SUPPORT HB 153
Restore Physician-Led Care for Opioid Use Disorder
The Issue
Kentucky is among a small number of states that continue to enforce a buprenorphine-specific regulation governing the treatment of opioid use disorder (OUD).
201 KAR 9:270:
· Is outdated and inconsistent with current medical evidence
· Imposes rigid, one-size-fits-all requirements
· Overregulates clinical decision-making
· Discourages physicians from providing OUD treatment
· Delays or restricts access to lifesaving care
HB 153 repeals this unnecessary regulation and restores physician-led care.

Why This Matters
Opioid use disorder is a chronic, life-threatening medical condition.
Buprenorphine is one of the most effective tools available to treat OUD and prevent overdose.
Buprenorphine:
· Is FDA-approved and evidence-based
· Reduces cravings, withdrawal symptoms, and overdose risk
· Allows patients to stabilize, return to work, care for families, and resume normal functioning
· Reduces recidivism following incarceration
· Decreases emergency department use related to overdoses and opioid-related complications
Access to treatment saves lives. Overregulation creates barriers to care and worsens outcomes.

What 201 KAR 9:270 Gets Wrong
The regulation mandates:
· Fixed visit schedules
· Frequent, mandatory urine drug testing
· Rigid treatment structures—even for stable patients
These requirements:
· Increase costs without improving outcomes
· Force unnecessary visits and laboratory testing
· Substitute regulation for clinical judgment
· Reduce the number of physicians willing to treat OUD
Every patient is different. Care decisions should be made by trained physicians, not dictated by regulation.

Eliminating Overregulation Improves Care
HB 153 removes a buprenorphine-specific rule that interferes with medical practice and replaces it with the same regulatory framework used for other controlled substances.
This approach:
· Returns treatment decisions to the physician-patient relationship
· Allows care to be individualized based on patient stability and clinical need
· Aligns Kentucky with national best practices
· Supports timely access to evidence-based treatment

Key Facts
· Repeal does not reduce oversight.
Buprenorphine will continue to be regulated under 201 KAR 9:260, Kentucky’s standard controlled-substance regulation.
· Repeal does not increase diversion.
Evidence shows diversion is driven by lack of access to treatment, not appropriate prescribing.
· Repeal does not increase costs.
It reduces waste from unnecessary visits, testing, and administrative requirements.
· Buprenorphine is safer than traditional opioids.
It is a DEA Schedule III medication with substantially lower overdose risk than Schedule II opioids.

The Bottom Line
Under current law, Kentucky makes it easier to prescribe oxycodone than buprenorphine.
This contradicts medical evidence and undermines overdose-prevention efforts.

Broad Physician Support
SB 82 is supported by Kentucky and national medical organizations, including:
· American Medical Association
· American Society of Addiction Medicine
· Kentucky Academy of Family Physicians
· Kentucky Psychiatric Medical Association
· Kentucky Section, American College of Obstetricians and Gynecologists
· And other national organizations

The Ask
✔ Vote YES on HB 153
✔ Repeal 201 KAR 9:270
✔ End unnecessary overregulation
✔ Return clinical decision-making to physicians
Remove barriers. Restore care. Save lives.


