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* Describe the benefits of contingency management for treating
substance use disorders

* Discuss implications of state policies for delivery of contingency
management

* Outline findings related to state-by-state review of policies related
to contingency management for substance use disorders

* Discuss the impact of such policies on members of rural
populations
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* Contingency management (CM) is a behaviorally-oriented treatment approach
that provides systematic, tangible rewards to individuals contingent upon
objective evidence of healthy behavior change

* CMis one of the most effective treatments for substance use disorder (SUD)



Center on
%&%ﬁi&é&%&&ﬁiﬁ? Research Background

* Several barriers exist to implementation, including in rural areas
e Lack of treatment providers
* Transportation barriers
* Funding

e Extent to which state laws hinder or facilitate CM is not well understood

* But we know that some state laws explicitly permit incentives/inducements for
behavior change (e.g., insurer wellness programs)

(Bolivar et al., 2021; Davis et al., 2016; Dutra et al., 2008; Lussier et al., 2006; Prendergast et al., 2006)
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 ldentifying state laws that already permit health incentives outside of

SUD-related care could inform CM dissemination efforts

 Existing studies of such state laws have focused on insurer or workplace
wellness programs only

* But states may explicitly permit incentives in other contexts too!

 State laws that already permit incentives for health behaviors could serve
as a model for state laws to facilitate CM

(Klautzer et al., 2012; Pomeranz et al., 2016)
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To identify state laws that permit or prohibit patient, employee, or insurance
beneficiary incentives for SUD-related health behaviors or outcomes

To identify state laws that explicitly permit delivery of incentives for any
health behaviors or outcomes
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A search was conducted of the NexisUni legal database for laws,
statutes, or regulations in 51 US jurisdictions (50 states plus D.C.)
effective during 2022, using terms/phrases related to:

* Incentives, rewards, or kickbacks
* Health or health care

Initial sample: 5121 laws
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The following were manually excluded:

* Incentives for general “good behavior” in the justice system

* |Incentives for saving costs (e.g., rebates to incentivize selection of a less costly
healthcare provider)

* Incentives for workforce training into new careers

* Incentives given to a health insurer, treatment provider, or facility as opposed to a

patient, employee, or health insurance beneficiary; and
* Laws not applicable to the entire state

Resulting sample uploaded to Dedoose: 246 laws
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Two high-level categories resulted (not mutually exclusive):

1. Laws permitting or prohibiting incentives for SUD-specific behaviors or outcomes

a) Specific SUD mentioned (e.g., “tobacco” or “smoking”)
b) Non-specific SUD mentioned (e.g., “substance use treatment”)

2. Laws permitting incentives for any health behaviors or outcomes (after excluding laws
prohibiting incentives)
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We identified 27 laws across 16 jurisdictions (8 rural®) that explicitly permit delivery of incentives
to patients, employees, or insurance beneficiaries for SUD-related health behaviors or outcomes

These laws occur in four contexts:

Health insurance (14 laws across 10 states)
e Most of these relate to wellness programs
* FL, IL, MA, MI, MN, NY, TN, TX, VA, VT

Employment (6 laws in 5 jurisdictions)
* DC, IN, KY, ME, WV

* Government health promotion (1 law in CA)

SUD treatment facility licensing (6 laws in AR)
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We identified a total of 57 laws from 29 jurisdictions (11 rural®) that explicitly permit

provision of incentives to patients, employees, or insurance beneficiaries for any health
behaviors or outcomes.

These laws occur in five contexts:

Health, life, or disability insurance

Employment

* Government public health promotion

K-12 public education/early childhood intervention

SUD treatment provider licensing
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Legal Context for Each Incentive Law

. Insurance (Health, Life, Disability) . Government Public Health Promotion

Employment Regulations . SUD Treatment Provider Licensing

(not specific to insurance)

) K-12 Public Education/
Early Intervention Programs

* SUD-related Law
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Most of the SUD-related laws (15 of 27) specifically name tobacco use as the SUD for which
incentives apply.

e.g., Virginia law says, “A wellness program may include...a program that reimburses individuals for
the cost of smoking cessation programs without regard to whether the individual quits smoking”

(Virginia Code Annotated, Va. Code Ann. § 38.2-3454)

Remaining SUD-related laws (12 of 27) explicitly encompass multiple/any/all SUDs as the target.

e.g., Florida law says, “Each plan operating in the managed medical assistance program shall
establish a program to encourage and reward healthy behaviors. At a minimum, each plan must
establish a medically approved smoking cessation program, a medically directed weight loss

program, and a medically approved alcohol or substance abuse recovery program.”

(Florida Statutes Annotated, Fla. Stat. § 409.973(3))
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Types of incentives permitted depends on the state but might explicitly include:

e Cash dividends or monetary rewards
* Debit cards
e Gift cards

* Reimbursement of costs
* Cost of fitness, smoking cessation, stress management, or other health programs

* Contributions to health savings accounts; and reductions in copayments, coinsurance, or
deductibles.

Note: some incentives may be more or less appropriate in rural areas
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In some instances, laws explicitly permitting financial incentives include monetary limits.

e.g., Texas law says, “The reward for the outcome-based wellness program, coupled with the reward
for other health-contingent wellness programs with respect to the plan,_must not exceed in total
value 30 percent of the cost of employee-only or member-only coverage under the plan.”

(Texas Administrative Code, 28 TAC § 21.4708(b)(1))

e.g., Missouri limits wellness program incentives for state insurance beneficiaries to a_525 discount
on monthly premiums, although “de minimis” gifts for specific behaviors detailed

(Missouri Code of State Regulations, 22 CSR 10-2.120)
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Laws permitting insurers to offer incentives generally allow them to choose the health behavior or
outcome they wish to target

e.g., Georgia law allows insurers offering high deductible plans to enhance “affordability” by
providing incentives for beneficiary “participation in and adherence to_health behaviors that
recognize the value of the personal responsibility of each citizen to maintain good health, seek

preventive care services, and comply with approved treatments”

(Official Code of Georgia Annotated, 0.C.G.A. § 33-51-2)

Rarely, state laws limit the types of behaviors or outcomes for which an incentive can be provided
(e.g., participation in health education programs only).

Some states require that certain health behaviors or outcomes must be incentivized in wellness
programs (e.g., tobacco cessation in West Virginia)
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Several states explicitly clarify that wellness program incentives do not violate ethics laws, such as
prohibitions against unethical advertising practices, prohibitions against patient inducement,
and/or illicit use of public funds for gifts.

e.g., a New Mexico law says, “No health care insurer shall use monetary or other valuable
consideration, engage in misleading or deceptive practices, or make untrue, misleading, or
deceptive representations to applicants in order to induce enroliment..._Inducements do not
include incentives specified or provided for in the MHCP contract given to covered persons and to
promote the delivery of preventive care or other health improvement activities.”

(New Mexico Administrative Code, 13.10.23.13 NMAC(E))
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Incentives are already explicitly permitted in many contexts.
- Why are incentives so controversial for SUD treatment?

No state had laws that explicitly prohibited SUD-related incentives,
and some states actually required incentives (typically in health insurer context)

8 largely-rural states™ had laws that explicitly permitted SUD-related incentives
* AR, IN, KY, ME, MI, TN, VT, WV

34 states did not address the topic of SUD-related incentives
* 12 states have only non-SUD incentive laws
* 22 states have no incentive-related laws at all
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* Model law should be designed permitting incentives for SUD treatment/outcomes.
Potentially important components:

* Explicit exception from violation of ethics laws
* Types of health conditions/outcomes/behaviors to which the law applies
* Types of incentives permitted and limits on the incentives (if appropriate)

* Some existing wellness program laws (health insurance context) might already
implicitly include SUD treatment/outcomes

« 11 largely-rural states™ already have laws explicitly permitting incentives for health

behaviors/outcomes generally — typically via insurer wellness programs
* AR, KY, LA, ME, MIl, MN, MO, SC, TN, VT, WV
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2022 (outdated?)

Federal law not examined

State guidelines not examined

Generic anti-kickback laws, anti-inducement laws not examined




Center on

Rural Addiction REfe rences

UNIVERSITY OF VERMONT

* Bolivar, H. A, Klemperer, E. M., Coleman, S. R. M., DeSarno, M., Skelly, J. M., & Higgins, S. T. (2021, Oct 1). Contingency
Management for Patients Receiving Medication for Opioid Use Disorder: A Systematic Review and Meta-analysis. JAMA Psychiatry,
78(10), 1092-1102. https://doi.org/10.1001/jamapsychiatry.2021.1969

* Davis, D. R,, Kurti, A. N., Skelly, J. M., Redner, R., White, T. J., & Higgins, S. T. (2016, Nov). A review of the literature on contingency

management in the treatment of substance use disorders, 2009-2014. Prev Med, 92, 36-46.
https://doi.org/10.1016/j.ypmed.2016.08.008

* Dutra, L., Stathopoulou, G., Basden, S. L., Leyro, T. M., Powers, M. B., & Otto, M. W. (2008, Feb). A meta-analytic review of

psychosocial interventions for substance use disorders. Am J Psychiatry, 165(2), 179-187.
https://doi.org/10.1176/appi.ajp.2007.06111851

* Klautzer, L., Mattke, S., & Greenberg, M. (2012, Fall). Can we legally pay people for being good? A review of current federal and
state law on wellness program incentives. Inquiry, 49(3), 268-277. https://doi.org/10.5034/inquiryjrnl_49.03.03

* Lussier, J. P, Heil, S. H., Mongeon, J. A, Badger, G. J., & Higgins, S. T. (2006, Feb). A meta-analysis of voucher-based reinforcement
therapy for substance use disorders. Addiction, 101(2), 192-203._https://doi.org/10.1111/j.1360-0443.2006.01311.x

* Pomeranz, J. L., Garcia, A. M., Vesprey, R., & Davey, A. (2016, Jun). Variability and Limits of US State Laws Regulating Workplace
Wellness Programs. Am J Public Health, 106(6), 1028-1031._https://doi.org/10.2105/AJPH.2016.303144

* Prendergast, M., Podus, D., Finney, J., Greenwell, L., & Roll, J. (2006, Nov). Contingency management for treatment of substance
use disorders: a meta-analysis. Addiction, 101(11), 1546-1560. https://doi.org/10.1111/.1360-0443.2006.01581.x



https://doi.org/10.1001/jamapsychiatry.2021.1969
https://doi.org/10.1016/j.ypmed.2016.08.008
https://doi.org/10.1176/appi.ajp.2007.06111851
https://doi.org/10.1111/j.1360-0443.2006.01311.x
https://doi.org/10.2105/AJPH.2016.303144
https://doi.org/10.1111/j.1360-0443.2006.01581.x

Three Rural Centers of Excellence (RCOEs)

Center on UR

Rural Addiction MEDICINE

ﬁ UNIVERSITY OF VERMONT
Recovery Center of Excellence

University of Vermont University of Rochester Fletcher Group

. Expanding evidence-based treatment «  Reduce morbidity and mortality . Expansion of Recovery Housing
and harm reduction for OUD and other related to SUD Capacity & Quality
SUDs via education, technical +  Working to engage communities/ - Rural Recovery Ecosystem Support
assistance, and resources _ reduce stigma, save lives, and support Services: Employment, Housing,

. Patient focused approaches serving the primary care Transportation
needs of rural populations through «  Serving any rural community in the «  Evidenced-Based Education &
innovative technology and telehealth UsS. Training
strategies «  Working Across Rural U.S.

. VT, NH, ME, Northern NY

Find us at: Find us at: Find us at:

www.uvmcora.org recoverycenterofexcellence.org www.fletchergroup.org
or cora@uvm.edu
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https://recoverycenterofexcellence.org/
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Quarterly Newsletter

May 15, 2023

Welcome to our quarterly newsletter. We are excited to share research, resources and
news from The UVM Center on Rural Addiction (UVM CORA).

Technical Assistance at UVM CORA

Turning Point Recovery Center
of Springfield, Vermont, Inc.

I h a n k O u I UVM CORA meets with many organizations to learn about their unique needs and to offer
e them technical assistance (TA) in the form of connections, resources, and supplies. Below
we detail our work with one organization
L4 Turning Point Recovery Center of Springfield, Vermont, Inc is affiliated with Recovery
Partners of Vermont as a 501(c)(3) non-profit organization. Vermont's 12 Turing Point
Centers provide a peer-based network of support for all people affected by any type of
e addiction. They offer services such as a drop-in center, substance-free social functions, a

recovery coach program, and a transitional housing program. They are the recipient of a
HRSA Rural Communities Opioid Response Program (RCORP) Grant.

Stay up to date on all UVM CORA happenings!
Subscribe to our quarterly newsletter at:

Barbara.andraka@ucf.edu Uvmecora.ora/subscribe
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