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Population Density in the North Sound Counties
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 Very low population density in 
the eastern portions of 
Snohomish, Whatcom, Skagit 
Counties.

 Most areas of high population 
density in the 5-county region 
are in western Snohomish 
County. 

 There are also pockets of high 
population density in Island 
County and western Whatcom 
and Skagit Counties.

2022 Population Density (Persons per Square Mile)

Source:  Esri; ArcGIS



Population Growth in the North Sound Counties
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 Population growth is forecast throughout the region – with some of the highest percentage 
growth in communities on the islands expecting significant growth.

 From an absolute perspective, the most growth will be seen in Snohomish County.

2022-2027 Population Growth (Absolute) 2022-2027 Population Percent Growth (Percent)

5-year 
Population 

Growth 
(Absolute)

5-year 
Population 

Growth 
(Percent)

+8% to 11%

+5% to 8%

+3% to 5%

+2% to 3%

0% to 2%

Source:  Claritas projections, Esri; ArcGIS



Population Growth in the Pediatric Population
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 Pediatric population growth is highly variable, with areas of large growth forecast in addition to areas of 
sizable declines

 In general, the pediatric population is expected to increase most in Island and Snohomish Counties

Source:  Claritas projections, Esri; ArcGIS

2022-2027 Age 0-17 Population Growth 2022-2027 Age 0-17 Population Percent Growth

5-year 
Pediatric 

Population 
Growth 

(Absolute)

5-year Pediatric 
Population 

Growth (Percent)

>12.5%
5% to 12.5%
1% to 5%
-6% to 1%
<-6%



Medicaid and Uninsured Population: Geographic Profile
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 The geographic profile for Medicaid and Uninsured populations in the area is very similar:  The 
proportion of the population in these cohorts increases as you move north in the 5-county region

 The proportion of Medicaid residents and uninsured is relatively high in the island communities across 
both San Juan and Island Counties.

Source:  Claritas projections, Esri; ArcGIS

2022 Medicaid Population 
(% of Total) by ZIP

2022 Uninsured Population 
(% of Total) by ZIP

2022 Combined Medicaid and Uninsured 
Population (% of Total) by ZIP

>25%

20% to 25%

18% to 20%

17% to 18%

<17%

>6.9%

6.3% to 6.9%

5.9% to 6.3%

5.0% to 6.3%

<5.0%

>33%
26.5% to 33.0%
24.4% to 26.5%
22.6% to 24.4%
<22.6%



Medicaid and Uninsured Population: Projected Growth
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 The aging of the population will tend to grow Medicare at the expense of other insurance types throughout 
the region.  The maps below show relatively minimal growth in the Medicaid/Uninsured population in the 
region – and declines across a number of geographies in these groups.

Source:  Claritas projections, Esri; ArcGIS

2022-2027 Combined Medicaid and 
Uninsured Absolute Growth

2022-2027 Combined Medicaid and 
Uninsured Percent Growth

>1%
0% to 1%
-1.5% to 0%
-7.5% to -1.5%
<7.5%

+40 to +110
0 to +40
-20 to 0
-60 to -20
-90 to -60
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Current and Projected Demographics:  Summary

 The total numbers of uninsured and Medicaid recipients is forecast to be fairly 
static over the next several years – with declines in some areas

 Growth in the pediatric population overall will be moderate in coming years

 From an absolute perspective, overall population growth will be concentrated in 
western Snohomish County

 From a percentage perspective, overall population growth will be seen in pockets 
throughout the region – notably many island communities

 The proportions of the population that are uninsured or Medicaid recipients 
increases as one moves north across the region

 By far, the largest growth will be in Medicare population, which will have impacts 
on behavioral health providers throughout the region



Behavioral Health Crisis Services:
Recent Volume Trends and 

Projected Growth
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Recent Volume Trends: Crisis Center
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 Total crisis call 
volume has been 
trending upward 
over the last 
couple years 
(although the 
data is 
somewhat 
volatile)

 Other volume 
categories for 
the crisis center 
show mixed 
trends

Source: Data provided by NSBH-ASO

Crisis Calls, Triage Calls, and DCR Dispatches
August 2020 to Present



Recent Volume Trends: Crisis Services
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 Crisis services 
volume has been 
trending upward 
across 
geographies

 Total volume 
trends in other 
services are 
more mixed

Source: Data provided by NSBH-ASO

Volumes by Modality and Patient Geography
FY20-FY22



• Island and San Juan show clear 
upward trends in crisis services

• The trend in Snohomish and 
Whatcom is slightly upward, but 
the data is volatile

• Skagit has shown a decline in 
crisis services

Island San Juan

Skagit Snohomish Whatcom

Recent Volume Trends: Volumes by County

13Source: Data provided by NSBH-ASO



Market Growth Indicators:  Demographics
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Moderate population growth is projected 
throughout the 5 County North Sound Region:

The 1.3M residents of the North Sound region are 
expected to grow to 1.4M over the next 5 years, with 
similar growth forecast in each county overall

Throughout the region, significant growth is 
forecast in the 65+ age cohort.

Implications for child/ 
adolescent services and 

senior services in 
particular

Source:  Claritas data via Sg2



Market Growth Indicators:  Outpatient Projections

1515Source:  Sg2

 Growth in the need for outpatient behavioral health and SUD services is expected to 
significantly outpace overall population growth over the next few years



Market Growth Indicators:  Inpatient Projections

1616Source:  Sg2

 While growth in inpatient behavioral services is projected 
to be lower than outpatient overall, inpatient growth is 
also expected to outpace population growth.

Detailed IP 
service forecast 

along with 
comparisons to 

current and 
projected bed 

inventories are 
examined later in 

this document
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Recent Trends and Projected Growth:  Summary

 A complete picture of recent trends in volume for crisis mental health services is 
difficult to paint given the lack of volume data made available by the Medicaid 
MCOs.  Available data for the last couple years from NSBH-ASO suggests overall 
increases in crisis services volumes although the data is somewhat volatile.

 Overall growth and aging of the population suggests that the need for both 
inpatient and outpatient behavioral health services will increase at a higher rate 
than the population itself – particularly for the elderly population

 Growth in outpatient behavioral health modalities is projected to increase 15%+ 
across services over the next 5 years.

 Growth in inpatient behavioral health modalities is projected to increase ~10% over 
the next 5 years.



Survey Results
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Stakeholder Survey:  Introduction
 North Sound behavioral health (mental health and substance use disorder) stakeholders were surveyed to 

gain their opinions on a variety of concerns, needs, and issues concerning the provision of behavioral 
health services in the North Sound region.  This section summarizes their responses. 

Total Respondents:  27

 Mixture of Clinicians, Managers, 
Directors, and Senior Executives 
at respective organizations

 Vast majority (24 of 27) have at 
least some aspect of in-person 
care at their organizations 

Counties Served 
by Respondent: 
(Respondents 
could select more 
than one 
geography)

13
15

18
9

14

Org Type Description Respondents

Provider - Full 
Continuum

Organizations that offer full/nearly full continuum of services 
– IP to OP; Mental Health and Substance Use Disorder

10

Provider - Focused Organizations/facilities with specific focus (e.g. sub-acute or 
acute withdrawal management, trauma recovery)

7

Care Coordination/ 
Administrative

Organizations that coordinate services or contract for 
services

6

Legal System-
Related

Civil commitment/forensic/jail transition 4

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders



Stakeholder Input:  Current and Future Needs in 
the Region

2020

Top Current Needs

1. Access to care
 Workforce needs/deficits (very frequently 

mentioned)
 Insurance limitations
 Technology access

2. Need for Specific Services
 Housing programs for variety of 

populations (very frequently mentioned)
 Anxiety and depressive disorders
 Detox
 Transportation from island communities

Anticipated Future Needs

1. Workforce
 Licensed providers and overall workforce
 Huge problem now:  will it get worse?

2. Care Coordination
 Managing long-term patients
 Integration with non-MH medical care
 Whole person care

3. Housing
 Transitional
 See increased need for memory/dementia 

care 

X = number of individuals mentioning (out of 27 total)

10

3

3

8

2

2

3

10

9

6

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders
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Stakeholder Input: Facility Needs

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

Category of Facility Need Comments Respondents

More Inpatient/ 
Residential Needs

Variety of Facilities Mentioned:
▶ More residential options for clients with special needs
▶ Permanent supportive housing facilities
▶ Need more residential beds for SUD
▶ Transitional Housing
▶ Long Term Mental Health Needs

15

OP Facility Needs Wide variety of outpatient facility needs mentioned:
▶ Additional outpatient capacity
▶ Drop in or structured spaces where people in all stages of recovery can 

receive support and resources  
▶ Day treatment facilities
▶ Full-service centers

7

“It’s Not Facilities - It’s 
Staffing”

Several respondents mentioned that any constraints for their 
organization were not facility-related – they were entirely due to staffing 
constraints

5

Other ▶ Separate space in region Emergency Rooms needed
▶ Art Therapy space
▶ Youth-specific space
▶ Dedicated schools for those with behavioral needs
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Stakeholder Input: Service Needs

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

Category of Service 
Need Comments Respondents

“Staffing, Staffing, 
Staffing”

A majority of respondents mentioned the need for additional 
workforce across services rather than mentioning specific service 
(needs)
▶ Licensed professionals
▶ All workforce
“Need all kinds of providers, but esp. nurses interested in addiction 
and behavioral health and mental health counselors who will work 
onsite rather than a private practice from home”

15

SUD Services SUD service expansion was frequently mentioned by respondents –
specific services varied, however, with the following being included:
▶ Withdrawal management
▶ Supportive housing for SUD population
▶ Care coordination for this population

6

Other Variety of other services mentioned, including:
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Stakeholder Input: Staffing

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

Need for Staff 
Across All Levels

Respondents

▶ “All  positions - Mental Health Therapist, SUD counselors, specialty providers, and 
entry-level such as front desk, group life counselors”

▶ “All medical positions from CNA to prescriber, and licensed clinicians - MHP/master 
level”

▶ “Staffing challenges are across the board. Associate level and licensed MH counselors 
and SUDs are particularly difficult to recruit and retain.”

▶ “Countywide lack of SUD and MH professionals”

Need for 
Licensed 
Clinicians

Respondents

Half the respondents mentioned the need for specific clinicians, although the responses 
varied from licensed social workers to RNs to Psychiatrists
▶ “Masters level positions”
▶ “Licensed clinicians  SUD professionals  Psychiatrist  ARNP’s”
▶ “We always need SUDP's and could use dually licensed individuals as well. Finding 

support staff is also a challenge at times”
▶ “Master level clinicians, licensed Master level clinicians, peer counselors, case 

managers, housing staff,  and all administrative positions.”

14

12

 Stakeholders were asked – if staffing was a problem – which positions and services have 
staffing needs?  Nearly everyone responded, underlining the importance of staffing issues to 
the respondents. 
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Stakeholder Input: Service Ranking

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

 Stakeholders ranked a selection of services in order of most pressing needs:

Most Pressing 
Need

Less Pressing 
Needs

Service
Average Rating 

(1 = most important, 
10 – less important)

Total No. 1,2, or 
3 Ratings

Mental health residential treatment 3.4 13

Youth crisis stabilization facilities 3.6 13

Substance abuse residential treatment 4.1 10

Expansion of "traditional" outpatient care services 4.5 10

Outpatient pediatric services 4.7 9

Senior services/dementia care facilities 4.7 7

Increased availability of Telehealth services 6.3 3

Enhanced services facilities 6.6 4

Housing (write-In) n/a 2
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Stakeholder Input: MCO Impacts and Pandemic Effects

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

25

Impact of 
Transition to 

Medicaid 
MCOs

Most responses were negative in one way or another

1. Added administrative burden (cost/time/etc)
“We had to put many more resources into non clinical roles for MCO authorizations, paperwork, 
approvals, etc.  What was once having the burden of one payer's administrative requirements, 
we now have 5 times that.  We have also not felt that the relationship with MCO has been a true 
partnership.  We have to constantly fight for every dollar.”

2. Fragmentation of Care Provision has worsened

 Two respondents felt it was a positive change with increased care coordination resulting from the 
change

Pandemic 
Impacts

Volume increased during pandemic 
and have not gone down to pre-
pandemic levels

Operational difficulties were created 
by Pandemic and have not 
completely eased up

“New Normal”?
20 out of 27 respondents agreed with the idea of a “new 
normal” – operations, needs, and volumes have not reverted 
to Pre-Pandemic levels, nor are they expected to:

“We are experiencing a new normal. We are providing 
hybrid services. This enables those who are not feeling well 
to still attend groups. It also allows us to conduct 
assessments with any SUDP in our offices across sites by 
having the patient connect via Teams. 

10

8

18

5

X = number of individuals mentioning 
(out of 27 total)
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Stakeholder Input: Opinions on North Sound BH-ASO

Source:  Analysis of Survey Administered to NSBH-ASO Stakeholders

What type of help has NSBH-ASO Provided?
 Support/Resources/Education (12 respondents)
 Financial  (6 respondents)
 Limited under MCOs (2 respondents

“We appreciate working with the ASO when we are 
able to identify a challenge or opportunity and the 
ASO staff is able to collaboratively work through 
that challenge or shift some funding around.”

“It has allowed us to obtain funding for those 
individuals who are not insured or not eligible to be 
insured “

“By continuing to stay updated on events that 
impact services and keeping providers informed. By 
providing educational services and support for us to 
continue our work” 

What type of help could NSBH-ASO Provide 
better?
 Education (4 respondents)
 “Go Back to the Old Way”  (5 respondents)
 Not Sure (6 respondents)

“Take back over all Medicaid funding!  However, I 
realize that's a pipe dream.  With that said, I wonder 
if the ASO could take a stronger role in mitigating 
MCO conflicts?”

“Training that can be offered to providers at no cost 
to the organization and funding to recruit and 
retain staff”

“Perhaps have regular meetings with all in order to 
help us get to know who's who and who does what? 
This feels like another area of isolation for me.”



Provider Inventory
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Island County Providers

28

 Island County has no Inpatient Facilities

 OP facilities are concentrated in Oak Harbor and Coupeville

28

= Behavioral Health Facility

Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)



San Juan County Providers
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 San Juan County has no IP Facilities

 OP facilities on three different islands

29

= Behavioral Health Facility

Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)



Skagit County Providers

30

 Behavioral health facilities are predominantly centered on I-5 Corridor with others along Rte 20 
from Sedro-Wooley to Anacortes

30

= Behavioral Health Facility

Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

= Inpatient Facility



Whatcom County Providers

31

 IP/OP behavioral facilities are concentrated in and around Bellingham with some 
located North and West

31Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

= Behavioral Health Facility= Inpatient Facility



Snohomish County Providers

32

 There are a larger number of facilities in Snohomish County (reflecting its larger population)

 Facilities are distributed geographically across the county

32Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

= Behavioral Health Facility= Inpatient Facility



Inpatient Bed Need Analysis
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Inpatient Bed Need Analysis: Updated Bed Demand Model

34

 The combination of slightly higher demographic growth than was forecast along with higher need for IP 
behavioral health services (per population) as compared to 5 years ago generates an increase in the 
demand for behavioral health inpatient beds

 This represents both an increase from the 2017 bed demand need and from the 2022 projection made 5 
years ago.

34Source:  Percival Bed Demand Model; Updated with 2022 demographics and 2027 projections



Inpatient Bed Need 
Analysis: Updated 
Bed Supply

35

 Current* and 
anticipated (including 
approved projects) 
inpatient behavioral 
health beds supply is 
shown in the table at 
right

 There are 126 pending 
inpatient beds 
expecting to come 
online over the next 6-
24 months

*Pioneer North is anticipated to close 
in the near future, so it is removed 
from current and future supply

35Source:  NSBH-ASO

Bed supply was 
provided by 
NSBH-ASO.

These bed 
types are 

grouped  for 
comparison 

with the 
projected bed 

demand on the 
next slide



Inpatient Bed Need Analysis: Supply vs. Demand

36

 There are currently 
deficits in both Mental 
Health and Substance 
Use Disorder beds in the 
5-County region in total

 Although demand is 
projected to grow, the 
anticipated new beds 
coming online should 
largely equalize bed 
supply and demand for 
Mental Health, although 
Substance Use Disorder 
will still show deficits

36

Co-Occurring Treatment
 Bed demand models make clear distinction between mental health and substance use 

disorder services (with realization than many patients may require/receive services for both)

 Bed supply for these services is place in the SUD Intensive Inpatient Category (16 beds at 
Everett facility)

Source:  NSBH-ASO, Percival Analysis



PEDIATRIC INPATIENT MENTAL HEALTH AND SUBSTANCE ABUSE

Mental Health:  Percival research and analysis suggest that the 
pediatric portion of inpatient mental health services represents 15% to 
25% of total bed demand:

 Sg2 market for the 5 County Area:  17.6% of mental health patients 
days are pediatric1

 State of Illinois data (2020):  Pediatric patient days represented 
24.0% of psychiatric ADC statewide2

 State of California (2020):  Pediatric patient days represented 19.0% 
of psychiatric ADC statewide3

 Pediatric mental health inpatient utilization rates in the Pacific 
Northwest are generally low compared to other markets across the 
country4

Substance Use Disorder:   Pediatric demand for inpatient substance 
use services, on the other hand, is generally a lower proportion, but 
reliable data is difficult to find given the general lack of dedicated 
pediatric SUD facilities around the country.

California data puts demand for pediatric SUD beds at approximately 
5% of the overall total3

Inpatient Bed Need Analysis: Supply vs. Demand 
Pediatric Treatment

3737

Implications for this study:

Combining MH/SUD low and high ranges produces an 
estimate of a pediatric proportion of 12% to 20% of the 
total market bed for MH/SUD beds.

With only a single pediatric facility in the area (with a 
specific focus), the pediatric inpatient bed supply is 
less than half the estimated demand in the North 
Sound Region:

Sources:  1Sg2 Market Intelligence; 2Illinois Department of Health Data; 3California Department of Health Care Access and Information; 4The Kids Are Not Alright; Pediatric Mental 
Health Care Utilization from 2016-2021; published September 2022 by Clarify Health Institute



Outpatient Service Analysis
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Outpatient Service Analysis:  Introduction

39

 The Behavioral Health Agencies Directory (June 2022 edition) from the Washington State DoH
provides data on the services available at outpatient (and inpatient) Behavioral Health centers 
throughout the state.  The following services are listed:

39Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)



Outpatient Service Analysis:  Introduction

40

 Percival used data from the Behavioral Health Agencies Directory (June 2022 edition) to 
analyze the available of the services listed in the 5 North Sound Counties.  The services are 
listed in the directory in a standardized format so that different geographies/facilities can 
be compared – standard service names are used across facilities.

 The services are listed and analyzed separately for Behavioral Health Services and 
Substance Use Disorder Services.

 The availability of these services was calculated on a per capital basis for each county 
individually – The result was expressed as services per 100,000 residents and compared to 
the overall WA state total for that particular service

 Services for which the per Capital rate in a particular county is less than 2/3 of the overall 
WA state average are highlighted.  In some cases, these services are not available at all in a 
particular county.

40Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)



Outpatient Service Analysis:  Mental Health Services

4141Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Red shading = areas of relatively low availability (compared to WA state overall)



Outpatient Service Analysis: Substance Use Disorder

4242Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Red shading = areas of relatively low availability (compared to WA state overall)



Outpatient Service Analysis: 
- Facilities that Offer Both SUD and MH
- Services Listed Under Both SUD and MH

4343Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Red shading = areas of relatively low availability (compared to WA state overall)



Outpatient Service Analysis: Interpreting the Results

4444Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

 To look at how a particular county/service combination fared in this analysis, start with one of 
the three tables on the prior pages (Mental Health Services, Substance Abuse Services, or 
Services Listed Under Both) and pick a county and follow it vertically down through the services.  

 Island County Mental Health Services are shown here as an example:

This analysis would suggest that Island County has:
 Particularly large deficits in Family Therapy, 

Peer Support services

 No OP centers with the following services  
Wraparound Facilitation, 
Problem/Pathological Gambling, Applied 
Behavior Analysis, Days Support, Crisis 
Stabilization, Clubhouse, Involuntary Triage, 
Youth Evaluation and Treatment 
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Outpatient Service Analysis: Summary

At a high level, the outpatient service analysis suggest the following:

 For most of the more prevalent services, San Juan, Skagit, and Whatcom Counties are generally near or 
above the state average in per-capita service availability. However, some of this may be a function of 
meeting need in adjacent underserved areas (e.g., residents of Island County traveling to Skagit County, or 
Snohomish to Skagit or King Counties) – the 5-County total is less than the state in nearly every prevalent 
category.

 Despite having the largest number of services/population, Snohomish County trails Whatcom and Skagit 
counties in per-capita availability in a number of services – i.e. the absolute numbers of centers with the 
services is higher in Snohomish, but Snohomish rates lower per capita in many services 

 For most of the more “popular” services, San Juan, Skagit, and Whatcom Counties are generally near or 
above the state average in per-capita service availability

 Island and San Juan Counties have no availability for a number of services

 There do not appear to be many particular services where availability is poor “across the board” for all five 
counties other than services that are rare across the state in general



Appendix
Behavioral Health Facility Roster
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Facility Roster:  

4747Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

4848Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

4949Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5050Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5151Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5252Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5353Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5454Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5555Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5656Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5757Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5858Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

5959Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6060Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6161Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6262Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6363Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6464Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6565Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6666Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6767Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6868Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

6969Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7070Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7171Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7272Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7373Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7474Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7575Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7676Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom



Facility Roster:  

7777Source:  Percival Analysis of WA Behavioral Health Agencies (June 2022)

Island San Juan Skagit Snohomish Whatcom
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