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Illinois Opioid Crisis Response Advisory Council 
MAT Committee Meeting 

May 25, 2018 
MEETING MINUTES 

Chair: Ron Vlasaty 
Committee Members Attending In-Person/Phone: Tom Troe, Barb Cimaglio, Richard 
Weisskopf, Gagandeep Goyal, Judith Singleton, Meryl Sosa, Steve Holtsford, Sam Gillespie, 
Sheryl Smith, Seth Eisenberg, Marvin Lindsey, Eric Foster, Adam Rondeau, Michael Blaine, 
Niranjan Karnik, Elizabeth Salisbury-Afshar 
SUPR and AHP Representatives: Danielle Kirby, Sue Pickett, Karina Powell 
Welcome and Task Force Update 
• Ron welcomed the group. Sue summarized the Task Force’s review of Council 

recommendations. The Task Force reviewed each recommendation in depth during its 
February and March meetings; this review included assessing the ability of the Task Force 
and state agencies to implement recommendations and planned implementation activities. 
Council recommendations form the basis of the current Implementation Report. (Go to 
http://dph.illinois.gov/sites/default/files/publications/final-soap-implementation-report.pdf to 
read the Implementation Report). The Task Force shared feedback on each 
recommendation at the April Council meeting. The Task Force requested additional input 
from this Committee for three of its recommendations (see below). Actual implementation of 
activities will occur in multiple phases, so there is no set deadline for the Committee to 
provide this input back to the Task Force. 

Discussion: Review of Recommendations and Task Force’s Request for Additional Input 
Recommendation 6.1: Build capacity in Illinois to implement the Hub and Spoke Model of 
OUD treatment. 
• IDHS/SUPR will use SAMHSA Opioid STR monies to fund two Hub and Spoke pilot projects 

in MAT deserts – geographic areas of the state in which residents have limited access to 
MAT. The Notice of Funding Opportunity (NOFO) for this Access to MAT (AMAT) pilot 
project was released on April 30, 2018. Lessons learned from the pilots will be used to 
inform training and replicate the Hub and Spoke model and sustain it outside of STR 
funding. Go to http://www.dhs.state.il.us/page.aspx?item=105591 to learn more about and 
view the NOFO. A bidders’ conference call was held on May 7, 2018. Go to 
http://www.dhs.state.il.us/page.aspx?item=105474 to listen to the conference call and view 
the slides.  Supplemental information about the NOFO can also be found at that link. 
Applications are due on June 29, 2018. Please send written questions to Joseph Tracy at 
Joseph.Tracy@illinois.gov by June 15, 2018. 

 
Recommendation 6.2: Increase the number of MAT providers in Illinois by providing 
targeted training and technical assistance to encourage providers to become MAT 
prescribers and support current prescribers. 

 
Task Force request for additional information: Identify and compile existing training materials for 
MAT prescribers. 
• Ron reminded the group that MAT includes all three FDA-approved medications: 

methadone, buprenorphine and naltrexone (Vivitrol®). He also reminded the group that the 

https://na01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdph.illinois.gov%2Fsites%2Fdefault%2Ffiles%2Fpublications%2Ffinal-soap-implementation-report.pdf&data=02%7C01%7Cspickett%40ahpnet.com%7C40052f2123fd41b4972e08d5ca30c3af%7C114781441f1e4831b0bca3b55ed9b137%7C0%7C1%7C636637233168043087&sdata=%2FncHfz4BXnGuArSPL9%2FSbc5sVsLEcsQ%2BjJYWBoRgFOo%3D&reserved=0
http://www.dhs.state.il.us/page.aspx?item=105591
http://www.dhs.state.il.us/page.aspx?item=105474
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original intention of this recommendation was to recommend that resources be developed to 
help providers (physicians, social service organizations, etc.) learn how to become licensed 
and approved to be a MAT provider. We know that there are materials out there – what are 
they, and how can we make them specific to Illinois? 

• The group discussed the following training and technical assistance (TA) activities and 
resources: 

o The Chicago Department of Public Health (CDPH) and Rush University Medical 
School are working together to provide free buprenorphine training to interested 
physicians. This training meets requirements for DATA waiver training. 

o Rush University Medical School is also doing waiver training for emergency room 
doctors and psychiatry residents. Rush leveraged its SBIRT training grant to jump 
start this training and suggested that SBIRT might be useful to include in MAT 
training. Rush is working with CDPH to offer a weekend immersion program and 
year-long case conferencing for providers across the state that is based on the 
University of CA-Davis model. The team hopes to be able to provide resources to 
help providers downstate attend and accrue needed hours required for waiver 
training. 

o Southern Illinois University’s rural opioid training program has a list that focuses on 
best practices in establishing MAT. We could work with them to explore the 
possibility of adding a training module to that list. 

o The American Academy of Addiction Psychiatry (AAAP) has been funded by 
SAMHSA via the Opioid STR program to develop and provide training nationally; 
AAAP resources under development include MAT training for hospital leadership. 
Other hospital leadership MAT training resources include those developed by the 
American Hospital Association and the American College of Emergency Physicians. 
SAMHSA’s TIP 63, and training provided by regional Addiction Technology Transfer 
Centers also are good potential resources. 

• The group discussed common barriers to MAT training, these include: 
o Lack of buy-in from organizational leadership for MAT and to give prescribers time 

off to do MAT training (i.e., waiver training). 
o “Not in my backyard” attitudes from community members/partners (“we don’t want a 

methadone clinic in our neighborhood) and stigma. 
o Zoning requirements 

• To address these barriers, training and TA activities need to include community meetings to 
talk about what MAT is, how medications are administered and general information about 
OUD. Doctor-to-doctor meetings and presentation to community groups (e.g., Kiwanis, Lions 
Clubs) have been effective. The group discussed the importance of including a person with 
OUD who is in recovery in these presentations. These meetings can help build networks 
among providers and reduce stigma.  

 
Recommendation 6.1: Build capacity in Illinois to implement the Hub and Spoke Model of 
OUD treatment. 
 
Recommendation 6.3: In geographical areas lacking MAT providers, issue capacity 
grants to help providers deliver MAT services. Funding should come in two phases: 1) 
targeted infrastructure technical assistance; and 2) one-year start-up funding 
implementation grants. 
 
Task Force request for additional input: The Task Force notes that the goal of this 
recommendation seems duplicative of Recommendations 6.1 and 6.2. (i.e., build and increase 
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capacity). Further guidance, detail and clarification of how implementation of this 
recommendation would differ from Recommendations 6.1 and 6.2 is needed. 
• Ron explained that Recommendation 6.3 was developed by the Committee Chairs in 

December during meeting to discuss cross-committee recommendations. Start-up funding 
can potentially generate interest in communities, particularly those in MAT deserts, to 
provide MAT. It’s also important to note that both of these recommendations were 
developed prior to the release of the SUPR AMAT Pilot Project NOFO. 

• The group suggested talking with existing MAT providers to learn what it took to develop 
their infrastructure. 

• Indiana has an enhanced Medicaid reimbursement rate for mobile teams comprised of 
prescribers, peer recovery coaches and counselors to provide MAT training and support. 
The group discussed talking to MCOs about this and a possible network of services that 
could support MAT and in so doing decrease overdose emergency room rates.  

• We need to consider options to support the counseling component of MAT and address 
mental health deserts that co-exist in MAT deserts.  

• ER doctors are interested in MAT – outreach to this group is needed. 
Next Steps 
• Send suggestions for existing resources to Sue; she and Karina will compile resources and 

sent the list to the Committee. The Committee will review the list and identify what tools are 
missing prior to the next meeting (date to be determined). 

• Send Sue suggestions for funding. These suggestions should include potential funding 
mechanisms as well as what we would like funded to help organizations grow their MAT 
infrastructure, such as training and TA teams. The Committee will review these suggestions 
and discuss specific recommendations at the next meeting. 

Please send all suggestions to Sue at spickett@ahpnet.com by June 18th.  
 

 

 

mailto:spickett@ahpnet.com

