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Medications for Opioid Use Disorder (MOUD) work. 
Prior authorization (PA) delays care. 
Minnesota should remove red tape so people can start treatment the day they’re 
ready.

What this legislation does....

This is a “don’t delay lifesaving treatment” policy. It bars prior authorization and step therapy for any FDA-
approved class of drugs used to treat opioid use disorder (MOUD).
Practically: it helps ensure people can start and stay on buprenorphine products, methadone (as applicable 
through coverage rules), and extended-release naltrexone without administrative delays when coverage 
would otherwise apply.

Why this matters...

Treatment delays can be deadly. Opioid use disorder is a condition where relapse risk is high and the window 
to engage someone in treatment can be short.
Prior authorization is not a clinical tool. It’s an administrative gate that can delay pharmacy pick-up, disrupt 
continuity, and add hurdles for providers already facing workforce constraints.
Evidence trend: Public health and Medicaid policy analyses describe PA as a barrier that can include 
restrictive requirements and administrative friction; removing PA is associated with improved access and 
better continuity. 
Access remains a problem nationally. One multi-state public health analysis notes that only 17% of people 
with OUD receive MOUD, and that insurance practices like PA can hinder access. 

Minnesota should join 22 other states in supporting patients

“At least 22 states have already moved to limit or prohibit prior authorization for MOUD. 
Health policy officials including the Centers for Medicare and Medicaid Services, the Centers for Disease 
Control and Prevention, and the American Society of Addiction Medicine have all advised removing prior 
authorization of MOUD.

Contact Sarah Erickson, CORI Lobbyist at sarah.erickson@unitedstrategiesllc.com or 651-303-0990


