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ATI’s Starting the Conversation series offers 
state policymakers Medicaid innovation ideas 
alongside considerations to inform state 
decision making.

In this resource, we highlight provisions of and pose 
considerations for contingency management.

ABOUT THIS WORK

Key Questions

 Learn more about how ATI can support your state:
         

ATI’s State Resource Center  |          info@ATIadvisory.com

What is contingency 
management?

Does contingency 
management make 
sense for my state?

What authorities can 
states use to pursue 
contingency 
management?

What challenges might 
states face when 
implementing 
contingency 
management?

https://atiadvisory.com/resources/state-resources/
mailto:info@ATIadvisory.com
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1 What is contingency management?

Contingency management is a highly effective form of behavioral therapy used to treat substance use disorders 
(SUD) (e.g. opioids, methamphetamines) in which individuals receive motivational incentives (e.g., gift cards) 
for behavior aligning with treatment goals. Contingency management is a covered benefit by some health plans 
and the Department of Veterans Affairs but is underutilized due to implementation barriers and stigma.

Starting the Conversation: Contingency Management

Strong Supporting Evidence. 
Research shows that contingency management is 
associated with:
o longer periods of abstinence and reduced 

misuse of substances
o longer treatment engagement
o improved medication adherence and therapy 

attendance
o greater improvements in social functioning

In combination with other treatment options, 
contingency management may garner considerable 
cost savings by reducing avoidable emergency 
department visits, hospitalizations, and deaths.

Diverse Treatment Goals. 
Contingency management programs and incentive 
models offer flexibility to reward a diverse range of 
treatment-aligned behaviors such as:
 attending medical appointments
 medication compliance
 connecting with needed social services
 other harm reduction outcomes

Contingency management is widely considered the 
most effective treatment for Stimulant Use Disorders.

https://nida.nih.gov/sites/default/files/podat-3rdEd-508.pdf
https://store.samhsa.gov/sites/default/files/pep21-06-02-002.pdf
https://news.va.gov/64870/how-va-uses-contingency-management-help-veterans-stay-drug-free/
https://doi.org/10.1037/0022-006x.70.2.398
https://doi.org/10.1111/j.1521-0391.2011.00204.x
https://doi.org/10.1001%2Fjamapsychiatry.2021.1969
https://doi.org/10.1111/j.1360-0443.2006.01581.x
https://aspe.hhs.gov/sites/default/files/documents/72bda5309911c29cd1ba3202c9ee0e03/contingency-management-sub-treatment.pdf
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2 Does contingency management make sense for my state?

Starting the Conversation: Contingency Management

Policymakers considering implementing contingency management programs can explore the 
following questions to best design efforts for their population and state dynamics:

Factors Key Questions

Magnitude

 How severe are current rates of SUD among Medicaid enrollees? Are there geographic areas that are 
disproportionately affected?

 What types of substance use are the primary challenges for your state, and are these substances well-suited to 
contingency management?

 To what extent may contingency management be cost-effective and clinically effective in preventing avoidable 
utilization of care, such as emergency care?

Populations
 Which populations are most impacted by SUD and its complications, such as overdose?
 Which populations with chronic health conditions may be most positively impacted by contingency management 

(e.g., cardiovascular disease, kidney disease, mental illness, HIV/AIDS)?

Program Design
 What will be the primary indicator for treatment success?
 How might the program be used to promote diverse treatment outcomes and motivate behaviors outside of 

abstaining from drugs (e.g., attending health appointments, medication compliance, connecting with needed social 
supports, and other harm reduction outcomes)?

Community 
Perspectives

 How might perspectives on contingency management differ among key stakeholders (e.g., Medicaid-enrolled 
individuals, providers, health plans, state legislators, community-based organizations, etc.)? 
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3 What authorities can states use to pursue contingency 
management?

Starting the Conversation: Contingency Management

Section 1115 Demonstrations are currently the only mechanism used by states to cover contingency management. 
Contingency management programs do not implicate the Federal anti-kickback statute nor the Office of the Inspector 
General‘s final rule on the use of monetary incentives to induce beneficiary behaviors. Incentives received by 
individuals through these programs are excluded from Medicaid income eligibility determinations.

Authority State Example

Section 1115 
Demonstration

California received approval for its CalAIM Section 1115 Demonstration in 2021, piloting contingency 
management as a benefit for eligible enrollees with a SUD under its Recovery Incentives Program in 
select counties. The state will evaluate the effectiveness of the benefit before determining whether it 
should be available statewide.

Washington received approval for its Medicaid Transformation Project Section 1115 Demonstration in 
2023, piloting contingency management as a benefit for eligible enrollees with a SUD in select provider 
settings. The state will evaluate the effectiveness of the benefit before determining whether it should be 
available statewide.

Hawaii submitted a request to renew and amend its QUEST Integration Section 1115 Demonstration in 
2024, with a request to expand behavioral health services under the demonstration to include a pilot of 
contingency management. The request cites California and Washington’s models and evidence of the 
intervention’s clinical efficacy. Hawaii is requesting approval to offer contingency management to Hawaii 
residents with a qualifying SUD, with a particular focus on Stimulant Use Disorders.

https://oig.hhs.gov/compliance/physician-education/fraud-abuse-laws/
https://www.federalregister.gov/documents/2020/12/02/2020-26072/medicare-and-state-health-care-programs-fraud-and-abuse-revisions-to-safe-harbors-under-the
https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-Provider-Rate-Approval.pdf
https://www.dhcs.ca.gov/Pages/DMC-ODS-Contingency-Management.aspx
https://www.dhcs.ca.gov/Pages/Recovery-Incentives-Program-Opt-In-Process.aspx
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/wa-medicaid-transformation-ca-06302023.pdf
https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/hi-quest-pa-01172024.pdf
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4 What challenges might states face when implementing 
contingency management?

Starting the Conversation: Contingency Management

Consideration Key Questions

Finances
 Does the state have a source of funding to cover the non-federal share associated with contingency 

management programs?
 Does the state already offer SUD treatment services approved through a Section 1115 Demonstration? If 

so, how much room is under the expenditure cap based on current treatment service utilization?

Operations
 How significant is the administrative burden to the state in implementing and managing contingency 

management programs?
 Does the state Medicaid agency have sufficient capacity to apply for and negotiate federal authorities to 

implement contingency management programs? If not, do resources exist to outsource these efforts?

Infrastructure

 What is the landscape of existing substance use treatment programs in the state? Is there a robust 
network of providers and/or community-based organizations operating in this space, or will network 
capacity be a challenge at launch?

 What level of technological infrastructure updates will be needed for the state, providers, health plans, 
and community organizations to effectively implement and manage services (e.g., billing, data sharing, 
patient-facing mobile apps, provider-facing dashboards)?

Medicaid agencies should consider guidelines on spending, scope of services, and evaluations regarding 
potential behavioral health service expansion. Agencies should also consider their internal capacity for 
implementation and oversight, as well as provider capacity to support contingency management programs. 



ATI knows Medicaid. 
Our team can guide you through the complex 
regulatory landscape and bring to bear 
actionable and innovative policy insights.

Reach out to ATI to learn more.

Visit the State Resource Center

INFO@ATIADVISORY.COM   /   ATIADVISORY.COM   /   LINKEDIN 

https://atiadvisory.com/resources/state-resources/
mailto:INFO@ATIADVISORY.COM
http://www.atiadvisory.com/
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