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INITIAL COMMENTS

An annual survey was attempted on February 6,
2025. According to the Director, there are no
clients being served at the facility. The last time
clients were served at the facility was April 2023.

This facility is licensed for the following service
categories:

10ANCAC 27G .3700 Day Treatment Facilities
for Individuals with Substance Abuse Disorders,
10ANCAC 27G .4400 Substance Abuse
Intensive Outpatient Program,

10ANCAC 27G .4500 Substance Abuse
Comprehensive Outpatient Treatment Program.

Interview on 2/6/25 with the Director revealed:
-Facility had let the license expire on December
31, 2024 and were not going to renew it for 2025.
-Facility had not served clients for the licensed
service since April 2023.

-She stated: "We had applied for the license right
when COVID hit and it had been a struggle in
maintaining the required clinical staff to provide
services as well as getting clients in afterwards."
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