
 
Willie Pearl Evans 
650 Garfield Street E., #117 
612.404.4964 
Subject: Support of SF3973 

Chair Hoffman: 

I am writing to expres s  my enthus ias tic s upport for SF 3973, which addres s es  critical is s ues  s urrounding 
the provis ion of care for individuals  purs uing recovery in s ober homes . This  legis la tion, written and 
advocated by Minnes otans  with lived experience; phys icians ; and community experts , propos es  es s ential 
changes  to ens ure required opioid antagonis ts  are kept in a  cons picuous  location and prohibits  the denial 
of medications  pres cribed and dis pens ed or adminis tered by a  licens ed pres criber.  

Medications  for opioid us e dis order, the gold s tandard evidenced-bas ed treatment, have been proven to 
s ignificantly reduce mortality, prevent relaps e, and improve overall quality of life for individua ls  with 
opioid us e dis order. The impact of medica tions  for opioid us e dis order on the overdos e cris is  could not 
be overs tated. Studies  s how thes e medications  s ubs tantially outperform abs tinence, therapy, and even 
s ubs tance us e dis order treatment in recovery-related outcomes . Becaus e thes e medica tions  reduce 
problematic opioid us e, they als o reduce the ris k of infectious  dis eas e trans mis s ion. We acknowledge 
that everyone has  a  different recovery path, but with the prevalence of fentanyl in the s treet s upply of 
opioids —gold s tandard evidence-bas ed treatments  like methadone and buprenorphine s hould not be 
prohibited. 

Additionally, preventing the denial of medica tions  as  pres cribed is  es s entia l for ens uring that individuals  
receive comprehens ive and effective trea tment for their complex healthcare needs . People with 
s ubs tance us e dis orders  often experience co-occurring mental health conditions , s uch as  depres s ion; 
anxiety; or pos t-traumatic s tres s  dis order, and acces s  to evidence-bas ed medications  is  vita l for recovery. 
We believe tha t decis ions  on medications  s hould be made between individuals  and their licens ed medical 
provider.  

Denial of medications  for individuals  with s ubs tance us e dis order is  in direct violation of the Americans  
with Dis abilities  Act (ADA). The ADA prohibits  dis crimination agains t people in recovery with s ubs tance 
us e dis order and, generally, who are not engaging in illegal drug us e. If s ober homes  were to receive any 
federal funds , dis crimination would als o be in violation of Section 504 of the Rehabilita tion Act and the 
Fair Hous ing Act. In 2022, the Department of J us tice Civil Rights  Divis ion is s ued guidance for “Combating 
Dis crimination Agains t People in Treatment or Recovery'' and clarified thes e protections . The Legal 
Action Center (LAC) partnered with Vital Strategies  to create a  hub for “Legal Help for People Who Us e(d) 
Drugs  and Alcohol” to combat dis crimination with free legal s ervices . LAC’s  guidance for s ober homes  
s tates  tha t s igns  of dis crimination include: policies  tha t prohibit admittance due to medications  for opioid 
us e dis order, having a  limited number of beds  for thos e on medications , forcing res idents  to taper off 
pres cribed medications , limiting the dos age of the medications  for admittance, or other policies  and 
procedures  that res trict acces s  to thes e medications . 

This  bill a ls o protects  the lives  of s ober home res idents  by as king s ober homes  to maintain a  s upply of an 
opioid antagonis t, like naloxone, in a  cons picuous  loca tion. Naloxone is  a  life-s aving medication, and 



under current Minnes ota law, opioid antagonis ts  could be kept in inacces s ible locations  in s ober homes . 
We believe tha t this  is  hazardous  practice. Much like a  fire extinguis her or an AED, thes e life-s aving 
interventions  are only as  good as  their acces s ibility, and every s econd counts . Minnes ota citizens  des erve 
to be kept s afe, and this  change would s ave lives . 

We urge you to lend your full s upport to SF 3973 and to advocate for its  s wift pas s age. Together, we can 
make meaningful progres s  in our efforts  to combat s tigma in the s ubs tance us e and recovery 
communities  and bring las ting change to Minnes ota families . 

Thank you for your attention to this  critical is s ue. 

Sincerely, 

Willie Pearl Evans  

Woman in long term recovery 

 


