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Illinois State Opioid Crisis Response Advisory Council 

MAT Provider Targeted Training and TA Subcommittee Meeting  

October 30, 2017 

MEETING MINUTES 

Co-Chairs: Eric Foster, Phillipe Largent 

Subcommittee Members on the Call: Seth Eisenberg, Elizabeth Salisbury-Afshar 

DASA and AHP Representatives: Dani Kirby, Sue Pickett, Karina Powell 

Task Force Update 

Sue shared with the group that the Task Force has requested that the Committees finalize their 

recommendations by December. Recommendations need to be prioritized and ranked; rankings 

need to take into account each recommendation’s costs and impact. In regard to costs, 

committees need to consider what can be achieved via existing resources. The Task Force will 

review the recommendations at its January meeting and give feedback to the Council in 

February. 

Discussion of MAT Committee Recommendation: Provide targeted training and technical 

assistance to 1) encourage providers to become MAT prescribers and 2) support current 

prescribers. 

• Phillipe started the discussion by noting that targeted training and technical assistance (TA) 

can help get more prescribers into the mix (i.e., increase access to MAT). Education needs 

to focus on three main areas: helping providers 1) understand federal law/rules for 

prescribing, including who can prescribe; 2) understand what MAT is, what MAT products 

are available and how they work and are used are available; and 3) identify the best MAT for 

their communities and practice. 

• There are data limitations to understanding capacity barriers and needs: 

o Current map in the Action Plan does not include all providers 

o We don’t know the number of DATA-waivered prescribers statewide who are and 

who are not prescribing buprenorphine. 

▪ Elizabeth’s CDPH survey found that only 30% of waivered physicians are 

actually prescribing  

▪ Waivered prescribers can choose not to be on SAMHSA’s list, so those data 

are not 100% accurate. 

o The PMP could be a good data resource to identifying providers who are prescribing 

buprenorphine and other forms of MAT. 

o Potential recommendation/rationale: Obtain and centralize accurate data on 1) 

the number of MAT providers statewide and 2) DATA-waivered physicians who 

are not currently prescribing. These data can help identify where targeted 

training efforts are most needed.   

o Understanding the patient to provider ratio can also help us better understand and 

determine current capacity. Potential recommendation: 1) Compare the 2010 

Illinois census populations total by counties, 2) compare the number of MAT 
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providers per county, and 3) compare the number of possible individuals with 

addictions by county.  

• Reimbursement is a big barrier to MAT prescribing. Although the shift to Medicaid eligibility 
is opening more slots for methadone treatment, there is no reimbursement for dispensing 
other forms of MAT, just medical services. IDHFS issued a public notice on 12/21/16 which 
discusses weekly reimbursement for MAT services. The notice says: “providers will receive 
reimbursement for dispensing or administering opioid compounds as a medical adjunct…” 
for substance abuse treatment.  This is for dates of service beginning 1/1/2017.  You can 
find the notice here.  How is this working on the ground?  Are providers receiving this?  How 
do they bill for this?  Has it impacted prescriber capacity  

•  Fee for service limits what providers can bill for.  

o While the pending Medicaid waiver and State Plan Amendments propose changes to 

reimbursement structure, we cannot change the current reimbursement process.  

o Educating providers that they can prescribe MAT relative to reimbursement is a 

critical piece of this training. 

o Other states have increased MAT access/ prescriber capacity by changing their 

reimbursement structure, i.e. pointing incentives in the right to direction to encourage 

provider participation; we may want to explore this. 

o While linking with other providers is a potential solution, putting those linkages for 

care coordination and other services in place costs money – cost is always a factor 

and potential barrier. 

o Potential recommendation: The current Medicaid reimbursement structure is a 

barrier to increasing MAT capacity. If left unaddressed, it will continue to be a 

barrier to increasing access to MAT. An analysis of what and how other states’ 

have re-structured their reimbursement models may be useful in addressing 

and resolving this barrier. 

• Lack of organizational support is another potential barrier. Prescribers need organizational 

support both to provide MAT (i.e., infrastructure, logistics, identifying and linking with other 

community providers) as well as for training (taking time away to attend training, supporting 

training resources, etc.). 

o SIU School of Medicine is developing a training program for prescribers. We need to 

learn more about their efforts and whether and how we might partner with them to 

educate prescribers, particularly downstate. 

o We need to identify training taking place across the state, such as the CDPH 

learning collaborative, and where we might leverage resources and expand those 

existing efforts. 

o Training methods need to flexible and web-based given physicians’ schedules and 

workflows. Existing web-based free training resources include:  

▪ Buprenorphine informational website: https://www.buppractice.com/ (note: 

some of this information is outdated) 

▪ Buprenorphine training activities for physicians: 

https://www.buppractice.com/node/5265 

▪ Buprenorphine waiver training for physicians, NPs, and PAs: 

https://www.buppractice.com/training 

▪ Providers’ Clinical Support System for MAT: https://pcssmat.org/  

https://www.illinois.gov/hfs/SiteCollectionDocuments/PublicNotice_MAT_122116.pdf
https://www.buppractice.com/
https://www.buppractice.com/node/5265
https://www.buppractice.com/training
https://pcssmat.org/
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o What can we do at a state level to encourage health systems to support training 

efforts? How can we encourage organizations to invest in training and make it a 

priority? The group acknowledged that grants or seed money are needed to make 

this initial investment in training happen. 

▪ Some federal agencies (e.g., HRSA) have supported MAT expansion and 

training efforts. While it’s possible that Year 2 SAMHSA STR monies might 

fund this, we need to explore additional options. 

o Potential recommendation: Provide start-up grants to engage and incentivize 

organizations to make MAT training a priority and to help them implement this 

training. Provide ongoing TA and mentorship to support prescribers.   

• A website “one stop shop” where providers can both get information on and access training 

resources and find local community partners is needed. The website could be marketed to 

DATA-waivered physicians as well as those who are not waivered to help them learn about 

the process and local resources. 

o It will be critical that community partners be vetted – just because an organization 

exists does not necessarily mean that they will be good MAT partners. 

Professional/trade organizations could help do the leg work – they could ask their 

members whether they provide MAT, whether they would be willing to partner and be 

listed on the website. 

o It’s also critical that resources listed on the website contain accurate, up-to-date 

information. 

o Potential recommendation: Include MAT training and community partner 

information and resources on the state or a separate website, and market the 

website to both current and potential prescribers. 

• Budget cuts have eroded our system. We can leverage resources, but at some point it 

becomes difficult to do more with less. We can’t continue to simply re-allocate dollars; we 

need to invest in services.  

o We need to identify gaps and what existing financial and TA resources could be 

leveraged to build infrastructure in a short amount of time. 

o Potential recommendation: Continue to leverage existing resources while 

identifying new potential funding sources to invest in and build MAT capacity. 

Identify the existing financial and TA resources that can be leveraged to build 

MAT service system infrastructure in a short amount of time.  

 

• Next Steps: Sue will send minutes to Ron and discuss how to share with and get feedback 

from the MAT Committee.  

 

 

 


