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Dear Colleague: 

 

As overdose deaths involving opioids, particularly illicitly manufactured fentanyl, continue to 

remain extremely high across the country1, we are pleased that the opportunity to treat people 

with safe and effective medications for opioid use disorder (OUD), such as buprenorphine, has 

increased with the passage of Section 1262 of the Consolidated Appropriations Act, 2023. This 

section of the Act removes the requirement that a health care practitioner apply for a separate 

waiver to dispense certain controlled medications, including buprenorphine. Medication 

treatment saves lives, and we encourage colleagues in the field to screen for OUD and to initiate 

or refer for treatment as indicated. 

 

An often-cited barrier to prescribing buprenorphine for the treatment of OUD is the perception 

that patients must engage in counseling and other services in order to start or continue receiving 

the medication.2,3,4 This letter serves to clarify the importance of counseling and other services as 

part of a comprehensive treatment plan, but to also reiterate that the provision of medication 

should not be made contingent upon participation in such services.5,6  

 

Providing interventions in a person-centered manner is an important treatment principle. This 

means assessing and taking into account a person’s stage of change7 as treatment begins and 

progresses, incorporating the patient’s goals and priorities into the treatment plan, and applying a 

shared decision-making approach. It also means that counseling and other services can and 

should be offered as individuals stabilize on buprenorphine and progress in their treatment and 

recovery. This is because many studies have indicated that counseling services provide patients  
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with the tools to manage their condition, achieve and sustain better health, and improve their 

quality of life.8,9,10 Many individuals with substance use disorders (SUDs) have complex 

psychosocial issues that may impact treatment and for which medication alone may be 

insufficient for optimal outcomes. In addition, several studies of patients undergoing treatment 

with buprenorphine for OUD have demonstrated greater treatment adherence and lower health 

care utilization when the medication is combined with counseling.11,12,13,14  

 

The decision as to when counseling and other services, such as case-management and peer 

support, are to be provided should be made in collaboration with the individual patient. 

Additionally, the evidence-base does not provide direction on the type of counseling or services 

that might be optimal for different patients and at different stages of treatment and recovery 

progression. This reflects the person-centered nature of treatment interventions, as well as the 

need for practitioners to work with patients and to meet them where they are to support sustained 

recovery.  

 

Given the elevated risk of fatal overdose without medication therapy, any difficulty in 

connecting patients with counseling and/or other behavioral health resources should not prevent 

practitioners from prescribing buprenorphine for the treatment of OUD.15 Evidence reveals that 

when counseling or other resources are not immediately available, patients can still benefit from 

buprenorphine treatment.16,17 While counseling should always be offered to patients, this reflects 

the understanding that engaging people with OUD in treatment is complex and can begin with 

stabilization on medication. As with any chronic condition, treatment planning should meet 

people where they are, be supportive, person-centered, and shared. 

 

The Substance Abuse and Mental Health Services Administration (SAMHSA) and the U.S. Food 

and Drug Administration (FDA) are committed to addressing the overdose epidemic through the 

provision of person-centered care and reducing barriers to accessing evidence-based treatments 

for SUDs.  
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Please visit the SAMHSA store and FDA website for further resources to assist in treating opioid 

use disorders. We thank you for your efforts in helping to save and improve lives. 

Sincerely, 

Miriam E. Delphin-Rittmon, Ph.D. 

Assistant Secretary for Mental Health 

and Substance Use 

Patrizia Cavazzoni, MD 

Director 

Center for Drug Evaluation and Research 

/Miriam E. Delphin-Rittmon/

/Patrizia Cavazzoni/
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https://www.fda.gov/drugs/information-drug-class/information-about-medication-assisted-treatment-mat

