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¤ Introduction
In September 2015, MAP Health Management, 
LLC, a data-driven population health 
management organization, launched the MAP 
Recovery Network in order to better serve 
individuals and families seeking treatment for 
drug and alcohol addiction. The Recovery 
Network is comprised of quality addiction 
treatment facilities committed to measuring and 
demonstrating treatment efficacy and outcomes.  
Each facility is equipped with the ability to 
provide every person who completes treatment 
with post-treatment support. This extended, 
post-treatment support has been shown to 
significantly increase the potential to sustain 
recovery. 

The Recovery Network provides resources to 
consumers seeking quality addiction treatment 
best suited to their needs. Patients and their 
families have the advantage of receiving 
extended support and the facilities are able to 
distinguish themselves as premier treatment 
providers with the ability to demonstrate their 
success rates which allows them to attract the 
patients best suited for them.

A vital part of extending the continuum of care, 
the provision of structured, long-term recovery 
support is critical to successful chronic disease 
management, particularly when initiated during 
treatment or in the early stages of recovery. 
Due to the chronic nature of addiction and the 
challenges of early recovery, the propensity for 
people to relapse is high. Relapse is typically 
defined as a return to use and is a frequent 
manifestation of the disease. Twenty-eight to 
ninety days of treatment is an important first 
step to health and healing for those battling 

addiction, but meaningful support following 
treatment is essential due to the high risk for 
relapse in the first year of recovery. Unfortunately, 
many addiction treatment providers have not 
been sufficiently incentivized to provide such 
services. A major aspect of MAP’s mission is to 
ensure individuals and families seeking addiction 
treatment, a vastly under-served demographic 
in the field of Behavioral Health, have improved 
access to resources including the provision of 
post-treatment support.

As a result of the specific post-treatment 
recovery work that MAP has pursued in the 
previous five years, the company has developed 
a technology platform that benefits the treatment 
provider, the consumer, and the health insurance 
payer. MAP’s Recovery Network platform has 
evolved into a consolidated, cloud-based 
resource that offers multiple solutions to the 
multiple challenges in the delivery of successful, 
sustained, cost-effective healthcare. These 
solutions position providers for continued 
success well into the future and prepare them to 
deliver value-based care. 
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Advanced solutions such as behavioral health 
population health management, predictive 
analytics, risk management, web-based case 
management, and care coordination represent 
a valuable toolkit for providers looking to take 
their operations to the next level. Technology 
has paved the way for providers to maintain 
a connection with discharged patients which 
provides the opportunity to collect, measure 
and utilize actionable, empirical outcomes 
data. This critical piece of information has, for 
the most part, been lacking from the over-
arching addiction treatment methodology and 
will prove to be valuable to everyone involved. 
It is understood that addiction is a chronic 
brain disease and it is imperative that patients 
with addiction are treated as they would if they 
had any other chronic disease: with long-term 
disease management which includes tracking 
their success rates. The demonstration of 
outcomes data will provide the opportunity 
for treatment providers to fully understand the 
results of their specific treatment methodologies 
and in turn, communicate their areas of expertise 
to patients and payers. With the full spectrum of 
empirical data, and the knowledge that ensues, 
the field of addiction treatment is evolving from 
a fee-for-service reimbursement model to a 
pay-for-value model which will encompass the 
dynamic of interoperability. Multiple systems and 
treatment teams with the technological abilities 
to collaborate in an effort to deliver individualized, 
best practices for each patient is an imminent 
reality. MAP’s standardized outcomes platform 
will help treatment providers be prepared to 
demonstrate the value of the services they 
deliver.

Population health management, risk 
management and predictive analytics play an 
increasingly important role in behavioral health, 
and results with the interoperability of patient 
care which includes the patient, the treatment 

team, and the health insurance payer all relying 
on data to inform best practice methodologies. 

As we continue to learn how to effectively treat 
the disease of addiction for the long-term, this 
collaborative effort will result in an increasing 
number of individuals treated for addiction, 
with improved clinical and financial outcomes. 
Because the payer has influence on the level and 
length of treatment, more informed decisions 
can be made based on empirical results – this 
benefits the patient in the assurance that best 
practices are being delivered and it also benefits 
the payer who has an increased probability 
of treatment success which is far more cost-
effective that treatment relapse and treatment 
failure.

The purpose of this paper is to describe and 
recap MAP’s robust experience with post-
treatment recovery support services and the 
sophisticated algorithm MAP has developed to 
assess, predict and manage risk for individuals 
in recovery. However, it is important to note that 
while we recognize the importance of post-
treatment support, extending the continuum 
of care is one component of a multi-faceted 
strategy designed to improve outcomes in 
addiction treatment. We review the importance 
of recovery support as a crucial component 
in data gathering and assessing risk (disease 
severity). In addition, we point out how critical 
the use of technology is in this endeavor and 
the value of utilizing telehealth in providing and 
improving access to long-term recovery support 
and gathering data over time. Lastly, we provide 
general findings from MAP Recovery Support 
Services to illustrate important markers of 
recovery success and outcomes. These include: 
retention and relapse rates, meaningful contacts 
with persons in recovery (PIR) who are enrolled 
in the program and meaningful contacts after the 
occurrence of a use event. 
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The Importance of Recovery Support

While peer providers were once commonly 
derived from the ranks of volunteers, the 
emerging recognition of the importance of 
long-term recovery support to addressing the 
chronic relapsing nature of addictive diseases 
has led to a “professionalization” of peer 
support with formalized training programs 
and accompanying certification as well as 
the potential for paid employment. It remains 
a matter of debate, with results yet to be 
compiled, as to whether or not volunteers are 
more effective in this role than paid peers.

It also remains to be studied whether “lived 
experience” must include actual personal 
recovery or can be extended to include those 
with professional experience with addiction 
and recovery such as counselors and other 
clinicians, and those whose personal lives have 
been touched by addiction in significant ways, 
in the cases of family and friends of addicts. 

MAP is currently researching whether or 
not those in personal recovery and trained 
as Recovery Advocates are more or less 
effective in providing recovery support than 
professionally trained clinicians.

There are several key distinctions between 
peer providers and traditional clinically-oriented 
providers.  Peer providers are able to draw 
upon their personal direct experience regarding 
symptoms of the disease and are able to share 
from personal experience the rewards as well 
as the challenges (opportunities for growth) 
found in recovery. 

Another important distinction resides in the 
nature of the peer based relationship which 
is thoroughly “horizontal” rather than the 
“vertical” organized counseling or hierarchical 
sponsorship-derived relationship. This aspect of 
peer support is uniquely powerful in supporting 
long-term recovery as it allows for a more 
secure, organic bond. 

This bond is formed by building a unique trust 
and reality based process of identification, 
acceptance and conveyed personal efficacy. 
Indeed, a peer-to-peer relationship may be 
more “believable” in its conveyance of respect 
and acceptance, (termed in our peer support 
trainings as “unconditional positive regard”).

SAMHSA defines a peer provider as,
 
‘A person who uses his or her lived experience of recovery from 
mental illness and/or addiction, plus skills learned in formal 
training, to deliver services in behavioral health settings to 
promote mind-body recovery and resilience.’ 
(SAMHSA-HRSA Center for Integrated Health Solutions. Who Are Peer Providers? (2013).
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The Addict

The Family

The Treatment Center

Duration of Support

Based on research in the field and our own 
experience for the last 5 years, we know the 
risk of relapse decreases after 12 to 18 months 
of sustained recovery. Those in early recovery 
continue to be at risk of not seeing and 
recognizing problems before it is too late to 
course correct. 

With this in mind, persons who 
successfully navigate early recovery do 
so by acknowledging, listening, and 
willingly incorporating the insights 
and feedback of others into their 
recovery journey. This strategy is 
particularly powerful when they do 
so with peers who are ahead of them 
in the process and specifically trained in the 
practice of recovery support. There are risky 
pitfalls and minefields looming on the horizon 
that more experienced peers have successfully 
navigated. 

This conveyed confidence in “trusting the 
process” is the foundation of recovery support. 
The primary goals of recovery support are to 
detect early signs of difficulty or impending 
relapse, to guide the PIR back to healthy 
recovery before a use event occurs and to 
provide consistent support to the individuals 
following a use event. 

In addition to providing support to PIR’s, 
recovery support should also include 
supporting family members and others in 
the PIR’s personal recovery system.  Thus, 
recovery support is a proactive, rather than 
reactive, means to support a person in recovery 
from addiction.

It is important to note that addiction, like 
other chronic diseases, requires an extended, 
chronic care management model rather than 
an acute care model. Initially, MAP focused on 
12 months of recovery support for the newly 

recovering addict, however we have begun 
to appreciate that the amount of recovery 
support required will vary. There are likely to be 
patients who do not require as much time as 
others to reach a level of sustained recovery 
and it is critical to the individual that the length 
of recovery support meet their individual need. 
For example, effective recovery support could 
equate to 10 months for one patient and 26 
months for another. The severity of the disease 
will dictate the approach and by continuously 
gathering outcomes data on individual 
progress, the treatment team will be informed 
as to best practice recommendations as they 
evolve over time for a given individual.
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At MAP, the provision of recovery support is 
focused on individuals who are newly drug-
free and are learning to transition from active 
addiction to long-term recovery. The first year 
of sobriety is tenuous and filled with challenges 
and the risk of relapse is high. Empathy, 
understanding, and integrity are values and 
attitudes crucial to providing support and 
keeping clients engaged post-treatment. 
MAP’s overarching philosophy derived from 
our experience is that the disease of addiction 
impacts both individuals and families, therefore, 
the best course of healing is a recovery path for 
everyone affected by disease manifestation. 

MAP Recovery Advocates are individuals 
in recovery who have maintained at least 
three years of continuous recovery. They are 
extensively trained and certified in peer-to-peer 
support techniques including skills to enhance 
rapport building, opening up communication 
and acting as advocates for PIRs and family 
members as well as advocates of recovery. 

The Advocates relationship with the entire 
recovery system is likely the reason MAP has 
been successful. MAP clients and their family 
members have a real person who understands 
and is experiencing recovery, reaching out to 
them. An Advocate is always available in times 
of need which is critical in early recovery.  MAP 
Advocates are able to collect more information 
from PIRs about the nature of their experience 
and what works to promote their individual 
recovery due to the relationship they develop 
with clients over time. 

We have found that lasting behavior change 
is more a function of socially rewarding 
experiences than of education, coercion 
or confrontation, shaming or threatened 
punishment. Changes that occur as a result 
of a feeling of fear or of threat tend not to be 

durable nor sustainable; they are transient at 
best. This further substantiates the efficacy 
of peer support – a relationship founded in 
consistent support regardless of behavior 
choices and regardless of a return to active 
addiction or a one-time use event. It is our 
experience that the capacity for maintaining 
the connection between Advocate and PIR is 
a strong indicator of the probability of either 
returning to or maintaining recovery.
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Telehealth and Remote Recovery Support
Historically, recovery support has been 
provided through in-person, face-to-face 
interactions. MAP has learned these types of 
recovery support services can be efficiently 
provided through tele-support or video-
support mechanisms and has developed a 
precise algorithm and post-treatment blueprint 
to use in order to help patients navigate the 
tenuous transition from short-term to long-term 
recovery. The use of MAP technology to provide 
these services is effective and user friendly 
and specifically designed for a broad range of 
individuals to have access to recovery support 
regardless of their location. Prior to the advent 
of telehealth, many providers were limited by 
state laws which did not allow the provision of 
support or “treatment” to their patients who 
discharged from their facility in one state but 
returned home to another state. The MAP 
platform has begun to use telehealth to open 
the doors of opportunity for providers of care, 
regardless of state laws. Providers are now able 
to utilize counselors who offer services in the 
state in which the discharged patient resides. 
Furthermore, this service will be reimbursed by 
health insurance carriers and MAP is currently 
in conversations with major health insurance 
payers with regard to this provision. 

This vital post-treatment support, by way of 
telehealth, can potentially be provided to every 
patient who completes treatment. We anticipate 
that as the field of addiction treatment 
embraces the technological opportunities, we 
will see providers with telehealth divisions that 
demonstrate their long-term recovery success 
rates. With this extended and expanded 
continuum of care, recidivism rates can be 
expected to decline. It will be likely that current 
language and rules regarding the provision of 
telehealth services may be brought to the fore 

and those interested in expanding the reach of 
telehealth will likely be called upon to advocate 
for language-specific rules with regard to the 
provision of services.

By way of warning, we believe there are some 
within the field who are over-using technology 
with attempts to provide on-going support to 
persons in recovery via computer/cellular phone 
applications. Our claim is that using telehealth 
technology to provide recovery support should 
incorporate person-to-person’, peer-to peer, 
or counselor-to-peer’ communication rather 
than person-to-computer or person-to-cellular 
phone application. It is crucial when using 
telehealth technology in providing this support, 
that the essential components of relationship 
building, trust, and connection remain intact.

Additionally, this paper retrospectively focuses 
on five years of data collection and analysis of 
post-treatment recovery work conducted by 
MAP Recovery Advocates. MAP, however, has 
already put into place the provision for licensed, 
professional counselors to provide this same, 
or similar, type of support utilizing telehealth 
through the MAP Recovery Network.
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assessment shifts and evolves as more data is 
collected from clients and from MAP Recovery 
Advocates, family members, therapists, 
sponsors and others.

MAP has found that information validation is 
essential to the obtaining of a reliable database.
Gathering information from all involved in the 
recovery process provides a reliability check 
or confirmation of the data. The process of 
data verification also creates a more complete 
picture of a person’s recovery. Through the 
collection of data, treatment providers will 
be able to analyze patient outcomes and 
demonstrate, empirically, their rates of success. 
This data informs the entire treatment spectrum 
allowing the patient to receive far more 
individualized care than what was previously 
available. 

In essence, the step-by-step procedure 
created by MAP is an ongoing risk assessment 
as well as a measure of “recovery capital” for 
people in recovery. The Level of Risk generated 
by the algorithm is used by the Recovery 
Advocates to set up actionable steps that can 
be taken to avoid relapse when someone is 

Data Collection
One exciting opportunity that arises from our 
consistent communication with persons in 
recovery through this telehealth support is 
the ability to ask questions and gather data. 
Through this data gathering process, MAP has 
created a sophisticated algorithm to assess 
risk for and predict relapse. Responses to our 
refined questions, weighted and fed into the 
algorithm, coupled with post-treatment support 
creates a highly personalized recovery support 
mechanism which is proving to be effective. In 
simplest terms, an algorithm is a step-by-step 
method to solving a problem.  In recovery, the 
identified problems include the challenge of 
sustaining disease remission over a lifetime. 
By pinpointing appropriate core indicators of 
healthy recovery and then identifying questions 
that tap into these recovery indicators, the 
MAP algorithm generates a Level of Risk to 
Relapse analogous to risk of severity of disease 
indicators. Our process and algorithm are 
powerful tools that help identify when clients 
are at risk for relapse before an actual use 
event occurs. This unique and individualized 
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“The current emphasis on self-direction 
and practice-based evidence for peer 
services supports the use of peers in the 
treatment of substance use disorders 
in the modern health care system, but 
additional research is needed to examine 
more thoroughly the evidence base for 
this promising practice”., (Page 8).     

because sample sizes were small and 
comparison groups were inadequate due 
to widely varying interventions and differing 
populations and because of a lack of 
measurable outcomes in all but two studies.  
They summarize their findings thusly, 

MAP has recently completed five years of its 
peer-to-peer model of recovery support which 
has resulted in the collection of specific data. 
The initial findings indicate strong validation 
that the provision of recovery support services 
to a person transitioning from active addiction 
to early recovery is effective with regard to 
maintaining the supportive connection.

struggling or to intervene when someone has 
endured a use event and help them return to 
long-term recovery.

This forward thinking approach takes into 
account the patient and their individual 
circumstance whether it be a co-occurring 
disorder, family dysfunction, job or home 
insecurity or a combination thereof. For many 
patients, healing from addiction begins in 
earnest once inpatient or outpatient treatment 
has been completed and when post-treatment 
recovery support is individualized to their 
specific situation and level of disease severity. 
This approach becomes a “process” that can 
be trusted in the experience of the PIR and for 
them long-term recovery becomes attainable. 
We have found that this “realization” on the part 
of the PIR is a key indicator and predictor of 
success in recovery.

Certification and trainings for those interested 
in peer support work have become increasingly 
available. For example, organizations such as 
the Substance Use Disorder Peer Providers, 
The Association for Addiction Professionals, 
The International Credentialing and Reciprocity 
Consortium, and Faces and Voices of Recovery 
offer peer support training, certifications and 
established recommended standards for the 
accreditation of peer recovery services. Indeed, 
as we enter into a new healthcare paradigm 
with telehealth at our fingertips, the provision of 
long-term recovery support is likely to become 
a major modality in the continuum of care 
model required for successful approaches to 
the management of chronic disease.

In one of the best reviews of papers on 
recovery support, Reif et al (2014) concluded 
that although all studies reviewed found that 
recovery support offered benefits; these 
benefits could only be viewed as “moderate”, 
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Definitions
The following terms will help to clarify MAP’s findings.

Completion:  The term used when a Participant was noted to be ‘Active’ or ‘Completed’ and in 
contact with a Recovery Advocate at the 12 month mark of the program.

Long-term Recovery: The equivalent of three or more years of sustained sobriety.

Meaningful Session:  A conversation in which the Advocate and PIR have engaged in a 
conversation in which meaningful data was gathered or the conversation was of value. Value 
is defined as emotionally rewarding, educationally rich, intense or crisis-oriented, or otherwise 
emotionally or intellectually engaging. 

MAP Recovery Advocate:  A person in long-term recovery, employed by MAP to offer peer-to-
peer support to individuals and families as they strive to maintain long-term recovery and healthy 
lifestyle choices.

MAP Recovery Support Services:  A peer-to-peer post-treatment recovery support program 
that includes persons in long-term recovery contacting and connecting with individuals and 
families who are new to recovery.

Participant: An individual who enrolled with MAP Recovery Support Services and completed at 
least one Meaningful Session with a MAP Recovery Advocate following the initial Profile Creation.

Profile Creation: The initial gathering of general information from the Participant, by the 
Recovery Advocate including but not limited to name, contact information, demographics and 
drug of choice. Profile Creation responses are not included in the data within this report.

Relapse:  The term we use to describe a return to regular use such that addictive behavior has 
resumed - a return to addiction as a lifestyle. This degree of resumption of use generally indicates 
a need for a more intensive higher level of intervention such as treatment in either an outpatient or 
residential setting as indicated. 

Retention Rate:  The rate, in either average or percentage, in which Participants remained in 
contact with a Recovery Advocate during or following a Meaningful Session. To measure the 
Retention Rate, we confirmed a Participant’s status as Active at a particular moment (e.g., 30 
days following the first Meaningful Session after Profile Creation, three months following the first 
Meaningful Session, etc).

Use Event:  The term used to describe when a Participant uses drugs or alcohol.  A Use Event 
could be indicative of relapse.
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MAP Data

 

Overall Retention Rates for Participants in the MAP Recovery Support Services program were 
remarkable. It is generally held that addiction treatment facility alumni retention rates range from 
5% to 8% at six or more months.  However, with regard to MAP Recovery Support Services, 90% 
of participants remained in contact with a MAP Recovery Advocate at 30 days, 68% remained in 
contact at 90 days and 53% remained in contact at six months. 

MAP Data Demonstrates:
1. 35% of individuals who started with MAP Recovery Support Services completed the 

12-month program.

2. Of the total number of individuals who started with MAP Recovery Support Services 
(including those who did not complete the program), the average number of Meaningful 
Sessions per participant was 26. Of those participants who were actively enrolled in the 
program at 12 months, the average number of Meaningful Sessions was 43.

3. 33% of the total number of Participants enrolled with MAP Recovery Support, who 
reported a Use Event, completed the program.

4. Of those who reported a Use Event and completed the MAP Recovery Support Services 
program, 82% of Participants were not using.

These results are promising as we seek to 
extend the continuum of care for people 
in recovery who suffer from the chronic 
brain disease of addiction.  Although we 
experienced participant attrition from 
30 days (90% contact) to 1 year (35% 
completion), being able to guide people in 
recovery and remain in meaningful contact 
with 35% of participants demonstrates 
that our Recovery Advocates were in 
contact an average of once a week 
with those they supported.  This type of 
extended support with this number of 
meaningful contacts for people early in 
recovery is unique and we believe to be 
groundbreaking in the field. 

The data disclosed in this paper represents a small portion of data points culled from 
the MAP database. In order to be included in the sample size and data pool, Participants 
must have completed one Meaningful Session with a Recovery Advocate.
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The data surrounding participants remaining in contact after a use event is compelling.  Those 
who experience use events often find it difficult to remain in contact with meaningful recovery 
support.  This is due to a variety of factors including, especially, overwhelming feelings of shame 
and guilt and the isolation these feelings engender. Perhaps because we are able to retain a 
large number of individuals who endure a use event in the program, we have a large number of 
participants completing the program who are drug free following a use event.  

As stated above, 33% of those who endured a use event completed the program. Of these 
33%, 82% reported they were not using at the time of completion.  Remarkably, we were able 
to maintain contact with 18% who were still using at the time of completion. This “contact” also 
means that we are in contact with the client treatment center that originally offered treatment to 
this group. These numbers indicate that it is possible to continue the process of recovery after a 
use event and that this type of recovery support works to improve long-term recovery for those 
who might have otherwise been lost to follow-up and ultimately to relapse.  It further speaks to 
the power of a high quality relationship between the Recovery Advocate and the person in early 
recovery. 

Conclusion
Over the course of the previous five years, we have learned a significant amount about persons 
early in recovery, peer-to-peer support, recovery factors, and assessing risk and intervening 
before a relapse occurs.  We have also learned a significant amount by supporting many 
individuals who experience a use event and remain in meaningful contact and move forward in 
recovery. This initial data gives us great optimism for the future. Clearly, peer-to-peer relationships 
have demonstrated their effectiveness in maintaining connections with those transitioning from 
addiction treatment to the early stages of recovery, which is critical to sustaining long-term 
recovery. 

As we look forward, much of what we have learned has begun to shape the landscape of 
future addiction treatment. Telehealth has already proven to be a successful tool in maintaining 
connections with individuals who are striving for long-term recovery from addiction. We anticipate 
that the field of behavioral health will embrace a horizontal model of treatment, one which 
expands the continuum of care, rather than the standard vertical model of medical treatment. A 
horizontal approach is holistic and comprehensive and includes the entire treatment team, and 
when appropriate, family and/or loved ones, as well as therapists or counselors. The horizontal 
approach will serve the field of addiction treatment well as there are many moving parts to chronic 
disease management and a patient’s responses to treatment are not linear therefore there are 
times when the disease severity is lessened at times when more involvement is indicated. 

Extending the continuum of care has demonstrated its success and in the future, expanding 
the continuum of care with telehealth will give providers the ability to communicate with families 
during the treatment phase. Greater transparency and collaboration is on the horizon. 
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About MAP
MAP Health Management is the nation’s leader in the provision of a comprehensive, accessible 
technology platform designed to improve treatment outcomes for patients treated for addictions and 
other behavioral health illnesses. MAP provides telehealth services, recovery support programs and 
revenue cycle management to its clients. The MAP Recovery Network, The Premier Outcomes-Driven 
Provider Network, is comprised of quality treatment providers committed to measuring and demonstrating 
outcomes data. Network members are able to differentiate themselves to behavioral health consumers 
and health insurance payers by demonstrating treatment success rates.  Nationally recognized treatment 
facilities trust MAP to help them navigate and thrive in the new healthcare paradigm by utilizing the 
latest data-driven technologies. MAP’s dedicated teams of research analysts, clinical directors, recovery 
advocates, technology professionals and billing experts work to improve patient outcomes, empower 
treatment providers with data, reduce costs and drive facility revenue. For more information, please visit 
www.ThisisMAP.com.

In the fall of 2015, MAP launched its Recovery Network, an alignment of addiction treatment 
providers who are committed to providing post-treatment recovery support and collecting 
outcomes data on their discharged patients. It was met with immediate success and within a 
few months, more than 70 providers had joined. Today, the MAP Recovery Network is in the 
process of expanding in order to include the provision of licensed, professional counselors who, 
while working with the MAP-developed platform, will offer recovery support nationwide. MAP 
has developed the mechanism for providers to demonstrate their treatment success rates with 
the ability to hone in on the specific disease states and patient demographic that they treat with 
the most success. With greater transparency, providers are able to demonstrate to potential 
consumers the services they offer which will result in a patient being matched with a provider who 
is likely to render the most effective treatment. This technology is making the transition from early 
recovery to long-term recovery as smooth and successful as possible.

Based on the knowledge we have gained from our first five years of tracking post-treatment 
recovery support the key factor is maintaining a connection with the individual. Telehealth offers 
the ability to maintain that connection and expand its reach. Despite a return to drug use or one-
time use event, when the connection with the patient is maintained, long-term recovery continues 
to be attainable. 

The fields of behavioral health and addiction treatment are undergoing tremendous change, 
and providers must adapt in order to continue to improve and thrive. MAP’s Recovery Network 
platform has evolved beyond telehealth recovery support and the collection of outcomes data to 
offer solutions that position providers for future success and prepare them to deliver value-based 
care. This constellation of solutions includes behavioral health, population health management, 
predictive analytics, risk management, web-based case management and care coordination. 
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