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April 8th, 2026 
 
To Whom It May Concern, 
 
My name is Emily Bail, and I am a Family Nurse Practitioner working in a public health setting with 
vulnerable populations in Minneapolis.  This letter is in support of proposal SF3822 that removes 
PA requirements for buprenorphine products.  
 
I have been a nurse practitioner for 6 years, and have worked in an addiction medicine and harm 
reduction capacity for the last three. In that time, I have not seen any merit or value for patients or 
healthcare providers in requiring prior authorizations. They range from being a drain on valuable 
staff time, to having lethal consequences for patients due to medication delay. Removing PA 
requirements would have several positive effects:  
 
The time and energy spent writing, submitting, and reviewing prior authorizations could be spent 
on patient care and more important clinical needs. In public health settings like ours, resources 
and staffing is tight. A typical prior authorization takes: 5 minutes of providers time to discuss with 
patient, 5 minutes for provider to write up justification and send to RN or other party to submit, 15 
minutes to submit the actual PA, and 5 minutes to receive the decision and contact the patient. 
This is a conservative estimate at 30 minutes of staff time per prior authorization.  
 
If PA requirements were removed, patients would have increased access to injectable forms of 
buprenorphine, which is a highly desired form of buprenorphine for vulnerable populations. Many 
patients that we see are unhoused and carry their medications with them at all times, subjecting 
them to theft and being left without life saving medication for days or weeks. Injectable 
buprenorphine would eliminate a huge barrier for those patients and keep them safer on the 
street.  
 
Lastly and most importantly, removing the barrier of a PA means that patients get what they need 
when they need it. For most patients facing substance use disorders, the window of readiness to 
ask for help is often very small. It takes incredible effort and courage to take the steps to get all 
the way into the chair speaking to a provider about treatment options. If we can offer life saving 
medication like buprenorphine during someone’s window of readiness, that has the potential to 
be one of the most important and life saving things we can do for them.  
 
Thank you for your time and consideration, 
Emily Bail  


