Recovery from substance use
disorder (SUD) is a life-long
journey that requires support
from healthcare providers,

family members, peers, and the
community. Unfortunately, the
relapse rate after treatment

is high - estimated between

40 - 60%'. Given the ongoing
crisis of substance use disorder,
organizations in the state, local,
and tribal governments - are
devoting more resources
combating the issue. Particularly
in the wake of settlement funds
from drug manufacturers, the
time is right to adopt evidence-
based strategies that can address
the financial and human toll of the
epidemic.

CHESS Health works alongside
State, Local and Tribal
Governments by helping:

e Increase the reach and scalability of
current programs, including into rural areas
or with other populations that have limited
access to SUD or other providers

 Adopt strategies to address the needs of
special or high-risk populations - such
as pregnant women and families, justice-
referred populations, or BIPOC individuals

« Measure the impact of efforts so best
practices can be adopted quickly across
the community

Apply for grant funding that may
accelerate local efforts



Through the eRecovery platform,
CHESS Health offers:

- an easy-to-use
smartphone app with 24/7 peer support
that helps individuals reduce isolation,
gain motivation, build confidence, and ﬁ Sobriety Streak: 264 days
adhere to their treatment and recovery )
plan
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- comprised of peer recovery support
specialists, who moderate the peer
communities in the app and host virtual
support group meetings

to teach
and reinforce coping skills for recovery SOCIAL
success Latest Activity 16 minutles ago

- for care team
collaboration, patient engagement,
progress tracking, and population
recovery analytics

DISCOVER

CHESS Health’s platforms are
founded upon peer-reviewed
research that demonstrates:

¢ Using the Connections app correlates
with a

¢ Patients who use the app

¢ A small clinical trial found patients
whose treatment included on-demand
CBT had
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