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What is 
Contingency Management?



con·tin·gen·cy man·age·ment
noun

a behavior-modification method of providing reinforcement in exchange for
objective evidence of a desired behavior (1)

Source: Gold, 1996 





"Contingency management (CM) is a proven and promising treatment
for certain substance use disorders, especially stimulant use disorder.

 
 However, major gaps in knowledge regarding the economic, conceptual,

policy, political and legal barriers have prevented widespread use.
 

 Important considerations such as equity and adaptations to the current
substance use treatment environment have yet to be fully explored".



Complete an extensive CM literature briefing for
use at the conference

Project Aims

Develop a tracking sheet of of CM provisions
in Medicaid 1115 waivers

Develop a tracking sheet for CM grants
nationwide



Methods
Step 1: Literature search by policy area

Step 2: Systematic Review of Medicaid 1115 Demonstration Waivers

Step 3: Literature search of NIH RePorter

BarriersEfficacy Future Research

Provisions Eligibility Reinforcers



Outcomes



Efficacy
CM has demonstrated efficacy for improving drug abstinence rates during
treatment (2,3) and treatment attendance (4) for patients with substance
use disorders. 

Source: Roll, 2006



Although there are a number of medications under consideration to
treat stimulant use disorder, the evidence is mixed, and there is

currently no FDA-approved medication (5). For this reason,
understanding and implementing contingency management programs is

critical to improving outcomes for stimulant use disorder treatment.

Significance



Barriers

Federal Regulation StigmaFunding



Barrier #1: Federal Regulation

The Federal
 Anti-Kickback Statute 

& 
Stark Law

Federal Beneficiary
Inducement

Statute

Civil Monetary
Penalties Law

(CMPL)



A 2020 ruling from the Officer of the Inspector General (OIG) ensures
that CM is not prohibited. The ruling permits CM if providers use

appropriate safeguards and are not engaging in criminal fraud and
abuse practices (6).

Barrier #1: Federal Regulation



Barrier #2: Funding

$15/$75 annual cap



For programs including contingency management as a component of
the treatment program, each individual contingency must be $15 or less

in value and clients may not receive contingencies totaling more than
$75 per budget period (7)

Barrier #2: Funding



Barrier #2: Funding
Tracking matrix of NIH funded Contingency Management studies



Public Clinician

Barrier #3: Stigma

Emotion-based criticism
Political/Ideological criticism
False perception that CM = Bribery

Infantilizing view of patient
General distrust of the patient
Belief that patient is undeserving
of incentive

Source: Fox News, 2023



Medicaid Programs
Systematic review of state Medicaid 1115 Waiver Demonstrations



Future Research

Experimenting with the amount and
frequency of payments

Increased advocacy and action for
CM programs and policies

Incentivizing harm reduction
strategies in addition to

abstinence-based approaches

CM and Harm Reduction Incentive Changes MIPG





Joint project between CECPR and UHL

 PIs: Drs. Gina South and Zack Meisel

Funding: CDC R01 Grant $1 Million

Evaluation of 2 City of Philadelphia programs on impact of overdose
outcomes

Source: Dolan, 2023

Studying the PhilAdelphia Resilience Project as a Response to Overdose

1 2AR-2 Ambulance Blight Remediation



Source: The Philadelphia Inquirer, 2018



Source: EMSWorld, 2022



Qualitative transcript coding

Project Aims

Complete micro-costing analysis report
based on transcripts



What is Micro-Costing?



mi·cro - cost·ing
noun

The direct enumeration and costing of every input consumed in the treatment
of a particular patient (8)

Micro-costing is a method that allows for more precise assessment of the
economic costs of a healthcare intervention . Micro-costing attempts to
measure costs of a service as accurately as possible (8)



Methods
Step 1: Material Costs

Step 2: Personnel

Step 3: Partners

Examples: Narcan kits, N-95 masks, PPE, gas

Examples: paramedic salary, case manager costs

Examples: Philadelphia Fire Dept., Rock
Ministries, Prevention Point Wound Care Clinic



Report Outcomes: In Progress

Inter-Department
Communication is important

for mitigating burnout and
improving efficiency

Partnerships with local
agencies are critical 
for managing costs

New grants have the
potential to alleviate costs



Personal Skills Assessment



Skills Learned

Literature Review
 

Policy Brief
 

Manuscript

MSHP 0600 Course
 

Hybrid Working Environment
 

Research Blogging

Micro-cost Analysis
 

Qualitative Coding
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Questions?

https://www.linkedin.com/in/beniciobeatty

benicio_beatty@brown.edu

69 Brown St. Mail# 6123 Providence, RI 02912

Contact Info

https://www.linkedin.com/in/beniciobeatty/
mailto:benicio_beatty@brown.edu

