2019-21 A&D 83 Problem Gambling Respite Treatment 
a. [bookmark: _GoBack]Service Name:	PROBLEM GAMBLING RESPTE TREATMENT 
SERVICES
Service ID Code:	A&D 83
(1) Service Description
For purposes of this A&D 83 Service Description, an Individual with a Gambling Disorder is an Individual with persistent and recurrent problematic gambling behavior leading to clinically significant impairment or distress, as indicated by the Individual meeting the diagnostic criteria of the most current version of the Diagnostic and Statistical Manual for Mental Disorders. This diagnosis must be primary or secondary.
Problem Gambling Respite Treatment Services (A&D 83 Services) are problem gambling treatment Services designed to supplement outpatient Problem Gambling Treatment Services (A&D 81 Services). A&D 83 Services are to be delivered to Individuals who have special needs in relation to A&D 81 Services, such as highly suicidal Individuals or Individuals with co-occurring psychiatric conditions.
(a) The specific A&D 83 Services that may be delivered with funds provided through this Agreement and directed at Individuals with problems related to a gambling disorder are as follows:
i. Secure Residential Treatment Facility (1-14 days residential care at a psychiatric health care facility): Providers of this Service must have OHA approved, written policies and procedures for operating this Service, hold licensure and comply with OAR 309-035-0100 through 309-035-0225, “Residential Treatment Facilities and Residential Treatment Homes for Adults with Mental Health Disorders”. 
ii. Respite Care Service (1-14 days residential care at an alcohol and drug treatment facility): Providers of this Service must have:
A. OHA approved, written policies and procedures for operating this Service, hold licensure and comply with OAR 309-018-0100 through 309-018-0215 “Residential Substance Use Disorders and Problem Gambling Treatment and Recovery Services;” and
B. A current license issued by the OHA in accordance with OAR 415-012-0000 through 415-012-0090 “Licensure of Substance Use Disorders and Problem Gambling Residential Treatment and Recovery Services.”
(b) Referral to A&D 83 Services is through an approved A&D 81 Problem Gambling Treatment Outpatient Service provider or Emergency Department, with specific approval of the A&D 83 Service provider.
(c) A&D 83 Services are to be made available to any Oregon resident with a Gambling Disorder as defined above. A&D 83 Services provided to out of state residents are permissible if the presenting Gambling Disorder is reported as primarily related to an Oregon Lottery product.


(2) Performance Requirements
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 83 Services fails to meet any of the specified performance requirements, the specific performance requirements out of compliance will then be reviewed at a specifically scheduled performance standards site review or OHA may deny invoiced allotments based on insufficient data or performance requirements 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 83 Services are as follows:
(a) Access: The amount of time between an Individual with a Gambling Disorder requesting A&D 83 Services and the first offered service appointment must be 5 business days or less for at least [100]% of all Individuals receiving A&D 83 Services funded through this Agreement.
(b) Successful Completion: The percent of all Individuals receiving A&D 83 Services who successfully complete treatment must be at least [100]%. Successful completion of problem gambling treatment is defined as Individuals who: (a) are stabilized, to safely return to the community, and have established contact, including a scheduled appointment, with a treatment professional in their local community for continuing care; or (b) have been transferred to residential gambling treatment Services.
(c) Client Enrollment Survey Completion: The percent of Individuals receiving A&D 83 Services who complete a client enrollment survey must not be less than [95]%.
(d) Accordance with OHA Trauma Informed Care (TIC) Policy: County’s CMHP providing A&D 83 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.
(e) 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
(3) Special Reporting Requirements
County shall notify OHA Problem Gambling Services Manager within 10 business days of any changes related to designated Problem Gambling A&D 83 Services program staff.

County shall submit the following information to OHA regarding Individuals receiving A&D 83 Services. Information to be submitted to OHA/PGS management information system provider. All Providers of A&D 83 Services shall comply with the current GPMS User Manual located at: http://www.oregonpgs.org/treatment-resources/ or OHA designated and approved data collection system and manual.
(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) Encounter Data Reporting Requirements: All Providers of A&D 83 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 to be 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 data must include the program name, the month covered by the submission (i.e. 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 Service, personnel rendering Services (including their name, credentials and signature),  and a clinical note that includes a description of the session.
(c) GPMS Discharge Data: GPMS discharge data must be collected and submitted within 90 calendar days after the last date of Service to an Individual.
(d) 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 83 Services in achieving the goals and outcomes set forth in the “Performance 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) Financial Assistance Calculation, Disbursement and Provider Audit Procedures
(a) Calculation of Financial Assistance: OHA will provide financial assistance for A&D 83 Services identified in a particular line of Exhibit C, “Financial Assistance Award,” as specified in the PGS Billing 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. Providers of A&D 83 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; and
ii. OHA is not obligated to provide financial assistance for any A&D 83 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 83 Services, or termination of County’s obligation under this Agreement to include the Program Area in which A&D 83 Services fall in its CMHP; 
(a) Disbursement of Financial Assistance: Unless a different disbursement method is specified in that line of Exhibit C, “Financial Assistance Award,” OHA will disburse the Part C awards for A&D 83 Services, provided under a particular line of the Financial Assistance Award containing a “C” in column “Part ABC,” to County per OHA’s receipt and approval of a written invoice, as specified below.  Invoices are due no later than 45 calendar days following the end of the subject month and must be submitted to amhcontract.administator@dhsoha.state.or.us with the subject - “Invoice, contract # (your contract number), contractor name”.
i For A&D 83 Services, County shall attach an invoice for the item or Service to a combined monthly invoice itemized by Individual. OHA will verify the services provided with encounter data submitted to OHA/PGS management information system provider prior to approval of invoice.
(b) Provider Audits. Providers receiving funds under this Agreement, for providing A&D 83 Services, are subject to audits of all funds applicable to A&D 83 Services rendered. The purpose of these audits is to: 
i. Ensure proper disbursements were made for covered A&D 83 Services;
ii. Recover over expenditures;
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” section above.
Providers of A&D 83 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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