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1. Review and understand the regulatory requirements for

operating a mobile MAT unit.

2. Identify the clinical best practices that support services

provided on mobile MAT units.

3. Learn strategies for working with community partners

including hospitals, homeless shelters, FQHC's and harm

reduction providers to create a broad range of locations

where community members can access mobile MAT

services.

Learning Objectives



Substance Abuse and Mental Health Services 

Administration (SAMHSA) MAT-PDOA Grant

 SAMHSA’s Medication Assisted Treatment – Prescription Drug and 

Opioid Addiction (MAT-PDOA) grant program expands and 
enhances communities’ access to medication-assisted treatment 

(MAT) services for people who have opioid use disorder (OUD). 

 The five-year program seeks to increase the number of Americans 

receiving MAT and decrease their illicit opioid use and/or 

prescription misuse by their six-month follow-ups. 

 Awards totaling $71.3 million were given in October 2021 to 127 

MAT-PDOA grantees, including 10 awards to tribal entities.



FGC MAT-PDOA Grant to Deliver Mobile MAT

 Primary goal is to expand access to MAT among residents of 

Chicago through establishment of a Mobile Unit through which all 
three FDA-approved medications for the treatment of OUD will be 

available, as well as Naloxone kit distribution. 

 Over the five years of SAMHSA/CSAT funding, an unduplicated 

count of at least 1,900 adults in our population of focus will be 

admitted to the expanded MAT and recovery support services.



Drug Enforcement Administration – Rule 

Change

 In June 2021, the DEA published a final rule, which repealed its 

moratorium on mobile medication units and waived the 
requirement that a mobile Narcotic Treatment Program (NTP) must 

have a separate registration. 

 Under the new rule framework, only NTPs that are already registered 

with DEA would have the ability to start a mobile component and 

DEA would not approve a standalone mobile NTP.

 The change in DEA rule allows existing programs, like FGC, to 

establish mobile units, pending DEA approval.



Mobile Narcotics Treatment Program (NTP) 
Requirements – General Checklist 

 Mobile NTP operates only in the state where the registered NTP is located 

Yes      No

 Mobile NTP meets DEA definition of “motor vehicle’’ as a vehicle propelled under its own motive 
power and lawfully used on public streets, roads, or highways with more than three wheels in 
contact with the ground; a motor vehicle does not include a trailer in this context.

Yes      No

 Vehicles possesses valid county/city and State information (e.g., a vehicle information number 
(VIN) or license plate number) on file at the NTP’s registered location.

Yes      No

 Mobile NTP is stocked with narcotic drugs in schedules II–V only from the registered NTP location.   

Yes      No

 The storage area for controlled substances in the Mobile NTP is not accessible from outside the 
vehicle.

Yes      No



Mobile Narcotics Treatment Program (NTP) 
Requirements – General Checklist (cont.)

 Controlled substances on the Mobile NTP are securely locked in a safe bolted or cemented to 
the floor or wall in such a way that it cannot be readily moved.

Yes      No

 The safe on the Mobile NTP is equipped with an alarm system that transmits a signal directly to a 
central protection company or a local or State police agency, which has a legal duty to respond, 
or a 24-hour control station operated by the registrant

Yes      No

 The Mobile NTP will return to the registered program location each day, and remove and secure 
the controlled substances inside the registered location.  (If NO, submit separate exception 
request for DEA approval).

Yes      No

 Mobile NTP will be van securely stored overnight/weekends

Yes    No 



Mobile Narcotics Treatment Program (NTP) 
Requirements – General Checklist (cont.)

 The Mobile NTP keeps keep a log with information on dispensed controlled substances (dose 
dispensed, patient, etc.). The log is stored at the registered program location.  

Yes      No

 If Mobile NTP is using electronic log, DEA has preapproved electronic system. 

Yes      No

 If Mobile NTP is using electronic log, a hard copy is printed each day and each entry is initialed 
by the physician who dispensed the controlled substance.

Yes      No

 The registrant has a protocol in place to ensure that controlled substances on the Mobile NTP are 
secure and accounted for in the event that the mobile component is disabled for any reason 
(mechanical failure, accident, fire, etc.). 

Yes      No



Mobile Narcotics Treatment Program (NTP) 
Requirements – General Checklist (cont.)

 The registrant has a protocol in place to return to registered location in the event of an 
unannounced DEA/State inspection.

Yes      No

 Specific schedule of locations, dates and times is established (if, yes, submit detail below)

Yes      No

 Limited amounts of medication will be stored in the safe on a daily basis (if yes, submit detail 
below)

Yes      No

 Qualified staff has been hired to staff the mobile unit. (if yes, submit detail below)

Yes      No



FGC Mobile MAT Unit - Staffing

 FGC Physician – Required on unit for completing history and physical 
(H&P) for individuals interesting in methadone induction. 

 Licensed Practical Nurse (LPN) - Assists in providing Mobile MAT Unit 
screening and assessment services, and development of initial 
diagnostic impressions. Helps develop an initial treatment plan in 
collaboration with individual patients and provide the initial MAT dosing 
consistent with the physician’s order. The LPN ensures the safe keeping 
of FDA-approved medications stored on the Mobile Unit. 

 Recovery Support Specialist (RSS): The RSS assists in providing Mobile 
MAT Unit outreach and screening, and development of initial 
diagnostic impressions. The RSS is responsible for developing an initial 
recovery support service plan in collaboration with individual patients. 
The RSS assists in the development of warm hand-off referrals of 
patients to FGC and other providers (OTP’s, FQHC’s, other SUD 
providers, etc.) for further assessment and admission to treatment and 
recovery services. The RSS also assists in the development of referrals of 
those individuals who are assessed to be in need of other services. 

 Driver/Security Officer – Armed security required by DEA.



FGC Mobile MAT Unit Partners

 Chicago Department of Public Health – Englewood MHC

 Franciscan Outreach

 Lighthouse Institute Outreach Team

 Methodist Hospital

 West Side Heroin and Opioid Task Force

 Chicago Department of Family & Support Services (Homeless 

Services)

 ReVive Center for Housing and Healing

From 1/23/22 – 7/27/22, a total of 182 patients were 

served on the FGC Mobile MAT Unit



FGC Mobile Unit – Patient Demographics: Age
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FGC Mobile Unit – Patient Demographics
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Mobile MAT Demographics –

Chicago Overdose Demographics

 CDPH data shows that, in 2020, opioid-related overdose deaths 
were the highest among men, non-Latinx Blacks, and adults age 45-
54. 

 Opioid-related overdose deaths are among the top drivers of the 
8.8-year life expectancy gap between Black Non-Latinx and White 
Non-Latinx Chicagoans. Data shows that over 50% of fatal 
overdoses in 2020 occurred among Black non-Latinx individuals, 
although Blacks make up less than a third of the city’s population.

 There were over 13,700 opioid-related overdoses in Chicago in 2020, 
a 31.5% increase over 2019. There were 1,299 overdose deaths in 
2020, which represents a 51.9% increase in overdose deaths 
compared to 2019. Overdoses disproportionately impact high 
economic hardship areas and are heavily concentrated on the 
West Side.



Summary Findings from Initial Analysis of 

FGC MAT-PDOA Patient Baseline Data

➢ Nearly 40% of the patients reported having less than a high 

school education, and one-third (33.5%) reported having no 

more than a high school education.

➢ Only 13 (7.1%) of the patients reported being employed either 

full-time or part-time at baseline.  Nearly 20% reported being 

disabled.  

➢ Over 20% of the patients reported a shelter, and over 25% 

reported “street/outdoors” as their living arrangements during 

the past 30 days.  



Summary Findings from Initial Analysis of 

FGC MAT-PDOA Patient Baseline Data

➢ About 40% of the patients rated their current health as "Poor."  

Nearly 20% rated their current quality of life as "Very Poor" and 

50% rated their quality of life as “Poor.”

➢ Less than 30% of the patients reported contact during the past 

30 days with someone who supports their recovery.

➢ All but one of the patients reported heroin use during the past 

30 days, with an almost daily frequency of use.  The remaining 

patient reported the illegal use of prescription opioid 

medications.     



Summary Conclusions from Initial Analysis 

of FGC MAT-PDOA Patient Baseline Data

➢ The primary purpose of the Mobile MAT Unit supported through 

this MAT-PDOA grant is an expansion from “brick and mortar” 

sites to community settings of OUD screening, medication, and 

treatment referral services to persons in need. 

➢ Of the 182 individuals receiving mobile MAT services, 69.2% 

(N=126) were successfully connected to ongoing treatment. Just 

over 75% (N=95) of those successfully connected began 

receiving services at FGC, while just under 25% (N=31) began 

receiving services at another SUD/MAT provider organization.



FGC MAT-PDOA Grant and Mobile Unit

Next Steps

 Year One of MAT-PDOA funding ends 10/1/22

 FGC is seeking to expand Chicago-area partners for additional 

locations to reach individuals with OUD.

 Interest in reaching criminal justice-involved persons upon release.

 Follow-up (6 month) data collection has begun and will be 

challenging given high rates of homelessness.

 Expect to have initial follow-up analysis completed 1/31/22.








