
 

 

April 27, 2020 

 

Scott A. Brinks 

Drug Enforcement Administration 

8701 Morrissette Drive 

Springfield, VA 22152 

 

RE: RIN 1117-AB43/Docket No. DEA–459 Registration Requirements for Narcotic 

Treatment Programs With Mobile Components 

 

Dear Mr. Brinks: 

 

Thank you for soliciting feedback on the Drug Enforcement Administration’s proposed regulation 

that would allow narcotic treatment programs—otherwise known as opioid treatment programs 

(OTPs)—to operate mobile units. This proposal will help make evidence-based treatment for 

opioid use disorder (OUD) more widely available. 

 

The Pew Charitable Trusts is a national non-profit research and policy organization. Pew’s 

substance use prevention and treatment initiative (SUPTI) develops and supports state and federal 

policies that expand access to evidence-based medication treatment for OUD, including 

methadone, buprenorphine and naltrexone – the most effective therapy for people with OUD. 

SUPTI provides technical assistance to states on approaches to increase access to treatment for 

OUD. These engagements have revealed widespread interest in adopting mobile OTP strategies.  

 

This proposed rule will help states and OTPs close the gap between people who need treatment 

and individuals receiving evidence-based care. In 2018, less than 20 percent of individuals with 

OUD – approximately 400,000 people aged 12 or older—received treatment at a specialty facility, 

including OTPs and other types of providers.i  Medications, including methadone, are the standard 

of care for people with OUD. They have been proven to improve long-term treatment outcomes 

and reduce overdose deaths.ii Mobile units provide another option for making evidence-based care 

available in facilities, such as jails and residential treatment centers, that may struggle with 

incorporating onsite access to medications.  

 

OTPs, which will operate mobile units, are the only sites where methadone is available for OUD, 

though counseling and other medications also are available. Access to methadone remains 

woefully inadequate, especially in rural and criminal justice settings. Because OTP patients 

typically receive daily supervised doses, geographic gaps in availability and inconsistent access to 

transportation are significant barriers to treatment. DEA’s proposed rule would give providers a 

lower cost option for reaching patients where it may not be otherwise financially feasible to 

establish a brick-and-mortar presence.  

 

This proposed rule will allow programs to expand their reach to patients in three important ways: 

 



 

 

1) providing another method of medication delivery during emergencies, 

2) enhancing options for serving rural populations, and 

3) facilitating access in criminal justice settings. 

  

While this rule will expand access to treatment, it is important to note that OTPs can offer an array 

of services. This includes testing for infectious disease and other co-morbidities, and counseling. 

The same barriers to accessing daily treatment also may affect whether individuals can initiate 

OUD treatment. Therefore, in finalizing this rule, DEA should make it clear that mobile units will 

be permitted to provide all services available at an OTP.  

 

Emergency Circumstances 

 

The ongoing public health emergency caused by COVID-19 serves as a reminder of the importance 

of treatment availability to initiate care for new patients and provide continuity for existing patients 

during crisis situations. Additionally, it is important to pursue strategies that reduce the number of 

patients coming to the facility each day to reduce potential exposure. DEA, Substance Abuse and 

Mental Health Services Administration, state regulators and OTPs have taken steps to ensure 

continued access by changing dosing schedules to limit face-to-face contact, facilitating access to 

telehealth and allowing home delivery to quarantined patients to prevent the spread of COVID-19.  

 

Mobile OTPs have largely been unavailable to providers in responding to emergency situations. 

During Hurricane Sandy in 2012, affected OTPs employed strategies such as alternative 

transportation, take-home dosing and guest dosing at nearby programs to ensure continued access 

to treatment. These actions had varying degrees of execution and success. Mobile units were 

considered as an option for reaching patients when facilities were destroyed, but one unit was 

being repaired at the time and the other was not able to operate because there was not a functioning 

brick-and-mortar facility to store the methadone.iii 

 

Additionally, research shows OTPs and other providers of medication treatment for OUD should 

anticipate an increase in demand for treatment in a disaster due to a disruption in the supply and 

distribution of street-based drugs. People in recovery from OUD may have more difficulty coping 

with stress during disaster situations,iv and therefore may be at increased risk for relapse.v In a 

survey of 74 OTP clinicians post-Hurricane Sandy, about half indicated that their program enrolled 

people new to treatment due to changes in the availability of street drugs.vi 

 

Rural Access 

 

In the proposed regulation, DEA identifies the challenge of accessing NTPs in rural areas. 

Although a shortage of OTPs exists nationally, this gap is widest in rural areas: 88.6 percent of 

large rural counties do not have a sufficient number of OTPs. People with OUD living in rural 

communities often face barriers to accessing medication treatment, including fewer transportation 

and treatment options compared with those available in urban areas.vii For instance, patients in low 

or moderately populated areas must usually travel farther to access OTPs.viii 

 

Seniors, in particular, are adversely affected by these barriers. A large and growing share of the 

rural population is comprised of individuals age 65 (17.5 percent) compared to urban areas (13.8 



 

 

percent).ix In January, CMS began Medicare payments for services provided by OTPs. This change 

should make medication treatment more accessible for this patient population, but other barriers 

persist that could be eased by mobile units. One strategy may be to bring methadone to skilled 

nursing facilities through mobile units. 

 

Criminal Justice Settings 

 

Treatment gaps are even more pronounced in criminal justice settings. Although 55 percent of 

local jail inmates met criteria for SUD, less than 7 percent of those individuals received treatment 

while incarcerated.x Atlantic County, New Jersey is one example where mobile units have 

successfully delivered treatment to inmates. There, a van comes onsite to provide medication 

(methadone, buprenorphine and naltrexone) and counseling to those who are incarcerated, and 

links those leaving to community-based OTPs. In more than two years, the unit has treated more 

than 1,000 inmates, who have subsequently been found to have a lower recidivism rate compared 

to the general jail population.xi Other treatment providers have prepared to provide similar 

treatment in criminal justice and urban settings.xii  

 

In closing, Pew appreciates the opportunity to comment on this proposed regulation and 

urges you to expeditiously finalize this regulation to make evidence-based treatment for OUD 

more widely available.  

 

Should you have any questions or if Pew can be of assistance, please contact me at  

econnolly@pewtrusts.org or 202-540-6735. 

 

Sincerely, 

 

 
Beth Connolly 

Project Director 

Substance Use Prevention and Treatment Initiative 
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