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L E G I S L A T I V E  R E Q U E S T 
To help address the nationwide harm caused by fentanyl overuse, NABH calls on Congress to direct federal agencies 
to immediately replace the current $75.00 Contingency Management incentive payment limitation with scientifically 
proven incentive levels. 

The Fourth Wave of the Opioid Epidemic Requires Evidence-based Solutions

Opioid overdoses are at an all-time high, with an estimated 107,689 drug overdoses for the 12-month period 
ending October 2022, according to provisional data released on March 5, 2023.1 

The concurrent use of opioids (primarily fentanyl) and stimulants (methamphetamine and cocaine) result in a 
large proportion of opioid overdose deaths. Continuing a persistent trend, overdose deaths involving fentanyl 
and stimulants rose almost 60-fold between 2010 and 2021 in the United States.2 To effectively combat this 
“fourth-wave” of the opioid epidemic, policymakers must immediately deploy evidence-based treatments for 
stimulant use disorder (StUD). 

How Contingency Management Works

While there are no FDA-approved medications for the treatment of StUD, there is a highly effective and 
underused behavioral intervention that reduces stimulant use: contingency management (CM). Decades of 
research and peer-reviewed literature validate the effective use of CM,345 which uses positive reinforcement to 
encourage abstinence from stimulant use. Positive behavior reinforcement takes the form of predictable and 
meaningful financial incentives, such as gift cards (with restricted purchase guidelines) or prizes, which can 
be earned only when specific ‘target behaviors’ are achieved, such as drug-free urine samples. 

Financial incentives are used because they have been found to compete effectively with the reward of drug 
use in the brain, thereby allowing the individual to cease drug use and pursue treatment and recovery 
successfully. Research has demonstrated that to reduce stimulant use, the most effective level of financial 
incentive is between $600 and $1,200 per individual for a 12- to 16-week protocol.6 Further, CM indirectly 
leads to clinical benefits, such as increasing exercise7, participate in cardiac rehabilitation,8 and improving 
other chronic conditions and health behaviors. 

Modernize CM Policy with an Evidence-based Solution

To fight the current overdose crisis effectively, federal funds must permit CM incentives at evidence-based 
levels. In 2022, the Substance Abuse and Mental Health Services Administration established current grant-
funding policy limits for CM to $75 per episode. Although this is a well-meaning effort, this level falls far 
below the amount proven to produce behavior change.


