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Common Terms and Abbreviations

Client*

Cognitive Behavioral Therapy (CBT)

Community Reinforcement Approach (CRA)

Contingency Management (CM)

Contingency Management Coordinator (CM Coordinator; the primary CM Team Member)
Contingency Management Back-up Coordinator (Back-up CM Coordinator)
Contingency Management Supervisor (CM Supervisor)

SOR Grant-Funded Member (SUPRT ID)*

Incentive Manager (IM)

MT Medicaid Member ID*

Methamphetamine (Meth)

Montana Department of Public Health and Human Services (DPHHS)
Motivational Incentives

Motivational Interviewing (Ml)

Serious Mental lliness (SMI)

Substance Use Disorder (SUD)

Stimulant Use Disorder (StimUD)

Urinalysis (UA)

Urine Drug Test (UDT)

*Throughout this Manual, the terms member and client are used somewhat interchangeably. When
discussing contingency management in general, we use the term client. When discussing the specific
protocol and procedures associated with the MIT HEART CM Program, we use the term member.
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Chapter 1. Overview of Contingency
Management

Contingency management (CM) is one of the most powerful ways to help people stop using
stimulant drugs and is associated with increased abstinence for up to one year after treatment.!2
CM is a behavioral intervention for SUD where tangible reinforcers (e.g., gift cards, prizes) are
provided when an individual meets a goal for reduction of or abstinence from one or more target
substances. CM has also been applied to other treatment-related behaviors such as attendance.
In the MT HEART CM Program, CM is used to reinforce negative urine tests for stimulant drugs
(i.e., cocaine, amphetamine, and methamphetamine). In this Program Manual, we provide
information on how to implement a specific research-based CM intervention that is associated
with reduced stimulant drug use.

Positive Reinforcement in Contingency Management

CM is based on the learning theory of operant conditioning. In operant conditioning, a behavior
increases or decreases when something in the environment (a stimulus) is either added or taken
away. Three methods of changing behavior exist in operant conditioning: (1) positive
reinforcement, (2) negative reinforcement, and (3) punishment. CM relies on the use of positive
reinforcement to reinforce drug abstinence.

Psychologists have studied positive reinforcement for nearly 70 years and understand the
important ways in which it influences individual behavior. Positive reinforcement occurs when a
behavior (e.g., a child completes their homework) is followed by a desirable result (e.g., the
parent lets them watch TV), and because of that result that behavior increases (e.g., the child
completes their homework more often in the future). While all forms of operant conditioning
change behavior, we know that positive reinforcement is the best way to change behavior
because it does not have the negative side effects (e.g., shame, discomfort) that come with other
types of operant learning such as punishment.

Positive reinforcement occurs all the time in our daily lives, from a compliment you receive from
your boss for completing a project on time, to a smile from a stranger when you hold the door
for them. The key aspects of positive reinforcement are that a specific behavior increases
because someone learns that the behavior is followed by a desirable result. Positive
reinforcement may happen without us being consciously aware of it, though there are substantial
changes taking place in the brain in response to these activities.

Long-term use of alcohol and drugs causes damage to several areas of the human brain. One area
of the brain that is highly susceptible to the effects of psychoactive substances is the reward
pathways that release dopamine whenever we experience something pleasurable. Another
affected area is the prefrontal cortex, where conscious thinking, reasoning, and decision-making
occur. Because of this damage, it becomes much more difficult for a person using drugs to make
healthy choices. CM helps rewire the neural pathways so that the person begins to make
healthier choices (like not using drugs) in the future.
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In CM, positive reinforcement is used to help people choose abstinence over continued
substance use. A tangible reward like a gift card is given when a person submits evidence that
they have not used one or more drugs. This is particularly exciting because many people living
with a substance use disorder are not used to being recognized and encouraged for choosing to
reduce or stop their drug use. It is also refreshing for the clinician to emphasize the benefits of
negative drug test results rather than negative consequences of positive drug test results.

Questions People Ask about CM

Here are some common questions people ask about CM when they are first introduced to the
intervention.

“Are you really paying people to stop using drugs?”

Many people ask this question when first introduced to the concept of CM. While many people
stop using drugs on their own, it is far more difficult to achieve abstinence without effective
treatment interventions, such as CM. It is important to recognize that stimulant drugs can take
over the natural reward pathways in the brain. CM helps bring the reward pathways back into
balance by offering people non-drug rewards in exchange for achieving specific goals for
substance use-related behaviors. This is especially important when people are just starting
treatment or are new to recovery. In the MT HEART CM Program, small incentives are provided
to help encourage people to choose abstinence over continued stimulant use. This effect is

amplified by the feelings of reward from personal changes that they begin to make in their lives.
1,3-5

“Wait, what happens if someone slips or lapses and uses drugs, do they still get rewards?”

While CM does not use punishment, it does emphasize accountability. A person who submits a
urine sample that is positive for stimulant drugs will not receive a reward during that visit. They
can, however, receive a reward the next time they submit a stimulant-free urine sample. In CM,
people are encouraged to keep trying and they are offered many opportunities to succeed.

“Can CM be added onto existing treatment?”

Definitely! CM was created to be an adjunct to traditional intensive outpatient and outpatient
SUD treatment and to treat co-occurring stimulant drug use in people receiving methadone in a
narcotic/opioid treatment program (NTP/OTP).” The MT HEART CM Program is offered in
outpatient, non-residential treatment. Because CM visits typically occur at least twice a week,
CM is ideal to add to outpatient treatment models that require multiple visits per week.

“Can CM be delivered without other treatments?”

While it is ideal that CM be added to ongoing outpatient treatment, research has found that it is
associated with large reductions in substance use in people who are not involved in other SUD
treatment.® ! In fact, many individuals report that while they are not interested in “treatment,”
they are interested in CM. Therefore, CM is an important tool for engaging people in care. Once
engaged in CM, individuals may become interested in other available SUD treatments and
ancillary services. We can also encourage individuals who are struggling to achieve abstinence to
participate in other available services.
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Chapter 2. Key Elements of CM

Several key elements are necessary to consider when implementing an effective CM program.
The behavior selected for reinforcement (e.g., stimulant drug abstinence) should be:

e Objective, observable, and easily measurable by the staff member/CM Coordinator.

o The most commonly available objective, observable measurement for stimulant
abstinence is a negative urine drug test (UDT).

o Self-report of stimulant abstinence is not an appropriate marker for monitoring
behavior because it is not objective, observable, or measurable by both the
clinician and client.

e C(Clear and unambiguous for the client and CM Team Member.

o It should be communicated at the beginning of the CM program that the results
of the UDT will be how stimulant abstinence is demonstrated, so that there is no
opportunity for disagreement or confusion.

o The MT HEART CM Program utilizes point-of-care UDTs to assess recent cocaine,
amphetamine, or methamphetamine use. Several UDT products that meet
minimum standards for reliability and contain built-in validity assessments have
been approved for this Program (see Chapter 4). Only tests from this list may be
used for the Program unless otherwise approved by MT DPHHS.

o While other substances, such as opioids, may be identified in the UDT, this does
not impact the member’s receipt of an incentive; however, it should prompt a
conversation about overdose prevention and general safety when using drugs.

e Achievable for the client.

o The goal should be attainable early in the Program. Because stimulant use can be
detected by point-of-care urine drug tests for approximately 2 to 3 days after use,
most individuals can stop using long enough to earn their first CM reward (i.e.,
they only need to have been abstinent from stimulants for a few days to earn their
first incentive).

Monitoring of the behavior should be:

e Frequent.

o CM works best when rewards are delivered regularly (at least once a week). Less
often than that is too infrequent to counteract the immediate reinforcing effects
of drug use.

o The MT HEART CM Program requires UDTs twice per week for 12 weeks.
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e Feasible.

o CM must be administered consistently over time. Longer treatment periods are
associated with better outcomes. The standard active intervention period for CM
is 12 weeks. In the MT HEART CM Program, participating sites administer an
escalating CM schedule (this will be explained in Chapter 4) for 12 weeks.

o Fitting CM into your clinic workflow will require advance preparation. CM is
administered in each site by the CM Coordinator, a Back-up CM Coordinator,
and/or a CM Supervisor. Prior to launching CM services, it is important to
determine specific protocols for your site regarding where UDTs will be collected
and interpreted, where CM rewards will be discussed and delivered, when CM
visits will be scheduled, and how members will be linked with other needed
services. These are important factors to consider as they affect the overall flow
through the clinic for both members and CM Team Members. You will be provided
guidance on this during the 2-part Implementation Training and as part of the
Readiness Assessment process. Ongoing technical assistance is also available,
should you need additional support.

CM Rewards (reinforcers) should be:

e Contingent.

o Rewards are only provided when the agreed-upon behavior occurs. For stimulant
abstinence, this means a UDT that is negative for stimulant drugs (i.e., cocaine,
amphetamine, and methamphetamine).

e Tangible.

o Rewards should be tangible. In this Program, gift card rewards are delivered in the
form of an e-mail, text link, printed voucher, or other mechanism as approved by
MT DPHHS. While other approaches like community reinforcement approach
(CRA) do emphasize social rewards, in CM, concrete rewards should be given for
the demonstration of a pre-determined, specific behavior.
e Desirable.

o Rewards should be desirable and something that members want, while still
promoting recovery and health. Rewards must also be large enough in magnitude
that they are desirable to individuals. For instance, $0.50 might not be a large
enough reward to change behavior, whereas studies have shown that people will
choose an incentive of $2.00 over cocaine use.

e Immediate.

o Delivered as soon as possible after the behavior has been achieved and verified.
e Escalating.

o Rewards should increase over time when the behavior is consistently achieved.
This increases the likelihood of long-term abstinence.
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e Closely Tracked.

o Itis critical to monitor the CM incentives your agency uses for two reasons: (1) to
assure high fidelity to the CM program and positive member outcomes; and (2) to
assure that your agency is compliant with federal regulations (more information
on federal regulations will be presented in Chapter 6 and in Appendix E).

With CM for stimulant use, the objective, observable, and measurable behavior is stimulant drug
abstinence as measured by a point-of-care UDT. We know that the point-of-care UDTs can detect
most use if administered weekly. We use UDTs because they provide a measure of abstinence
thatis clear and unambiguous. Members only need to achieve a few days of abstinence to submit
a negative UDT and receive a CM reward, an achievable goal for most members. The detection
period of these tests means that we must conduct UDTs at least twice a week to accurately assess
abstinence in 12 weeks of treatment, which also provides frequent opportunities for members
to receive rewards.

Point-of-care UDTs are utilized in CM because it is important that reinforcers are provided
immediately after the behavior is demonstrated. This allows members to receive their reward
right after they submit a stimulant-negative UDT. This kind of immediate gratification is essential
to supporting people who are new to stimulant abstinence, since they are used to the instant
“reward” they feel when they use drugs.

The escalating nature of the reward system is very important for maintaining stimulant
abstinence and we will discuss that more in Chapter 4. The most important thing to remember
when implementing CM is to make your system as feasible for you and your members as possible,
while still maintaining the other key characteristics of CM that make it effective (i.e., observable,
tangible, desirable, immediate, and escalating). Feasibility was carefully considered in the design
of the MT HEART CM Program and regular input was gathered from key community experts
across the MT DPHHS Treatment System.

The MT HEART CM Program protocol is implemented in a standard fashion across all participating
sites. Your treatment setting will also have to consider all the Program requirements to
determine how to best incorporate these into existing clinic policies and procedures and
workflows. You are required to use a web-based Incentive Manager (IM), and you will enter
information into the IM Portal during each member’s visit. The IM Portal calculates, tracks, and
delivers the rewards. It is important to closely track the CM rewards for each member you serve
to ensure you are conducting CM according to best practice standards and consistently across
members. Fidelity is an important component of implementing any behavioral intervention;
however, in CM, it is also critically important to ensure you are safeguarding the Program against
fraud and abuse. Applicable laws and regulations are discussed in Chapter 6 and in Appendix E.

Incentives. When implementing CM, thought should be given to what types of rewards are made
available. If the rewards are not desirable to the individual, the CM intervention may be less
effective. For this Program, the protocol stipulates the use of gift cards delivered using an IM
Portal. Training and consultation are provided on the use of the IM Portal during the 2-part
implementation training and Readiness Assessment period. Ongoing technical assistance is also
available should you need additional support.
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Some clinicians worry that gift cards could be exchanged for drugs, or they could be used to buy
alcohol. It is important to remember that if a member uses their gift card to purchase and use
stimulants, they will test positive for that drug at their next CM visit and they will not receive a
reward at that visit. Therefore, they will learn that this strategy really does not work for them if
they want to continue earning incentives. In addition, individuals in the Program are asked to
sign a consent form acknowledging that they will not make prohibited purchases. Importantly,
the gift cards used in the MT HEART CM Program are restricted to prohibit the purchase of
alcohol, tobacco, cannabis, pornography, gambling products/lottery tickets, and in the case of
Walmart, firearms and ammunition. While some CM projects have used other tangible prizes as
rewards in CM, we do not use “prizes” in the MT HEART CM Program and only provide rewards
using gift cards.

How CM Builds Success: Escalation, Reset, and Recovery

Below we describe three important aspects of CM that help people stay motivated to achieve
abstinence. Understanding and correctly calculating the appropriate incentive amounts is one of
the most challenging aspects of CM to explain and may be the most challenging aspect of CM to
implement. While CM Team Members need to understand these concepts, the IM Portal will
automatically perform the calculations when a UDT result is entered.

Three concepts, escalation, reset, and recovery, are essential to an effective CM intervention and
are what makes CM different from other types of reward-based interventions. These concepts
are based on many years of research, where investigators figured out exactly how to design a
positive reinforcement intervention that maximized abstinence.®'? Below we describe these
concepts in general. However, more detailed information on escalation, reset, and recovery in
the MT HEART CM Program will be provided in Chapter 4.

Escalation. In CM, we want people to be invested in their goals and we want them to learn that
the longer they abstain from using stimulants, the more they can earn. To facilitate this learning,
CM uses an escalating schedule of reinforcement.!® In other words, the amount of reward
increases the longer a person remains abstinent from stimulants.

For example, a member starts CM and receives a $14 gift card for their first stimulant-negative
UDT. In CM, we increase the reward (e.g., by an extra $2) for every week of abstinence a member
achieves. That means that at their first two visits they would earn $14/visit for their stimulant-
negative UDT, and by their second week, they would earn $16/visit if they submit another
stimulant-negative UDT. This is because the two-consecutive stimulant-negative UDTs represent
one week of stimulant abstinence, which earns them an even greater, escalated reward amount.
If they submit two more stimulant-negative UDTs, their reward will increase again, for a total of
$18/visit, and so on. So, by the end of 12 weeks of abstinence, a member can receive up to $35
and $36 for their final two stimulant-negative drug tests. The longer the member is abstinent, the
bigger their rewards increase with every week of continuous abstinence. This is further illustrated
in Chapter 5.

Reset. Punishments are not used in CM, though we do emphasize accountability. In the MT
HEART CM Program, when a member has a drug test that indicates they used stimulants, or if

10| Page



they fail to show up for a scheduled visit, the member does not receive an incentive for that visit.
The other consequence is that the IM Portal temporarily “resets” the reward level. This means
that members who earned the escalated amount for one or more weeks of continuous stimulant
abstinence temporarily lose the escalation. For example, when they submit their first stimulant-
negative urine test after a stimulant-positive test, they reset to the original week 1 level of
rewards (e.g., $14). This can be a big consequence for someone who has worked their way up to
a large incentive amount. It is important to fully explain the concept of the reset to members,
especially as they build success, and their rewards escalate in value. When they are aware that
they can lose their escalated amount, this can help members stay motivated to maintain their
abstinence.

Return to Use and Resets are Common in Recovery. This can be disheartening, so when a reset
occurs, the CM Coordinator should remain positive and encouraging. Remember, members are
typically attempting to change longstanding behaviors. Change is challenging for everyone. Make
sure to praise their efforts (e.g., attending their CM appointment) and remind them of upcoming
appointments and opportunities for additional rewards. You can also remind them of the
opportunity for ‘recovery’ of their escalated reward amounts, which we describe below.

Resets and Missed Appointments. In CM, a missed appointment is a missed opportunity to
submit a UDT, which results in no reward and activates a reset. While we encourage you to be
flexible (e.g., allow the member to come in later in the day if they miss a morning appointment,
or allow them to reschedule for a contiguous day), we do want to emphasize accountability and
we can only reward behaviors when we can objectively measure them. It is important to explain
the consequences of a missed test to members.

Excused Absences. In some instances, a member may have a legitimate reason not to attend an
appointment. If the member notifies the clinic or CM Coordinator ahead of time with a valid
reason for missing an appointment, the CM Coordinator should attempt to reschedule the visit
for an earlier or later time that same day or on a contiguous day, so that the visit is not missed. If
the visit cannot be rescheduled, it is counted as an ‘excused absence’ instead of an ‘unexcused
absence.” Excused absences include a planned surgery or other medical procedure, illness, death
in the family, or a court date, etc. The member must provide documentation of the reason for the
absence at the next scheduled visit (e.g., note or receipt from a medical clinic, funeral
announcement, or court document). Failure to provide documentation for an excused absence
will result in that absence being coded as an unexcused/missed appointment and an incentive
reset will occur. A member may have up to two consecutive excused absences before a reset
occurs; if the excused absence extends to three or more visits, it will activate an incentive reset.

Recovery. ‘Recovery’ refers to the return to previously achieved reward levels when a member
returns to sustained abstinence (as defined by two consecutive stimulant-negative UDTs). This is
possibly the most challenging aspect for the CM Coordinator to track, though the IM Portal will
take the guess work out of things since it automatically calculates the correct reward amount at
each CM visit. The idea of incentive recovery is that we do not want a single episode of stimulant
use (one stimulant-positive test) to turn into continued use of stimulants. Therefore, if a member
has achieved an escalated reward amount, let’s say of $20 per stimulant-negative UDT and then
they submit a UDT that indicates use (or they have an unexcused absence) and the reset occurs,
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we want to give them motivation to return to abstinence as soon as possible. So, if the member
submits a stimulant-negative UDT after a reset, they receive the $14 incentive for that UDT. If the
next UDT is also negative for stimulants, they return to the place in the escalation schedule where
they would have been, had the positive UDT or unexcused absence not occurred. For instance, if
they had the positive UDT or unexcused absence at the second visit of week 4, when they would
have earned $20 for a stimulant-negative UDT, the next stimulant-negative UDT would result in a
S14 incentive, and if the next UDT after that is also negative for stimulants, they would earn $22
(recovery of the $20 escalation, plus the next $2 escalation). They will then continue the incentive
schedule from that reward amount. This will be demonstrated in more detail in Chapter 4. The
‘recovery’ helps people get back on track after a stimulant use episode and gives them a reason
to return to abstinence after use. We will put it all together later and show you how escalation,
reset, and recovery work through an example member’s CM program.
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Chapter 3. Evidence that CM Works

Now that we have told you about CM in general, it’s time to share with you the evidence that CM
is an effective intervention for treating stimulant use disorder (StimUD).

Research Evidence. Multiple studies conducted over the past 30+ years demonstrate that CM is
the most effective intervention for StimUD, including methamphetamine, amphetamine, and
cocaine use disorders.>*>7 |t also works well for treating nicotine use disorder and opioid use
disorder.”'” Given the lack of medication-assisted treatment options for stimulant drugs, such as
methamphetamine and cocaine (there are currently no FDA-approved medications for StimuD),
CM is an important clinical tool in the treatment of StimUD.

More evidence supports the effectiveness of CM for StimUD than any other treatment.%34918
Multiple meta-analyses have been published on CM. A meta-analysis is a comprehensive review
of research studies where all the studies done on a topic are combined and analyzed together.

Several meta-analyses collectively support the efficacy of CM as an intervention for stimulant use
and other substance use disorders.}”1619-21 One meta-analysis found that compared to all other
cognitive and behavioral interventions for substance use disorders, CM was the most powerful
way to assist clients to stop using drugs.!

Research also finds that the effect of CM is lasting. In fact, one study found that the effects on
abstinence rates of a treatment episode of CM at a 12-month follow-up assessment are
comparable to the effects on abstinence rates of a treatment episode of cognitive behavioral
therapy at a 12-month follow-up assessment.??2 We also know that those individuals who stay
in CM longer are more likely to continue to be abstinent after the CM intervention is completed.??

CM also has important secondary positive benefits and impacts on health. It has been found that
when one drug is targeted in CM (e.g., a stimulant such as methamphetamine) individuals not
only stop using that drug, they stop using other substances, as well (e.g., alcohol).81%23 |n another
study, researchers found that people with co-occurring StimUD and serious mental illness (SMI)
who received CM had fewer psychiatric symptoms and inpatient psychiatric hospitalizations than
those who did not receive CM.°

In addition, multiple cost-effectiveness studies demonstrate that the cost savings of CM
associated with reduced substance use and improved mental health outweigh the costs of
rewards, UDTs, and staff time needed to implement the intervention.* 24 Therefore, CM reduces
substance use and saves money too.

CM is also an effective intervention for diverse cultural groups. The CM team at Washington State
University (WSU) partnered with five American Indian and Alaska Native communities to study
whether CM was associated with reduced alcohol and drug use. They found that CM was
associated with lower alcohol, stimulant drug, and cannabis use.'®! Participants and clinicians
also reported that the adapted CM intervention was consistent with their community values.
WSU has developed a separate CM manual and training materials for American Indian and Alaska
Native communities who are interested in this adapted CM model.
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Clinician and Client Evidence. After implementing CM for some time, clinicians see the positive
impact it has on their clients, their practice, and on their overall clinic or agency. In surveys, clients
appreciate the more positive environment of their CM program and providers viewed CM more
positively because their clients’ treatment attendance increased.?”™?’ Clients affirmed that
incentives enhanced their motivation to remain abstinent and the CM program provided
accountability to do so.

While clients report that they like receiving prizes or gift cards, more often they emphasize that
they really liked their CM providers and how CM helped them change their lives. Specifically, they
report how positive their CM providers are, that CM holds them accountable in a positive way,
and that CM providers are respectful. One of the WSU CM studies was called the HONOR project,
in part because as CM providers we are honoring people when they choose to be abstinent.!!

Clinicians also like CM, with 77% of clinicians saying they would use it if given the opportunity to
do so0.2” Many clinicians share concerns when the idea of CM is first introduced to them. These
concerns relate to “paying” people to stop using drugs and the belief that people should be
intrinsically motivated to change. Another concern is that CM only rewards abstinence, so it
seems inconsistent with approaches that meet people where they are. CM was initially
developed to help people who were receiving methadone to reduce or stop using stimulant
drugs, like cocaine. So, CM was originally developed in the context of medications for addiction
treatment (MAT) to reduce the negative impacts associated with substance use. Overall, when it
comes to clinicians’ initial concerns about CM, it is very common that as soon as clinicians start
seeing the successes their clients have in CM, their opinions change.

Currently, the biggest barrier to implementation of CM is financial. More specifically, there has
not been an easy way to pay for CM rewards, despite the average cost per client being relatively
low?8. Increasingly, federal, state, and local governments, as well as treatment agencies and
insurers are seeing the benefits of CM, particularly for StimUD. Some are now providing funding
for CM incentives. The MT HEART CM Program is funded as a Medicaid benefit. Montana is the
third state in the nation (following California and Washington 2°3°) to cover CM as a Medicaid
benefit under an 1115 Waiver Demonstration.
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Chapter 4. A CM Model for Stimulant
Drugs

So far, we have reviewed CM, what it is, what makes it work, and how it is based on research
evidence. Now it is time to talk about how to implement the MT HEART CM Program protocol at
your site. Below we describe an evidence-based CM model to reward stimulant drug abstinence.
That means it is based on models used in CM studies that are associated with clinically significant
reductions in drug use.

CM for Stimulants Overview

¢ Identify Behavior for Reinforcement — Stimulant abstinence as measured by point-of-
care UDTs for amphetamine, methamphetamine, and cocaine.

e Frequency of Monitoring and Reinforcement — Twice-weekly on non-consecutive days,
such as Mon/Thurs or Tues/Fri, for 12 weeks.

e CM Intervention — 12-weeks of CM starting at $14 for each stimulant-abstinent sample,
escalating by S2 for each week of consecutive abstinence (assessed twice-weekly); in
week 12, the final two incentive amounts are $35 and $36/visit, respectively.

Stimulant Urine Drug Testing in CM

UDTs as a Tool for Success. In CM, we use UDTs in a very different way than they are traditionally
used in typical SUD treatment. In CM, we celebrate UDT results that demonstrate abstinence,
and we value an individual’s efforts to remain engaged in treatment even after recent drug use
(i.e., UDT positive for stimulants). UDTs are a tool for facilitating rewards, not a tool for “catching”
members who have used drugs. In fact, you will notice that we never use the terms “clean” or
“dirty” when we refer to UDT results. These terms are often experienced by members as
stigmatizing and judgmental, so we do not use them in CM. Instead, we use the terms
recommended by the test manufacturers: positive (indicates recent use) and negative or
stimulant-free (indicates no recent use).

It may take some time for members and treatment programs to get accustomed to this new way
of using UDTs. In CM, UDTs are still used to hold people accountable, though the focus is on
positive accountability that facilitates trust, self-efficacy, and pride. In fact, many CM members
report that they really value urine testing because it helps them remember that they are
accountable to themselves and their CM provider when they have urges to use.

To facilitate this new approach to urine testing, we do not require directly observed tests, though
we do use tools like integrated validity measures to reduce the chances that someone is tempted
to carry in someone else’s urine or to dilute their own urine sample using water or other liquids
or to contaminate the sample using bleach or other chemicals. Temperature strips ensure that
the sample temperature is near normal body temperature, creatinine levels/specific gravity
detect dilution, and pH levels detect contamination. All these safeguards are included in the UDTs
approved forthe MTHEART CM Program. Itis important to include additional validity procedures,
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such as requiring the member to wash their hands before handling the testing supplies (to
prevent members from putting bleach under their fingernails or urinating on them, which would
contaminate the urine sample), applying bluing agent in the toilet the member will use, and/or
turning off the hot water in the restroom that will be used for UDT sample collection. And if you
do suspect an inaccurate test, it is important to have a conversation with the member, reminding
them that they will only earn rewards for valid samples.

Remember, many members are trying to unlearn a history where a positive UDT resulted in
negative outcomes, like judgment from the treatment provider, shame, jail time, loss of custody,
or being “fired” from a treatment program. So, having a nonjudgmental conversation often solves
the problem of inaccurate or invalid tests. The bottom line is that if you emphasize the positive
and nonjudgmental approach to urine testing that balances accountability and trust, and remind
members that the results are confidential, and that the only negative consequence for this visit
is not earning an incentive, they will be less likely to tamper with their urine samples.

What if the Results Seem Wrong? CM studies have conducted tens of thousands of UDTs over
the last 30+ years. And if you are an SUD treatment provider, you probably have a lot of
experience with UDTs, as well. Like us, you probably have at times obtained a UDT result from a
client that just doesn’t seem to make sense. It might be a negative test from a person you knew
was arrested for possession over the weekend or a test that indicates use from someone who
has been in recovery for months.

UDTs are not perfect and understanding the detection periods of each test is important to using
them appropriately. At the same time, we know that UDTs are more accurate than self-report,
when they are used frequently enough to detect use. They also take self-report off the table, so
clients are not tempted to provide inaccurate information about their use. In CM, rewards are
based on the UDT result and it is important that clients are informed of this right from the start.

In all the thousands of UDTs that have been conducted, it is almost always the case that after the
dust settles, it is the person’s self-report that was inaccurate, not the UDT (when the test is used
properly). Additionally, there are prescription, over-the-counter, and illicit medications/drugs
containing amphetamine, pseudoephedrine, or their metabolites that can cause a false positive
test. Members are provided with a list of medications that may cause a false positive test (see
the Montana HEART CM Sample Consent Form in Appendix A) and informed that they should talk
to prescribers to see if alternatives are available and/or to avoid using these if possible during
their participation in the MT HEART CM Program. Rewards are based solely on the results of the
UDTs, and all positive tests are treated the same, even if they result from the use of one of these
medications.

Note: when there is a voiced dispute from a member who insists that there must be a problem
with the test being performed, you may offer to re-test the member to either confirm the original
test or to overturn it. This should be done with a new point-of-care UDT. The member should be
informed that the results of the second test are binding. A second test should be used very
sparingly and primarily to preserve the clinical relationship with a member who is very upset.
Clinical judgment must be used, so we encourage you to consult your site’s CM Supervisor if this
situation occurs. Also remember that reimbursement rates are based on a single test per day, so
additional tests would be an expense incurred by the site. We also encourage you to seek
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consultation from an expert on the UCLA Training and Implementation Team if you are confused
by a test result. You can request individualized expert consultation through the MT HEART CM
Program Warm Line.

Frequency of UDTs. In the 12-week MT HEART CM Program, we monitor stimulant drug use twice
per week, on two non-consecutive days. This fits well within the standard of an outpatient or
intensive outpatient treatment setting, where clients may attend group/individual sessions
multiple times a week. Testing shall ideally be separated by 72 hours (e.g., Monday and Thursday
OR Tuesday and Friday; on rare occasions when appointment rescheduling is necessary, testing
can be separated by at least 48 hours), to minimize the chance that drug metabolites from the
same drug use episode shall be detected in more than one UDT.

Provider Requirements. The MT HEART CM Program may only be implemented in a state-
approved and licensed SUD Outpatient Facility, a hospital with the ability to provide SUD
treatment services and/or refer members to other outpatient treatment services, or a Rural
Health Clinic (RHC), Federally Qualified Health Center (FQHC), or Indian Health Services (IHS)
Tribal 638 Provider with SUD services in their scope of services. CM implemented in these settings
consists of twice-weekly visits for the 12-week Program.

Stimulant-Specific UDTs. Point-of-care UDTs are available for stimulants, including
amphetamine, methamphetamine, and cocaine. A selection of UDT kits are approved for use in
the MT HEART CM Program. Each approved cup includes tests for amphetamine,
methamphetamine, cocaine, cannabis, fentanyl/fentanyl metabolites, oxycodone, and opiates.
They also test for benzodiazepines, MDMA, PCP, and several other substances, depending on the
specific test kit. The purpose of testing for fentanyl, oxycodone, and opiates is to assess the
relative risk of exposure to fentanyl or other synthetic opioids; this is based on the concept that
a person who uses in a polysubstance pattern has a greater potential to accidentally ingest
fentanyl than a person who uses a single substance due to the likelihood of additional drug
sources. Please refer to the MT DPHHS Naloxone web page for additional information regarding
opioids and overdose, treatment for opioid use disorder, and how to find and order naloxone
and fentanyl test strips.

The opiate-, oxycodone, or fentanyl-related results, even if positive, shall not impact the
member’s ability to receive an incentive; however, counseling should be provided, and an
assessment should be completed for the clinical need for induction of an evidence-based medical
treatment for opioid use disorder. If the CM Coordinator is a Licensed Addiction Counselor (LAC)
and/or mental health professional with SUD specific scope and training (e.g., LCSW, LPC), they
can complete the assessment. If the CM Coordinator is not an LAC/mental health professional
(i.e., a Peer Support Specialist), the CM Coordinator shall refer the member to an LAC/mental
health professional for the assessment. In addition, the CM Coordinator shall discuss the risks
associated with fentanyl, safety strategies including the use of fentanyl test strips, and ensure
the member has access to naloxone and knows how it is used. If the member is positive for any
of the non-stimulant analytes tested in the UDT cup, this shall not impact their ability to receive
incentives related to their stimulant test results. However, inquiring if the use of other substances
is impacting their stimulant use and assessing for the need for referral to other behavioral

17 |Page


https://uclaisap.org/montanaheartcm/warm-line.html
https://uclaisap.org/montanaheartcm/warm-line.html
https://dphhs.mt.gov/BHDD/naloxone/

treatments to address these substances may be warranted, particularly if the member is having
difficulty attaining consecutive stimulant-negative UDTs.

The cocaine UDT detects only the use of cocaine; it will not detect amphetamine or
methamphetamine use. The MT HEART CM Program requires UDTs that test for all three
substances. The amphetamine test is designed to detect prescription drugs, like methylphenidate
(Ritalin®, Concerta®) or other amphetamines (i.e., Adderall®). It is likely that a person who uses
methamphetamine will test positive for amphetamines too. The methamphetamine UDT will
identify methamphetamine, though not other amphetamines. As mentioned above, it is possible
that a member could test positive for amphetamine or methamphetamine if they take a cold
medicine that contains amphetamines, pseudoephedrine, or similar compounds. All positive
tests are handled the same (i.e., no reward) even if they result from the use of an over-the-
counter or prescription medication. Therefore, it is very important to discuss this with members
as they enroll in the MT HEART CM Program.

The amphetamine, methamphetamine, and cocaine tests approved for use in the Program have
the following metabolite detection thresholds:

Amphetamine d-Amphetamine 500 ng/mL 2-7 hours 2-4 days
Methamphetamine D(+)-Methamphetamine 500 ng/mL 2-7 hours 2-4 days

Cocaine Benzoylecgonine 150 ng/mL 1-4 hours 2-4 days

*Minimum and maximum detection periods as listed in package insert for CLIAwaived, Inc. Instant Drug Test Cup.

Remember the detection periods described above are provided for overall guidance. However,
detection periods of UDTs for any given person will vary depending on the amount of drug used
and individual-level factors. Also, the detection period for methamphetamine and cocaine urine
tests is up to four (4) days. Therefore, if you are conducting CM visits twice a week, it may take
up to two (2) UDTs before a member tests negative for these drugs after they stop using.
Reminding the member of this can help maintain motivation as they are working toward their
first stimulant-negative UDT. If you ever have questions about a potential “false” positive or
negative test you can always request consultation.

It is also important to remember that point-of-care UDTs have an expiration date. Therefore, it
is important that you do not order more tests than you can use over a given period and that you
ask for the expiration date of the tests you purchase before you place your order if

your volume of urine drug testing is relatively low. é

A\ = 4

CLIA-Waived Certification. To participate in the MT HEART CM Program and receive ST
reimbursement for CM services, providers must attain a Clinical Laboratory

Improvement Amendments (CLIA) “waived test” certification. Additional
information is available from the Montana CLIA Program. Sites that already have a B D
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CLIA Waiver in place can use these certificates for the MT HEART CM Program, even if their
original application was for another test. It may take up to six months for applications to be
processed once they are correctly submitted. It is therefore essential that sites submit
applications as soon as possible, if needed. Agencies with multiple sites offering CM services
will need one CLIA Certificate per site.

Each UDT must be performed in accordance with the manufacturer’s instructions for the test (see
Appendix B), and the identified Site Lab Director must ensure that waived testing personnel meet
facility-defined minimum requirements and have records of training and competency
assessment.

Importance of Point-of-Care Tests. Several commercially available UDT cups make onsite,
immediate testing feasible without the need for specialized laboratory equipment or training.
See HEART Waiver Contingency Management Section of the HEART Waiver Services webpage for
a list of approved cups that meet minimal standards for validity testing, cutoff values, and
coverage of necessary substances (amphetamines, methamphetamine, and cocaine).

If you would like to use a different UDT device that you think meets the MT HEART CM Program
UDT requirements, you can request a review of the product for potential addition to the
approved product list. If you would like for your existing UDT product to be evaluated for use in
the MT HEART CM Program, please email the following information to
HHSBHDDHEARTContingencyMa@mt.gov:

e Package insert

e Cut-off values for amphetamine, cocaine, methamphetamine, opiates, oxycodone, and
fentanyl

e Cross-reactivity list for amphetamine, cocaine, methamphetamine, opiates, oxycodone,
and fentanyl

e Information on specimen validity measures (whether the cup includes these):
o Temperature strip
o pH
o Creatinine/specific gravity

Certification: CLIA-waived and/or FDA approved

MT DPHHS will review each request submitted by a provider for an alternative UDT and either
approve or deny the request for an alternative UDT. The site cannot receive reimbursement for
CM unless the test has been approved by MT DPHHS.

UDT kits are purchased directly by each participating site according to usual procurement
process. As a standard practice, sites should routinely inspect all UDT kit shipments to ensure
that the correct kit was received, and that the kit is one of the approved UDT products.

Tracking UDT Results and Rewards. Tracking and monitoring of members is done electronically
through the Incentive Manager (IM) Portal (see Chapter 7). Carefully tracking and documenting
UDT results and incentives earned and disbursed is essential to making sure your site is compliant
with specific rules pertaining to providing CM as a MT Medicaid benefit (see Chapter 8, Federal
Law and Incentive Payments). Entering data into the IM Portal immediately and accurately and
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completing clinical documentation in the EHR helps ensure that the MT HEART CM Program is
compliant with state and federal laws, regulations, and MT DPHHS program requirements.

Specific Program Elements of the Montana HEART CM Program
Below is a step-by-step process for implementing the MT HEART CM Program.

Reinforce Behavior. Stimulant abstinence is objectively measured by point-of-care urine drug
testing. The point-of-care UDTs measure cocaine, methamphetamine, and amphetamine. They
will also assess for fentanyl,

opiates, and oxycodone. A test No Reward

that is positive for opiates,

-’ Brian, it looks like I'm really glad - Is there anything
your UDT indicates that you came that | can do to
OXVCOdone' or fenta nyl bUt recent meth use so in today. support you and
i 1 1 sorry but no gift You've been help you get back
negative for stimulants will b e on track?...

lead to the member earning an
incentive for that visit, because
stimulant use is the focus of
the Program. Because of the
presence of synthetic opioids

ﬁ.ﬁm

Remember, you can

H 1 ight back h

in much of the stimulant drug e Hrow voudidi
. efore and you can

supply in Montana, the f:j‘;[j:f:;g:ﬁ: do it again!

following steps shall be taken HDE:;
for a member who tests

positive for opiates,

oxycodone, and/or fentanyl.

MT HEART CM Program sites
shall:

e Assess and when appropriate, establish and implement a protocol to prescribe FDA-
approved Opioid Overdose Reversal Medications (e.g., naloxone, nalmefene) to all
members with an opioid, sedative and/or stimulant use disorder as outlined below.

e Establish and provide an opioid overdose reversal medication distribution protocol.

e Provide education to each CM member regarding:

o Therrisks associated with fentanyl and its presence in the illicit drug supply. Safety
strategies, such as the use of fentanyl test strips (e.g., fentanyl, xylazine) and
programs that distribute test strips for home use, based on information from the
MT DPHHS Naloxone web page. Specific education regarding the use of naloxone
to reverse an opioid overdose.

Whenever a member needs an additional naloxone dose, due to the naloxone expiring, or due to
use in the community, CM Teams shall either replace the naloxone or remind a member to obtain
a new dose through a pharmacy or local organization.

Monitoring and Reward Schedule. Twice-weekly during the 12-week Program, either 1)
Mondays and Thursdays or 2) Tuesdays and Fridays. If it is not possible to test on an expected
day, for instance in the event of an excused absence, the visit can be rescheduled on a non-
consecutive day if there are at least 48 hours between UDTs.
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Duration of Intervention. 12-weeks of CM treatment, which serves as the
escalation/reset/recovery period. During the 12 weeks of CM treatment, participating members
visit the treatment program twice per week for CM services as stated above. This protocol is in
line with many CM interventions that were conducted as part of research studies and ended after
12 weeks (without a stabilizing period after the active intervention period). Members are
encouraged to take advantage of other clinical interventions offered by sites implementing the
CM benefit, such as group or individual counseling.

Reinforcement Amount, Escalation, Reset, and Recovery. The gift card values for each qualifying
urine sample are at least $14. For each week the member achieves/maintains abstinence (i.e.,
two consecutive stimulant-abstinent UDTs), the gift card value increases by $2. Therefore, the
maximum a member could earn if they attend every CM visit and are abstinent for the entire 12
weeks is $599.

Although the total reward per member may be as high as $599, it is unlikely that everyone will
achieve this level of success in CM. Due to missed appointments and periodic stimulant use, the
average cost of incentives in your implementation of the MT HEART CM Program will be
approximately half of the maximum amount possible ($599), or approximately $300 per member,
based on amounts earn in CM research studies.

A reset occurs when a member submits a stimulant-positive UDT or has an unexcused absence.
The next time they submit a stimulant-negative UDT, their reward level “resets” to the initial
incentive value (e.g., $14).

A recovery occurs after two consecutive stimulant-negative urine tests. At that time, the member
“recovers” their previously earned incentive level plus the next escalation of $2. See Table 1
below for an example of how this process works.

Gift Cards. The IM Portal manages incentives and dispenses gift cards, because they are both
desirable and feasible. The full list of available gift card vendors is available in the IM Portal.

UDT and Incentive Tracking

The IM Portal automatically calculates the appropriate incentive amount based on the UDT
results with adjustments for the escalating value, reset, and recovery features described above.
At each visit, the CM Team Member enters the results of the UDT into the IM Portal, and the IM
Portal indicates the appropriate incentive amount, per the protocol. A positive UDT for stimulants
results in the member receiving no incentive, along with encouraging coaching from the CM
Team Member. A negative test for stimulants results in an incentive amount as indicated by the
IM Portal, considering escalations and resets.

After the incentive amount is determined, the IM Portal either disburses the incentive for that
visit in the form of an e-mail, text (SMS) link, printed voucher, or a member can choose to “bank”
the incentive amount for future disbursement. It also tracks all incentives awarded to all
participating members. Additional data in the IM Portal includes the CM Team Member who
conducted the visit (e.g., CM Coordinator, Back-up CM Coordinator, or CM Supervisor), the
format of the incentive provided to the member (i.e., text, email, or printed voucher), the date
the incentive was distributed, and the amount of the incentive.
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Participating members receive incentives in the form of gift cards upon entry of stimulant-
negative UDT results into the IM Portal. Restrictions are placed on the incentives so they cannot
be used to purchase alcohol, tobacco, cannabis, lottery tickets or other gambling services,
pornography, firearms, or ammunition.

Table 1 depicts an example of a CM gift card tracking table demonstrating reset and recovery
with a stimulant-positive UDT, a missed appointment (unexcused absence), and an excused
absence. For the purposes of easy tracking and clear communication, we use the following terms:
positive (urine test was positive for at least one stimulant drug), negative (urine test was negative
for all stimulants), missed (unexcused absence), and excused (approved absence). An example
table of incentives when all a member’s UDTs are stimulant-negative appears in Chapter 7.
Remember that although you need to understand how incentives are calculated to explain to
members, the IM Portal calculates the value of the incentives for you.
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Table 1. Missed Sample and Positive UDT (Demonstrating Reset and Recovery)

Starting Incentive = 514, incentives escalate by 52 for each week of continuous abstinence

. UDT Incentive o Incentive
Result Earned Earned
(S) (S)

1 1 Negative  $14.00 7 13 Missed $0.00
1 2 Negative  $14.00 7 14 Positive $0.00
2 3 Negative  $16.00 8 15 Negative $14.00
2 4 Negative  $16.00 8 16  Negative  $26.00
3 5 Negative  $18.00 9 17 Negative  $26.00
3 6 Negative  $18.00 9 18 Negative  $28.00
4 7 Negative  $20.00 10 19 Negative  $28.00
4 8 Positive $0.00 10 20  Negative  $30.00
5 9 Negative $14.00 11 21 Excused $0.00
5 10 Negatfive $22.00 11 22  Negative  $30.00
6 11 Negatfive  $22.00 12 23  Negative  $32.00

Negative  $24.00 Negative  $32.00

------ 544400

e Atvisit 8, the member submitted a stimulant-positive UDT. They did not receive an incentive
that day.

o Atvisit 9, the member submitted a negative UDT, and their gift card amount was reset to the
base amount, $14.

e At visit 10, the member again submitted a negative UDT, which represents another
consecutive negative UDT. So, they recovered the previous escalation they had earned ($20)
from visits 1-7. They also earned an additional escalation for another week of abstinence
(visits 9 and 10), for a total of S22 earned that day.

o A similar cycle of reset and recovery is triggered on visits 13-14 after the member missed a
visit and submitted a positive UDT.
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e Atvisit 15, their gift card amount reset to $14, when they returned and submitted a stimulant
negative UDT.

e At visit 16, they demonstrated another consecutive stimulant-negative UDT, so they again
recovered their previously earned escalations much like they did above, this time totaling
$26.

e Atvisit 21, they missed their CM session due to advance notice of an excused absence. A reset
and recovery does not occur because it was an excused absence.

e At visit 22, their gift card amount continued at $30, again because visit 21 was an excused
absence.

Program Readmission. Members are discharged from the CM program if they miss eight (8)
consecutive CM visits. If they return, it may be possible to readmit them if they still meet criteria.
At readmission, the member must have a new/updated ASAM multidimensional assessment that
indicates they can appropriately be treated in an outpatient treatment setting (i.e., ASAM levels
1.0-2.5) and confirm that the member meets the medical necessity criteria for CM. If the member
has remained engaged in other services, such as residential treatment, during their absence from
CM, an update to the most recent ASAM assessment is sufficient, and the member does not
require a new diagnostic assessment. However, medical necessity for treatment must still be
documented for the readmission. Based on the assessment, the site may offer other treatments
as alternatives to the CM program if there is strong clinical evidence that CM is unlikely to
produce the intended results. However, if the determination from the new assessment is that
CM is an appropriate course of treatment for that member, the member may receive CM and the
incentive structure would restart at Week 1. The maximum amount of incentives a member can
earn is $599 per calendar year. The IM will calculate amount earned in the calendar year for each
participant and will notify provider if the member reaches the $599 annual maximum.

A member who is readmitted to the MT HEART CM Program earns incentives according to the
schedule described above until they earn $599 for all program participation during that calendar
year. They would then be discontinued from the MT HEART CM Program and encouraged to
continue with other program services. In January of the next calendar year, the member could
be reassessed and, if they meet all criteria, they can be readmitted to the Program, again with a
maximum earning potential of $599 for that calendar year.

If a member leaves the Program (for any reason) and returns to the program prior to missing 8
consecutive visits, they return to the schedule of UDTs and incentives with missed session being
documented as absent and program service continuing according to the expected visit number.
as if there was no break in service.

In rare circumstances, following completion of the CM treatment phase of the Program, a
member may benefit from re-entering the CM treatment phase protocol instead of proceeding
to CM continuing care services. Repeating the ASAM assessment and diagnostic assessment is
not required for the member to re-enter the CM treatment phase of the Program. In these
instances, the clinical documentation, completed (or reviewed) by an LAC, must demonstrate
that CM services are medically necessary and appropriate based on the standard of care. The
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documentation must clarify that outpatient treatment continues to be appropriate for the
member and include the provider’s reasoning for resuming CM services. In this scenario, the
member still may not exceed the $599 annual limit for earned incentives, and once that limit is
reached the member would no longer be eligible for the MT HEART CM Program and should be
transitioned to any appropriate services to ensure quality coordination of care. Re-entry to the
CM treatment phase following completion of the initial CM treatment phase of the Program
should prompt providers to assess whether a higher level of care than outpatient services (i.e.,
ASAM Level 3.1 or above) is medically necessary.
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Chapter 5. MT HEART CM Eligibility
and Billing

CM services delivered under the MT HEART CM Program are only covered when medically
necessary and appropriate as determined by an initial SUD assessment showing (1) diagnosis of
any of the related primary moderate or severe cocaine or stimulant use disorder diagnoses,
including diagnoses in remission, as defined by the clinical criteria in the Diagnostic and Statistical
Manual (DSM, current edition); (2) clinical determination that outpatient treatment is
appropriate per the American Society of Addiction Medicine (ASAM) criteria; and (3) that the CM
benefit is medically necessary and appropriate based on the fidelity of treatment to the evidence-
based practice. The presence of additional substance use disorders and/or diagnoses does not
disqualify an individual from receiving CM services.

Members may access CM when transitioning from residential care or carceral settings to
outpatient treatment settings, including services initiated on the day of admission to the
outpatient program and discharge or release from residential care or a carceral setting. Providing
CM services on the date of admission to the outpatient program and the date of discharge from
a residential level of care is an acceptable circumstance justifying multiple service billing for both
a residential treatment service and a CM service at a non-residential level of care.

CM should never be used in place of medications for addiction treatment (MAT). CM may be
offered in addition to MAT for people with co-occurring stimulant and alcohol or opioid use
disorders.

Eligible MT Medicaid members and SOR grant recipients shall be referred to, and admitted into,
treatment through a participating site’s routine client admission process. The minimum age limit
for an individual to receive CM services if they meet all eligibility criteria is 18 years of age. In
addition, pregnant and parenting people with StimUD are eligible to receive CM services.
Individuals who are receiving care in residential treatment (e.g., ASAM levels 3.1-4.0) or
institutional settings are ineligible for CM services until the day of discharge, when they are
transitioned into outpatient care.

o CM is a structured outpatient program that uses motivational incentives to
support recovery from stimulant use disorder. Qualified providers, including
FQHCs with SUDF (taxonomy 261QR0405X) services in their scope, may deliver CM
services if all provider requirements are met

To bill for contingency management on a HCFA1500 from, you must register your agency/site
with the NPPES NPI Registry and use taxonomy 261QR0405X. Your CLIA number is also required
to be linked across platforms. See Appendix F for detailed MT HEART CM Provider Enrollment
Step-by-Step instructions.

Information and criteria related to member eligibility and billing is separated into two sections
based on site funding availability: (1) Medicaid Only Sites, and (2) SOR Sites (see Appendix G).

26| Page



Medicaid-Only Sites: Establishing Member Eligibility for CM Services

MT HEART CM sites that are enrolled in MT Medicaid (and do not have SOR funding) can enroll
members that meet the following conditions:

Requires active MT Medicaid coverage. Individuals with pending MT Medicaid coverage
are not eligible until coverage is approved. Therefore, MT Medicaid coverage must be
confirmed prior to initiating services through the MT HEART CM Program.

Individual meets criteria for a comprehensive, individualized course of SUD treatment
with a PRIMARY diagnosis of moderate to severe stimulant use disorder.

Note: Individuals with any primary diagnosis other than moderate to severe stimulant
use disorder (i.e., non-stimulant substance use disorder, or a mental health disorder is
primary), are INELIGIBLE for MT Medicaid funding for CM.

o If SOR funding is available, they can be evaluated for services through SOR (see
below).

o Individuals who are ineligible for MT Medicaid funding and SOR funding is not
available should be referred to other outpatient services to address their
stimulant use disorder.

Reside in Montana.

Receive services in a non-residential level of care operated by a MT DPHHS-approved
provider participating in the MT HEART CM Program and offering CM in accordance with
MT DPHHS policies and procedures.

CM services must be delivered and billed in accordance with MT Medicaid policy,
including specimen collection, CLIA-waived urine drug testing (UDT), and administration
of incentives through the approved incentive management process.

SOR Sites: Billing MT HEART CM Services

SOR funding is intended to support individuals with stimulant or stimulant/opioid use
disorder who are uninsured or underinsured.

For SOR contracted providers, additional eligibility criteria for members are available,
such as:

o Member is not eligible for MT Medicaid, though receives treatment services
through the SOR Grant, and meets criteria for a comprehensive, individualized
course of SUD treatment with a diagnosis of moderate to severe stimulant use
disorder.

SOR funding may be used for individuals who are NOT Medicaid eligible. SOR funding
cannot be used in place of Medicaid. If a member is Medicaid eligible:

o For MT Medicaid eligible members with a primary StimUD diagnosis, CM services
and incentives must be billed through Medicaid.
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o Requires active MT Medicaid coverage. Individuals with pending MT Medicaid
are not eligible until coverage is approved. MT Medicaid coverage must be active
at the time of enroliment for those eligible. SOR funding cannot be used for
these individuals while Medicaid coverage is pending.

e Individuals who are covered by MT Medicaid can receive service through SOR funding if:

o They have any primary diagnosis other than moderate to severe stimulant use
disorder (i.e., a non-stimulant substance use disorder, or a mental health disorder
is primary, though still have a stimulant use disorder diagnosis), and they are
therefore INELIGIBLE for MT Medicaid funding for CM.

e Reside in Montana.

e Receive services in a non-residential level of care operated by a MT DPHHS-approved
provider participating in the MT HEART CM Program and offering CM in accordance with
MT DPHHS policies and procedures.

FQHC Billing Considerations for CM Services

For the FQHC sites participating in the MT HEART CM Program, specific billing considerations
apply:
e Billing depends on whether there is a qualifying PPS encounter on the date of service:
o If there is a qualifying FQHC encounter:
= Bill PPS only
= UDTis included in the PPS rate and not billed separately
o If thereis not a qualifying encounter:
o Bill UDT and specimen collection under SUDfacility (taxonomy 261QR0405X)
using a CMS-1500
e In Practice
o Qualifying FQHC visit = bill PPS only (UDT included)

o No qualifying visit = bill UDT and specimen collection under SUDfacility
(taxonomy 261QR0405X)

o Medicaid eligible = bill CM services and incentives through MT Medicaid
o Not Medicaid eligible - SOR funding may be used, as appropriate
CLIA and Ordering Requirements

e CLIA governs who can perform a test, not who can order it

e UDT must be ordered by a qualified licensed provider (e.g., MD, DO, NP, PA), or through
appropriate standing orders tied to that provider

o Billing pathway (PPS vs. SUDfacility (taxonomy 261QR0405X)) does not change
clinical ordering requirements
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e Upload CLIA certificate into Optum.

O If provider does not upload a copy of the certificate into Optum, 80305 QW, will
deny.
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Chapter 6. MT HEART CM Visit Flow

Starting and continuing a member in MT HEART CM services will generally follow a standard flow.
It is important to remember that flexibility is important to meet the client’s needs. Therefore, if
changes need to be made to this standard flow, it is important that all steps are completed both
during intake and during ongoing visits. This chapter describes the optimal flow through CM
services.

Greet. Establish a positive relationship. Always keep the interaction pleasant and non-
confrontational. The positive nature of CM allows for an opportunity to strengthen the
therapeutic alliance. Your positive attention is also reinforcing to most members.

Assessment. Assessment consists of activities to evaluate or monitor the status of a member’s
behavioral health and determine the appropriate level of care and course of treatment for that
member. Members must have an ASAM multidimensional assessment completed by an LAC or
licensed behavioral health professional with SUD within their scope of practice under their
specific license that indicates the member can appropriately be treated in an outpatient
treatment setting (i.e., ASAM levels 1.0-2.5). To ensure that members receive the right service,
at the right time, and in the right place, providers shall use their clinical expertise to complete
initial assessments and subsequent assessments as expeditiously as possible, in accordance with
each member’s clinical needs and generally accepted standards of practice. The initial clinical
assessment shall confirm: (1) the individual has a diagnosis of any of the related moderate or
severe cocaine or stimulant use disorder diagnoses, including diagnoses in remission, as defined
in the DSM, current edition; (2) outpatient treatment is appropriate per the ASAM criteria; and
(3) CM is medically necessary treatment.

Intake Visit. During a member’s first visit, the CM Coordinator completes several steps to initiate
the service, specifically:

e Conduct eligibility check as described above — The CM Coordinator or other designated
CM Team Member (e.g., Back-up CM Coordinator, CM Supervisor) at the site confirms the
member’s current MT Medicaid or SOR Grant eligibility, as well as their eligibility for the
program before initiating the CM service. The eligibility check should be done via
apply.mt.gov for Montana Medicaid.

e The member should also be asked whether they are currently enrolled in a residential
SUD treatment program. Members may not be enrolled in the MT HEART CM Program if
they are attending residential treatment.

e Before beginning CM treatment, a member must complete a thorough orientation and
consent to the conditions of the MT HEART CM Program. The orientation addresses the
following:

o The days/times that a member must visit the facility to be eligible for incentives
(twice-weekly visits during weeks 1-12).

o The method of incentive delivery, as well as how and where incentives can be
redeemed, including the prohibition of using incentives to purchase alcohol,
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cannabis, tobacco, firearms/ammunition, lottery tickets, pornography, or for any
form of gambling.

The availability of incentives and ongoing program participation when a member
lapses or relapses and seeks readmission and the process for a member to seek
readmission.

The site’s UDT procedures and an explanation and review of
medications/substances that may result in false-positive UDTs.

The rules governing when an incentive are provided, including:

= An explanation that the incentives are contingent on the absence of
evidence of stimulant (e.g., cocaine, amphetamine, methamphetamine)
use on a UDT.

= An explanation that opioid testing is done for the purpose of safety, due to
association with overdose deaths, but does not impact the delivery of an
incentive.

= An explanation that all positive tests are treated the same even if they
result from use of one of the medications/substances known to provide
false positive UDT results.

The amount of the initial incentive and how the value increases with consecutive
stimulant-free UDTs and how the value is reset to the initial $14 value in the case
of a positive test or unexcused absence, and that increases are recovered upon
the submission of two consecutive stimulant-negative UDTs.

Program participation consent—The CM Team Member reviews with the member,
and obtains their signature on, a consent form authorizing services and the secure
sharing of data with MT DPHHS and the program evaluation team, including all MT
DPHHS-required consent elements. See sample consent form available in
Appendix A.

Explain the CM process and reinforce the expectations set forth above.

Enroll the member into the Incentive Manager (IM) Portal — The CM Team
Member completes a member profile to enroll them into the web-based IM Portal
that keeps track of UDT results and incentive gift cards distributed.

Ongoing CM Visits. Engage the member and initiate the visit — The CM Team Member greets the
member, reviews their progress in the program (e.g., weeks completed out of 12), logs into the
IM Portal and locates the member’s record/profile.

Conduct eligibility check — The CM Team Member checks member MT Medicaid eligibility
at least monthly or more frequently if required by agency policy.

At the same time as the monthly MT Medicaid eligibility check, the member should be
asked whether they have enrolled in a residential SUD treatment program in the past
month. If the member has been enrolled in a residential level of care, they must be
immediately disenrolled from the MT HEART CM Program. They may be readmitted to
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the MT HEART CM Program when they are discharged from the residential treatment
program, as detailed above.

Administer UDT — The CM Team Member administers the UDT, including processing the
results of the UDT in real time.

Log results in IM Portal — The CM Team Member logs the results of the UDT for stimulants
(i.e., positive or negative) and other analytes included in the UDT cup.

Discuss results — The CM Team Member discusses the UDT results with the member and
offer other services if/as appropriate, which could include brief encouragement,
motivational interviewing, and/or education based on the CM Team Member’s scope of
practice and training. The CM Team Member encourages the member to meet with their
counselor or LPHA. If opiate, oxycodone, and/or fentanyl UDT results are positive, the CM
Team Member will document these results in the clinical chart, reinforce the risk of
overdose, ensure the member has naloxone, and offer other treatment services as
appropriate, including referral for MAT if the member has a co-occurring alcohol or opioid
use disorder.

Disburse incentives consistent with the “Incentive Delivery” section in Chapter 5.

o Ifthe UDT result entered is negative for stimulants, the IM disburses the incentive
generated by the IM consistent with the “Incentive Delivery” section in Chapter 7.

o Ifthe UDT result entered is positive for stimulants, the IM Portal does not
disburse an incentive.

Plan for next appointment — The CM Team Member reminds the member of their next
scheduled appointment (date and time). The CM Team Member should offer to answer
any questions before adjourning the visit.

Documentation — The CM Team Member must document the CM visit per Policy 615 and
Policy 130 (Progress Notes) per the Montana Medicaid Manual of DPHHS. The CM Team
Member shall also document StimUD on the problem list and individualized treatment
plan (Policy 120). Consistent with best clinical documentation practices, the CM Team
Member shall describe all interventions utilized with the member as part of their progress
notes for each service to include CM in addition to any other outpatient services, such as
motivational interviewing, cognitive behavioral therapy, or Community Reinforcement
Approach. CM should not be offered to a member as stand-alone treatment, but rather
as one component of an individualized plan of care. However, if a member chooses to
participate only in selected services (e.g., they only participate in CM and not in other
aspects of treatment), they shall remain in outpatient treatment and shall not be
penalized, chastised, criticized, or discharged from the program for declining to
participate in any treatment or recovery service or for failure to participate in all
recommended treatment services. Members needing or utilizing CM must be served and
cannot be denied CM or be required to participate in other aspects of a SUD treatment
program as a condition of entering or remaining in the MT HEART CM Program.
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o If the member does not attend a scheduled visit, the CM Team Member should
document the absence and any extenuating circumstances in the member’s
medical record and in the IM Portal.

Billing — The CM Team Member shall complete claims documentation to bill HO048 with
the modifier SE ($9.15 per cup) for Specimen Collection, and 80305 QW ($12.60) for the
CLIA Waived test. CM incentive delivery can occur alongside other billable services. When
incentive delivery includes support or follow-up, providers should bill the qualified
service during that portion of the visit, such as peer support, individual therapy, or LAC
services.

Thank the member for coming to the clinic/program that day. Validate success as well as
frustration, though always model a positive and hopeful attitude.
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Chapter 7. Incentive Manager
Getting Started: OKTA System Access Setup

Important: The following instructions apply to non-DPHHS employees only. Please read each step
carefully — each step includes guidance to help you avoid the most common issues encountered during
this process. DPHHS employees can skip to page 36.

Step 1 — Navigate to the Access Request Form

Click the link below for the Non-DPHHS Access Request Form. This will take you to OKTA.
On the OKTA screen, select "Citizen Login".
If you already have an OKTA account: sign in and skip directly to Step 3.

If you do not have an OKTA account: select "Don't Have an Account, Sign Up" at the bottom of
the screen.

Citizen Workers link: Non-DPHHS Access Request — Montana ServiceNow

Citizen Login

State Login

Have questions?

Step 2 — Create Your OKTA Account

Click "Sign Up" at the very bottom of the OKTA page.
Enter the required information using your work email and information.
Click "Register" to submit your details.

A verification email will be sent to your work email from noreply@okta.com with the subject
line "Activate Account".

Tip: Check your Spam or Junk folder if you do not see the email in your inbox.
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e Ifyou do not receive the
activation email, call the DPHHS
Help Desk at (406) 444-9500 for
assistance.

e Once you receive the activation
email, click the "Activate
Account" button inside the
email.

e This will take you to the Okta
Dashboard — you can ignore e o
the dashboard, as the forms are : 0 m) v
not located there.

‘a MONTANA GOV

Sign up

« m o ®R =0 & m O

— : - Activation -

A\ Note: The OKTA activation email comes from noreply@okta.com with the subject "Activate Account". If
you do not receive it within a few minutes, check your Spam/Junk folder before calling the Help Desk.

Step 3 — Return to the Access Request Form
e After activating your OKTA account, go back to your email and click the link for the Non-DPHHS

Employee/File Access Request Form — OR click the citizen workers link from Step 1.

e You must be logged into OKTA for the form to load correctly.

Step 4 — Identify Your Account Type

e Onthe User Access Request screen, select "I AM NOT REPRESENTING A BUSINESS".
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Step 5 — Complete the User Access Request Form

o Fill out all fields using your work email, phone number, and work information.

¢ Phone number format is strict — enter it exactly as: (406) 123-4567
(Area code in parentheses, one space after closing parenthesis, then a dash between the number

groups.)

e Inthe "Please list the requested System & File Accesses" section, enter the following on
separate lines:

o HHS APP-HEART CM Test
o HHS APP-HEART CM

A\ Note: Both access entries above are required. Entering only one may result in incomplete access and a
delay in your approval.

Step 6 — Copy Your REQ Number

o After submitting the form, you will receive a confirmation email containing a REQ Number.

e Copy the full REQ Number, including the "REQ" prefix (e.g., REQ0012345).

Step 7 — Complete the Confidentiality Agreement

e Click the Confidentiality Agreement link in your confirmation email — OR click here: Non-
DPHHS Employee Confidentiality Agreement — Montana

e Paste your REQ Number into the first field — this is the first thing the form asks for.
e Complete all remaining fields in the Confidentiality Agreement.

o Note: Some questions repeat from the first form — this is expected. This is a separate, required
form for accessing state systems.

Step 8 — Wait for Access Confirmation

o After submitting the Confidentiality Agreement, you will receive two confirmation emails:
e One from DPHHS Network Security
¢ One from the data owner

o Wait for the email from the data owner confirming access has been granted — this is the email
that enables you to log in.

e Please allow up to 10 business days for access requests to be processed and approved.

A\ Note: Do not attempt to log in until you receive the data owner confirmation email. Processing can take up
to 10 days — contact your supervisor if you have not received confirmation after this period.
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Section 1: Member Enrollment

This section covers how to register a new member in the SIMS platform. This is performed by CM
Coordinators when a new member begins their program.

1.1 Getting Started

¢ Navigate to the Members section using the left-hand navigation panel.
e Click the purple "Register Member" button in the top-right corner.

¢ A modal dialog titled "Register Member" will appear with two tabs: General Information and

SIMS Information.

1 . 2 G enera I I nfo rm atio n Ta b GEMERAL INFORMATION  SIMS INFORMATION

Complete all required fields marked with an asterisk (*): Jane Dos
—— e
e Program Name — Auto-populated based on your P —
assigned program. No action needed. i 8

ZIP Code

e First Name* / Last Name* — Enter the member’s
full legal name.

¢ Email Address — Strongly recommended even for
PRINT-only delivery members.

e Phone Number — Optional, for delivery of
incentives by texting. Collect if available.

e Date of Birth* — Enter in MM/DD/YYYY format

(e.g., 01/01/2000).

e ZIP Code* — Enter the member’s current residential ZIP code.

A\ Note: Although is not required for members participation, having an email on file allows the system to
switch to electronic delivery in the future without requiring a chart update.
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1.3 SIMS Information Tab

Register Member x

e Program* — Select the applicable program from

the dropdown. — :
e Provider Site* — Select the site where the - .
member will receive CM Services. —
e Provider* — Select the CM Coordinator primarily -
providing services to this member.
e Client ID Number (CIN) — This is a randomly Provider* .
generated portal User ID; it carries no linkage to e )
Medicaid, SOR, or any other member data. The I
Medicaid ID or SOR ID must be entered in the R

subsequent pop-up window, right after the CIN
step (see 1.4 Payment plan on the next page for
further details). canceL

e CM Visit Schedule — Select the applicable testing
schedule (e.g., Monday-Thursday, Tuesday-Friday).

e Medicaid Eligibility* — Indicate eligibility (Yes/No).

Start Enroliment

SOR Site Medicaid Site

Member Member
Type?

> z
5 5
E :
a 2
E StimuD g

im
_E Primary 3
5 ]
z <

Select Payer Plan

Select Payer Plan
1

Select Payer Plan

& Enroliment
SOR only r

rmitted

Non-StimUD Primary on

V Enrollment Medicaid sites cannot enroll
v Enroliment LALEIEE
Allowed
Summary Reference

B SOR Site + StimuD Primary B Medicaid Site + StimUD Primary

Payer Plan: SOR or Medicaid Payer Plan: Medicaid only
B SOR Site + Non-StimuD Primary B Medicaid Site + Non-StimUD Primary

Payer Plan: SOR only © Enroliment NOT allowed

Member Enrollment Decision Flow — CMI SIMS
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1.4 Payment plan

Once all the information has been entered, an additional
window will pop-up asking for the Payer Plan to be used for
this member to which options available will show inside the
dropdown menu. Please consider the flow chart above
before making a selection.

1.5 Completing Registration

Select Payer Plan X

Select an existing payer plan or create a new one for this enroliment.

[F’aysrP\an’

New Payer Plans

Medicaid
SOR

GO BACKTO LIST CANCEL

o After completing both tabs, click the purple "Register" button at the bottom-right.

e The modal closes and the member appears in the Member list with status Active.

e Todiscard at any point, click "Cancel". No record will be created.

A\ Note: Members are only permitted to be enrolled at one site at a time. Attempting to register a member

already active at another site activates a double entry error — see Section 2.
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Section 2: Double Entries

This section explains what double entry errors are, their causes, and how to resolve them during

registration.

2.1 What Is a Double Entry?

A double entry error occurs when a member's CIN or EHR MRN already exists in SIMS. The system
displays a red error beneath the CIN field: "CIN already exists. Please contact SIMS support.” The
Register button remains inactive until the conflict is resolved.

2.2 Why Does This Happen?

e A member attempting to enroll in multiple
sites simultaneously.

e Accidental duplicate record creation by staff
— the system automatically will block this.

2.3 How to Resolve a Double Entry

¢ Do not re-enter the same CIN/MRN or create
a new record.

e Click Cancel to close the registration modal.
¢ Navigate to the Members pane.

e Use the Search Member bar to search by
name or MRN.

e If found, click the member's underlined name
to open their existing chart.

e If not found, contact SIMS Support before
proceeding.

Register Member

DFPHE CM PROGRAM
OPHSS: HORTHCARE HETWORK [ PROVIDER SITE: PATHWARS Clll

ENERAL IMFORMATION HIMS INFORMATION

b 10} Rrmben (0]

‘Williamn Swifi v 123456784
M 1
konday - Thursday w Yed w
Consent form

& UPLOAD

Consent confirmaticn

| hawe verified the Member is elgible for CM tréatment Services as part of the Morlana
DPHHS program

e

A\ Note: Never create a duplicate record to work around this error. Doing so may cause incentive tracking

errors and reporting discrepancies.
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Section 3: Selecting a Member

3.1 Opening the Member Pane

e Click "Members" in the left-hand navigation panel.

e The Member List loads, showing a summary bar: Total, Active, Completed, and Dis-enrolled
counts.

e Afilterable, sortable list of all assigned members appears below.

3.2 Finding a Member

e Sorting: Click any column header (Full Name, Provider, CM Start Date, Status, Inc. Earned, Inc.
Received) to sort. Click again to reverse.

e Searching: Type in the "Search Member" field to filter by first name, last name, or MRN in real
time.

3.3 Opening a Member's Chart

e Click the underlined name in the Full Name column to open that member's chart.

e From the chart you can enter UDS results, view incentive history, update information, and
redeem balances.

= seanch Williarn Swft o
- Puries

Members list @
Total 37 Active 34 Ccompletad 2 Dis-enrolled 1

Dashboard

DRIHIS CM PROGRAM  FIHP: NORTHCARE HETWORK { PROVIDER SITE: PATHWATS CMIL

Members
Search member Q c REGISTER MEMBER

ey regrar e b TRer by e T B e
DPHHS CH Program Fathways CMH Al VoA v
Full name - Providor - CM slarl dale 4 Ch end dale & Slalus InG. samed & Inc, regeived Action
Lane, Stephania il Swift 12723724 A 16400 S1azm
Deluey, Anna e Swift 815724 . Actve sa0.00 sau0
pitt, Sean wilism swift [CHGE2Y X8 Comrzeed 87500 REECNT
Gomes, Taylor ot Mender mi0a7s actve =200 s
Ramirgz, Seq Wil Swill oL1E2S - Actve 57200 #40.00
York, Gharlas Annia Janos 0122725 rastive S44.00 $4200
Veritas, Sam Darnan Traxis 0108725 sctve 3500 sz
Sahar, Saurabh Larry Miller 0201728 At $26.00 0,00
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4: Member Information Changes

4.1 When to Edit a Member's Record

e Phone number or email address has changed — critical for uninterrupted gift card delivery.
e Atypo was made during registration (name, date of birth, CIN).

e Other updates needed (Medicaid eligibility, CM visit schedule change).

4.2 How to Edit

e Openthe member's chart (see Section 3).
e Click the three-dot menu icon () in the top-right of the chart header.
o Select "Edit Member". The Edit Member modal will appear.

......

4.3 Editable Fields

e First Name / Last Name

e Email Address

Lane

© stephlaneidggoce 1 0o0an0 M3

e Phone Number
e Date of Birth

e Campaign - v [ - —

wor @ cances
Bamirer! 000

Yok, Charles dna Jeres. 022725 et 4400 s400

e Status (Active, Dis-enrolled, Completed)
e Client ID Number (CIN)

e CM Visit Schedule

e Medicaid Eligibility

Veritas Sam Bemian Travs oieres v g5 1200

Saher Sweabh  Lary Viller o215 5 dive $20.0 sueo

4.4 Saving Changes

e Click the purple "Save" button to confirm updates.
e Click "Cancel" to discard all changes.
e Updated information reflects immediately in the member's chart.

A\ Note: The "Move" button transfers a member to a different site or provider. Consult your supervisor
before using Move, as it affects enrollment records and reporting.
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Section 5: Member Chart Overview

5.1 Chart Header

e Member Name — Displayed prominently as a breadcrumb from the Member list.

e Reconfirm Eligibility — Must be clicked once per month per active member (see Section 6).

e Refresh Icon — Reloads chart data.

e Three-Dot Menu (i) — Access to Edit Member and other actions.

5.2 Information Panel

e CM Start / End Date — Program
enrollment dates.

e |ID Number — Internal SIMS ID.

o T .

s O &

e Email / Phone — Contact details for gift
card delivery.

e Date of Birth — Member's date of birth
on file.

99999

¢ Incentives Earned / Received — Totals

uoT }lisik

to date. p— -

e 2025 Incentives — Year-to-date out of “;m i
annual maximum (e.g., $100.00 of e
$599.00). L

e Status — Active, Completed, or Dis-
enrolled.

5.3 Bank Balance Panel

e Displays the member's current unredeemed reward balance.
e Click "Redeem Balance" to process a redemption and initiate gift card delivery.

e Enrollment period is shown below the balance.

5.4 Tabs

e UDT Results Capture — Log UDS visit results (primary day-to-day tab). See Section 8.

¢ Incentive History — Full log of all incentives. See Section 13.

e Statistics — Participation trends and totals for reporting.

Stephanie Lai recowmmeLcoury | © || 5

B Bank balance

$22.00

REDEEM BALANCE

Vontana - 12272024
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5.5 List View

Located at the bottom of the chart — a chronological table of all UDS visits: visit number, date, result,
and incentive amount.

A\ Note: Use the enrollment period dropdown (top-right of the chart) to switch between program periods for
members with multiple enrollment cycles.
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Section 6: Member Pane & Eligibility Reconfirmation

Every 30 days, CM Coordinators must attest to each member's continued eligibility for the program.

6.1 How It Works

e Navigate to the Member's Pane (the member's individual chart).
e Locate the "Reconfirm Eligibility" section in the top-right of the screen.
e The system has a built-in 30-day countdown to the next required attestation.

e The system will allow attestation starting 14 days after the last attestation, giving a 16-
calendar-day window to complete it.

6.2 Completing the Reconfirmation

Eligibility reconfirmation is required every 30 days to maintain an active enrollment. When the
reconfirmation window opens (within 16 days of the due date), a Reconfirm button will appear on the
member's record.

What attesting means by site type:

e SOR Sites — Clicking Reconfirm attests that the member remains eligible under SOR. If the
member is StimUD Primary, it also attests Medicaid eligibility when applicable.

e Medicaid Sites — Clicking Reconfirm attests that the member remains eligible for Medicaid.
Only StimUD Primary members may be enrolled and reconfirmed at these sites.

Note: Attesting reconfirmation confirms the member is eligible for Medicaid or SOR depending on their
site type. For SOR-awarded sites, this attestation applies to SOR eligibility and, where applicable,
Medicaid eligibility as well.

Steps to complete:
e When the Reconfirm button becomes available, click it. No additional action is required —
clicking the button completes the attestation.

e |f the reconfirmation window is missing or prevents you from proceeding with testing for the
member, contact your supervisor or SIMS Support.
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@

Reconfirm eligibility

Are you sure this member is eligible
for re-enroliment?

Cancel  Approve

A\ Note: This must be completed for every active member on your caseload. Failure to reconfirm eligibility on
time may affect the member's ability to earn incentives.
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Section 7: Reward Calculator

The SIMS system automatically calculates the correct incentive award for each UDT visit based on that
week's unique methodology.

7.1 How Rewards Are Calculated
e Navigate to the Member Pane and open the UDT Results Capture tab.

e Follow the instructions for inputting the appropriate result (UDT result or absence).

o The system will automatically calculate the correct incentive award in advance of UDT input —
the amount is displayed before you confirm.

e Rewards are calculated for that particular visit given that week's unique methodology.

7.2 When Rewards Are Available

o Ifthe UDT input is negative, the reward will be immediately available for dispense after entry.

e |fthe UDT input is positive or an absence is logged, no reward is generated for that visit.

REGISTER MEMBER William Swift o

MEMBERSUST ) STEPHANIE LANE
Stephanie Lane RECONFIRM ELIGIBILITY | (T

Information s & Bank balance

How PROVIDER SITE: P "
Date of birth: 08/12/1987 s OO

CM end date: - Incentives eamed: §164.00

1D number; 0886620 Incentives received: $142.00

Email: stephlane@email com 2025 incentives: $154.00 of $596.00

Phone: +1 555 555 5555 StalE:  perve REDEEM BALANCE

Envollment pen
UDT RESULTS CAPTURE  INCENTIVE HISTORY  STATISTICS Montana - 12/27/2024 ~

UDT Visits

Current week
SUNDAY FEBRUARY ND 2025 - SATURDAY FEBRUARY BTH 2025

Monday  Feb.3rd | | Tuesday Feb. 4th | | Wednesday Feb. &th

| ENTER RESULT

List view
ek 112

e A\ Note: Reward amounts may vary by visit based on program-specific escalation or de-escalation
schedules. Always refer to the system's displayed amount — do not calculate manually.
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Section 8: Entering UDT Results

This section covers the full step-by-step process for logging a UDS (Urine Drug Screen) result
including selecting the result type, UDT cup, analytes, and handling invalid samples.

8.1 Finding the Next Available Session

Information

e Onthe Member Pane, open the UDT
Results Capture tab.

e |dentify the next available session — this is
the "Enter UDT Result" button that is not
grayed out.

VOTRESUTSCAPTIRE  IHCENTIVE MSTORY  STATSTICS

e Other session buttons will not respond

when clicked as they are locked to prevent
out-of-sequence entry.

8.2 Selecting the Result

Slepilanié La;'le RECONFIRM ELIGBILIT

SL

in SIMS,

B Bank balance

$22.00

REDEEM BALINCE

e Click the active "Enter Result" button. Note: the text

will change to the selected result after submission. WEEK 5

EVENT #18

e From the dropdown list, select the relevant option:

e UDT - Stimulant Negative ($) — if the UDT was

negative for stimulants (generates reward) Fw'
e UDT - Stimulant Positive — if the UDT was positive for
UDT - Stimulant Negative (5}
stimulants (nO reward) UDT - Stimulant Positive
e Excused Absence — see Section 11 Unexcused Absence

Excused Absence Absence

e Unexcused Absence — see Section 11.

{ CANCEL

GONTINUE

A\ Note: UDT results can only be input at least 48 hours after the previous input. This is enforced
automatically by the system.
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8.3 Confirming the UDT Cup

Before submitting either a Stimulant Negative or Stimulant Positive result, you will be asked to confirm
which DPHHS-approved UDT cup was used:

e The system defaults to your site's
standard UDT cup on file.

o Wil Suin e

recomuecuTy | @ § |

ot $22.00

e |f you are using a different
approved cup, select the correct
one from the dropdown menu.

CM end date: -
1D nmber: 0886820

Email stephlsnegemail com
Phone: +1 555 555 5555

e You will be prompted to confirm
the Member's Date of Birth — ask
the member and enter it.

UOT RESULTS CABTURE 0 Nantana - 12/27/2024.

UDT Visits
e

e Select the Radio Button to confirm
the information is correct.

o Select "Yes" to proceed if certain of
your input, or "No" to re-input your
selection.

8.4 Analytes Selection

Only Stimulant Negative UDTs generate incentive rewards. After

entering the result, you will be asked about other substances: Dic'the mémtier 1estad poshie forany

substance other than stimulanis?

@ VYes O No

OTHER SUBSTANCES

e You will be asked: "Did the member test positive for any
substance other than stimulants?"

e If No: proceed directly to submission.

[Methacone) (Antidepressants]

EDDP

(Methacone Metabolte)

D eosasien
e If Yes: select which additional substances the member [ 4 s B
tested positive for from the checkboxes (BAR, BZO, BUP, oM
THC, FET, KET, MTD, EDDP, MDMP, OPI/MOR, MDMA, OXY, [ MoMA
PCP, PPX, TRA, TRM, TCA, etc.). o
e The specific substances displayed are based on the DPHHS- [ .
approved UDT cup your site is using. O Mo TeA
D

CANCEL CONTINUE

A\ Note: Please provide appropriate praise for stimulant-negative UDT results and encouragement in the case
of stimulant-positive UDT, as directed by DPHHS.
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8.5 Invalid Samples

A UDT sample may be invalid for one or more of

i X
the following reasons: Add UDT Results
e Temperature not within range :L‘Tf;z Invalid Sample

sit date

e pH

01/19/2026
e Specific Gravity
Result*

e Creatinine

UDT - Positive
e Other (free-text explanation required) o
14 Panel Bio-Cup with Fentanyl -
e To mark asample as invalid, check the T
"Invalid Sample" checkbox in the Add UDT ( Tamperaiie @ [elect reasons.. v .
Results modal.
e Select the applicable reason(s) from the Tempfar‘awre
Invalid Reasons dropdown. More than one Creatinine
reason can be selected. Specific Gravity
pH

e Invalid UDTs are treated as Stimulant
Other (Please explain)

Positive UDTs and should be documented
with all associated reasons. CANCEL W

A\ Note: Always document the specific reason for an invalid sample accurately. This information is used in
program reporting and member records.
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Section 9: Reward Type Selection & Rewards Bank

9.1 Reward Type Selection

Only once a Stimulant Negative UDT is input will the system offer the reward type selection:

e CM Coordinators will work with the member to select their preferred vendor.
e There are 2 options:
o Gift card for a specific vendor — Search for and select the desired vendor from the
Vendor Card search field.
o Bank Incentive (Rewards Bank) — Save the amount earned to the member's
rewards bank for later use.
e Simply click the preferred option and proceed to the delivery type selection (see Section 10).

= Search. Q i) e du

MEMBERS LIST 3 STEPANIE LANE

Stephanie Lane neconriM EGBILTY | @ |

c.

AMOUNT EARNED: $22.00 S 22,00

M end date: - bk Q
1D number: 0BE6820

Email: stsphizne@emal.com
Phane: +1 555 555 5556

M start date: 12/27/2024

BANK INCENTIVE

UOTRESULTS CAPTURE  INCIN

UDT Visits
Pl

9.2 Rewards Bank

Rewards can be "banked" or saved if the member chooses not to redeem immediately:

e |fthe member chooses not to redeem the reward immediately, earnings can be saved in the
rewards bank.

e To select banking, click the "Bank Incentive" button. This saves the amount to the member's
bank balance.

e Once banked, rewards can be converted into gift cards at any time by clicking "Redeem
Balance" on the member's chart.

e Clicking Redeem Balance will return you to the vendor selection screen to choose the gift card.
The entire banked amount can only be redeemed for one vendor.
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A\ Note: Banked rewards accumulate in the Bank Balance panel on the Member Chart. The member can
choose to redeem banked rewards at any future visit. Please remind member each time that they bank
incentives that when the redeem it, it must all be applied to single reward (vendor card) type.

Section 10: Reward Delivery

10.1 Delivery Type Selection

Once a reward type (vendor card) is selected, the system will offer the delivery type option:

o Email — Gift card is sent to the member's email address on file. Member must provide email if
not on file.

e Text (SMS) — Gift card is sent via text message. Member must provide their phone number.
e Print — Gift card is printed in the office immediately.
o For "banking" of rewards, this delivery type screen will not appear.

e Text and email gift cards can be added to Apple or Google Wallets by the member.

= Search... Q REGISTER MEMBER ¥l :’:‘:’" Swint >
MEMBERS UST O STEPHANIE LANE . -
Stephanie Lane RECONFIRM ELIGIBILITY (T H ‘
Incentive cash out x sL = Bank balance
PHHE: NORTHCAR
Faass AMOUNT EARNED: $22.00 S
, 22.00

BB viaimort (ATF Rosircied) Q

ID number: 0886820
Email: stephlane@email.com

Phone: +1 555 555 5555 REDEEM BALANCE

Enroliment period
UDT RESULTS CAPTURE  INGEN™ Montana - 12/27/2024 ~

UDT Visits Hhak sicnas
ikt s

Current week

SUNDAY FEBRUARY ZND 2025 - SATURDA)

CONTINUE
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10.2 Emailing and Texting Rewards

Gift cards will be delivered from the same address/number each time:

o Text messages come from the same number every time — recommend the member save this
contact.

e Emails come from CMI via Tremendous (rewards@tremendous.com) — recommend the
member save this contact.

e The member can use the code in the email or add it to their Apple or Google Wallet.

Gift Cards ! i' I

CMI sent a - §1
SULYOU B rowerc =3 ) Hi (Name), SIMS Test would lka 1o thank you, Here's

This gift card cannot be used 1o purchase $10000 as a token of our appreciaticon

alcohol, tobacco, cannabis, andjor kntery

{23 This Is a test reward sent via Sandbox

For any questions, contact us at help(@tremendous.com

10.3 Printing Rewards — Confirmation

Incentive cash out x

Rewards are available for printing in the office immediately after they

You must confirm the information below with the

are earned: =
Walmart (ATF restricted)
s22.00
e Once "Print" is selected as the delivery method, a confirmation Delvery Method: Print
screen appears. IMPORTANT
. . . I confirm that | have verified with the
e Review the vendor (e.g., Walmart ATF restricted) and delivery member the nfarmation sbove and that

the reward option selected is correct,

method with the Member.

e Check the confirmation checkbox: "/ confirm that I have
verified the information above and that the reward option
selected is correct.” 