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What is Contingency Management?
¢ Contingency Management (CM) is a type of behavioral therapy that uses positive reinforcement (e.g., incentives) to promote
positive behavior change.
¢ CM is the only consistent evidence-based intervention for stimulant use disorders.
¢ Guidance from the American Society of Addiction Medicine (ASAM) and American Academy of Addiction Psychiatry (AAAP)
states contingency management should be the primary component of a treatment plan for stimulant use disorder.

Contingency Management Core Components

If positive, reinforce

Define target behavior Monitor behavior .
behavior

Challenges Implementing Contingency Management
Barriers to using CM include a lack of a clear regulatory framework, limited buy-in, funding constraints, and a lack of program
resources.

¢ The Office of the Inspector General (OIG) prohibits the use of incentives in federally sponsored healthcare.

o Current legal safeguards for the use of CM are up to interpretation and require a certain level of risk for potential
misunderstanding.
¢ Adapting workflows and developing CM protocols and procedures can be challenging.
» Until recently, there was no legal and feasible way to pay for this intervention.

Overcoming Barriers: Contingency Management Implementation Solutions

/
< The Office of the Inspector General (OIG) is currently drafting a safe harbor specific to contingency management.
Draft parameters can be found in the HHS/ASPE report.

e Obtain a 1115 Medicaid Demonstration Waiver

o 1115 waivers can provide the ability to implement CM as a covered Medicaid benefit.
e Utilize SAMHSA State and Tribal Opioid Response Grants (as of January 2025)
o $750 per patient/per grant year can be spent on CM. This is an increase from the previous $75 limit.

¢ Align with existing federal guidance
o Review HHS/ASPE Guidance @

o Review approved waivers for CM programs
= California, Washington, and Montana have state-supported CM @
« Identify alternative sources of funding @
o Opioid settlement funds, private funding, and private payers Qy
Technical Assistance for Contingency Management
Technical assistance for CM can support understanding of the concepts and skills of CM and offer guidance for making

implementation decisions.
e The Prism Collaborative provides comprehensive training and technical assistance on contingency management



https://journals.lww.com/journaladdictionmedicine/fulltext/2024/05001/the_asam_aaap_clinical_practice_guideline_on_the.1.aspx
https://www.medicaid.gov/medicaid/section-1115-demonstrations/substance-use-disorder-section-1115-demonstration-opportunity
https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf
https://aspe.hhs.gov/reports/contingency-management-treatment-suds
https://www.dhcs.ca.gov/Pages/DMC-ODS-Contingency-Management.aspx
https://www.prismcollab.org/cm-training
https://aspe.hhs.gov/reports/contingency-management-treatment-suds

