






[image: C:\Documents and Settings\asechrist\Local Settings\Temporary Internet Files\Content.Outlook\K1ARCI2C\DDAP_Color.jpg]




Department of Drug and Alcohol Programs
PPA Problem Gambling Manual
October 2014





1		Rev. 06/20/2014

2		Rev. 6/30/2014

























TABLE OF CONTENTS

														Page

Part I		Purpose and Use of the Gambling Services Manual					4
Part II		Utilization of Funds										5
Part III	Treatment											6
		Provider Qualifications				          		        			7
     		Applicant Code of Ethical Conduct								8
     		Training for a Contracted Provider								11
     		Client Eligibility											11	
		Assessment for the Gambler						        			12
     		Assessment for the Family Member/Significant Other	       	 			12
     		Client Liability						        				13
     		Admission to Treatment					        				13
     		Intensive Outpatient Services						        			13
		Record Keeping									        	13
		Treatment Planning									        	15
		Addiction Timeline									        	15
		Sample Addiction Timeline								        	17
		Discharge Summary									        	18
		Discharge Criteria									        	18
		Authorization and Billing								        	19
		Confidentiality									        	20
		Grievance and Appeal									        	20
		Program and Fiscal Monitoring							        	20
	Appendices
		Appendix A – Application Enrollment Forms
		     Gambling Treatment Program Agency Provider Enrollment Application Form   	23
		     Gambling Treatment Program Staff Enrollment Application Form		        	26
		     Gambling Treatment Program Individual Provider Enrollment Application Form	29
		Appendix B – Screening Tools
		     South Oaks Gambling Screen (SOGS)					        		33
		     South Oaks Gambling Screen (SOGS) – Score Sheet			        		36
		     Assessment for the Family Member/Significant Other			        		37
		     South Oaks Gambling Screen (SOGS) – RA (Revised for Adolescents)	        		43
		     Scoring Rules for SOGS – RA (Revised for Adolescents)			        	46
		     South Oaks Gambling Screen (SOGS) – Spanish				        		47
		     Scoring Rules for SOGS – Spanish						        	50
		Appendix C – Client Forms
		     Authorization Request Form								52
		     Gambling Admission Treatment Form					        		53
		     Gambling Discharge Treatment Form					        		57
		     Addiction Behaviors Timeline						        		59
		Appendix D – Client Liability Form and Insurance Form
		     Client Liability Form								        	61
		     Participating Provider Agreement (PPA) Invoice Form			        		62
		Appendix E – Grievance and Appeal
		     Sample Policy – Grievance and Appeal					        		64
		     Grievance and Appeal Reporting Form					        		66

Part IV	List of Acronyms										67	
	
























PART I	Purpose and Use of the Problem Gambling Manual

The Department of Drug and Alcohol Programs (DDAP) has developed this Manual to educate Agency Providers and Individual Providers on information in implementing the necessary requirements for the provision of Outpatient Gambling Counseling Services. Because all aspects of the Provider’s Participating Provider Agreement (PPA) with DDAP are not included in the Gambling Services Manual, it is not intended to be all-inclusive. This Manual delineates requirements that must be met by Agency Providers and Individual Providers who wish to provide Outpatient Gambling Counseling Services. Providers must meet the requirements contained in this Manual in order to be approved to receive reimbursement for services provided under contract through DDAP.

All Providers who receive reimbursement for Outpatient Gambling Counseling Services from DDAP agree to be bound by the requirements contained in this Manual. These requirements were developed based on the following principles: (a) the safety and dignity of clients receiving problem gambling treatment services should be maintained at all times, and (b) treatment services should be designed to enhance the strengths of each client.

DDAP reserves the right to update and modify this Manual at any time.  Updates and modifications will be e-mailed to all contracted Providers at the email address known to DDAP at the time of the modification.  Modifications will be deemed to have been received by the Provider five working days from the date on which the notice was e-mailed. The date of any new issuance will appear at the bottom of each page. Upon receipt of these pages, the Provider is required to substitute the new pages in place of the existing pages. 

Questions regarding applicability of specific parts of this Gambling Services Manual may be directed to DDAP at 717-783-8200.






















PART II	Utilization of Funds

Pursuant to Act 2010-50, the General Assembly established the Department of Drug and Alcohol Programs (DDAP or Department) and empowered it to assume all duties and responsibilities of the Bureau of Drug and Alcohol Programs of the Department of Health (DOH).  Accordingly, DDAP is continuing the work started by the Bureau of Drug and Alcohol Programs to develop and implement a comprehensive, coordinated, and effective compulsive and problem gambling program for the Commonwealth.  























PART III	Treatment

· Providers of outpatient counseling services must deliver the services at a physical location that conforms to         
all applicable local, state and federal laws. 
· Providers must make outpatient counseling services available during both daytime and evening hours.
· Providers must deliver services in a non-discriminatory and culturally sensitive manner.
· Providers must recognize and respond appropriately to the unique needs of special populations to include 	but not be limited to: language, culture, race, gender, sexual orientation, and age.

Providers shall be responsible for submitting accurate and updated contact information, including contact information for all certified problem gambling clinicians to the Department. DDAP will keep a master facility list of all approved providers, which shall be regularly updated on the DDAP website, and with our Problem Gambling Helpline staff to ensure accurate referral information. It is the responsibility of the provider to notify DDAP of changes to contact information and facility location. 

The Gambling Treatment Program Agency Provider Enrollment Application Form and the Gambling Treatment Program Individual Provider Enrollment Application Form are included in Appendix A.  The Provider must submit the applicable form for approval to DDAP.

DDAP shall verify that every applicant possessing a license is current, valid, and not revoked or otherwise sanctioned. If it is discovered that a license has been previously revoked, or otherwise sanctioned, DDAP will evaluate the situation and make a determination as to whether or not the applicant is eligible to provide services.

DDAP shall verify that each individual providing problem gambling treatment hold a current and valid certification of competency in problem gambling from the Pennsylvania Certification Board (PCB), a valid national certification or at least 30 hours toward national certification from the National Council on Problem Gambling (NCPG), a certificate as a Certified Compulsive Gambling Counselor (CCGC) from the American Compulsive Gambling Counselor Certification Board, or a valid certificate as a Certified Addictions Specialist (CAS) with a specialization in Gambling Addiction from the American Academy of Healthcare Providers in the Addictive Disorders. 

If a Provider has a newly certified staff member that will be providing Outpatient Gambling Counseling Services, that staff member must complete a Gambling Treatment Program Staff Enrollment Application Form included in Appendix A and submit it to DDAP for approval. In addition, DDAP must be notified if an approved and certified staff member is no longer practicing in the approved facility. 

Onsite visits may be required prior to approval of a Provider’s application to provide Outpatient Gambling Counseling Services.












Provider Qualifications

In order to qualify you must: 
(1)  Hold appropriate licensure certification to practice by at least one of the following:
a. Licensed psychologist, and have an established office from which to practice or be in a licensed facility.
b. Licensed physician specializing in the treatment of mental disorders (e.g., a psychiatrist), and have an established office from which to practice or be in a licensed facility.
c. Licensed clinical social worker and have an established office from which to practice or be in a licensed facility.
d. Licensed marriage and family therapist and have an established office from which to practice or be in a licensed facility.
e. Licensed professional counselor and have an established office from which to practice or be in a licensed facility.  Must also hold a passing exam from one of the following: 
i. The National Counselor Examination for Licensure and Certification (NCE) given by the National Board for Certified Counselors, Inc. (NBCC) 
ii. The Practice Examination of Psychological Knowledge given by North American Association of Masters in Psychology (NAMP) 
iii. The Advanced Alcohol and Other Drug Abuse Counselor Examination (AAODA) given by the International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse Inc. (IC&RC/AODA) 
iv. The Examination for Masters Addictions Counselors (EMAC) given by the National Board for Certified Counselors, Inc. (NBCC) 
f. A drug and alcohol counselor, project director, facility director, or a clinical supervisor, and practice in a licensed drug and alcohol facility. 
g. A certified mental health counselor, employed by and practicing in a licensed mental health facility, and have an established office from which to practice.

(2) Hold certification/experience with gambling as demonstrated by one of the following: 
a. Be an individual who is working on National Certification and can document receiving 30 hours of gambling specific training approved by the NCPG. An individual will have 24 months from the time the PPA is executed to obtain full certification.  Attaining certification requires appropriate supervision hours from an experienced gambling specialist.  It is recommended that this occur as soon as possible upon commencement of treatment of problem gamblers. 
b. Hold a valid Certificate of Competency in Problem Gambling issued by The Pennsylvania Certification Board (PCB).
c. Hold a valid certificate as a National Certified Gambling Counselor - I (NCGC-I) or National Certified Gambling Counselor - II (NCGC-II). 
d. Hold a valid certificate as a Certified Compulsive Gambling Counselor (CCGC) from the American Compulsive Gambling Counselor Certification Board.
e. Hold a valid certificate as a Certified Addictions Specialist (CAS) with a specialization in Gambling Addiction from the American Academy of Healthcare Providers in the Addictive Disorders. 
f. Hold a valid local license in medicine, psychology, clinical social work or professional counseling and can document receiving 30 hours of gambling specific training approved by NCPG or accredited graduate institution.   An individual will have 24 months from the time the PPA is executed to submit documentation of, at minimum, 4 hours of clinical consultation with an approved nationally certified gambling specialist.   

(3)  Be located in Pennsylvania or within 50 miles of Pennsylvania
(4) Complete 7.5 hours of DDAP approved training in adolescents and problem gambling in order to provide services to adolescents (persons under the age of 18).
      (5) Complete 7.5 hours of DDAP approved training in problem gambling treating the family in order to provide services to family members to include but not limited to spouses, children, parents and siblings.  
      (6) Comply with all established treatment protocols set forth in this Manual.  DDAP may, by electronic notice to the Provider, provide updates and modifications to the Gambling Services Manual.  Modifications will be deemed to have been received by the Provider five (5) working days from the date on which the notice was e-mailed.  The date of any new issuance will appear at the bottom of each page.  Upon receipt of these pages, the Provider shall substitute the new pages in places of the existing pages. 

APPLICANT CODE OF ETHICAL CONDUCT
Principle 1:  Non-Discrimination - The IGCCB (International Gambling Counselor Certification Board) shall affirm diversity and not discriminate against clients or professionals based on racial or ethnic background, religion/spiritual beliefs, age, gender, sexual orientation, marital status, political beliefs, treatment history, criminal justice history/status, or mental/physical disability and other cultural identities that are important to the client and:
· Avoid bringing personal or professional issues into the counseling relationship and guard the individual rights and personal dignity of clients through an awareness of the impact of stereotyping and discrimination.  
· Strive to treat all individuals with impartiality and objectivity based solely on their personal merits and mindful of the dignity of all human persons. As such, I shall not impose my personal values on my clients. 
· Relate to all clients with empathy and understanding no matter what their diagnosis or personal history and with acceptance and openness regardless of treatment history or criminal justice status or background.
· Respect the right of others to hold opinions, beliefs, and values different from my own. 


Principle 2:   Responsibility - The IGCCB shall espouse objectivity and integrity, and maintain the highest standards of service and:
· Assist in educating and helping others acquire knowledge and skills in dealing with pathological and problem gambling.
· Accept the obligation, when supervising others, to facilitate professional development of these individuals by providing accurate and current information, timely evaluations, and constructive consultation. 
· Understand that most property in the healing professions is intellectual property and shall not present the ideas or formulations of others as if they were my own. Rather, I shall give appropriate credit to their originators both in written and spoken communication. 
· Regard the use of any copyrighted material without permission or the payment of royalty to be theft.
· Maintain respect for institutional policies and management functions of agencies and institutions within which the services are being performed, but will take initiative toward improving such policies when it will better serve the interest of the client.


Principle 3: Competence - The IGCCB shall recognize that the profession is founded on national standards of competency which promotes the best interests of society, the client, the counselor and of the profession as a whole.  The IGCCB shall recognize the need for ongoing education as a component of professional competency and: 
· Recognize boundaries and limitations of competencies and not offer services or use techniques outside of my professional competencies.
· Maintain competence in the area of my practice through continuing education, constantly improving my knowledge and skills in those approaches most effective with my specific clients. 
· Recognize the effect of impairment on professional performance and be willing to seek appropriate treatment for myself or for a colleague.  I shall support peer assistance programs in this respect.

Principle 4:  Legal and Moral Standards - The IGCCB shall uphold the legal and accepted moral codes which pertain to professional conduct; be aware of and follow those laws and regulations that are relevant both personally and professionally and:  
· Make every attempt to be fully cognizant of all federal and state laws that pertain to the practice of counseling problem gamblers and their families.
· Not claim either directly or by implication, professional qualifications or affiliations that I do not possess.
· Understand that the determination that a law or regulation is unjust is not a matter of preference or opinion but a matter of rational investigation, deliberation, and dispute. 
· Understand that justice extends beyond individual relationships to the community and society; therefore, I shall participate in activities that promote the health of my community and profession. 

Principle 5: Client Welfare - The IGCCB understands that the primary professional responsibility and loyalty is to the welfare of the client and holds, as a primary guide, the client’s best interests with regards to public health, safety, and welfare and:  
· Take all measures to safeguard the privacy and confidentiality of client information except where the client has given specific, written, informed and limited consent or when the client poses a risk to self or others.
· Terminate counseling and consulting relationship when it is reasonably clear to the counselor that the client is not benefiting from the relationship.
· Take care to provide services in an environment which will ensure the privacy and safety of the client at all times and ensures the appropriateness of service delivery and disclose the code of ethics, professional loyalties, and responsibilities to all clients.
· Hold the welfare of the client paramount when making any decisions or recommendations concerning referral, treatment procedures or termination of treatment.
· Not do for others what they can readily do for themselves but rather, facilitate and support the doing. Likewise, I shall not insist on doing what I perceive as good without reference to what the client perceives as good and necessary. 


Principle 6: Client Relationship - The IGCCB shall be responsible to safeguard the integrity of the counseling relationship and respect the fundamental human right of all individuals to self-determination and to make decisions that they consider in their own best interest.  The counselor shall be open and clear about the nature, extent, probable effectiveness, and cost of those services to allow each individual to make an informed decision of their care and: 
· Inform the client and obtain the client’s agreement in areas likely to affect the client’s participation including the recording of an interview, the use of interview material for training purposes, and/or observation of an interview by another person.
· Not engage in professional relationships or commitments that conflict with family members, friends, close associates, or others whose welfare might be jeopardized by such a dual relationship.
· Not exploit relationships with current or former clients for personal gain, including social or business relationships.
· Not, under any circumstances, engage in sexual behavior with current or former clients and not accept as a client anyone with whom I have engaged in sexual behavior.
· Because a relationship begins with a power differential, I shall not exploit relationships with current or former clients for personal gain, including social or business relationships. 
· Not accept substantial gifts from clients, other treatment organizations, or the providers of materials or services used in my practice.	


Principle 7:  Confidentiality - The IGCCB shall work in the best interest of the client and embrace the duty of protecting the client’s rights under confidentiality and not disclose confidential information acquired in teaching, practice, or investigation without appropriately executed consent and:  
· Provide the client their rights regarding confidentiality, in writing, as part of informing the client in any areas likely to affect the client’s confidentiality.  This includes the recording of the clinical interview, the use of material for insurance purposes, and the use of material for training or observation by another party.
· Make appropriate provisions for the maintenance of confidentiality and the ultimate disposition of confidential records.  I shall ensure that the data obtained is necessary and appropriate to services being provided and secured by the available security methodology.  
· Adhere to all federal and state laws regarding confidentiality and the counselor’s responsibility to report information in specific circumstances to the appropriate authorities.
· Understand that the right of confidentiality cannot always be maintained if it serves to protect abuse, neglect, or exploitation of any person or leaves another at risk of bodily harm.
· Use clinical and other material in teaching and/or writing only when there is no identifying information about the parties involved.


Principle 8: Remuneration -  The IGCCB shall establish financial arrangements in professional practice and in accord with the standards that safeguards the best interests of the client, of the counselor and of the profession and: 
· Carefully consider the ability of the client to meet the financial cost in establishing rates for professional services.
· Not send or receive any commission or rebate or any other form of remuneration for referral of clients for professional services nor will I engage in fee splitting. 
· Not use my personal relationship with clients to promote personal gain or profit of my agency or commercial enterprise of any kind.


Principle 9: Preventing Harm - The IGCCB understands that every decision and action has ethical implication leading either to benefit or harm, and shall carefully consider whether any decisions or actions has the potential to produce harm of a physical, psychological, financial, legal, or spiritual nature before implementing them and: 
· Refrain from using any methods that could be considered coercive such as threats, negative labeling, and attempts to provoke shame or humiliation. 
· Make no requests of clients that are not necessary as part of the agreed treatment plan. 
· Terminate the counseling or consulting relationship when it is reasonably clear that the client is not benefiting from the relationship. 
· Understand an obligation to protect individuals, institutions, and the profession from harm that might be done by others. Consequently, I am aware that the conduct of another individual is an actual or likely source of harm to clients, colleagues, institutions, or the profession, and that I have an ethical obligation to report such conduct to competent authorities.


Principle 10: Societal Obligations - The IGCCB shall advocate changes in public policy and legislation to afford opportunity and choice for all persons whose lives are impaired by pathological gambling and other forms of addiction and: 
· Actively engage, to the best of my ability, in the legislative processes, educational institutions, and the general public to change public policy and legislation to make possible opportunities and choice of service for all human beings of any ethnic or social background whose lives are impaired by problem and pathological gambling. 


TRAINING FOR CONTRACTED PROVIDER 

A Provider must: 

· Be re-certified and complete additional training courses according to the requirements established by their certifying bodies. 

· Complete 7.5 hours of DDAP-approved training in adolescents and problem gambling in order to provide services to adolescents (persons under the age of 18).  Verification of this training must be submitted to DDAP.

· Complete 7.5 hours of DDAP-approved training in problem gambling treating the family in order to provide services to family members to include but not limited to spouses, children, parents and siblings.  Verification of this training must be submitted to DDAP. 

For both the family and the adolescent training, if counselors have completed the basic training 30-hour curriculum approved by the NCPG then they meet the aforementioned requirements described in the previous two paragraphs above. 


CLIENT ELIGIBILITY

The client must be a resident of the Commonwealth of Pennsylvania.
OR
The client must be currently employed in the Commonwealth of Pennsylvania. 

The following documents are acceptable forms of proof of residency or employment:

· Driver’s License
· State ID Card
· Student Identification Card
· Income tax return form
· W-2 form
· Rent payment receipt
· Mortgage payment receipt
· Medical Assistance Card
· Current paystub

The Provider must verify Pennsylvania residency/employment and maintain a copy of proof in the client file.  

This information is not to be sent to DDAP. It will be verified during the onsite annual monitoring visit. 

At risk, problem, and pathological gamblers, both adults and adolescents, are eligible to receive Outpatient Gambling Counseling Services.

Family members of at risk, problem, and pathological gamblers are eligible to receive Outpatient Gambling Counseling Services.


ASSESSMENT

Assessment for the Gambler

All clients must be admitted into services within 20 days of the assessment.  For adults, the SOGS, included in Appendix B, must be completed in its entirety during the first visit to the Provider.  Within 15 consecutive calendar days following admission, a written individualized treatment plan must be developed in collaboration with the client.  If these time frames cannot be met, the appropriate clinical reason must be documented in the client file. 

For adolescents, the South Oaks Gambling Screen –RA (Revised for Adolescents) (SOGS-RA), included in Appendix B, must be completed in its entirety at the first visit. If this time frame cannot be met, the appropriate clinical reason must be documented in the adolescents file.

Assessment for the Family Member/Significant Other

All Providers must complete the Gambling Admission Treatment Form, included in Appendix C, for each client in its entirety at the first visit.  The form must then be faxed to DDAP with the Request for Authorization of Service.  No personal client information shall be included on the Gambling Admission Treatment Form. 

All clients must be admitted into services within 20 days of the assessment.  The SOGS or SOGS-RA, included in Appendix B, and the Gambling Treatment Admission Form, included in Appendix C, must be completed in its entirety during the first visit to the Provider. Family members and significant others shall answer the Gambling Treatment Admission Form questions to the best of their ability in regards to their family members who are gambling. The Assessment for the Family Member/Significant Other Form, available in Appendix B, is recommended but not required. If this recommended form is not used, the clinician will be required to complete a clinical assessment which includes all of the major components listed within the recommended form. Within 15 consecutive calendar days following admission, a written individualized treatment plan must be developed in collaboration with the client.  If these time frames cannot be met, the appropriate clinical reason must be documented in the client file. 

The assessment must be completed prior to implementation of the treatment plan. If this time frame cannot be met, the appropriate clinical reason must be documented in the client file. 
Client Liability
DDAP is the payer of last resort. If a client possesses an active insurance plan covering problem gambling treatment, the client’s treatment shall be funded through that source. A provider of problem gambling treatment is required to have a letter of denial from the insurance carrier available for review. If the insurance carrier is unable to provide a letter of denial, a note shall be made in the client file reflecting that this coverage was not available based upon the client’s insurance coverage. 

Clients may be responsible, at the discretion of the treating clinician, for a co-payment of a clinically appropriate amount upon admission to treatment or subsequent sessions.  This amount should not be so high as to create a barrier to treatment access or so low that it does not create a sense of ownership and investment in the treatment process.  For example, the clinically appropriate amount may be $0, $1 or $15 based on the financial situation and clinical investment of the client.  This amount is to be deducted from the clinician’s billing to DDAP.  

Admission to Treatment
All Providers must complete the Gambling Treatment Admission Form, located in Appendix C, on each client in its entirety at the first visit.  The form must then be e-mailed to DDAP with the Request for Authorization of Service.  No personal client information shall be included on the Gambling Treatment Admission Form.

Intensive Outpatient Services
For many gamblers, the cycle of addiction may have progressed to greater severity before they sought treatment.   For some, additional sessions may be required to assist with treatment engagement.  For these types of individuals, the PPA may be extended to Intensive Outpatient services at 5-10 sessions over the course of a week.  
In this case the following shall apply:
· All requirements detailed elsewhere for assessment, documentation, payment etc.
· At least 1/3 of the hours per week will be with individual treatment sessions.
· At least 2/3 of the hours per week will be with the approved gambling specialist defined in the 
PPA.  The remaining 1/3 may be with another licensed or certified professional in the same agency.
· At least 2/3 of the hours per week will be psychotherapeutic in nature (i.e. individual therapy, group 
psychotherapy etc.).  No more than 1/3 of the hours are to be psychoeducational in nature.
· At this level of care, client shall attend, at minimum, one 12-step or other appropriate peer support group
per week.  These hours are not included as paid service hours.


RECORD KEEPING

All Providers must develop and maintain an individual, legible, clinical record for each client served. 

Client records maintained by the Provider are confidential and may only be disclosed in conformity with all applicable federal and state regulations including the Health Insurance Portability and Accountability Act (HIPAA).  

If a Provider utilizes electronic record keeping systems, then the Provider must have written procedures addressing how the integrity of the electronic storage system will be maintained, specifically:  

· Identify by position the staff that will have access to the database and the access restrictions assigned to
each position.
· Describe the security system protecting the database including how access restrictions will be implemented, firewall protections, password protocols; and how and to whom temporary access would be afforded 
for audit and evaluation purposes.
· Describe the maintenance procedures addressing the location of the server, schedule for backing up the data, 
staff responsible for maintenance, location of back-up storage mediums, and timeframes for deletion.

Providers utilizing electronic signatures must demonstrate both in written policy and procedure that the client
has been informed and has voluntarily consented.  The Provider must:

· Have each client sign each form individually, with the form visually displayed as the client signs the 
signature pad.  In essence, a client may not sign his/her name without the assurance that the signature is 
intended for the specific document only;
· Have policies and procedures in place that describe how the system digitally links the electronic signature to that specific document, and that the signature will be voided if the document is altered after signature;
· Have protections in place that prevent the patient’s electronic signature from being replicated or attached to other documents;
· Be able to print a hard copy of all electronically signed documents that include the client’s signature.  

The Provider must have the capability to print a hard copy of an electronically maintained document for inspection and survey.  

The following must be included in all client records:

· A summary of the HIPAA requirements must be provided to each client and each client must sign off stating that he/she have been offered information on HIPAA;
· Documentation that the client received a formal informed consent to treatment including: orientation to the Provider, information concerning consumer rights, grievance and appeal process, and confidentiality;
· Documentation of the initial biopsychosocial/assessment to include at minimum;
a. Financial liabilities.
b. Financial risks such as bankruptcy, foreclosure, unpaid child support etc.
c. Legal charges such as lawsuits for unpaid debts, check forgery, theft etc.
d. Assessment of risk of suicidality.
e. Assessment of risk of domestic violence/harm of others.
f. Assessment of cross addiction behaviors including alcohol/other drugs, spending/shopping, compulsive sexual behaviors, compulsive eating patterns, and workaholism.
g. Assessment of the development and course of gambling behaviors.
h. Assessment of current gambling behaviors and patterns.
· Individualized treatment plan;
· Documentation of recommendations, referrals, and services provided for the client for other service needs including coordination with other agencies;
· Any incoming or outgoing correspondence regarding the client;
· Discharge plan and summary;
· Signed consent forms;
· Progress/case notes; 
· Case note or other documentation showing denial or lack of insurance coverage;
· Copy of authorization for services;
· Copy of the completed Gambling Admission Treatment Form, Gambling Discharge Treatment Form, and the SOGS or SOGS-RA;
· Copy of the verification of Pennsylvania residency/employment verification.


TREATMENT PLANNING 

A written individual treatment plan should follow applicable state regulations, and at minimum, be developed in collaboration with the client within 15 consecutive calendar days following admission. 

The client and certified counselor must sign and date the plan.  

The client must be included and must actively participate in the treatment planning process.  

The treatment plan must:
· Specify the client’s goals and target dates.  
· Provide gambling specific treatment goals that are relevant to their stage of change, including:
a. treatment engagement as a treatment goal for clients in pre-contemplation
b. abstinence from gambling behaviors as a treatment goal for all those engaged in treatment; and
c. sustained recovery as a treatment goal for all those achieving abstinence. 
· Include education about or engagement in Gamblers Anonymous or other appropriate 12 step support groups.
· Address the identified needs of the client in all functional areas noted in the Assessment; be reviewed, updated and signed, at minimum, after 10 completed sessions by the certified counselor and client.  

ADDICTION TIMELINE 

Those with gambling addiction often have other addictive disorders or behavior patterns.  Family therapy principles are demonstrated to be a key tool in the treatment of problem gambling.  The addiction timeline is a way of examining both cross addiction and family system issues related to the development of addiction.  The timeline quickly identifies critical moments in the development of addiction, crossover addiction as well as identifying changes that facilitated a reduction in addictive behavior.  For example, there is commonly an exacerbation of gambling addiction at a time of significant change, trauma, or loss.  Similarly, there will often be a reduction in gambling or other addictive disorders following the start of a new significant relationship or completion of a treatment program. Use of the timeline is not mandatory.

Use of the timeline: 
· Begin by describing the process to the client, indicating that it is often helpful to see how a range of behaviors and events relate to each other.
· Using the blank Timeline, mark the timeline with relevant ages or years (Some clients will recall events more easily based on the calendar year or ages).
· Using the key fill in the gambling behaviors row to illustrate the severity of the behavior.  To complete this, questions may include: 
· When was the first time you gambled? (mark this age with a dot)
· At that age did you continue to gamble on occasion (e.g. A few times a year)? (mark these ages with dots)
· When did you begin to gamble regularly (e.g. a weekly poker game)?  (mark these ages with a solid line)
· At what time(s) was the gambling excessive or problematic (e.g. several times a week or for long periods of time, mounting debts, relationship conflict etc.)? (mark these with jagged line)
· Complete each of the addictive behaviors rows in a similar fashion.
· [image: ]For workaholics, examples may include working 50 hours or more per week or having multiple jobs. This often occurs as gambling losses build.
· For alcohol and drug use consider traditional amounts for the number of drinks etc.
· For compulsive eating patterns, focus on periods of binging, significant weight gain, or “emotional eating” etc.
· For addictive sex, examples may include hours spent in strip clubs, viewing internet pornography, or having affairs.
· For shopping/spending, examples may include developing significant debt not due to gambling.
· Other- Ask if there are any other significant behaviors that they did to excess or in a way that was problematic, (e.g. internet, video gaming, kleptomania, pathological lying, etc.)
· On the bottom half of the timeline mark any significant life events.  Some include:
· When did you first move away from home?
· When did you start or “move in” with significant romantic relationships?
· When was there an ending/divorce with significant romantic relationships?
· When were children born?
· When did children leave home?
· Any significant loss/death?
· Any significant traumas? (e.g. Abuse)
· Any other significant life events? (e.g. a significant move, sudden job loss, etc.)
· Review the timeline to see what significant events match the changes in levels of addictive behaviors.  
· If there is a change in addictive behavior without a corresponding critical life event, ask “What was going on at that age?”  They will usually be able to identify another life event that was not mentioned.
· Identified themes of risk or strength may be used to inform the comprehensive treatment plan.


Note: A timeline of progression of addictive behaviors is provided in Appendix C. The timeline is recommended for use by newly practicing problem gambling counselors.
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DISCHARGE SUMMARY

A discharge summary must include written documentation of the last service contact with the client, the identified issues and concerns at admission as well as a summary statement that describes the effectiveness of treatment modalities, and progress relative to goals listed in the treatment plan while in service.

A discharge plan must be developed in collaboration with the client.

The discharge plan must include:
· The client’s need for continued ancillary services, self-help, and other needs which have been identified in the comprehensive evaluation and over the course of treatment;
· The family’s need for continued ancillary services;
· Specific referrals and any initial appointments, if made;
· Relapse prevention plan; i.e. ways to maintain recovery;
· Relapse intervention plan; i.e. identification of specific action steps to manage future urges to gamble; and
· The reason for discharge, level of function, prognosis, and any recommendations for further treatment. 

Discharge summaries must be completed and in the client’s file within seven days after discharge.  If this time frame cannot be met, the appropriate clinical reason must be documented in the client file.   

The discharge plan must be completed and in the client’s file within 30 days of a discharge.  If this time frame cannot be met, the appropriate clinical reason must be documented in the client file.

The Gambling Discharge Treatment Form, included in Appendix C, must be filled out in its entirety on each individual and must be sent to DDAP within 30 days of discharge.  No personal client information shall be included on the Gambling Discharge Treatment Form.   

DISCHARGE CRITERIA

A client must be discharged from the outpatient service when:
· The client has accomplished the goals and objectives which were identified in the comprehensive treatment
plan and subsequent treatment plan updates.
· The client refuses further care.
· The client has been referred to other appropriate treatment, which cannot be provided in conjunction with
 the outpatient service, or has been removed from the service by the criminal justice system or other
 legal processes.
· The client is disruptive to the service and/or fails to comply with the service’s reasonably applied written
behavioral standards.
· The client relocates outside the service delivery area.
· The client’s health prohibits their attendance in treatment.
· The client has not appeared for a clinical session for over 90 days.






AUTHORIZATION AND BILLING 

Requests for authorization must be sent to DDAP within two business days of the completion of the SOGS.  DDAP shall review and, if appropriate, approve the request for authorization and return it to the Provider.  Authorizations will remain valid for no more than 12 months, regardless of whether or not all sessions have been used.  In instances where a client is actively receiving services, but the authorization expires before all 20 sessions are used, the Provider must e-mail another Authorization Request Form to DDAP to request that the time frame for the authorization be extended.  DDAP will review the request and, if deemed appropriate, authorize the extension.    

Providers may request a waiver in order to provide additional sessions beyond the 20-session maximum, as applicable.  All waiver requests must be submitted to DDAP by the Provider at least 15 days before the anticipated need for the requested waiver.

All waiver requests must include the following:
1. A reference to the specific type of utilization offered to the client (e.g., individual, group, combination); 
1. A reference to the length of time client expended maximum number of sessions;
1. Compliance with Treatment Plan;
1. Specific and compelling reasons for the waiver; and
1. Number of additional sessions being requested.

The contractual rate for an individual session is $85.00 and $35.00 for a group session.  These rates are subject to change. If a provider is charging a co-payment, this amount would be subtracted from the above stated rates.

Invoices shall be paid monthly for services rendered and in accordance with the fee schedule.  The Provider must use the Gambling Invoice Form, included in Appendix D, to invoice DDAP.  Each invoice must contain the unique client identification number, the number of client sessions, (whether individual or group), and the client liability amount due for both individual and group sessions attended, as applicable.  The invoice must not contain any client identifying information.

The invoice contains formulas designed to calculate the Individual Session Cost, the Individual Session Subtotal, the Group Session Subtotal and the Total Invoice Amount.  These formulas must not be altered in any manner.  Invoices will be reviewed by DDAP fiscal staff for completeness and accuracy.  

The Providers must submit monthly invoices by the last day of the month following the month in which services were provided.  The final invoice must be submitted within 45 calendar days of the PPA’s termination date. 
								
The Provider’s Federal Identification Number or Social Security Number, SAP Vendor Number, and the PPA number must be included on all invoices.  The Provider must sign the original invoice.  No photocopies will be accepted.   Invoices will not be accepted by fax or email.








CONFIDENTIALITY

Any person who provides Outpatient Gambling Counseling Services must abide by the confidentiality and privacy regulations that govern them relative to their profession.  

Providers are required to have written procedures associated with the adherence to all federal and state confidentiality and privacy regulations that govern their relative profession. 

The procedures must include the following information and be acknowledged in writing by the gambling counselor:

· Exchange of client-identifying information.
· Storage and security of client records, to include computer security.
· Staff access to records.
· Progressive disciplinary protocols for staff violating confidentiality regulations (where applicable).
· Revocation of consent, to include how this is documented on the consent form.
· Notification that re-disclosure is prohibited without proper consent.

GRIEVANCE AND APPEAL

The primary objective of the grievance and appeal process is to promote a step by step effort at reconciliation between an aggrieved client and the Provider.  As contracted Providers, there may be many different grievance and appeal processes in place.  The Provider must have an expeditious, accessible, fair, and uniform process in place for resolving grievances and appeals.

All Providers must have written policies and procedures documenting the grievance and appeals process.  All Providers must document that they informed and provided clients with information regarding the grievance and appeals process. A sample policy and procedure document may be found in Appendix E. 

Upon notification, either internally through the Provider Grievance and Appeal process or through an outside source, a Provider must e-mail the SCA within five days to state that a grievance or an appeal has been filed.  All available information is to be entered on the Grievance and Appeal Form, included in Appendix E.  Within 5 days of notification of an outcome in regards to a grievance and appeal, notification must be made to DDAP on the Grievance and Appeal Form.  Failure to notify DDAP of a grievance or appeal being filed and a decision being rendered within these timeframes will result in the Provider being required to submit a Plan of Correction.     

Those professions that are licensed by the Department of State must include the Department of State’s process for complaints in their written procedures.  Providers that fall under the Department of State’s oversight must inform the clients of the Department of State’s process for complaints and document that clients were notified.

PROGRAM & FISCAL MONITORING

Providers under contract with DDAP shall receive scheduled onsite visits to assess compliance with the requirements contained in this Manual.  Providers shall be visited within one year of their first client admission and periodically thereafter. 

In order to verify units billed and compliance with the requirements, representatives from DDAP may examine written documents, interview staff, examine client records, and observe Provider operations.  All client information obtained during onsite visits will remain confidential.  
Procedures for conducting an onsite visit with the Provider include the following:
· A site visit will typically be scheduled with the CEO or designee in charge.
· The CEO or designee in charge shall receive by e-mail notification confirming scheduled visits. 
· The CEO or designee in charge must be present for an entrance interview at the beginning of the onsite
       visit.  The CEO or the designee in charge will provide an update on what is new for the agency with
       regard to Gambling Counseling Services. 
· Providers must present all certified gambling counselor staff records for review.
· Providers must present all current and valid licenses to DDAP for review.  A copy of
       each current and valid license must be given to the monitoring staff to take back and add to the
       Provider’s application packet. 
· Providers must present all fiscal records as it pertains to Gambling Counseling Services.
· The CEO or designee in charge must be present for an exit interview at the conclusion of the onsite visit. 
       The CEO or designee in charge will get a summation of significant issues, notification of any
        noncompliance, and recommendations.  
· The Provider must submit an acceptable plan to correct each instance of noncompliance as well as 
        establish an acceptable period of time to correct these items.  The Provider must submit the Plan of
        Correction to DDAP and/or the SCA within 10 days of receiving the summary report of non-
        compliance. 
· If deficiencies are not corrected within a timely manner in accordance with an approved plan of 
        correction, payments will be withheld. 
· Site visits may also be conducted unannounced.
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GAMBLING TREATMENT PROGRAM
AGENCY PROVIDER ENROLLMENT APPLICATION FORM
To qualify as a provider eligible to receive reimbursement, the potential contractor must provide the information requested below and agree to all terms.  Mail the application and all supporting documentation to: Pennsylvania Department of Drug and Alcohol Programs, Bureau of Treatment, Prevention and Intervention, Attn: Division of Treatment, 02 Kline Village, Harrisburg, PA 17104.

SECTION A- PROVIDER INFORMATION

[bookmark: Text2]AGENCY PROVIDER NAME:      

[bookmark: Text13]CONTACT PERSON:      

[bookmark: Text3]FEDERAL TAX ID:      

[bookmark: Text5][bookmark: Text203][bookmark: Text204][bookmark: Text205]BUSINESS ADDRESS:      			     		     		     
						City 		State 		Zip Code

COUNTY IN WHICH PROVIDER IS LOCATED:       

[bookmark: Text6][bookmark: Text7]PHONE:         	FAX:      

[bookmark: Text8]E-mail of Contact Person:        

PLEASE SPECIFY LANGUAGES OFFERED BY AGENCY PROVIDER:  ______________________   
____________________________________________________________________________________________________________________________________________________________________________________

SECTION B- MINIMUM ELIGIBILITY REQUIREMENTS

In order to qualify you must: 

(1)  Hold appropriate licensure certification to practice by at least one of the following:
a. Licensed psychologist, and have an established office from which to practice or be in a licensed facility.
b. Licensed physician specializing in the treatment of mental disorders (e.g., a psychiatrist), and have an established office from which to practice or be in a licensed facility.
c. Licensed clinical social worker and have an established office from which to practice or be in a licensed facility.
d. Licensed marriage and family therapist and have an established office from which to practice or be in a licensed facility.
e. Licensed professional counselor and have an established office from which to practice or be in a licensed facility.  Must also hold a passing exam from one of the following: 
i. The National Counselor Examination for Licensure and Certification (NCE) given by the National Board for Certified Counselors, Inc. (NBCC) 
ii. The Practice Examination of Psychological Knowledge given by North American Association of Masters in Psychology (NAMP) 
iii. The Advanced Alcohol and Other Drug Abuse Counselor Examination (AAODA) given by the International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse Inc. (IC&RC/AODA) 
iv. The Examination for Masters Addictions Counselors (EMAC) given by the National Board for Certified Counselors, Inc. (NBCC) 
f. A drug and alcohol counselor, project director, facility director, or a clinical supervisor, and practice in a licensed drug and alcohol facility. 
g. A certified mental health counselor, employed by and practicing in a licensed mental health facility, and have an established office from which to practice.

(2) Hold certification/experience with gambling as demonstrated by one of the following: 
a. Be an individual who is working on National Certification and can document receiving 30 hours of gambling specific training approved by the NCPG. An individual will have 24 months from the time the PPA is executed to obtain full certification.  Attaining certification requires appropriate supervision hours from an experienced gambling specialist.  It is recommended that this occur as soon as possible upon commencement of treatment of problem gamblers. 
b. Hold a valid Certificate of Competency in Problem Gambling issued by The Pennsylvania Certification Board (PCB).
c. Hold a valid certificate as a National Certified Gambling Counselor - I (NCGC-I) or International Certified Gambling Counselor - II (NCGC-II). 
d. Hold a valid certificate as a Certified Compulsive Gambling Counselor (CCGC) from the American Compulsive Gambling Counselor Certification Board.
e. Hold a valid certificate as a Certified Addictions Specialist (CAS) with a specialization in Gambling Addiction from the American Academy of Healthcare Providers in the Addictive Disorders. 
f. Hold a valid local license in medicine, psychology, clinical social work or professional counseling and can document receiving 30 hours of gambling specific training approved by NCPG or accredited graduate institution.   An individual will have 24 months from the time the PPA is executed to submit documentation of, at minimum, 4 hours of clinical consultation with an approved nationally certified gambling specialist.   

(3)  Be located in Pennsylvania or within 50 miles of Pennsylvania
(4) Complete 7.5 hours of DDAP approved training in adolescents and problem gambling in order to provide services to adolescents (persons under the age of 18).
      (5) Complete 7.5 hours of DDAP approved training in problem gambling treating the family in order to provide services to family members to include but not limited to spouses, children, parents and siblings.  
      (6) Comply with all established treatment protocols set forth in this Manual.  The SCA may, by electronic notice to the Provider, provide updates and modifications to the Gambling Services Manual.  Modifications will be deemed to have been received by the Provider five (5) working days from the date on which the notice was e-mailed.  The date of any new issuance will appear at the bottom of each page.  Upon receipt of these pages, the Provider shall substitute the new pages in places of the existing pages. 

__________________________________________________________________________________________    

SECTION C - GAMBLING TREATMENT COUNSELOR INFORMATION

List the names of all staff to be providing Outpatient Gambling Counseling Services.  Each individual must complete a staff enrollment form and must submit all required documentation which includes copies of all current and valid licensees. 



	Name
	Position / Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	


												
SECTION D- PROGRAM INFORMATION
Respond to the following item.  Responses shall include any information about experiences and expertise that demonstrates ability to provide the services requested. 

Describe the target population of your proposed service.  Include any special populations for which your agency/practice has expertise to include but not be limited to specific age groups, gender, foreign languages, ethnic groups, and presenting problems such as substance abuse, mental health, etc.

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

An onsite visit may be required prior to approval of a Provider’s application to provide Outpatient Gambling Counseling Services.

I certify that the information provided on this form is true and correct.  I will notify the SCA of any additions/changes to the information.

 ______________________              				  _____________________
  Name (Please print)						  	(Title)

 _____________________						 ___________________
  Signature								 Date






GAMBLING TREATMENT PROGRAM
STAFF ENROLLMENT APPLICATION FORM
All staff providing gambling treatment services under an agency contract must separately complete this form and submit all required documentation.  Mail the Gambling Treatment Program Staff Enrollment Application Form along with the Gambling Treatment Program Agency Provider Application Form and all supporting documentation to: Pennsylvania Department of Drug and Alcohol Programs, Bureau of Treatment, Prevention and Intervention, Attn:  Division of Treatment, 02 Kline Village, Harrisburg, PA 17104.
AGENCY NAME:                                                                       
SECTION A- INDIVIDUAL

NAME:      				     			     
	First				Middle 			Last

SOCIAL SECURITY #:      

ADDRESS:      					     		     		     
						City		State 		Zip
PHONE:        		 FAX:       

E-mail:      



SECTION B- MINIMUM ELIGIBILITY REQUIREMENTS

PROFESSIONAL LICENSES OR CERTIFICATIONS (Submit copies of all valid licenses and certifications)
	LICENSE/CERTIFICATION
	LICENSE NUMBER
	ISSUING BODY
	DATE EXPIRED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Is your license currently revoked, previously revoked, or have you had any disciplinary actions in the past 10 years?	Yes		No



If yes, please explain circumstances and disciplinary actions taken (disclaimer: answering “yes” to the question above does not necessarily disqualify applicant from becoming a problem gambling treatment provider)?      

In order to qualify you must: 

(1)  Hold appropriate licensure certification to practice by at least one of the following:
a. Licensed psychologist, and have an established office from which to practice or be in a licensed facility.
b. Licensed physician specializing in the treatment of mental disorders (e.g., a psychiatrist), and have an established office from which to practice or be in a licensed facility.
c. Licensed clinical social worker and have an established office from which to practice or be in a licensed facility.
d. Licensed marriage and family therapist and have an established office from which to practice or be in a licensed facility.
e. Licensed professional counselor and have an established office from which to practice or be in a licensed facility.  Must also hold a passing exam from one of the following: 
i. The National Counselor Examination for Licensure and Certification (NCE) given by the National Board for Certified Counselors, Inc. (NBCC) 
ii. The Practice Examination of Psychological Knowledge given by North American Association of Masters in Psychology (NAMP) 
iii. The Advanced Alcohol and Other Drug Abuse Counselor Examination (AAODA) given by the International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse Inc. (IC&RC/AODA) 
iv. The Examination for Masters Addictions Counselors (EMAC) given by the National Board for Certified Counselors, Inc. (NBCC) 
f. A drug and alcohol counselor, project director, facility director, or a clinical supervisor, and practice in a licensed drug and alcohol facility. 
g. A certified mental health counselor, employed by and practicing in a licensed mental health facility, and have an established office from which to practice.

(2) Hold certification/experience with gambling as demonstrated by one of the following: 
a. Be an individual who is working on National Certification and can document receiving 30 hours of gambling specific training approved by the NCPG. An individual will have 24 months from the time the PPA is executed to obtain full certification.  Attaining certification requires appropriate supervision hours from an experienced gambling specialist.  It is recommended that this occur as soon as possible upon commencement of treatment of problem gamblers. 
b. Hold a valid Certificate of Competency in Problem Gambling issued by The Pennsylvania Certification Board (PCB).
c. Hold a valid certificate as a National Certified Gambling Counselor - I (NCGC-I) or International Certified Gambling Counselor - II (NCGC-II). 
d. Hold a valid certificate as a Certified Compulsive Gambling Counselor (CCGC) from the American Compulsive Gambling Counselor Certification Board.
e. Hold a valid certificate as a Certified Addictions Specialist (CAS) with a specialization in Gambling Addiction from the American Academy of Healthcare Providers in the Addictive Disorders. 
f. Hold a valid local license in medicine, psychology, clinical social work or professional counseling and can document receiving 30 hours of gambling specific training approved by NCPG or accredited graduate institution.   An individual will have 24 months from the time the PPA is executed to submit documentation of, at minimum, 4 hours of clinical consultation with an approved nationally certified gambling specialist.   

(3) Be located in Pennsylvania or within 50 miles of Pennsylvania

(4) Complete 7.5 hours of DDAP approved training in adolescents and problem gambling in order to provide services to adolescents (persons under the age of 18).

(5) Complete 7.5 hours of DDAP approved training in problem gambling treating the family in order to provide services to family members to include but not limited to spouses, children, parents and siblings.
							
(6) Comply with all established treatment protocols set forth in this Manual.  The SCA may, by electronic notice to the Provider, provide updates and modifications to the Gambling Services Manual.  Modifications will be deemed to have been received by the Provider five (5) working days from the date on which the notice was e-mailed.  The date of any new issuance will appear at the bottom of each page.  Upon receipt of these pages, the Provider shall substitute the new pages in places of the existing pages. 
__________________________________________________________________________________________

SECTION C: VERIFICATION OF EMPLOYMENT

Verification of employment is required by submitting a copy of any of the following two documents:  W-2 form, I-9 form, current pay statement, or IRS tax return.
__________________________________________________________________________________________


An onsite visit may be required prior to approval of a Provider’s application to provide Outpatient Gambling Counseling Services.

I certify that the information provided on this from is true and correct. I will notify the SCA of any additions/changes to the information.

 ______________________              			 _____________________
Name (Please print)						  (Title)

 _____________________					 ___________________
Signature							  Date






















GAMBLING TREATMENT PROGRAM
INDIVIDUAL PROVIDER ENROLLMENT APPLICATION FORM
To qualify as a provider eligible to receive reimbursement, the potential contractor must provide the information requested below and agree to all terms.  Mail the application and all supporting documentation to: Pennsylvania Department of Drug and Alcohol Programs, Bureau of Treatment, Prevention and Intervention, Attn:  Division of Treatment, 02 Kline Village, Harrisburg, PA 17104.

SECTION A- INDIVIDUAL PROVIDER

[bookmark: Text219][bookmark: Text220]NAME:      				     			     
	First				Middle 		Last

SOCIAL SECURITY #:      

[bookmark: Text15][bookmark: Text200][bookmark: Text201][bookmark: Text202]BUSINESS ADDRESS:      				     			     		     
							City			State 		Zip

[bookmark: Text16][bookmark: Text17]PHONE:         		FAX:       

[bookmark: Text18]E-mail:      

PLEASE SPECIFY LANGUAGES OFFERED BY AGENCY PROVIDER:  ______________________   

[bookmark: _GoBack]

SECTION B- AGENCY PROVIDER (If applicable to established practice.)

AGENCY PROVIDER NAME:      

FEDERAL TAX ID:      

[bookmark: Text206][bookmark: Text207][bookmark: Text208]BUSINESS ADDRESS:      			      		     		     
						City		State		Zip

COUNTY IN WHICH AGENCY PROVIDER IS LOCATED:      

PHONE:         FAX:      

E-mail of Contact Person:       

PLEASE SPECIFY LANGUAGES OFFERED BY AGENCY PROVIDER:  ______________________  
 
SECTION C- MINIMUM ELIGIBILITY REQUIREMENTS 

PROFESSIONAL LICENSES OR CERTIFICATIONS (Submit copies of all valid licenses and certifications)

	LICENSE/CERTIFICATION
	LICENSE NUMBER
	ISSUING BODY
	DATE EXPIRED 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


					
Is your license currently revoked, or has your license ever been revoked?		Yes		No



If yes, please explain circumstances (disclaimer: answering “yes” to the question above does not necessarily disqualify applicant from becoming a problem gambling treatment provider)?      

In order to qualify you must: 

(1)  Hold appropriate licensure certification to practice by at least one of the following:
a. Licensed psychologist, and have an established office from which to practice or be in a licensed facility.
b. Licensed physician specializing in the treatment of mental disorders (e.g., a psychiatrist), and have an established office from which to practice or be in a licensed facility.
c. Licensed clinical social worker and have an established office from which to practice or be in a licensed facility.
d. Licensed marriage and family therapist and have an established office from which to practice or be in a licensed facility.
e. Licensed professional counselor and have an established office from which to practice or be in a licensed facility.  Must also hold a passing exam from one of the following: 
i. The National Counselor Examination for Licensure and Certification (NCE) given by the National Board for Certified Counselors, Inc. (NBCC) 
ii. The Practice Examination of Psychological Knowledge given by North American Association of Masters in Psychology (NAMP) 
iii. The Advanced Alcohol and Other Drug Abuse Counselor Examination (AAODA) given by the International Certification and Reciprocity Consortium/Alcohol and Other Drug Abuse Inc. (IC&RC/AODA) 
iv. The Examination for Masters Addictions Counselors (EMAC) given by the National Board for Certified Counselors, Inc. (NBCC) 
f. A drug and alcohol counselor, project director, facility director, or a clinical supervisor, and practice in a licensed drug and alcohol facility. 
g. A certified mental health counselor, employed by and practicing in a licensed mental health facility, and have an established office from which to practice.


(2) Hold certification/experience with gambling as demonstrated by one of the following: 
a. Be an individual who is working on National Certification and can document receiving 30 hours of gambling specific training approved by the NCPG. An individual will have 24 months from the time the PPA is executed to obtain full certification.  Attaining certification requires appropriate supervision hours from an experienced gambling specialist.  It is recommended that this occur as soon as possible upon commencement of treatment of problem gamblers. 
b. Hold a valid Certificate of Competency in Problem Gambling issued by The Pennsylvania Certification Board (PCB).
c. Hold a valid certificate as a National Certified Gambling Counselor - I (NCGC-I) or International Certified Gambling Counselor - II (NCGC-II). 
d. Hold a valid certificate as a Certified Compulsive Gambling Counselor (CCGC) from the American Compulsive Gambling Counselor Certification Board.
e. Hold a valid certificate as a Certified Addictions Specialist (CAS) with a specialization in Gambling Addiction from the American Academy of Healthcare Providers in the Addictive Disorders. 
f. Hold a valid local license in medicine, psychology, clinical social work or professional counseling and can document receiving 30 hours of gambling specific training approved by NCPG or accredited graduate institution.   An individual will have 24 months from the time the PPA is executed to submit documentation of, at minimum, 4 hours of clinical consultation with an approved nationally certified gambling specialist.   

(3) Be located in Pennsylvania or within 50 miles of Pennsylvania

(4) Complete 7.5 hours of DDAP approved training in adolescents and problem gambling in order to provide services to adolescents (persons under the age of 18).

(5) Complete 7.5 hours of DDAP approved training in problem gambling treating the family in order to provide services to family members to include but not limited to spouses, children, parents and siblings. 

(6) Comply with all established treatment protocols set forth in this Manual.  The SCA may, by electronic notice to the Provider, provide updates and modifications to the Gambling Services Manual.  Modifications will be deemed to have been received by the Provider five (5) working days from the date on which the notice was e-mailed.  The date of any new issuance will appear at the bottom of each page.  Upon receipt of these pages, the Provider shall substitute the new pages in places of the existing pages. 
__________________________________________________________________________________________
SECTION D- PROGRAM INFORMATION

Respond to the following item. Responses shall include any information about experiences and expertise that demonstrates ability to provide the services requested. Describe the target population of your proposed service.  Include any special populations for which your agency/practice has expertise to include but not be limited to specific age groups, gender, foreign languages, ethnic groups, and presenting problems such as substance abuse, mental health, etc.													
                                                                                                                                                                                                                                                                                                                                                                                                                                                                  An onsite visit may be required prior to approval of a Provider’s application to provide Outpatient Gambling Counseling Services.
I certify that the information provided on this form is true and correct.  I will notify the SCA of any additions/changes to the information.

 ______________________              				  _____________________                           Name (Please print)					 		 (Title)

 ______________________              				  _____________________     
Signature						 	 	  Date




















APPENDIX B

SCREENING TOOLS























SOUTH OAKS GAMBLING SCREEN
[SOGS]
Name: ___________________________________ Date: _______________________


1. Please indicate which of the following types of gambling you have done in your lifetime. For 
each type, mark one answer: “Not at All,” “Less than Once a Week,” or “Once a Week or More.”

	PLEASE “” ONE ANSWER FOR EACH STATEMENT:
	NOT AT ALL
	LESS THAN ONCE A WEEK
	ONCE A WEEK OR MORE

	a.  Played cards for money
	
	
	

	b.  Bet on horses, dogs, or other animals (at OTB, the track or with a bookie)
	
	
	

	c.  Bet on sport (parlay cards, with bookie, at Jai Alai)
	
	
	

	d.  Played dice games, including craps, over and under or other dice games
	
	
	

	e.  Went to casinos (legal or otherwise)
	
	
	

	f.  Played the numbers or bet on lotteries
	
	
	

	g.  Played bingo
	
	
	

	h.  Played the stock and/or commodities market
	
	
	

	i.  Played slot machines, poker machines, or other gambling machines
	
	
	

	j.  Bowled, shot pool, played golf, or some other game of skill for money
	
	
	

	k.  Played pull tabs or “paper” games other than lotteries
	
	
	

	l.  Some form of gambling not listed above (please specify: ___________________
	
	
	



2. What is the largest amount of money you have ever gambled with on any one-day?

______Never gambled			_____ More than $100.00 up to $1, 000.00

______$1.00 or less				_____More than $1,000.00 up to $10,000.00

______More than $1.00 up to $10.00		_____More than $10,000.00

_____More than $10.00 up to $100.00









3. Check which of the following people in your life has (or had) a gambling problem.

_____Father					_____Mother

_____Brother/Sister				______My Spouse/Partner

_____My Child(ren)				______Another Relative

_____A Friend or Someone Important in My Life


4. When you gamble, how often do you go back another day to win back money you have lost?

_____Never					______Most of the Times I Lose

_____Some of the Time			______Every Time I Lose
(less than half the time I lose)

5. Have you every claimed to be winning money gambling, but weren’t really? In fact, you lost?

_____Never

_____Yes, less than half the time I lost

_____Yes, most of the time


6. Do you feel you have ever had a problem with betting or money gambling?

_____No		_____Yes		_____Yes, in the past, but not now


7.	Did you ever gamble more than you intended to?			______Yes 	______No

8.	Have people criticized your betting or told you that you		______Yes	______No
	had a problem, regardless of whether or not you thought it was true?

9. Have you ever felt guilty about the way you gamble, or what 	______Yes	______No
	happens when you gamble?

10.  	Have you ever felt like you would like to stop betting money	______Yes	______No
	on gambling, but didn’t think you could?

11.	Have you ever hidden betting slips, lottery tickets, gambling	______Yes	______No
	money, IOUs, or other signs of betting or gambling from your
	spouse, children or other important people in your life?			

12.	Have you ever argued with people you live with over how you	______Yes	______No
	handle money?

13. (If you answered “Yes” to question 12) Have money arguments 	_____Yes	_____No
	ever centered on your gambling?

14.	Have you ever borrowed from someone and not paid them back	_____Yes	_____No
	as a result of your gambling?

15.	Have you ever lost time from work (or school) due to betting	_____Yes	_____No
	money or gambling?

16. If you borrowed money to gamble or to pay gambling debts, who 	
	or where did you borrow from (check “Yes” or “No” for each):

a.	From household money							_____Yes	_____No

b.	From your spouse								_____Yes	_____No

c.	From other relatives or in-laws						_____Yes	_____No

d.	From banks, loan companies, or credit unions			_____Yes	_____No

e.	From credit cards								_____Yes	_____No

f.	From loan sharks								_____Yes	_____No

g.	You cashed in stocks, bonds or other securities			_____Yes	_____No

h. 	You sold personal or family property					_____Yes	_____No

i.	You borrowed on your checking accounts (passed bad checks)	_____Yes	_____No

j.	You have (had) a credit line with a bookie				_____Yes	_____No

k.	You have (had) a credit line with a casino				_____Yes	_____No
The SOGS may be reproduced as long as the language is used as printed and the scored items are not revised without permission of the author.










SOUTH OAKS GAMBLING SCREEN- SCORE SHEET
[SOGS]

Scores on the SOGS are determined by scoring one point for each question that shows the “at risk” response indicated and adding the total points.

Question 1		________	Not Counted
Question 2		________	Not Counted
Question 3		________	Not Counted
Question 4		________	Most of the time I lose or Yes, most of the time
Question 5		________	Yes, less than half the time I lose or, Yes most of the time
Question 6		________	Yes, in the past but not now or Yes
Question 7		________	Yes
Question 8		________	Yes
Question 9		________	Yes
Question 10		________	Yes
Question 11		________	Yes
Question 12		________	Not Counted
Question 13		________	Yes
Question 14		________	Yes
Question 15		________	Yes
Question 16 a		________	Yes
Question 16 b		________	Yes
Question 16 c 		________	Yes
Question 16 d		________	Yes
Question 16 e 		________	Yes
Question 16 f		________	Yes
Question 16 g		________	Yes
Question 16 h		________	Yes
Question 16 i		________	Yes
Question 16 j		__  _____	Not Counted
Question 16 k		________	Not Counted

TOTAL
POINTS:	============================
(Maximum score =20)
===============================================================================
		INTERPRETING THE 
		SCORE:			
			0		No Problem with Gambling
			1-4		Some Problems with Gambling
			5 or more	Probable Pathological Gambler







Assessment for the Family Member / Significant Other
CLIENT ID
DATE OF BIRTH
GENDER	 Male		 Female
DATE OF INTAKE      
COUNTY
COUNTRY
Please respond to the following questions regarding how you feel about the problem gambler’s gambling. This set of questions is part of a standard measurement scale. There are no correct or incorrect answers to the following questions. We simply want to know what your experiences have been. Please try to be as accurate as possible in your answers and remember that all information is confidential.

1. Do you live with the gambler?	 Yes	 No

2. Your relationship to the problem gambler is…
 Father		 Grandparent			 Other Relative
 Mother		 Spouse or Partner		 Friend
 Brother or Sister	 Child(ren)

3. How long have you known the problem gambler?
 Less than 1 year	 1-5 years		 6-10 years
 11-15 years		 16-20 years		 20+ years



4. How many dependent children are living at home: 		Ages: 



Living Away:			Ages:



Married:			Ages:  

5. Your Occupation?
 Part Time/Seasonal		 Full Time		 Not Specified/Unknown
 Student			 Retired		 Unemployed
 Disabled (Not working)	 Active Military	 Self-Employed
 Unknown			 Other: Specify:______________

Please Answer Questions (6-30) about the problem gambler’s gambling, TO THE BEST OF YOUR KNOWLEDGE DURING THE PAST SIX MONTHS:

6. Do you feel he/she has a problem with gambling?
 Yes	 No	 I don’t know

7. When gambling, does he/she return another dya to win back the money lost or to win more?
 Yes	 No	 I don’t know

8. Has he/she gambled more than he/she intended?
 Yes	 No	 I don’t know

9. Have you felt like he/she would like to stop gambling but didn’t think he/she could?
 Yes	 No	 I don’t know

10. Has he/she borrowed money from someone and not paid them back as a result of the gambling?
 Yes	 No	 I don’t know

11. Has he/she lost time from work (or school) due to gambling?
 Yes	 No	 I don’t know

12. Has he/she committed illegal acts to finance gambling?
 Yes	 No	 I don’t know

13. Are there any current legal charges with him/her?
 Yes	 No	 I don’t know

14. Does he/she consistently lie or conceal activities from you and others?
 Yes	 No	 I don’t know

15. Have the children or other family members suffered as a result of his/her gambling?
 Yes	 No	 I don’t know

16. Have other relationships in your life been negatively affected as a result of the problem gambling?
 Yes	 No	 I don’t know

17. Are arguments becoming more frequent and intense?
 Yes	 No	 I don’t know

18. Does he/she faithfully promise to stop gambling, yet gambles again?
 Yes	 No	 I don’t know

19. Is he/she away from home for unexplained periods of time?
 Yes	 No	 I don’t know

20. Does he/she have a history of visits to gambling establishments?
 Yes	 No	 I don’t know

21. Is he/she pre-occupied with sporting events?
 Yes	 No	 I don’t know

22. Are vacations often in (or near) gambling establishments?
 Yes	 No	 I don’t know

23. Does he/she spend an exceptional amount of time on internet gambling sites?
 Yes	 No	 I don’t know

24. Have you noticed a change in his/her personality?
 Yes	 No	 I don’t know

25. Has he/she ever threatened suicide?
 Yes	 No	 I don’t know

26. Do you feel he/she can be trusted with money?
 Yes	 No	 I don’t know

27. Has he/she decreased or stopped providing money for the household?
 Yes	 No	 I don’t know

28. Does he/she use guilt induction as a method of shifting the responsibility for his/her own gambling for his/her gaming on you?
 Yes	 No	 I don’t know

29. Does he/she engage in trading of options, futures, commodities, or other risky investments; short-term (day) trading of stocks; or purchasing of securities on margin?
 Yes	 No	 I don’t know

30. Is he/she trading on the stock market with money you may need during the next year?
 Yes	 No	 I don’t know

HAVE YOU EVER experienced any of the following due to the gambling problem?

31. Do you feel your life together is a nightmare?
 Yes	 No	 I don’t know

32. Ever lied for the gambler or made excuses for gambling?
 Yes	 No	 I don’t know

33. Begun to hide your money or your checkbook?
 Yes	 No	 I don’t know

34. Begun to search his/her clothes or wallet to check on his/her activities?
 Yes	 No	 I don’t know

35. Written checks prior to money being deposited into the bank account?
 Yes	 No	 I don’t know

36. Been late on paying bills or stopped paying insurance premiums?
 Yes	 No	 I don’t know

37. Received threatening phone calls or been contacted by bill collectors?
 Yes	 No	 I don’t know

38. Called or made excuses to a creditor for the gambler?
 Yes	 No	 I don’t know

39. Paid a bill or covered a check that the gambler was supposed to pay?
 Yes	 No	 I don’t know

40. Borrowed from a family member, friend, children’s savings or your employer?
 Yes	 No	 I don’t know

41. Stolen from a family member or others?
 Yes	 No	 I don’t know

42. Co-signed a loan, second mortgage, or equity loan?
 Yes	 No	 I don’t know

43. Filed for bankruptcy?
 Yes	 No	 I don’t know

44. Spent your savings or inheritance money?
 Yes	 No	 I don’t know

45. Cashed in stocks, bonds or retirement funds?
 Yes	 No	 I don’t know

46. Overextended your credit cards?
 Yes	 No	 I don’t know

47. Applied for multiple credit cards?
 Yes	 No	 I don’t know

48. Discovered your credit rating is negatively affected?
 Yes	 No	 I don’t know

49. Had past or current legal charges on yourself?
 Yes	 No	 I don’t know

50. Received notice of casino markers?
 Yes	 No	 I don’t know

51. Had an auto repossessed?
 Yes	 No	 I don’t know

52. Discovered money disappearing?
 Yes	 No	 I don’t know

53. Cancelled doctor or dental appointments due to co-pay amounts?
 Yes	 No	 I don’t know

54. Found it necessary to receive government assistance?
 Yes	 No	 I don’t know

55. Been more impatient than usual with the children
 Yes	 No	 I don’t know

56. Threatened to break up the family unit either through divorce or having an affair?
 Yes	 No	 I don’t know

57. Been doubting your sanity?
 Yes	 No	 I don’t know


58. What is the gambler’s job?
 Part Time/Seasonal		 Full Time		 Not Specified/Unknown
 Student			 Retired		 Unemployed
 Disabled (Not working)	 Active Military	 Self-Employed
 Unknown			 Other: Specify:______________

59. What is the gambler’s annual income?
 Less than $10,000	 $10,000 - $19,999	 $20,000 - $29,999
 $30,000 - $39,999	 $40,000 - $49,999	 $50,000 - $99,999
 $100,000 or more	 Unknown

$

60. What is the current (approximate) gambling debt? 
$

61. What is your income? 		

62. Do you feel you have a problem with…..
 Gambling/Betting
 Alcohol
 Drugs
 Nicotine
 Under/Over Eating
 Anxiety
 Depression
 Spending
 Shopping
 Increasing Debt

63. Have YOU ever received treatment for….
 Gambling
 Alcohol
 Drugs
 Nicotine
 Eating Disorder
 Anxiety
 Depression
 Spending
 Stomach Problems
 Headaches
 Migraines
 Shopping
 Back/Neck Problems
 Family Issues
 Relationships
 Mental Health Issues


CRISIS RELATED QUESTIONS

64. Do you currently have thoughts of suicide?
 Yes	 No

65. Have you ever had suicidal thoughts in the past?
 Yes	 No

66. Have you ever attempted suicide?
 Yes	 No

67. Do you have thoughts of harming another person?
 Yes	 No

PLEASE RATE THE FOLLOWING

68. Your relationship with your Spouse/Significant Other
 Excellent	 Good		 Fair		 Poor		 N/A


69. Your relationship with Children
 Excellent	 Good		 Fair		 Poor		 N/A

70. Your Job or School Performance
 Excellent	 Good		 Fair		 Poor		 N/A

71. Your Ability to Cope with Problems
 Excellent	 Good		 Fair		 Poor		 N/A

72. Your Social Life
 Excellent	 Good		 Fair		 Poor		 N/A

73. How do you feel about yourself at present?
 Excellent	 Good		 Fair		 Poor		 N/A

SOUTH OAKS GAMBLING SCREEN – RA (REVISED FOR ADOLESCENTS)
R. Stinchfield, K.Winters
Name: _______________________ Date: ____________________ Age: __________
	
1.  Indicate how often, if at all you have done these activities in your lifetime and in the past 12 months.
	
LIFETIME
	
DURING PAST 12 MONTHS

	
	Never
	At Least Once
	Never
	Less Than Monthly
	Monthly
	Weekly
	Daily

	
	
	

	

	

	

	

	


	
a. Played cards for money
	
	
	
	
	
	
	

	
b. Flipped coins for money
	
	
	
	
	
	
	

	c. Bet on games of personal skill like pool, golf, or bowling
	
	
	
	
	
	
	

	
d. Bet on sports games
	
	
	
	
	
	
	

	e. Bet on horses, dogs, or other animals
	
	
	
	
	
	
	

	
f. Played bingo for money
	
	
	
	
	
	
	

	g. Played dice games (such as craps or over and under)
	
	
	
	
	
	
	

	h.  Played slot machines, poker machines or other gambling machines
	
	
	
	
	
	
	

	i. Played scratch tabs
	
	
	
	
	
	
	

	j. Played the lottery by picking numbers
	
	
	
	
	
	
	

	
k. Played pull tabs
	
	
	
	
	
	
	

	
l. Played Jai-Alai
	
	
	
	
	
	
	

	
m. Bet at a casino
	
	
	
	
	
	
	

	
n. Bet on a gambling cruise ship
	
	
	
	
	
	
	

	o. Played bolita
	
	
	
	
	
	
	

	p. Bet on video games
	
	
	
	
	
	
	

	q. Played the stock, options or commodities market for money
	
	
	
	
	
	
	

	r. Bet on some form of gambling not listed above (Specify) ___________
	
	
	
	
	
	
	


2. What is the largest amount of money you have ever gambled at one time in the past 12 months?

$1 or less	 More than $1 up to $10		More than $10 up to $49
$50-$99	$100-199				$200 or more

3. Do either of your parents (or guardians) play any games of chance for money?

Yes	No		I don’t know

If “yes” which one?
Mother only	Father only	Both mother and father
Other (specify) __________________________

4. Do you think that either of your parents (or guardians) gamble too much?

Yes	No		Don’t know

If “yes” which one?
Mother only	Father only	Both mother and father
Other (specify)_________________________

5. In the past 12 months, how often have you gone back another day to try to win back money you lost?

	Every time		Most of the time	Some of the time	Never

6. In the past 12 months when you were betting, have you ever told others you were winning when you really weren’t winning?

Yes		No

7. Has your betting money, in the past 12 months, ever caused any problems for you such as arguments with family friends, or problems at school or at work?

Yes		No

8. In the past 12 months, have you ever gambled more than you had planned to?

Yes		No

9. In the past 12 months, has anyone criticized your betting or told you that you had a gambling problem, regardless of whether you thought it was true or not?

Yes		No

10. In the past 12 months, have you ever felt bad about the amount you bet, or about what happens when you bet money?

Yes		No

11. Have you ever felt, in the past 12 months, that you would like to stop betting money but didn’t think you could?

Yes		No

12. In the past 12 months, have you ever hidden from family or friends any betting slips, IOUs, lottery tickets, money that you’ve won, or other signs of gambling?

Yes		No

13. In the past 12 months, have you had money arguments with family or friends that centered on gambling?

Yes		No

14. In the past 12 months, have you borrowed money to bet and not paid it back?

Yes		No

15. In the past 12 months, have you ever skipped or been absent from school or work due to betting activities?

Yes		No

16. Have you borrowed money or stolen something in order to bet or to cover gambling debts in the last 12 months?

Yes		No

If yes, check () from whom or where you got the money or goods (check all that apply):

	a. 	_______Parents or guardians

	b.	_______Brother(s) or sister(s)

c.	_______Relatives

d.	_______Friends

e.	_______Loan Sharks

f.	_______You sold personal or family property

g.	_______You passed a bad check on your checking account

h.	_______You stole from someone

Score__________________ (Completed by Provider)    
SCORING RULES FOR SOGS-RA

Each item is scored either 1 (affirmative) or 0 (non-affirmative). Item “a” is scored 1 if respondent indicates “every time” or “most of the time” and is scored 0 otherwise. Calculations for broad and narrow rates come from Winters, Stinchfield and Kim, 1995.

CALCULATIONS OF NARROW RATES				CALCULATION OF BROAD RATES

Level 0 = No past year gambling					Level 0 = No past year gambling


Level 1 = SOGS-RA score of _ 1	Level 1 = Gambling less than daily and SOGS-RA score = 0, OR, less than weekly gambling and SOGS-RA score _ 1.


Level 2 = SOGS-RA score of 2 or 3	Level 2 = At least weekly gambling and 
	SOGS-RA score _1 OR gambling less 1 weekly and SOGS-RA score _2.


Level 3 = SOGS-RA score of _4	Level 3 = At least weekly gambling + SOGS-RA score _2 OR daily gambling.



























SOUTH OAKS GAMBLING SCREEN: SPANISH

1. Indique en cual de las siguientes clases del juego Ud. ha participado durante su vida.  Para cada clase del juego, conteste:  “nunca,”  “menos de una vez por semana,” o “una vez por semana o más.”

	
	Nunca
	Menos de
una vez
por semana
	Una vez
por semana
o más
	

	
a.
	
	
	
	
He jugado a cartas por dinero.

	
b.
	
	
	
	
He apostado en las carreras de caballos o de perros, en las peleas
de gallos o de otros animals (en el hipódromo, en la pista, o con un 
corredor de apuestas). 

	
c.
	
	
	
	
He apostado en los deportes (con quinielas, con un corredor de apuestas, o en jai alai).

	
d.
	
	
	
	
He jugado a juegos de dados por dinero.

	
e.
	
	
	
	
He jugado a en un casino (legítimo o no).

	
f.
	
	
	
	
He jugado a números o a la lotería.

	
g.
	
	
	
	
He jugado al bingo por dinero.

	
h.
	
	
	
	
He jugado a la bolsa (acciones, opciones de compra).

	
i.
	
	
	
	
He jugado a las máquinas (tragaperras, poker, u otras).

	
j.
	
	
	
	
He jugado al boliche, al billar, al golf (u otro juego de habilidad) por dinero.

	
k.
	
	
	
	
He jugado a “pull tabs o a juegos de papel aparte de la lotería.

	
l.
	
	
	
	
He participado en alguna forma de apostar todavía no mencionado
(indique cuales son, por favor).



2. ¿Cuál es la mayor cantidad de dinero que Ud. ha apostado en un solo día?
_____	nunca he apostado				______	más de $100 y menos de $1,000

_____	$1 o menos				______	más de $1,000 y menos de $10,000

_____	más de $1 y menos de $10		______	más de $10,000

_____	más de $10 y menos de $100
			
3. Indique cuales personas en su vida han tenido (o tienen) un problema con el juego.
_____	padre					______	madre

_____	hermano(a)				______	abuelo(a)

_____	esposo(a)					______	hijo(s)

_____	otro pariente				______	un amigo u otra persona 

______	en su                 				______	importante vida


4. Cunado Ud. juega, ¿cada cuándo vuelven para recobrar el dinero que ha perdido?
_____	nunca

_____	algunas veces (menos de la mitad del tiempo)
	
_____	la mayoría del tiempo

_____	siempre


5. ¿Alguna vez ha pretendido Ud. haber ganado dinero cuando en realidad perdió?
_____	nunca

_____	sí, algunas veces (menos de la mitad de las veces que he perdido)

_____	sí, casi siempre


6. ¿Cree Ud. que ha tenido un problema con el juego?
_____	no

_____	en el passado, sí; ahora, no

_____	sí


7. ¿Alguna vez ha jugado Ud. más de lo que quería?
_____	sí			_____	no

8. ¿Hay alguien que ha criticado su manera de jugar?
_____	sí			_____	no

9. ¿Ha sentido Ud. lleno de remordimientos debido a su manera de jugar, o alas consecuencias de su 	juego?
_____	sí			_____	no

10. ¿Alguna vez ha querido Ud. dejar de jugar, pero no se creía capable de hacerlo?
_____	sí			_____	no

11. ¿a descutido Ud. con la gente en su casa sobre su manera de manejar el dinero?
_____	sí			_____	no

12. ¿Ha discutido Ud. con la gente en su casa sobre su manera de manejar el dinero?
_____	sí			_____	no

13. (Si Ud. ha contestado sí a la pregunta número 12):  Estas discusiones- han tenido que ver con su juego?
_____	sí			_____	no

14. ¿Ha pedido Ud. un préstamo de dinero de alguien, y luego no pudo devolver el dinero a causa del juego?
_____	sí			_____	no

15. ¿Ha perdido Ud. tiempo de su trabajo (o de la escuela) a causa del juego?
_____	sí			_____	no

16. Si Ud. ha pedido dinero prestado para jugar o para pagar las deudas resultando del juego, ¿de quien ha pedido (o de dónde ha sacado) el dinero? (Indique sí o no.)


	
a. de los fondos de domicilio
	
sí
	
no

	
b.  de su esposo
	
sí
	
no

	
c.  de otros parientes
	
sí
	
no

	
d.  del banco, de la caja de ahorros, de companies de préstamo, del “credit union”
	
sí
	
no

	
e. de las tarjetas de crédito
	
sí
	
no

	
f.  de un usurer
	
sí
	
no

	
g.  por cobrar las acciones, los bonos, u otras fianzas
	
sí
	
no

	
h. por vender sus posesiones o las de la familia
	
sí
	
no

	
i. por extender unos cheques sin fondos o firmar cheques falsos
	
sí
	
no

	
j.  de una linea de crédito con su corredor de apuestas
	
sí
	
no




Muchas gracias por completer este cuestionario.

SCORING RULES FOR SOGS-SPANISH
Same as the English SOGS; see below for the score sheet. 
SOUTH OAKS GAMLBING SCREEN- SCORE SHEET [SOGS]
Scores on the SOGS are determined by scoring one point for each question that shows the “at risk” response indicated and adding the total points.

Question 1		___X____	Not Counted
Question 2		___X____	Not Counted
Question 3		___X____	Not Counted
Question 4		________	Most of the time I lose or Yes, most of the time
Question 5		________	Yes, less than half the time I lose or, Yes most of 								the time
Question 6		________	Yes, in the past but not now or Yes
Question 7		________	Yes
Question 8		________	Yes
Question 9		________	Yes
Question 10		________	Yes
Question 11		________	Yes
Question 12		___X____	Not Counted
Question 13		________	Yes
Question 14		________	Yes
Question 15		________	Yes
Question 16 a		________	Yes
Question 16 b		________	Yes
Question 16 c 		________	Yes
Question 16 d		________	Yes
Question 16 e 		________	Yes
Question 16 f		________	Yes
Question 16 g		________	Yes
Question 16 h		________	Yes
Question 16 i		________	Yes
Question 16 j		___ X____	Not Counted
Question 16 k		____X___	Not Counted
TOTAL 
POINTS:	============================
(Maximum score =20)		
INTERPRETING THE SCORE:		0		No Problem with Gambling
					1-4		Some Problems with Gambling
					5 or more	Probable Pathological Gambler 













APPENDIX C

CLIENT FORMS






















GAMBLING AUTHORIZATION REQUEST FORM
	AUTHORIZATION FORM

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Provider Name:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	FID/SSN:
	
	
	
	
	
	
	
	 
	 
	

	SAP Vendor No:
	 
	 
	 
	 
	 
	 
	 
	 
	

	PPA No:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	CLIENT INFORMATION

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	Client ID Number:
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	[image: clip_image001]
	
	[image: clip_image001]
	
	
	
	
	
	 
	

	Sex:
	
	Male
	
	Female
	 
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Admission Date:
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	Number of Sessions Requested:
	
	
	
	
	
	
	
	 
	

	 
	
	
	
	
	
	
	
	
	 
	

	If client is insured, did you receive written denial notification 
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	prior to requesting authorization and payment from BDAP?  

If No is selected above, please briefly explain: 
	
	
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	
	
	
	 
	 
	

	Preparer's Signature
	
	
	
	
	
	Date:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	

	
	
	
	
	
	
	
	
	
	

	Signature Certified Gambling Counselor
	
	
	
	
	
	Date:
	
	
	
	



DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS USE ONLY



Number of Sessions Authorized:_____________________________________________________________________

Expiration Date of Authorization:____________________________________________________________________________________



________________________________________		__________________________
Department of Health’s Authorized Signature			Date:
GAMBLING ADMISSION TREATMENT FORM
Provider PPA Number:       				Client ID:           
Sex:  |_| Male   |_|  Female   					Age:       					
Admission Date:         (mm/dd/yyyy)
Are you a family member or significant other of the gambler:    |_| Yes    |_|  No
Ethnicity:
|_|  Hispanic or Latino	|_|  Not Hispanic or Latino 

Race: 
|_|  American Indian or Alaskan Native	|_|  Asian    		
|_|  Black or African American	        	|_|  Native Hawaiian or Other Pacific Islander	
|_|  White	 
|_|  Some other race: Please specify     	|_|  Two or more races: Please specify     

Veteran Status: 	|_| Yes	|_| No     Honorable Discharge:   |_|   Yes  |_|  No  |_| N/A
County of Residence:       
Type of Residence:  (Check one)
|_|  Private Residence		|_|  Homeless			|_|  Other Group Residential Setting 			
|_|  Institution, Other (e.g., hospital, jail)			|_|  Other (Specify):       	

Principal Referral Source:  (Check one)
|_|  DDAP Gambling Addiction Hotline	|_|  GA/Gam-Anon 
|_|  Other Gambling Program: e.g., CCGP 	|_|  Self-Referral				
|_|  Family, Friends, Spouse			|_|  County- Children and Youth Agencies	
|_|  Financial Counseling			|_|  County- MH/MR Program		
|_|  County- Single County Authority	|_|  MR/Developmental Disabilities Provider
|_|  Court/Criminal Justice Referral		|_|  Other Community Referral
|_|  D&A Provider				|_|  Other Health Care Provider	
|_|  Employer					|_|  School

Highest Grade Completed:  (Check one)
|_|  Less than High School	|_|  Vocational/Technical School	|_|  Bachelor’s Degree
|_|  High School Diploma/GED	|_|  Some College-No degree 	|_|  Graduate Degree
|_|  Associates Degree				
	
Employment Status:  (Check more than one if applicable)
|_|  Active Military		 |_|  Disabled (not working at all)	|_|  Employed Full-Time	
|_|  Employed Part-Time / Seasonal	|_|  Retired 			|_|  Self-employed		
|_|  Student				|_|  Unemployed		|_|  Other			
|_|  Unknown	



Annual Household Income:  (Check one)
|_|  0 - $9,999			|_|  $10,000- 19,999		|_|  $20,000 -29,999		
|_|  $30,000 -39,999		|_|  $40,000 -49,999		|_|  $50,000- 99,999		
|_|  $100,000 +			|_|  Unknown

Marital Status:  (Check one)
|_|  Divorced			|_|  Living Together 		|_|  Married   	
|_|  Never Married    		|_|  Separated       		|_|  Widow/widower 	 
|_|  Unknown

Religious Preference:  (Check one)
|_|  Christian - Catholic	|_|  Christian – Baptist 	|_| Christian - Protestant	
|_|  Christian - Other		|_|  Jewish/Judaism		|_|  Muslim/Islam		
|_|  Hinduism 			|_|  Buddhism 		
|_|  Chinese Folk Religion (e.g. Shenism and Taoism) 	|_|  No preference 		
|_|  Other (Specify):       

Criminal Justice Status:  (Check one)
|_| None			|_|  Correctional-based Setting 		|_|  Juvenile Offender
|_| Parole 			|_|  Pre-Court Sentence 			|_|  Probation	 

Has client ever attended or received services for any reason from:
|_|  Yes		|_|  No		GA/GamAnon
|_|  Yes		|_|  No 	Gambling Treatment Program

|_|  Yes		|_|  No		Mental Health Treatment Program
|_|  Yes		|_|  No		Substance Abuse Treatment Program
|_|  Yes		|_|  No 	Financial and/or Credit Counseling Service

Type(s) of Gambling Engaged In (Check all that apply)
|_|  None (Family Member Only)		|_|  Bingo			|_|  Cards	  	
|_|  Dice Games (including craps, over and under, other dice games) 	|_|  Dogs/Other Animals	
|_|  Games of Skill for Money (bowling, billiards, golf, etc.)		|_|  Horses	 
|_|  Internet & Other Games			|_|  Lottery (Numbers, Scratch Offs, Quick Draw)	
|_|  Office Pools  					|_|  Racinos 			
|_|  Raffles (including 50/50)			|_|  Roulette 					
|_|  Slot Machines					|_|  Sports 			
|_|  Sports with Bookie 			|_|  Stock/Commodities Market
|_|  Video Lottery Terminal (VLT) 		|_|  Unknown
|_|  Other: Specify     

Preferred Type of Gambling?      

During the past 12 months, how frequently have you gambled:	
|_|  Never 			|_| Less than once a month  	|_| 1-3 days a month		
|_| 1-2 days a week		|_| 3-6 days a week		|_| Daily			
|_| Unknown

At what age did you first gamble or place your first bet?       

During the past 30 days, what amount of money did you spend on a typical day of gambling? $      

During the past 30 days, how much time did you usually spend on a typical day of gambling?  
      hours  
During the past 30 days, on how many days did you gamble?        days
What is your total amount of debt?       

Gambling Location(s) during the last 12 months (Check all that apply)
|_|  None (Family Member Only)			|_|  Bookie			|_|  Casino 	
|_|  Church/Community Site	 			|_|  Club, Bar/Restaurant	|_|  Fire Hall
|_|  Grocery/Convenience Store			|_|  Home  			|_|  Internet	    
|_|  Lottery Retailer 					|_|  Off-Track Betting (OTB)	
|_|  Race Track						|_|  Racinos 			|_|  School 
|_|  Work						|_|  Other			|_|  Unknown  
		
Type(s) of Gambling-Related Problems Presenting at admission (Check all that apply)
|_|  Anxiety				|_|  Arrest			|_|  Bankruptcy	
|_|  Borrowing or Theft from Relatives/Friends			|_|  Depression	
|_|  Embezzlement 			|_|  Employment/Education	|_|  Incarceration	
	|_|  Marital or Relationship		|_|  Losing Savings/Retirement			
	|_|  Physical Health Problems 	|_|  Significant Debt		
	|_|  Suicidal Ideation/ Thoughts/Attempts				|_|  Other Legal
	|_|  Other Mental Health Problems

Substance Use/Abuse 
Ever used illegal substances? 							|_| Yes    |_|  No
If yes, was substance use reviewed in the initial session? 			|_| Yes    |_|  No
Was this client treated concurrently for substance abuse by this Provider?	|_| Yes    |_|  No
	   		
Alcohol
Ever used alcohol?								|_| Yes    |_|  No
If yes, was alcohol use reviewed in the initial session?  			|_| Yes    |_|  No
How many drinks do you have in a day?         	Per week?        

Mental Health-Related Conditions:								 
Ever Treated for MH Problem? 						|_| Yes    |_| No 
Ever Hospitalized for MH Problem?						|_| Yes    |_| No
Ever been involved in domestic violence?					|_| Yes    |_| No
Ever treated for or believe you have had a sex addiction?			|_| Yes    |_| No	
Ever treated for or believe you have had an eating disorder(s)?		|_| Yes    |_| No
Ever treated for or believe you have had a compulsive spending problem?	|_| Yes    |_| No


Score on Admission Administration of the South Oaks Gambling Screen Form:      
Date of SOGS Administration:         (mm/dd/yyyy)

Based on assessment, what level of care is recommended?
|_|  Outpatient    |_|  Intensive Outpatient    |_|  Partial Hospitalization    |_|  Residential  
|_| Other: Specify      

What is the placement recommendation based upon?
|_|  Clinical Judgment   	|_|  PCPC    	|_|  Gambling Patient Placement Criteria (GPPC)

If client is not referred to this level of care please indicate reason:
|_|  Client refusal     |_|  Level of care not available   |_|  Lack of funding     |_|  Other: Specify      


Note: As stated in the Referrals Section, if drug and alcohol needs are identified by a Problem Gambling Provider who is not a licensed drug and alcohol provider, then the Problem Gambling Provider must make a referral to an appropriately licensed facility.

GAMBLING DISCHARGE TREATMENT FORM

Provider PPA Number      		Client ID Number        
Sex:  |_|  Male   |_|  Female  		
Are you a family member or significant other of a gambler: |_|  Yes  |_|  No
Discharge Date:       		Admission Date:       
(mm/dd/yyyy)				(mm/dd/yyyy)

Type of Residence: (Check one)
|_|  Private Residence		|_|  Homeless			|_|  Other Group Residential Setting
|_|  Institution, Other (e.g., hospital, jail)			|_|  Other (Specify):       	
	
Employment Status (Check all that apply)
|_|  Active Military		|_|  Disabled (not working at all)	|_|  Employed Full-Time	
|_|  Employed Part-Time or Seasonal					|_|  Retired			
|_|  Self-employed 		|_|  Student				|_|  Unemployed 	
|_|  Other			|_|  Unknown

Status of Changes in Treatment Goals (check one for each)

Gambling	|_|  Achieved	|_|  Partial Achievement	|_|  Not Achieved	|_|  Not Applicable
      Specify:	|_|  Abstinence	|_|  Controlled Gambling	|_|  Reduced Gambling  
Drug Use	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Alcohol Use	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Financial	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Legal	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Vocational/Ed	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Medical/Health	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Mental Health	|_|  Achieved    	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Family	|_|  Achieved     	|_|  Partial Achievement     	|_|  Not Achieved     	|_|  Not Applicable
Discharge Information
	Discharge Status (Check one)
	Discharge Disposition (Check one)
	Referral Disposition (Check one)

	|_|
	Completed Treatment: All Goals Met
	|_|
	Additional treatment at this level of care no longer necessary
	|_|
	No referral made

	|_|
	Completed Treatment: Half or More Goals Met
	|_|
	Further treatment at this level unlikely to yield added clinical gain
	|_|
	Client not in need of additional services

	|_|
	Treatment Not Completed: Max Benefit/Clinical Discharge
	|_|
	Left against clinical advice
	|_|
	Referred to other service provider(s)

	|_|
	Treatment Not Completed: Some Goals Met
	|_|
	Client relocated
	|_|
	Refused referral

	|_|
	Treatment Not Completed: No Goals Met
	|_|
	Left due to non-compliance with program rules
	
	

	
	
	|_|
	Client arrested/incarcerated
	
	

	
	
	|_|
	Client could no longer participate for health reasons
	
	

	
	
	|_|
	Client death
	
	

	
	
	|_|
	The client has used all 20 sessions
	
	




Referral Category (Check all that apply) 				
						
Chemical Dependency Programs		Other		
|_|  D&A Program				|_|  Mental Health Provider			
Health Care Services				|_|  EAP
|_|  Intellectual Disabilities Provider		|_|  Financial Counseling
|_|  Other Health Care Provider		|_|  Other Community Referral
Gambling Programs				|_|  SAP
|_|  GA/Gam-Anon				|_|  Other (specify):       
|_|  Gambling Inpatient/Residential Provider
|_|  Gambling Outpatient Provider

Number of Counseling Sessions

Individual Counseling Sessions             Group Counseling Sessions      
Conjoint Family Sessions      

During the past 30 days, what amount of money did you spend on a typical day of gambling? $      

During the past 30 days, how much time did you usually spend on a typical day of gambling?
       hours  

During the past 30 days, on how many days did you gamble?       days

How many days has it been since your last bet?       days

Have you attended GA/other self-help group in the past year?    |_| Yes		|_| No

During the past 30 days, on how many days did you attend GA/Other self-help group?       days
Do you have a Sponsor? |_| Yes		|_| No

How long does the client’s current gambling problem compare to the level of gambling at admission?
|_| Abstinent				|_| Reduced			|_| Same
|_| Increased				|_| Don’t Know








	Addictive Behaviors Timeline

	

	 
	
	
	
	
	
	
	
	
	
	 

	Gambling
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Workaholism
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Alcohol
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Drugs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Compulsive Eating
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Addictive Sex
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Shopping/spending
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Other
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	Year:  
	
	
	
	
	
	
	
	
	Present
	 

	 
	---------------------------------------------------------------------------------------------------------------------------
	
	 

	Age:  
	0
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	 
	
	
	
	
	
	
	
	
	
	 

	Key: 
	 
	
	
	
	
	
	
	
	
	 

	No behavior:
	 
	
	
	
	
	
	
	
	
	 

	Occasional behavior:
	. . . . . . . . .
	
	
	
	
	
	
	
	
	 

	Regular Behavior: 
	                   
	
	
	
	
	
	
	
	
	 

	Problem Behavior:
	WWWW
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APPENDIX D

CLIENT LIABILITY FORM
AND
INVOICE FORM












CLIENT LIABILITY FORM
This form is to be completed for those clients in possession of active insurance
Client Name:     		County of Residence:      		Client ID#:     	|_|Initial
Date:        											|_|Re-Determination

=====================================================================
PART 1: INSURANCE	
											Yes	No
	Does the client have insurance (private and/or public) coverage? 		|_|	|_|
	If insurance has been denied, indicate the date and reason for denial.	


Denied:










	Insurance Company
	Name of Insured
	Group #
	ID#

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


[bookmark: RANGE!A1:J59]

	






	
	
	
	
	Invoices should be sent to:
	

	
	
	
	
	
	DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS
	

	
	
	
	
	
	74DRUGPGMS
	

	
	
	
	
	
	PO Box 69181
	

	
	
	
	
	
	
	
	Harrisburg, PA 17106
	
	

	PENNSYLVANIA DEPARTMENT OF DRUG AND ALCOHOL PROGRAMS
	PPA NO.
	
	

	PARTICIPATING PROVIDER AGREEMENT
	

	FOR
	

	OUTPATIENT GAMBLING COUNSELING SERVICES
	

	
	
	
	
	
	
	
	
	Appendix A
	

	
	
	
	
	
	
	
	
	Attachment 1a
	

	GRANT INVOICE FOR PAYMENT
	

	
	
	
	
	
	
	
	
	
	
	

	Payee:
	 
	 
	 
	 
	
	
	Date:
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Address:
	 
	 
	 
	 
	
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	
	

	
	 
	 
	 
	 
	
	
	
	
	
	

	FID/SSN:
	
	 
	 
	 
	
	
	Invoice No:
	 
	 
	

	SAP Vendor No: 
	
	 
	 
	 
	
	
	
	
	
	

	Telephone No:
	 
	 
	 
	
	Billing Period:
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	$85
	 
	 
	$35
	 
	 
	 
	

	 
	Number of
	Number of
	Individual
	Co-payment
	Individual
	Group
	Co-payment
	Group
	Total
	

	 
	Individual
	Group
	Session
	
	Session
	Session
	
	Session
	Invoice
	

	Client ID#
	Sessions
	Sessions
	Cost
	
	Subtotal
	Cost
	
	Subtotal
	Amount
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	
	 
	$0
	 
	$0
	$0
	
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	 
	 
	 
	$0
	 
	$0
	$0
	 
	$0
	$0
	

	TOTALS
	0
	0
	$0
	$0
	$0
	$0
	$0
	$0
	$0
	

	
	
	
	
	
	
	
	
	
	
	

	Preparer's Signature
	 
	 
	 
	 
	 
	 
	Date:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	Signature of Certified Gambling Counselor
	
	 
	 
	 
	 
	Date:
	 
	

	
	
	
	
	
	
	
	
	
	
	

	(For the Department's Administrative Use Only)
	
	
	
	
	
	
	

	Fund (10 digits)
	 
	Cost Center (10 digits)
	 
	 
	General Ledger (7 digits)
	 
	Internal Order (12 digits)
	 
	

	
	 
	 
	 
	

	
	
	
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	











APPENDIX E

GRIEVANCE AND APPEAL

























SAMPLE POLICY 
GRIEVANCE AND APPEAL 
POLICY - The XYZ Agency has established a procedure to handle grievances and appeals on behalf of clients receiving services.  The objective of this procedure is to provide a step-by-step process for resolution between an aggrieved party and the XYZ Agency.  
PROCEDURE:
 Definitions:
a) Grievance - A written complaint by a client of the SCA concerning any matter touching upon the relationship between the client and the SCA relative to the four issues subject to the grievance and appeal procedure described herein.
b) Appeal - A request for reconsideration of a grievance outcome decision at progressive stages until the grievance is resolved.

Whenever a client has a concern about:
· Denial or termination of services - this includes services provided by the treatment facility, human service or other agency, where the denial or termination of service was a direct result of an administrative or financial decision.
· Level of care determination - this shall include the type of service to which the client is referred.
· Length of stay in treatment - this shall include instances where the client believes his or her stay in treatment was shortened or lengthened without just cause.
· Violation of the client's human or civil rights - this shall include the right of the client to not be discriminated against on the basis of disability, race, religion, national origin, income, gender, sexual orientation, or age.

Grievance Process:
1) To file a grievance it must be submitted, in writing, to the XYZ Agency Administrator.
2) The (Insert staff responsible for review) will review the grievance and render a decision within seven (7) days of receipt of the grievance.
3) The client and the SCA will be informed of the decision within seven (7) days.  No client identifying information will be attached to this form. 

Appeal of the Grievance Outcome: 

First Level of Appeal
1) If the decision is unsatisfactory, the complainant may appeal this determination
	by calling or writing the XYZ Agency within thirty (30) days of receipt of the decision at the grievance level.

2) Upon receipt of the appeal of the grievance outcome, a review board made up of agency staff  not involved with the grievance, will be convened.  The client and designee can be present.  The panel will render a decision within seven (7) days of receipt of the appeal.

3) The client and the SCA will be informed of the decision within seven (7) days.

Second Level of Appeal
1. If the decision is still unsatisfactory, the complainant may appeal this determination to an independent review board.  This can be done by calling or writing the SCA office within thirty (30) days of receipt of the decision.

2. Upon receipt of the second level of appeal, a review board comprised of three (3) members with no financial, occupational, or contractual agreements with the SCA will be convened.  The client and his designee can be present.

3. A decision by the panel chairperson will be rendered within seven (7) days upon receipt of the appeal.  

4. The client and the SCA will be informed of the decision within seven (7) days.
* A signed consent form will be secured so that confidential client information related to the appeal can be provided to the independent review board.

Any subsequent appeals will follow the same process.

Client Rights
The client may have access to all documentation pertaining to the resolution of the grievance within the confines of state and federal confidentiality regulations.
The client has the right to have representation by means of a client advocate, case manager, attorney or any other individual chosen by the client at each level of appeal.



GRIEVANCE AND APPEAL 
REPORTING FORM

XYZ Agency	
Issue:									Date: _____________
Client ID #: 					
Briefly describe the client’s grievance: (include date grievance was filed).






Briefly describe the outcome of the grievance and the basis for the decision: (include date of review).






Grievance Resolved: 	Yes (   )    No (   )



Submit to: (Insert appropriate personnel)














PART IV	List of Acronyms 

AA:  Alcoholics Anonymous 

BDAP:  Bureau of Drug and Alcohol Programs

CD:  Chemical Dependency

CEO: Chief Executive Officer

CSAT:  Center for Substance Abuse Treatment

CCGP:  Council on Compulsive Gambling of Pennsylvania

D&A: Drug and Alcohol

DDAP: Department of Drug and Alcohol Programs

DOH: Department of Health

DUI:  Driving Under the Influence

EAP:  Employee Assistance Program

GA:  Gamblers Anonymous

GED:  General Equivalency Degree

HIPAA:  Health Insurance Portability and Accountability Act

IOP:  Intensive Outpatient

IRS:  Internal Revenue Service

MA: Medical Assistance

MH: Mental Health

MR:  Mental Retardation

NA: Narcotics Anonymous 

NCADI: National Clearinghouse for Alcohol and Drug Information

NCPG: National Council on Problem Gambling

NCPGBACC:  National Council Problem Gambling Board Approved Clinical Consultant

NIDA: National Institute on Drug Abuse

NIAAA: National Institute on Alcohol Abuse and Alcoholism

OTB:  Off-Track Betting

PCB: Pennsylvania Certification Board 

PPA:  Participating Provider Agreement

SAMHSA: Substance Abuse and Mental Health Services Administration

SAP:  Student Assistance Program

SCA:  Single County Authority (County Drug and Alcohol Programs)

SOGS:  South Oaks Gambling Screen

SOGS-RA: South Oaks Gambling Screen Revised for Adolescents

VLT:  Video Lottery Terminal
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