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e operant conditioping, historicglly used to encourage gbstinence from dr.ugs.. Frequgnt 9 106 $180 6/6 (100%) Yes Standard 9 7
. Opioid use disorder and/or assessment of objective behavior change earns incentives, often escalating if sustained. 10 8.7 $390 7/7 (100%) Yes Standard 10 10
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4 draws :
j total ‘1“1.?2‘;5;1%%,0 “ As is true for other addiction treatments, offering CM in the acute care setting may represent a reachable B3
POS: all antibiotic | = 2 Probability-weighted cost per moment that both introduces patients to this SUD treatment modality and supports infection treatment
| doses received draws draw: $5.98 completlon R
Affiliations: "University of California, San Francisco, 2Johns Hopkins University, 3San Francisco Department of Public Health




