CENTERPOINT
INSURANICE GROUP

SUBSTANCE ABUSE PROGRAMS APPLICATION

Applicant/Agency Name:

Mailing Address:

1. Istreatment for QIndividual or QGroup?
Number of individual sessions annually: Number of group sessions annually:

2. Do you provide a methadone maintenance programs? QYes WNo

If yes, where is the methadone stored?

Number of methadone-only clients annually:
Number of clients with take home privileges:

Describe measure to guard against the diversion of methadone by employees and/or clients:

3. Do you operate a detoxification unit? WYes WNo
If Medical, do you accept clients with a history of delirium tremens (DTs) or seizures? QYes WNo

If clients are experiencing DTs or seizure, do you Wtreat them or Wrefer them to a hospital?

4. Do you operate drug/alcohol rehabilitation? dYes WNo  If yes, are these for adults only? QYes
Are facilities single sex? UYes WNo Co-ed? UYes UNo

AGENT’S/BROKER’S SIGNATURE: DATE:

APPLICANT’S SIGNATURE: DATE:

WNo

CENTERPOINT INSURANCE GROUP
3900 E. Mexico Ave., Suite 850, Main 303-333-0375 Fax 303-333-1391 Toll 1-888-933-0375
info@cptins.com




