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April 7th, 2026 
 
Re: SF 3822, prohibiting prior auth or step therapy for MOUD 
 
 
 
 
To Whom It May Concern, 
 
My name is Martha Trevey. I am a nurse practitioner proving written testimony in my personal capacity.  
 
I have 16 years of experience as a nurse practitioner providing specialty care for people experiencing 
homelessness. I am currently practicing in a large metropolitan area in Minnesota. A key aspect of my 
care is proving ultra-low barrier health care when and where people need it most. 
  
I am requesting the removal of prior authorizations for all buprenorphine products.  
 
First, patients with opioid use disorder need low barrier care at the time they are ready to engage 
in treatment services. Prior authorizations create delays in treatment – often requesting that a patient 
come back later when the paperwork is approved. Very frequently, the patient continues to use illicit 
opioids and then return doesn’t happen on a neat a tidy follow up schedule.  These missed opportunities 
can unfortunately result in the very the real and lethal consequence of a fatal overdose.  
 
Second, the system level barrier of a prior authorization prevents patients from accessing 
injectable buprenorphine. In recent years, the modernization of medications for opioid use disorder 
has led to weekly or monthly injectable buprenorphine formulations, something particularly beneficial 
for people staying outside or experiencing homelessness who don’t have a safe place to store their daily 
medication. Currently, all injectable buprenorphine requires a prior authorization when billed through 
insurance. As such, the availability of these products is limited to a handful of specialty clinics or deferred 
to administration in an infusion center, both of which limit how and when these highly effective 
medications are accessed.  
 
Third, there are significant racial inequities in accessing medications for opioid use disorder. 
Despite a higher level of fatal overdoses, Black patients have lower rates of receiving prescription 
medications for opioid use disorder (Barnett et al., 2023.) This inequity is a public health emergency, and 
we must act to remove barriers to treatment for our black and brown patients.   
 
In summary, I  request the removal of prior authorization for all buprenorphine products. Removing this 
system level barrier will allow patients to receive medications for opioid use disorder at the time they are 
ready to engage in treatment, allow for easier access to injectable buprenorphine, and remove a system-
level barrier that fuels health disparities.  
 



 

 

Thank you for your time and consideration. 
 
Regards,  
 
 
 
Martha Trevey, DNP, MPH, APRN, NP-C 
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