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Preface to the 2022 & 2023

Strategic Plan & Provider Manual

The Strategic Plan & Provider Manual are considered living documents

o They will be edited and updated on a regular basis.

o The current versions are labeled as Version 0 and will be released with the
upcoming RFAs.

> Version 1 is anticipated to be released later this fiscal year; following an open
comment period, a legislatively approved budget, and ACPG endorsement.

o ACPG endorsement for Version 1 will be sought at the May ACPG meeting.

> Please submit comments and suggestions to this version by May 3rd.



Proposed Changes to
Provider Manual

v Add “Peer Recovery Support Services” to list of claimable procedure codes
v Add “Treatment Access Support” as a new “Add-on” procedure code

vIncrease rates for Residential Treatment & Transitional Housing

Problem Gambling Treatment Services

PROVIDER MANUAL

vIncrease “CPGC fill-in” allowable duration from 30 days to 90 days
v Extend COVID Relief Initiatives

v Add-on codes: Revised treatment wrap around and ancillary services (Add-
on Codes) from a maximum of 5% total grant amount to a maximum of 10%
of total grant amount.

v Client benefit extensions: Increase maximum allowable gambling treatment
client benefit extensions from 5% of total claims to 10% of total claims.

v Brief clinical interactions: Revise minimum time allowable to claim one unit
of service from 7.5 minutes to 5 minutes, for those clinical activities intimated
by client and resulting in a progress note within the client file.

v Relapse booster services: Reimburse providers for providing relapse
prevention support to former clients, using standard gambling treatment
procedure codes, with a maximum per client cap of $500.



2022 & 2023
Strategic Plan
Overview

Updates to strategic
plan draft largely
based on input from
the field collected via
survey, interviews,
meeting notes,
program reports
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The Plan’s
Plan:
Section |V

This Plan was developed to
provide a high level summary of
improvement efforts that will be
implemented or explored over
the plan s two year period. This
Plan will be used as a roadmap
for DHHS and the ACPG to
develop a work plan that will
detail the action steps to be
taken to achieve the goals and
guide initiative development
from one point to another.

Problem Gambling Services Strategic Plan: FY2022 & FY2023 v.0

IV. Goals, Activities, Enhancements

Improving DHHS Funded Problem Gambling Services

This strategic plan follows the problem gambling system needs assessment that was completed in
2021 and represents a continuation of previous strategic planning processes. Information gathered
during the needs assessment and solution finding phases were categorized into six domains that
corresponded with the DHHS Problem Gambling Services system’s historical conceptualization.
These domains represent program components, funding designation categories, and service
procurement categories. These domains are:

A, Administrative Operations

B. Information Management
Prevention and Health Promotion
Treatment

Wotkforce Development

momog O

Research

Each of the above problem gambling service components is accompanied with a goal followed by a
list of enhancement activities intended to achieve the stated goal. The goals and enhancement
activities outlined below conform to the ACPG’s vision and mission, and the Plan’s framework,
guiding principles, and logic model as previously described.



Comments & Questions?

If additional comments, questions, or
suggestions are thought of following this
meeting, please email:

Kim Garcia
Problem Gambling Program Coordinator
k.garcia@health.nv.gov

&
Jeff Marotta, Ph.D., ICGC-II

Program Consultant
Jeff@ProblemGamblingSolutions.com
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Part ||

Allocation
Discussion

FISCAL YEAR 2022 & 2023



Staff Recommendation

For the purpose of developing Strategic
Plan v.0 and RFAs utilize SFY 2020

program component allocations for . ‘ ’ ’

planning purposes.

Revisit allocation discussion following the -~ ’ -—
approval of a legislatively approved ‘ . / -
program appropriation and following - ‘ ‘

closing of RFAs where the number and
type of potential providers is better

understood.



Problem Gambling Service Components:
Recent Appropriations by Category
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Information

Management
(evaluation &
utilization
reporting)

Administration
(admin technical
assistance
contract)

Workforce

Research
(inclusive of
BRFSS Gambling
Module)

Prevention
(inclusive of
public awareness
& outreach)

Development

The entire system is impacted by the performance of each system component

Treatment: Allocations based on claim projections. Research: UNLV + UNR for Gambling Module addition to Behavioral Risk Factor Surveillance System. Prevention: KPS3 & NCPG.
WFD: State Conference + CASAT. Administration does not include DPBH personnel costs for staff involved with the problem gambling services program.




