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ACTI ON NARRATI VE

2:39:47 PM

CHAIR GABRI ELLE LEDOUX <called the House Judiciary Standing
Committee neeting to order at 2:39 p.m Representatives C anman,
Gruenberg, Keller, Lynn and LeDoux were present at the call to
or der. Representative MIllett arrived as the neeting was in

progr ess.

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

2:40: 14 PM

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

CHAIR LEDOUX remnded the commttee that the House of
Representatives decided that commttees would not t ake
| egislation unless it directly inpacts the budget in the form of
revenue or budget bills. She opined that SB 23 is the one
exception to that decision because this bill is inmportant and
with every day of delay a |ife may be |ost.

[ Audi ence appl ause]
2:42: 03 PM
SENATOR JOHNNY ELLIS, Al aska State Legislature, advised that

Representative Lynn Gattis is a cross-sponsor on SB 23, and she
would like to testify under public testinony. He offered his
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appreciation to those working behind the scenes, including Chair
LeDoux who made certain this bill would be heard today, and he
extended that her actions transcend politics as wusual or any
type of partisanship in this building.

CHAIR LEDOUX interjected that this bill transcends politics or
anyt hing el se that goes on in this building.

2:43: 06 PM

SENATOR ELLI'S described this bill as literally involving life or
deat h. He stated that he knew there was a breakthrough in the
subject of opioid addiction and nedically assisted treatnent
when he heard presidential candidates on both sides of the aisle
di scussing this issue in presidential foruns and debates. As
with Al aska, New Hanpshire has an epidem c of opioid abuse and
over dose. He acknow edged that the Anchorage Police Departnent
advised that in Al aska, heroin use is back in force and heroin
rel ated overdoses are claimng nore young lives than traffic
fatalities. He noted that Dr. Jay Butler, Chief Medical Oficer
and Director, Division of Public Health, Al aska Departnent of
Heal th and Social Services (DHSS) testified in the House Health
and Social Services Standing Commttee that in 2015, 54 Al askans
died of opioid pain killer overdoses, another 34 Al askans died
of heroin overdoses, and 8 of those deaths were in Juneau. He
expressed that the support from Juneau of friends and famly of
heroin addicts, opioid addicts, and overdosed deaths has been
overwhel mng and mnuch appreci at ed. The abuse and overdose
epidenmic is largely driven by addiction to prescription opioids,
such as OxyContin and Vicodin, which has becone nore expensive
and harder to cone by in recent years. Therefore, he expl ai ned,
| eading addicts to turn to the much nore wldly available and
| ess expensive opiate of heroin. He conveyed that people tend
to think that heroin abuse is a problem plaguing the poor, but
this epidemic hits the affluent particularly hard all over the

st at e. For approximately 12 years he has tried to gather
support for treatnment in nmethadone clinics in Fairbanks and
Anchor age, and suboxone t hr ough private physi ci ans in
communities wthout methadone clinics, he remarked. He said

that he read an opinion piece 25 years ago in the New York Tines
indicating that the future nunber one drug problem would be the
abuse of prescription drugs. He acknow edged that doctors have
si nce apol ogi zed and have discussed the "l oose prescriptions” of
opioids leading to people switching to "black tar heroin,"
smuggled into Alaska by the Mexican drug cartel addicting
Al askans all across the state.
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2:46: 30 PM

SENATOR ELLIS reiterated that heroin and other opioid abuse has
reached epidemic levels in Alaska, as wth the rest of the

nati on. Everyone knows, he said, that these highly addictive
drugs are extrenely deadly and are killing Al askans at al arm ng
rat es. Luckily, he noted, opioid overdose is typically

reversible through the tinely adm nistration of the nedication
nal oxone, and provision of enmergency care, yet it is often not
avai |l abl e where and when it is needed. He advised that this
bill seeks to nmake this life-saving, safe mracle drug nore
wi dely avail abl e because overdose often occurs when the victim
is with friends or famly nmenbers who may be best situated to
act to save his or her life by adm nistering nal oxone or Narcan.
He advised that the bill came to himwith the idea to join nost
other states due to nedical professionals being wary of
prescribing and lay person's worry of admnistering opioid

overdose drugs due to potential «civil liability. The bill
removes civil liability from a doctor who prescribes, and a |ay
person who adm ni sters, nal oxone in cases of opioid overdose, he
expl ai ned. He pointed out that contained within the commttee

packets are nunerous letters of support from around the state
with no known opposition to the bill.

2:48: 22 PM

SARAH  EVANS, Staff, Senator Johnny Ellis, Al aska State
Legi slature, explained that the bill discusses nal oxone, also
known as Narcan, which is a nedication called an opioid
antagonist and is used to counter the effect of opioid overdose
from drugs such as, OxyContin, norphine or heroin. She
descri bed nal oxone as extrenely safe and effective at reducing
opi oi d overdose to counteract the |life threatening depression of
the central nervous system by allowing the overdose victim to
breathe normally. She explained that in the event a person has
too many opioids in their system the opioids cover all of the
brain receptors, thereby causing a person to physically stop
breathing. At that point, she further explained, their lips and
nails turn blue wwth many signs of distress in not being able to
br eat he. She related that once naloxone is admnistered into a
person, the nal oxone clears off the receptors causing the person
to no longer feel the effects of the drug, and they are revived.
She said that naloxone is not a controlled substance, it has no
abuse potential, and with zero effect if adm nistered to soneone
W thout opiates in their system She said nal oxone is liken to
an Epi Pen, except it is safer because it will do nothing to the
person if there are no opiates in their system The sponsor
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woul d i ke naloxone in the hands of famly nmenbers, friends, or
addi cts thensel ves because typically an overdose occurs wthin
one to three hours, although earlier in sone cases, leaving a
brief w ndow of opportunity for intervention. Nal oxone takes
effect immediately and can |ast between 30 and 90 m nutes, she
sai d.

2:50: 50 PM

M5. EVANS turned to Section 1, of the bill and said it basically
allows a pharnmaci st to di spense nal oxone to any person in front
of the pharmacist requesting it because a prescription is not
necessary for nal oxone or Narcan. She referred to [Section 1,
AS 08.80.030(b)(13), page 2, lines 24-26], which read:

(13) est abl i sh st andar ds for t he
i ndependent dispensing by a pharmacist of an opioid
drug under AS 17.20.085, including the conpletion of
an opioid training program approved by the board.

M5. EVANS explained that the |anguage reads that education and
training nust be admnistered to the person being dispensed
nal oxone.

2:52: 03 PM

CHAIR LEDOUX inquired as to whether there are any other opioid
overdose drugs ot her than nal oxone.

M5. EVANS replied not currently, not in the manner the bil
defines an opioid overdose drug, it is strictly nal oxone. She
not ed that nal oxone can be adm nistered in three different ways.

2:52: 30 PM

REPRESENTATI VE LYNN asked whether this is an expensive drug and
whether it is covered by a typical insurance program

M5. EVANS answered that the sponsor left it up to pharmacists
and doctors to supply naloxone in one of the three different
ways. Certain insurance conpanies, including Medicaid, only
cover a certain way to adm nister naloxone, and the different
ways are nore or |ess expensive. She expl ained the three ways
as follows: a nasal injector involving two doses, and CVS
recently advised it would require approximtely $50; the auto-
injector, simlar to the EpiPen can be nore expensive;, and a
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nmuscle injection by using a syringe and inserting it into a
nmeaty part of the armor thigh.

M5. EVANS, in response to Representative Lynn's coment, agreed
that it is simlar to insulin.

M5. EVANS reiterated that the bill leaves it wup to the
pharmaci st or doctor to dispense nal oxone to a person based upon
their insurance and the training necessary for that manner of
adm ni st eri ng nal oxone.

2:54:12 PM

REPRESENTATI VE CLAMAN surm sed that the |anguage neans that if
nmedi cal technol ogy advances and produce another drug with the
same benefit, the legislature would not have to cone back for
t he pharmacist to be able to adm nister the new drug.

M5. EVANS replied that it is the sponsor's hope, although, the
sponsor does not foresee any new nedications com ng out because
doctors have said that this is such a safe drug. Although, she
noted, the sponsor is hoping for FDA approved easier ways for
the public to adm ni ster nal oxone.

CHAI R LEDOUX offered that at sone point there nmay be a generic
formof the drug.

2:55: 02 PM

M5. EVANS referred to Sec. 2, [AS 08.80.168(b)(1), page 2, line
29], which read:

(1) "opioid overdose drug" has the
neani ng given in AS 17.20. 085;

M5. EVANS explained that the provision defines an opioid
overdose drug in the correct sections. She then referred to
page 4, |lines 24-25, [AS 09.65.340(d)(3)], which read:

(3) "opioid overdose drug" neans a drug
that reverses in whole or in part the pharmacol ogi ca
effects of an opioid overdose;

2:55:32 PM

M5. EVANS referred to Sec. 3, [AS 08.80.168(c), page 3, lines 2-
5], which read:
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(c) A pharmacist may independently dispense an
opioid overdose drug if the pharmacist has conpleted
an opioid overdose drug training program approved by
the board and otherwise conplies with the standards
establi shed by the board under AS 08.80.030(b).

M5. EVANS explained that it refers to the Board of Pharnacy.
2:55:51 PM

M5. EVANS referred to Sec. 4, [AS 08.80.480(27), page 3, lines
12-13], which read:

(27) ... ; the independent dispensing
of opioid overdose drugs;

M5. EVANS said the provision was anmended under the practice of
phar macy.

2:56:12 PM

M5. EVANS referred to Sec. 5, [AS 09.65] and advised that the
added section offers civil inmmunity to health care professionals
to prescribe, provide, and admnister opioid overdose drugs
except as provided in [AS 09.65.340](c) of this section, which
read:

(c) This section does not preclude liability
for civil damages that are the result of gross
negl i gence or reckless or intentional m sconduct.

M5. EVANS described (c) as typical language with a nedication
wherein if a person does not believe a person is experiencing an
overdose and adm nisters the drug, they would not be covered
under civil liability.

2:57:28 PM

CHAI R LEDOUX pointed to Ms. Evans' previous testinony that there
is zero effect if naloxone is admnistered to sonmeone without
opiates in their system In that regard, Chair LeDoux
understood the drug to be perfectly harml ess.

MS. EVANS agreed, and offered that the drafter of the bill,

Megan Wl | ace, Legislative Legal and Research Services,
previously answered the sane question and advised that it is
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typical language to include in a bill where there is a
medi cation given by |ay persons.

2:57:54 PMb,

M5. EVANS explained that the bill includes an education
conponent within Sec. 5, [AS 09.65.340(a)(2)], page 3, lines 29-
31, and page 4, lines 1-3, which read:

(2) each person to whom the opioid
overdose drug is prescribed or provided has been
educated and trained in the proper energency use and
adm nistration of the opioid overdose drug by the
health care provider of the opioid overdose program
education and training under this paragraph may be
provided by any reasonable neans, including through
the use of electronic, video, or automated education
or training resources.

MS. EVANS expl ained that when a person adm nisters, prescribes,
or provides an opioid overdose drug they can only do so if they
also provide training and education on how to admnister the
drug. The |l anguage el ectronic, video, or automated education or
trai ning resources was added because this has passed in 41 other
states and the District of Colunbia, she said, and these states
have prepared "really great"” educational progr ans. She
explained that the bill allows people to use these other neans
show ng how to safely adm nister the drug, and to call 911

2:59: 52 PM

CHAIR LEDOUX surmsed that under this bill, a doctor doesn't
actually have to prescribe nal oxone.

M5. EVANS replied no, they do not. Under the |anguage regarding
prescribing and providing through health care professionals, a
pharmaci st could directly dispense the drug, she said. Many
times, she offered, doctors deal directly with clients who are
addicts, or famly nenbers of addicts, and they can prescribe
and provide the training of any opioid overdose drug at that
time.

3:00: 41 PM
REPRESENTATI VE GRUENBERG pointed to AS 08.80.050 relating to

Board of Pharmacy, and paraphrased that, "the board shall conply
with the Adm nistrative Procedures Act (APA) in its activities."”
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He asked whether, when setting these standards to establish the
training program it wll require adoption of a regulation in
accord with the APA

M5. EVANS answered "That's ny understanding,” and a person in
the room from the Al aska Pharmacy Association could speak to the
difficulty of adopting a regulation. She opined that it is very
easy for the board to "nmake up" these regulations and rules and
the training program

REPRESENTATI VE GRUENBERG said he would ask that person at the
appropriate tinme whether they nust go through a certain
pr ocedure. He asked whether there was an acconpanying
concurrent resolution for the title change.

CHAIR LEDOUX advised that her staff has provided HCR 22,
changing the title.

M5. EVANS responded that the title change cane into place
because the sponsor asked the Board of Pharmacy to make sone
changes.

REPRESENTATI VE GRUENBERG noted that sections 1-4 of the bill
were added in the House of Representatives necessitating the
title change. He asked whether other changes were made in the
House of Representatives.

M5. EVANS replied yes, other than allowng the pharmacist to
di spense and having the training conmponent, under the definition
of health care provider the sponsor added "nurse" as sonmeone who
coul d provide training and di spense nal oxone.

3:03:32 PM

REPRESENTATI VE GRUENBERG opi ned that Ms. Evans was referring to
t he | anguage at |east on page 5, lines 14-16, and asked whet her
it was defined in any other section in the bill.

M5. EVANS, in response to Representative Guenberg, pointed to
[AS 09.65.340(d)(1)], page 4, lines 19-21, [page 5, lines 14-
16], which read:

(1) "health care provider" neans a
Iicensed physician, advanced nurse practitioner,
physician assistant, nurse, village health aide, or
pharmaci st operating within the scope of the health
care provider's authority;
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M5. EVANS then referred to [Sec. 5, AS 09.65. 340(a)(2)], page
4, lines 1-3, which read:

(2) ... overdose program education and
training under this paragraph may be provided by any
reasonabl e neans, including through the use of
electronic, video or automated education or training

resources.

M5. EVANS explained that the House Health and Social Services
Standing Commttee wanted nore |anguage as to how the training
conponent coul d be perforned, and those were the only new parts.

3:04: 57 PM

REPRESENTATI VE KELLER asked whether, in previous hearings, there
had been a discussion regarding the definition of "opioid
overdose drugs," because there are also "opioid addiction
drugs.” He offered concern that there could be confusion there,
and there would be a liability rel ease because of the fact that
it takes gross negligence, or whatever. He asked that M. Evans
be very clear during further t esti noni es as to the
phar macol ogi cal effects of the opioid overdose, and to clarify
that definition

M5. EVANS responded that Dr. Paula Col escott will speak to that
issue as her Anchorage practice involves addiction nedicine.
She opined that Dr. Colescott wll testify that the opioid
overdose drug, as defined, narrows it to nal oxone.

REPRESENTATI VE KELLER comrented that the House Judiciary
Standing Conmttee nust have the |anguage as tight as possible,
t hereby not creating a problemwhile trying to fix a problem

3: 06: 55 PM

REPRESENTATI VE GRUENBERG asked Representative Keller whether he
was referring to the standard of tort imunity ... the gross
negl i gence standard.

REPRESENTATI VE KELLER responded no, in that his concern has to
do with how that would apply to the definitions used in this

bill. He opined that the definition in this bill neans a drug
that reverses in whole or in part the pharmacol ogi cal effect of
an opioid overdose. He explained, "If | read this the first
time and | thought nethadone, frankly, you know, ... is there a
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danger of sonebody else out there that is authorized to give
nal oxone ... if they could have that confusion.” He asked that
the definition be "nailed down".

CHAI R LEDQUX opened invited testinony.

3:08:47 PM

PAULA COLESCOIT, MD., First Care Medical Center, said she is a
practicing addi ction speci al i st and of fered exci t ement
regarding SB 23 as it can begin to save lives of opiate

dependent peopl e. She explained that many of her clients start
with prescription opiates and when they are no longer able to
secure those, transition over to heroin or another opiate off
the street. Any of these opiates, the synthetics, can cause an
increase in tolerance wherein a person finds thenselves using
nore and nore to get the sanme effect they desire. However, she
noted, as the person increases doses, very often the respiratory
does not keep pace with that tol erance and the person can easily
overdose. She opined that she doesn't have a client who has not
wi tnessed an overdose in front of them which is common in the
community comonly wusing injectables, or even oral opiates.
Oten, in response to witnessing an overdose, the person is put
into a tub of cold water to resuscitate or they are dragged

outside in the cold, and it often is not successful. She
expressed that this community could benefit from [nal oxone], and
bei ng taught about it. In her office, she explained, there are

folks that are put on replacenent opiate therapy to stabilize
the brain while taking them through the recovery process of
rebuilding their |ives. Suboxone, Buprenorphine, or nethadone
are |ifesaving agents if people have access through Medicaid or
private insurance, she described. However, not everyone has
that type of access and they wll then defer to a needle
exchange program where they'll inject heroin but they wll not
contract H'V, or Hepatitis C and, she noted, that the program
has proven to be beneficial. These agents, nal oxone, which is
what will be in either the nasal or auto-injectable forms, act
wWithin mnutes and can last up to 30-60 minutes. She described
it as a very rapid acting agent, at an acceptable dose, that
woul d hopefully restore the ability of that person to breathe
until energency help arrives. She explained that wusually two
doses are in the nasal or injectable kit, and the GoodRx app
of fers approximate over-the-counter retail prices, as follows:
the nasal product is $136; and Evzio (naloxone hydrochloride
injection) simlar to an EpiPen is $757, which would vary wth
Medi cai d or insurance.
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3:13: 57 PM

DR. COLESCOIT, in response to a previous question, answered that
the agents that imrediately reverse opiate intoxication, failure
to breathe, or an individual turning blue, not breathing not
responsive, are agents that have been used over four years in
the energency room (ER) setting. Narcan is routinely injected
in the ER, and this is an agent that you don't need to give |V,
but "you can actually have the person ... injected into the
nasal passage"” and it will be absorbed and, she reiterated, it
begins to have an onset within a few mnutes that can be
Iifesaving for these people. Qobvi ously, she said, the response
could be a bit nore rapid if you inject Evzio, but nore pricey.
She remarked that she is unaware of any other good opiate
reversal agents used routinely in the ER  Again, the inportance
of this bill is that these are situations in which energent

3:15:17 PM
[ Technical difficulties]
3:15:39 PM

DR. COLESCOIT explained that both the nasal and injectable
application would have an imediate effect that could be

i fesaving. In the event a person is not breathing, the
[i nmediate goal] is to restore respirations to prevent
undesirable neurologic outcones wthin 10-15 m nutes. She

enphasi zed that in order to avoid anoxic brain injury or injury
to the brain due to lack of oxygen it has to be onsite, has to
be i medi ately available to people at risk for overdosing.

3:16: 43 PM

CHAI R LEDOUX asked whose insurance conpany a famly nenber or
friend would submt the nal oxone insurance claim and noted that
they would not necessarily have a prescription. Usual |y,
Wi thout a prescription the insurance conpanies won't pay for it.
She stressed that her question is not a reason to not pass the
bill, but the discussion has been around significant anmounts of
noney. She asked whether there is a way the insurance conpanies
will pay for it.

DR. COLESCOIT responded that wthin her circunstances in the
met hadone clinic, it would be dispensed to "probably all the
peopl e on nethadone"” through the nedical director's standing
order. The clients she sees for Buprenorphine, for instance, or
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anyone that failed to progress through the program and stops
Buprenor phine, would be given a prescription because they put
t hensel ves at risk of resumng heroin and overdosing. I n that
setting, she would personally wite the prescription or in the
clinics, dealing with large nunbers of people, it would be by
standi ng order fromthe nedical director, she expl ai ned.

3:18: 24 PM

CHAIR LEDOUX put forth Representative Keller's concern that
there not be confusion between nethadone and nal oxone. She
opi ned that nethadone is not a narcotic reversal nedication.

DR. COLESCOIT agreed, and explained that nethadone is an opioid,
a synthetic opioid, first synthesized in Germany, and after
Wrld War |11 the United States received the rights to nethadone.
Two biochemists in New York then theorized that in giving a
heroin addict the correct dose of an opiate lasting all day, it
woul d sonehow stabilize the brain, stop cravings, they woul dn't
inject, and they would feel nornal. She explained that from
that research the federal government stepped in and began
devel oping federally run nmethadone clinics for opioid dependent
people. These drugs would never be given [under this bill] and
are only prescribed by a physician or practitioner with the DEA
schedule permt. She further explained that nmet hadone
stinulates receptors as an opiate, is very long acting, treats
pain, and can be used to stabilize the brain in people that are
shooting up heroin 4-6 tines a day. If there is sonething on
the receptor that has caused over stinmulation, such as
nmet hadone, oxycodone, hydrocodone, or norphine, and that person
is not breathing, naloxone wll knock the opiate off the
receptor and restore breathing i medi ately.

3:21: 02 PM
REPRESENTATI VE CLAMAN opined that before naloxone could be

di spensed, the state would have a particular drug identified by
the Board of Pharmacy. He said, to the extent there was another

drug neeting the definition, people would still need to rely on
the regulations being issued by Board of Pharnacy. He
continued, "Rather than saying, "OCh look, this is what the
statute says ... the statute' ... you still are left in the

regul ation."

DR. COLESCOIT replied "Yes, that is ny understanding."” She
replied to Chair LeDoux that she did not have further testinony,
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and that [the bill] would be sonmething that could be very
hel pful to people that are trapped in this process.

3:22:12 PM

REPRESENTATI VE GRUENBERG pointed out that the |anguage at the
beginning of the bill deals with pharmacists and the training
program for them however, pharmacists are not the only health
care professionals who can prescribe these drugs. He pointed to

the health care providers listed on page 4, lines 19-21, and
also page 5, lines 14-16, [text provided previously] and noted
that pharmacists are only one profession and they are well
covered at the beginning of the bill. He further noted that the
other professions do not appear to be simlarly covered and
asked whether the bill should contain simlar |anguage covering

the other professionals so they do not get in trouble and
di sci pl i ned.

REPRESENTATI VE GRUENBERG further asked whether the sponsor is

careful and sure these other people wll not be crimnally
Iiable, and should the bill give civil liability.
3:24:12 PM

CHAI R LEDOUX pointed out that those are questions for the bill
sponsor or Legislative Legal and Research Services.

DR. COLESCOIT commented that Representative G uenberg is correct
and that nmaybe it could be broadly worded to include health
provi der s/ phar maci st s. In response to the notion of «civil
l[tability, she said, she recently attended the annual conference
of the American Society of Addiction Mdicine (ASAM and there

was great discussion regarding this issue. The overarching
opinion was that for physicians to ... or when a physician
prescribes something in the ordinary practice that 1is a
legitimate reason for dispensing a drug there is no increased
civil liability at all. She stressed that for prescribing
sonmething lifesaving there would not be any increased civil
ltability, but there's been enough concern that in this setting
peopl e have wanted to be exenpt from this. She opined that it

shoul d obvi ously be included in this.
3:25: 57 PM
REPRESENTATI VE GRUENBERG stated he would like a "real expert" to

determ ne whether there are other types of health care providers
not listed in the bill, such as a dentist, naturopath, or
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whoever, and further stated that he wants to be certain that
anyone who legitimtely does this should be covered.

[CHAIR LEDOUX closed invited testinony and opened public
testinmony to all ow Representative Lynn Gattis to testify.]

3:26:54 PM
REPRESENTATI VE LYNN GATTI S, Al aska State Legi sl ature,

par aphrased witten testinony as follows: [original punctuation
provi ded]

For the record ny nanme is Lynn Gattis, | represent
district 7, the greater Wasilla area. | want to thank
Senator Ellis for his tremendous work on this bill and

for reaching across the aisle to work with ne on it.

| strongly support SB23 for the sinple reason that
it’s literally a life-saver.

- Across Alaska, and certainly the WMtsu, heroin
abuse is having a deadly inpact on Al askan
conmuni ti es.

- Too many people are getting caught in a terrible
addi ction, and too many peopl e are dying.

- There is one last line of protection we can offer
addicts, famlies, and friends — Narcan.

- SB23 gives addicts and | oved ones the opportunity
to have lifesaving nedication with them if the worst
does occur.

- W need to stop treating addiction as sonething

we hide under the rug. Let ne be clear — | don't
condone any drug use or substance abuse. | also don't
think we can stand by and do nothing while people are
dyi ng.

- What Senate Bill 23 does is give nothers and

grandparents, even addicts thenselves, a chance to
save their | oved ones.

- This bill would allow pharmacies to offer Narcan

and a nmom or grandma to go and purchase it over the
counter — just like you woul d Sudafed today.

HOUSE JUD COW TTEE -17- February 8, 2016



- To finish ny comments Madam Chair, to nme this is

a life-saving bill. W have a nedicine that can save
lives and has no adverse inpacts, no high to be
obt ai ned.

- Even if we save just one life — this bill would

do its job. So let's allow Al aska that opportunity.

Thank you for your tinme Madam Chair and |’ m avail abl e
for any questions.

3:30: 14 PM
TERRI A WALTERS, offered testinony, as follows:

My nane is Terria Walters, and | am a person in |ong-

term recovery from heroin and neth, and | am also a
recovery advocate and started a program ... a mnistry
called (indisc.) Mnistries where | help addicts and

inmates transition back into the comunity after
i ncarceration.

| wanted to share a little bit about how | support
this bill ... or why | support this bill. Un ...
while | was in ny addiction | watched nmany many peopl e
that | cared about ... um overdose. And as Dr.
Col escott stated that nost ... the solution a lot of
the time was to take that individual that was
overdosing and put them in a cold bath ... um wth
ice in it to ... to get them revived, lips would be
turning blue. And of <course all of wus that was
wat ching this happen woul d be freaking out because we
didn't know what to do ... um other than ... um put
down ... imerse theminto ... um a bathtub ... um
with ice and cold water. Um ... | um... | have also
0D d, but thanks to the grace of God I ... um did not
di e. Un ... and a ... eventually | canme out of

um the overdoses. And ny addiction started with pain
pills. Un ... and then a ... overprescribing of
nmet hadone by ny pain nanagenment doctor where | was
taking ... um a ... seven 10 mlligram nethadone
pills a ... three tines a day ... a wth 210
mlligranms of nmet hadone for pai n managenent .
Eventually | ended up getting off of that that. Umn
... once | got clean and sober ... um in 2000 ...
April 2, 2005 is mnmy clean date and | wll Dbe
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celebrating 11 years clean and sober on April 2nd of
this year.

CHAI R LEDOQUX congratul ated Ms. Walters.
3:32: 07 PM
M5. WALTERS continued her testinony, as foll ows:

Un ...thank you so mnuch. Un ... | ... um want to
share that | also ... the reason why | support this is
because | have had loss of ny friends and an ex-
boyfriend that overdosed four years ago and died. Um

| think that this a ... this um... nedication is
essential to ... um the ... you know ... a ... people
eventually getting their ... you know ... not OD ng
and then ... a ... being unable to be pulled out it.

Un ... | don't know ... if some of you know who | am
and sonme of you don't. Un ... but | am also a nother
of an addict that was nurdered on June 22, 2015, it'l
be seven nonths here pretty soon where | ... or eight
nmonths here pretty soon where |I've had to deal wth

um the nmurder of my son by sonebody that was al so
a heroin addict that went to great lengths to
support his drug addiction.

Un ... while we have lack of a ... treatnent services
in this state, including nmedical detox ... um a |ot
of individuals continue to use drugs because ... um
and sone of themreally don't want to because | know
|"ve been there and | deal them ... a ... a ... daily
on the ... um through private nessage and phone
calls. Parents of addicts trying to get their
children help but unfortunately they continue to use

they're turned away from hospitals. Utimtely,

um if they get a strong batch and ... do a dose
that ... the same anmount that they get from sonebody
else ... sonetines that ... that heroin would be a |ot
stronger than the batch that they did before
Utimately, possibly, leading to ... um a drug
over dose.

Un ... sorry, I'mtrying ... this ... um this bill
... um 1is essential to ... to be passed to stop this.
Wiile we push for recovery services that include

um eventual abstinence from all substances ... all
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substances i ncludi ng suboxone and net hadone, which are

both narcotics. I'"'m not a fan of the maintenance
programbut I'll only ... tapering. |I'mnore of a fan
of nedical detox coupled with an Evzio shot. Un ...
as a person of long-term recovery, | support this
bill. Un... I'"'mnot sure if you guys are well aware
of the Evzio shots, but it is also a blocker and it
does not ... um it's not a narcotic |ike methadone

and suboxone.

Un ... basically because of ny own experiences and
what | deal with on a daily basis, and then the |oss
of my own child, and friends that have lost their
children to overdoses, | think that this is ... um as
a person that lives this lifestyle ... lives this
lifestyle and also deals with it in the conmmunity.
This nedication would save lives and ... um not hurt

their famly nenbers where they are having to bury
their children, or their husbands, or their wves.

CHAI R LEDOUX thanked Ms. Walters and related that her testinony
is quite conpelling.

3:35: 33 PM

CHAIR LEDOUX <closed public testinony and opened invited
testi nony.

3:35:44 PM

KARA NELSON, Director, Haven House Juneau, offered testinony, as
the foll ows:

My nane is Kara Nelson and | am the director of Haven

House Juneau. Well, thank you very nmuch. Thi s

it's an honor to be here. |"ve followed SB 23 for
gquite sonme time, and have conme a |long ways since our
early testinmonies, | think. Un ... and as you can
see, thank you for allowing Terria to go ... she had
to go to work, but she is such a powerful voice in
this ... um cause of recovery and |ong-term recovery

as well as every life matters.

So, I've testified prior about ny own story ... um
overdosing three tines nyself. Today | am a person of
| ong-term recovery and what that nmeans for ne is that
| have not taken a drink or a drug since June 1, 2011.
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Ironically, that's also the day | was released from
Lenon Creek Correctional Center. And so it's ny ...
by the grace of God, after 20 plus years of active
addiction, and several overdoses, | am here today
serving ny community.

Un ... you know, this has been a long process of
wat ching our legislative ... kind of this new era that
is comng towards us wth crimnal justice and the
recovery novenment com ng together. And that's how |
see it because nost of the people I work with, as well
as nyself ... you know we were incarcerated for our
substance abuse and nental health disorders wthout
the proper supports around that. Every life does
matter.

3:37:17 PM

M5. NELSON continued her testinony, as follows:

On 12/10/15, we had our very first relapse in our hone
as well as overdose. Wen | got the call about 2:00
a.m, | was in Anchorage with several wonmen who were
striving to be the best that they could ever be in
their life. They were very confident, who were noving
forward and this is a disease. And wi thout having
t hose supports there, this woman overdosed, was gone
literally about one-half hour, overdosed, her friend

had the sense to call the police. They came, they
revived her by Narcan, and then of course had to do
that several tines afterwards. What we know about
(indisc.) on Narcan is ... | wish I would have brought
with ne, but Evzio ... um shot. | actually have one
at nmy house -it's a very sinple ... |'ve seen several

people utilize the nasal spray as well as the Epi Pen.
It's just a little box, stick it on your thigh, five

seconds, adm nister the drug. Un ... 1've been to
several different ... | mean, since then |I've been to
several different ... um national ... you know,
rallies and different things, really highlighting that
right now we're still treating it, because we're
having these different conversations about ... and |
know this isn't necessary on this bill. But, in the
different conversations surrounding this bill, what
|'"ve seen is ... you know, kind of |ike people are
still treating it as a noral issue and not a nedical

i ssue. And so, to cone in here and hear the different
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di al ogue from last year is very rewarding, it's very
hopeful, and very ... um | just want to say thank you
to every person that has been involved. Qovi ousl y
Johnny Ellis is one of our personal heroes in the
recovery conmunity because we know that this works and
our lives do matter. If | hadn't come back out of
t hose overdoses, if this wonman hadn't been revived by
Narcan, she wouldn't have been wth her daughter

yesterday, as she was still striving for long-term
recovery. You know, this is not a choice that we're
maki ng. W want to continue ... people want to have
hel p and sonetines those hel ps are not avail able. So,
| am in support of SB 23, I'm in support of nal oxone
and Nar can. | also know, and ny colleague said this
last time, |I'm going to say it again, the only side

effects of Narcan is life. And it's that sinple.
CHAI R LEDOUX rel ated that Ms. Nelson's testinony was conpel |ling.
3:39: 57 PM

REPRESENTATI VE GRUENBERG asked Ms. Nelson to explain how the
nmedi cation is sinple to adm nister.

M5. NELSON explained that one way to administer Narcan is wth
an Epi Pen, which is in a little box, the bottomis pulled off,
place it on the thigh, click it, count 5-4-3-2-1, adm nistered
At that point, she said, sonme of the education would be that
people will then go back into an overdose after a period of
time, again 5-4-3-2-1, although by then the hope is that they
woul d be at a nedical facility.

REPRESENTATI VE CLAMAN noted he had to |leave for another
appoi ntment and expressed that he strongly supports this bill
and woul d sign "do pass."”

3:41: 27 PM

M CHELE MORGAN, said she is representing herself and said she
runs the Juneau Sports Association where people out of high
school and play softball with "us older people,” and famlies.
She expressed that |ast year four of their softball players died
and no one tal ked about why they died. Their parents would have
loved to testify but they are too broken and cannot speak. MVs.
Morgan offered testinony, as foll ows:
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When our first softball player died, his nane is Ryan.
He was 24 years old, he was with a party of about
seven people, they'd just played in the chanpionship
gane of softball and they were partying afterwards. A
friend that was there called Ryan's dad and said
"Ryan's not doing well,"”™ and the dad asked, "Well,
what are you guys doing?" He said, "OCh, we're just
drinking a few beers, you know we played in the

chanpi onship ganme. The dad assuned ... he said, "Just
watch him if he's drank too nmuch call nme, I'm in
Sitka, if he gets worse we'll have soneone cone over."

So they called again, and Ryan's dad sent his sister
over, and Ryan had overdosed, he was dead.

3:43: 02 PM

M5. MORGAN enphasized that there were seven people in the room
and they reached out to get help but they were using so they
were high, and they were afraid and didn't know what to do. She
stressed that if nal oxone had been in the hands of our conmunity
| ast year, Ryan would be here, and his nom and sisters woul dn't
be broken. She said her main purpose in starting Juneau's Stop
Heroin Start Talking purpose was to get people talking about

this and to save our children. She said she appreciates the
support the program has received, and she thanked Senator Ellis
and the bill's co-sponsors for putting this out there. She

referred to the question of pricing, and said that the
Washi ngton Health and Social Services purchases Narcan nasal
spray in bulk and the cost is $14 for two doses, which it hands
out . She said the Juneau Police Departnment (JPD) advised that
200- 400 people in Juneau are using heroin every day, a town of
36, 000 people runs out to be 1 in 80 people doing heroin every
day.

3:44:15 PM

M5. MORGAN stated that it is about $9 a hit of heroin in
Seattle, and $100 in Juneau. She remarked that a person doing
four hits of heroin a day in Juneau will burn through their
famly, friends, everyone, and could become a crimnal to
support their habit. People from all over the state are
reaching out to just talk about this issue, and she stressed
that if "we can get this out there for one kid, | think Ryan
woul d have been alive right now "

3:45:29 PM
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CHAIR LEDOUX <closed invited testinmony and opened public
t esti nony.

3:46: 07 PM

GARY M LLER, offered testinony, as follows:
My name is Gary Mller, | live here in Juneau, |'m
here representing nyself. On May 17th last year ny

daughter died of a drug overdose with heroin. W have
her ashes interred out at the Shrine of St. Therese

| visit her at night so | can cry in private. | bring
her a red rose that was her favorite flower. And |
tell her how nuch | |ove her and how rmuch | mss her.
This bill wll save other parents from going through
the grief that ny wife and | live wth. It'11 also
give other addicts another opportunity to live, so
pl ease pass this bill. Thanks.

CHAI R LEDOUX t hanked M. M Il er and offered hi m her condol ences.
3:47:15 PM

KATHERI NE BOTZ, said that she is representing herself, that she
is 28-years old, and that she sees her generation suffering from
heroi n overdoses and dying fromit. She said she lost a friend
| ast Septenber due to a heroin overdose, and that he was not
only a friend, he was a co-worker, and alnost |ike another
brot her of hers. Hs famly knew nme, ny famly knew him and
they would hang out quite a bit. She then paraphrased a letter
his nother wanted to share, as foll ows:

After Verner's (indisc.) death, one of his friends
told ne he broke a rule - do not do al one, always have
others with you. W think that he nmay have abused
wi th anot her person and the reaction was to put himin
his truck and drive himto Fred Meyers and |eave him

t here. W will never know. | think that my comrent
would be, to give these wusers a fighting chance.
Pl ease.

M5. BOTZ said that as a 28-year old person, she is seeing
friends die, her classmates die, co-wrkers die, and of this
generation, she does not want to be the |ast one standing.

M5. BOTZ then said that JPD has confiscated alnost $4 mllion of
drug noney, and Kodiak confiscated approximately $3 mllion of
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drug noney. She said that famlies and friends are wondering
where that noney is going, and how to hel p peopl e who are using,
hel p drug addicts, and facilities and health clinics as well.

3:51:15 PM

TERRA BURNS, Conmunity United for Safety and Protection (CUSP)

said she represents the Comunity United for Safety and
Protection (CUSP). She stated she is a lifelong Al askan and has
al ways had people in her community that she cared about and have
been narcotics users. Ms. Burns advised that she has received
harm reduction training and is trained to administer Narcan in
Canada, Oregon, California, and New York. Wthin many of those
states Narcan is freely given out by people involved in harm
reducti on education and, she said, that comonly it is included

in shooting kits if needed. She stressed that Al aska should
have Narcan available as it saves lives as she used it once to
reverse an overdose. She noted she has also been in the

position of attenpting to resuscitate when Narcan was not
avai |l abl e. Public comments have been to not allow Narcan due to
how hard it is on the person admnistering the drug but, she
enphasi zed, it is nmuch harder not to have it. As an individua
and representative of CUSP, she strongly supports this bill and
having this lifesaving neasure available to Al askans would be a
new public treasure, she said.

3:53: 07 PM

M5. BURNS, in response to Representative G uenberg, advised she
had read the bill.

REPRESENTATI VE GRUENBERG referred to [Sec. 09.65.340(a)(2),
[text provided previously], and restated that each person to
whom the drug is prescribed or provided nust have been educated
and trained in the proper energency use and adm nistration of

the drug in order to receive the tort imunity. He then
referred to a previous wtness's statenent in that its
application is easy and simlar to a diabetic. In reference to

ot her states, he asked whether the person adm nistering the drug
nmust receive special training.

MS. BURNS opined no, and advised that she is nost famliar with
the State of New York's policy in that people can be trained to
beconme peer educators, carry Narcan across state |ines, and can
al so hand Narcan out to people "so, you know, there's always
sonebody, you know, telling you how to do it when they give it
to you." Al so, she advised that the instructions with Narcan
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are quite clear and that she is nobst famliar with the nasa
adm nistration. She noted that even though she had not received
training in five-seven years, a couple of years ago she read the
i nstructions and successfully adm nistered Narcan.

3:55: 52 PM

REPRESENTATI VE GRUENBERG referred to [Sec. 5, AS 09.65.340(a)]
page 3, lines 18-23, which read:

(a) Except as provided in (c) of this
section, a person is not liable for <civil damages
resulting from an act or omssion in prescribing or
providing an opioid overdose drug to a person at risk
of experiencing an opioid overdose or to a famly
menber, friend, ~caregiver, or other person in a
position to admnister an opioid overdose drug to a
person at risk of experiencing an opioid overdose if

REPRESENTATI VE GRUENBERG offered concern that if the above-Ii st
of people nust have "a bunch of training," the people avail able
to admnister the drug may be dissuaded from adm nistering it.
He surmsed that the people in New York are not required to
obtain training, rather they just adm nister the [Narcan].

M5. BURNS opined that the nasal administration is nore conmonly
used, the |east expensive option, and is covered by nore health
I nsurance conpani es. She reiterated that Narcan 1is not
difficult to use, and she used the exanple of a doctor providing
an Epi Pen and providing an explanation [of adm nistration], or
readi ng the instructions.

3:57:16 PM

DONNA BALDWN, advised that she is one of four long-term
recovery coaches in Juneau, and in response to Chair LeDoux
stated she is testifying on her own behalf. She stressed that
watching the process of SB 23 in action, because it didn't
happen for so many years, is a mracle and that the commttee is

"awesome to do this work because it is so needed." She opined
that if a person is "not living in that, you don't know that it
exists," she said, and is thankful her children are still wth

her, and that she does not want to see any nore parents tel

their story about their lost children. She pointed out that the
Juneau Police Departnent (JPD) wants to help these people and
believes it really is a disease, and that our mstakes don't
define who individuals are but what is done to nmake a difference
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does. She stressed that while this is a good beginning, it is
by no neans the end of the problem She enphasi zed that nore
support and recovery facilities are needed because every single
day treatnent is unavailable for people asking for help. She
added that "we've even brought addicts into our own honmes to
det ox because there was nowhere to bring them" She asked that
the | egi slature not stop here.

4:01: 30 PM
ANDREA ROBI NSON, offered testinony, as follows:

H, I'm Andrea Robinson from the Haven House in
Juneau, |I'malso in recovery. Um... | have overdosed
three tines nyself and |I'm very grateful to be here
Un ... but in Novenber of 2014, on ny three-year olds
birthday, ny brother overdosed. They found him
underneath the parking garage, right down there. H s
girlfriend found him Un ... thankfully she called
t he anbul ance, he got the Narcan shot, ah ... they
brought hi m back. They had to do it several nore
times. And then they did it at the ER and thankfully
he got that or else he wouldn't be here today. Um...
|"m grateful for it, | definitely think that it could
save a lot of lives. Everybody in our house, | know
: | nmean just living in a sober house, | think that
we should have that available just because for all
recovery addicts there is no telling if ... | nean, |
could relapse tonorrow and if we didn't have that in
our house ... you know, one of us could just ... |
mean we wouldn't really know what to do except call
911, and who's to say they would be there right away.

Un ... | think it should be available in all places,
hal fway houses, everywhere. Un ... so yeah, | just
want to thank you guys for this and ... yeah, thank
you.

4:03:19 PM

REPRESENTATI VE M LLETT thanked Ms. Robinson for being brave and
sharing because the legislature needs to hear from people going
through this and have experience with it. She enphasi zed the
i mportance of this issue and that the legislature is not going
to give up on anyone going through any type of addiction. She
reiterated that the legislature is here, wth Senator Johnny
Ellis's help, to support her and she again thanked Ms. Robinson
for testifying as it is an enotional issue.
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4:04:17 PM

CHAI R LEDOUX closed public testinony after ascertaining no one
further wished to testify.

CHAI R LEDOUX enphasi zed that this is an inportant bill and asked
whet her there were comments fromthe commttee.

REPRESENTATI VE GRUENBERG noted he had offered several questions
that had not yet been answered by the | awers.

4:04:57 PM

MEGAN WALLACE, Attorney, Legislative Legal Counsel, Legislative
Legal and Research Services, Legislative Affairs Services, asked
Representative Guenberg to please repeat the specific
guesti ons.

4:05:48 PM

REPRESENTATI VE CGRUENBERG referred to page 3, lines 29-31, and
page 4, lines 1-3, [text provided previously] and asked for
clarification that under the Dbill in order to receive
i mmuni zation from tort liability, the person admnistering the
drug nust have been educated and trained in the proper energency
use and adm nistration of the opioid overdose drug.

[ CHAI R LEDOUX passed the gavel to Representative Mllett.]

M5. WALLACE answered that is correct. She said the prescribing
or providing health care provider would have to prescribe it or
provide it to a person who has had that education and training.

REPRESENTATI VE GRUENBERG referred to the definition of health
care provider, and noted that the chair of the House State
Affairs Standing Conmittee said it does not include, for
exanpl e, a paranedic or anbul ance driver. He said he has been
given several definitions of health care providers from other
parts of the code, for exanple, AS 09.55.560 |lists approximtely
20 different professions under health care provider. He pointed
out that sonme of whom are probably not appropriate, but sone
probably are. Al so, AS 21.07.250 goes to the opposite extrene
and paraphrased, "Health care provider neans a person |icensed
in this state or another state of the United States to provide
nmedi cal care services, whatever that is defined in here.” He
asked whet her Ms. \Wallace had a conment.
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M5. WALLACE explained that the bill would only apply to health
care providers as defined in the bill. She further explained
that defining a health care provider is a policy choice and the
sponsor or commttee can meke that decision.

4:08:43 PM

REPRESENTATI VE M LLETT announced, for the record, that she is
sitting as chair of the House Judiciary Standing Conmittee while
Representati ve LeDoux stepped out.

4:08:52 PM

REPRESENTATI VE GRUENBERG questioned whether the bill only
applies to imunity fromcivil damages, and not to immnity from
crimnal damages or damages or actions that may be taken by a
| i censi ng board.

M5. WALLCE responded that is correct. The bill only applies to
civil immnity and does not affect any crimnal |aw and does not
affect any licensing or regulatory action that a board or other
conmittee could take, she said.

[ REPRESENTATI VE M LLETT passed the gavel back to Chair LeDoux. ]
4:09: 35 PM

CHAI R LEDQUX announced she had returned to the commttee and was
i n possession of the gavel.

REPRESENTATI VE GRUENBERG offered that he does not know the
interplay between this law and federal |aw, and asked whether
soneone i nmmuni zed under state law could still face some sort of
action under federal |law since the federal law is so involved in
this area.

M5. WALLACE commented that she has not |ooked deeply into that
i ssue and does not want to msstate the law, but did note that
in order for a federal civil action to inpose damages on a
health care provider there would have to be sone sort of federa
jurisdiction and normally these kinds of civil danages clains
are governed by state jurisdiction. She advi sed she could not
think of anything that would allow a federal court original
jurisdiction over a civil damages case relating to Al aska | aw.
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REPRESENTATI VE GRUENBERG comented that he was not trying to be
difficult but rather to be certain "we do what we need to."

4:10: 54 PM

REPRESENTATI VE LYNN offered a scenario of several people in a
home where soneone experiences an overdose, and asked whether
anyone in that room could give the nedication while not having
had any type of training. He stressed that he would give the
nmedi cation even if he didn't have the training.

M5. EVANS responded that the House Health, Education and Soci al
Services Standing Committee tried to expand how the training
could be inplemented, and referred to page 4, lines 1-3 [text
previ ously provided]. She explained that the availability of
Narcan over the counter is a law in 41 other states, plus the
District of Colunbia. "There's so nuch out there about how to
educate and train the public on how to adm ni ster nal oxone that
that's why we put that information in there and ... so it would
be a quick easy way to get the training out there and avail able
for all persons,” she stat ed.

4:12: 54 PM

REPRESENTATIVE LYNN restated his question and asked the
consequences of him never having had any of this training
what soever, happens to be at a party, sees a person overdosing,
and adm ni sters the nedication.

M5. EVANS stated that "The correct answer would be that you

would not be provided civil immunity the way this bill is
witten. " She offered that she didn't think anyone would go
after him

REPRESENTATI VE LYNN agreed that probably no one would go after
hi m because a life had been saved. Nonethel ess, why require all
of the training when it really isn't needed if he gives the
medi cati on without training which, he reiterated, he would do.

4:13:54 PM
M5. WALLACE answered that there are some civil imunities for
rendering energency aid in AS 09.65.090. She explained that a

person rendering enmergency aid wthout training may have
i munity under that section.
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M5. WALLACE, in response to Representative Lynn, advised that he
was correct that it is the Good Samaritan | aw

M5. EVANS offered that |ast session the Good Samaritan House
Bill 369 passed, allowing a good samaritan to sumobn energency
responders or act on sonething such as SB 23, wthout any
negati ve | egal consequences.

4:14:52 PM

CHAI R LEDOUX asked why the bill is witten so that the person
adm ni stering [ Narcan] has to have the educati on.

CHAI R LEDOUX then announced that, although she had originally
intended to pass the bill out of commttee today, the bill would
be held over. She thanked everyone for their testinony, and
particularly thanked Senator Ellis and Ms. Evans for their work
on the bill.
4:16: 28 PM
ADJ QURNVENT

There being no further business before the commttee, the House
Judi ciary Standing Conmittee neeting was adjourned at 4:16 p. m
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