems 201 Dixon Avenue (631) 782.6523 16320/51815
Pgm Director/Pgm Contact Amityvitie, NY 11701
Ms. Sheny Medenos 201 Dixon Avenua (631} 782-6523 16320452226
Pgm DirectorPgm Contact Amityvilie, NY 11701
iz Provider Name : Maryhaven Center of Hope, Inc.
o Contact : .z Program Addres’ cantact Phone 1 Provider NolPRL o i
Ms. Fran Lamendola 240 Wast Maln Street (631)727-4044  BBOSO/52082
Pgm Director/Fgm Contact Riverhead, NY 11901
Program Type - Service :{ Crisis Services - Med Sup Up Withdrawal - ]npatlenT"\
——2  Provider Name : Long Isiand Center for Recovery, inc.
o Cont LT Progiram Addres i Contact Phone . /Provider NofPRL
Ms. Karen Malaney © 320 Wast Montauk Highway (631)728-3100  25850/51759
Pgm Director/Pgm Contact Hampion Bays, NY 11946
-5 Provider Name : Long Island Home
S “Prograr g “iF Contact Phong 7 Provider No/PRL 000 2
Ms Jean Sandberg 400 Sunnse nghway (631)608-531?’ " B4200/50685 -
Pgm Director/Pgm Contact Amityvitle, NY 11701
Program Type - Service :\Tiisis Services - Medical Managed Detoxification )
w—ﬂ Provider Narne Eastem Long Island Hospital Assoc
“rContact " Program Addres Contatt Phoria - Provider NofPRL: i 10 F s
Mr. Ban Martin 201 Manor Place {631)477-5100  B1310/51661
Pgm Directer/Pgm Contact Greenport, NY 11944
Program Type - Service :{ Crisis Services - Medically Monitored Withdrawal l
-~ Prnvidar Name : Cathalic Chanltes of Ruckv"ﬂ_Centre
' “ 7 Program Addres | 1 -{;(50'("-*- ~Contact Phone . Provider NofPRL. .
Mr Bnan Nichols 30-C Carlough Road ‘Tp‘ ub@ {631) 5804144 20580/08018
Pgm Director/Pgm Contact Bahmia, NY 11716 Wwo
Program Type - Service : \Gamb!mg Gambling Outpaliant‘}
==  Provider Name : The Pedarson-Krag Center, Inc.
'Ms. Mary Siaersteln 55 Hortzon Drive (631)820-8053  50430/52037

Pgm Director/Pgm Contact
Additional bocations For This Program:

11 Route 111
Smithtown, NY 11787

Huntington, NY 11743
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County Name Suffolk
Program Type - Service 'ﬂﬂpaﬁantTreatmentSewices Inpatient Rehabililaliog !

v—g Provider Name Chanes K Post Adcﬂcmon Treatment

Pgm Director/Pgm Contact

Bellpart, NY 11713

Jigentact: - Program Addres’ ‘I Contact Phone " Provider NofPRE . oo n s
Dr. Mark Wlelgus 998 Crooked HIlt Rd., (631) 434-7208 90013/50749
Pgm Director/Pgm Contact West Brentwood, NY 11717
~p Provider Name : Eastem Long Island Hospltal Assoc
.'-_':.‘_-__'Contact i (3 LRI ngram Addres T ._r:ontactPhnne__.-_-_'__ProvlderNo!PRl. i
Mr. Paul Connor 2 Manor F'iace aw.\nnuc.\&\ (631) 477-5100 81310/508456
Pgm Director/Pgm Contact Greenpori, NY 11944
—r Provider Name : Long Island Center for Recovery, inc,
i Contaet *ioh Program Addres i ~ .7 Contact Phano - - Provider NofFRL: 0t e s
Ms, Karen Mo!oney 320 West Muntauk nghway (631) 728-3100 25850151713
Pgm Director/Pgm Contact Hampton Bays, NY 11846
® .__P’°"'“e“"?.’“‘-‘ L°“9‘5'a”dH°m9 - S0 HnOQ\L.S B e
Lo Contact: - s S Program Addres .5 ‘7 Contact Phone " Provider NofPRU T 72
Ms, Jean Sandherg 400 Sunrise Highway (631) 608-5317 B1200/50696
Pgm DirectorfPgm Contact Amityville, NY 11701
—2 Provider Name : Seaﬁeld Center inc
frh SE T Program Addres A Contact Phona " Provider NofPRL 4 7
Mr Mark Epley 7 Seafleld Lane (631) 288-1122 16990/50893
Pgm DBirector/Pgm Contact Westhampton Beach, NY 11978
——55  Provider Name St Chaﬂes Hosprtai Port Jefferson
2 Contact “Program Addres “::.Contact Phone © Provider No/PRL " 27 72
Ms. Cialre Ofsen 200 Belle Terra Roati E!h Fioor (631) 474-8233 82100/51415
Pgm Director/Pgm Contact Port Jeffersan, NY 11777 -
Program Type - Service ’\Methadone Treatment - Methadone Clinic l
4 Provider Name : Suffolk Co. Dept of Heaith Sarvices
[ : cidra: - ./ Contact Phone " :Provider No/PRY |
Ms Denise M Messier 100 Veieran‘s Memorial Highway {631) B53-6410 7037000201
Pam Director/Pgm Contact Hauppauge, N 11788
M. John Malone 689 East Jericho Tumpike (631) 854-4400 70370/00202
Pym Director/Pgm Contact Huntingion Station, NY 11746
Mr. Daniel Bruno 200 Wireless Boutevard (631) 853-7373 TO3T0/03097
Pgm DirecterfPgm Contact Hauppauge, NY 11788
Ms. Arsane McManus 300 Center Drive (631) B52-2680 70370/06731
Pgm Dlrector/Pgm Contact Riverhead, NY 11801
Ms, Efaine McQuillan 100 Veteran's Memorial Highway (631) B63-6340 70370/07318
Pgm Director/Pgm Centact Hauppauge, NY 11788
Program Type - Service : \Outpaiient Servicasy Enhanced Medically Supervised OP
=2  Provider Name : Hope or Youtn, Inc.
L Centact ST e Program Addres T 2% Contact Phone » - Pravider NofPRL. 00 b e
Ms. Sharry Medaros 201 Dixan Avenue (631) 782-6523 16320752394
Pgrn DirectorfPgm Contact Amityviile, NY 11701
- Provider Name : Ouiraach Deva!opment Corporation
LU LS programAddreR T T T Gontaet Phira - Provider Ne
Ms. Karen QO'Brien 11 Farber Drive (631) 286-0700 31380452395
Pgm Director/Pgm Contact Bellport, NY 11713
Ms, Karen O'Brien 11 Farber Drive (631} 286-0700 31360/52396

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Raserved
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County Name Suffolk

-3

Program Type - Service : Outpatient Services - Outpatient Clinic

Provider Name A!temahvss Caunseling Services, Inc.

- Contact .. aEA . Program J Addres : S S Cofitaét Phione
Ms. Chnsilna Eplfanla 291 Hamplon Road (631) 283-4440
Pgm Director/Pgm Contact Southampton, NY 11968
Additional Locatlons Far This Program:

Plaza 540 East Main Street
Riverhead, NY 11801
Provider Nama Brookhaven Mamuna[ Hosp/Medical Ctr
i Contact 2 E R Sl ./ Program Addres’ T contact Phone
Ms. Joan Miller 385 East Main Strest {631) 854-1222
Pgm Directer/Pgm Contact Patchogue, NY 11772
Additional Locations For This Program:
550 Montauk Highway
Shirley, NY 11867
Provider Name : Cathoilc Chanhas of Rackville Centra
“:Contact Gl e Program Addres S T Contact Phone
Mr. David Emeritz 155 indian Head Ruad {631} 543-6200
Pgm Director/Pgm Contact Commack, NY 11726
Mr. Wayne Cavailere 31 East Montauk Highway - PO Box 758 {631) 723-3362
Pgm Director/Pgm Contact Hampion Bays, NY 11946
Additional Locatlons For This Program:
128 Springs Fire Place Road
East Hampton, NY 11937
Provider Name Community Counseling of Rcmkonkorna

% Contast - S Program Addres STt e il Contact Phone
M5 Susan Werckmann 3281 Va!mans Memoﬁal nghway (631) 471-3122
Pgm Director/Pgm Contact Ronkonkoma, NY 11779
Provider Name ; CounseimglMsd:aﬁonii’-’orensnc SBI’VICBS

L Contact | SRR Program Addres i e Contact Phone
Mr. Jnse;:h stass[ 30 Floyds Run (631) 218-0968
Pgm Director/Pgm Confact Bohemia, NY 11716
Provider Name : Ctr for Addlctlon Recovery Empowerment

»1: Contact “Program Addres 0T " i.Conltact Phone - -
Ms. Ewa Losko 300t Expressway Norih (631) B05-2082
Pgm Director/Pom Contact Islandia, NY 11748

Provider Name Daytop Village, Inc.

JiiContaet T Program Addres 7 T s S Contact Phong "
Ms. Caraline Sullh.'an 2075 New York Avenue (631) 351-7112
Fgm Direclor/Pgm Contact Hunkington Siation, NY 11746
Provider Nama Eastem Long lsland Hospital Assoc

i Contagt> . T Program. Addres - Contact Phone =
Mr. David A Cohen 814 Harrison Avenus, Ruute 58 QM‘“‘M&! (631) 369-8966
Pgm Director/Pgm Contact Riverhead, NY 11901
Provider Name Emptoyee Assislance Resource Services

: p i Program Addres | SR Contact Phone o
Dr. Simun Zysman 278 East Main Street (531) 361-8360
Pogm Director/Pgm Contact Smithtown, NY 11787
Provider Name ;: Family Counsellng Services

i Prcgram Addras

Pgm Directar/Pgm Contact Shirley, NY 11867
Additional Locations For This Prograim:

Main Street and Potunk Lane
Westhampton Beach, NY 11978

 Contact s SRR L Contact Phone
br. Karan Martin 464 William Floyd Parkway {631) 399-9217

__Z-.Provldar NolPRL
OUZBDIDUTTB

Provider Nm‘PRl
853401501 D1

Provider No/PRL .
20580/50121

20580/50125

‘Providar No/PRL 37

12000/51223

 Provider NolPRU 1

43240007411

Provider NalPRL ..
46120/52106

Provider No/PRL. © 1 1
16840/06428

Providsf NolPRL "
81310/51122

Provider NofPRY
01413/04164

Providor NOPRL -
(1788/04918

{c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
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New York State Office of Alcoholism and Substance Abuse Services
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County Name Suffolk

mnemfly

i Contact

e “Program Addres - S
Ms. Cynthle Nye 1480 Willlam F]oyd Parkway
Pgm Director/Pgm Condact East Yaphank, NY 11967
Additional Locations For This Program:
208 Roanoke Avenue 66 Newlion Lane
Riverhead, NY 11853 East Mampton, NY 11937
Mr. Joseph Getber 1444 Fifth Avenue
Pgm Director/Pgm Contact Bayshore, NY 11706
Ms. Cynthia Nye 208 Roanoke Avenue
Pgm Director/Pgm Contact Riverhead, NY 11801
Provider Name From The Ashes Inc fKenneth Petars Cir
. Contact S TS Program Addres
Ms. Claudia Pelers Ragnl 300 Mator Parkway
Pgm Director/Pgm Contact Hauppauge, NY 11788
Provider Name : Hunhngton Youth BureaulResearch Inst.
i Contdet’ R Program Addres
Mr. John Catepano 423 Park Avenue
Pgm Direclor/fPgm Contact Huntington, NY 11743
Provider Name : IMPACT Counseling Services
:ijontaot o Program Addres o
Ms. Caro! A Brunjes 2760 Middre Country Road
Pgm Director/Pgm Contact Lake Grove, NY 11755
Provider Name ; John T, Mather Haspltai
. Contact™: AR Program Addres
Mr. James Horan 208 Route 112
Pgm Director/Pgm Cantact Port Jefferson Stafion, NY 11776
Provider Name : Long Island Cenler for Recovery, Inc.
¥ Contaet ™ R . Prograin Addres :
Ms. Keren Moluney 320 West Montauk nghway 1sl Flr
Pgm Birector/Pgm Contact Hampton Bays, NY 11946

Program Type - Sarvice : Outpatient Services - Qufpatient Clinic

Provider Name : Family Serwce League Inc.

Provider Name : Long Island Home  S0UNEe @qm

- Contact - : i+ Program Addres .
Mr. Barry Zaiks 400 Sunrise Highway
Fgm Director/Pgm Contact Amityville, NY 11701
Provider Name : Outreach Development Corporation
CTHCaRtaRtT T prodrain AddTes T
Ms. Karan OBnen 11 Farber Drive
Pgm Blrector/Pgm Contact Bellport, NY 11713

Additional Locations For This Program:

400 Crooked Hill Road
Brentwood, NY 11717

Provider Name Phoemx Houses of Long Island, Inc.

ZEContact. 3 < Program Addres it
Ms. Jeannette Jones 888 Cracked HiIi Road
Pgm Direciar/Pgm Contact Brentwood, NY 11717
Provider Name : Phosnix Houses of New Yark, Inc.
: Z;_:.Contact = Program. Addres BN
Ms. Ellzabeth White 283 Springe Flreplace Road
Pgm Directut/Pgm Contact East Hampton, NY 11937

Provider Name : Sanctuary East LTD

‘Gontact | - Program Addres
Ms, Geraldine M Gallagher 2 Willlam Avenue - 2nd Flr
Pgm Director/Pgm Contact East Islip, NY 11730

- Contact Phona *:

- contact Phon

"7 Contact Phona

(631) 331-8200

{;Contact Phons ..

€71 Contact Phone,

(631) 427-3700

(631) 427-3700

{631} 624-3741

 Contact Phone .

{516) 364-2220

(631) 271.3581

(631) 467-3182

* 7 Gontact Phone -

(B31) 728-3100

" (631) 60B-5310

e ;Contact Phone " ©

(631) 286-0700

- Gontact Phona

(631) 306-5700

. Contact Phane -
16820/52066

(631) 320-0373

. “ContactPhana

(631) 224-7700

. Provider NofPRL " -

50440/50984

50440151813

50440/52084

Provldor No!PRl Z':_:_' :

17580152130

Provider No/PRL -

00172/00892

45210/52093

Provider NefPRL "~
83220/50023

25850/07307

Provider NOlPRL

81200/50697

Provider NefPRL - = ©
50570/02016

roviderNolPRL

(ProviderNofPRL: 0 it

 Provider NOIPRU
31360/06594

Providar NofPRL i e

“'Provider NofPRU « 7B
27860/07100

(c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
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New York State Office of Alcoholism and Substance Abuse Services
Provider Directory

O 0Asas

BHETE ’] Pl
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County Name Suffolk
Program Type - Service : Outpatient Services - Outpatient Clinic

=2  Provider Nama : Seaﬁald Sennces, inc

-.:'t:ontact
Lynn Dons
Pgm Director/fPgm Conlact

Additional Locations For This Program:
Yaphank Avenue
Yaphank, NY 11980

Ms. Lisa Hulahan

Pgm Director/Pgm Conlact

Ms. Diane Henry

Pgm Director/Pgm Contact

Ms. Gladys Knowlas

Pgm Directar/Pgm Contact

ngmdems... O S

212 West Main Strest
Riverhead, NY 11901

450 Waverly Avenue, Sulls 5
Patchogue, NY 11772

37 John Street

Amityville, NY 11701

3251 Route 112

Meadford, NY 11763

==  Provider Name : Suffolk Co. Dept of Health Services

g 3_-':_1:3_Cnn!act
Mr. Kevin Leonard
Pgm Diractor/Pgm Contact

e Cnntact

Ms. Mary Silberstein

Pgm Director/Pgm Contact

Additlonal Locations Fat This Program:
151 Burrs Lane
Dix Hills, NY 11746

Ms. Mary Silberstein

Pgm Director/Pgm Contact

Ms. Mary Silberstein

Pgm Direttet/Pgm Contact

- Provider Name Town of Islip

T 1-_Contact :
Ms. Ellzaheth Lnrenz
Pgm Director/Pgm Contact
Ms. Elizabeth Lorenz
Pgm DirectorfPgm Confact
Additional Locations For This Program:

998 Crooked Hi#l Road
West Brentwood, NY 11717

Provider Name H

. Ms. Elalne Ecanamopoulos
Pgm Directar/Pgm Contact

Mr Ed Olsen
Pgm Direclor/Pgm Cantact
Additional Locations For This Program:

281 Phelps Lane
North Babylon, NY 11703

Ms Maryanne Siemer
Pgm Director/Pgm Contact
Additional Locations For This Program:

15 Heridmer Streat
Mastle, NY 11950

REt Program Ade

Prowder Name TownIBabonn Divlslon of DrugfAlc Srvs
: i Program Addres
400 Broadway

Program Adcims

725 Velerans Memarial nghway .

Hauppauge, NY 11788

Provider Name : The Pederson-Krag Center, Inc.
Prngram Addres .
55 Horlzon Drive

Huntington, NY 11743

11 Route 111
Smithlown, NY 11787
234 Long Island Avenue
Whyandanch, NY 11798

401 Main Street

Isllp, NY 11761

452 Suffolk Avenue
Brentwood, NY 11717

1230 Commack Road
Dix Hills, NY 11746

Town nf Smlthtovm Horizens

Program Addras
124 W. Main Streel
Smithtown, NY 11787

Amityville, NY 11701

Provlder Name : YMCA of Long Island, Inc.
“iProgram Addres SR
2545 Middle Cnunt:y Road

Centereach, NY 11720

324 Main Strest
Northport, NY 11768

" liCentact Phon

(631)369-7800

{631) 363-2001
(631) 424-2000

(631) 451-6007

17 Contact Phone

(631) 853-6281

(631} 820-8002

{631} 520-8300

{631) 820-8250

 ContactPhorie”

{631) 224-5330

(631) 224-5330

i Gontact Phnrne_

{631) 360-7578

e cnntact Phnne

(531) 789-3700

(631) 5BO-T777

* Providar NeIPRL

_-_Provlder No/PRL :
703701'05373

“Provider NofPRL -
50430/50376

ProVider NGIPRL LT

Coplact Phione " Provider No/PRL

17440/05830

17440/07246
17440/50885

17440751806

50430/51802

50430/51603

Provider Ng,rpm_-._ [ —
2606007110

26060751221

Provider No/PRL
00667/07118

00372/00560

00352/01203

{c) NYS Office of Alcoholism and Substance Abuse Services, All Rights Reserved
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New York State Office of Alcoholism and Substance Abuse Services

Provider Directory

PDSRPDIR102
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County Name Suffolk
Program Type - Sarvice : Cutpatient Services - Outpatient Rehabilitation

—

—

Provider Nam

: Daytop Village, inc.

?mgram Adures .

;4 ;Contagt Phone - Provider No/PRL
16810/04460

Mz, Caraline Sullivan 2075 New Yark Avenua {631) 351-7112
Pgm Directos/Pgm Caontact Huntington Station, NY 11746
Provider Name : Outreach Deve[opment Corporation
i Contact L --“Program Addres. “ - cotitact Phong 1 Provider No/PRL 0 ir o
Ms. Karen O’Brien 11 Farber Drive (631) 286-0700 31360/06635
Pgim Director/Pgm Contact Bellport, NY 11713
Program Type - Service : Residential Services - Community Residential
Provider Name : Charles K. Post Addiction Treatment
oritact’ : ngram Addres L2 contack Phone ;- Provider No/PRL - L

-2

{631)434-7209  90013/50753
Pgm Director/Pgrm Contact Wast Brentwood, NY 11717
Prnvider Name Phoenix Houses of Long Island, Inc.
i Contact = i Program Addres - 70 Contact Phone -7 Provider No/PRL”
Ms. Yolanda AEherﬁ 898 Crooked Hill Road {631} 306-5700  S0570/52023
Pgm Director/Pgm Contact West Brentwood, NY 11717
Provider Name : SCO Family of Services
ntact: -Program Addres #7 Contact Phona™ - Provider No/PRL. -
Ms. Marcia Lucas 151 Burrs Lane {631} 643 0849 22270151329
Pgm UDirectar/Pgm Contact Dix Hills, NY 11746
Ms. Marcla Lucas 151 Burrs Lane {631) 643-8800 22270/52107
Pgm Director/Pgm Contact Dix Hills, NY 11746
Program Type - Service : Residential Services - Intensive Residential
Provider Name : Outreach Deveiupmant Curprarahon
CiirContaet T & am Ad R CO“Hﬂicne " Provider NofPRL
Ms. Lesloy Puryear ‘Boeke 400 Gmaked Hill Road (631} 231-3232 31360/06233
Pgm Director/Pgm Conlact Brentwood, NY 11717
Provider Name : Phoenix Houses of Long Istand, nc.
*iContact: : e - Program Addres SVl Dontact Phona B PROVIder NGIPRLY b
Mr. Brian Gillam 220 Vetarans Mermorial Highway (631) 979-0022 50570/02013
Pam DirectorfPgm Contact Hauppauge, NY 11788
Ms. Christine Cincotla 161 Lake Shore Road (631) 471-1566 50570/04321
Pgm Director/Pgm Contact Lake Ronkankoma, NY 11779
Ms. Kim Terem 85 Industrial Road (631) 537-2891 S0570/06288
Pgm Director/Pgm Contact Wainscott, NY 11975
Gerald Ouggan 153 Lake Shore Road {631) 471-5666 50570/06299
Pgm Director/Pgm Contact Lake Ronkonkoma, NY 11778
Ms. Christire Balzano 153A Lake Shore Road (631) 47 1-5666 50570/06607

N D.i.'...l\.'.!.e;m.Wielgus

998 Grooked Hill Rd,

Pgm Direclor/Pgm Contact

Lake Ronkankoma, NY 11779

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