
Attachment 3 
 

Kentucky Overdose Response Effort: 
Attestation to Required Safeguards for 

Contingency Management 
 

Organization Name:  

Signature:  

Printed Name:  

Organization Role:  

Date:  

 
As the CEO, President, or Program Director, I attest that the organization named above will 
maintain compliance with the Substance Abuse and Mental Health Services Administration 
(SAMHSA) Required Safeguards for Grantees Using Federal Funds to Support Contingency 
Management (CM) Incentives as outlined in the 2025 SAMHSA Advisory, pages 8–11. 
Specifically, our organization agrees to the following safeguards: 
 
Use of an Evidence-Based Protocol 

• We will use an evidence-based CM protocol (either prize-based or voucher-based) 
tailored to our population. 

• Incentivized behaviors will be limited to abstinence from stimulants, engagement in 
SUD treatment, and/or adherence to medications for opioid use disorder (MOUD). 

• Incentives will be contingent upon objectively verified behaviors consistent with each 
patient’s treatment plan.  

• The CM intervention will last a minimum of 12 weeks.  
• Incentive values will align with research literature and economic context to maintain 

motivational effectiveness. Annual caps (below the $750 limit) will support sufficient 
incentive magnitude and prevent premature termination. 

• Incentives will be provided immediately following verified achievement of the targeted 
behavior. 

• All recipients of CM services will be at least 18 years of age. 
 

Verification of Abstinence 
• For abstinence-based CM, rapid point-of-care (POC) drug testing will be conducted in 

person using an FDA-approved, CLIA-waived test. 
• Our facility will comply with all applicable CLIA certification and regulatory 

requirements for Medicare and Medicaid Services.  
 

 

https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf


Qualified Personnel 
• Verification of behaviors and delivery of incentives will be performed by licensed 

health care practitioners authorized to provide SUD treatment in our state. Peer 
specialists will not deliver CM incentives but may provide complementary recovery 
support services within their scope of practice.  

 
Staff Training Requirements 

• Each CM site will identify at least one CM “champion” responsible for:  
o Overseeing implementation and staff training 
o Monitoring fidelity and safe storage of incentives 
o Tracking release of incentives based on objective evidence 
o Maintaining documentation and inventory records 
o Connecting CM staff to coaching as needed 

• All CM staff, supervisors, and administrators will complete CM-specific training prior to 
service delivery. Training will be conducted by a qualified individual experienced in 
implementing evidence-based CM. 

o Core CM principles and protocols 
o How to describe CM to clients 
o Testing and verification procedures 
o Allowable incentives and storage 
o Documentation and supervision practices 
o Integration of CM into clinical workflows 

 
Documentation Standards 

• Patient records will include: 
o The CM model and incentives recommended by a licensed clinician 
o Description of each incentive provided 
o The verified behavior achieved 
o Cumulative incentive totals to ensure compliance with annual and per-

incentive caps 
 

Allowable Incentive Types 
• Incentives will consist only of tangible items, vouchers, or restricted gift cards. Cash, 

unrestricted cash equivalents, parenting time, and enhanced access to treatment or 
recovery supports are prohibited.  

• Vouchers and gift cards will exclude the purchase of prohibited items, including: 
weapons, intoxicants or alcohol, OTC medications with intoxicant potential (e.g., 
dextromethorphan), tobacco or nicotine products, pornographic materials, gambling-
related items (e.g., lottery tickets).  
 

Prohibition on Marketing or Inducement 
• We will not market CM incentives to influence a patient’s choice of provider or receipt 

of federally reimbursable services. 
 
 



Prevention of Duplication 
• Patients will be informed that they may not enroll in more than one CM program at 

the same time, even across different agencies. 
 
 
By signing, I attest that the organization named above has read and understands the SAMHSA 
2025 Contingency Management Advisory and will maintain adherence to all required 
safeguards for CM implementation. 
 


