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Social Service Renewal Questionnaire

In addition to this questionnaire, the following information is required:

· Current Drivers Information

· Current State Inspection

· Current License


Named Insured: ______________________________________________________________________



     ______________________________________________________________________

Describe any changes in your operations (programs administered, services provided, etc.) in the past 12 months:    ____________________________________________________________________________________________

____________________________________________________________________________________________
Census & Exposures – 

OUTPATIENT

	Facility Type
	Annual # 

Client Visits*

	 Developmentally Disabled 
	

	Mental Health Services
	

	Family Counseling
	

	Alcohol/Drug Rehab, w/Methadone
	

	Alcohol/Drug Rehab with Detox
	

	Alcohol/Drug Rehab without Detox
	

	Employee Assistance Program
	

	Resource/Referral
	

	Crisis Hotline - # of Calls
	

	Meals on Wheels - # of Meals
	


*Annual Client Visits = Number of clients x number of times client is seen

RESIDENTIAL FACILITIES

	Facility Type
	Licensed Capacity

	Inpatient Mental Health
	

	Physical/Developmental Disability
	

	Temporary Shelter
	

	Halfway House
	

	Alcohol/Drug Rehab, w/Methadone
	

	Alcohol/Drug Rehab without Detox
	

	Alcohol/Drug Rehab with Detox
	

	Transitional Living, No Medical Treatment
	

	Transitional Living, Medical Treatment
	

	Group Home (Mental Health, Developmentally Disabled
	


Staffing

Has there been any turnover in Key Staff (Medical Director, Administrator and Director of Nursing)? ___________________________________________________________________________
Have there been any changes to the employed psychiatrists?  If so, we will need updated MD Supplementals.

Applicant Signature: _______________________________________ Date: ___________________________
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