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Evidence & National Recognition

Robust Research
Base

50+ years of controlled
research

100+ randomized
controlled trials (NIH-
funded)

Recognized
Standard of Care

2023: ASAM & AAAP —
Standard of care for
stimulant use disorder

2022 White House
National Drug Control
Strategy endorsement

Proven & Durable
Clinical
Outcomes

Increases abstinence

Improves treatment
attendance & retention

Enhances medication
adherence

Benefits persist ~24
weeks after incentives
are discontinued
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Source: SAMHSA, 2025; APA, 2026 n



https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf
https://www.apa.org/monitor/2026/04-05/contingency-management-substance-use-treatment

Ways CM Can be Used

Abstinence Medication Adherence
o Reinforces verified abstinence e Often used to support adherence to
from a targeted substance medications for opioid use disorder
e Commonly used in substance use (MOUD)
treatment e Can reinforce attendance for dosing or
injections

Treatment Attendance & Engagement

e Reinforces participation in treatment
e Examples: therapy, group, case
management
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Broad Applicability & Real-World
Impact

Effective Across Across Substance

Diverse Settings Populations Use Disorders



https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf
https://www.health.ny.gov/health_care/medicaid/ebbrac/2025/docs/2025-04-02_contingency_mgmt_sud_rpt.pdf
https://www.healthlawpolicy.org/2026/03/29/contingency-management-an-effective-framework-for-treating-stimulant-use-disorder-and-opportunities-for-state-medicaid-coverage/

New: CA's Medicaid CM
demonstration (~8,500
members, 100 sites) shows
higher treatment retention,
improved access to care, and
fewer overdose deaths in
interim results.

Source: Health Law & Policy Brief, 2026

Contingency management increased abstinence

People in contingency management programs were more likely to be abstinent at the end of the
treatment than those in other programs.

Contingency management + community reinforcement approach

2.84 times more likely*

Contingency management alone

2.2

Contingency management + 12-step program

12-step program alone
1.35

Cognitive behavioral therapy alone
1.17

* Compared with the control group.
Source: “Comparative efficacy and acceptability of psychosocial interventions for individuals with
cocaine and amphetamine addiction,” De Crescenzo et al. (2018)
THE WASHINGTON POST
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Source: Washington Post, March 31, 2022; -


https://www.healthlawpolicy.org/2026/03/29/contingency-management-an-effective-framework-for-treating-stimulant-use-disorder-and-opportunities-for-state-medicaid-coverage/
https://www.washingtonpost.com/opinions/2022/03/31/cm-drug-meth-addictions-solutions/?utm_source=chatgpt.comWashington

Regulatory &
Compliance
Considerations




SAMHSA Guidance
for

CM Implementation

Tax Note

Beginning in 2026, the federal information-reporting
threshold increased to $2,000 for certain payments. This
is a tax-reporting consideration—not a SAMHSA incentive
limit. Consult finance or legal counsel as needed.
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Substance-Specific Considerations

Stimulants Abstinence-based CM is commonly used and well supported by the evidence.

May be used in eligible models, depending on program design and funding

Cannabis requirements.
Tobacco / Abstinence-based CM can support smoking cessation, often using breath carbon
Smoking monoxide (CO) verification.

Alcohol Abstinence models are limited by short testing and detection windows.

Abstinence-based CM is generally not used. CM more commonly targets medication
Op|oids adherence (e.g., via medication-specific urine screening) or treatment engagement when
MOUD is indicated.

Specific restrictions and allowable models may vary by funding source and program framework.
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Verifying Target
Behaviors

Home

Schedule Service Laboratoty Patients
Patient’s Name: Diseases;

Social Security Number:
Date of Birth: ‘
Home adress

Family history
Business Tel.

Blood group Habbits:
Weight
Height
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Funding
Pathways &
Sustainability




Funding Pathways

Federal & State-
Administered
Grants

Medicaid
Pathways Other Sources

-
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https://www.kff.org/medicaid/section-1115-waiver-watch-a-look-at-the-use-of-contingency-management-to-address-stimulant-use-disorder/

Operationalizing
Contingency
Management
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Target Behavior(s) N 4 Verification of Behavior )

e S 1gn1ng 1 e Abstinence (where e UDS
Y C M permitted) e Breath CO testing
Our e Treatment attendance e Attendance log

e Medication adherence

Model N o /
2 /Participant Eligibility A 5 4racking & Documentation\
o e Target population e Participant form
Key DCSlgn e Enrollment process e Treatment plan
> o . e Duration of program e Progress notes
DeClSlonS . e Incentive tracker
\_ / /
/Incentive Structure I
3 e Escalating vs. fixed 6 Funding
e Type (gift card)
/. e Amount
O e Schedule
e Reset
\ e Cap /
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Clinical Workflow Integration

Participant
Agreement

Documentation &




Stafting Models
& Worktorce
Considerations

Effective CM implementation requires:

Clear clinical vs. administrative roles
Staff trained in behavioral principles
Capacity for frequent monitoring/testing
Designated oversight & cross-training
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6 ocumentation @

Audit Readiness

Documentation Should Include:

e Signed CM participant agreement
e Treatment plan language
e Verification records

e Incentive log (date, value, cumulative
total)

e Annual limit monitoring
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Implementation
Challenges

Common Challenges: Best Practices:

& Staff discomfort with incentives Pilot before scaling

Best Practices
Administrative complexity Standardize workflows

Testing logistics Train staff on behavioral
principles
Funding sustainability

Maintain fidelity to
evidence-based models




Next Steps

Interested in Implementing CM?

Ready to explore implementation?
e We can help assess program design, compliance, and
operational readiness.

Still deciding whether CM is right for your organization?
e We're happy to talk through your questions and options.

Reach out to us/let us know & the Steadman Group will be in
touch to continue the conversation.
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QUESTIONS & CONTACTS

{4

JK Costello, MD, MPH Samantha Strobing, LCSW, MBA
Principal + Director Senior Consultant
Steadman Group Steadman Group
jkcostello@steadmangroup.com samanthastrobing@steadmangroup.com

https://steadmangroup.com/ https://steadmangroup.com/
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mailto:samanthastrobing@steadmangroup.com

	Slide 1: Contingency Management in Behavioral Health: What Works & Why it Matters 
	Slide 2: About Us
	Slide 3: Agenda
	Slide 4: Overview  of Contingency Management
	Slide 5
	Slide 6: Evidence & National Recognition 
	Slide 7: Ways CM Can be Used
	Slide 8: Broad Applicability & Real-World Impact
	Slide 9
	Slide 10: Regulatory & Compliance Considerations
	Slide 11
	Slide 12
	Slide 13
	Slide 14: Funding Pathways & Sustainability
	Slide 15: Funding Pathways
	Slide 16: Operationalizing Contingency Management
	Slide 17: Designing Your CM Model  Key Design Decisions:
	Slide 18: Clinical Workflow Integration
	Slide 19: Staffing Models & Workforce Considerations
	Slide 20: Documentation & Audit Readiness
	Slide 21: Implementation Challenges  &  Best Practices 
	Slide 22: Next Steps
	Slide 23: Thank you!

