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Opioid	Overdose	in	Missouri	
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2015:	672	opioid	related	deaths	in	MO,	with	more	than	half	in	the	
Eastern	Region	of	the	state	(DHSS,	2016,	Bureau	of	Health	Care	Analysis	and	Data	Dissemina7on)	

	

What	&	Where	



A	focus	on	Heroin	&	Fentanyl	in		
St.	Louis	

•  St.	Louis	has	the	6th	highest	overdose	rates	of	US	
ci7es		
à	driven	by	heroin	and	fentanyl,	not	Rx	drugs	

•  In	2015,	St.	Louis	accounted	for	73%	of	statewide	
heroin-related	deaths.	

•  Increased	purity,	injec7on,	combining	drugs	à	
higher	risk	
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Who	is	affected	–	Race	&	Ethnicity	
Missouri	2003-2015	

The	Henry	J.	Kaiser	Family	Founda7on’s	State	Health	
Facts	Data,	2017	



Who	is	affected	–	Payer	Source	
Missouri	2006-2015	



What’s	being	done	around	the	
world	to	address	the	epidemic	

•  PrevenWon	
–  Prescrip7on	drug	
monitoring	

–  Urine	drug	screens	
–  Mental	health	parity	
laws	

–  Prescribing	guidelines	
–  Alterna7ve	pain	
treatments	

•  Harm	ReducWon	
–  Syringe	access	
–  Safe	injec7on	sites	
–  Good	Samaritan	laws	
–  Increased	access	to	
overdose	educa7on	and	
naloxone	

	

§  Treatment 
•  Expanded 

access to 
Medication 
Assisted 
Treatment 

 



Examples	of	what’s	being	done	in	
Missouri	

Partnership	for	
Success	Grant	

MedicaWon	Assisted	
Treatment	PrescripWon	Drug	
and	Opioid	AddicWon	Grant	

MO-HOPE	Project	



(Missouri	Opioid	&	Heroin	Overdose		
PrevenWon	and	EducaWon)	
DMH	+	MIMH	+	NCADA	

	
mohopeproject.org	



Overdose	knowledge	and	response	
trainings		

•  Emergent	Use	
– Responders	(police,	fire…)	

•  Take-home	Use	
– Substance	Use	Disorder	treatment	providers	
(therapists,	physicians…)	

– People	who	use	drugs,	their	families,	and	
associates	



State	Targeted	Response	to	the	Opioid	
Crisis	Grants	(Opioid	STR)	

Missouri:  $10,015,898 x 2 years = $20,031,796   

Service grant; at least 76% for treatment & recovery support 



Missouri’s	Plan	

•  Preven7on	
•  Treatment		
•  Recovery	Support	
•  Sustainability	and	Community	Impact	
	

“Combined with coordinated interagency 
collaboration and sophisticated evaluation, the 
Opioid STR project will aim to transform the 

system of care for OUD in Missouri.” 



STR	Preven7on	Efforts	
•  Implement	evidence-based	primary	prevenWon	
school	programming	in	two	high	need	areas	in	the	
state	

	
•  Provide	professional	telehealth	educaWon	and	case	
consultaWon	on	chronic	pain	management	in	
primary	care	secngs	

	
•  Expand	implementa7on	of	Overdose	EducaWon	
and	Naloxone	DistribuWon	(OEND) 



STR	Treatment	Efforts	
•  SAMHSA	FOA:	“Implement	or	expand	access	to	clinically	
appropriate	evidence-based	prac7ces	(EBPs)	for	OUD	
treatment,	par7cularly,	the	use	of	medica7on	assisted	
treatment	(MAT)”	

	
•  Primary	goal:	Increase	access	to	MAT	for	uninsured	
individuals	with	opioid	use	disorder	(OUD)	through	
provider	training,	direct	service	delivery,	healthcare	
integra7on,	and	improved	transi7ons	of	care.	

•  Agonist	and	parWal-agonist	evidence-based	medicaWons…	
–  Primarily	buprenorphine	products	(Suboxone)	

•  Too	many	treatment	objec7ves	to	list…	





Agonist	therapy	helps	with	more	than	
“just”	mortality	

•  Office-based	Suboxone	maintenance	tx	à	
–  Less	likely	to	use	other	substances	
–  Less	likely	to	use	heroin	
–  More	likely	to	report	AA	affilia7on	(homegroup,	sponsor,	mee7ng	
agendance)	

–  More	likely	to	be	employed	
–  Less	likely	to	report:	

•  Damaging	a	close	rela7onship	
•  Doing	regrehul	or	impulsive	things	
•  Hur7ng	family	
•  Experiencing	nega7ve	personality	changes	
•  Failing	to	do	things	expected	of	them	
•  Taking	foolish	risks	
•  Being	unhappy	
•  Having	money	problems	
	

Parran,	T.	V.,	Adelman,	C.	A.,	Merkin,	B.,	Pagano,	M.	E.,	Defranco,	R.,	Ionescu,	R.	A.,	&	Mace,	A.	G.	(2010).		



Planning Region Central Eastern Northwest Southeast Southwest 
State 
wide 

Number served 610 3,073 1,012 1,020 778 6,493 

Received MAT 87 1,548 368 239 121 2,363 

% 14.3% 50.4% 36.4% 23.4% 15.6% 36.4% 

Data	Source:		Missouri	Department	of	Mental	Health,	2016a.	

UWlizaWon	of	MAT	among	uninsured	Missourians	
with	OUD	in	2016	

**Includes	rapid	buprenorphine	tapers,	oral	naltrexone,	and	other	non-preferred	
treatments	=	36.4%	is	an	overesHmate	



*More	buprenorphine	prescribers	
	
*OUD	treated	across	care	seKngs,	bi-direcHonal	
referrals	
	

*Changing	the	standard	of	OUD	care	in	SUD	
seKngs	

Treatment:	Big	Picture	



Treatment:	Example	of	Innova7on	

	
	
	
	
	
	
Post	overdose	Emergency	Department	MAT	inducWon		
+		
Overdose	EducaWon	and	Naloxone	DistribuWon		
+		
Peer	engagement	for	treatment	



STR	Recovery	Support	Efforts	

•  Provide	recovery	housing	for	500	individuals	(per	year)	

•  Use	Peer	Support	Specialists	with	personal	substance	
use	experience	

•  Ac7vate	four	recovery	community	centers	in	high-
need	areas	of	the	state	

•  Provide	recovery	management	checkups	to	keep	
individuals	engaged	in	treatment	



Sustainability	and	Community	Impact	
	
Primary	goal:	Increase	the	likelihood	of	sustainability	
through	policy	and	pracWce	change		

– MO	HealthNet	policy	changes…	
•  Reduce	barriers	to	MAT	and	naloxone	

–  Research	and	evalua7on	of	effec7veness…	
•  Local	performance	assessments	
•  Rigorous	outcome	evalua7on	

– Gain	momentum	to	change	reimbursement	
structures…	

	
	
*Catalyze	a	culture	and	pracWce	shig	in	the	way	we	address	

opioid	use…	



Partners	
•  Missouri	Department	of	Mental	Health,	Division	of	Behavioral	Health	
•  Missouri	Ins7tute	of	Mental	Health,	University	of	Missouri-St.	Louis	
•  Missouri	Hospital	Associa7on	
•  Missouri	Network	for	Opiate	Reform	&	Recovery	
•  St.	Louis	County	Department	of	Public	Health	
•  Community	Academic	Partnership	on	Addic7on	(CAPA),	Washington	University	
•  St.	Louis	College	of	Pharmacy	
•  Southern	Illinois	University-Edwardsville	
•  Missouri	Telehealth	Network	–	ShowME	ECHO	(University	of	Missouri-Columbia,	

University	of	Missouri-Kansas	City,	Missouri	Primary	Care	Associa7on)	
•  Regional	Health	Commission		
•  Integrated	Health	Network	
•  NCADA,	Community	Partnership	of	the	Ozarks	
•  Missouri		Coali7on	for	Community	Behavioral	Healthcare	
•  Behavioral	Health	Network	of	Greater	St.	Louis	
•  Missouri	Recovery	Network	
•  MO	HealthNet	
•  …and	many,	many	more!	



	
	

Ques7ons	and	Discussion	
	
	
	
	
	
	

	contact	me	at	rachel.winograd@mimh.edu	



Extra	slides	



Treatment	objec7ves	
•  Objec7ve	A.	Increase	the	number	of	providers	waivered	to	prescribe	

buprenorphine.	
•  Objec7ve	B.	Increase	the	number	of	buprenorphine	waivered	providers	

contracted	with	or	hired	by	exis7ng	substance	use	disorder	(SUD)	treatment	
programs.	

•  Objec7ve	C.	Improve	integra7on	and	communica7on	across	SUD,	serious	
mental	illness,	chronic	disease,	and	primary	healthcare	secngs.	

•  Objec7ve	D.	Develop	evidence-based	protocols	for	MAT	delivery	focused	on	a	
chronic	disease	management	approach	to	OUD.	

•  Objec7ve	E.	Deliver	mul7modal	medical	and	psychosocial	training	and	
consulta7on	to	providers	from	par7cipa7ng	agencies	and	organiza7ons	to	
improve	understanding	of	MAT	delivery	through	a	chronic	disease	
management	model.	

•  Objec7ve	F.	Deliver	subsidized	evidence-based	MAT	services	to	uninsured	
individuals	with	OUD	through	a	chronic	disease	management	model.	

•  Objec7ve	G.	Increase	the	number	of	individuals	receiving	treatment	for	OUD	
through	telemedicine.	

•  Objec7ve	H.	Improve	access	to	MAT	for	post-overdose	and	otherwise	at-risk	
individuals	in	hospital	and	Emergency	Department	secngs	through	provider	
training,	hospital-based	MAT	induc7on,	and	community	referrals.	

•  Objec7ve	I.	Improve	access	to	MAT	in	primary	care	secngs	by	facilita7ng	office-
based	opioid	treatment	with	buprenorphine	and	the	integra7on	and	coordina7on	
of	care	between	primary,	acute	medical,	and	specialty	addic7on	care	secngs.		



Planning 
Region 

Population 
2015 

Rates per 100,000 persons 

Opioid 
Severity 
Ranking 

Opioid Deaths 
(2001-2015) 

Opioid ER/
Hospital (2014) 

Opioid 
Treatment 
Admissions 

(2015) 

Eastern 2,119,396 10.8 542.4 121.7 1 
Southeast 708,843 4.3 394.2 119.5 2 
Southwest 945,583 4.5 372.3 112.8 3 
Northwest 1,489,682 4.3 268.8 61.4 4 
Central 820,168 3.4 229.0 67.7 5 
Statewide 6,083,672 6.5 389.5 98.0   

Data Sources: Missouri Census Data Center (2016); Missouri Department of Health and Senior 
Services (2016); Missouri Department of Mental Health (2016a). 

Opioid-related	data	for	the	DBH	planning	regions	



Planning Region Central Eastern 
North 
west 

South 
east 

South 
west 

State 
wide 

Number of 
Uninsured w/ 
OUD Served in 
2015 589 3,549 890 974 887 6,889 

IV drug use 317 2,189 461 559 513 4,039 

% 53.8% 61.7% 51.8% 57.4% 57.8% 58.6% 

Prevalence	of	IV	drug	use	at	admission	to	OUD	treatment	

Data	Source:		Missouri	Department	of	Mental	Health,	2016a.	



Added	benefit	of	intensive	&	specific	
psychosocial	components?	

“For	the	considered	outcomes,	it	seems	that	adding	any	
psychosocial	support	to	standard	maintenance	treatments	do	
not	add	addi7onal	benefits.”	
	
2011	Cochrane	Review	
	
	
	
	
	
	
Amato	L,	Minozzi	S,	Davoli	M,	Vecchi	S.	Psychosocial	combined	with	agonist	maintenance	treatments	versus	agonist	maintenance	
treatments	alone	for	treatment	of	opioid	dependence.	Cochrane	Database	of	Systema7c	Reviews	2011,	Issue	10.	Art.	No.:	
CD004147.	DOI:	10.1002/14651858.CD004147.pub4	

	
	



In	2016	in	Missouri…	

•  33%	of	SUD	treatment	agencies	provided	
buprenorphine	products		

•  16.9%	of	uninsured	individuals	with	OUD	
received	it	
– 22%	of	those	received	>5	Rxs	

Opioid	STR	is	designed	to	support	providers	in	
increasing	these	numbers	

	

	



~	$5,000,000	of	Year	1	STR	funds	will	be	designated	for	OUD	
treatment	reimbursement	and	accessible	to	state	funded	
treatment	facili7es	pending	fulfillment	of	certain	minimal	
requirements,	which	will	likely	include	but	not	be	limited	to	the	
following:	

•  Sufficient	contracted	or	staff	7me	from	buprenorphine-waivered	
prescribers	

•  Sufficient	buprenorphine	“treatment	slots”	available	to	prescribe	and	
maintain	new	pa7ents	

•  Capacity	to	conduct	adequate	levels	of	non-medical	treatment,	such	
as:	care	coordina7on,	psychotherapy,	&	case	management	

•  Commitment	of	staff	agendance	at	STR	trainings,	including	MAT	and	
overdose	preven7on/naloxone	distribu7on	training	

•  Commitment	to	disseminate	the	STR	OUD	treatment	protocol,	which	
includes	maintenance	agonist	MAT	when	indicated	

•  Commitment	to	comply	with	STR	data	collec7on	and	repor7ng	
requirements	

Treatment:	Details	for	Providers	


