


Dear [Policymaker],

I am writing to you today as a concerned citizen and health professional in your community. As a board-certified Addiction Psychiatrist practicing in [State], I am writing to urge you to take immediate action to continue the telehealth prescribing flexibilities that my patients rely on for essential and potentially lifesaving care.

Research has shown that modified telehealth practices implemented during the COVID-19 pandemic are improving access to evidence-based treatment for substance use disorders and particular opioid use disorders (OUD). In my clinical practice, I have seen firsthand how the ability to prescribe medications via telehealth — including controlled substances such as buprenorphine for opioid use disorder (OUD) — has allowed patients to initiate treatment more quickly, remain engaged in care, and avoid relapse and overdose. When patients do not gain access in a timely manner, often they are more likely to have worse outcomes.
Having access to more effective treatment increases retention and leads to more successful patient outcomes. Rolling back the accessibility of telehealth treatment will disrupt accessing and maintaining care for a population of people who need stability and consistency.  

Practitioners must be allowed to make their healthcare decisions based on clinical expertise and without the imposition of requiring an in-person evaluation that has proven to be unnecessary for effective and safe care. A study from the Mayo Clinic showed that patients who received remote monitoring support after discharge did significantly better and needed less follow-up care compared to patients without remote monitoring.[footnoteRef:1]  [1:  Hamadi, H. Y., Zhao, M., Sam, F., Murphy, B., Niazi, S., & Spaulding, A. C. (2025). Unlocking The Potential: Telehealth Services and Social Determinants of Health Outcomes in Health Care Delivery. Telemedicine journal and e-health : the official journal of the American Telemedicine Association, 31(6), 758–764. https://doi.org/10.1089/tmj.2024.0358] 


Telehealth currently allows practitioners to make more patient-centered decisions, tailoring the use of telemedicine to an individual’s personal and healthcare circumstances and determining whether, when and how often to see a patient in person.[footnoteRef:2]  Moreover, unfortunately, the existing healthcare workforce that prescribes medication for the treatment of opioid use disorder (MOUD) is far too limited and geographically inaccessible in many parts of the country to allow for an in-person evaluation within 30-days.[footnoteRef:3]  [2:  Lori Usher-Pines, et al., “Treatment of Opioid Use Disorder During COVID-19: Experiences of Clinicians Transitioning to Telemedicine,” JR. OF SUBSTANCE ABUSE TREATMENT (2020) https://www.jsatjournal.com/article/S0740-5472(20)30380-9/fulltext.]  [3:  James R. Langabeer, et al., “Geographic Proximity to Buprenorphine Treatment Providers in the U.S.,” DRUG AND ALCOHOL DEPENDENCE (2020) https://www.sciencedirect.com/science/article/pii/S0376871620302969?via%3Dihub ] 


Many of my patients face significant barriers to in-person treatment, including transportation challenges, work and childcare obligations, stigma, and provider shortages — particularly in rural and underserved areas. Telehealth often serves as a critical entry point into care and, for some, the only realistic way to access treatment consistently.

Flexible telehealth policies have improved treatment retention and stability while maintaining appropriate clinical safeguards. As addiction specialists in both psychiatry and addictions, we remain committed to responsible prescribing, careful monitoring, and adherence to professional standards of care. Allowing telehealth legislation to expire would disrupt more patients’ ability to access care, interfere with continuity of treatment, and place vulnerable patients at an increased risk of overdose and possibly death.

I respectfully urge you to support legislative and/or regulatory action to permanently extend telehealth prescribing flexibilities in [State], including for medications used to treat opioid use disorder, so that patients do not lose access to safe, evidence-based care.

Thank you for your attention to this urgent issue. I welcome the opportunity to discuss the clinical impact of these policies with you or your staff.

Sincerely,

[Your Name]
[Your Organization, if applicable]
[City, State]
[Email Address]
[Phone Number]




