2019-21 A&D 81 Problem Gambling Treatment Services 
a. [bookmark: _GoBack]Service Name:	PROBLEM GAMBLING TREATMENT SERVICES
Service ID Code:	A&D 81
(1) Service Description
(a) For purposes of this A&D 81 Service Description, an Individual must have one of the diagnoses listed below in order to obtain services and the diagnosis must be primary or secondary.
i. A diagnosis of Gambling Disorder, defined as an Individual with persistent and recurrent problematic gambling behavior leading to:
A clinically significant impairment or distress, as indicated by the Individual exhibiting one or more diagnostic criteria of the most current version of the Diagnostic and Statistical Manual for Mental Disorders; or
ii. A diagnosis of relationship distress with spouse or intimate partner; a diagnosis of relational problems or problems related to psychosocial circumstances; or diagnosis of stressful life events affecting family and household, as listed within the most current version of the International Classification of Disease (ICD), as it relates to problem gambling.
(b) Problem Gambling Treatment Services (A&D 81 Services) are as follows:
i. Outpatient A&D 81 Services provide problem gambling assessment, treatment, and rehabilitation services, delivered on an outpatient basis or intensive outpatient basis to Individuals and those in relationships with Individuals with gambling related problems who are not in need of 24-hour supervision for effective treatment. Outpatient A&D 81 Services must include regularly scheduled face-to-face or non-face-to-face therapeutic sessions or services, in response to crisis for the Individual, and may include individual, group, couple, and family counseling.
ii. “Session” or “treatment session” means A&D 81 Services delivered in individual, couple, family, or group formats. Treatment sessions must be reported by type (e.g., individual, couple, family, or group) and length (time).
iii. Client-finding/referral pathway development and maintenance: Treatment-specific outreach is targeted outreach for which the primary purpose is to get disordered and problem gamblers and, if appropriate, their family members into treatment through screening, identification and referrals from entities such as social service, allied health, behavioral health and criminal justice organizations.
iv. In reach activities: Treatment-specific efforts that engage, educate and assist behavioral health programs and/or SUD’s treatment programs within County or subcontractors with screening, identification and referral to A&D 81 Services.



v. A&D 81 Services are to be made available to any Oregon resident with a Gambling Disorder or diagnosis of relational problem as defined above. A&D 81 Services to out-of-state residents are permissible if the presenting Gambling Disorder or relational problem diagnoses are reported as primarily related to an Oregon Lottery product. Providers must request a waiver, to provide Services to out of state residents, using the Out of State Variance Form, located at: http://www.oregonpgs.org/treatment-resources/, and submitting the request to OHA electronically at the email address provided on the form.
(2) Performance Requirements
(a) County shall maintain Certification, as provided under OAR 309-008-0100 through 309-008-1600 “Certification of Behavioral Health Treatment Services,” for all levels of outpatient treatment in accordance with OAR 309-019-0100 through 309-019-0220 “Outpatient Behavioral Health Services,” as such rules may be revised from time to time. 
(b) County shall meet the performance requirements, which are imposed and assessed on an individual County basis, listed below. If OHA determines that a Provider of A&D 81 Services fails to meet any of the performance requirements, the specific performance requirements that are out of compliance will be reviewed at a specifically scheduled  performance requirement site review or OHA may reduce the monthly allotments based on under-used allotments identified through the Gambling Participant Monitoring System (GPMS) or other required reports in accordance with the “Special Reporting Requirements” section below.
The performance requirements for A&D 81 Services are as follows:
i. Access: The amount of time between an Individual with a Gambling Disorder requesting A&D 81 Services and the first offered service appointment must be 5 business days or less for at least [90%] of all Individuals receiving A&D 81 Services funded through this Agreement.
ii. Client Satisfaction: The percent of Individuals receiving A&D 81 Services who have completed a problem gambling client satisfaction survey and would positively recommend the Provider to others must not be less than [85%.] Client satisfaction surveys must be completed by no less than [50%]of total enrollments.
iii. Long-term Outcome: At the 6-month follow up for Individuals completing treatment, a minimum of [50%] must report abstinence or reduced gambling.
iv. [bookmark: _Hlk518913891]Retention: The percent of Individuals receiving A&D 81 Services who actively engage in treatment for at least 10 clinical sessions must be at least [40%].


v. Successful Completion: The percent of all Individuals receiving A&D 81 Services who successfully complete treatment must be at least [35%] (unadjusted rate). Successful completion of problem gambling treatment is defined as Individuals who have: (a) achieved  at least [75%] of short-term treatment goals; (b) completed a continued wellness plan (i.e., relapse prevention plan); and (c) lack of engagement in problem gambling behaviors for at least [30] consecutive days prior to successful completion of A&D 81 Services.
vi. Client Enrollment Survey Completion: The percent of Individuals receiving A&D 81 Services who complete a client enrollment survey must not be less than [95%.]
vii. Accordance with OHA Trauma Informed Care (TIC) Policy: County’s CMHP providing A&D 81 Services shall have a TIC plan and have TIC appear as a core principle in CMHP’s policies, mission statement, and written program/service information. County’s CMHP shall have initiated and completed an agency self-assessment and have a quality assurance structure/process to further develop and sustain TIC.
(c) [bookmark: _Hlk518914304]Technical Assistance and Program Development
i. Program shall participate in a minimum of one Technical Assistance/Program Development visit in a three year period. Schedule of visit, located at: https://www.oregonpgs.org/treatment/.
ii. Process/procedure and reporting guidelines for Technical Assistance and Program Development visit is located at: https://www.oregonpgs.org/treatment/.
iii. County shall provide problem gambling in-reach efforts within their A&D 81 Service organization. This should include engagement, education, screening, identification and referrals to A&D 81 Services using a Gambling Screening, Brief Intervention, and Referral to Treatment (GBIRT) type model. 
iv. A&D 81 Services are limited to [12] months per Individual. This Service limitation will count [12] consecutive months, starting with the Individual’s enrollment date. Individuals must have been out of Service for a minimum of [90] consecutive days prior to any re-enrollment in the state system.
Providers may request a waiver of the [12] month Service limitation by completing the Length of Stay Variance Form, located at: http://www.oregonpgs.org/treatment-resources/, and submitting the form to OHA electronically at the email address provided on the form. The request for a waiver must be received no less than 30 calendar days prior to exceeding the [12] month Service limitation period and shall include the clinical need for a waiver and a treatment plan indicating the requested length of time to complete the plan. Waivers, if approved, will be for fixed periods of time.
Continuing care or aftercare is limited to [12] months per Individual and provided upon successful completion of gambling treatment Services.  This Service limitation will continue [12] consecutive months starting with the Individual’s termination or discharge date.
(3) Special Reporting Requirements
County shall notify OHA Problem Gambling Treatment and Recovery Specialist within 10 business days of any changes related to designated Problem Gambling A&D 81 Services program staff.
[bookmark: _Hlk525217896]County shall submit the following information to OHA regarding Individuals receiving A&D 81 Services. Information to be submitted to  OHA/PGS management information system provider. All Providers of A&D 81 Services shall comply with the current GPMS User Manual or OHA designated and approved data collection system and manaual lottery located at https://www.oregonpgs.org/treatment-resources/.
(a) GPMS Intake Data: The GPMS enrollment record abstracting form and the gambling client survey must be collected and submitted within [14] calendar days of the first face-to-face treatment contact with an Individual.
(b) Client Consent Form: A completed client consent form to participate in evaluation follow-up efforts must be collected and submitted prior to Service conclusion. Client refusal to participate in the follow-up survey must be documented in the client file.
(c) Encounter Data Reporting Requirements: All Providers of A&D 81 Services funded through this Agreement must submit Individual-level, Service delivery activity (encounter data) within 30 calendar days following the end of each month.
Encounter data must be submitted electronically utilizing the HIPAA approved “837” format. Files transferred over non-secure web or Internet must be encrypted utilizing an encryption format approved by OHA. The subject line for each electronic transmission of datamust include the program name, the month covered by the submission (e.g. August 2020), and the words “Gambling Encounter Data.”
Counties with secure web services may post the data to their server, using the same naming convention described above, provided that OHA has access and receives timely notification.
Prior to submitting data, each encounter claim must be documented in the clinical record and must include the date of the encounter Service, type of Service rendered, time of Service, length of Service, setting of Services, personnel rendering Services (including their name, credentials and signature),, and a clinical note that includes a description of the session . 
(d) GPMS Discharge Data: GPMS discharge data must be collected and submitted within [90] calendar days after the last date of Service to an Individual. 
(e) Trauma Informed Care (TIC): County  shall submit written final biennial report to OHA, using forms and procedures prescribed by OHA, describing the results of A&D 81 Services in achieving the goals and outcomes set forth in the “Perfomance Requirements” section above. Final biennial reports are due within 45 calendar days following the end of the state biennium and sent to OHA at the email address provided on the reporting form. Trauma Informed Care – PGS – Reporting Form is located at: http://www.oregonpgs.org/treatment/pgs-trauma-informed-care-reporting-form/ 
(4) [bookmark: _Hlk524082329]Financial Assistance Calculation, Disbursement, Confirmation of Performance and Reporting Requirements, & Provider Audit Procedures
(a) Calculation of Financial Assistance: The total OHA financial assistance for all A&D 81 Services delivered under a particular line of the Financial Assistance Award shall not exceed the total funds awarded for A&D 81 Services as specified in that line of the Financial Assistance Award. OHA will provide financial assistance for A&D 81 Services identified in a particular line of Exhibit C, “Financial Assistance Award,” as specified in the PGS Procedure Codes and Rates for Treatment Providers rate sheet, located at: http://www.oregonpgs.org/treatment/billing-codes-and-rates/, as it may be revised from time to time and subject to the following. 
i. OHA will not make multiple financial assistance disbursements for a single clinical activity, except for group therapy. For example, OHA will not provide financial assistance for an individual treatment session for both an Individual and his or her spouse when the treatment was delivered in a single marital session;
ii. Providers of A&D 81 Services funded through this Agreement shall not charge Individuals whose Services are paid through this Agreement any co-pay or other fees for such Services;
iii. OHA is not obligated to provide financial assistance for any A&D 81 Services that are not properly reported, in accordance with the “Special Reporting Requirements” section above, by the date 60 calendar days after the expiration or termination of this Agreement, termination of OHA’s obligation under this Agreement to provide financial assistance to County for A&D 81 Services, or termination of County’s obligation under this Agreement to include the Program Area in which A&D 81 Services fall within its CMHP;
iv. Providers of A&D 81 Services are expected to reconcile encounter data reports and correct any errors within 30 calendar days of receipt of encounter data report from OHA’s management information system provider. Discrepencies must include apparent cause and remedy. Adjustments will be carried forward to the next month within the effective period of this Agreement.
(b) Disbursement of Financial Assistance: Unless a different disbursement method is specified in that line of Exhibit C, “Financial Assistance Award,” OHA will disburse the financial assistance awarded for A&D 81 Services provided under a particular line of the Financial Assistance Award to County in substantially equal monthly allotments during the period specified in that line of the Financial Assistance Award, subject to the following:
i. OHA may, after 30 days (unless parties mutually agree otherwise) written notice to County, reduce the monthly allotments based on actual delivery of A&D 81 Services identified through GPMS or through other reports required in accordance with the “Special Reporting Requirements” section above;
ii. OHA may, upon written request of County, adjust monthly allotments;
iii. Upon amendment to the Financial Assistance Award, OHA shall adjust monthly allotments as necessary to reflect changes in the funds awarded for A&D 81 Services provided under that line of the Financial Assistance Award;
iv. OHA may adjust monthly allotments as necessary if the performance requirements are not being met; and
v. OHA’s obligation to provide assistance under this Agreement is subject to the satisfaction of the County delivering the anticipated level of A&D 81 Services, upon which the allotments were calculated. If, for a period of 3 consecutive months during the term of this Agreement, County delivers less than the anticipated level of A&D 81 Services, upon which allotments were calculated in a particular line of Exhibit C, “Financial Assistance Award,” OHA may amend the amount of funds awarded for A&D 81 Services in that line of the Financial Assistance Award in proportion to the under-utilization during that period, including but not limited to reducing the amount of future funds awarded for A&D 81 Services in an amount equal to funds reduced under that line of the Financial Assistance Award due to under-utilization. For purposes of documenting the revised amount of A&D 81 Services, County and OHA shall execute an amendment to the Financial Assistance Award to reflect this reduction.
(c) Confirmation of Performance and Reporting Requirements: Contractor shall be required to demonstrate through the data properly reported in accordance with the “Special Reporting Requirements” sections above, how funds awarded for A&D 81 Services were utilized consistent with the terms and limitations herein to meet the performance requirements of this Service Description, and that Contractor shall be subject to the monitoring and review of performance requirements and quality measures by the OHA Contract Administrator for the Program under which this A&D 81 Service Description falls. 
(d) Provider Audits: Providers receiving funds under this Agreement, for providing A&D 81 Services, are subject to audits of all funds applicable to A&D 81 Services rendered. The purpose of these audits is to:
i. Ensure proper disbursements were made for covered A&D 81 Services;
ii. Recover over-payments; 
iii. Discover any potential or actual instances of fraud and abuse; and 
iv. Verify that encounter data submissions are documented in the client file, as required and described in the “Special Reporting Requirements” above. 
Providers of A&D 81 Services funded through this Agreement may be subject to OAR 407-120-1505 “Provider and Contractor Audits, Appeals, and Post Payment Recovery,” and OAR 410-120-1510 “Fraud and Abuse,” as such rules may be revised from time to time.
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