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Illinois Opioid Crisis Response Advisory Council 

MAT Toolkit – Pre-Opening Doors Subcommittee Meeting 

February 28, 2019 

MEETING MINUTES 

Chairs: Ron Vlasaty, Ciuinal Lewis 
 
Committee Members Attending in Person/by Phone: Sam Gillespie, Richard Weisskopf, 
Tom Troe 

SUPR and AHP Representatives: Barbara Cimaglio, Sue Pickett, Diana Zawojska, Michelle 
Adzido 

Welcome and Introductions 
 Sue welcomed the group. The focus of today’s meeting is to review the draft outline of the 

pre-opening doors section of the Toolkit.   
 
Discussion: Feedback on Introduction and Explanation of MAT  
 Introduction to MAT: The group noted that the flow chart being created by the 

Implementation subcommittee could be used here to explain the three forms of MAT and 
core services.  

 Core services of MAT: The group discussed that this section should focus on core 
services, then describe staffing for program models, and then clearly describe recovery 
support and case management services. 

 Staffing/MAT team licensing: The group discussed that each type of MAT has different 
staffing needs, so staffing would be dictated by the type of program a provider wants to 
offer. The group agreed that relevant cross-over, i.e., a staffing pattern that can support all 
three forms of MAT, needs to be clearly presented. Providers should be able to clearly 
understand under what circumstances they can provide all three forms of MAT. This could 
be shown in a flow chart or other graphic, with common elements across all three forms of 
MAT documented and then breaking off to what is unique to a specific medication. 
o Licensure requirements should be included for each form of MAT. (Example: Any 

healthcare provider who is licensed to prescribe medication can prescribe Vivitrol).  
o All three forms of MAT require an MD who must be licensed by the state to prescribe 

controlled substances.  
o Richard will provide information/documentation on specific requirements for methadone 

and suboxone prescribing.  
o Clinical staff in a methadone clinic must have at minimum a Certified Assessment and 

Referral Specialist (CARS) certification. Staff seeking licensing can also provide clinical 
services to patients but only under supervision. The group agreed that these 
requirements need to be verified; SAMHSA regulations also need to be reviewed and 
included in the Toolkit. 

 Staffing/MAT team roles and responsibilities: The group discussed creating a matrix 
outlining staff roles and responsibilities. This graphic could present this information as 
required or recommended members of a MAT team, the services each role/staff provides, 
required certifications, etc. The graphic should emphasize that adequate staffing is needed 
for core services, and that staffing should align with specific program models.  Additional or 
recommended staff could be included.  
o Example: Care coordinators and recovery support specialists are recommended, not 

required, staffing roles. These staff are important, however: they address patients’ 
needs that are keeping them from engaging in treatment, link patients to needed 
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recovery support services and play a critical role to helping patients stay engaged in 
treatment. For providers who lack capacity for these staff (e.g., providers in rural areas, 
providers who cannot afford to hire additional staff), we can suggest resources such as 
telehealth and tele-counseling and provide information on creating MOUs and linkages 
to recovery support services. 

 
Discussion: Feedback on Reimbursement  
 The group noted that reimbursement is straightforward. Ron will create a document that 

outlines reimbursement for all three forms of MAT.  
 
Discussion: Feedback on Creating and Navigating a network 
 The group discussed that this section should have a few sentences about networks and 

then present a graphic that describes core network components (housing, criminal justice, 
etc.). Barbara will send an example diagram to Sue and AHP will create the graphic.  

 
Discussion: Feedback on Community Education and Awareness 
 The group discussed presenting this section as a graphic illustrating a network and the 

groups/people who should be in that network, and including case examples that can be 
linked to the graphic. The graphic and case examples would illustrate how providers can 
develop support from people in their network before they talk with their communities. Ciuinal 
will put together the case examples, and AHP will create the graphic. 

 The group discussed how this section should educate the community about MAT: what 
program/clinic looks like, the services provided, that programs are highly regulated, security 
is provided, etc. The focus should not be on educating communities about the opioid 
epidemic.   

 This section should also describe that providers need to get buy-in first from their local 
government and then the community. It should be made clear the OTP/methadone clinics 
may need local buy-in more so than independent practitioners.  

 
Discussion: Feedback on Pre-Opening Doors Toolkit Section Outline – Regulations 
 The group briefly discussed the Toolkit should include information on federal, state and local 

regulations. Richard and Ron will develop this matrix and include resource links where 
appropriate.  

 
Next Steps: 
 Drafts of the following items should be sent to Sue by Monday, April 8th. We will discuss 

these documents at our next meeting on April 11th from 2-3:30 PM. 
o Ron will draft the staffing matrix. 
o Ciuinal will pull together case examples.  
o Richard will provide information/documentation on specific requirements for 

methadone and suboxone prescribing. 
o Ron will create a document that outlines reimbursement for all three forms of MAT. 
o Barbara will send the diagram of core components for a network to AHP. AHP will 

create a graphic based on this diagram. 
o Tom will provide information on overlap between mental health and SUD recovery 

support specialists. 
o Ron and Richard will develop the regulations matrix with links included, as 

appropriate. 
o AHP will create the community education network graphic. 


