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Committee on Energy & Commerce  
United States House of Representatives 
2125 Rayburn House Office Building 
Washington, DC 20515 
 
Committee on Health, Education, Labor, & Pensions  
United States Senate 
428 Senate Dirksen Office Building 
Washington, DC, 20510 
 
 
March 30, 2023 
 
 
Dear United States Senators and Representatives: 
 
We write from the frontlines of our nation’s addiction and overdose crisis, as board-certified 
physicians in addiction medicine or addiction psychiatry, some of whom work in opioid treatment 
programs (OTPs). As you help lead us out of this public health emergency, we humbly ask that 
you consider this message with the seriousness it deserves. Our aim is to inform recent discourse 
on the delivery of high-quality and effective treatment for people with opioid use disorder (OUD) 
with methadone, and provide critical clarifications to complex issues that have arisen in the 
context of that discussion on Capitol Hill.  

Currently, federal law limits the availability of methadone for OUD to heavily regulated OTPs at 
both the federal and state level, a structure that has implications for access to, and quality of, 
care. During the COVID-19 pandemic, public health recommendations for social distancing 
compelled the federal government to reform federal regulations governing methadone treatment 
for OUD at OTPs. As a result, a natural experiment occurred,1 and our nation learned that the 
federal government could move quickly and responsibly to protect patients’ health and safety, 
while ensuring that they receive the addiction care they need. Thus, as you consider next steps 
to tackle our nation’s addiction and overdose crisis, we urge you to support swift passage of the 
bipartisan and bicameral Modernizing Opioid Treatment Access Act (S.644/H.R. 1359) (the “M-
OTAA”). 

The Modernizing Opioid Treatment Access Act 

The M-OTAA would modernize federal law governing the delivery of OUD treatment with 
methadone – law which has largely remained unchanged since 1974, despite the scientific and 
medical consensus, dating as far back as 1995, calling for the federal government to regulate 
methadone for OUD more in alignment with other Schedule II Food and Drug Administration 
(FDA)-approved medications.2 Notably, existing federal law predates the establishment and 
recognition by the American Board of Medical Specialties of the medical subspecialties of 
addiction medicine and addiction psychiatry. This explains one reason for the prescriptive federal 
laws enacted in the 1970s that were to govern methadone treatment for OUD in a practice 
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environment without recognized addiction specialist physicians. In brief, the M-OTAA would 
authorize the Drug Enforcement Administration (DEA) to issue special registrations for 
physicians who are board-certified in addiction medicine and/or addiction psychiatry, as well as 
OTP prescribing clinicians, who could then use their clinical expertise in prescribing methadone 
for OUD treatment that could be dispensed by community pharmacies, subject to SAMHSA rules 
or guidance on supply of methadone for unsupervised use.  

Areas of Concern: Patient and Public Safety, the Current Quandary in Outpatient Treatment 
with Buprenorphine, and High-Quality and Effective OUD Treatment and Persistent Stigma 

Methadone is a lifesaving medication that also has risks that we take very seriously. It can be a 
challenge to balance the risk of adverse individual and community-related impacts associated 
with the inappropriate provision, and diversion, of the medication against the well-established 
individual and public health benefits of properly treating certain patients with OUD with 
methadone. Our aim with this letter is to provide salient information on three relevant areas of 
concern: 1) the safety of patients with OUD who may be treated with methadone, and more 
broadly, of the public, 2) the current quandary in outpatient treatment with buprenorphine (a 
partial agonist) for patients with OUD who are increasingly using fentanyl or other high potency 
synthetic opioids, and 3) what constitutes high-quality and effective treatment for patients with 
OUD and the persistent stigma that surrounds those patients.  

Patient and Public Safety  

Evidence gathered over the last several decades illustrates that, for many people with OUD, 
treatment with methadone is critical to preventing overdose and promoting remission and 
recovery.3 In addition, because methadone is also a very effective analgesic and has a long half-
life, it is also sometimes used to treat chronic pain in pain management practice.  

Decades Ago, Methadone-Involved Overdoses Correlated With Its Use in the Treatment of Pain 

As an opioid analgesic for pain, methadone was swept up in the confluence of factors that lead 
to the inappropriate prescribing of opioids for pain treatment in the 1990s and 2000s.4 The 
scientific and medical consensus after examining these trends concluded that there was a strong, 
positive correlation between rates of methadone prescription for use in pain treatment and 
methadone diversion and overdose deaths.5 Methadone for use in pain treatment and its 
involvement in overdoses, however, drastically declined as public health and law enforcement 
agencies took measured steps to limit its injudicious use for pain, while still making it available via 
prescription and pharmacy dispensing when clinically appropriate for pain treatment.6 

New Studies Have Been Used Opportunistically, And Their Nuances Have Not Been Explained 

With that said, we share concerns expressed by others of methadone becoming a potential 
contributor of more overdoses and deaths if careful policy changes are not enacted. For 
example, there was an increase in methadone-involved overdose deaths in 2020; however, 
evidence shows such increase was likely associated with the synthetic opioid-driven spike in 
drug overdose deaths that year.7 Unfortunately, some advocates use that increase 
opportunistically to convey a fatalistic approach that risks paralyzing lawmakers and preventing 
any progress. Further, those same advocates may even mention two other studies published in 
January 2023 that raise questions about the role of federal regulatory OTP flexibilities during the 



 

3 
 

COVID PHE – which allowed for more unsupervised use of methadone in the treatment of OUD 
within OTP settings – to increases in methadone-involved overdoses deaths.  Specifically, one 
such study found an increase in methadone-involved overdose deaths in the year after March 
2020 compared with prior trends, both with and without co-involvement of synthetic opioids;8 
the other found an increase of methadone-involved overdose deaths by 48.1% in 2020 relative 
to 2019.9  

Neither of those two studies, however, includes or examines additional, provisional overdose 
death data after March 2021, when the rate of methadone-involved overdose deaths stabilized 
and declined. The authors’ failure to include this data may bias the models in their studies. 
Indeed, the relative rate of methadone-involved overdose deaths has declined by 9.5% between 
August 2021 and August 2022,10 while overdose deaths related to a lack of access to 
medications for OUD increased in the same period.11 

In addition, there is no direct evidence of causality that links any change in federal OTP take-
home policies to an increase in methadone-involved overdose deaths, as is noted in one study.12 
Nor do the authors in the other study wish to add to misconceptions about the safety of 
methadone for OUD, as stated by those authors themselves.13 If anything, these two studies 
demonstrate that modernizing treatment with methadone for OUD – within the OTP setting – 
must be carried out with caution and with federal agencies’ continual, longitudinal regulations 
and monitoring for unintended consequences, notwithstanding the widespread support of 
making such federal take home policy changes permanent by OTP organizations and 
associations. By way of contrast, our experience and training as addiction specialist physicians, 
coupled with the thoughtful guardrails in the M-OTAA, enables us to lead models of methadone 
treatment for OUD responsibly and safely, while we manage risks to patient and public health.  
In the absence of continued DEA and SAMHSA federal regulations, oversight, and monitoring of 
OTPs on several fronts, however, these two studies do illustrate why we cannot say the same 
yet for all clinicians within the OTP setting.  While some OTP medical directors are board-certified 
addiction specialist physicians, the federal government does not require them to be so 
credentialed; thus, some are not.  

Recently Published Systematic Review Finds No Increased Risk of Methadone Overdose From Federal 
Regulatory Flexibilities That Allowed For More Unsupervised Use of Methadone 

We also draw your attention to a review that synthesized peer-reviewed research between 
March 2020 and September 2022 on the effect of the federal regulatory flexibilities on OTPs’ 
operations, the perspectives of patients and providers, and health outcomes of patients at OTPs, 
including for methadone-involved overdoses, which found no evidence of increased risk of 
methadone overdose.14 We do understand from this review, on the other hand, that many OTPs 
limited their uptake of the federal regulatory flexibilities and did not universally provide the 
maximum ceiling of doses allowed for take home methadone, driven in part due potential 
consequences to patients, concerns about reduced OTP revenue, and uncertainty about when 
this temporary regulatory flexibility would end.15  
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One Explanation for the Spike in Methadone-Involved Overdoses Is The Increase of Synthetic Opioids 
in the Non-Pharmaceutical Drug Supply 

As previously noted, a plausible explanation for changes in trends in methadone-involved 
overdose deaths in 2020 is the dominating role that fentanyl and other high potency synthetic 
opioids have been playing in our non-pharmaceutical drug supply. For example, another recent 
analysis found an increase in overdose deaths, with and without methadone, in March 2020. 
Then, overdose deaths not involving methadone continued to increase by approximately 69 
deaths per month, while methadone-involved overdose deaths remained stable. In terms of the 
implementation of the federal regulatory flexibilities for unsupervised use of methadone at 
OTPs, in the period before this policy change, and after it, there were similar rates of decline in 
the percentage of methadone-involved overdose deaths.16 This study therefore suggests, in light 
of this data, that in the early months of the COVID-19 pandemic, the spike in drug overdose 
deaths overall in March 2020 was associated with the increase in synthetic opioids in the drug 
supply among people who were being treated with methadone from an OTP, not due to 
methadone risks associated with federal regulatory flexibilities for OTPs.  

Multiple Factors Explain Methadone Being Preferentially Listed on Overdose Death Certificates  

Finally, it is important for lawmakers to understand that methadone’s long half-life is an 
additional, confounding variable that can result in the preferential listing of methadone on death 
certificates, during a period when overdose deaths frequently involve multiple substances. Novel 
psychoactive substances permeate the non-pharmaceutical drug supply as well, for which drug 
overdose deaths are not routinely assessed. Moreover, the decentralization of authority in death 
certification policy and procedure also creates substantial differences in how overdose deaths 
are characterized and reported, and there is a high error rate in death certificates for overdose 
deaths.17  

The Current Quandary in Outpatient Treatment with Buprenorphine for Patients with OUD 
Involving Fentanyl or Other High Potency Synthetic Opioids  

Under the Code of Federal Regulations Title 21 1306.07(b), the DEA permits an exception to 
methadone dispensing requirements for DEA-registered physicians outside of OTPs to provide 
emergency treatment for patients with methadone for OUD for one day, and to carry out such 
treatment for no more than three days, while planning for the patients’ referral to treatment.18 
Last March 2022, the DEA started allowing certain DEA-registered physicians to dispense a 
three day supply of methadone at one time, so long as the exception is requested.19 While this 
change is theoretically helpful, it does not help us face a terrible quandary when we attempt to 
initiate buprenorphine treatment with patients with OUD involving illegal fentanyl or other high 
potency synthetic opioids. 

Federal Law Currently Prevents the Use of Methadone for the Treatment of Patients Via a “Low Dose 
Buprenorphine with Opioid Continuation” Initiation Process 

Patients who use fentanyl in the unregulated drug supply, which increasingly has unpredictable 
and hazardous novel contaminants, have significant challenges with initiation of buprenorphine 
(a partial agonist), another highly effective medication for OUD treatment. Under current law, 
however, it is illegal to prescribe full opioid agonists such as hydromorphone, oxycodone, or 



 

5 
 

morphine for OUD during buprenorphine initiation and titration. Thus, we are sometimes left 
with a dangerous alternative, which is to advise patients that use of opioids from the unregulated 
supply should be continued while undergoing buprenorphine initiation via a low dose 
buprenorphine with opioid continuation initiation process. Access to methadone would be a safe 
full agonist alternative to use for individuals who are undergoing a low dose buprenorphine with 
opioid continuation initiation process, and the M-OTAA could allow this to be safely done under 
expert physician guidance.  

Restrictions on Methadone for OUD Limit Treatment Options for Patients with OUD Who Do Not 
Stabilize on Buprenorphine  

In addition, methadone is an excellent alternative medication treatment recommended for 
patients with OUD who do not stabilize on buprenorphine.  However, unless it’s being dispensed  
from an OTP, we can only dispense methadone to those patients for up to three days. This 
limitation restricts our being able to offer this critically important medication to those patients, 
even when they face insurmountable geographical, financial, transportation, or other barriers to 
continue their treatment at OTPs. In these medical scenarios, the absurdity of antiquated federal 
laws that govern methadone for OUD treatment is extremely clear. When the laws are applied to 
an ever and rapidly changing unregulated drug supply, the laws’ out-of-date nature is obvious 
and distressing. 

High-Quality and Effective OUD Treatment and Persistent Stigma  

High-Quality and Effective Treatment for OUD Does Not Make Engagement in Psychosocial 
Counseling a Condition of Receiving Medication 

Patients with OUD who are treated with medications for OUD have over 50% lower overdose 
rates.20 For this reason and to fulfill our medical mission to save lives, our first, most immediate 
goal is to reach more people with moderate to severe OUD with this life-saving medication.21 
Patients who receive medication for OUD, including methadone, have better rates of retention 
in treatment; behavioral therapies, alone, do not increase patient retention in treatment.22 While 
psychosocial treatment and other services are an important component of quality care and 
beneficial to many people with OUD,23 the scientific and medical consensus is that psychosocial 
treatment should be made available to patients in treatment for OUD, but a patient’s willingness 
to engage in such treatment should not be a condition of the patient receiving medication.24  

High-Quality and Effective Treatment for OUD Is Patient-Centered 

In an office-based practice of addiction medicine or addiction psychiatry, an expert physician 
may counsel patients with OUD who are willing to engage in psychosocial treatment as part of 
the physician’s medical management; a multidisciplinary team member in the practice may 
provide more intensive counseling for patients with OUD, or the practice may refer some of 
those patients to another practice for even more psychosocial treatment. While we are grateful 
for SAMHSA’s recently proposed modifications to 42 CFR Part 8 which, if finalized, should 
significantly improve the quality of treatment services at OTPs, by making it less “program 
centered” and more “patient centered” – like expert-led office-based practices – patients with 
OUD need more options for their care, and more OTPs need to face high-quality competition as 
an incentive to continue to improve their services. 
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Existing Stereotypes Lend Themselves to Prescriptive, Rigid Models of Methadone Treatment for OUD 

Finally, we know that patients with OUD face persistent stigma, including stereotypes that they 
are non-compliant, out-of-control, unwilling to change risk behaviors, and do not have strong 
communities.25 We are extremely concerned that these stereotypes lend themselves to 
prescriptive, rigid approaches to methadone treatment for OUD. The existing, siloed 
infrastructure for methadone treatment for OUD in the U.S. has compounded such stigma, and 
despite methadone’s strong evidence as a life-saving medication, there is neither broad 
acceptance of methadone as a treatment intervention by the public, nor by healthcare providers, 
including some addiction providers.26  

The Integration of Methadone Treatment with Other Medical Care Will Improve the Quality of OUD 
Care 

The separateness of methadone treatment for OUD - which results in methadone dispensed 
from OTPs, rather than pharmacies, being nearly universally excluded from prescription drug 
monitoring programs - has rather served to focus OTP services on the administration of one 
medication for one medical indication.27 In contrast, the modernization of methadone treatment 
for OUD, as contemplated by the M-OTAA, will give Americans with addiction involving 
polysubstance use more conveniently located, comprehensive treatment options that can treat 
and manage their uncontrolled use of any substance, as well as other chronic, often comorbid 
diseases with OUD, such as depression, diabetes, bipolar disorder, and hypertension. 28 These 
additional options are urgently needed, so that we may safely integrate treatment with 
methadone for OUD with the rest of general healthcare, and continue to improve the treatment 
of OUD with methadone in this country.  

We stand ready to discuss this information further with you at any time. We are hopeful that we 
can work together to save as many lives as possible.  We look forward to hearing from you. 

 

Sincerely, 

 
 
Ruth A. Potee, MD, FASAM** 
Medical Director, Franklin County House of Corrections 
Director of Addiction Services, Behavioral Health Network 
 
 
 
 
 
The views expressed are those of the authors and do not necessarily represent the views of their 
institutions.  
 
One asterisk (*) indicates an individual has past work experience at an opioid treatment program 
(OTP); two asterisks (**) indicates the individual currently works at an OTP. 
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Melissa Weimer, DO, MCR, DFASAM 
Yale New Haven Hospital, Yale University 
 
Jessica R. Gray, MD, FASAM 
Massachusetts General Hospital 
 
William F. Haning, III, M.D., FASAM, DFAPA 
President, American Society of Addiction Medicine 
Professor of Psychiatry, John A. Burns School of Medicine, University of Hawai’i 
 
Nina Vidmer 
Executive Director, American Osteopathic Academy of Addiction Medicine 
 
Brian Hurley, MD, MBA, DFASAM 
President-Elect, American Society of Addiction Medicine 
Medical Director, Substance Abuse Prevention and Control at Los Angeles County Department 
of Public Health 
 
Stephen M. Taylor, MD, MPH, DFAPA, DFASAM 
Vice-Chair, Legislative Advocacy Committee, American Society of Addiction Medicine 
Pathway Healthcare, LLC 
 
Suneel M. Agerwala, MD* 
Yale School of Medicine 
 
Dinah Applewhite, MD 
Massachusetts General Hospital 
 
Michael S. Argenyi, MD, MPH, MSW* 
University of Iowa Hospitals & Clinics 
 
Mahreen Arshad, MD, MPH 
Addiction Medicine, Obesity Medicine, Internal Medicine 
 
Julia Arnsten, MD 
Montefiore Medical Center 
 
Lance Austein, MD, FACP  
Monogram Medical, PC 
 
Sarah Axelrath, MD* 
Stout Street Health Center 
Colorado Coalition for the Homeless 
 
Sarah Bagley, MD, MSc 
Addiction Consult Service, Boston Medical Center 
 
Jessica Barnes Calihan, MD 
Adolescent Substance Use & Addiction Program, Boston Children's Hospital 
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Raymond Bertino, MD 
President, Illinois Society of Addiction Medicine 
Clinical Professor of Radiology and Surgery, University of Illinois College of Medicine, Peoria 
 
Benjamin Bearnot, MD, MPH, FASAM 
Charlestown Health Center, Massachusetts General Hospital 
 
Annemarie Bonawitz-Dodi, MD, FASAM** 
Lexington Center for Recovery 
 
Joseph F. Boyle, MD* 
Addiction Consult Service, Faster Paths To Treatment, Boston Medical Center 
 
Jeffrey Brent, MD, PhD 
University of Colorado, School of Medicine 
 
Emily Brunner, MD, DFASAM 
Gateway Recovery Center 
 
Bradley M. Buchheit, MD, MS 
Oregon Health & Sciences University 
 
Michael A Carnevale, DO* 
Peacehealth Medical Group 
 
Carolyn Chan, MD* 
Yale Hospital and Cornell Scott Hill Health Center (FQHC) 
Yale School of Medicine 
 
Edwin C. Chapman, MD, FASAM* 
Edwin C. Chapman, MD, PC 
 
Avik Chatterjee, MD, MPH 
Addiction Consult Service, Boston Medical Center 
 
Cynthia Chatterjee, MD, MA, FASAM 
San Mateo County Health (Retired) 
 
Paul Cheng, MD, MPH, MROCC, FASAM 
The Clinic 
 
Judy S. Chertok, MD 
Penn Family Care, University of Pennsylvania 
 
Samantha Chirunomula, MD*  
Department of Medicine, Division of Infectious Diseases 
University of Illinois-Chicago 
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Seth A. Clark, MD, MPH, FASAM** 
Addiction Medicine Consult Service, Rhode Island Hospital 
Lifespan Recovery Center 
 
Shawn Cohen, MD* 
Yale School of Medicine 
 
D. Tyler Coyle, MD, MS** 
University of Colorado School of Medicine 
 
Paul Christine, MD, PhD* 
Boston Medical Center 
 
Fabiola A. Arbelo Cruz, MD* 
Connecticut Mental Health Center, Yale School of Medicine 
 
Paula Cook, MD** 
Moab Regional Recovery 
 
Ashley Coughlin, MD* 
Addiction Psychiatrist and Director of Intensive Outpatient Psychiatric Services 
Lawrence and Memorial Hospital 
Northeast Medical Group 
Yale New Haven Health 
 
Phoebe Cushman, MD, MS 
Boston University School of Public Health 
 
Catherine DeGood, DO** 
CODAC Behavioral Healthcare, Butler Behavioral Health 
 
Michael Delman, MD, FACP, FACG, DFASAM** 
Medical Director, Seafield Center 
 
Regina DiGiovanna, MD, FASAM* 
Wellness Center-AMEX 
 
Dora Dixie, MD** 
Family Guidance; The Women's Treatment Center; Symetria Recovery 
 
Frank Dowling, MD, FASAM, DLFAPA 
Long Island Behavioral Medicine, PC 
 
Honora Englander, MD 
Principal Investigator and Director, Improving Addiction Care Team (IMPACT) 
Oregon Health & Science University 
 
Mark Eisenberg, MD 
Massachusetts General Hospital  
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Boston Health Care for the Homeless 
 
Caitlin Farrell, DO, MPH 
Boston Medical Center  
 
Allen Fein, MD, FASAM 
Stonybrook Community Medical Group 
 
Casey Ferguson, MD* 
CODA, Inc. 
Central City Concern 
 
Bridget Foley, DO 
Director, Office-Based Addiction Treatment (OBAT), Tufts Medical Center 
 
Martin Fried, MD, FACP 
Wexner Medical Center, Ohio State University  
 
Peter D. Friedmann, MD, MPH, DFASAM, FACP 
Chief Research Officer, Baystate Health 
Office of Research, University of Massachusetts Chan Medical School-Baystate 
 
Jennifer Frush, MD, MTS 
Boston Medical Center Emergency Department 
 
Jennifer L. Fyler, MD** 
Greenfield Opioid Treatment Program, New View Residential Treatment Program, Behavioral 
Health Group 
 
Hiroko Furo, MD, PhD* 
University of Texas Health Science Center-San Antonio 
 
Evan Gale, MD 
Associate Medical Director, Addiction Consult Team 
Massachusetts General Hospital 
 
Joseph Garbely, DO, DFASAM** 
Brookdale Premier Addiction Recovery 
 
Heidi Ginter, MD, FASAM** 
Recovery Centers of America 
 
Melody Glenn, MD, MFA, FASAM* 
Director, Addiction Medicine Consult Team 
Banner - University Medical Center, University of Arizona 
 
David Goodman-Meza, MD, MAS** 
Division of Infectious Diseases, David Geffen School of Medicine, UCLA  
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Andrea Gough-Goldman, MD, MPH, FASAM** 
Oregon Health & Science University 
 
Paul Grekin, MD** 
Evergreen Treatment Services 
 
Lucinda Grovenburg, MD 
 
Scott Hadland, MD, MPH, MS, FASAM 
Massachusetts General Hospital; Harvard Medical School 
 
John Hardy, MD, FASAM 
John Hardy MD LLC, AMG Physicians LLC, Transformations Wellness Center 
 
Miriam Harris, MD, MSc** 
Boston Medical Center 
Health Care Resource Centers, Boston Methadone Treatment Program 
 
Nzinga Harrison, MD, FASAM 
Chief Medical Officer, Eleanor Health 
 
Leah Harvey, MD, MPH 
Infectious Disease and Addiction Medicine Physician, Boston Medical Center 
 
Benjamin Hayes, MD, MS, MPH 
Montefiore Medical Center 
 
Andrew A. Herring, MD 
Systemwide Medical Director, Substance Use Disorder Treatment, Alameda Health System 
 
Janet J. Ho, MD, MPH, FASAM 
Addiction Consult Service, University of California-San Francisco  
 
Lynda Karig Hohmann, MD, PhD, MBA, FAAFP, FASAM 
(Retired) 
 
Randolph P. Holmes, MD, DFASAM 
Los Angeles Centers for Alcohol and Drug Abuse (LACADA) 
 
Stephen Holtsford, MD, FASAM 
Recovery Centers of America; Lighthouse Recovery, Inc.; BrightHeart Health 
 
Stanley T. Hoover, MD, FASAM 
 
Dan Hoover, MD 
Oregon Health & Sciences University Addiction Medicine ECHO Director 
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Connie Hsaio, MD** 
APT Foundation; Connecticut Mental Health Center 
Cornell Scott - Hill Health Center, Yale School of Medicine 
 
Ilana Hull, MD, MSc 
University of Pittsburgh Medical Center 
 
Michael Incze, MD, MEd 
Department of Internal Medicine, Primary Care, University of Utah 
 
Christina E. Jones, MD, FASAM* 
Behavioral Health Group; Community Connections 
 
Ayana Jordan, MD, PhD* 
Sunset Terrace Family Health Center 
New York University Grossman School of Medicine  
 
Joseph Joyner, MD, MPH* 
Chelsea Health Care Center, Massachusetts General Hospital  
 
Kimberly A. Kabernagel, DO, FASAM** 
Medical Director, Marworth Treatment Center, Geisinger Health  
 
David Kan, MD, DFASAM* 
Bright Health Health 
Volunteer Clinical Professor, University of California-San Francisco 
 
Peter Kassis, MD, FASAM** 
BayMark, Health Care Resource Centers 
 
Ghulam Karim Khan, MD* 
Clinical Research Fellow, Infectious Disease and Addiction Medicine, Boston Medical Center 
 
Laura Gaeta Kehoe, MD** 
Massachusetts General Hospital 
 
Andrea Kermack, MD** 
Wellness Center - Port Morris, Montefiore Medical Center 
 
Stefan G. Kertesz, MD, MSc  
Professor of Medicine, Heersink UAB School of Medicine 
 
Laila Khalid, MD, MPH 
Montefiore Medical Center 
 
Simeon Kimmel, MD, MA* 
Assistant Professor of Medicine at Chobanian and Avedisian School of Medicine 
Attending Physician, General Internal Medicine and Infectious Diseases; Boston Medical Center 
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Rachel King, MD* 
South End Community Health Center 
Boston Medical Center 
 
Miriam S. Komaromy, MD 
Medical Director, Grayken Center for Addiction, Boston Medical Center 
 
Juleigh Kowinski Konchak, MD, MPH, FASAM 
Attending Physician, Behavioral Health, Department of Family and Community Medicine 
Cook County Health  
 
Jared W. Klein, MD, MPH* 
Harborview Medical Center, University of Washington School of Medicine 
 
Elizabeth E. Krans, MD, MSc 
University of Pittsburgh Medical Center 
 
Ari Kriegsman, MD, FASAM* 
Medical Director, Addiction Consult Service, Mercy Medical Center 
 
Sunny Kung, MD 
Merrimack Valley Bridge Clinic  
 
Jordana Laks, MD, MPH* 
Boston Medical Center 
 
James R. Latronica, DO, FASAM** 
University of Pittsburgh Medical Center; University of Pittsburgh School of Medicine 
 
David Lawrence, MD, FASAM** 
Medical Director, Veterans Affairs Greater Los Angeles Health System  
 
Diana Lee, MD*  
Addiction Medicine and Primary Care Physician, New York University Grossman School of 
Medicine 
 
Sky Lee, MD, AAHIVS 
Board Certified in Family & Addiction Medicine 
 
Ximena A. Levander, MD, MCR*  
Addiction Medicine Clinician and Researcher 
Oregon Health & Science University 
 
Sharon Levy, MD, MPH, FASAM 
Director, Adolescent Substance Use and Addiction Program, Boston Children’s Hospital 
Associate Professor in Pediatrics, Harvard Medical School 
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Moxie Loeffler, DO, MPH, FASAM** 
Lane County Treatment Center 
Oregon Society of Addiction Medicine 
 
Sara Lorenz Taki, MD** 
Medical Director, Greenwich House Methadone Maintenance Treatment Program 
 
Margaret Lowenstein, MD, MSHP* 
University of Pennsylvania 
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Montefiore Medical Center 
 
Cynthia Sue Marske, DO** 
Benton County Health Services 
 
Marlene Martin, MD 
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Mariya Masyukova, MD, MS 
Attending Physician, Montefiore Medical Center; Assistant Professor, Albert Einstein College of 
Medicine 
 
Mary G. McMasters, MD, DFASAM* 
 
Nicky Mehtani, MD, MPH* 
San Francisco Department of Public Health 
University of California-San Francisco  
 
Sarah Messmer, MD* 
Mobile MAR Program, University of Illinois-Chicago College of Medicine 
 
Jennifer Michaels, MD 
The Brien Center, Berkshire Medical Center 
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Mark X. Norleans, MD, PhD, FASAM 
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Sherry Nykiel, MD* 
Justus Mental Health; Key Recovery and Life Skills Center 
Delaware Division of Medicaid and Medical Assistance 
 
Nicole O’Connor, MD 
Beth Israel Deaconess Medical Center 
 
Linda Peng, MD* 
Hillsboro Medical Center, Oregon Health & Sciences University 
 
Alyssa Peterkin, MD 
Hospital, Outpatient Bridge Clinic, Boston Medical Center 
 
Charles Peterson, MD** 
Medical Director, New Season Opioid Treatment Program 
 
Arwen Podesta, MD, DFASAM 
Podesta Wellness, LLC 
 
Cara Poland, MD, MEd, FACP, DFASAM 
Michigan State University 
 
Smita Prasad, MD, MBA, MPH, FASAM 
Longbranch Healthcare 
Tulane Addition Medicine Fellowship Program 
 
Josiah D. Rich, MD, MPH* 
Professor of Medicine and Epidemiology, Brown University 
The Miriam and Rhode Island Hospitals, Rhode Island Department of Corrections 
 
Elise K. Richman, MD, FASAM 
Montefiore Behavioral Health Center 
 
Eowyn Rieke, MD, MPH, FASAM 
Fora Health 
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Daniel Rosa, MD** 
Senior Medical Director, Acacia Network 
 
A. Kenison Roy, III, MD** 
Behavioral Health Group, New Orleans 
 
Lipi Roy, MD, MPH, FASAM  
Housing Works 
 
Kenneth Saffier, MD, FASAM 
Contra Costa Health Services 
 
Kelley Saia, MD, F-ACOG, D-ABAM* 
Project RESPECT, Substance Use Disorder in Pregnancy Treatment Center 
Boston Medical Center 
 
Elizabeth M. Salisbury-Afshar, MD, MPH, FAAFP, DFASAM, FACPM 
Associate Professor, Department of Family Medicine and Community Health 
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Jasleen Salwan, MD, MPH, FASAM* 
Montgomery Family Medicine Associates 
 
Jeffrey H. Samet, MD, MA, MPH, FASAM 
John Noble Professor of Medicine and Professor of Public Health, Boston University  
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