Notice of Funding Opportunity for Contingency Management (CM)

As part of the Kentucky Overdose Response Effort (KORE), the Department for Behavioral Health, Developmental
and Intellectual Disabilities (DBHDID) will award up to 10 pilot grants to support eligible agencies to implement
Contingency Management (CM) in Kentucky. This pilot cohort will serve as an initial learning and implementation
phase to inform the development of a statewide CM training model. Participating agencies are expected to engage in
the CM training, apply evidence-based CM protocols in their practice, and provide feedback on implementation
challenges and technical assistance needs. Lessons learned from this pilot will help refine training content, identify
implementation supports, and strengthen the infrastructure for broader CM adoption across the state.

KORE’s mission is to support the implementation of a comprehensive set of interventions to address KY’s opioid and
stimulant crisis by expanding equitable access to a full continuum of evidence-based prevention, treatment, and
recovery support services. KORE’s populations of focus include individuals with opioid use disorder (OUD) or
stimulant use disorder (StimUD) who are 1) disproportionately impacted by the overdose epidemic; 2) overdose
survivors; 3) criminal-legal system-involved; 4) pregnant and postpartum; and 5) transition-age youth.

What is Contingency Management? Contingency Management (CM) is an evidence-based behavioral intervention
that uses positive reinforcement to promote and sustain recovery (SAMHSA, 2025). CM provides tangible
incentives—such as gift cards, vouchers, or other non-cash rewards—to recognize and encourage desired behaviors,
including treatment engagement, medication adherence, and abstinence from specific substances. By reinforcing these
behaviors, CM enhances motivation, increases participation in treatment, celebrates progress, and supports long-term
recovery. Incentives are provided when participants meet clearly defined, measurable goals (e.g., attending scheduled
sessions or submitting negative drug screens) consistent with their individualized treatment plan.

What are the key components of a CM program?

o  Clearly Defined Target Behaviors: Programs identify specific, observable, and measurable behaviors to
reinforce, such as treatment session attendance, negative drug screens for stimulants, or adherence to
medications for opioid use disorder (MOUD).

e Reliable Verification Methods: Programs use objective measures—such as urine drug screens or session
attendance tracking—to verify completion of target behaviors before incentives are distributed.

o Timely Reinforcement: Incentives are delivered as soon as possible after the desired behavior occurs to
strengthen the connection between the action and the reward.

o Meaningful and Compliant Incentives: Incentives shall be meaningful, appropriate, and non-cash (e.g.,
vouchers, gift cards, hygiene kits), and must comply with funding guidelines. Incentives should be substantial
enough to motivate behavior change while adhering to SAMHSA guidance, which allows up to $750 per
participant per year.

o  Training and Fidelity: Clinical teams shall be trained to deliver CM with fidelity, consistency, and following
evidence-based protocols.

Award Information: Federal funds from the Substance Abuse and Mental Health Services Administration
(SAMHSA) will be provided by the Kentucky Overdose Response Effort (KORE) to 10 agencies.

e Minimum Eligibility: Organizations must be a nonprofit 501 (c)(3) or quasi-government agency with at least
two (2) years of experience providing outpatient treatment services to individuals experiencing OUD/StimUD.
Award Ceiling: $50,000 per agency
Project Length: 12 months
Anticipated Start Date: March 1%, 2026
Cost Sharing/Match Requirement: No
Service Delivery Date: To begin no later than 30 days from receipt of the contract.

Reporting Requirements: Awardees must submit bi-annual progress reports, monthly summaries of service
recipients’ demographics and services rendered, and client-level data using the SAMHSA Unified Performance
Reporting Tool.


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

Training and Consultation Requirements: Awardees must complete a CM training course offered through DBHDID
before launching the program and participate in a monthly Community of Practice once implementation begins.

Mandatory Submission Materials:

1. Cover letter on agency letterhead

2. Project Narrative Sections A-D (see p.3 for additional instructions):
- Section A. Organization Profile
- Section B. Description of Program and Services
- Section C. Installation and Implementation
- Section D. Performance Data Collection and Reporting

3. Attachments 1-5 (see p.5 for additional instructions):
- Attachment 1. Detailed Budget Worksheet and Narrative Summary using the template provided
- Attachment 2. Access to FDA-Approved Medications for Opioid Use Disorder attestation
- Attachment 3. Required safeguards for using SAMHSA funds to support CM attestation
- Attachment 4. Two (2) letters of commitment
- Attachment 5. Copy of the 501(c) 3 IRS letter indicating non-profit status

All materials must be submitted in a combined PDF titled DBHDID CM2026 and the name of your agency by email
to kore@ky.gov no later than Spm ET on December 5%, 2025. For example, the document should be titled
“DBHDID_CM2026_AgencyABC”. Incomplete or late submissions will not be considered for funding. Please submit
questions regarding proposals to Sandra Haddix, KORE’s Treatment Implementation Specialist, at
Sandra.haddix@ky.gov.

Funding Parameters:

Funding is subject to DBHDID and SAMHSA’s funding restrictions. For Community Mental Health Centers, funds
awarded under this grant mechanism must be used to provide services in locations within the counties for which the
Board is duly recognized as the Regional Community Mental Health Center.

Grant funds cannot be used to:

e Supplant current funding of existing activities. “Supplant” is defined as replacing funding of a recipient’s
existing program with funds from a federal grant. Grant funds may be used to expand existing activities or
services.

e Pay for the purchase or construction of any building or structure to house any part of the program.

e Pay the salaries of individuals who can perform a billable service. Grant funds can pay for non-billable or start-
up staff time.

e Pay for salaries of administrative or clerical staff that can be allocated to indirect costs.*

e Pay for promotional items, including, but not limited to, clothing and commemorative items such as pens,
mugs/cups, lanyards, and conference bags.

e Support non-evidence-based or non-evidence-informed approaches.

*Note: Funds for “Facilities and Administration” are considered indirect costs. Administration is defined as general
administration and general expenses such as the director’s office, accounting, or other positions hired by the agency but
not specific to the grant.

Resources: Applicants are expected to comply with guidance in the 2025 SAMHSA Advisory: Using SAMHSA Funds
to Implement Evidence-Based Contingency Management Services. SAMHSA’s Evidence-Based Resource Guide on
Treatment of Stimulant Use Disorders provides further information and evidence on the use of CM for stimulant use
disorders, as well as the clinical context.

Contingency Management (CM) NOFO Q&A Session:
An optional Question-and-Answer Session will be held for organizations interested in responding to the CM NOFO to
ask questions about the application.

Date and Time: Thursday, November 13 at 9am

Zoom registration link


mailto:Sandra.Haddix@ky.gov
https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf
https://library.samhsa.gov/sites/default/files/contingency-management-advisory-pep24-06-001.pdf
https://library.samhsa.gov/sites/default/files/pep20-06-01-001.pdf
https://us02web.zoom.us/meeting/register/W_YFuQ7TRi-tOp70EPl1Gg#/registration

PROJECT NARRATIVE

The Project Narrative describes what you intend to do with your project and includes the Evaluation Criteria listed in
Sections A to D below. The application will be reviewed according to the quality of your responses.

- The Project Narrative must be double-spaced using Times New Roman 12-point font.

- The Project Narrative is /imited to six (6) pages, excluding the cover letter and Attachments 1-5.

- Pages must be numbered consecutively from beginning to end of the Project Narrative.

Scoring: Each response will be scored using a scale from 0 to 5, as depicted in the table below. Scores will be assigned
based on the extent to which responses meet the outlined evaluation criteria, with higher scores reflecting greater
alignment with the goals and expectations of the funding opportunity and alignment with the 2025 SAMHSA
Advisory. Scoring will be conducted independently by members of a review panel. Funding decisions will be made
based on the panel’s evaluations and available budget. The total number of points that can be awarded is 80.

0 1 2 3 4 5
Missing Poor Fair Good Very Good Excellent

Section A. Organization Profile (Total Points: 25)
The purpose of this section is to describe the culture, context, and capacity of your organization to design, implement,
and sustain a Contingency Management (CM) program consistent with SAMHSA guidance.

1. Organizational Experience and Service Context
CM is most effective when delivered alongside other treatment and recovery supports. Describe your
organization’s experience providing behavioral health services for individuals with substance use disorders
(SUD), including opioid use disorder (OUD) and stimulant use disorder (StimUD). Explain how CM will be
integrated with existing interventions and services relevant to your population(s) of focus.

2. Leadership, Staffing, and Lived Experience Integration

Describe how your organization’s leadership and clinical team will support and oversee CM implementation.

In your response, address the following elements consistent with the 2025 SAMHSA Advisory’s Program and

Staffing Considerations (p.7):

o Leadership Support: Describe how organizational leaders will oversee implementation, ensure alignment
with agency priorities, and allocate resources for CM training, fidelity monitoring, and incentive
management.

o Clinic Champion: Identify at least one CM Champion who will coordinate implementation activities at the
program level, ensure fidelity to evidence-based CM protocols, oversee staff training, and monitor the
secure storage and release of incentives.

o Clinical Team: 1dentify additional roles (e.g., clinicians, program coordinators, administrative staff) and
describe their responsibilities in implementing and sustaining CM. Include any plans for staff supervision,
consultation, or ongoing coaching.

o Lived Experience: Describe how individuals with lived and living experience of substance use will
contribute to the design of CM protocols, the selection of meaningful incentives, and the ongoing
evaluation of program effectiveness.

Section B. Description of Program and Services (Total Points: 40)
The purpose of this section is to describe the structure, operations, and safeguards of the proposed CM program and
services.

1. Describe why your organization wants to participate in the CM pilot project. In your response, explain how
participation aligns with your organization’s mission, current service delivery, and interest in advancing
evidence-based practices. Include what your organization hopes to learn or contribute to the development of
statewide CM training and implementation.


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

2. Describe the project goals and state the measurable objectives. Review SAMHSA’s guidance on writing goals
and objectives. Include how many individuals are expected to be served in the CM program during the 12-
month grant period.

3. Describe the specific target behaviors that will be reinforced through CM. In your response, describe why the
specific target behavior was selected. See pages 5-6 of the 2025 SAMHSA Advisory for a description of
evidence-based target behaviors, which include:

o Engagement in treatment (e.g., attending scheduled sessions)
o Abstinence from stimulants (e.g., verified through negative drug screens)
o Adherence to medications for opioid use disorder (MOUD).

4. Describe which of the two CM incentive models will be used and how it will operate. The two incentive
models include (1) a prize-based model in which participants draw for a prize when the target behavior is
achieved and (2) a voucher-based model in which participants receive a voucher (e.g., a gift card) for each
target behavior. See pages 3-5 of the 2025 SAMHSA Advisory for a detailed description of the CM incentive
models.

*Note: Providing cash, unrestricted cash equivalents, parenting time, and enhanced or expedited access to SUD
treatment or recovery support services are not permitted as incentives. Additionally, the following items are not
permitted as incentives and must be restricted from purchase using vouchers or gift cards: weapons, intoxicants
(e.g., alcohol), over-the-counter preparations containing possible intoxicants (e.g., dextromethorphan),
tobacco/nicotine products, pornographic materials, or gambling-related items (e.g., lottery tickets).

5. Describe how your program will ensure fidelity to CM principles and compliance with SAMHSA’s required
safeguards (see pages 8-11 of the 2025 SAMHSA Advisory). In your response, include:

o Fidelity Monitoring: Describe how adherence to CM protocols will be reviewed and supported (e.g.,
checklists, supervision, coaching, data review).

o Storage of Incentives: Explain how physical or electronic incentives will be securely stored and
managed.

o Tracking and Documentation: Describe the process for tracking incentive distribution, verifying
achievement of target behaviors, and maintaining accurate, auditable records.

o Documentation in Medical Records: Explain how CM participation and earned incentives will be
documented in each participant’s medical or clinical record, consistent with confidentiality and ethical
standards.

Section C. Installation and Implementation (Total Points: 5)
The purpose of this section is to provide a plan for implementation that aligns with key deadlines provided in this
Notice of Funding Opportunity.

1. Provide an implementation timeline with key activities. Include planning/development, training/consultation,
implementation, and data management.

Section D. Performance Data Collection and Reporting (Total Points: 10)

SAMHSA requires the collection of two specific types of data on the service recipients. First, agencies are expected to
submit monthly demographic data on the clients served through a web-based portal. Second, agencies are expected to
(1) complete the SAMHSA Unified Performance Reporting Tool-Administrative instrument and (2) offer the
opportunity to complete the SUPRT—Client instrument on all service recipients.

1. Describe your previous experience with data collection, as well as the proposed procedures you will implement
to collect the required data.

2. Describe how you will use data for planning and evaluation purposes to ensure continued quality improvement
of the CM program. Indicate how you will include the voices of individuals with lived or living experience
with substance use in the quality improvement process.


https://www.samhsa.gov/sites/default/files/nc-smart-goals-fact-sheet.pdf
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REQUIRED ATTACHMENTS

Attachment 1: Detailed budget using the provided template (see Budget Detail Worksheet & Summary). The
budget template does not count towards the allowable page total. Please include the necessary costs to support your
proposed CM program for a 12-month period. * Note: Up to 30% of the budget total can be allocated to personnel
and fringe.

Attachment 2: Attestation to support the use of all FDA-approved medications for OUD as part of a treatment and
recovery plan.

Attachment 3: Attestation to abide by the required safeguards for SAMHSA grantees using grant funding to
support CM incentives.

Attachment 4: At least two signed letters of commitment demonstrating organizational support for the proposed
CM program. The first letter should be from an executive or clinical leader (e.g., section chief, department chair,
program director, medical director, or administrator). This letter should affirm the organization’s commitment to
implementing CM consistent with SAMHSA guidance, describe how CM aligns with agency priorities, confirm the
allocation of necessary resources, and endorse the designated CM Champion. The second letter should be from the
clinic team member designated to lead CM implementation (i.e., the champion). This letter should confirm their
role and responsibilities, outline how they will coordinate staff training, fidelity monitoring, and incentive tracking,
and affirm collaboration with leadership and individuals with lived experience to ensure equitable and compliant
delivery. Both letters must be dated, signed, and on official letterhead. A third optional letter may be submitted
from partnering agencies that support the proposed CM initiative.

Attachment 5: An IRS Letter of Determination documenting that your organization is a 501(c¢)3 non-profit.



