STATE OF PLAY

THE NEED FOR A SPECIAL REGISTRATION ALLOWING
PRESCRIBING THROUGH TELEMEDICINE

TELEMEDICINE PRESCRIBING FLEXIBILITIES END DECEMBER 31, 2026

Special registration to prescribe controlled substances through telemedicine was originally called for in the Ryan Haight
Act of 2008. The Act directed the U.S. Drug Enforcement Agency (DEA) to create a special registration for telemedicine
with the goal of increasing patient’s access to practitioners who can prescribe controlled substances via telehealth in
limited circumstances. Congress included a provision in the SUPPORT for Patients and Communities Act requiring the
Attorney General — in consultation with the Secretary of Health and Human Services — to within one year promulgate
final regulations related to a Special Registration for Telemedicine. The DEA did not release the regulation in 2019.

Advocates have voiced concerns and worked together on an aligned strategy to avoid a loss of access to care at the end
of the year. If DEA allows telehealth prescribing flexibilities to expire, it eliminates services crucial for millions of
Americans living in locations with provider shortages. Nearly 180 organizations joined the Alliance for Connected Care in
calling_on the Administration to advert the 2025 access cliff.

See here for a full background.

CURRENT STATUS

On December 30, 2025 (one day before expiration), the DEA published a fourth temporary extension of the
DEA telemedicine prescribing of controlled substances rule. The extension expires on December 30, 2026,
ending telemedicine prescribing of controlled substances.

WHAT'S NEXT

The DEA announced its intention in the Unified Regulatory Agenda to consider a final rule on Special
Registrations for Telemedicine and Limited State Telemedicine Registrations. We do not know what this rule
will look like, but the Biden Administration’s proposed version of this rule is detailed on page two.

REMAINING THREATS

There continue to be outdated misconceptions about telehealth that undermine policymaking and may lead to
policies that do not strike the appropriate balance between diversion concerns and ensuring access. We remain
extremely concerned that a permanent regulation will include provisions that cut off access to care, such as:
« Requirement for documentation of an in-person medical evaluation, either for the patient or placed on the
practitioner offering the prescriptions.
¢ Omission of some types of controlled medications required for effective patient care.
¢ Impossible information flow and documentation requirements (such as checking 50 state PDMPs, which isn’t
currently possible).

WHAT CAN YOU DO?

Given the immediacy of this health care cliff and regulatory threat to access, the DEA needs to understand the
patient impact of the flexibility expirations. We will also push for them to ensure future rulemaking creates
regulations that balance access and telehealth prescribing guardrails. As a result, we need you to:
« Capture clinical evidence and assembling clinical expertise to use in response to the permanent proposal when
released.
« Collect patient stories illustrating the importance of access to care through telehealth
« Conduct congressional outreach to leadership, mental health and telehealth caucuses, and House Energy &
Commerce, House Ways and Means, and Senate Finance Committee members

(((( ))) ALLIANCE for Interested in joining hundreds of health and patient organizations in this advocacy effort? Reach out to
CONNECTED CARE . . . . .\
kvinson@connectwithcare.org to be included in future opportunities.
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FACT SHEET

2025 Proposed Rule

Special Registrations for Telemedicine and Limited State
Telemedicine Registrations
Previously Proposed Policies

The proposed rule would create multiple special registration process for providers prescribing controlled
substances via telehealth:

1.A Telemedicine Prescribing Registration, authorizing qualified clinician practitioners to prescribe Schedule 1lI-V
controlled substances via telemedicine,

2.An Advanced Telemedicine Prescribing Registration, authorizing qualified, specialized clinician practitioners
(e.g., psychiatrists, hospice care physicians) to prescribe Schedule II-V controlled substances via telemedicine,
and

3.A Telemedicine Platform Registration, authorizing covered online telemedicine platforms, in their capacity as
platform practitioners, to dispense Schedule 1I-V controlled substances.

CONCERNS IN THE PROPOSAL

Stakeholders remain concerned with the provisions of the proposal. The DEA continues to design
overbroad restrictions on health care access that will have serious and detrimental implications
for the hundreds of thousands of Americans who rely on telehealth practitioners for care.

COMPLEX MULTI-REGISTRATION NOT REFLECTIVE OF CURRENT OVERSTEPS PATIENT-PROVIDER

PATHWAYS DAY TELEMEDICINE RELATIONSHIP

INAPPROPRIATE GUARDRAILS CREATES ADMINISTRATIVE ARBITRARY LIMITATIONS
BURDEN

GEOGRAPHIC RESTRICTIONS CONFLICTING STATE LAWS GEOGRAPHIC RESTRICTIONS

Why Is This Rule Important?

President Trump signed the bipartisan SUPPORT for Patients and Communities Act into law on October 24, 2018,
which included a provision requiring the Attorney General — in consultation with the Secretary of Health and
Human Services — to promulgate final regulations related to a Special Registration for Telemedicine.

The special registration permits the Attorney General to issue a practitioner a special registration to engage in the
practice of telemedicine if the practitioner demonstrates a legitimate need for the special registration and meets
other DEA requirements.

For the last five years, telehealth has been a crucial tool in providing a wide range of other important health
services — particularly for those Americans who live in remote areas and locations with provider shortages.

This proposal does not advance a safe and permanent pathway to ensure continued access to comprehensive
medical care through telehealth, including when a controlled substance is required.

(((( )))) ALLIANCE for Interested in joining hundreds of health and patient organizations in this advocacy effort? Reach out to
CONNECTED CARE kvinson@connectwithcare.org to be included in future opportunities.
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