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Welcome

Kate Howe
Project Manager / Research Area Specialist
Prevention Research Collaborative
University of Michigan
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ABOUT THE TAC

Technical Assistance Collaborative (TAC) established in April 2023

Comprised of MSU, U-M, and WSU

Partnership with MDHHS

Provides technical assistance and expertise to communities at the county, municipal, and

township levels receiving opioid settlement funds

e Focus on evidence-based, best practices, promising programs and strategies to remediate
opioid overdose deaths

e TAC Learning Series is an opportunity for government officials, communities, and the

public to hear from our experts on a monthly basis

RO
mDHHS MICHIGﬁSTATE WAYNE STATE

Michigan Department or Health & Human Services

OPIOID RESEARCH INSTITUTE
UNIVERSITY UNIVERSITY UNIVERSITY OF MICHIGAN




HOUSEKEEPING ITEMS

This Zoom event will be recorded

Participants will be on mute when presenters are speaking

There will be a QA session after the presentation ends

No legal guidance will be provided

Your feedback is important and there will be a quick Zoom survey

Any follow-up questions or requests for the Technical Assistance Collaborative
(TAC), please email: MDHHSopioidsettlementhelp@michigan.gov
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Introductions

Amy Bohnert, PhD, MHS
Co-Director
Opioid Research Institute and Overdose Prevention Engagement Network (OPEN)
University of Michigan
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Opio1d Settlement

lechnical Assistance Learning Series

Digital Contingency Management for Substance
Use Disorders: What is it, why might we need it,
and how can patients access it?
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PRESENTERS

e Anne Fernandez, PhD - Associate Professor of Psychiatry; Assistant Medical
Director, UMATS Ambulatory Psychiatry; University of Michigan

e Lara Coughlin, PhD - Assistant Professor of Psychiatry; University of Michigan

S\“ r

M&DHHS W

Michigan Department or Health & Human Services M ICH IGAN STATE WAYN E STATE OPIOID RESEARCH INSTITUTE
UNIVERSITY UNIVERSITY UNIVERSITY OF MICHIGAN




Digital Contingency Management for
Substance Use Disorders

DI

What is it, why might we need it, and how can patients access it?

Lara Coughlin, PhD Anne Fernandez, PhD
laraco@med.umich.edu acfernan@med.umich.edu
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K TODAY’S AGENDA

2

*What is Contingency Management (CM)?
*Does it work?
*What is current state of CM?
*What is the role of digital CM
in clinical care?
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Contingency
management is
the most effective,
evidence-based
addiction treatment
you've never used.
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)V( WHAT IS CONTINGENCY MANAGEMENT?

Target

Behaviors

% [> Reinforcement

Rewards
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&~
I CONTINGENCY MANAGEMENT

= Positive reinforcement f

= Rewarding behavior change that
supports recovery

= Learning through repetition

= Adherence to treatment

= Engagement in SUD treatment
activities
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Management
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CM is robustly effective

REVIEW doi:10.1111/j.1360-0443.2006.01311.x

A meta-analysis of voucher-based reinforcement
therapy for substance use disorders

Jennifer Plebani Lussier', Sarah H. Heil’, Joan A. Mongeon®, Gary |. Badger’ &
Stephen T. Higgins'?

Departments of Psychology.' Psychiatry’ and Medical Biostatistics,’ University of Vermont, USA

JAMA Psychiatry | Original Investigation

Contingency management for treatment attendance: A meta-analysis™

Rory A. Pfund®”, Meredith K. Ginley°, Carla J. Rash €, Kristyn Zajac®

* Center on Alcohol, Substance use, and Addictions, 2650 Yale Blvd SE, Albuguerque, NM 87106, United States of America
® Department of Psychology, East Tennessee State University, 420 Rogers Stout Hall, P.O. Box 70649, Johnson Gity, TN 37614, United States of America
© University of Gonnecticut School of Medicine, 263 Farmington Avenue (MC 3944), Farmington, CT 06030, United States of America

Contingency Management for Patients Receiving Medication

for Opioid Use Disorder
A Systematic Review and Meta-analysis

Hypatia A. Bolivar, PhD; Elias M. Klemperer, PhD; Sulamunn R. M. Coleman, PhD; Michael DeSarno, MS;

Joan M. Skelly, MS; Stephen T. Higgins, PhD

REVIEW doi:10.1111/5.1360-0443.2006.01581.x

Contingency management for treatment of substance
use disorders: a meta-analysis

Michael Prendergast', Deborah Podus', John Finney?, Lisa Greenwell' & John RolP®

Semel Institute for Neuroscience and Human Behavior, University of California, Los Angeles, CA, USA,'Center for Health Care Evaluation, Veterans Affairs Palo
Alto Health Care System, CA, USA? and Washington State University, Spokane, USA?

A review of the literature on contingency management in the treatment
of substance use disorders, 2009-2014

Danielle R. Davis BS.**<, Allison N. Kurti PhD*®, Joan M. Skelly MS ¢, Ryan Redner PhD*¢,
Thomas J. White PhD’ &, Stephen T. Higgins PhD *°<*

* Vermont Center of Behavior & Health, University of Vermont, United States

Y Departments of Psychiatry, University of Vermont, United States

¢ Psychological Science, University of Vermont, United States

¢ Medical Biostatistics, University of Vermont, United States

“ Behavior Analysis and Therapy Program, Rehabilitation Institute, Southem Ilfinois University, United States
" Central Catifomia VA Heakthcare System, United States



~. Contingency management has strong
~ empirical support

* Increases successfully quitting smoking

* Increases abstinence from stimulant use

* Increases abstinence from illicit opioid use

* Increases MOUD medication adherence and retention
* Increases SUD treatment attendance

Secades-Villa et al. 2020; Notley et al. 2019; Kurti et al. 2022; Bolivar et al. 2021; Pfund et al., 2022; Davis et al., 2016 !Vl I-ACRE
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Promoting Awareness of
Motivational Incentives

Michigan Innovations in Addiction Care



% Contingency Management Myth Busting

2

What happens when the incentives stop?
* Return to substance use is possible
* However, research shows that contingency management has lasting effects and promotes long periods of abstinence

which can lead to more successful quit attempts -- even after the incentive period ends. (Higgins, Badger, et al., 2000; Petry, Alessi et al.,
2005; Petry, Martin, et al., 2005; Petry, Peirce, et al, 2005)

People might use the incentives to buy substances, does this counter the benefits of the treatment?
* There are limits on types of incentives (i.e., not being able to buy alcohol or tobacco products with a gift card)

* Research shows those who receive monetary incentives do not show increased substance use when compared to
those receiving non-cash incentives. (restinger et al,, 2014)

Providing incentives could undermine a person’s internal motivation to quit.

* Research shows that concepts like the Overjustification Effect (i.e., external rewards reduce intrinsic motivation) do
NOT reduce motivation for substance use cessation

* CM clinicians link target behavior to recovery goals in addition to providing tangible incentives

MI-ACRE
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)X( Contingency Management Myth Busting

[3 Ve
-
Aren't we just paying someone to do what they should do anyways? ol —
* This is not a definitionally sound critique of incentive-based treatment. “5d \\

* Incentive-based contingency management uses the incentives to reinforce desired health behaviors.

— This behavior is in the patient's best interest, health cares best interest, and in society’s best interest

Contingency management and reinforcement are best for learning
new or desired behaviors!

2%
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Growth in CM Literature
2004-2024

Cumulative # of articles

Years

Source: Google Trends, 12/2024
................................



Federal Context

2020 — Office of Inspector General (OIG) clarified misunderstandings from
prior OIG guidance stating the CM is not in and of itself a violation of the
federal anti-kickback statue tor the Beneficiary Inducement CMP rules
(section 1128(a)(5) of the Social Security Act) — though it also was not
granted a safe harbor

2021 — Biden-Harris Administration’s Office of National Drug Control Policy
announced plan to address policy barriers to CM

2022 - OIG issued advisory opinion on a digital CM program (DyanmicCare

Health) saying that it does not violate anti-kickback of Beneficiary
Inducement CMP rules

2025 — SAMSHA lifted S75 incentive cap for CM programs

Michigan Innovations in Addiction Care



“ CM is now more available in
N4 real world settings

U.S. Department

of Veterans Affairs

Veterans Affairs, 2011
California, 2023
Michigan, 2025




K CMin VA

= Starting in 2011, VA Champions working with Nancy Petry,
developed VA CM protocol based on prize CM (“fishbowl!”).

= VA CM Protocol:

= 12 week protocol with 2x/week visits and urine screens, primarily focused
on StUD

= Fishbowl with prize slips — half with encouragement (“good job”) and half
with rewards from $3 (42%) to $20 (8%) and a ”jumbo” $100 reward (0.2%)
provided by the Veteran Canteen Service

= 1 draw for the first urine negative for the target substance and escalates up
to 8 for ongoing abstinence

MI-ACRE

Michigan Innovations in Addiction Care

(DePhilippis et al., 2018, 2023)



YK CM Implementation Strategies

= Standardized protocol, with supporting documents, across sites

= Participation in coaching with an expert, including 4 meetings in the
first 6 months and biannual meetings after that

= Incentives provided centrally by VHA for free (contingent on the
coaching and submission of implementation forms)

»Implementation focused in SUD Intensive Outpatient Programs
» Bonus credit to each facility’s clinical performance metric
= National Lead/Champion for CM implementation

»Broadly, frequently and regularly promoting CM services across VA
SUD
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Recovery Incentives Programs

Contingency
Management Programs
under 1115
demonstration waivers

Approved 1115
waiver and
Implemented

Approved 1115, not
implemented

Pending approval
Applied and Denied
No application

mE[]

MI-ACRE
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« State Demonstration Programs
2
= Section 1115 Demonstrations funded through the Center for Medicare and Medicaid (CMS) are
pathways for experimental, pilot, or demonstration projects that align with the goals of Medicaid.
* The objective is to allow states the flexibility to design and improve their program.
= California, 2023
= First state to implement CM programs through 1115 waiver was CA in 2023
» 24-week outpatient program for patients with StUD
* 6+ months of aftercare and tx services to support ongoing recovery
» Washington, pending
» 24-week outpatient program for patients with StUD
= Montana, pending
= 12-week intensive intervention followed by up to 9 months of aftercare for continued recovery and stabilization
» Michigan, 2025

» Currently funded using Opioid Settlement Funds. Medicaid enrollees. Similar 24-week structure as California’s
program.

MI-ACRE
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I Barriers To In-Person CM Implementation
)
m In-person verification of abstinence is burdensome to patients and clinics
— SDoH (i.e., transportation, distance to care)
— Clinical challenge of scheduling multiple visits per week

m Implementation barriers at the administrative and provider level
— Lack of staff time, staffing availability
- Lack of adequate training or skills necessary to implement CM
- Lack of knowledge
— Low priority or demand for CM
m Political and philosophical opinions held by treatment providers
- Stigma

m Organizational characteristics

MI-ACRE
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Digital CM Can Alleviate Many Barriers To

2,
d( In-person Implementation
2
¢ need for e Remote monitoring * incentive schedules e Accessibility to
transportation to for engagement and to avoid provider treatment and
the clinic target behaviors complexity promotes
e burden on clinic e more frequent, low e immediate engagement
staff barrier verification reinforcement e More flexibility than
e cost of in-person of abstinence* automatically in-person CM to
sessions and o *testing feasibility though electronic provide targets
programming varies by type of distributions based on goals and
substance use PT needs
targeted

MI-ACRE
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~ Digital CM Evidence
I

Mobile telephone-delivered contingency management
interventions promoting behaviour change in individuals
with substance use disorders: a meta-analysis

A systematic review of remotely delivered contingency management
treatment for substance use

Lara N Coughlin #b", Sarah Salino 2, Claudia Jennings 2, Madelyn Lacek 2, Whitney Townsend €, Mikhail N

Carol-Ann Getty'2 (), Ana Morande'?, Michael Lynskey'? (), Tim Weaver'? & Nicola Metrebian' Koffarnus 9, Erin E Bonar 2P

] ) » 39 articles reviewed
= 7 articles reviewed . .
] » 26 targeted cigarette smoking
= 2 targeted alcohol abstinence

. . * 9 targeted alcohol
» 4 targeted smoking cessation

» 4 targeted multiple substances
= 29 of 39 (74%) focused on abstinence
= 2 focused on substance use reduction

» 1 targeted medication adherence
* 6 of 7 (86%) focused on mobile telephone-delivered CM
targeting abstinence

= A medium-large effect size across digital CM studies for alcohol,
smoking, and medication adherence.

» 5 focused on intervention engagement
= 3 focused on abstinence + intervention engagement

* Provides clear and consistent evidence of digital CM
feasibility and effectiveness

MI-ACRE
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)V( Examples of Digital CM Platforms
D

Incentives/ Quit
2

DynamiCare
HEALTH MI-ACRE



DI

= Target: Smoking Cessation

= Treatment: Digital CM with phone- and app-based
motivational interviewing

= Partners: Michigan Mental Health Integrated

Partnership, Michigan Health Endowment Fund,
Molina Healthcare
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MITOBACCO

App
engagement

Extrinsic rewards:
e-gift cards / digital

check ~—
/

Intrinsic rewards*:
personalized
motivational messages

=

Q\wﬂlﬂk engagement

N

Biochemically-verifi
ed abstinence

S
Target

Behavior
S

=

Rewards

Reinforcement

Extrinsic rewards
delivered when target
behaviors occur

*Intrinsic rewards delivered throughout to build motivation to change

MI-ACRE
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Incentives/ Quit

Bay Mills

Bear River Health

Hannahville Indian
Community

North Country CMH

Partnered with 7 clinics
across Michigan and
served 27 people to help

them quit smoking.

GLBHC

NMHSI




3%

Incentives/ Quit

A remotely delivered, incentive-based program

for sustained smoking cessation

Pilot Outcomes

= 77% of participants reduced smoking by end
of intervention

= 61% had quit smoking by end of intervention

And after 1-month follow-up...
= 70% maintained reduction
= 55% maintained smoking cessation

Compared to ~2% of people are successful in a
given qUit attempt (Creamer et al., 2018)

0

% Successful Quitting
S & g

»
=]

-
=

a

Typical Quit Rate

61

8

w General Population ®|2Q Directly Following Intervention =12Q 1-Month Post-Intervention

MI-ACRE
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Wha ncentives

uit ?

Orientation Week Intervention Period
Welcome Call

Program Feedback
: * 9 months
* Length varies by

. . e 3-and 6-month
.. intervention
participant (2]
®
-9

follow-ups
= A - e

MI TOBACCO

T Personalized Motivational _—
Blow into your device MessageS:
QUJ 1IN

Health — not smoking
We can help you live tobacco-free.

AVAILABLE
Total Earniny gs: $12

iCOqu

PERSONAL &

it® Smokerlyzer®

Spin to earn more!

Extra Time — smoking

Remember to keep looking at
the camera!
e—

g an3-uBiH



CURRENT DEMONSTRATION

Partnering with Molina Healthcare, a Medicaid Managed Care Organization
Funding from Molina, Michigan Health Endowment Fund, Medicaid Match
Service delivery beginning in January of 2025, serving perinatal and dual-enrolled
Medicaid/Medicare populations
Incorporating key refinements from focus testing interviews with target population
as well as feedback from pilot program (e.g., increasing length of intervention)
= Various program components are helpful.
= Motivational messages complement incentives.
= Incentives are key and accepted across patients.
= |2Q addresses gaps in care.
= Patient-centered flexibility meets individual needs.
App and dashboard redesign



\incentiveSZQuit

CHECK IN R CO INTA
STREAK =

1 . 1 ppm

This Week

Wellbeing

® O

Home Wallet




Dynami
HEALITH

= Target: Alcohol moderation, AUD, OUD, StUD

= Treatment: Digital CM with certified recovery health coaching
available by text, phone, and video; weekly coaching sessions,
daily online recovery support meetings, CBT content

= Partners: NIH, Horizon Blue Cross Blue Shield, Ohio Opioid
Technology Challenge, AiRCare Health, BrightView, ComPsych,
and more.
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Empirical support for DynamiCare

Research Letter | Substance Use and Addiction

Effect of Smartphone-Based Financial Incentives on Peripartum Smoking _
Afriotig Pregnant IndIGiiials A Smartphone-Smartcard Platform

A Randomized Clinical Trial for Implementing Contingency
Allison N. Kurti, PhD; Tyler D. Nighbor, PhD; Katherine Tang, BA; Hypatia A. Bolivar, PhD; Carolyn G. Everny, MA; Joan Skelly, MS; Stephen T. Higgins, PhD M a nag ement 'n B u prenorph I n e

Maintenance Patients With
Smartphone-based financial incentives to promote smoking cessation during Concurrent Stimulant Use Disorder
pregnancy: A pilot study

Anthony DeFulio ™*, Joshua Furgeson?, Hayley D. Brown' and Shawn Ryan?

1, b,

Allison N. Kurti®”“*, Katherine Tang™", Hypatia A. Bolivar®”", Carolyn Evemy™"™",
Norman Medina™", Joan Skelly”, Tyler Nighbor™”, Stephen T. Higgins™"*

A smartphone-smartcard platform for contingency management in an
inner-city substance use disorder outpatient program

Anthony DeFulio ™ , Mark J. Rzeszutek ®, Josh Furgeson °, Shawn Ryan ¢, Samin Rezania®

* Western Michigan University, United States of America

> o rm o e Feasibility, Acceptability, and Preliminary Efficacy
of a Smartphone-Based Contingency Management Intervention
Digital delivery of a contingency management intervention for substance for Buprenorphine Adherence

use disorder: A feasibility study with DynamiCare Health
Anthony DeFulio'® - Hayley D. Brown' - Rosemarie M. Davidson' - Sean D. Regnier'? - Navdeep Kang? -

5 . F g 5 < Melissa Ehart*
Alexis S. Hammond >, Mary M. Sweeney °, Tanyaradzwa U. Chikosi®, Maxine L. Stitzer > S Enal

* Johns Hopkins University School of Medicine, USA
® Priends Research Institute, USA -

Michigan Innovations in Addiction Care



Dynamicare Member Journey

DynamiCare Is a 12-month digital coaching program that helps people quit/moderate
drugs, alcohol, or tobacco by promoting motivation and accountabillity.

Employer
marketing

‘ {
Payer . @ B
Eerrol 2 ‘* £ { 20 2 I
m —_
Y " | =
RA " > - >
v — e
Provider « -
referral ) " |
kS \ /
Direct " Shi
marketing Assess : P ' Weekly check- 12 months
ipmen
ﬂ:ﬂ member’s needs :q;;“;a Ins with continuing
i g : Recovery Coach care
&triage orientation



Cost-Benefit - from the Payers’ Perspective
)Y( >$30 in societal benefits for every $1 invested; ROl is positive in Year 1

~

Societal ROI

50.0 /

40.0

30.0

20.0

10.0

A S s

CM smoking  Incentives (high CBT Motivational Incentives (low || Matrix Model Methadone Buprenorphine
cessation for level) Interviewing level)
pregnant
women

Source: Wash. State Inst. for Public Policy, 4/2021 ion Core

0.0 —



http://www.wsipp.wa.gov/BenefitCost?topicId=7

CM + Tech: Reinforcing Multiple Behaviors

* Provider refers patient to call-line
* DynamiCare enrolls & trains patient

* DynamiCare monitors behaviors
& loads rewards on debit card

¥ * Provider gets all behavioral data
Motivational & alerts of behavioral risks

* \ . .
Rewards # =W« DynamiCare automatically manages
Appointment ! ,‘ CM progressive reward schedule
Tracking : with audit-ready accounting

*DynamiCare: only source for cash-equivalent,
full-value rewards
— with no risk of investigation or criminal sanctions MI-ACRE
from US DHHS 0IG Micigan maoationsindlction e
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>A§V( Alcohol Abstinence

A CO 3 Increased by 2x

DYNAMICARE RECEIVES FDA
BREAKTHROUGH STATUS FOR FDA JOSI(':‘!I};IOSL};}‘%I:&IE\IS
SMOKING CESASTION DURING 4
PREGNANCY: DynamiCare 41%
Smoking Quit Rates Smoking Quit Rates HEALTH

| ti G
Increased by 2.8x Increased by 3.8x ncentives Group

E The University of Vermont

Incentives Group

20%

- 20%

Control Group

13% 59%

Confrol

Croup. Control
I 5
Late pregnancy quit rate among n=60 Late pregnancy quit rate among n=90
pregnant smokers. Pl Alison Kurti, PhD of UVM. pregnant smokers. P Allison Kurti, PhD of UVM.

% of negative urine tests in NIH-funded 3-mo.
randomized controlled trial of n=60 AUD patients in
outpatient treatment at Gosnold on Cape Cod, MA.

) _“MI-ACRE
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b

L . The Science is Clear: DynamiCare Works

HEALTH

Drug Abstinence
increased by 2x

28%

DynamiCare Group

14%

Control
Group

Alcohol Abstinence
Increased by 2x

41%

DynamiCare Group

20%

Smoking Quit Rates
Increased by 2.8x

Preventive
Medicine

37%

DynamiCare Group

13%

Control
Group

% of urine tests consistent with medical expectations
after 60 days among n=108 patients at BrightView in
OH, compared to statistically-matched control group.

% of urine tests neg. for alc. in NIH-funded 3-mo.
randomized controlled trial of n=60 AUD patients in
outpatient treatment at Gosnold on Cape Cod, MA.

Late pregnancy quit rate among n=60
pregnant smokers. Pl Allison Kurti, PhD of UVM.



MPOUJER

\ 7

MPOWER: Mobile Platform for Optimizing
Wellness and Engagement in Recovery

* Ongoing 3-year research study with
DynamiCare

* Funded through NIH to pilot
implementation of DynamiCare for
targeting both alcohol abstinence and OUD
medication adherence.

* Includes Medicaid beneficiaries with
AUD-OUD taking buprenorphine or
methadone for OUD.

MI-ACRE
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) (
2
Analyze Medicaid claims data among beneficiaries

with a diagnosis of OUD & AUD who are using
opioid agonist treatment.

1) Determine which settings, specific
clinics/clinicians, and timeframe are best for
recruiting beneficiaries in the Aim 3 pilot trial

2) Inform long-term strategy development for
digital CM implementation.

Aim 1:
|dentify Settings to

Engage Medicaid
Beneficiaries in
Digital CM

MI-ACRE
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DI

* Includes

— Representatives from
payers/health plans

— administrators at the
state and regional levels,

— SUD treatment clinicians

Table 2. Advisory Board meetings, tasks, and phases

Timing
Meeting 1

Meeting 2
Meeting 3
Meeting 4
Meeting 5

Aim 2: Convene Medicaid Advisory Board

Task

Provide feedback on claims data analysis
and site selection

Assist with building site partnerships,
addressing equity, diversity, and stigma
Discuss barers and facilitators to digital
CM implementation

Refine implementation strategies to
address barriers to implementation
Review pilot feasibility, acceptability,
exploratory efficacy data

Finalize implementation roadmap basad on
pilot trial data analysis results

Phase

Year 1.
Recruitment
Strategy
Development

Year 2.
Implementation
Roadmap
Development

Year 3.
Implementation
Roadmap
Refinement

MI-ACRE
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Aim 3:
Conduct pilot trial .

0 2-arm mixed-methods pilot randomized trial Saliva Multipanel
among 50 Medicaid beneficiaries with e i e
OUD-AUD who are receiving opioid agonist © 359 minen Fam $1.00°

0 To test the feasibility, acceptability, and
preliminary effects (exploratory) of digital CM

for opioid agonist retention and alcohol M N m'mi;:mﬁ
abstinence, and opioid abstinence (all via Vou il need:

self-report and biochemical verification), N

compared to an incentive- and :

attention-matched comparison group. f:

MI-ACRE

Michigan Innovations in Addiction Care



Summary

* CM is highly effective and appealing treatment for SUD
* CM is effective both as an in-person and digital treatment

* Digital CM reduces several logistic barriers (staffing, scheduling,
transport) of in-person CM

* Digital CM program can be implemented in multiple settings and to
target multiple types of substance use

* U-M has ongoing digital CM research and quality improvement programs
if you would like to learn more about using digital CM to reduce
substance use

MI-ACRE

Michigan Innovations in Addiction Care



DI
Thank you! Questions?

Lara Coughlin, PhD
laraco@med.umich.edu

Anne Fernandez, PhD
acfernan@med.umich.edu

MICHIGAN MEDICINE MI-ACRE

UNIVERSITY OF MICHIGAN . Michigan Innovations in Addiction Care
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YBeoe 123y 5678 J610
4000
DEBIT

VISA

CM Implementation: Rewards .

,L,

DynamiCare

HEALTH

Smart Debit Card: Patient-centric for people in recovery

Delivers incentive rewards promptly, safely/ethically

Eliminates access to cash at ATMs, excess spending

Cannot be spent at bars, liquor stores, casinos, etc.

Fine-grain spending controls: retail store hour curfews

Real-time, high-value, voluminous behavioral data
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QUESTIONS?

For questions and to make requests to the Technical Assistance Collaborative
(TAC), please email MDHHS-opioidsettlementhelp@michigan.gov

For more information about Michigan Opioid Settlement Resources, please visit
https://www.michigan.gov/opioids/opioidsettlements/resources
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