Oregon Health Authority/Oregon Council on Problem Gambling (OCPG):
Problem Gambling Certification or Recertification Subsidy Request Form

Disclaimer: Subsidy available while funds available.

DIRECTIONS: Fill out and return to pgs.support(@oha.oregon.gov. You will be notified if you are eligible for
the certification subsidy (including how much you have qualified for) within 7 business days. You will pay all
fees upfront and receive the specified subsidy amount by check via mail from the Oregon Council on Problem
Gambling once certification testing or recertification process is completed and verified.

The subsidy application is intended to offset some, but not all, of the costs of certification/recertification for
eligible participants (see below) and only if fees are not covered by your agency or another payer.

Eligibility:

1. Provider of state-funded problem gambling prevention/treatment/outreach/recovery services program or
member of PGS advisory group, or

2. Key statewide or local partner and/or serving an underserved population, as determined by OHA/PGS.
3. Requested certification must be associated with the current work you are doing (ICD PG Specialist, PG
Professional, or PG Medicaid Program).

Name/Payee on Reimbursement Check (please print legibly):

Mailing Address:

Phone: Email:

Employer:

What is your role in problem gambling prevention/treatment/recovery?

For Certification:

Have you submitted registration or testing application to MHACBO?

When is your planned testing date?

Testing location?

For Recertification: Certification expiration:

The following subsidies are available, but only if you are eligible and only if these costs are not covered by
your employer or another entity; the subsidies are not meant to fully cover the costs but to offset them. Please
mark your request:

[ICGAC Exam Fee paid to IPGGC- ($200) [ICGAC Recertification- ($88)
[JCPS Certification- ($125) [JCPS Recertification- ($75)
[JGCRM Certification- ($50) [JGCRM Recertification- ($50)

Total requested: $
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