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All analyses assess episodes of care among uninsured individuals with an OUD diagnosis. The following outcomes compare treatment 
delivery during the first 12 months under the STR grant compared to treatment delivery at STR-funded agencies in the year prior to STR. 

KEY OUTCOMES OF MISSOURI OPIOID STATE TARGETED RESPONSE
JULY 2017-JUNE 2018

HOSPITAL-INITIATED BRIDGE PROGRAMMING:  
ENGAGING PATIENTS IN CARE COORDINATION 

MISSOURI RURAL OPIOID COMMUNITY RESPONSE TEAM
2019 RCORP-FUNDED 
PARTICIPANTS

Patients routinely present to EDs seeking help with opioid withdrawal, 
poisoning and — all too often — needing emergency resuscitation for 
opioid overdose. OUD should be managed by integrating a combination 
of care delivery systems and treatment modalities, namely an integrated 
pharmacological and psychosocial approach — sustained through 
transitions of care. Integrating hospital-initiated bridge programming for 
opioid overdose survivors has allowed Missouri to serve a greater number 
of at-risk community members, increase community partnerships and 
linkages, and most importantly, save many lives! 

EPICC – Missouri’s ED-initiated opioid overdose program was launched 
December 2016 by the Behavioral Health Network of Greater St. Louis. 
The program offers 24/7 services and establishes immediate connections 
from hospitals to community-level care for those who present for opioid 
overdose.

The model has seen promising results, and the Missouri Hospital 
Association, in collaboration with many other local and state partners, are 
expanding EPICC throughout the state. Statewide, EPICC has served more 
than 5,000 community members to date. 

Through its Rural Communities Opioid Response 
Program Implementation initiative – a three-year 
initiative aimed to strengthen and expand OUD 
prevention, treatment and recovery services in 
rural areas – the Health Resources and Services 
Administration presented Missouri with eight 
awards totaling $8,000,000 in funding.

The Missouri RCORP – Technical Assistance Team* 
assists applicants with implementing evidence-
based interventions and promising practices that 
align with the U.S. Department of Health & Human 
Service’s Five-Point Strategy to Combat the 
Opioid Crisis.
 

Medication-Assisted  
Treatment Utilization:  

Before STR

During STR

Buprenorphine 
Use:  

Before STR 

During STR 

Medication Access: 
During STR, most 

buprenorphine 
treatments were 

received the same day 
as the first billable 

service. 

Treatment Retention:  
The treatment retention rate was 

higher during STR relative to the year 
prior (18% higher at 1 month,  

18% higher at 3 months,  
19% higher at 6 months and  

18% higher at 9 months), primarily 
driven by the use of buprenorphine. 

Treatment involving methadone 
demonstrated the highest rate  
of retention at each time point.

Psychosocial Services: 
During STR, 95.8% of 
treatment episodes 

involved some form of 
psychosocial service, 
with a 19% decrease  

in median cost  
per month to the state.

Source: DMH STR Grant: Statewide Outcomes 2019

* RCORP TA team members:  Missouri Rural Health Association (lead), Missouri State Office of Rural Health, Missouri Primary Care Association, Missouri Foundation for Health, 
Missouri Department of Mental Health, Missouri-USDA Rural Development, CARES, MU Extension and Missouri Hospital Association
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