
MAT Toolkit Implementation Subcommittee Meeting Minutes 2 20 2019                                                                                        1 
 

Illinois Opioid Crisis Response Advisory Council 

MAT Toolkit – Implementation Subcommittee Meeting 

February 20, 2019 

MEETING MINUTES 

Chair: Nicky Gastala 

Committee Members Attending in Person/by Phone: Jamelia Hand, Sam Gillespie, Ciuinal 
Lewis, Meryl Sosa, Nicole Contreras, Anita Pindiur  

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

Discussion: Review of Flow Model/MAT Decision Trees Created by Nicky and Celeste 

The group discussed edits and suggestions to the draft flow model that Nicky and Celeste 
created (see attached handouts). The flow model is meant to guide different types of providers 
on what they need, 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.  

 For the first version of the MAT Decision Tree, the boxes related to methadone should 
identify state and federal licensing regulatory bodies such as SUPR, DEA, and SAMHSA.  

 It may be helpful to add to the top of the decision tree to "Consult PDMP" or Illinois 
Prescription Drug Monitoring Program as the first step. The physician can obtain a report 
outlining just about all opioids (except methadone) for a patient seeking treatment with MAT. 

 The group discussed that the first decision tree should stop at who can prescribe, and the 
second tree should detail the process, integrating a step of determining ASAM level of care 
with a clear explanation of what this means, and then move on to other recovery supports. 
Assessing and re-assessing need and appropriate level of care should be a constant in the 
decision tree. 

 The group noted that it would be important for the Toolkit to detail what a clinical vs. medical 
assessment entails, the criteria for each assessment, and how assessments are used to 
determine level of care. Example: SUPR requires ASAM screening which assesses 
biomedical, relapse, readiness, environment, and potential for change while primary care 
doctors use the DSM 5 to determine diagnosis. Celeste and Nicky will revise the MAT 
Decision Tree 2 to reflect this: Celeste will describe ASAM and Nicky will describe the 
medical side. 

 It was discussed that physicians will happily connect patients to the correct care when they 
know more about what that care looks like and the resources available in the area. The 
group agreed that sample releases of information (ROI), two-way agreements, and a 
description of processes for linking patients to other providers is needed. Ron will put 
together a MAT workflow to describe what providers need to know before they transfer a 
patient, what to explain to the patient on what that process looks like, and what to expect 
from the clinician referral side in terms of transferring care.  

 Information on linkage agreements is needed to help providers—especially DATA waivered 
physicians who are not prescribing—make referrals to counseling and other services. This 
section should outline the steps for making referrals and the stress the importance of having 
agreements with providers in place prior to making referrals. SUPR has guidelines on how to 
maintain linkages and community networks that might be used for this section. 

 It was suggested that since some providers are able to prescribe more than one form of 
MAT, the “who can prescribe” box should be change to location or setting, i.e., methadone 
prescribed by OTP could list if suboxone is an option, or primary care with suboxone. The 
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group will work on making connections across boxes in the flow chart, so people can better 
understand there are different options in different settings. The goal is to encourage 
providers to deliver as many forms of MAT as they can and to provide a clear roadmap of 
options. 

 It was suggested that Toolkit should include information for primary care doctors on OUD 
screening and recognizing “red flags”: patients asking for additional prescription refills, 
pharmacies reporting patients with multiple prescriptions. Jamelia will send her presentation 
on OUD screening for the group to review.  

 The group discussed how provider networks and access to care varies across the state, and 
how telepsychiatry can be an important resource in MAT deserts. Meryl will write a brief 
description on telepsychiatry.  

 The group discussed considering a broader use for the decision tree and potentially sharing 
it with patients and families so they know how treatment decisions are made and what 
services are available and/or should be made available to them. 

Next Steps 

 Nicky and Celeste will re-work MAT Decision Tree 2 and include treatment/clinical and 
medical side. Updates to include: screening tools; work flow model; sample agreements; 
SAMHSA workbook and agreement links; incorporating something that speaks to families of 
people affected by SUD/ecological models showing how everyone plays a role in the 
recovery process and showing a circular model of resources; and billing codes. 

 Ron will prepare a document on MAT workflow - contacting and connecting with methadone 
clinics and what patients and physicians need to know for referring and transferring care. 

 Meryl will write a piece on telepsychiatry and how it can be used to connect patients to 
counseling/therapy, especially in rural area.  

 Jamila will share her presentation for physicians on identifying and screening for OUD. 
 Send all items to Sue by noon on March 7th. We will discuss these materials on our call on 

Friday, March 8th at 3:30 PM. 

 


