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Illinois Opioid Crisis Response Advisory Council 
MAT Toolkit – Pre-Opening Doors Subcommittee Meeting 

April 11, 2019 
MEETING MINUTES 

 
Chair: Ron Vlasaty 
Committee Members Attending in Person/by Phone: Tom Troe, Meryl Sosa, Kate Mahoney 
SUPR and AHP Representatives: Barbara Cimaglio, Sue Pickett, Diana Zawojska 
 
Welcome and Introductions 
• Sue and Ron welcomed the group. The focus of today’s meeting is to review the documents 

that have been drafted and submitted as part of the Pre-Opening Doors section of the 
toolkit. The group agreed that when reviewing the document, we should not discuss too 
many “what ifs” but instead think about the big picture to ensure that the toolkit is effective 
(i.e., we don’t want providers to think that they have to follow every recommendation in order 
to provide MAT). Note: Next steps are highlighted in bold italics. 

 
Discussion: Staffing Matrix and Reimbursement Document 
• The Staffing Matrix section currently describes staff roles, responsibilities and caseloads for 

a methadone program. Ron will add a non-methadone staffing section that will 
describe staffing for providing buprenorphine and Vivitrol. The Vivitrol portion of this 
section will include a statement that Vivitrol can be prescribed by any MD (i.e., no 
special training needed to prescribe Vivitrol).  

• Staffing is based on an organization’s size and its ability to recruit and hire people. Smaller 
organizations may find it hard to fill certain positions. It was noted that some staff could 
serve more than one practice and have more than one responsibility. For example, care 
coordinators could potentially address recovery support staff responsibilities. Ron will add 
language that staffing, titles and FTE can be tailored to fit an organization’s needs.  

• The group noted that cross-training can help address staffing issues and turnover. 
Organizations may want to implement standardized cross-training processes to facilitate 
this. Ron will add a bullet stating that cross-training is a resource/strategy that can 
help address staffing issues.  

• Reimbursement for MAT is relatively simple and straightforward. Providers with an existing 
contract with SUPR can add MAT as a service. Providers who do not have a contractual 
relationship with SUPR cannot bill for MAT. It was suggested that this section include a 
sentence stating that physicians are reimbursed for office visits just like primary care visits, 
and MAT is reimbursed like other medications. Ron will add a statement clarifying that 
organizations that do not have a contractual relationship SUPR cannot be reimbursed 
for MAT, and that if an agency has a state license, it can work with a managed care 
organization (MCO) to provide MAT.  

• Local government zoning regulations on controlled substances differ across the state. 
Community approval is critical to zoning approvals. Ron will add a statement stressing 
the importance of checking local zoning regulations.  

• The group also suggested that this section include information on SAMSHA accreditation 
guidelines and a link to TIP 63. Ron will add this information on SAMHSA accreditation 
and TIP 63.  
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Discussion: Case Studies Document 
• No suggested changes to this document. It was noted that the group should review the New 

Hampshire document referenced in the case studies document as it could be a good 
example for what our toolkit could look like. Barbara, Sue and Diana will review the New 
Hampshire document and identify how it can be used to format our toolkit. 
 

Discussion: Specific Requirements for Prescribing Methadone and Buprenorphine 
Document  
• No suggested changes to this document.  
 
Discussion: Recovery Support Service Network Graphic and Toolkit Content Pages  
• The group agreed that the graphic should fit with the Recovery-Oriented Systems of Care 

(ROSC) network graphic created by the SUPR-funded ROSC Council. The ROSC graphic 
includes all of the recovery support services listed on the toolkit graphic and is based on 
identified community resources. Our toolkit could include the ROSC graphic and refer 
providers to the ROSC Council for more information. Ron will send the ROSC graphic and 
related documents to Sue. Diana will edit the graphic based on the ROSC materials. 

• We should consider a resource section similar to the one in the State of Illinois Opioid Action 
Plan (SOAP) that categorize all of the links listed in the toolkit. AHP will create this once 
we have a full working draft of the toolkit. 
 

Discussion: Mental Health and Recovery Support Document 
• Tom shared that in writing this document, he focused on what MH and SUD recovery 

support services look like, what they have in common, what their strengths are, lessons 
learned, and the importance of addressing underlying mental health and trauma issues in 
people with opioid use disorders.   

• The group discussed the importance of having some uniformity in job titles, core 
competencies and responsibilities. Ron will reduce wording in the staffing matrix and 
refer to this document for more detailed descriptions of staff roles and 
responsibilities.  

• The group agreed that it is essential to emphasize that recovery can be supported in many 
ways beyond core services. Organizations should be encouraged to be recovery-supportive. 
SAMHSA’s graphic on the core elements of recovery could be included in this section.  

• The group suggested summarizing the section on self-care and training. It was suggested 
that we would partner with the Division of Mental Health Recovery Services Development 
Group (RSDG) on trainings that they might provide. This includes partnering together on 
WRAP and making WRAP available to people with opioid use disorders. Tom will 
summarize these sections and include potential RSDG resources. Tom also will 
condense this document to subtopics with 2-3 bullets per subtopic. 

 
Next Steps 
• All edits/next steps are listed above in bold italics. When edits are complete, we will work 

with the Implementation Subcommittee to create a short, user-friendly document. Our goal is 
to present an outline of the toolkit to the Council at the June 17th meeting. (Note: We 
originally discussed presenting the outline at the May 20th meeting during Ron’s review of 
MAT Committee accomplishments. Committee reports will not be given until the June 17th 
Council meeting, so Ron can share the outline at that meeting.  

• To keep our work moving forward, our next meeting will be Monday June 3rd from 1-
2:30 PM at AHP. Please send your edits to Sue by May 30th.  

 


