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Testimony from:
Jessica Shortall, Coalition Manager, Safer From Harm, R Street Institute

Testimony in SUPPORT of HF 4014: An act “modifying rules on opioid treatment program medication
dispensing for take-home uses.”

March 13, 2024
House Human Services Policy Committee
Dear Chair Fischer, Vice Chair Frederick, Republican Lead Kiel and members of the Committee:

Thank you for the opportunity to speak in favor of HF 4014 today. My name is Jessica Shortall. | lead
Safer From Harm, a coalition of diverse organizations, from faith to racial justice to law enforcement
organizations, that support public policies that improve access to harm reduction tools. Our coalition is
powered by the R Street Institute, a nonprofit, nonpartisan public policy research organization dedicated
to free markets and limited, effective government.

Today’s bill would bring Minnesota statute into harmony with recent federal regulatory updates,
removing some arbitrary regulations and giving doctors greater ability to care for their patients’ unique
needs.

We believe that the government should not block people’s access to evidence-based tools that can keep
them and their communities safer and healthier. Methadone is one such tool. It is considered a “gold
standard” treatment for long-term opioid use recovery.! It can help people return to healthy, stable
lives, able to work, meet family obligations, and do all of the things we want our loved ones and
neighbors to do. Methadone is proven in study after study to be more effective for long-term recovery
than treatments that do not utilize medication.? In particular, methadone patients are 33 percent less
likely to use illicit opioids and 4.44 times more likely to remain in treatment versus individuals in non-
medication treatment programs.? In addition, patients taking methadone are 59 to 80 percent less likely
to die of an overdose compared to their counterparts who are not taking methadone or similar
medications.*

This makes methadone an essential tool in our ongoing efforts to turn the tide in the addiction and
overdose crisis. By giving people an effective way to transition away from illicit opioid use, methadone
can reduce demand in our communities for illegal opioids like heroin and fentanyl, which makes
everyone safer.
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Decades of overregulation have created barriers that block many people from accessing this life-saving
medication. Despite the fact that access to take-home doses of the medication greatly benefits patient
stability and adherence and allows them to live normal lives, many patients must travel up to six days a
week to a clinic to take their methadone in person, a requirement not in place for any other prescription
drug in this country.®> Some, especially in rural Minnesota, must travel an hour or more each way.® This
burden keeps many people from starting and staying with treatment.” Furthermore, the overregulation
is unwarranted. Relaxed restrictions on methadone access during the COVID-19 pandemic did not lead
to increases in overdose deaths or diversion, as some opponents feared they might.®

Recognizing the benefits of methadone and findings from the COVID-era changes, the federal
government recently adjusted its regulations to give doctors more flexibility over which patients may
receive take-home doses and when.? These changes remove arbitrary rules that have governed
methadone maintenance treatment for decades, and allow doctors to provide more individualized
patient care. HF 4014 would bring Minnesota in line with these changes. We support HF 4014 and urge
the committee’s favorable report.

Thank you,

Jessica Shortall

Hopkins, Minnesota

Safer From Harm Coalition
R Street Institute

(202) 922-6826
jshortall@rstreet.org
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