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We Drove to the Moon: Ensuring Methadone Access
in Rural Kentucky through Peer Transportation

Amanda Fallin-Bennett, PhD, Trevor Moffitt, PhD, Sharon L. Walsh, PhD, Michelle Lofwall, MD,
Jennifer Miles, CPA, Clinton Underwood, Kayla Combs, and Laura C. Fanucchi, MD

Methadone, a gold standard treatment for opioid use disorder, faces
limited access due to federal regulations restricting its dispensing to li-
censed opioid treatment programs (OTPs). Transportation is a critical
barrier reported by rural area residents, where the distances to OTPs
are over six times farther than for urban residents. To overcome this bar-
rier in rural Kentucky, the HEALing (Helping to End Addiction Long-
term®™) Communities Study (HCS) partnered with Voices of Hope, a
local recovery community organization, to develop a peer transporta-
tion program as part of the Recovery Coach Linkage and Retention
Programs. The transportation program ran from 6/2021 to 12/2022 in
8 KY HCS counties and funded peer drivers (ie, individuals in recov-
ery) to provide transportation to medication for opioid use disorder ap-
pointments and recovery-related services. Peer drives transported 197
participants 232,700 miles; most (78.5%) were to a single OTP in rural
Madison County, KY, over 550 days. The program was an innovative
solution. Peer drivers had greater flexibility and a broader scope of
work compared to traditional options like Medicaid-provided nonemer-
gency medical transportation. Furthermore, peer drivers could transport
participants in unconventional locations, as outlined in the presented
case study, and build rapport with participants through sharing lived ex-
perience. Implementing similar, peer-based transportation programs is
a novel solution to a critical need.
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M ethadone is a gold standard treatment for opioid use dis-
order (OUD) associated with 50% or more reduction in
mortality." Despite its effectiveness, methadone access and ex-
pansion remain challenging due to federal regulations from

the 1970s mandating dosing at opioid treatment programs
(OTPs). Many patients live far away from any OTP (ie, 49 miles
1 way).” Reliable transportation is a critical barrier. We advocate
for peer-provided transportation as a novel solution, as evidenced
by the high utilization rate of this transportation program. The
combined travel from our 3.5 peer drivers in 18 months was over
230,000 miles—roughly the distance from Earth to the Moon.

TRANSPORTATION IS A MAJOR BARRIER TO
METHADONE ACCESS IN RURAL COMMUNITIES
During COVID-19, relaxed dosing rules allowed OTPs to
provide extended take-home methadone, increasing patient auton-
omy and improving clinic experiences.> While the changes be-
came permanent in April 2024, State Opioid Treatment Authorities
and OTPs have discretion on whether to adopt these less restrictive
policies. OTPs are relatively scarce in rural areas, and rural resi-
dents particularly struggle to access OUD treatment,” citing lack
of personal vehicles or public transportation. Across 5 states with
the highest opioid overdose rates (including Kentucky), rural resi-
dents must travel on average 49 miles to the nearest OTP while ur-
ban counterparts travel 7.8.> Some states, including Kentucky from
2019 to 2023, exclude travel to OTP appointments from the Med-
icaid nonemergency medical transportation (NEMT) benefit.

PEERS PROVIDING TRANSPORTATION TO
SAVE LIVES
To reduce opioid overdose deaths, it is critical to improve
methadone access. Linking and retaining individuals with OUD
to medication for OUD (MOUD), specifically methadone or
buprenorphine, were required evidence-based practices for im-
plementation in the HEALing (Helping to End Addiction Long-
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term™™) Communities Study (HCS), a community-engaged study
across 67 communities in 4 states (Kentucky, Massachusetts, New
York, Ohio) aiming to reduce opioid overdose deaths.’ The
HCS-KY team and Voices of Hope (VOH), a local recovery com-
munity organization, partnered to create and implement novel Re-
covery Coach Linkage and Retention Programs’ from 2020 to
2023. Recovery coaches supported MOUD linkage and retention,
emphasized recovery goals, and provided transportation assistance,
including HCS-funded bus passes, gas cards, and ride-share reim-
bursements. Based on consistent feedback from VOH recovery
coaches, it was clear that these transportation supports were insuf-
ficient because many rural residents lacked public transportation,
personal vehicles, or ride-share programs.

To address this gap, HCS-KY funded VOH peer drivers
(ie, individuals in recovery) to transport participants to MOUD
appointments and recovery-related services. Drivers received
trainings relevant to working with individuals with OUD (eg,
overdose response, harm reduction, using nonstigmatizing lan-
guage, etc) and were required to hold liability insurance for their
vehicles. Ride requests to OTP appointments were prioritized and
quickly became the primary transport destination. Across 8 KY
HCS counties from 6/2021 to 12/2022, peer drivers transported
197 participants 232,700 miles. Notably, 182,700 (78.5%) of
these were to a single OTP in rural Madison County, K.

This community peer transportation program was an in-
novative solution to a critical barrier to methadone treatment.
Peer drivers built rapport through sharing lived experience and
hope that recovery is possible, along with discussing pressing
needs shared during the drive, providing further support that
peers offer a novel solution to connecting individuals with
OUD to evidence-based care.® Peer drivers had flexibility and
a scope of work atypical of most transportation services (eg,
pick up at unconventional locations) and were proactive in
reaching participants (eg, calling, texting, honking horn), akin
to community outreach workers contacting hard-to-reach pa-
tient populations,’ as evidenced in the case of Mr. M and Ms. S:

Mr: M and Ms. S, a couple in their twenties, were experienc-
ing homelessness for 5+ years due to OUD. They began methadone
treatment at a rural OTP There was no public transportation, and
they had no car; so the couple settled in a tent in the woods behind
a grocery store and walked nearly 3 miles/day to receive methadone.
Ms. S struggled with the daily walk and the couple missed appoint-
ments intermittently, which meant that they remained ineligible for
take-home methadone doses. Mr. M and Ms. S enrolled in recovery
coach services and received daily rides to the OTP from a peer
driver. Each morning, the peer driver drove to the woods’ edge
and honked to signal arrival. To confirm transportation the day
before, the couple walked to a location with a Wi-Fi signal and
texted the driver. After 1 month in the transportation program,
Mr: M secured employment and began saving for housing. After
5 months of transportation, Ms. S received weekend take-home
methadone and after 12 months of regular OTP attendance, the
couple no longer needed transportation assistance and subse-
quently obtained stable housing.

The high demand for the HCS-VOH peer-provided trans-
portation program from individuals like Mr. M and Ms. S high-
lights a potential solution to begin bridging the enormous gaps
in transportation to methadone in the rural US. The program
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launched with 1 driver and expanded to 3.5 full-time peer
drivers within a year and still did not meet all the demand.
The cost effectiveness of the program is forthcoming.

RECOMMENDATIONS

The removal of the NEMT exemption in Kentucky and
updated federal methadone regulations allowing for more
take-home dosing flexibility are positive steps. However, given
that our program also was in high demand in urban areas and
that other countries report transportation challenges even when
methadone is offered in more widely prevalent locations (eg,
pharmacies),'” transportation is likely a more significant barrier
than previously thought and ensuring equitable methadone ac-
cess will require a multipronged approach. We call for not only
additional regulatory reform to ensure broader methadone access
(eg, office-based clinics, mobile pharmacies) but also research
into sustainable recovery-oriented patient-centered transporta-
tion models with practicable training and driver liability insur-
ance that can effectively link and retain persons in MOUD.'*!!
New CMS codes (https://www.cms.gov/files/document/
mln9201074-health-equity-services-2024-physician-fee-
schedule-final-rule.pdf-0), specifically principal illness naviga-
tion peer support (PIN-PS) codes, may help provide sustainable
funding for peer-led patient transport models. This novel
community-based transportation solution and case demonstrate
the potential for great success employing and engaging a grow-
ing, resilient population of persons with lived experience will-
ing to creatively make a positive impact on their community.
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