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State of Vermont
Vermont Department of Health 
Division of Alcohol and Drug Abuse Programs
108 Cherry Street
Burlington, VT 05401
SUBSTANCE ABUSE TREATMENT CERTIFICATION 
RENEWAL APPLICATION
Have there been any changes to leadership and/or governance since last site visit? If yes, please attach the most recent version of the organizational chart.
Have there been any changes to the personnel policies and procedures since last site visit? If yes, please attach the most recent version.
Have there been any changes to the treatment policies and procedures since last site visit? If yes, please attach the most recent version.
Have there been any changes to policies and procedures regarding pharmaceutical practices since the last site visit? If yes, please attach the most recent version.
Have there been any changes to the fee schedule since the last site visit? If yes, please attach the most recent version.
Does your organization have written guideline for the management of crises and emergency care?
Does your organization have specific provisions related to elder care services?
Does your organization have formalized referral procedures with any of the schools or school districts in your region?
Does your organization have an up-to-date risk management plan?
Does your organization gave an up-to-date quality improvement plan? If yes, please attach.
Does your organization have policies and procedures related to people waiting to receive services?  If yes, please attach.
Does your organization keep a record of grievances/appeals? If yes, please attach a redacted version. 
Has your organization been subject to an inspection by the fire marshal? 
Is your organizations' State and Federal taxes up-to-date?
Is your organization in compliance with all federal and state mandates and laws?
Is your organization in compliance with all federal and state Special Populations policies and procedures?
Is this site co-located with non-substance abuse treatment program or service types?
Does your organization hold licensures, certificates, or accreditations from other Vermont Agency of Human Services Departments? If yes, please attach report(s). 
Date of most recent financial audit? 
To the best of my knowledge, the information on this application is true and correct. I agree to comply with all applicable statutes. 
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