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Analysis by the Legislative Reference Bureau

Under current law, the Department of Health Services (DHS) serves as the lead
state agency for emergency medical services and has various duties relating to the
provision of emergency medical services, including:

1) Certifying first responders, who are individuals that, as a condition of
employment or as members of an organization that provides emergency medical care
before hospitalization, provide emergency medical care to sick, disabled, or injured
individuals before the arrival of an ambulance. In order to become certified as a first
responder, an individual must satisfy certain criteria, including completing a first
responder course that meets certain specified criteria. Certified first responders may
undertake only certain actions specified under current law, including administering
medications that are specified by DHS by rule.

2) Licensing emergency medical technicians (EMTs), who are individuals that
may provide emergency medical services ranging from basic life support and patient
handling and transportation to emergency cardiac, trauma, and other lifesaving or
emergency procedures, depending on the level of EMT licensure. Current law
specifies three levels of EMT licensure, known as EMT — basic, EMT - intermediate,
and EMT - paramedic (advanced). In order to become licensed as an EMT, an
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individual mus? satisfy certaifi cr1terla 1nclud11?g obtalmng trammg commensurate
with the level ¢f EMT licensure that is sought. EMTs may, under current law, /
undertake only/tho e/ztlons that are authorlzed in rules promul ated by DHS for
x{sﬁre ,,{ ‘fof 0}?100{:’”@7‘) o Jj
provides that certified ﬁrst ré ponders may admmlster ﬂ_@ :
ey have rece1ved trammg necesssry to safely administer naloxon as.

erson rg01 / H
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o allfeveld of Ticensure to administer naloxone Kbmdwldﬁ‘élswho are-undergoing - ¢ W"i' fﬂﬁ,ﬁ,z
v J)ﬁi or who are believed to be undergoing an opioid-related drug overdose. DHS must, b(ﬁ"o Tt
St »\,{

" & under th bﬂl require EMTs to unﬁerge any training necessary to safely and

Jndomatuiog

R propeﬂy administer naloxone, The bi alsorequires each EMT so trained to, at all’
0 tlmes when performing his” orr}ler ‘duties as an emergency medical techmclan carry j
\or have available for administration a supply of naloxone. I w,m« pigid . 4t
- In addition; thelbilllallows a law enforcement agency or fire d partment fo’ enter
g ‘ 1nto a ertten agreement to affiliate with an ambulance service provider or a
"%physmlan for the purposes of: 1) obtaining a supply of naloxonej and 2) allowing law
enforcement d fire fighters to obtain the training necessary to safely and
properly administer naloxone to individuals who are undergoing or who are believed ~ v
to be undergoing an opioid-related drug ovems thatfa law | @ \mé
enforcement t officer or fire fighter who, acting i in good falth /A mlmst\ers naloxone t
an individpal whom the officer oz;jrre\ fighter yéas nably bel eves to\be unde;rgomg
ioi overdose may not be sﬁbject to gjainy crll\minal o‘r c vil hablh‘Fy

ith a mmls ering, /nalox ne ;othe 1n idual, 1f\§!he la nforce e
rsuant o } ertten eement descrl ed above

/jf/ The people of the state of Wisconsin, represented in senate and assembly, do
jg Vp - enact as follows:

SECTION 1. 256.%5 (8). (e) of the statutes is amended to read:

256.15 (8) (e) A certified first responder is authorized to use an automated
external defibrillator, as prescribed for first responders in rules promulgated by the
department. The rules shall set forth authorization for the use of an automated
external defibrillator or, for a defibrillator that may be operated in more than ohe

mode, use as an automated external defibrillator only. A certified first responder is
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department. A certified first responder is also authorized to employ other

techniques, including the administration of nonvisualized advanced airways, and
the administration of medications that are specified by the department by rule. In
promulgating the rules under this paragraph, the department shall consult with the
state medical director for emergency medical services and the emergency medical
services board. The rule shall include those techniques that are specified in the most

current guidelines issued by the National Highway Traffic Safety Administration

e (02} -3 2} ot > w \]

/

under 23 CFR 1205.3 (a) (5).

3

J v
SECTION 2. 256.40 of the statutes is created to read:

m\
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f» Admlnlstratlon of naloxone in cases of oplold-relatﬂ@

11

12 (1) In this sectlon | 0? o mw{gﬁgn,g{g.

13 (a) “Fire fighter” means any person employed by the state or any political
14 subdivision as a member or officer of a fire department or a member of a volunteer
15 fire department, including the state fire marshal and deputies.

16 (b) “Law enforcement agency” means an agency of a federally recognized Indian
17 tribe or band or a state or political subdivision of a state, whose purpose is the
18 detection and prevention of crime and enforcement of laws or ordinances.

19 (¢) “Law enforcement officer” means any person employed by a law enforcement
20 agency who is authorized to make arrests for violations of the laws or ordinances that
21 the person is employed to enforce. o

22 d) “Oplold—related drug overdose” /means a NCO«I:dlt;OI;g;;Cil;dl‘né “e;c;me
23 phys1ca1 illness, decreased level of consciousness, respiratory depression, coma, or [
24 the ceasing of respiratory or circulatory function resulting from the consumption or /
25

\use of an opioid, or another substance with which an opioid was combined. )
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1 (2) (a) Subject to paf'{l (b), the department shall permit all emergency medical

3 who are believed to be undergoing an opioid-related drug overdose. of theethec o prosd o rtegonic
4»2 (b) The department shall require emergency medical technicians to undergo
(’3) any training necessary to safely a operly administer. fthe d@mnaloxon as
| 6 specified under par. (a). 3?@ o Eg :
7 (c) Every éme;gency medical technician who has obtained the t;;iﬁing g
8 necessary to safely and properly administer the drug naloxone shall, at all times g.. \‘_\‘
9 when performing his or her duties as an emergency medical technician, carry or have g
10 A ‘Vavaﬂ’able for administration a supply of the drug naloxone. - ;2,
11 (3) (a) A law enforcement agency or fire department may ente; i‘rrlgora written gﬁ
12 agreement to affiliate with an ambulance service provider or a physician for all of the %
13 following purposes: Mij o anbber OF;of 1 e ‘%aﬁz;/'ai?‘f é
A@ 1. Obtaining a supply of 11193 f}f‘l}) naloxon{ % ” %
15 2. Allowing law enforcement officers and fire fighters to obtain the training :} <
N Z - o enotter gpiaid antagencet & %
16 necessary to safely and properly administer ﬂ}é aloxone to individuals who are "7’22; é
17 undergoing or who are believed to be undergoing an opioid-—related drug overdose. % /g:
18 (b) A law enforcement officer or fire fighter @mood falti; j ;
19 Wdrug naloxone to an 1nd1v1dual Whom the officer or fire ﬁghter é\

. ))g).e«/nu another pecten do be uwdnemmm )

20 reasonably eheves to be undergom Jan opioid-related drug overdose{@@gf
‘ _ - £ preripnne )

21 ubject to any criminal ocivﬂ ’[ iability @nectlon with admlmstermg the drjgé“‘

22 , ne to e idiid if the law enforcement officer or fire fighter is acting

' v
é pursuant to an agreement and any training obtained under par. (a).
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Prescriptions for opioid antagonists written to third parttesm@mn,
8.1

delivery, and dispensing of naloxone <{2RE Qfﬂng on

Under current law, no person may dlspense any prescribed drug or device,
except upon the prescription order of a person who is authorized to prescribe drugs
(practitioner). Prescription orders must contain certain information and must
generally specify the name and address of the patient to whom the drug or device is
prescribed (patient). In addition, under current law, no prescribed drug or device
may be dispensed unless there is a label attached to the container that includes

certain information, including the name of the patient. Also under current law, no

person may possess a prescription drug unless the prescription drug is obtained in
compliance with certain requirements for prescriptions and prescription orders, and
no person may possess a prescription drug with intent to deliver.

This substitute amendment specifically provides that any person may possess
an opioid antagonist, as defined in the substitute amendment, and provides that,
with certain qualifications, any person may deliver (transfer) or dispense an opioid
antagonist to another person. Opioid antagonists are prescription drugs, such as the
drug naloxone, some of which can, when administered to a person undergoing an
overdose on drugs such as heroin or prescription narcotics, have the effect of
countering the effects of the overdose.

Also under this substitute amendment, a licensed physician, a licensed
physician assistant, or an advanced practice nurse certified to issue prescription
orders (APRN prescriber) may, directly or by the use of a standing order, prescribe
an 0p101d antagonist to a person in a position to assist an individual at risk of
< acing an opioid-related drug overdose. The substitute amendment requires
a phys101an physician assistant, or APRN prescriber who prescribes an opioid
antagonist in this manner to ensure that the person to whom the opioid antagonist
will be delivered or dispensed has the knowledge and tralmng necessary to safel
administer the opioid antagonist to an individual experieneing/ an oplold-—related
overdose and that the persop@nsure that any 1nd1v1dual to whom the person
further delivers or  dispetises the opioid antagonist has or receives that knowledge

x( Mnd training.” “A - physician, physician assistant, or APRN prescrlber may only

e

dispense or deliver an opioid antagonist in accordance with these provisions or his
or her other lawful authority to dispense prescription drugs.

The substitute amendment allows a licensed pharmacist to, upon the
prescription order of a physician, physician assistant, or APRN prescriber that is in
accordance with the provisions described above, deliver or dispense the opioid
antagonist to the person specified in the prescription order. Under the substitute
amendment, a pharmacist may only deliver or dispense an opioid antagonist in
accordance with those provisions or in accordance with his or her other legal
authority to dispense prescription drugs.

The substitute amendment specifically provides that actions taken by a
licensed physician, licensed physician assistant, certified APRN prescriber, or
licensed pharmacist in accordance with the provisions described above do not

Y
urcAfyore
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constitute unprofessional conduct and are therefore not grounds for professional
discipline.
Administration of opioid antagonists by emergency medical services

personnel
No @ . . . .
' EMTs operate under a medical director, a physician who trains, medically
coordinates, directs, supervises, establishes standard operating procedures for, and

INSERT ANALYSIS B

designates physicians for direction and superv1310n of, EMTs{éfnd who reviews the
performance of EMTs and ambulance service prov1ders
INSERT ANALYSIS C :

every EMT under his or “her supervision who has obtained the training necessary to
safely and properly administer the drug naloxone or another opioid antagonist has
a supply of naloxone or the other opioid antagonist available for administration when
he or she is performing his or her duties as an EMT, to the extent that naloxone or
the other opioid antagonist is available to the ambulance service provider.

@ INSERT ANALYSIS D

Immunity

The substitute amendment prov1des that any person who delivers an opioid
antagonist to another person is immune from civil or criminal liability for any
outcomes resulting from delivering or dispensing the opioid antagonist, subject to
the qualifications that: 1) a physician, a physician assistant, or an APRN prescriber
is immune from any criminal or civil liability for any outcomes resulting from
prescribing, delivering, or dispensing an opioid antagonist if he or she acts in
accordance with the procedures in the substitute amendment or otherwise lawfully
prescribes or dispenses an opioid antagonist, and if he or she acts in good faith; and
2) a pharmacist is immune from criminal or civil liability for any outcomes resulting
from delivering or dispensing the opioid antagonist if he or she acts in accordance
with the procedures in the substitute amendment or otherwise lawfully dispenses an
opioid antagonist, and if he or she acts in good faith. The substitute amendment also
provides that a physician, physician assistant, APRN prescriber, or pharmacist who
has the immunity described above may not be subject to profes onal d1sc1phne by
the relevant credentialing board. i ( o /‘\

In addition, the substitute amendment pr0v1des that any person who,
reasonably believing another person to be experiemeing an opioid—related drug
overdose, administers an opioid antagonist to that person shall be immune from civil
or criminal liability for any outcomes resulting from the administration of the opioid
antagonist to that person. However, the substitute amendment qualifies this
immunity granted for administering opioid antagonists by providing that: 1)
consistent with Wisconsin’s Good Samaritan law, the immunity does not extend
when employees trained in health care or health care professionals render

~>
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emergency care for compensation and within the scope of their usual and customary
employment or practice under certain circumstances; and 2) a law enforcement
officer or fire fighter only has the immunity granted in the substitute amendment
for administering an opioid antagonist if acting pursuant to an agreement described
above to affiliate with an ambulance service provider or a physician.

INSERTS (LRB-3274)

\/ INSERT 2-1
J y )
1 SEcTION 1. 256.01 (13) of the statutes is created to read: N {%
v
2 256.01 (13) “Opioid antagonist” has the meaning Ven . 450.01 (13v).

O 3 \
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\ de alte
B R dical direCtOI‘lShaH@Ilsure that every

(3> (¢) Every @mbulance service providef)f

4 emergency medical technician under his or her supervision who has obtained the
5 training necessary to safely and properly administer naloxone or another opioid
6 antagonist has a supply of naloxone or the other opioid antagonist available for
7 administration when he or she is performing his or her duties as an emergency
8 medical technician, to the extent that naloxone or the other opioid antagonist is

9 available to the ambulance service provider.

INsERrTS (LRB-3360)

/ INSERT 2-12

o
10 (d) “Opioid antagonist” has the meaning given s. 450.01 (13v).
v/ INSERT 3-3
M i . - . . .
11 / An advanced practice nurse who, acting in good faith, prescribes or delivers an
12 opioid antagonist in accordance with sub. (2), or who, acting in good faith, otherwise
13 lawfully prescribes or dispenses an opioid antagonist, shall be immune from criminal

v
14 or civil liability and may not be subject to professional discipline under s. 441.07 for
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any outcomes resulting from prescribing, delivering, or dispensing the opioid
antagonist.
o/ INSERT 3-20 .
10
o
(d) “Opioid antagonist” has the meaning given snder s. 450.01 (13v).

Vv INSERT 4-14
/\/0 i

physician or physician assistant who, acting in good faith, prescribes or
delivers an opioid antagonist in accordance with sub{(Z), or who, acting in good faith,
otherwise lawfully prescribes or dispenses an opioid antagonist, shall be immune
from criminal or civil liability and may not be subject to professional discipline under
S. @gréj}rg (;1(1)13095mes resulting from prescribing, delivering, or dispensing the
opioid antagonist.

/ INSERT 4-20

SECTION 2. 450.0\/1 (13v) of the statutes is created to read:

450.01 (13v) “Opioid antagonist” means ug, such as naloxone, that
satisfies all 6f the following:

(a) The drug binds to the opioid receptors and competes with or displaces opioid

agonists at the opioid receptor site but does not activate the receptors, effectively

blocking the receptor and preventing or reversing the effect of an opioid agonist.

(b) The drug is not a controlled substance.

/ INSERT 5-21

Q. A pharmacist who, acting in good faith, delivers an opioid antagonist in

v
accordance with subd. 1., or who, acting in good faith, otherwise lawfully dispenses
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an opioid antagonist, shall be immune from criminal or civil liability and may not be
- 50, )0

subject to professional discipline under s. @r any outcomes resulting from

delivering or dispensing that opioid antagonist.

/ INSERT 6-5 v

2. a. @cept as qualiﬁAe”dk :gié;jsubd. 2. f{: to {j Sﬁy person may deliver or
B

?VE) @CJV o

b. An advanced practice nurse prescriber may only deliver or dispense an opioid

dispense an opioid antagonist.

antagonist in accordance with s. 441.18v(2) or in accordance with his or her other legal
authorify to dispense prescription drugs.

c. A physician or physician assistant may only deliver or dispense an opioid
antagonist in accordance with s. 448.03’?/ (2) or in accordance with his or her other
legal authority to dispense prescription drugs.

d. A pharmacist may only deliver or dispense an opioid antagonist in
accordance with par. (;) 1. or in accordance with his or her other legal authority to
dispense prescription drugs.

/  INSERT 6-8

A
Qf . 4 v v
15 Subject to par. (a) 2. and ss. 441.18 (2) and 448.037 (2)
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1 IAN ACT to renumber and amend 4477 (1) (d) and 448.015 (4) (bm); to amend ?ff?

450.10 (1) (a) (intro.), 450.11 (1), 450/11 (3), 450.11 (4) (a) 5. a., 450.11 (7) (h) and j\ @i

895.48 (1); and to create 441.07 /1/) (d) 2.,441.18, 448.015 (4) (bm) 2., 448.037 9
/
450. 01 (1) (d) 450. 11 (1i) and /;150 .11 (4) (a) 5. c. of the statutes; relating to:

prescrlptlon possessmn dls/p/ensmg, dehvery, and admlmstratlon of § él

nelozoite’ 1mmun1ty or certain individuals who prescrlbe d1spense?
ifhver, or admmlster. \ L«{H« :5 TG ER)

\ / ‘\\ Analyszs by the Legzslatwe Reference Bureau -

\_/This is {:1 preliminary draft An analysis. Wﬂl be prov1ded ina subsequent version
of this draft.\ \, / \ j
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The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows

~ S

E ﬂ A8 SECTION 1. 44\71( 07 (d) of the statute is renumbered4:

\\/;4::; 9 ‘Qsaadamended to read: %) /\ 2 aﬁe&’éé %\{ 0[3
” wiswnen Act \M
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SECTION 1
/@ 441.07 (1) (D @ isconduct or unprofessional conduct. In this paragraph,
2 “misconduct” and “unprofessional conduct” do not include providing any of the
3 following: | |
4 1. Providing expedited partner therapy as described in s. 448.035.

SECTION 2. 441.07 (1) (d) 2. of the statutes is created to read A0 f.'m;;f sofegonsst

441.07 (lgé) 2. Prescr1b1ngo/fiehver1ng/ or dlspensmg ’j:he drug naloxone}in

\q/‘.«'
"y

7 accordance with s. 441.18 (2).

8 - SECTION 3. 441. 18 of the statutes is created to read: .
T (_L( eS¢ Hu(w ns foe ﬁucg &\lve‘fg

m 441.18 tescrlptlon for and dlspensmg of. naioxone (1) In this section:

— A agonists

10 (a) “Administer” has the meaning given in s. 450.01 (1(d). opioi aertagosists

v
11 (b) “Deliver” has the meaning given in s. 450.01 (5).
12 (c) “Dispense” has the meaning given in s. 450.\61 .

/A -l (@) W R
[ 13 ‘Opioid—related drug overdose” has the meaning given in s. 448.037 (1).

Z,\’L 14 (2) (a) An advanced practice nurse certified to issue prescription orders under

e (]
15 S. 441 16 may, dlrectly or by the use of a standing order, prescribe { he drug naloxone}
SN (“ﬁ T Q@C‘ ) ‘E ) (/g\ ,—~m7w /ﬁwv‘{vd\a{)o”ﬁ‘}
O t t0 a person in a posmon to assist an individual at risk of xg f?' an B
‘é P _w ;1 I & (\;%f/)ﬁ‘}
/ }p opioid-related drug overdose and may dehver@rw 1spense}the drugjto that person ¢
L o serararerar
18 A prescription order under this paragraph need not spemfyﬁtﬂh_efname arfg‘addr""és of
the individual to whom the(aloxone Wlll be admlmster;edv« bt s shall instead specify
the name of the person to whom the| |
(b) An advanced practice nurse who prescribesd delivers{ or dlspenses the drugy "
Gﬂ@ﬂ?"? t

o WA {Wuwé‘ C\A"ﬂ’”d‘ B Wm%w

@aloxonefunder par‘/ (a) shall ensure that the person to whom the{drug] will be'

23 delivered

24 administer the ﬁr@to an 1nd1v1dual@cper1encmg;an opioid-related overdose and

L 2.
el L g RS S )
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that the person nSure that any 1nd1v1dua1 to whom the person further delivers

or dispenses the(drug has or receives that knowledge and training. P .

- o — o \\
(3) (An advanced practlce nurse who, acting in good faith, prescrlbesj deliversg”—

criminal or civil liability and may not be subject to professional discipline under s.

441.07 for any outcomes resulting from prescribing, delivering, or dispensing that

Lﬂ\ mewwmm [’Z ll/\ 7 SO — - ———

A
SECTION 4. 448.015 (4) (bm) of the statutes is renumbered 448.015 (4) (bm)

(intro.) and amended to read:

448.015 (4) (bm) (intro.) “Unprofessional conduct” does not include providing

any of the following:

1. Providing expedited partner therapy as described in s. 448.035.

v
SECTION 5. 448.015 (4) (bm) 2. of the statutes is créated to read:

on epiold and agantsn

448.015 (4) (bm) 2. Prescr1b1ng§€ehver1ng&rf9spensmg the drug naloxoné in

accordance with s. 448.037 (2).

v
SECTION 6. 448.037 of the statutes is created to read:
Pres cn(s"hom foe and ole [ vey Y

448.037 rescrlptlon for andkdls;e:s;;;}of mb (1) In this seclion:

(a) “Administer” has the meaning given in s. 450.01 (1)" ik ant Qﬁ‘m'ﬁg
(b) “Deliver” has the meaning given in s. 450..61 5). :

(c) “Dispense” has the meaning given in s. 450?01 (.

o {2}
(d)} “Opioid-related drug overdose” means a condition including extreme

&

physical illness, decreased level of consciousness, respiratory depression, coma, or
the ceasing of respiratory or circulatory function resulting from the consumption or

use of an opioid, or another substance with which an opioid was combined.
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(2) (a) A physmizn or physmlan assistant may, dlrectly or by the use of a

standing order, prescr e he drug naloxone} to a person in a position to assist an

individual at risk of ,i(o‘- _:rn;.x “?n opioid-related drug overdose and may deliver
e p'mol aqon 5

{or dispense the drugjto that person. A prescription order under this paragraph need

{c@”,” ber 5

g op it T u “
not specify the name and address of the individual to whom the na oxon€; will be é;v

_ e
be delivered @
ot

drug naloxone under parf/ (a) shall ensure that the person to whom the will be

g/ .
(b) A physician or physician assistant who prescribes,/delivers; or dispenses the\* "”V;:X

t//(/

delivered Qr dispensedi has the knowledge and training necessary to safel{ﬂ/ QP‘,@ME

administer the Wual éxperiencing)an opioid-related overdose and

d@MNf&f“éﬁ"; ‘\("\{ Caper '%“1 ‘éb A ] \/ﬂaig{ Gp g R
that the Person.fensure that any individual to wh nmm%hgﬁ)ersorl'further deliv e\rs

L)/

‘or dispenses the has or receives that knowledge and training. f / o

o l‘\"g ag ey :e:}g

W5
2%

3) A phys101an or phys101an ass1stant Who actmg in good falth prescribes, |

delivers, or dispenses the drug naloxone in accordance with sub. (2) may not be

subject to any criminal or civil liability and may not be subject to professional

discipline under s. 448.02 for any outcomes resultlng from prescr1b1ng, delivering, /

P R

or dlspensmg that drug B /j an OP ‘o A antagon ,%-f

SECTION 7. 450.01 (i) (d) of the statutes is created to read:

450.01 (1) (d) In the case of @he drug naloxong) any person.

SECTION 8. 450.10‘%1) (a) (intro.) of the statutes is amended to read:
450.10 (1) (a) (intro.) In this subsection, “unprofessional conduct” includes any

of the following, but does not include the dispensing of an antimicrobial drug for

e j?z"”

v\ 0?\&\0\‘ w\'\“‘ja /“5{’
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1 SECTION 9. 450.01(1 (1) of the statutes is amended to read:
2 450.11 (1) DispENSING. Ne Except ds provided in sub. (1i) (bv) 2., no person may
3 dispense any prescribed drug or device except upon the prescription order of a
4 practitioner. All prescription orders shall specify the date of issue, the name and
5 address of the practitioner, the name and quantity of the drug product or device
6 prescribed, direétions for the use of the drug product or device, the symptom or
7 purpose for Which the drug is being prescribed if required under sub. (4) (a) 8., and,

| 8 if the order is written by the practitioner, the signature of the practitioner. Except

v
9 as provided in s- ss. 44.1.18{2), 448.035 (2), and 448.037 (2), all prescription orders

10 shall also specify the name and address of the patient. Any oral prescription order
11 shall be immediately reduced to writing by the pharmacist and filed according to sub.
12 (2).
v
13 SEcTIiON 10. 450.11 (11) of the statutes is creat @read
| Dpyore ANTA BopleTs YJACS

/@ 450.11 (1) 5) Prescription and liability. 1. A pharmacist may,

15 upon the prescription order of an advanced practice nurse prescriber under s. 441.18

v v
@ (2), m:é physician or physician assistant under s. 448.037 (2), that complies with the

= an o void mﬂ+ﬂ59" %
17 requirements of sub (1), deliver @ispense the drug nalo>@lto the person specified

18 in the preScription order. The pharmacist shall provide a consultation in accordance
19 with rules promulgated by the board for the deliv ry or dlsg)en;iﬂgﬁof a prescription

(20 ’ to the person to whom the drugis dehvered??dlspensed}d .

21 /,///&2 A pharmacist who, acting in good falth delivers or\ c}}si}é);avr;$es /t}ie drug
22 naloxone in accordance with subd. 1. may not be subject to any criminal or civil
23 liability and may not be subject to professional discipline under s. 450.10 for any ///
24 \ outcomes resulting from delivering or dispensing that drug.



2013 — 2014 Legislature -6 - LRB-3360/P2
MED:wlj;jm
SECTION 10

g4 O
1 (b) Possession, dispensing, and delivery. 1. Any person may possess the drug y

G‘Pi@x(ﬁ £ ’\@Sawlé 1

? B I o B )m‘g PN
3 2. ) Any person who is not a pharmacist physician physdcian assistan’ﬁ or
4 “advanced pract1ce nurse pr\escrlber miay deliver or dlSpense the drug nafgxone ,o\
E \ \ o / '
5 L another person. e , S &n 0]3" 0/0’ an*fﬁw/mf‘
6 (¢) Immunity. 1. In this paragraph op101d—related drug overdose” has the .

) .
) m aCitig
‘:—: - g AN 1 J

7 meamng given in s. 448. 037 (D) ((
xceptas Q_r;chded in subd. 2 b to di any person Who/gehvers or dispenses

h

9 the drug naloxone to another person shall be immune from civil or criminal liability ‘
e an opioid antagonist ol 01 anfagem Sj
10 - for any outcomes resulting from delivering or dispensing thatd-x:ugr‘ j 9
11 | b. An advanced p_ractlce n;';;;re-édr1bérﬁwho delivers or dlspenses the drug .
12 naloxone in accordance with s. 441.18 (2) shall be immune from civil or criminal (‘;
13 f liability for any outcomes resulting from delivering or dispensing that drug if the /
14 advanced practice nurse prescriber complies with s. 441.18 (3). 1'!
15 &\\ c. A physician or physician assistant who delivers or dispenses the drug /
16 ti naloxone in accordance with s. 448.037 (2) shall be immune from civil or criminal /
17 g liability for any outcomes resulting from delivering or dispensing that drug if the
18 f physician or physician assistant complies with s. 448.037 (3).
19 ; d. A pharmacist who delivers or dispenses the drug naloxone in accordance
20 j with par. (a) 1. shall be immune from civil or criminal liability for any outcomes
j

21 g resulting from delivering or dispensing that drug if the pharmacist complies with {

)
\
22 \ par. (a) 2 '

. — v
23 3 Except as, prov1ded in s,895.48 (lg) any person who, reasonably believing

| Vr Ug\fﬂ/{UQ AN
ihg an 0p101d—re1ated drug overdose, admlmsters
SN DF{()\J

(Xw"'ﬂj@ﬂ ‘d»

24 another person to be

> ' ‘
évk‘}'e& o2, 3500003 () and
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SECTION 10

drug naloxone\to that person shall be immune from civil or criminal liability for any
, oproid antagenist

outcomes resulting from the administration of the 0 hat person.

T ™ _
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SECTION 11. 450.11 (3) of the statutes is amended to read:

450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. No Except as provided in sub.

gli‘/z (b), no person other than a phgrmacist or practitioner or their agents and
employees as directed, supervisedlén%i- inspected by the pharmacist or practitioner
may prepare, compound, dispense, or prepare for delivery for a patient any
prescription drug.

SECTION 12. 450\%(11 (4) (a) 5. a. of the statutes is amended to read:

450.11 (4) (a) 5. a. Except as provided in subd. 5. b. gr_ldi, the full name of the

patient.
SECTION 13. 450.\{1 (4) (a) 5. c. of the statutes is crer:{ted to read:
o opioid antagonist
450.11 (4) (a) 5. ¢. For @ drug naloxon€ywhen delivered Gt dispensedyunder
Yo I ==
sub. (1i), the name of the person to whom the will be delivered @wdispensixgas
v v s '
specified in s. 441.18 (2) or 448.037 (2). Opr 01 d g ”7“9 on) STL

b g
SEcTION 14. 450.11 (7) (h) of the statutes is amended to read:

v
450.11 (7) (h) No Except as provided in sub. (1i) (b), no person may possess a

section.

SECTION 15. 895.48 (1) of the statutes %émended toread:

895.48 (I%Any Except as provided in gub. (1g), any person who renders

vy v v %o %

emergency care at the scene of any emergency or accident in good faith shall be
immune from civil liability for his or her acts or omissions in rendering such

emergency care. This
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. . . . J . V‘

(1g) The immunity described in sub. (1) and s. 450.11 (1i) (¢) 3. does not extend
when employees trained in health care or health care professionals render
emergency care for compensation and within the scope of their usual and customary
employment or practice at a hospital or other institution equipped with hospital
facilities, at the scene of any emergency or acmdent enroute to a hospital or other

institution equipped with hospital fac111t1e%/or“mf“a physician’s office.

(END)
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Finally, the@lfequires ambulance service medical directors to ensure that all
EMTs and certified first responders keep records of the administration of naloxone
and other opioid antagonists in cases of suspected opioid-related overdose, and to
submit those records to DHS in accordance with uniform methods, procedures, and
timelines prescribed by DHS.
INSERT B

A
SEcTION 1. 146.82 (1) of the statutes is amended to read:

146.82 (1) CoNrIDENTIALITY. All patient health care records shall remain
confidential. Patient health care records may be released only to the persons
designated in this section or to other persons with the informed consent of the patient
or of a person authorized by the patient. This subsection does no‘(pro‘ﬁlbit reports

L.or3. or 3.
made in compliance with s. 253.12 (2), 255.40, 256.40 (2) (c)/ or 979.01; records

generated or disclosed pursuant to rules promulgated under s. 450.19; testimony
authorized under s. 905.04 (4) (h); or releases made for purposes of health care

operations, as defined in 45 CFR 164.501, and as authorized under 45 CFR 164,

subpart E.

History: 1979 c. 221; 1983 a. 398; 1985 a. 29, 241, 332, 340; 1987 a. 40, 70, 127, 215, 233, 380, 399; 1989 a. 31, 102, 334, 336; 1991 a. 39; 1993 a. 16, 27, 445, 479; 1995
a. 98, 169, 417; 1997 a. 35, 114, 231, 272, 292, 305; 1999 a, 32, 78, 83, 114, 151; 2001 a. 38, 59, 69, 105; 2003 a. 281; 2005 a. 187, 344, 387, 388, 434; 2007 a. 20 5. 9121 (6)
(a); 2007 a. 45, 106, 108, 130; 2009 a. 28, 276, 362; 2011 a. 32, 161; 2013 a. 20.

11
12
13
14
15
16
17

INSERT C

N
SEcCTION 2. 256.15 (12) (a) of the statutes is amended to read:

/
256.15 (12) (a) All Except as provided in par. (¢), all records made by an

ambulance service provider, an emergency medical technician or a first responder in

administering emergency care procedures to and handling and transporting sick,
disabled or injured individuals shall be maintained as confidential patient health
care records subject to s. 252.15 (3m), (6), (8) and (9), if applicable. Nothing in this

paragraph or ss. 146.81 to 146.84 permits disclosure to an ambulance service
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provider, an emergency medical technician or a first responder under s. 252.15 (3m),

except under s. 252.15 (3m) (e).

History: 1973 c. 321; 1975 c. 39 ss. 645 to 647d, 732,(2); 1975 ¢. 224; 1977 ¢. 29, 167; 1979 c. 321; 1981 ¢. 73, 380; 1981 c. 391 s, 211; 1983 a. 189; 1985 a, 120, 135; 1987
a, 70, 399; 1989 a. 31; 1989 a. 102 ss. 20, 21, 36 to 59; 1891 a, 39, 238; 1993 a, 217, 29 105 183, 251 399; 1997 . 79 191, 237; 1999 a. 7, 56; 2001 a. 109; 2005 2. 25 486;
2007 a. 104; 2007 a. 130 ss. 50 to 52, 55 to 57, 63 to 6 9, 71 to 104; Stats, 2007 s. 256. 15 2009 a. 28 42 20G8 a. 180’s. 123; 2009 a. 209 2011 a. 120, 209.

SECTION 3. 256.15 (12) (c) of the statutes is created to read:

256.15(12) (c) Paragraph (a) does not apply to records made in compﬁjnce with
5. 256.40 (2) (c{ o3

INSERT D

2. Require each certified first responder and emergency medical technician

under his or her supervision to, in accordance with the methods, procedures, and
7
timelines prescribed by the department under par. (d) 1., keep a record of each

instance in which the certified first responder or emergency medical technician
administers naloxone or another opioid antagonist to an individual who is

undergoing or who is believed to be undergoing an opioid-related drug overdose.
/
3. Compile and submit records under subd. 2. to the department in accordance

with the methods, procedures, and timelines prescribed by the department under
¥

par. (d) 1.
(d) 1. The department shall prescribe uniform methods, procedures, and

v,
timelines for keeping records under par. (c) 2. and for compiling and submitting
V
records to the department under par. (¢) 3. The department shall prescribe methods
v v
and procedures under this subdivision that ensure that records under par. (c) 2. and

v
3. will maintain the anonymity of the individuals to whom naloxone or another opioid

antagonist is administered.
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v
2. The department may, using records received under par. (c) 3., prepare reports

on the administration of naloxone and other opioid antagonists by certified first
responders and emergency medical technicians.

(v

INSErRT DN

“. (Please review th language@ for reporting on the use of naloxone and

S 1 o
rhelle ,
other opioid antagonists by EMTs and first responders. To/ensure compliance with

I

confidentiality provisions under federal HIPAA law and to better facilitate

compilation of these records by DHS, I required DHS to prescribe uniform methods
for complying with the recordkeeping requirements. This would also provide time
for EMTs to comply with the new requirement because they would be able to wait
until DHS prescribed methods and procedures for keeping these records./Let) me

know if any of these provisions do not reflect the intent or if any other changes are

e

-

s
z L\ s

(
VAN bl et i ovch with enyone o DRS reguordiny s fangmge
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PRrRELIMINARY DRAFT - NoT READY FOR INTRODUCTION
ASSEMBLY SUBSTITUTE AMENDMENT,

TO ASSEMBLY BILL 446

AN renumber and amend 448.015 (4) (bm); to amend 146.82 (1), 256.15
(8) (e), 256.15 (12) (a), 441.07 (1g) (d), 450.10 (1) (a) (intro.), 450.11 (1), 450.11
(3), 450.11 (4) (a) 5. a., 450.11 (7) (h) and 895.48 (1); and to create 256.01 (13),
256.15 (12) (c),‘256.40, 441.07 (1g) (d) 2., 441.18, 448.015 (4) (bm) 2., 448.037,
450.01 (1) (d), 450.01 (13v), 450.11 (11) and 450.11 (4) (a) 5. c. of the statufes;
relating to: prescription, possession, dispensing, delivery, and administration
of opioid antagonists; training and agreements for administering opioid

antagonists; requiring emergency medical technicians to carry opioid
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antagonists; and immunity for certain individuals who prescribe, dispense,

deliver, or administer opioid antagonists.

Analysis by the Legislative Reference Bureau

Prescriptions for opioid antagonists written to third parties; possession,
delivery, and dispensing of opioid antagonists

Under current law, no person may dispense any prescribed drug or device,
except upon the prescription order of a person who is authorized to prescribe drugs
(practitioner). Prescription orders must contain certain information and must
generally specify the name and address of the patient to whom the drug or device is
prescribed (patient). In addition, under current law, no prescribed drug or device
may be dispensed unless there is a label attached to the container that includes
certain information, including the name of the patient. Also under current law, no
person may possess a prescription drug unless the prescription drug is obtained in
compliance with certain requirements for prescriptions and prescription orders, and
no person may possess a prescription drug with intent to deliver.

This substitute amendment specifically provides that any person may possess
an opioid antagonist, as defined in the substitute amendment, and provides that,
with certain qualifications, any person may deliver (transfer) or dispense an opioid
antagonist to another person. Opioid antagonists are prescription drugs, such as the
drug naloxone, some of which can, when administered to a person undergoing an
overdose on drugs such as heroin or prescription narcotics, have the effect of
countering the effects of the overdose.

Also under this substitute amendment, a licensed physician, a licensed
physician assistant, or an advanced practice nurse certified to issue prescription
orders (APRN prescriber) may, directly or by the use of a standing order, prescribe
an opioid antagonist to a person in a position to assist an individual at risk of
undergoing an opioid—related drug overdose. The substitute amendment requires
a physician, physician assistant, or APRN prescriber who prescribes an opioid
antagonist in this manner to ensure that the person to whom the opioid antagonist
will be delivered or dispensed has the knowledge and training necessary to safely
administer the opioid antagonist to an individual undergoing an opioid-related
overdose and that the person demonstrates the capacity to ensure that any
individual to whom the person further delivers or dispenses the opioid antagonist
has or receives that knowledge and training. A physician, physician assistant, or
APRN prescriber may only dispense or deliver an opioid antagonist in accordance
with these provisions or his or her other lawful authority to dispense prescription
drugs.

The substitute amendment allows a licensed pharmacist to, upon the
prescription order of a physician, physician assistant, or APRN prescriber that is in
accordance with the provisions described above, deliver or dispense the opioid
antagonist to the person specified in the prescription order. Under the substitute
amendment, a pharmacist may only deliver or dispense an opioid antagonist in
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accordance with those provisions or in accordance with his or her other legal
authority to dispense prescription drugs.

The substitute amendment specifically provides that actions taken by a
licensed physician, licensed physician assistant, certified APRN prescriber, or
licensed pharmacist in accordance with the provisions described above do not
constitute unprofessional conduct and are therefore not grounds for professional
discipline.

Administration of opioid antagonists by emergency medical services
personnel

Under current law, the Department of Health Services (DHS) serves as the lead
state agency for emergency medical services and has various duties relating to the
provision of emergency medical services, including:

1) Certifying first responders, who are individuals that, as a condition of
employment or as members of an organization that provides emergency medical care
before hospitalization, provide emergency medical care to sick, disabled, or injured
individuals before the arrival of an ambulance. In order to become certified as a first
responder, an individual must satisfy certain criteria, including completing a first
responder course that meets certain specified criteria. Certified first responders may
undertake only certain actions specified under current law, including administering
medications that are specified by DHS by rule.

2) Licensing emergency medical technicians (EMTs), who are individuals that
may provide emergency medical services ranging from basic life support and patient
handling and transportation to emergency cardiac, trauma, and other lifesaving or
emergency procedures, depending on the level of EMT licensure. Current law
specifies three levels of EMT licensure, known as EMT — basic, EMT — intermediate,
and EMT - paramedic (advanced). In order to become licensed as an EMT, an
individual must satisfy certain criteria, including obtaining training commensurate
with the level of EMT licensure that is sought. EMTs may, under current law,
undertake only those actions that are authorized in rules promulgated by DHS for
their level of licensure. EMTs operate under a medical director, a physician who
trains, medically coordinates, directs, supervises, establishes standard operating
procedures for, and designates physicians for direction and supervision of, EMTs,
and who reviews the performance of EMTs and ambulance service providers.

This substitute amendment provides that certified first responders may
administer naloxone or another opioid antagonist if they have received training
necessary to safely administer naloxone or the other opioid antagonist, as
determined by DHS. The substitute amendment also requires that DHS permit
EMTs at all levels of licensure to administer naloxone or another opioid antagonist
to individuals who are undergoing or who are believed to be undergoing an
opioid-related drug overdose. DHS must, under the substitute amendment, require
EMTs to undergo any training necessary to safely and properly administer naloxone
or the other opioid antagonist. The substitute amendment also requires every
medical director of an ambulance service provider to ensure that every EMT under
his or her supervision who has obtained the training necessary to safely and properly
administer the drug naloxone or another opioid antagonist has a supply of naloxone
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or the other opioid antagonist available for administration when he or she is
performing his or her duties as an EMT, to the extent that naloxone or the other
opioid antagonist-is-available to the-ambulanee-service provider A f\/aﬁff

~"Tn addition, the substitute amendment allows a law enforcement agency or fire
department to enter into a written agreement to affiliate with an ambulance service
provider or a physician for the purposes of: 1) obtaining a supply of naloxone or
another opioid antagonist; and 2) allowing law enforcement officers and fire fighters
to obtain the training necessary to safely and properly administer naloxone or
another opioid antagonist to individuals who are undergoing or who are believed to
be undergoing an opioid-related drug overdose.

Immunity Py vj

The substitute amendment provid’és that any person who delivers an opioid
. antagonist to another person is imgiime from civil or criminal liability for any
/" outcomes resulting from delivering or dispensing the opioid antagonist, subject to
! the qualifications that: 1) a physicifén, a physician assistant, or an APRN prescriber
' is immune from any criminal 01; civil liability for any outcomes resulting from
prescribing, delivering, or dispefnsing an opioid antagonist if he or she acts in
accordance with the procedures in the substitute amendment or otherwise lawfully
prescribes or dispenses an opioid antagonist, and if he or she acts in good faith; and
2) a pharmacist is immune f?rornjﬂ criminal or civil liability for any outcomes resulting
from delivering or dispensing tﬁe opioid antagonist if he or she acts in accordance
with the procedures in the substitute amendment or otherwise lawfully dispenses an
/ opioid antagonist, and if he or she acts in good faith. The substitute amendment also
g provides that a physician, physician assistant, APRN prescriber, or pharmacist who
/ has the immunity described above may not be subject to professional discipline by
| the relevant credentialing board. bs g

In addition, the substitute amendment provides that any person who,
reasonably believing another person to be undergoing an qgigid—related drug
overdose, administers an opioid antagonist to that person @j}g immune from civil
or criminal liability for any outcomes resulting from the administration of the opioid -
antagonist to that person. However, the substitute amendment qualifies this
immunity granted for administering opioid antagonists by providing that: 1)
consistent with Wisconsin’s Good Samaritan law, the immunity does not extend
when employees trained in health care or health care professionals render
emergency care for compensation and within the scope of their usual and customary
employment or practice under certain circumstances; and 2) a law enforcement
officer or fire fighter only has the immunity granted in the substitute amendment
for administering an opioid antagonist if acting pursuant to an agreement described
above to affiliate with an ambulance service provider or a physician. 3 @vecy

Finally, the substitute amendment requires Q@Mbgw%ggmggwrwy«iﬁgé)mediggl
irectonii:o ensure that all EMTs and certified first responders keep records of the

0 i

adminigtration of naloxone and other opioid antagonists in(cases of} suspected
e
. !f’r‘( % ¥, y 5\"5 l{\‘
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opioid—related overdose, and to submit those records to DHS in accordance with
uniform methods, procedures, and timelines prescribed by DHS.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 146.82 (1) of the statutes is amended to read:

146.82 (1) CoNFIDENTIALITY. All patient health care records shall remain
confidential. Patient health care records may be released only to the persons
designated in this section or to other persons with the informed consent of the patient

or of a person authorized by the patient. This subsection does not prohibit reports

made in compliance with s. 253.12 (2), 255.40, 256.40 (2) (¢) 2. or 3., or 979.01; records

generated or disclosed pursuant to rules pfomulgated under s. 450.19; testimony
authorized under s. 905.04 (4) (h); or releases made for purposes of health care
operations, as defined in 45 CFR 164.501, and as authorized under 45 CFR 164,
subpart E.

SECTION 2. 256.01 (13) of the statutes is created to read:

256.01 (13) “Opioid antagonist” has the meaning given in s 450.01 (13v).

SECTION 3. 256.15 (8) (e) of the statutes is amended to read:

256.15 (8) (e) A certified first responder is authorized to use an automated
external defibrillator, as prescribed for first responders in rules promulgated by the
department. The rules shall set forth authorization for the use of an automated

external defibrillator or, for a defibrillator that may be operated in more than one

mode, use as an automated external defibrillator only. A certified first responder is

authorized to administer naloxone or another opioid antagonist if the first responder
has received training necessary to safely administer naloxone or the other opioid
antagonist, as determined by the department. A certified first responder is also
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SECTION 3

authorized to employ other techniques, including the administraﬁon of
nonvisualized advanced airways, and the adminisfration of medications that are
specified by the department by ruie. In promulgating the rules under this
paragraph, the department shall consuit with the state medical director for
emergency medical services and the emergency medical services board. The rule
shall include those techniques that are specified in the most current guidelines
issued by the National Highway Traffic Safety Administration under 23 CFR 1205.3
(a) (5).
SECTION 4. 256.15 (12) (a) of the statutes is amended to read:

256.15 (12) (a) Al Except as provided in par. (¢), all records made by an

ambulance service provider, an emergency medical technician or a first responder in
administering emergency care procedures to and handling and transporting sick,
disabled or injured individuals shall be maintained as confidential patient health

care records subject to s. 252.15 (3m), (6), (8) and (9), if applicable. Nothing in this

~ paragraph or ss. 146.81 to 146.84 permits disclosure to an ambulance service

provider, an emergency medical technician or a first responder under s. 252.15 (3m),
except under s. 252.15 (3m) (e).

SECTION 5. 256.15 (12) (c) of the statutes is created to read:

256.15 (12) (c) Paragraph (a) does not épply to records made in compliance with
s. 256.40 (2) (¢) 2. or 3.

SECTION 6. 256.40 of the statutes is created to read:

256.40 Opioid antagonists. (1) In this section:

(a) “Fire fighter” means any person employed by the state or any political
subdivision as a member or officer of a fire department or a member of a volunteer

fire department, including the state fire marshal and deputies.
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(b) “Law enforcement agency” means an agency of a federally recognized Indian
tribe or band or a state or political subdivision of a state, whose purpose is the
detection and prevention of crime and enforcement of laws or ordinances.

(c¢) “Law enforcement officer” means any person employed by a law enforcement
agency who is authorized to make arrests for violations of the laws or ordinances that
the person is employed to enforce.

(d) “Opioid-related drug overdose” has the meaning given in s. 448.037 (1) (e).

(2) (a) Subject to par. (b), the department shall permit all emergency medical
technicians to administer naloxone or another opioid antagonist to individuals who
are undergoing or who are believed to be undergoing an opioid-related drug
overdose.

(b) The department shall require emergency medical technicians to undergo

any training necessary to safely and properly administer naloxone or the othet opioid

antagonist as specified under par. (a). oot

(c) Every medical director of an ambulance service provider shall do all of the
following:

1. Ensure that every emergency medical technician under his or her
supervision who has obtained the training necessary to safely and properly
administer naloxone or another opioid antagonist has a supply of naloxone or the
other opioid antagonist available for administration when he or she is performing his
or her duties as an emergency medical technician, to the extent that naloxone or the
other opioid antagonist is available to the ambulance service provider.

2. Require each certified first responder and emergency medical technician

under his or her supervision to, in accordance with the methods, procedures, and

timelines prescribed by the department under par. (d) 1., keep a record of each
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instance in which the certified first responder or emergency medical technician
administers naloxone or another opioid antagonist to an individual who is
undergoing or who is believed to be undergoing an opioid-related drug overdose.

3. Compile and submit records under subd. 2. to the department in ’accordance
with the methods, procedures, and timelines prescribed by the department under
par. (d) 1.

(d) 1. The department shall prescribe uniform methods, procedures, and
timelines for keeping records under par. (c) 2. and for compiling and submitting
records to the department under par. (¢) 3. The department shall pfescribe methods
and procedures under this subdivision that ensure that records under par. (c) 2. and
3. will maintain the anonymity of the individuals to whom naloxone or another opioid
antagohist is administered.

2. The department may, using records received under par. (c) 3., prepare reports
on the administration of naloxone and other opioid antagonists by certified first
responders and emergency medical technicians.

(3) (a) Alaw enforcement agency or fire department may enter into a written
agreement to affiliate with an ambulance service provider or a physician for all of the
following purposes:

1.' Obtaining a supply of naloxone or another opioid antagonist.

2. Allowing law enforcement officers and fire fighters to obtain the training
necessary to safely and properly administer naloxone‘ or another opioid antagonist
to individuals who are undergoing or who are believed to be undergoing an
opioid-related drug overdose.

(b) A law enforcement officer or fire fighter who, reasonably believing another

person to be undergoing an opioid-related drug overdose, administers naloxone or
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another opioid antagonist to that person shall be immune from civil or criminal
liability for any outcomes resulting from the administration of the drug to that
person, if the law enforcement officer or fire fighter is acting pursuant to an
agreement and any training obtained under par. (a).

SECTION 7. 441.07 (1g) (d) of the statutes, as affected by 2013 Wisconsin Act 114,
is amended to read:

441.07 (1g) (d) Misconduct or unprofessional conduct. In this paragraph,
;‘misconduct” and “unprofessional conduct” do not include providing any of the
following:

1. Providing expedited partner therapy as described in s. 448.035.

SECTION 8. 441.07 (1g) (d) 2. of the statutes is created to read:

441.07 (1g) (d) 2. Prescribing or delivering an opioid antagonist in accordance
with s. 441.18 (2).

SECTION 9. 441.18 of the statutes is created to read:

441.18 Prescriptions for and delivery of opioid antagonists. (1) In this
section:

(a) “Administer” has the meaning given in s. 450.01 (1).

(b) “Deliver” has the meaning given in s. 450.01 (5).

(¢) “Dispense” has the meaning given( in s. 450.01 (7).

(d) “Opioid antagonist” has the meaning given in s. 450.01 (13v).

(e) “Opioid-related drug overdose” has the meaning given in s. 448.037 (1) (e).

(2) (a) An advanced practice nurse certified to issue prescription orders under
s. 441.16 may, directly or by the use of a standing order, prescribe an opioid
antagonist to a person in a position to assist an individual at risk of undergoing an

opioid-related drug overdose and may deliver the opioid antagonist to that person.
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A prescription order under this paragraph need not specify the name and address of
the individual to whom the opieid antagonist will be administered, but shall instead
specify the name of the person to whom the opioid antagonist will be delivered.

(b) An advanced practice nurse who prescribes or delivers an opioid antagonist
under par. (a) shall ensure that the person to whom the opioid antagonist will be
delivered has the knowledge and training necessary to safely administer the opioid
antagonist to an individual undergoing an opioid-related overdose and that the
person demonstrates the capacity to ensure that any individual to whom the person

. <
further delivers ,@ixj dispensesjthe opioid antagonist has or receives that knowledge

and training. -

(3) An advanced practice nurse who, acting in good faith, prescribes or delivers
an opioid antagonist in accordance with sub. (2), or who, acting in good faith,
otherwise lawfully prescribes or dispenses an opioid antagonist, shall be immune
from criminal or civil liability and may not be subject to professional discipline under
s. 441.07 for any outcomes resulting from prescribing, delivering, or dispensing the
opioid antagonist.

SECTION 10. 448.015 (4) (bm) of the statutes is renumbered 448.015 (4) (bm)
(intro.) and amended to read:

448.015 (4) (bm) (intro.) “Unprofessional conduct” does not include providing

any of the following:

1. Providing expedited partner therapy as described in s. 448.035.

SECTION 11. 448.015 (4) (bm) 2. of the statutes is created to read:

448.015 (4) (bm) 2. Prescribing or delivering an opioid antagonist in accordance
with s. 448.037 (2).

SECTION 12. 448.037 of the statutes is created to read:
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448.037 Prescriptions for and delivery of opioid antagonists. (1) In this
section:

(a) “Administer” has the meaning given in s. 450.01 (1).

(b) “Deliver” has the meaniﬁg given in s. 450.01 (5).

(c) “Dispense” has the meaning given in s. 450.01 (7).

(d) “Opidid antagonist” has the meaning given in s. 450.01 (13v).

(e) “Opioid-related drug overdose” means a condition including extreme
physical illness, decreased level of consciousness, respiratory depression, coma, or
the ceasing of respiratory or circulatory function resulting from the consumption or
use of an opioid, or another substance with which an opioid was combined.

(2) (a) A physician or physician assistant may, directly or by the use of a
standing order, prescribe an opioid antagonist to a person in a position to assist an
individual at risk of undergoing an opioid-related drug overdose and may deliver the
opioid antagonist to that person. A prescription order under this paragraph need not
specify the name and address of the individual to whom the opioid antagonist will
be administered, but shall instead specify the name of the person to whom the opioid
antagonist will be delivered.

(b) A physician or physician assistant who prescribes or delivers an opioid
antagonist under par. (a) shall ensure that the persbn to whom the bpioid antagonist
will be delivered has the knowledge and training necessary to safely administer the
opioid antagonist to an individual undergoing an opioid—related overdose and that
the person demonstrates the capacity to ensure that any individual to whom the

ey

person further delivers (or dispenseg the opioid antagonist has or receives that
rerefrr

A £
A,
4\9},

knowledge and training.
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(3) A physician or physician assistant who, acting in good faith, prescribes or
delivers an opioid antagonist in accordance with sub. (2), or who, acting in good faith,
otherwise lawfully prescribes or dispenses an opioid antagonist, shall be immune
from criminal or civil liability and may not be subject to professional discipline under
s. 448.02 for any outcomes resulting from prescribing, delivering, or dispensing the
opioid antagonist. |

SECTION 13. 450.01 (1) (d) of the statutes is created to read:

450.01 (1) (d) In the case of an opioid antagonist, any person.

SECTION 14. 450.01 (13v) of the statutes is created to read:

450.01 (13v) “Opioid antagonist” means a drug, such as naloxone, that satisfies
all of the following:

- (a) The drug binds to the opioid receptors and competes with or displaces opioid .
agonists at the opioid receptor site but does not activate the receptors, effectively
blocking the receptor and preventing or reversing the effect of an opioid agonist.

(b) The drug is not a controlled substance.

SECTION 15. 450.10 (1) (a) (intro.) of the statutes is amended to read:

450.10 (1) (a) (intro.) In this subsection, “unprofessional conduct” includes any
of the following, but does not include the dispensing of an antimicrobial drug for
expedited partner therapy as described in s. 450.11 (1g) or the delivery of an opioid

antagonist as described in s. 450.11 (1i):
SECTION 16. 450.11 (1) of the statutes is amended to read:

450.11 (1) DispENSING. Neo Except as provided in sub. (1i) (b) 2., no person may

dispense any prescribed drug or device except upon the prescription order of a

‘practitioner. All prescription orders shall specify the date of issue, the name and

address of the practitioner, the name and quantity of the drug product or device
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prescribed, directions for the use of the drug product or device, the symptom or
purpose for which the drug is being prescribed if required under sub. (4) (a) 8., and,
if the order is written by the practitioner, the signature of the practitioner. Except

as provided in s- ss. 441.18 (2), 448.035 (2), and 448.037 (2), all prescription orders

shall also specify the name and address of the patient. Any oral prescription order
shall be immediately reduced to writing by the pharmacist and filed according to sub.
(2).

SECTION 17. 450.11 (1i) of the statutes is created to read:

450.11 (1i) OPIOID ANTAGONISTS. (a) Prescription and liability. 1. A pharmacist
may, upon the prescription order of an advanced practice nurse prescriber under s.
441.18 (2), or of a physician or physician assistant under s. 448.037 (2), that complies
with the requirements of sub. (1), deliver an opioid antagonist to the person specified
in the prescription order. The pharmacist shall provide a consultation in accordance
with rules promulgated by the board for the delivery of a prescription to the person
to whom the opioid antagonist is delivered.

2. A pharmacist who, acting in good faith, delivers an opioid antagonist in
accordance with subd. 1., or who, acting in good faith, otherwise lawfully dispenses
an opioid antagonist, shall be immune from criminal or civil liability and may not be
subject to professional discipline under s. 450.10 for any outcomes resulting from
delivering or dispensing that opioid antagonist.

(b) Possession, dispensing, and delivery. 1. Any person may possess an opioid
antagonist.

. 2. a. Subject to subd. 2. b. to d., any person may deliver or dispense an opioid

antagonist.
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b. An advanced practice nurse prescriber may only deliver or dispense an opioid
antagonist in accordance with s. 441.18 (2) or in accordance with his or her other legal
authority to dispense prescription drugs.

c. A physician or physician assistant may only deliver or dispense an opioid
antagonist in accordance with s. 448.037 (2) or in accordance with his or her other
legal authority to dispense prescription drugs.

d. A pharmacist may only deliver or dispense an opioid antagonist in
accordance with par. (a) 1. or in accordance with his or her other legal authority to
dispense prescription drugs.

(c) Immunity. 1. In this paragraph, “opioid-related drug overdose” has the
J v

meaning given in s. 448.037 (1) (e). ) [ ?:)
J oo g

d 448.037 @:%ny person who, acting

in good faith, delivers or dispenses an opioid antagonist to another person shall be

ey
b

2. Subject to par. (a) 2. and ss. 441.18

immune from civil or criminal liability for any outcomes resulting from delivering or
dispensing@:i;ﬁ?;ntagonist.

3. Subject to ss. 256.40 (3) (b) and 895.48 (1g), any person who, reasonably
believing another person to be undergoing an opioid-related drug overdose,
administers an opioid antagonist to that person shall be immune from civil or
criminal liability for any outcomes resulting from the administration of the opioid
antagonist to that person.

SECTION 18. 450.11 (3) of the statutes is amended to read:

450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. Neo Except as provided in sub.

(1i) (b), no person other than a pharmacist or practitioner or their agents and

employees as directed, supervised, and inspected by the pharmacist or practitioner
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may prepare, compound, dispense, or prepare for delivery for a patient any
prescription drug.

SECTION 19. 450.11 (4) (a) 5. a. of the statutes is amended to read:

450.11 (4) (a) 5. a. Except as provided in subd. 5. b. and c., the full name of the
patient.

SECTION 20. 450.11 (4) (a) 5. c. of the statutes is created to read:

450.11 (4) (a) 5. c. For an opioid antagonist when delivered under sub. (1i) (a),
the name of thedp(i{jon to whom t}\m opioid antagonist will be delivered as specified
in s. 441.18 (2);\/01' 4a8.037 2 7

SEcTION 21. 450.11 (7) (h) of the statutes is amended to read:

450.11 (7) (h) No Except as provided in sub. (1i) (b), no person may possess a
prescription drug unless the prescription drug is obtained in compliance with this
section.

SECTION 22. 895.48 (1) of the statutes is amended to read:

895.48 (1) Any Except as provided in sub. (1g), any person who renders

emergency care at the scene of any emergency or accident in good faith shall be
immune from civil liability for his or her acts or omissions in rendering such
emergency care. This

(1g) The immunity described in sub. (1) and s. 450.11 (1i) (c) 3. does not extend

when employees trained in health care or health care professionals render
emergency care for compensation and within the scope of their usual and customary
employment or practicé at a hospital or other institution equipped with hospital
facilities, at the scene of any emergency or accident, enroute to a hospital or other
institution equipped with hospital facilities, or at a physician’s office.

" (END)
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In this substitute amendment, I combined |A ( f 446 and(/RB 3360/gnd did the

following:

1. I incorporated changes suggested by DSPS, including eliminating some references
to “dispensing” from LRB-3360 (because “delivery” already includes “dispensing”) and
providing that the immunity in the bill for delivery and dispensing extends to
physicians, physician assistants, and APRN prescribers acting under their normal
prescribing and dispensing authority @ eia addition to the authority granted

under the billl™~& A A v

Y
2. I harmonized the immunity and other provisions between AB+446 and LRB-3360.

3. T added the concept of other opioid antagonists throughout the bill, using essentially
the definition provided by the Pharmacy Society of Wisconsin. Note, however, that in
the PSW’s definition of opioid antagonist, the word “with” seemed to be missing, which
I added. Let me know if this was incorrect. As requested, I retained specific references
to naloxone in the provisions pertaining to EMTs, law enforcement officers, and fire
fighters.”

Let me know if you would like any other changes to the substitute amendment.

o Michael Duchek
‘ ﬁw\B Legislative Attorney
Phone: (608) 266-0130
Tneert DN i: mi

E-mail: michael.duchek@legis.wisconsin.gov



