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ACTI ON NARRATI VE
3:02:12 PM

CHAIR PAUL SEATON called the House Health and Social Services
St andi ng Commttee nmeeti ng to or der at 3:02 p. m
Representatives Seaton, Talerico, Stutes, Vazquez, and Wol were
present at the call to order. Representative Tarr arrived as
the neeting was in progress.

SB 23-1 MVUNI TY FOR PROVI DI NG OPI O D OD DRUG

3:02: 26 PM

CHAI R SEATON announced that the first order of business would be
CS FOR SENATE BILL NO 23(JUD), "An Act relating to opioid
overdose drugs and to immunity for prescribing, providing, or
adm ni stering opioid overdose drugs."

3:04:19 PM

SENATOR JOHNNY ELLIS, Al aska State Legislature, shared that the
proposed bill represented life or death. He explained that many
presi dential nom nees from both parties had been discussing this
issue of opioid addiction. He reported that fatal drug
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overdoses had increased by nore than six tines in the past three
decades, and now killed nore than 36,000 Anmericans every year.
In Alaska, heroin use and fatal drug overdose now clainmed nore
lives than traffic fatalities. The Al aska State Troopers had
identified the increase in heroin abuse and the continued use of
other opiates as a significant concern. This abuse epidem c was
|argely driven by the addiction to prescription opioids, and, as
these were now nore difficult to obtain, the use of heroin was
I ncreasi ng. He referenced an article he had read nany years
ago, forecasting that the biggest drug problenms in the US.
woul d be abuse of prescription drugs, with a subsequent swtch
to "black tar heroin." He pointed out that there has not been
much funding for methadone clinics to attenpt to wean people off
her oi n.

3:08:15 PM

SENATOR ELLI S stated that heroin abuse had exploded in the |ast
decade, "had noved from the inner city and people of color, |ow
incone folks,” and was now in the white, affluent suburbs and
rural areas. He lanented that it had taken this denographic
change for the problemto get attention. Between 2006 and 2013,
the nunber of first tinme heroin users nearly doubled, wth
al nrost 80 percent of heroin wusers stating that they had
previ ously abused prescription opioids. He reported that heroin
and other opioid abuse had reached epidemic levels in Al aska,
pointing out that this was not an wurban phenonenon. Dr ug
seizures and overdoses had occurred throughout Al aska. He
relayed the police claim that thefts and prostitution were
i ncreasi ng because of heroin use. He reported that data in 2011
from the Centers for Di sease Control and Prevention Youth Risk
Behavi or Survey showed that 15.8 percent of Al aska students
reported use of prescription pills for pain nedication that they
stole from parents. These pills were nore popul ar than al cohol

t obacco, or rmarijuana. He shared that opioid overdose was
typically reversible through the tinely admnistration of the
nmedi cati on, Nal oxone, and the provision of enmergency care.
However, Nal oxone is often not avail able when needed as overdose
nost often occurs with friends or famly. He shared that
nmedi cal professionals were wary of prescribing Nal oxone, without
any relief from potential civil liability, and lay persons were
wary of adm nistering it. He stated that proposed SB 23 would
remove the civil liability from a doctor who prescribes and a
| ay person who adm nisters Nal oxone in those cases of an opioid
over dose. He noted that Al aska would be the 43rd state to pass
this bill. He called this a "life or death step forward.” He
noted that the proposed bill was supported by, anong others, the
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Al aska State Medical Association, the Al aska Police Departnent
Enpl oyee's Association, the Advisory Board on Al coholism and
Drug Abuse, the Alaska Mental Health Board, and the Al aska
Mental Health Trust Authority. He stated that there was not any
known opposition.

3:12:40 PM

SENATOR ELLIS suggested two anendnments for consideration
stating that the first anendnent would add |anguage to the
proposed bill that any pharmacist who dispenses an opioid
overdose drug nust educate and train each person to whom the
overdose drug was dispensed on how to adm nister the drug. The
second proposed anendnent would allow pharmacists in Alaska to
prescribe an opioid overdose drug once the pharmacist had
conpl eted an opi oid overdose drug training program

3:13: 56 PM

SARAH EVANS, Staff, Senat or Johnny Ellis, Al aska State
Legislature, shared that heroin had weaked havoc on her
homet owmn of Dillingham She reported that many states across
the country had enacted |laws that increased access to treatnent
for opioid overdose as a nmeans to conbat increasing overdose
rates. She declared that proposed SB 23 provided imunity from

civil liability to health care providers who prescribe and to
by-standers who adnminister opioid overdose drugs, such as
Nal oxone, in cases of overdose. She descri bed Nal oxone as an

opi oid antagonist, which was used to counter the effects of
opi oi d overdoses. She declared that Nal oxone was extrenely safe
and effective at reversing these overdoses. She di scussed the
use of Nal oxone in treatnent of opioid overdose, stating that it
all owed an overdose victim to breathe nornally. She reported
t hat Nal oxone was not a controlled substance, and had no abuse
potential. It would have zero effect if adm nistered to soneone
with no opiates in their system Nal oxone was available as a
nasal spray or as an injectable into a nuscle or vein. The
efficiency was tine dependent, as death from overdose typically
occurred fromone to three hours, leaving this brief w ndow for
i ntervention. Nal oxone takes effect imediately and would | ast
between 30 to 90 m nutes. She stated that Nal oxone had been
used by energency nedical professionals for nore than 30 years
to reverse overdoses, and was regularly carried by nedical first
responders. She noted that it could be adm nistered by ordinary
citizens with little to no formal training. She referenced data
from recent pilot prograns which denonstrated that |ay persons
were consistently successful at safely admnistering Nal oxone.
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She pointed out, however, that famly and friends were nost
often the actual first responders, and were in the best position
to intervene wthin an hour of the overdose. She shared that
New Mexi co had anended its laws in 2001, the first state to do
so, to nmake it easier for nedical professionals to prescribe and
di spense Nal oxone wthout |l|iability concerns, and for |[ay
adm nisters to use it without fear of |egal repercussions. At
the wurging of many organizations, which included the U S.
Conference of Mayors and the Anerican Medical Association, a
nunber of states had addressed the issue by renoving |egal
barriers to the tinely admnistration of Naloxone. She
explained that there had been two approaches to this: t he
first, made by 41 states and the District of Colunbia,
encouraged the wi de prescription and use of Nal oxone by renoving
the possibility of negative |egal action against prescribers and
adm nisters of the drug to reverse an overdose; the second
encouraged bystanders to beconme Good Samaritans by sunmoning
energency responders wthout any fear of arrest or other

negative |egal consequences. She relayed that House Bill 369
had been passed previously, simlar to legislation passed in 33
ot her states. She reported that currently 188 conmmunity based

overdose prevention prograns now distributed Nal oxone, and had
provided training in Nal oxone use to nore than 150,000 people
resulting in nore than 26,000 overdose referrals. She decl ared
that proposed SB 23 was not a replacenent for substance abuse
treatment, drug enforcenent, or rehabilitation, as these were
also critical conponents to fight addiction. The proposed bil
al | oned bystanders and doctors the peace of mnd to not be held
civilly liable for doing the right thing, providing a |ifesaving
tool for an opioid overdose.

3:19:13 PM

M5. EVANS paraphrased from the Sectional Analysis for SB 23,
whi ch read:

Section 1. Amends AS 09.65 by adding a new section
(09. 65. 340) to gi ve i mmunity for prescri bi ng,
provi ding, or adm nistering an opioid overdose drug

Subsection (a) exenpts a person from civil liability
if providing or prescribing an opioid overdose drug if
the prescriber or provider is a health care provider
or an enployee of an opioid overdose program and the
person has been educated and trained in the proper
energency use and admnistration of the opioid
over dose drug
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Subsection (b) except as provided in (c) exenpts a
person who adm ni sters an opioid overdose drug to
anot her person who the person reasonably believes is
experiencing an opioid overdose energency if the

per son

1. Was prescribed or provided the drug by a health
care provider or opioid overdose program and

2. Received education and training in the proper
energency use and adm ni stration

3:20: 50 PM
REPRESENTATIVE WOOL, in reference to the drug being provided
during overdose, asked whether i1immunity was granted to an

adm ni stering individual who was not trained.

M5. EVANS replied that, wunder the current iteration of the

proposed bill, immunity was not included for anyone not given
the proper training, but there had been a discussion to re-wite
t he proposed bill to cover nore adm nisters.

CHAIR SEATON directed attention to the proposed bill, page 2,
line 12. He asked to broaden the health care provider
definition, to include all formats to be wused in clinical
settings. He acknow edged that this was not quite the sane as
t he question posed by Representative Wol, and he asked that the
di scussion of the proposed bill include the use of both epipens

and nasal sprays.
3:24:06 PM

REPRESENTATI VE STUTES asked that the proposed bill be anended to
i ncl ude anyone who was present and knew there was an option for
Nal oxone.

M5. EVANS acknow edged that a change to the I|anguage of the
proposed bill was necessary, and asked to include that the
training was nore wdely avail able. She stated that Nal oxone
was easy to admnister, and that the training only took between
3 to 15 minutes to learn to adm nister and the subsequent steps.
She reported that the top three things to look for in an
overdose were Dblue Ilips and blue fingernails, no verba
recogni tion, and no response to a physical shake.

3:26: 00 PM
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SENATOR ELLIS noted that the U S. Food and Drug Admnistration
(FDA) had just approved adm nistration of Nal oxone through nasal
spray. He offered his belief that the existing |anguage of the
proposed bill already covered the different means for
adm ni stration of the drug.

3:26:43 PM

REPRESENTATI VE VAZQUEZ asked whet her subsection (a) also offered
regulatory liability.

SENATOR ELLIS replied that he was not famliar wth the
difference between civil and regulatory liability and he asked
for | egal advice.

3:27:58 PM

REPRESENTATI VE TARR asked whether a standard foll ow up procedure
to an overdose included a discussion wth the famly for this
opti on.

M5. EVANS replied that sonme doctors did prescribe this to famly
menbers of addicts.

SENATOR ELLIS clarified that this was not a standard or required
pr ocedure.

3:29:20 PM

REPRESENTATIVE WOOL  asked for clarification whether an
adm nistrator was protected for liability if there was not an
opi oid overdose and Nal oxone was adm ni stered. He asked if the
drug coul d cause ot her problens.

M5. EVANS replied that Naloxone was "extrenely safe," even if
there were not any opiates in the body.

3:30: 27 PM

M5. EVANS noved on and paraphrased from Subsection (c) of the
proposed bill, which read:

Subsection (c) does not preclude liability for civil

damages that are a result of gross negligence or
reckl ess or intentional m sconduct
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M5. EVANS stated that the remainder of the proposed bill are
definitions.

3:31:16 PM

REPRESENTATI VE STUTES expressed sone confusion about subsection
(c), as Ms. Evans had just declared that the drug was totally
safe and would not cause any reaction, regardless of whether
there were any drugs in a person's system

M5. EVANS offered her belief that subsection (c) had been
i ncluded for |egal purposes. She reaffirmed that Nal oxone was
"a very safe drug.”

CHAI R SEATON suggested that this had been included to cover the
possibility that "sonebody is nmad at sonebody else and sticks
them in the neck with an epipen,” an action of intentional
m sconduct which woul d not be wai ved.

REPRESENTATI VE STUTES responded that this was difficult for her
to perceive and she would like to hear a | egal response.

REPRESENTATI VE VAZQUEZ directed attention to page 2, and read
"this section does not preclude liability for civil damages that
are the result of gross negligence or reckless or intentiona
m sconduct . "

3:34:10 PM

MEGAN  WALLACE, At t or ney, Legi sl ative Legal and Research
Servi ces, Legislative Affairs Agency, responded that the
exceptions to an immunity statute for gross negligence or
reckless or intentional msconduct allowed for civil damage
suits to nove forward. She described, during an act when
sonmeone had intentionally hurt soneone else, this subsection
woul d all ow the action for damages to nove forward.

REPRESENTATI VE VAZQUEZ asked whether the proposed bill allowed
pharmaci sts to dispense Naloxone to famly nenbers, friends,
care givers and personal physicians.

M5. EVANS explained that currently a pharmacist could not
prescri be the drug, but could fill a prescription from a doctor.
She stated that an upcom ng proposed anendnment would allow for a
pharmaci st to prescribe the drug. She referenced an earlier
bill, Senate Bill 71, that changed the procedure allowing a
phar maci st to adm ni ster vacci ne.
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REPRESENTATI VE VAZQUEZ suggested that an anmendnent was necessary
to allow for third party prescription

3:38: 04 PM
CHAIR SEATON directed attention to page 3, line 1, of the
proposed bill, and offered his belief that should a physician

"W sh to put a prescription out for a standing order, the entire
famly could be trained" by the pharnacist.

REPRESENTATI VE WOOL asked whether any states had this drug
avai l abl e  wi thout prescription, conparing WMaloxone to a
defibrillator which could be maintained at hone.

M5. EVANS offered her belief that all states mandated the need
for a prescription, although this would change wth the upcom ng
proposed amendment which woul d al |l ow pharmaci sts to di spense the
drug without a prescription.

SENATOR ELLIS reported that Iltaly did not require a
prescription.

M5. EVANS added that the drug has been sold over the counter in
Italy "since the 1980s with zero issues ever."

SENATOR ELLI S noted that all states require prescriptions.

REPRESENTATI VE VAZQUEZ pointed out that in one of the articles
[included in nenbers' packets] the drug was now offered w thout
a prescription in selected Rhode Island pharmacies, and that
another state had provided Naloxone to all of its police
depart nments.

M5. EVANS stated that it is comon for police officers,
enmergency nedical technicians, and fire fighters to carry
Nal oxone, even in Al aska.

3:43:16 PM

BRADLEY GRI GG Treatnent & Recovery Section Manager, Division of
Behavi oral Health, Departnent of Health and Social Services, in
response to a question by Representative Vazquez regarding
regulatory liability, he asked to defer to Dr. Butler

3:45: 44 PM
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M CHELE STUART MORGAN, Juneau Stop Heroin Start Tal king, shared
a story about softball players in Juneau who had died of heroin

over doses. She reported that the Juneau Police Departnent
estimated that 200 - 400 people were taking heroin every day in
Juneau, and offered an analogy of the proposed bill to a fire

extingui sher that coul d save anot her person.

REPRESENTATI VE TARR asked about the origin of the drugs, as well
as any recognition by parents, in order to better understand
this problem

M5. MORGAN discussed the cost and the marketing of heroin in
Juneau. She remarked that the use of the drugs, wth the
resulting addiction, often start as a result of sports injuries.

3:51: 02 PM

PAULA COLESCOTT, MD., reported that she is a substance abuse
physician and has dealt primarily in addiction since 2007, and
the majority of her practice is with individuals who are heroin
or opioid dependent. Wthin her review of the data and the
literature regarding Al aska, she noted that between 2008 and
2012 there were 72 drug overdoses, and it does not include the

23 overdoses in 2013. She said her work in a substance abuse
center where they do partial hospi talization, i ntensi ve
outpatient care, and outpatient care and do provide either
Vivitrol, which is an injectable, long acting agent called

Nal t rexone, as well as supplying Suboxone. She shared instances
of overdoses as related to her by other addicts. She said that
many users know about the overdose reversal drugs, noting that
she currently had two patients on long term injectable reversa

agents. She expressed concern for the current overdose deaths
as there was now a transition from opium anal gesics to heroin,

and that the purity of heroin was now erratic, hence even nore
deadl y. She relayed that there were synthetic drugs now
avai l able that were very dangerous. She reported that there
were often cases where she gave intravenous overdose reversa

drugs for restoring respiration that were double the dosage of
t he nasal sprays. She reported that these reversal drugs acted

i medi ately and were |ifesaving. She mused that she could not
visualize that there would be any legal inplication, as any
physician offering appropriate nedication for the appropriate
reason will not be affected by a nedical board investigation

She stated that opiate w thdrawal does not kill people, it was
the opiate that kills. She expressed her support for the
proposed bill.
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3:59: 58 PM

REPRESENTATI VE WOOL asked about blocking agents and reversing
agents, and whether Nal oxone had a w de application of blockage
to opi oi ds.

DR. COLESCOTT explained the treatnent procedures for an
overdose, and answered that it is a reversal agent for any of
t he opi at es.

REPRESENTATI VE TARR asked about the increase in use.

DR. COLESCOIT said that the increased use of prescription drugs
has increased this dependence on opi ates. She reported that 29
percent of the substance abuse assessnents at her clinic were
opiate related, and included many patients using a mxture of
opi at es.

DR. COLESCOIT, in response to Representative Tarr, said that an
extended use pattern was conmon, and she offered sone exanpl es.

4:08:31 PM

SARAH SPENCER, Medical Doctor, South Peninsula Hospital, said
she is board certified in addiction nedicine and that she offers

treatments to people with addictions. She reported that she
di stributes Nal oxone rescue kits to her patients, starting about
six nonths prior. She stated that these rescue kits are also
kept in stock in the energency room although only one in five
people would seek treatnment for their addiction. She pointed
out that the EMS response tine could be prolonged and this was
the tinme period these nedicines could be nost helpful. She
rel ayed there were not many nedications that allowed for "third
party prescribing.” She conpared these prescriptions to

sexually transmtted diseases, for which she would give
prescriptions to individuals to share with their partners. She
noted that she was not able to legally give the Nal oxone except
to the individual. She suggested conmunity education sem nars
as a neans to spread the prograns for people to learn how to use
the nedication, as well as to sonetines be enabled to receive

the prescription. She noted that in sone states, pharnmacists
are allowed to wite the prescriptions. She |auded the proposed
bill as a way to allow for these distributions. She pointed out
that the places with the highest distribution of Nal oxone had a
reduction in overdose death rates of 50 - 80 percent, wthout
any change in the use of opiates. She declared that the

nmedi cation has been shown to be incredibly safe, wth no
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increase in risk taking behavior. She shared that there has not
been any deaths anong those patients that had refused to be
taken to the hospital after receiving Nal oxone. She decl ared
there was alnost wunaninous support for increased access to
Nal oxone by al nbst every nmmjor nedical association in the United
St at es.

DR. SPENCER, in response to Chair Seaton, offered her belief
that the |anguage in the proposed bill would work in all the
situations she had described. She pointed out that a person
overdosing is not able to give thenselves the nmedication, so it
is necessary for sonmeone else to be involved; therefore, the
nmedi cati on shoul d be avail able to anyone around a user.

CHAI R SEATON asked to ensure that the nmedical comunity was

secure with nmaking these prescriptions. He stated that it was
necessary to ensure a protocol or a standing order which gave
the statutory authority and the confort |evel to doctors. He

wanted to know what |anguage was sufficient for the nedical
comunity.

DR. SPENCER offered her belief that the |anguage of the proposed
bill covered the needs. She suggested that an anendnent
all owi ng a pharnacist to prescribe would be wel cone, would allow
the pharmacist to counsel its use, and would increase access,
especially for those wi thout insurance.

4:21:24 PM

REPRESENTATI VE WOOL asked what the nechanism would be for
di stribution by a pharnaci st.

4:21:56 PM
REPRESENTATI VE VAZQUEZ relayed that the literature indicates a

bl anket prescription is available, although she was unsure
whet her any statutory changes were necessary.

CHAI R SEATON spoke about the possibility of a protocol or a
st andi ng order.

4:22:40 PM
DANI EL NELSON, Al aska Pharnmaci st Associ ation, offered support to
the proposed bill by the Alaska Pharmacist Association and

opi ned that pharmacists everywhere would al so support this bill.
He shared that this was a national epidem c and pharnmacists are
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doing their best "to beconme part of the solution and not
furthering the problem™ He reported that although there are
risks associated with nmany drugs dispensed from pharnacies,
there is not any risk with Nal oxone. He offered his belief that
this is a great service to the community and creates a win - wn

si tuation. He explained that a standing order is a
comuni cation between a licensed nedical practitioner and a
health care provider that allowed for the prescription. Thi s

woul d be under the supervising physician's |icense, although the
supervising physician wwuld not need to have a direct
interaction with the patient.

CHAIR SEATON asked to clarify that, as a pharnacist, the
| anguage in the proposed bill is enough to make him confortable
to exercise the established protocol.

DR. NELSON replied that the proposed anendnent does mnake the
standing order no |onger necessary as a requirenent. He spoke
in support of the elimnation of another unnecessary, artificial
barrier that did nothing to protect patient safety.

CHAI R SEATON asked what sort of training, if any, regarding
adm ni stering Nal oxone should be included in the proposed bill.

DR. NELSON offered his belief that the Board of Pharnmacy could
clarify any necessary training, and it could be satisfied with a
video teleconference, webinar, or sonething simlar wth a
conpetency test at the conclusion. He opined that it is not
important for this to be done in-person.

CHAIR SEATON directed attention to page 2, line 3 of the
proposed bill, which read: "educated and trained in the proper
energency use and administration of the opioid overdose drug."
He asked to ensure that pharmacists are confortable that this
statutory | anguage gives themthe authority to use technol ogy to
provide training to the person receiving the prescription.

DR. NELSON expressed his agreenent and reiterated his strong
support of the bill and the [upcom ng] proposed anendnent.

4:30:35 PM

DR.  JAY BUTLER, Chief Medical Oficer/Director, Division of
Public Health, Central Ofice, Departnent of Health and Soci al

Servi ces, reported that, in 2015, 54 Al askans died of
prescription pain reliever overdose, and 33 nore died of heroin
over dose. He shared that he rarely used the term "epidemc,"
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defined by the Centers for Disease Control and Prevention (CDC)
as "an increase, often sudden, in the nunber of cases of a
di sease above what is expected." He expressed his agreenent
that the data on the health effects of opioid use in Al aska now
reflected "an epidemc of disability and death caused by heroin
and non-nedi cal use of prescription opioid pain relievers.” To
address this epidemc, he proposed a three pronged strategy:
prevent, reduce, and reverse. He relayed that opioid dependency
could be prevented by ensuring safe and appropriate use of
prescribed opioids for their inportant role in mnagi ng acute
pain and providing confort care. He stated that the majority of
peopl e using heroin first began by using opioids in the form of
prescription pain relievers. He expressed his agreenent that
there are economc drivers increasing the wuse of heroin
t hroughout Al aska and the rest of the country. He stated that
dependency could be reduced by recognizing this as a nedical

condi tion requiring medi cati on assi sted t r eat ment and
counsel i ng. He declared that respiratory depression, the
mechani sm of death in opioid overdose, could be reversed through
tinmely adm nistration of Nal oxone. He reported that a mgjor

probl em from opioid use is tolerance, as a higher dose is needed
over time; therefore, the margin of safety becomes narrower at
hi gher doses. He stated that Nal oxone needs to be adm nistered
as soon as possible after an overdose to be effective. He
shared that a nunber of states have instituted neasures to
i ncrease access to Nal oxone so that it could be adm nistered by
any bystander, as soon as the overdose is recognized, while
waiting for the arrival of energency nedical treatnent. He
declared that proposed SB 23 seeks to renpbve barriers to
Nal oxone use in Al aska, while providing protection against civi
l[tability. He commented that there are a nunber of good on-line
public training materials for adm nistering Nal oxone.

4: 35:56 PM

CHAI R SEATON asked for clarification to the possibility of the
state nedical officer offering a broad license [to pharnmacists]
t hroughout the state.

DR. BUTLER replied that Rhode Island has this system and that
he woul d follow up on this possibility.

CHAI R SEATON expressed his appreciation for the support in
finding sonething safe, effective, and avail able throughout the
st at e.

4:37:10 PM
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GARY M LLER shared an anecdote of the drug overdose death of his
daughter, and declared that the proposed bill offered an
opportunity to save other lives.

4:38: 55 PM

TRACY W ESE, Fam |y Nur se Practitioner, Al aska Nur se
Practitioner Associ ati on, stated that the Alaska Nurse
Practitioner Association was "absolutely in support of the
bill." The Association encourages that registered nurses be
specifically included within the bill | anguage. She said that
as a prescriber, the proposed bill would nake her feel better

froma liability perspective.
4:40: 42 PM

LYNN HARTZ, Family Nurse Practitioner, Alaska Nurse Practitioner
Associ ation, spoke in support of the proposed bill, noting that
the nunmber of deaths from opioid pain reliever overdose had
surpassed the nunber of deaths from notor vehicle accidents.
She offered her belief that all of the health care prograns in
this area woul d benefit from SB 23.

4:42: 22 PM

KATI E BOTZ shared an anecdote of the loss of a friend and co-
wor ker by overdose. She offered her belief that this would help
friends to help friends.

4:45:15 PM

JANEY HOVENDEN, Director, Division of Corporations, Business,
and Professional Licensing, Departnent of Commerce, Conmunity &
Econom ¢ Devel opnent, was avail abl e for questions.

4:45:28 PM

SARA CHAMBERS, Operations Manager, D vision of Corporations,
Busi ness, and Professional Licensing, Departnment of Comerce,
Communi ty & Econom ¢ Devel opnent, was avail able for questions.

CHAI R SEATON noted that the conmttee had been discussing civi
liabilities and regulatory liability, asked whether they had any

answers regarding regulatory liability, how it would be
affected, or not affected, by this bill, and what that would
nmean.
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M5. HOVENDEN answered said that she would respond by e-mail to
the questions for regulatory liability.

M5. CHAMBERS replied they would want to consult with the State
Medi cal Board, the Board of Pharmacy, and the Board of Nursing
to better provide a conprehensive response.

CHAI R SEATON agreed. He said he wanted it on the record that he
will be looking for the emnil and hard copy response to put
before the commttee for discussion.

REPRESENTATI VE VAZQUEZ noted that the current draft of the bil
exenpts individuals from civil liability, but it does not
address the possibility of regulatory action by the Board of
Phar macy or the Board of Nursing, and so forth.

4:47:36 PM

CHRI STINA LOVE, Advocate and Recovery Coach, AWARE, shared that
she had once had an wunintentional overdose, noting that an
uni ntentional overdose is the |eading cause of preventable death
in the U S. She declared that nany opioid users do not have
famly or health care, and that there is not a 24 hour pharnacy
i n Juneau. She stated that expanded access to this drug would
"send a statenment to the public,” "W are worth it, and every
life matters.” She declared that "the only side effect to this
drug is life." She nused that many |lives woul d have been saved,
had the proposed bill been passed in the |ast year.

4:49: 37 PM

JANET MCCABE, Chair, Partners For Progress, stated that her
organi zation is in full support of proposed SB 23, and expressed

her support for this early session hearing for the bill. She
decl ared that untreated overdoses are taking lives in rural and
urban comunities. She shared an update regarding the work by

her organization with a famly nurse practitioner for use of an
injectable opioid antagonist drug to help cut the craving for
opioids, as well as alcohol. She offered her belief that it was
best for those with a record of being serious addicts to use
this drug before release from prison, so that it was not
necessary to detox. She opined that this could save a |ot of
noney as it would reduce the incidence of recidivism

CHAI R SEATON asked about the length of action for this drug.
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M5. MCCABE replied that it was injected every nonth, and that
its cost was covered by Medi cai d.

4:53:49 PM

CHAI R SEATON cl osed public testinony after ascertaining that no
one further wi shed to testify. He advised that SB 23 would be
hel d over.

CHAI R SEATON declared that this proposed bill is an opportunity
to step up to prevention, and keep people fromdying. He stated
that there would be an additional investigation into changing
the opioid prescriptions data base to require the imed ate
posting of opioid prescriptions, instead of +the currently
required nmonthly posting. He pointed out that there is not even
a requirement to check the database before prescribing. He
suggested that there be a "push systenf and a civil penalty
adm ni stered through the occupational I|icensing boards for not
checking the database prior to prescriptions. He allowed that
over prescription of opioids was a problem wth severe
consequences.

4:58: 09 PM

REPRESENTATI VE WOOL reflected on the approximately 80 overdoses
in the past year, noting that there were alnost 60 overdoses
from prescription drugs. He declared that prescription drugs
are still part of the equation, and opined that over
prescription and lack of training all fit together "as far as
prevention."

[ SB 23 was hel d over. ]

4:59: 30 PM

ADJ QURNIVENT

There being no further business before the commttee, the House

Health and Social Services Standing Commttee neeting was
adj ourned at 4:59 p.m
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