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TACC	Funding	

•  3-year	grant,	Oct.	2016-Sept.	2019	
•  Approximately	$280,000	per	year	

SAMHSA	Expand	Care	Coordina3on	Targeted	Capacity	Expansion	(TCE)	
through	the	Use	of	Technology	Assisted	Care	(TAC)	in	Targeted	Areas	of	Need	

Short	Title:	TCE-TAC,	#	TI-16-001	
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Project	Goals	

1.  Increase	engagement	of	persons	in	treatment	and	in	their	
healthcare	

2.  Increase	monitoring	and	tracking	of	the	mental	and	physical	
health	status	of	individuals	

3.  Improve	recovery	and	resiliency	rates	
4.  Share	effec3ve	treatment	models	and	results	among	

providers	for	future	integra3on	into	treatment	modali3es	



Target	Popula3on	
•  En3re	Eastern	Region	of	Missouri	
•  DM3700		

–  Medicaid	eligible	adults	
–  SUD	diagnosis	
–  >$20,000	in	annual	medical	costs	

•  Missouri	Opioid	State	Targeted	Response	
–  Uninsured/non-Medicaid	eligible	
–  Diagnosis	of	OUD	

•  Majority	are:	
–  Low	SES	
–  Male	
–  Unemployed/not	in	labor	force	
–  African-American	or	Caucasian	
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Client		
Services		
in	TACC	

Client	begins	to	receive	EPX	intervention	and	
CSTAR	standard	services,	including:

		Community	Support	Services:
Transportation	assistance
Employment/Education	Assistance
Wellness	Coaching
Inpatient/Outpatient	Substance	Use	Assistance
Primary	Care/Dental/OB/Medication/Vision	Assistance
Assistance	maintaining/obtaining	housing	(DM	only)
Assistance	with	obtaining	food
Financial	planning	assistance
Assistance	with	obtaining	utility	resources

		Therapy/Counseling
Coping	skills
Trauma
Family	Therapy
Group	Therapy
Co-Occurring	
Depression/anxiety/stress/PTSD
ARTC	(Art	Therapy)

		Nursing
Medication	education
Assisting	with	medication	refills
Physician	advocacy	(DM	only)
Annual	Metabolic	Panel	(DM	only)
Extended	day	treatment

Client	is	
monitored	by	
CES	through	

daily	EPX	alerts

PFH	or	MIMH	
conduct	6-
month	GPRA

MIMH	conducts	
discharge	GPRA	

EPX	assists	in	outreach	
and	engagement	calls

TACC	
end



Epharmix

What is Epharmix? Confidential - Do Not Distribute 

Remote Patient Monitoring  

§ Library of clinical interventions 
o  EpxDiabetes, EpxSubstanceAbuse, EpxDepression 

§ Automated to send SMS text or calls 

§ Clinically proven to improve patient 
outcomes 

◦  Epharmix Research Center – Washington University  

§ Real time patient alerts triggered  

§ Quickly identify high and rising risk patients 



Epharmix

	v	

Condition-specific 
messages are 

written at 4th - 6th 
grade reading level 

Free texts for 
pay-as-you-go phones: 

Works for ANY patient 
 
• Easy-to-read messages 
• Toll-free phone calls 
• Free-to-end-user    
   text messages 



Epharmix

Epharmix Workflow: Confidential - Do Not Distribute 

Care Managers 
Prescribe patients 

Epharmix 
interventions 

 
 

Patients 
Answer prompts on 

the phone, sending 
in clinically-relevant 

data 
 

Epharmix 
Categorizes at-risk 
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Epharmix	sends	alert	to	CES.	

CES	contacts	client	to	assess	need.	

CES	sends	client	
informa3on	to	nurse.	

CES	sends	client	
informa3on	to	CSS.	

CES	sends	client	
informa3on	to	therapist.	

If		
medical	
need,	

If		
resource	
need,	

If	behavioral	
health	need,	



Epharmix

TACC Utilization of Epharmix: 

 
TACC Most Used 
Interventions: 
§ EpxReferral 

§ EpxDepression 

§ EpxSubstanceAbuse 

§ EpxMedTracking 

Confidential - Do Not Distribute 



Epharmix

TACC Patient Utilization: Confidential - Do Not Distribute 

Highlights:	
•  60	%	pa3ent	engagement		

•  Since	January	1,	2017	over	26,000	
calls	have	been	made	

•  Since	January	1,	2017	over	74,000	
texts	have	been	sent	

•  Caught	over	1,500	instances	of	
pa3ents	repor3ng	worsening	
symptoms		

	



Epharmix

TACC Patient Outcomes: 
Confidential - Do Not Distribute 



Epharmix

TACC Patient Outcomes: Confidential - Do Not Distribute 
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“I	really	like	the	service	because	it	gives	
me	a	chance	to	stop	and	be	self-aware	
of	how	my	mood	is.	It	also	helps	me	

with	my	medica3ons.”		

“Caring	&	friendly.	I	don't	feel	like	I'm	
lost	&	alone	anymore.	To	me	this	service	

is	a	life	saver.”		

“Keeps	me	on	track	and	gives	me	hope	
every	3me	it	says	I've	been	clean	for	

another	week.”		



Why	It	Works	–	Provider’s	Perspec3ve	

•  Designated	“triage”	staff:	
–  reduces	CES	response	3me	(which	increases	client	engagement).	
– saves	CESs	15	minutes	per	client	check-in	per	week.	

•  Real	3me	data	tracking:	
–  leads	to	quicker	client	paiern	iden3fica3on.	
– allows	for	con3nuous	quality	improvement.	



Why	It	Works	–	Client’s	Perspec3ve	

•  Client	has	consistent	staff	(CESs)	to	contact.	

•  CES	outreach	is	relevant	and	3mely	to	client’s	needs.	

•  Client	is	connected	directly	to	relevant	service	provider.	

•  Reliable,	quick	responses	to	client	alerts	reaffirms	CES-client	
connec3on.	



TACC	Client	Tes3monials	



Evalua3on	Plan	
Quan3ta3ve	

–  Daily	Living	Ac3vi3es	(DLA-20)	
•  Baseline,	3-month,	and	6-month	

–  Epharmix	
•  Interven3ons	assigned,	number	of	contacts,	response	3me	to	alerts,	consumer	
sa3sfac3on	

–  Government	Performance	and	Results	Act	(GPRA)	
•  Standardized	survey	tool	from	SAMHSA	
•  Baseline	and	6-month	

–  ROI	evalua3on	using	claims	data	

Qualita3ve	
–  Epharmix	sa3sfac3on	surveys	
–  Consumer	Focus	Group	



Some	Basics	
•  52%	African	American,	45%	White	

•  28%		Female,	71%	Male	

•  31%	Less	than	12th	grade	

•  16%	Employed,	47%	Disabled	

•  92%	Heterosexual	

•  All	English	Speaking	
	

Age of TACC Clients 



Client	Program	
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Outcomes	
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What’s	Up	With	Social	Connectedness?	
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Who	Changed	the	Most	
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Outcomes	Func3oning-DLA	
•  1-	Extremely	Severe	Impairment	
•  2-	Severe	Impairment	

•  3-Moderate	to	Severe	Impairment	

•  4-Moderate	Impairment	

•  5-Mild	Impairment	

•  6-Very	Mild	Impairment	

•  7-No	Impairment	
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Use	of	Really	Expensive	Services	
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Progress	Towards	Project	Goals	

1.  Increase	engagement	of	persons	in	treatment	and	in	their	healthcare�.	
•  Clients	report	improved	rela3onships	with	healthcare	providers	
•  Alerts	and	service	records	demonstrate	increased	engagement	

2.  Increase	monitoring	and	tracking	of	the	mental	and	physical	health	
status	of	individuals�. 
•  Alerts	for	health	changes,	substance	use	risk	factors,	and	mood	
changes	are	reported	in	real	3me	

•  Frequency	of		contact	with	tele-coaches	



Progress	Towards	Project	Goals	

3.  Improve	recovery	and	resiliency	rates�. 
•  Increased	abs3nence,	health	outcomes,	and	housing	stability	

4.  Share	effec8ve	treatment	models	and	results	among	providers	for	
future	integra8on	into	treatment	modali8es�.	
•  Policy	and	Procedure	Manual,	workflows,	video,	and	other	marke3ng	
materials	

•  Evalua3on	plans	and	data	



Strengths	&	Challenges	
Strengths	

•  Smooth	implementa3on	
•  Partners	meet	regularly	to	problem	

solve	
•  Increased	enrollment	targets	to	serve	

more	people		
•  High	engagement	and	sa3sfac3on	

rates	with	the	technology		
•  Addi3on	of	new	Epharmix	modules	

(Mood,	Basic	Needs)	
	

Challenges	
•  Some	consumers	incurred	tex3ng	

charges	or	have	limits	on	minutes	
•  Situa3onally	difficult	to	track	phone	

calls	and	follow-ups	through	Epharmix		
•  Follow-up	rates	for	STR	clients’	6-

month	GPRA	dipped	below	80%	goal	
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