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Illinois State Opioid Crisis Response Advisory Council 

Hub and Spoke Subcommittee Meeting  

October 31, 2017 

MEETING MINUTES 

Co-Chairs: Niranjan Karnik, Elizabeth Salisbury-Afshar 

Subcommittee Members on the Call: Ron Vlasaty, Seth Eisenberg, Meryl Sosa 

DASA and AHP Representatives: Dani Kirby, Sue Pickett, Karina Powell 

Task Force Update 

Sue shared with the group that the Task Force has requested that the Committees finalize their 
recommendations by December. Recommendations need to be prioritized and ranked; rankings 
need to take into account each recommendation’s costs and impact. Committees also need to 
consider current resources and what we have available now when prioritizing their 
recommendations. The Task Force will review the recommendations at its January meeting and 
provide the Council with feedback in February. 

Discussion of MAT Committee’s Hub and Spoke Recommendation: Explore the efficacy 
of the Vermont Hub and Spoke model and how it can be effectively implemented 
statewide in Illinois. 

• Vermont Hub and Spoke model articles were sent out prior to the meeting for members to 
review.  Model summary: Vermont identified five regions within the state; each region has a 
central Hub. Hubs act as a communication conduit and coordinator of client care and waiver 
training and ongoing education for the designated region. Hubs conduct individual client 
intake assessment for appropriate treatment options for MAT. Services are provided based 
on this assessment: patients with greater severity scores receive services from the Hub 
while those with lower severity scores receive services from the Spoke(s) (community 
partners). Each Hub is able to provide methadone or buprenorphine treatment, while the 
Spokes provide buprenorphine in an office-based setting. Hubs and Spokes are bi-
directional and clients can be referred back and forth based on the evolving needs of the 
individual. 

• Would it be feasible to implement this model in Illinois given the geography of the state?  
How many Hubs would we need and where would they be located (e.g., Chicago, 
Springfield, Bloomington, Carbondale)?  Are there enough services—especially in southern 
IL—that can serve as Spokes? 

o We currently don’t have the workforce in the Spokes needed to support this model.  
 Telehealth could address the lack of physician resources in the Spokes. 
 We could enhance physician services by looking at what’s currently 

reimbursable under Medicaid. 
 We need to train primary care physicians to provide integrated care. 

• Hubs need to be strong and provide training and mentoring to providers in the Spokes. The 
group discussed training “super providers” that could staff the Hubs and provide training and 
supervision that could potentially be supplemented by telehealth. 
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• Hospital systems and FQHCs could serve as Hubs, although this will differ across the state. 
For example, upstate, where FQHC capacity is greater, FQHCs could serve as Hubs. 
Downstate, hospital systems might serve as Hubs and their clinics could serve as Spokes.  

o The DASA map of existing services could be used to identify service regions, and 
potential hospital systems that might serve as Hubs. 

• An RFP for a pilot model could help identify potential providers (both Hubs and Spokes). 
• How will the model be funded? What resources can be used to build the infrastructure and 

care coordination needed to implement and sustain this model? 
o VT restructured its Medicaid reimbursement model to help fund its Hub and Spoke 

model.  
o Monies currently used to pay for methadone may be freed up as IL transitions to 

Medicaid managed care in 2018; these funds could be used to incentivize Hub and 
Spoke models.   

o Current Medicaid reimbursement model is a potential barrier to implementing and 
sustaining this model. Collaborative care codes could help pay for care coordination. 
MCOs are supposed to provide care coordination but there’s no reimbursement 
available for collaborative care codes. While the committee could recommend that 
these codes be turned on it’s up to the HFS to do this. What can be done now? 
Could Year 2 STR funds be used to pay for care coordination? 

o MCOs are interested in approaches that include bundled services and rate sharing. 
They are also interested in models that keep people out of more expensive care – 
particularly detox and inpatient hospitalizations. 

o Pay for performance models can help engage providers in training and service 
provision. 

o We need to understand HFS’ plans for integrated care teams and health homes and 
explore whether there are plans/structures in place that align with funding care 
coordination, training, etc. rather than making blind recommendations about 
restructuring the current Medicaid reimbursement model.  

o We need to look at how states that are similar to IL have restructured their Medicaid 
reimbursement models to fund Hub & Spoke models. 

o We should consider that cross-state patients who may come to IL for care; Medicaid 
will not pay for these patients. 

• While the VT Hub and Spoke model is doable here in IL, it’s not completely translatable. IL 
is not rural VT. Conversations with and guidance from Barb Cimaglio, who helped create 
and implement VT’s model, would help this group form concrete recommendations. 

• Summary: The group agreed that the Hub and Spoke model have value for IL; this is 
something we can do. However, identifying potential Hub and Spoke regions and providers, 
and how this model will be resourced (workforce, training, funding) need further exploration. 
Discussions with Barb Cimaglio are needed and will be very helpful to this group’s work.  

• Potential recommendations include: 
1. Identify the resources and programs that exist across the state, what would be 

necessary to build upon, and how many clusters/regions would be necessary to 
create a skeleton system for a pilot Hub and Spoke model.   

2. Conduct a landscape analysis to explore how other states that are similar to 
Illinois have restructured their Medicaid reimbursement models to pay for their 
Hub and Spoke models. 
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3. Talk with MCOs about pay-for-performance and other payment structures that 1) 
help incentive provider training and engagement; 2) recognize patients’ complex 
needs; 3) include risk and performance measures; and 4) pay for care 
coordination. 

4. Build the workforce through training, mentoring and ongoing supervision from 
“super providers” who have expertise in the Hub and Spoke model as well as via 
telehealth. 

 
• Next Steps: Minutes and recommendations will be shared with and reviewed by the MAT 

Committee. The larger committee will help finalize and rank recommendations.  


