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' oPeer Community o - Hold focus groups with other medical students to talk about

o Anonymous discussions forums.
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oUsing the app correlates with a 40-50% reduction in key > Recovery, mental wellness, and fun/social topics.

relapse risk factors (social isolation, poor coping mechanisms,

these problems and brainstorm solutions.
* Aggregate data from the implementation of CHESS Health at

and delayed intervention) . L. oSupport Group Meetings via video Diversus health clinics in order to track relapse outcomes
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Intensive Outpatient programs. support when necessary, alert providers/case manager when help * Brainstorm ways to implement CHESS Health in other at
oClinical trials by both Drs. Gustafson & Carroll, with 6—12-month is needed. need health systems in Colorado.

follow-ups, found 30-50% greater abstinence compared with oLink to Local Resources and Care Team

control group.
oA Medicgaid managed care organization (MCO) measured a $270 oeTherapy Refe rences
per member per month total cost of care savings among o Cognitive Behavioral Therapy (CBT).
members with the app vs similar cohort without the app o Self-guided programs to teach durable recovery skills.
(readmission avoidance). | | oOther Recovery Support Tools
085%+ told their providers CHESS Health improved their SUD o Daily motivations, sobriety tracking, recovery tracking via
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high-risk location alerts, educational content.




