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llinois Opioid Crisis Response Advisory Council 

 MAT Toolkit – Implementation Subcommittee Meeting 

January 17, 2019 

MEETING MINUTES 

Chair: Nicole Gastala 

Committee Members Attending in Person/by Phone: Sam Gillespie, Ciuinal Lewis, Meryl 
Sosa   

SUPR and AHP Representatives: Barbara Cimaglio, Celeste Jackson, Sue Pickett, Diana 
Zawojska 

Welcome and Introductions 

 Sue gave a brief overview of the Toolkit. This subcommittee will focus on what MAT 
providers need to do to “keep their doors open”. At the October MAT Committee meeting, 
the group agreed that this subcommittee would focus on the following topics: billing and 
reimbursement, supports/learning collaboratives for DATA waivered physicians, and 
community linkages/provider partnerships. SUPR has established a MAT Evidence-Based 
Guidelines Committee and has asked that this subcommittee work with the committee on 
MAT provider guidelines.  

Discussion: Implementation Toolkit Section: Processes and Procedures that Need to be 
in Place to “Keep the Doors Open,” and Developing Guidelines for MAT Providers 

 SUPR’s MAT Evidence-Based Guidelines Committee is discussing how to improve quality 
and develop best-practice guidelines for MAT providers statewide. SUPR’s Bureau of 
Licensing, Compliance and Monitoring determines provider eligibility, inspects and does 
audits to determine how providers are meeting current regulations and guidelines. However, 
guidelines are general and there is lots of variability. How do we set criteria that will help 
providers and give some consistency to the field? For example, the group discussed that a 
challenge is getting providers to see the value of providing psychotherapy element of 
treatment in MAT, especially for long term methadone clients. This also turns into the 
question of what rules and regulations should SUPR require from providers (i.e. requiring  
groups for MAT recipients, but in some cases, group is not what the client needs). If certain 
regulations are in place, depending on the area, the desired result may not happen. 
Example: if providers are required to provide counseling in order to deliver buprenorphine, 
these providers may choose not to prescribe buprenorphine. This may add to the problem of 
DATA waivered physicians who are choosing not prescribing buprenorphine. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5524453/ 

 The group noted that it will be difficult to have one tool for all providers. Primary care 
providers, SUPR-authorized providers, private providers are all different, and vary in the 
type of MAT they offer and the guidelines/regulations they must follow. We want the toolkit 
to be evidence-based and identify the core elements of what all providers must do. 
o SUPR’s Evidence-Based MAT Committee has developed the following problem 

statement: "Effective Medication Assisted Treatment (MAT) programs are designed to 
identify and respond to the physical, emotional, environmental and spiritual aspects of a 
person’s recovery, with the goals of decreasing his or her use of illicit opioids and 
reducing the risk of overdosing. Often healthcare providers with prescribing authority for 
pharmacological treatment, counselors and recovery support specialists provide 
medication, counseling and support services for people with Opioid Use Disorders 
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(OUDs) independent of each other. This practice of uncoordinated care often fails to 
systematically address the multiple aspects of a person’s recovery." 

o SUPR is also considering providing guidelines for issues providers are struggling with, 
including:  
 Clarifying definitions of the different types of MAT. 
 Patient retention, including how to work with patients who are not doing well in 

treatment. 
 Working with patients who have been in treatment for a long time: MAT treatment 

length varies and there is a gap in research on how long people should be in care 
and whether or not this is something that needs to be monitored.  

 Connecting/linking providers to other resources/services. 
 SUPR would like to convene focus groups of providers, people who are long-term MAT 

patients, people who drop out of MAT, and people who are active heroin/opioid users to 
learn what their MAT related-issues are and to get suggestions for guidelines. The group 
discussed various recruitment possibilities (A-MAT pilot projects, UIC/COIP needle 
exchange program, Chicago Recovery Alliance). Celeste will follow up with Sue the focus 
groups. The group suggested looking at existing toolkits and that the toolkit should include 
core elements that apply to everyone and benefit the client as a whole person. Other details 
may need to be fleshed out for the different types of providers in terms of issues such 
retaining people in care and low long people should be in care. The group agreed to review 
the following tools for ideas -  
o CDC guidelines on chronic pain and opioids for primary care clinicians. The group 

discussed that the toolkit could emulate the CDC guidelines on chronic pain and opioids 
that exists for primary care physicians. The CDC guidelines are very user friendly and in 
a simple way describe gaps and recommended guidelines. It provides a basic 
framework to teach residents and is helpful for doctors who see someone every 15 
minutes.  (https://www.cdc.gov/drugoverdose/pdf/GuidelinesFactsheet-a.pdf).  

o The “SAMHSA’s MAT of Opioid Use Disorder Pocket Guide” provides guidelines on 
various types of approved medications, screening and assessment tools and best 
practices for patient care for physicians using MAT for patients with opioid use disorder. 
(https://store.samhsa.gov/system/files/sma16-4892pg.pdf) 

 The group discussed the importance of providers being able to easily connect in order to 
better address clients’ needs. Currently, there is a framework for this in place for some 
providers i.e. providers that are licensed by SUPR have to have agreements with 
emergency care and PCPs in the area that provide healthcare. The following were 
discussed as ways to encourage connections between providers:  

o Provider/resource list – i.e. SUPR list of OMT methadone providers; the Helpline. 
o Include templates for MOUs, two-way ROIs and other collaborative agreements. 

 The group discussed other topics that should be covered in this section of the toolkit 
including: Using ASAM levels of care and making the distinction between addiction and 
dependence; ; an overview of the different types of MAT options, including a description of 
coverage for those medication options; steps to setting up and maintaining a program; how 
to document and bill; and how to set up linkage agreements and with whom.  

Next Steps: 

 Nicole and Celeste will draft a flow model of the  that starts with shared structural 
components for providing all three types of MAT,  and then break off the model based on 
what each type of provider needs , what services to offer, and what other interventions can 
be connected with clients (i.e. IOP, residential, etc.) so that the transition of care is smooth 
and connected.  The committee will review and comment on the model at the next meeting, 
scheduled for February 20th from 3:30 – 5:00 PM. 


