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to identify at least one significant barrier to
for stimulant use disorders in the

to recall the basic principles of contingency

to name at least 2 medications that may be
tients with stimulant use disorder in the
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e Start by training staff about the basics of
stimulants.

* Consider de-escalation training in the
event of overamping patient
presentations.

* Create a cool-down space for patients
who present overamping.

* Consider having medications on hand
| that can be administered for the patient
T | overamping.

Ploid Epidemj . . .
S * Train staff about discrete populations of
people most likely to use stimulants

(LGBTQ+, Al/AN) and how to create a
welcoming environment.
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Contingency Provides positive reinforces (Bach.et al., 2020; Brown & Currently $75 limit,
Management T — 2021; Lake et al., 2022; Minozzi
etal., 2016; Okafor et al.,, 2020) | 500/p/y
community Use of functional analysis (Meyers et al., 2011; Riccardo Can be complicated to
Reinforcement promote recovery over use. | 2 2011) Imp e-ment or ?n
' individual provider.
Approach Needs community
support.
Exercise_ Use of aerobic and (Huang et al., 2020; Killeen et Medical complications
anaerobic exercise to al., 2020; Li et al., 2022; J. Liu et =t wih
Supported ; al., 2021; X. Liu & Wang, 2021; _
PP srom::i?\ regnu(jlatlorr;oi Marrero-Cristobal et al., 2022; methamphetamine use
Recovery opa €ad promote Reddy et al., 2020; Salem et al., can Complicate ab”lty to
recovery. 2022; Thoi et al., 2022; Wang et )
al., 2022; Zhou et al., 2021) 24tz
Matrix Model An intensive cognitive (Huber et al., 1997; Rawson et High burden for staff in
behavioral approach to ol 25 2 terms of intensive
engaging patlen.ts an SRR
changing behaviors for )
PR programming.
Motivational A therapeutic form of (Korcha et al., 2014; Parsons et For patients with
l t o o varying levels o
nterviewing promotes change from

within.

cognition it may not be
effective.
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Week Visit Voucher Week Visit Voucher
1 1 $2.50 7 1 $25

2 $3.75 2 $26.25

3 S5 +510 3 $27.50 + $10
2 1 $6.25 8 1 $28.75

2 $7.50 2 $30

3 $8.75 + 510 3 $31.25 + 510
3 1 $10 9 1 $32.50

2 $11.25 2 $33.75

3 $12.50 + 10 3 $35+ 510
4 1 $13.75 10 1 $36.25

2 $15 2 $37.50

3 $16.25 +510 3 $38.75 + 510
5 1 $17.50 11 1 $40

2 $18.75 2 $41.25

3 $20 +510 3 $42.50 + $10
6 1 $21.25 12 1 $43.75

2 $22.50 2 $45

3 $23.75 +$10 3 $46.25 + $10

296.25 701.25
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Week Consecutive Samples Total Draws Per Day
in Treatment Submitted (if negative)
1 1 1

2 2

2 3 3
4 4

3 5 5
6 6

4 7 7
B8 B8

5 9 9
10 10

& 11 10
12 10

7 13 10
14 10

L 15 10
16 10

9 17 10
18 10

10 19 10
20 10

11 21 10
22 10

12 23 10
24 10

Table 4.1  Draw Schedule
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|@ MASSACHUSETTS

oved medications to treat methamphetamine use disorder
evidence-informed and can be used in the outpatient setting.

etamines may not be clinically indicated for cocaine use

Medication Frequency Side effects Other
Name Considerations

. . _ - ; (Chan et al., 2020; Colfax et Risk for QTc Studied most robustl
ertazaplne 30 45mg Dally at bedtlme al., 2011; Karila et al., 2010; a 4

Naji et al, 2022) prolongation. Risk for in populations of MSM
serotonin syndrome, engaging in chemsex.
Weight gain/metabolic
changes
Naltrexone (IM)  380mg + 300- Injection q21 (Ahmadtexal, 2019; Trvediet  Injection site reaction, An opioid antagonist,
g ) g iy i al., 2021, Kidd, et al, 2023) weight loss, serotonin making it not ideal for
and Bupropion 450mg ays + Daily in syndrome, depression

patients with PSU

AM
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|@ MASSACHUSETTS

oved medications to treat methamphetamine use disorder
evidence-informed and can be used in the outpatient setting.

disorder may not be clinically indicated for methamphetamine

Medication Frequency Side effects Other
Name Considerations

Topiramate 150mg BID Twice Daily gfhggf;aplvnigi J&Tﬁﬁg et Risk for renal Risk for people of

2018; Siniscalchi et al., 2015) impairment. Risk for pregnancy capacity to
skin reactions, acute fetal development.
myopia, weight loss,
drug rxns

Mixed- 60-80mg Daily (2C0hlasn ;(t);(') 2019; Levinetal,  Weight loss, dry mouth, For patients with a
: , 2020) anxiety, cardiac history of psychosis
amphetamine monitoring, drug

. ) : would avoid or use
salts ER (in combo) interactions. cautiously.
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