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FAMILY ENGAGEMENT INCENTIVE INITIATIVE 
APPLICATION
Please complete the application and return by to Deanna Kimble via email: dkimble@joinder.org. All requests must be approved by HealthChoices prior to allocation of resources. 
Provider Agency: ____________________________________________________________________
Name and title of person completing the application: _______________________________________
Mailing Address: ____________________________________________________________________ 
Telephone: _________________________________  
Email address: ______________________________
Targeted Level(s) of Care: _______________________________________________________________
____________________________________________________________________________________
1. How many Lycoming-Clinton CCBH families were served by the program/level of care during Calendar Year 2023? (this information will provide a baseline measure for outcome tracking)

2. Based on your experiences during Calendar Year 2023, what was the percentage rate of family engagement (including family sessions, regular communication with family members, family therapy with/without client, etc.) in services? 
3. How many Lycoming-Clinton CCBH families do you anticipate serving during Calendar Year 2024? 
4.  What is your projection for the percentage of increase in family engagement, because of utilizing the engagement incentives?
5. What are the barriers to active family engagement in services reported by your clients, families, and staff? 
6. Describe your plans for how you will identify families for gift cards? (i.e. families new to services, existing families in services with barriers, families engaged in EBP with multiple expectations, etc.)
An essential part of the Family Engagement Initiative is incorporating a discussion of incentives within the context of providers’ routine parent/family engagement and retention activities. These may include motivational interviewing, enhanced family coping support strategies at multiple points throughout treatment, and family “check-ins” to manage expectations related to progress and perceptions of therapy. 
7. Effective incentive programs need to be strategic and meaningful to the targeted recipients. How will you integrate incentives to align with services being provided and with treatment plan goals? (i.e. how will incentives be used to improve engagement?)
**Options for gift card incentives are below; please indicate the number and type of gift cards that would be most beneficial to your clients, on the lines beside the type of card(s) being requested:
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______ Weis              _____  DUNKIN           ______ Burger King
_____ Domino’s Pizza      

_____ McDonald’s               ______ Dairy Queen
______ Wendy’s       _____ Wegman’s  
______ $25  SHEETZ Gas Card 


$25 gift cards 
_____ WalMart
 _____ AMC Movie Theater       _____ Faxon Bowling Lanes

_____ Dollar General     ______ Roxy Movie Theater    _____ Kaos Fun Zone 
