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To whom this may concern, 
 
My name is Ryan Kelly, and I am an Internal Medicine, Pediatrics, and Addiction Medicine physician. I practice 
primary care and outpatient addiction medicine at the Community University Healthcare Center, a federally 
qualified healthcare center in Minneapolis. In addition, I am a hospital Medicine physician at the university of 
Minnesota Medical Center, and created and direct a harm reduction focused addiction consult team for patients 
admitted to the University of Minnesota Medical Center.  I’ve been practicing since 2014. 
 
This letter is in support of the proposal SF3822 that removes PA requirements for all buprenorphine products. 
 
I have been waivered to prescribe buprenorphine since 2015. Since then, I have seen many challenges with patients 
accessing these life-saving medications for opioid use disorder. Initially, buprenorphine products like Suboxone 
required a prior authorization that took 1 to 3 days and multiple care coordinator and nursing phone calls to 
insurance companies and pharmacies before patients could access their medication. This led to many patients not 
being able to access Suboxone the moment they were ready to take it, resulting in ongoing illicit use, and 
overdoses.  Although Suboxone was taken off prior authorization requirement a year or two later, other formulations 
like Subutex, the buprenorphine transdermal patch (Butrans), and buccal formulations of buprenorphine (Belbuca) 
continue to require a prior authorization. 
 
Now that the drug supply has changed to fentanyl and its analogs, prior authorizations are even more threatening to 
lives.   
 
Prohibiting Prior Authorization for Buprenorphine Products 
In addition, because of the inherent lipophilic properties of fentanyl and its analogues, inductions with 
buprenorphine has been increasingly challenging.  It was in 2018, while working with unsheltered people, that I first 
learned from people using illicit opioids that the traditional “withdrawal and induction with buprenorphine” method 
was no longer working for many people.  Literature searches let me to the Bernese method, a very successful 
method of using low dose buprenorphine over several days.  (3, 4  In Minnesota, outpatient medical providers are 
not able to quickly access lower dose formulations of buprenorphine for our patients.  However, for patients sick 
enough to be admitted to the acute care hospital, I have had tons of success transitioning patients via 
microinductions onto buprenorphine (more than 400+ patients at the University of Minnesota Medical Center, since 
2018).  lower dose products like buccal buprenorphine (Belbuca) or transdermal buprenorphine (Butrans) have done 
wonders for hospital inductions.   However, prior authorizations prevent this from happening in Minnesota in 
patients that are not in the hospital. This leads to increased use, increased infections, increased overdose, and death. 
 
Finally, as newer formulations of buprenorphine (like injectable versions of buprenorphine) come onto the market, 
there are great reports of patients having smoother outpatient inductions (initiating buprenorphine to cut down or 
avoid using opioids).(5, 6)  I have been able to experience this first hand by sending patients to the Fairview 
Riverside Emergency Department for successful inductions using injectable buprenorphine (this Emergency 
Department currently is able to access these medications immediately due to a grant).  However, few of my patients 
have the luxury of going to the ED to wait for a medication when not feeling well; hence, this is not sustainable.  
Unfortunately, myself and most clinic providers are not able to help patients access these formulations of 
buprenorphine in a timely way, as prior authorizations prevent patients from being able to access these medications 
quickly.  Our clinic has the luxury of a chemical health nurse and a chemical health care coordinator.  Unfortunately, 
instead of spending time with patients, connecting them to resources like food, transportation, and housing, they 
often are stuck on the phone with insurance companies, trying to get prior authorization requests pushed through.   
 
For the above reasons, I urge the Committee to vote to do away with Prior authorization requirements for 
medications for opioid dependence treatments.  I support getting rid of PA requirements for any existing AND 
future medications for opioid use disorder; opioid overdoses are 100% preventable if people have access to 
medications for opioid use disorder; and as the drug supply changes, newer formulations often need to be accessed 
immediately, and prior authorizations prevent this from happening. 



 
Regards,  
 
 
Ryan Kelly MD 
Director, Hospital Medicine Addiction Service 
Internal Medicine/Pediatrics Hospitalist & Staff Physician 
Community University Health Care Center 
Associate Professor of Internal Medicine and Pediatrics 
University of Minnesota Medical Center 
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