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Duchek, Michael

From: Malcore, Jennifer

Sent: Wednesday, October 02, 2013 4:08 PM

To: Duchek, Michael

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism
for ARCW staff

Mike,

Yes, that would be really helpful to send me a draft without ARCW and ! will send around what | sent you to DHS and get
back to you.

Thank you for all of your work.

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89™ Assembly District

309 East, State Capitol

608.266.2344

From: Duchek, Michael

Sent: Wednesday, October 02, 2013 4:02 PM

To: Malcore, Jennifer

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Jennifer,
I am out the door, but | will touch base with you tomorrow. It sounds like they/you want to immunize not only ARCW
employees but also the physician and/or pharmacist involved. Is that correct? Something you may want to run by DSPS

and the Med/Pharmacy Boards.

Also, just so | know, would it be at all of help if | got you something for just the EMTs/police/fire/first responders first if
that were quicker?

-Mike

From: Malcore, Jennifer

Sent: Wednesday, October 02, 2013 3:56 PM

To: Duchek, Michael

Subject: FW: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Mike,

He again sent the language he would like to see in the bill so | am forwarding this again. Let me know your thoughts.
Thanks,

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance




89" Assembly District
309 East, State Capitol
608.266.2344

From: Bill Keeton [mailto:Bill.Keeton@arcw.org]

Sent: Wednesday, October 02, 2013 3:49 PM

To: Malcore, Jennifer

Subject: RE: AODA/HLIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Thanks Jennifer — | really appreciate all the time and energy you guys are spending on this. Two quick additional items:

1.) Regarding our usage of injectable versus nasal Narcan: Nasal delivery is $14/dose; injectable is 63 cents per
dose.

2.) Question on the drafting instructions you provided to LRB... Was a decision made about inclusion of the
following from my previous email? These provisions would ensure our program continues to reach and save as
many lives as possible:

Third-Party Prescription/Standing Order Distribution Sample Language:

Notwithstanding any other law or regulation, a health care professional otherwise authorized to prescribe an opioid
antagonist may, directly or by standing order, prescribe, dispense, and distribute an opioid antagonist to a person at risk
of experiencing an opioid-related overdose or to a family member, friend, or other person in a position to assist a person
at risk of experiencing an opioid-related overdose. Any such prescription shall be regarded as being issued for a
legitimate medical purpose in the usual course of professional practice.

Prescriber/Dispenser Civil and Criminal Immunity Sample Language:

A health care professional who, acting in good faith and with reasonable care, prescribes or dispenses an opioid
antagonist shall not be subject to any criminal or civil liability or any professional disciplinary action for (1) such
prescribing or dispensing; and (2) any outcomes resulting from the eventual administration of the opioid antagonist.

Possession of Naloxone Lawful Sample Language:
Notwithstanding any other law or regulation, any person may lawfully possess an opioid antagonist.

Civil and Criminal Immunity for Administration of Naloxone Sample Language:

A person who, acting in good faith and with reasonable care, administers an opioid antagonist to another person whom
the person believes to be suffering an opioidrelated drug overdose shall be immune from criminal prosecution, sanction
under any professional licensing statute, and civil liability, for acts or omissions resulting from such act.

Lay Distribution of Naloxone Via Standing Orders Sample tanguage:

Notwithstanding any other law or regulation, a person or organization acting under a standing order issued by a health
care professional who is otherwise authorized to prescribe an opioid antagonist may store an opioid antagonist without
being subject to provisions of [the state pharmacy act] except [those provisions regarding storage of drugs], and may
dispense an opioid antagonist so long as such activities are undertaken without charge or compensation.

From: Malcore, Jennifer [mailto:Jennifer.Malcore@legis.wisconsin.qov]

Sent: Wednesday, October 02, 2013 3:42 PM

To: Bill Keeton

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Thanks Bill.

The drafters are in the process of drafting right now. | am sure more questions will come up, if so | will be in touch and |
will also share the draft language when done.




Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344

From: Bill Keeton [mailto:Bill Keeton@arcw.org]

Sent: Wednesday, October 02, 2013 3:38 PM

To: Malcore, Jennifer

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Hello Jennifer ~
Thank you for the email.

At ARCW, all of the individuals who do the training and the distribution of the Narcan to the injection drug users {IDUs) -
or to an IDU’s parent/family member - are employees of ARCW.

The Narcan we provide to the individuals who have been trained is the injection form. Intranasal naloxone has not been
approved by the FDA (i.e., it is an "off-label" delivery method).

Please let me know if you have any other questions. | realize | sent over a sizable amount of information in my last email
that included an attachment with model language. If it would help to have additional conversation about our
concerns/preferences | would be happy to do so.

Thanks,
Bill

From: Malcore, Jennifer {mailto:Jennifer.Malcore@legis.wisconsin.gov]

Sent: Wednesday, October 02, 2013 3:29 PM

To: Bill Keeton

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Bill,

A guestion came up today while discussing Narcan, are the people who distribute the Narcan all employees. Also, in
what form is the Narcan, is it a nasal spary or is it injected with a needle.

Thank you,

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344




From: Bill Keeton [mailto:Bill.Keeton@arcw,org]

Sent: Tuesday, September 17, 2013 4:24 PM

To: Malcore, Jennifer

Cc: Ramie Zelenkova; Ignatowski, Alex - DHS; ‘jbauknecht@hwz-gov.com'

Subject: AODA/HLV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Hello Jennifer -
My apologies for not getting this information to you sooner, and for this being a relatively long email.

Below are answers to questions you and Representative Nygren raised during our conversation last week. If you have
any additional questions or would like more clarification or detail, please don’t hesitate to contact me.

Q. How many slots do we have for our harm reduction AODA treatment program at any given time?

A Our day treatment and intensive outpatient groups typically have between 8-10 individuals enrolled in
them. Additicnally, we have an estimated 20 individual counseling sessions open weekly. Treatment is
available for alcohol and other substance abuse issues, including for individuals confronting
heroin/opiate addiction.

Q. What is the total number of people we have had go through our AODA program?
A. Between 2002-2012, ARCW has served 564 individuals through our AODA treatment program in
Milwaukee. In Green Bay (where the program started one year and two months ago) we have served

106 individuals. So far in 2013, 171 individuals have been served through our AODA program (combined
in Green Bay and Milwaukee).

Q. What is the success rate for our AODA program?
A To date in 2013, we have a 39% success rate (as defined by the State of Wisconsin}. ARCW works with
the State of Wisconsin through what is called the STAR-SI Program. We were chosen to participate in
this select group of AODA treatment providers who engage annually in various initiatives to rigorously

enhance the quality of programming.

According to research, success rates for AODA treatment programs across the United States are low,
with averages between 0-40% and most programs falling in the very low portion of this range.

Q. How many referrals to AODA treatment does our Lifepoint clean syringe exchange and opiate overdose
prevention program make on an annual basis?

A. Approximately 225 referrals to treatment services, including to the ARCW AODA program, annually.
Annually, our Lifepoint program reaches approximately 17,000 injection drug users.

Q. What is the total number of people we have trained on narcan/Naloxone?

A. ARCW has trained 2,491 people in how to safely administer narcan/naloxone since starting our opiate
overdose prevention program in 2008.

Q. What is the total number of reported peer reversals in the history of the program?

A. 2,134 individuals trained by ARCW have returned to ARCW to report a peer reversal since 2008.




You had also asked for a legislative mechanism to carve-in our HIV/opiate overdose prevention staff with the
paramedics and police for the possession and use of narcan/naloxone.

This can be accomplished by utilizing the already existing definition of an AIDS service organization in chapter 252 of the
Statutes by stating that the individual possessing narcan must be either an employee of a state designated ASO or be an
individual trained by such. You could make this pool even smaller by saying that the ASO hosting/training individuals in
the use of narcan must receive funding from the state from the appropriation account 20.435 (1) (md) to do HIV
prevention work. We would also be willing to have our staff go through training by DHS should that be an option
Representative Nygren or the legislature would want to include.

By way of background, here is the language | am referencing from Ch. 252:

252.12 HIV and related infections, including hepatitis C virus infections; services and prevention.
252.12(1) (1) Definitions. In this section:

= 252.12(1){b) (b) "AIDS service organizations” means nonprofit corporations or public agencies
that provide, or arrange for the provision of, comprehensive services to prevent HIV infection
and comprehensive health and social services for persons who have HIV infection, and that are
designated as such by the department under sub. {4).

= 252.12(1)(c) (c) "Nonprofit corporation” means a nonstock corporation organized under ch. 181
that is a nonprofit corporation, as defined in s. 181.0103 (17).

= 252.12(1}{d) (d) "Organization" means a nonprofit corporation or a public agency which
proposes to provide services to individuals with acquired immunodeficiency syndrome.

= 252.12(1){e) (e) "Public agency" means a county, city, village, town or school district or an
agency of this state or of a county, city, village, town or school district.

Bill Keeton

Vice President of Government and Public Relations
AIDS Resource Center of Wisconsin

414.225.1572 (o)

414.313.2036 (c)

ATDS Risoans Cintie o Wiscomeen

Excellence in HIV Health Ckm"

From: Malcore, Jennifer [mailto:Jennifer.Malcore@legis.wisconsin.gov]

Sent: Wednesday, October 02, 2013 3:42 PM

To: Bill Keeton

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Thanks Bill.

The drafters are in the process of drafting right now. [ am sure more guestions will come up, if so | will be in touch and
will also share the draft language when done.

Jennifer Malcore




Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344

From: Bill Keeton [mallto:Bill Keeton@arcw.org]
Sent: Wednesday, October 02, 2013 3:38 PM

To: Malcore, Jennifer
Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Hello Jennifer —
Thank you for the email.

At ARCW, all of the individuals who do the training and the distribution of the Narcan to the injection drug users (IDUs) -
or to an IDU’s parent/family member - are employees of ARCW.

The Narcan we provide to the individuals who have been trained is the injection form. Intranasal naloxone has not been
approved by the FDA (i.e., it is an "off-label" delivery method).

Please let me know if you have any other questions. |realize | sent over a sizable amount of information in my last email
that included an attachment with model language. If it would help to have additional conversation about our
concerns/preferences | would be happy to do so.

Thanks,
Bill

From: Malcore, Jennlfer [mailto;Jennifer.Malcore@legis.wisconsin.gov]

Sent: Wednesday, October 02, 2013 3:29 PM

To: Bill Keeton

Subject: RE: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

Bill,

A question came up today while discussing Narcan, are the people who distribute the Narcan all employees. Also, in
what form is the Narcan, is it a nasal spary or is it injected with a needle.

Thank you,

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344

From: Bill Keeton [mailto:Bill. Keeton@arcw.org]

Sent: Tuesday, September 17, 2013 4:24 PM

To: Malcore, Jennifer

Cc: Ramie Zelenkova; Ignatowski, Alex - DHS; 'jbauknecht@hwz-gov.com'

Subject: AODA/HIV prevention programs at ARCW and Narcan/Naloxone distribution mechanism for ARCW staff

6




Hello Jennifer —
My apologies for not getting this information to you sooner, and for this being a relatively long email.

Below are answers to questions you and Representative Nygren raised during our conversation last week. If you have
any additional questions or would like more clarification or detail, please don’t hesitate to contact me.

Q. How many slots do we have for our harm reduction AODA treatment program at any given time?

A Our day treatment and intensive outpatient groups typically have between 8-10 individuals enrolled in
them. Additionally, we have an estimated 20 individual counseling sessions open weekly. Treatment is
available for alcohol and other substance abuse issues, including for individuals confronting
heroin/opiate addiction.

Q. What is the total number of people we have had go through our AODA program?

A Between 2002-2012, ARCW has served 564 individuals through our AODA treatment program in
Milwaukee. In Green Bay (where the program started one year and two months ago) we have served
106 individuals. So far in 2013, 171 individuals have been served through our AODA program (combined
in Green Bay and Milwaukee).

Q. What is the success rate for our AODA program?

A To date in 2013, we have a 39% success rate {as defined by the State of Wisconsin). ARCW works with
the State of Wisconsin through what is called the STAR-SI Program. We were chosen to participate in
this select group of AODA treatment providers who engage annually in various initiatives to rigorously
enhance the quality of programming.

According to research, success rates for AODA treatment programs across the United States are low,
with averages between 0-40% and most programs falling in the very low portion of this range.

Q. How many referrals to AODA treatment does our Lifepoint clean syringe exchange and opiate overdose
prevention program make on an annual basis?

A. Approximately 225 referrals to treatment services, including to the ARCW AODA program, annually.
Annually, our Lifepoint program reaches approximately 17,000 injection drug users.

Q. What is the total number of people we have trained on narcan/Naloxone?

A ARCW has trained 2,491 people in how to safely administer narcan/naloxone since starting our opiate
overdose prevention program in 2008.

Q. What is the total number of reported peer reversals in the history of the program?

A 2,134 individuals trained by ARCW have returned to ARCW to report a peer reversal since 2008.

You had also asked for a legisiative mechanism to carve-in our HIV/opiate overdose prevention staff with the
paramedics and police for the possession and use of narcan/naloxone.




This can be accomplished by utilizing the already existing definition of an AIDS service organization in chapter 252 of the
Statutes by stating that the individual possessing narcan must be either an employee of a state designated ASO or be an
individual trained by such. You could make this pool even smaller by saying that the ASO hosting/training individuals in
the use of narcan must receive funding from the state from the appropriation account 20.435 (1) {(md) to do HIV
prevention work. We would also be willing to have our staff go through training by DHS should that be an option
Representative Nygren or the legislature would want to include.

By way of background, here is the language | am referencing from Ch. 252:

252.12 HIV and related infections, including hepatitis C virus infections; services and prevention.
252.12(1) (1) Definitions. In this section:

«  252.12(1)(b) (b) "AIDS service organizations" means nonprofit corporations or public agencies
that provide, or arrange for the provision of, comprehensive services to prevent HIV infection
and comprehensive health and social services for persons who have HIV infection, and that are
designated as such by the department under sub. (4).

s 252.12(1)(c) (c) "Nonprofit corporation” means a nonstock corporation organized under ch. 181
that is a nonprofit corporation, as defined in's. 181.0103 (17).

* 252.12(1)(d) (d) "Organization" means a nonprofit corporation or a public agency which
proposes to provide services to individuals with acquired immunodeficiency syndrome.

= 252.12(1)(e) (e) "Public agency" means a county, city, village, town or school district or an
agency of this state or of a county, city, village, town or school district.

Bill Keeton

Vice President of Government and Public Relations
AIDS Resource Center of Wisconsin

414.225.1572 (o)

414.313.2036 {c)

AHDS Rivourey Ormter o8 Wi ana N

Excellence in HIV Health Care




Duchek, Michael

From: Malcore, Jennifer

Sent: Tuesday, October 08, 2013 10.04 AM
To: Duchek, Michael

Subject: FW: Naloxone program

Mike,

Please read the e-mail chain below. DHS has expressed that they think a bystander law would cover public health
workers and ARCW, is that correct?

Thanks for your input.

Jennifer Malcore

Office of State Representative John Nygren
Co-Chair, Joint Committee on Finance

89" Assembly District

309 East, State Capitol

608.266.2344

From: Ignatowski, Alex - DHS [mailto:Alex.Ignatowski@dhs.wisconsin.gov]
Sent: Wednesday, October 02, 2013 5:08 PM

To: Malcore, Jennifer

Subject: FW: Naloxone program

Alex Ignatowski

Legislative Advisor
Departinent of Health Serviees
Oflice: 608-206-3262

Mobile: 608-301-G149
alexamatowski@wisconsin,gov

From: McKeown, Karen D - DHS

Sent: Wednesday, October 02, 2013 10:20 AM

To: Ignatowski, Alex - DHS; Ullsvik, Jennifer C - DHS
Subject: FW: Naloxone program

See below for description of Mass. Program.
Karen

Karen McKeown, RN, MSN

Administrator, Division of Public Health

Wisconsin Department of Health Serviees

NOTICH - Fhis ematl and any atiachments nuny contain confidential information. Use and furtlier disclosure of the ittormation by the recpient miast be consistent with

applicable faws. regulations and agicements 1 you received this F-mad in eron, please notify the senders delete the Femibsand do ot use disclose o1 store the
information it contains,
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From: Jacobs, Hilary (DPH) [mailto:hilary jacobs@state.ma.us)

Sent: Tuesday, October 01, 2013 8:10 AM

To: McKeown, Karen D - DHS; '"Monica Valdes Lupi'; Bartlett, Cheryl (DPH)
Cc: Elizabeth Walker Romero; Sharon Moffatt; Ruiz, Sarah (DPH)
Subject: RE: Naloxone program

Hi:

Sorry for the delay. | am not sure what your reimbursement structure will be, but in MA the DPH, specifically the Bureau
of Substance Abuse Services, pays for the Naloxone that is distributed to first responders as well as to “bystanders”. Are
you thinking about bystander distribution? FYI, for clarity, we define a bystander as any person who could witness an
overdose, so that could be a parent, a roommate, an outreach worker, etc. The MA program is heavily weighted on
distribution of Naloxone to bystanders, we only have 4 police and fire departments in the program that we fund. The
lion’s share of overdose reversal in MA is done by bystanders. Also, we use nasal Narcan here with first responders,
police, fire and bystanders, not the injectable. Ambulance personnel carry injectable Narcan. So, to try to answer your
questions specifically:

Are there evaluations of your program that would reassure people in the EMS community that providers at the EMT-
Basic level can safely and effectively administer this drug?

While we do not have specific data, | think the following fact is relevant. We have had almost 2,200 overdose reversals
since 2007 and those reversals have been done by bystanders without any ill effect. So, to get Naloxone in MA, you
receive a 15-1 hour long training by a non-medical professional on recognizing the signs and symptoms of overdose, how
to use nasal Narcan and the importance of calling 911 even when an overdose is reversed. So, my contention would be,
if those people can do it successfully, so can persons with 60 hours of training.

Also, are we missing important pieces in this legislative proposal?

fwould strongly suggest you consider bystander distribution of Narcan. It is by far the'most effective tool for overdose
reversal, especially in rural areas where even a few minutes of waiting for a response may be the difference between life
and death. 1am not sure where your state would be on this, in MA this was originally very controversial but has wide
public acceptance at this time. Secondly, it is imperative that there be both some kind of protection from prosecution
for those who report an overdose and are in possession of drugs or paraphernalia that are for their own use, we are not
talking dealers here, and that there be some money for education about this protection. Also, | would suggest
protection for persons administering the Naloxone, which is more important if you include bystander intervention.

I have included Sarah Ruiz on this email, she is responsible for this program at BSAS. | hope this information is what you
were looking for, we can always do a phone call if its confusing or if there are other questions. Tx h

Hilary Jacobs, LICSW, LADC |

Director

Bureau of Substance Abuse Services
Massachusetts Department of Public Health
250 Washington Street Third Floor

Boston, MA 02108-4619

Telephone: 617-624-5151

Fax: 617-624-5185

Hilary. Jacobs@state.ma.us

WEBSITE: WWW MASS GOV/DPH

BLOG; HTTP.//IPUBLICHEALTH BLOG.STATE MA US

From: McKeown, Karen D - DHS [mailto:Karen.McKeown@dhs.wisconsin.gov]
Sent: Thursday, September 26, 2013 12:41 PM
To: 'Monica Valdes Lupi’; Jacobs, Hilary (DPH); Bartlett, Cheryl (DPH)




Cc: Elizabeth Walker Romero; Sharon Moffatt
Subject: RE: Naloxone program

Hi, Cheryl and Hilary,

We are working with one of our legislators who is going to introduce legislation about this issue. While the exact draft is
still in flux, at this point | believe it will
¢ Require EMT-Basics to be able to administer naloxone (currently only paramedics and EMT-Intermediates can}.
¢ Allow police and fire to administer naloxone.
e Offer some form of immunity for those who call emergency services to report an overdose.

I am interested in adding medical First Responders to the police and fire bullet — allowing them also to carry and
administer naloxone if their medical director wants to add it to their protocols. Do you have any thoughts about this?
(We see this level of providers mostly in the rural, volunteer setting. They receive about 60 hours of initial training;
basically, they provide emergency medical assistance until EMTs arrive.)

Also, are we missing important pieces in this legislative proposal?
Also, | appreciate any help you can give me.

Thank you,
Karen

Karen McKeown, RN. MSN

Administrator, Division of Public Health

Wisconsin Department of Health Services

NOTICY: This email and any attachments may contain confidential information. Use and turther disclosure of the information by the recipient must be consistent with
applicable laws. regulations and agreements. If you received this -mail in error, please notfy the sender: delete the E-mail and do not use. disclose or store thie
information fueontams.

From: Monica Valdes Lupi [mailto:MLupi@astho.org]

Sent: Wednesday, September 25, 2013 8:49 PM

To: hilary jacobs@state.ma.us; cheryl.bartlett@state.ma.us; McKeown, Karen D - DHS

Cc: Elizabeth Walker Romero; Sharon Moffatt

Subject: Naloxone program

Hello,

I wanted to introduce you all “virtually” to one another — Cheryl, Karen is the SHO from Wisconsin and attended the
annual meeting last week in Orfando. She reached out to ASTHO for some additional information re: naloxone and
training for medical/non medical providers and | mentioned the work that we did in Boston and at MA Department of
Public Health. | shared the link to the BSAS website that provides some information about the program along with a PDF
that | found on the EOHHS website. Finally, | offered to connect Karen with both of you so that she can follow up directly
on some questions that she may have since you're really at the front of the pack among states that have implemented
naloxone programs.

Many thanks in advance,
Monica

Monica Valdes Lupi, JD, MPH

Senior State Public Health Advisor )
Association of State and Territorial Health Officials
2231 Crystal Drive, Suite 450

Arlington, VA 22202




Cell: 617.719.0950 Direct: 571.318.5411
www.astho.org
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AN ACT ; relating to/{possessmn dispensing, delivery, and administration of

rles v,

the drug naloxone and immunity for cerlain individuals who dispense, deliver,
/

or administer naloxone.

Analysis by the Legislative Reference Bureau

This is a preliminary draft. An analysis will be provided in a subsequent version
of this draft.

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

SECTION 1. 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 deseribed in s, 448.035.

s
. *
Hictory: 19970 178« THol o S0 08 Doy otear Ton
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445, (10 (4 (b )
1 1 2. Prescribing, delivering, or dispensing the drug naloxone in accordance with
2 5. 448.037 (2).~
3 SECTION 3. 448.037 of the statutes is created to read:
DU S .. 448.037 Prescription for and dispensing of naloxone. (1) In this section:
/”g»ﬁ R Raard ‘{‘ o)
P S (a)) Dehver has the meaning given in s. 450.01 (5)."
6 @Q“Dlspense has the meaning given in s. 450.01 (7).
7 @L“OPIOId related drug overdose” means a condition including extreme
8 physical illness, decreased level of consciousness, respiratory depression, coma, or
9 the ceasing of respiratory or circulatory function resulting from the consumption or
10 use of an opioid, or another substance with which an opioid was combined.
1 (2) A physician may, directly or by the use of a standing order, prescribe the
12 drug naloxone, in a nasally administered form, to a person in a position to assist an
13 individual at risk of experiencing an opioid-related drug overdose and may deliver
;TN At ool _
{14 or dispense the drug to that person. A prescnptlon(ﬁﬁfﬂg this subsection need not
15 specify ,the name and address of the individual to whom the naloxone will be
\3\.‘ 2% \}})V}
16 administered, but shall instead specify the name of the person to whom the drug will
17 be delivered or dispensed.
=

o
=«*NOTE: This provision allows a physician to prescribe nasal naloxoneto someone

other than the person to whom the naloxone will be administered i.e., to thé¢ ARCW and

its employees), also known as “third party” or “bystander” administration. /f)oes this fully
capture the physician’s role or is additional language needed? 1 also provided that, i
instead of the patient's name, the prescription must contain the namef offpersons orthe
entity to whom the drug will be given. Will that work? Finally, I also allowed the
physician prescribing the naloxone to give the drug to the third party (as opposed to going
through a pharmacy). Let me know if that is not necessary.

18 (3) A physician who, acting in good faith, prescribes, delivers, or dispenses the
19 drug naloxone in accordance with sub. (2) may not be subject {o any criminal or civil
20 liability and may not be subject to professional discipline under s. 448.02 for any

21 outcomes resulting from the administration of thatl drug.
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) ;‘ oelivi H;i’i;‘ i (hg!(,“{ e

«=N@TE: Please review this provision carefully. I included civil and criminal
immunity here for the physician, and immunity from professional discipline, for
prescribingynasal naloxone. You may wish to consider whether eriminal immunity is
necessary here, as I am not sure which criminal prohibitions, other than those already
addressed below, would be implicated. Also, is the immunity necessary for any outcomes
resulting from the administration of the drug, or only for outcomes resulting to the person

e to whom the naloxone is administered? Let me know if you would like to modify this

R " provision in any way.
CINSERT 5-1

I e ' SeEcTION 4. 450.10 (1) (a) (intro.) of the statutes is amended to read:
2 450.10 (1) (a) (intro.) In this subsection, “unprofessional conduct” includes any
3 of the following, but does not include the dispensing of an antimicrobial drug for
4 expedited partner therapy as described in s. 450.11 (1g) or the delivery or dispensing
5 f naloxone escribed i 450.11 (1i):
B0 S g7 20 3TN T B0 1001 3, T 1900 232 45 S T VIS (1w 407 2 20,775 TS 90 32 1R
6 SECTION 5. 450.11 (1) of the statutes is amended to read: -
7 450.11 (1) DispeENSING. Ne Except as provided in sub. (1i) (b) 2.. Nno person may
8 dispeénse any prescribed drug or device except upon the prescription order of a
9 practitioner. All prescription orders shall specify the date of issue, the name and
10 address of the practitioner, the name and quantity of the drug product or device
11 prescribed, directions for the use of the drug product or device, the symptom or
12 purpose for which the drug is being prescribed if required under sub. (4) (a) 8., and,
13 if the order is written by the practitioner, the sigr}ature of the practitioner. Except

14 as provided in &. gs. 448.035 (2) and 448.037 (2): all prescription orders shall also

15 specify the name and address of the patient. Any oral prescription order shall be
16 immediately reduced to writing by the pharmacist and filed according to sub. (2).
Histors: 1985 2. 1400 1997 0, 27173285, 2000 a 109, J00S a 1K7, 195, a6, 242: 2605 0 072000 L F13 280 200 a 15U ol
17 SECTION 6. 450.11 (1i) of the statutes is created Lo read:
18 450.11 (1i) NALOXONE. () Prescription and liability. 1. A pharmacist may,
-
19 upon tl‘?g/ 01(‘1211 of a physician under s. 448.037 (2)5} that complies with the

20 requirements of sub. (1), deliver or dispensc the drug naloxone, in a nasally
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SECTION 6

1 administered form, to the person specified in the prescription order. The pharmacist

shall provide a consultation in accordance W1th rules promulgated by the board for

the delivery or dispensing of a prescription to 8he person to whom the drug is

L > S )

delivered or dispensed.

««NoTE: This provision gives a pharmacist explicit authority to dispense or
deliver nasal naloxone prescribed by a physician in accordance wilth the physician’s
authority above,

5 2. A pharmacist who, acting in good faith, delivers or dispenses the drug
6 naloxone in accordance with subd. 1. may not be subject to any criminal or civil
7 liability and may not be sub_)ect to profesligonal discipline under s. 450. 10 for any

8 outcomes resulting from the admmlstratlon of that drug.

»«NOTE: 1 included an immunity provision here as was included for the
physicians, using the same language. Sce the questions there.

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

10 naloxone if the drug is in a nasally administered form.

, /:t T »+NOTE: As requested, this provision provides that any person may possess

( O T ] """" “‘Tmluxg_ge which would otherwise be illegal due to il being a preseription drug (sec also
WX SEC’I‘IONQO) Let me know if this should be somehow further limited (i.¢., to those who

obtained it through a valid prescription order under the bill) and, if so, to whom.

e

11 2. Any person who is not a pharmacist or a physician may deliver or dispense
12 the drug naloxone to another person if the drug is in a nasally administered form.
PAYE
l( \ Ne { e NoTE: This provision allows persons, other than pharmacists or physicians, to
v “\(iran*\fcr nasual naloxone to other people, which appears would be otherwise prohibited by
36{ 0 pSs e s. 450.11 (3{ As drafted, once it leaves the hands of the physician or pharmacist, it may
be given oul to anyone. Idrafted it this way because 1 am not sure how many times the g

drug could potentlallv changc hands before it 1s§{<ﬁnmstereﬂdo someone. You may wish <S |l:l )
mekind ()Ttmmuw requirement or further T
]nmtmg this provmon in somo 9rhor way dependmg on the feédback you get ;. i
IR P R ¢ RSN Pl gr;\?efa
K Y [o 281 x N AT
001 a, mu st

e L

(
History: 1983a, 140: 19974, 27 175,

. 24 Z(M/a GTO2MPY TER, 280 201 a (39 161
13 (¢) Immunity. 1. In this pardgl aph, “opioid-related drug overdose” has the
14 meaning given in s. 448.037 (1) c) LCLB
[ A /‘ e
15 2. Any mg,hy:dgal other t]mn a pharmacist or physician, who delivers or

16 dispenses the drug naloxone, in a nasally administered form, to another person shall
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1 be immune from civil or criminal liability for any outcomes resulting from delivering
2 or dispensing that drug.
pensin that drug S e A -
3 3. Except as provided in s. 895.48 (1g), any@?s"dn who, reasonably believing * i
_x pEis ‘g,:;MN\’("ﬁN’}fﬁ)"‘!
4 another C@mdual to be experiencing an opioid-related drug overdose, administers
‘‘‘‘‘‘ e 'r» NATEN
5 the drug naloxone, in a nasally administered form, to that dndividual: shall be
6 immune from civil or criminal liability for any outcomes resulting from the
LK s en
7 administration of the drug to thatdhd_l;‘:agal e
~

»«NOTE: Icrafted this immunity provision for “lay persons” who administer nasal
naloxone. This immunity, however, appears to largely overlap, at least in the civil
context, with s. 895.48, stats., the so—called Good Samaritan law. I therefore provided
that, like the Good Samaritan law, it does not apply to health care professionals acting
within the scope of their duties. However, given this overlap with the Good Samaritan
law and the fact that criminal liability may be unlikely, these liability provisions may not
be necessary at all. See also my questions above pertaining to immunity for physicians.

8 SECTION 7. 450.11 (3) of the statutes is amended to read:
9 450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. Ne Except as provided in sub.
;
10 (1i) (b){ no person other than a pharmacist or practitioner or their agents and
11 employees as directed, supervised and inspected by the pharmacist or practitioner
12 may prepare, compound, dispense, or prepare for delivery for a patient any
13 prescription drug.
Histors: 1988 a. 146 1997 4. 27, 175, 283: 2001 a. 109; 2005 . 187, 195,196, 242: 20072, 97, 2009 & 113, 2800 2001 . 154, 161,
14 SECTION 8. 450.11 (4) (a) 5. a. of the statutes is amended to read:
15 450.11 (4) (a) 5. a. Except as provided in subd. 5. b. gp_d_c_.",/'the full name of the
16 patient.
History: 1985 o 1do; 1997 4 25, 178, 283, 2000 & 109, 2005 0 187, 195, 196, 242, 2007 & 97,2000 . 113, 280, 2011 . 359, 105
17 SecTiON 9. 450.11 (4) (a) 5. ¢. of the statutes is created to read:
18 450.11 (4) (a) 5. ¢. For the drug naloxone when delivered or dispensed under
19 sub. (11), the namg ,gf the person to whom the drug will be delivered or dispensed as

m—

20}1 specified in s'@-’f‘yt‘148'037 (2).
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««NoTE: Current law requires a label{to be. attached to all prescnpnons that
T contains certain information, including the nammﬁrsmmne is
P Y being transferred to other people before it is administered to an overdose victim, I instead
' provided that the label must specify ghgever he drug i8 prefcrxbed@o'ﬁir the physlcxan

711 v Parsen te wWhe
History: 1%53 146:4997 . 27, }75 2831 2000 5. 109; 2005 a, 187, 195, 190, 242; 2007 2. 97; 2 a. 113, 280; 2011 a. 159, 161,

. 7’[ 1 SECTION'IO 450.11 (7) (h) of the statutes is amended to read:

450.11 (7) (h) Ne Except as provided in sub, (11) (b), no person may possess a

2
3 prescription drug unless the prescription drug is obtained in compliance with this
4

section.

History: 1985 a. 146: 1997 a. 27, 175, 283; 2001 a. 109; 2005 a, 187, 195, 196, 242; 2007 a. 97; 2009 a. 113, 28U; 2011 u. 159, 1o}

5 SECTION 11. 895.48 (1) of the statutes is amended to read:

6 895.48 (1) Any Except as provided in sub. (1g), any person who renders

7 emergency care at the scene of any emergency or accident in good faith shall be

8 immune from civil liability for his or her acts or omissions in rendering such

9 emergency care. This ,
10 (1g) The immunity described in sub. (1) and s. 450.11 (1g) (¢) § does not extend
11 when employees trained in health care or health care professionals render
12 emergency care for compensation and within the scope of their usual and customary
13 employment or practice at é hospital or other institution equipped with hospital
14 facilities, at the scene of any emergency or accident, enroute to a hospital or other
15 institution equipped with hospital facilities or at a physician’s office.

History: 1977 c. 164; 1987 a. 14; 1989 a. 31; 1993 a. 109; 1995 a. 227: 1997 a. 67, 156, 191 1999 a. 7,9, 32, 56, 186; 2001 a. 74; 2003 a. 33; 2005 a. 155, 188, 486; 2007
a. 130: 2009 a. 113, 302, 355; 2011 2. 260,

16 (END)

S
——
—
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INSERT 2-4
1 (a) “Administer” has the meaning given in s. 450.01 (1) (d).
INSERT 3-1
2 SECTIONA. 450.01 (1) (d) of the statutes is created to read:
3 450.01 (1) (d) In the case of the drug naloxone, in a nasally adminstered form,

4 any person.
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This is a draft of the proyisions réguested by the AIDS Resource Center of Wisconsin <.
)‘\\U (ARCW). I prepared hem usm(yjj separate LRB number so that you can reviewdhese
~~(Provisions independent ¥~ Wheh you are satisfied with the draft, I can, if needed, turn

it to an amendment and 1nclud# any additional provisions in the amendment necessary
Y. to reconcile it with LRB-327 #

The draft provides that a physician may, directly or by using a standing order, prescribe
naloxone to a third party for ultimate use by those who are at risk of an opioid overdose
and allows a pharmacist or physician to deliver or dispense the naloxone pursuant to
the physician’s order. The bill also provides certain immunity for delivering,
dispensing, and administering naloxone to an overdose victim and allows any person
to possess nasal naloxone even without a valid prescription. I recommend forwarding
this draft to DSPS to ensure that the process contemplated for thir party prescription
of naloxone in the bill is workable and logical for pharmacists, physicians, and any
other professionals affected. Please note the following about this draft:

1. As requested, I limited the provisions in this draft to naloxone in a nasally
administered form.

C
2. When EMTs administer prescription drugs to patients, they are acting under the
delegated practice of a physician (see http:/1.usa.gov/1hzu6jX). I assumed, however,
that if a third party (sometimes referred to as a bystander) were administerin g; ’ Ase

3 . T r

naloxone to an OD victim, that person would not necessarilyf -,.,cﬂw,tﬁg acting
under the delegated practice of a physician, which made il necessary to allow for the
third party to possess and dispense the drug. However, if my assumption is not correct,
then some of the provisions included in this draft may not be necessary. 1 recommend
consultmg(wmﬁ&DSPS an Medlcal Examining Board stafl about this issue.

\*3 In some e;n;ﬁs the ARCW suggested limiting these prov1swns so that they@ily
applv to ARCW employe(,s However, the requested provisions were more general and,
w1thout any training requirement mvo]ved it seemed more appropriate not to restr et
these provisions to \Bisthibutioni by ARCW employees.  Therefore, 1 drafted the
provisions as deseribed in general terms. vaou would like to; 10 limit certain provisions
to ARCW employees, let me know. ™ ¢ TN S Lo
4. Indrafting this request, 1 partly used 2009 Wisconsin Aetl 280 as a model, as it also

involved granting immunity to{r: ac1t10nerq ‘and pharmacists when prescribing drugs
L

o
gwf‘z?;wnr;,\
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for individuals who may be unidentified by the prescription order. 2009 Act 280 also
allowed a prescription to be written by a physician, physician assistant, or advanced
practice nurse with prescriptive authority. In this version, Iﬂ?uluded/physwlans ¥
but if you would like to include physician assistants or APRN prescnb\e’f"s"]et me know.

5. Asin LRB-3274, 1 referred specifically to “naloxone.” You may instead wish to use

the more genera] term “opioid antagonist,” which is used in other states’ legislation,
although it is my understanding that naloxone is currently considered the most@nd/or= ™~ t#
only effective opioid antagonist in overdose situations. The general term would allow

for future drugs that might also be effective, but, on the other hand, fu{ture drugs may

not be as safe as naloxone. cBut I just wanted to put this to you for you/ consideration.

n
<

% \,"\

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov
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October 14, 2013

This is a draft of the provisions requested by the AIDS Resource Center of Wisconsin
(ARCW). I prepared the provisions using a separate LRB number so that you can
review them independently. When you are satisfied with the draft, I can, if needed,
turn it to an amendment and include any additional provisions in the amendment
necessary to reconcile it with LRB-3274 or simply combine it with LRB-3274.

The draft provides that a physician may, directly or by using a standing order, prescribe
naloxone to a third party for ultimate use by those who are at risk of an opioid overdose
and allows a pharmacist or physician to deliver or dispense the naloxone pursuant to
the physician’s order. The bill also provides certain immunity for delivering,
dispensing, and administering naloxone to an overdose victim and allows any person
to possess nasal naloxone even without a valid prescription. I recommend forwarding
this draft to DSPS to ensure that the process contemplated for third—party prescription
of naloxone in the bill is workable and logical for pharmacists, physicians, and any
other professionals affected. Please note the following about this draft:

1. As requested, I limited the provisions in this draft to naloxone in a nasally
administered form.

2. When EMTs administer prescription drugs to patients, they are acting under the
delegated practice of a physician (see http:/1.usa.gov/1hzu6jX). I assumed, however,
that if a third party (sometimes referred to as a bystander) were administering
naloxone to an OD victim, that person would not necessarily be considered to be acting
under the delegated practice of a physician, which made it necessary to allow for the
third party to possess and dispense the drug. However, if my assumption is not correct,
then some of the provisions included in this draft may not be necessary. I recommend
consulting DSPS and the Medical Examining Board staff about this issue.

3. In some e-mails, the ARCW suggested limiting these provisions so that they apply
only to ARCW employees. However, the requested provisions were more general and,
without any training requirement involved, it seemed more appropriate not to restrict
these provisions to ARCW employees. Therefore, I drafted the provisions as described
in general terms. If you would like to limit certain provisions to ARCW employees, let
me know.

4. In drafting this request, I partly used 2009 Wisconsin Act 280 as a model, as it also
involved granting immunity to practitioners and pharmacists when prescribing drugs
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for individuals who may be unidentified by the prescription order. 2009 Act 280 also
allowed a prescription to be written by a physician, physician assistant, or advanced
practice nurse with prescriptive authority. In this version, I included only physicians,
but if you would like to include physician assistants or APRN prescribers, let me know.

5. As in LRB-3274, I referred specifically to “naloxone.” You may instead wish to use
the more general term “opioid antagonist,” which is used in other states’ legislation,
although it is my understanding that naloxone is currently considered the most or only
effective opioid antagonist in overdose situations. The general term would allow for
future drugs that might also be effective, but, on the other hand, future drugs may not
be as safe as naloxone. Sol just wanted to put this to you for your consideration.

6. The immunity provisions in this draft overlap, to some extent, with provisions in
LRB-3164, drafted by Peggy Hurley. We should try to coordinate the two bills to ensure
that these provisions are not duplicated.

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov
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1 AN ACT to renumber and amend 448.015 (4) (bm); to amend 450.10 (1) (a)

2 (intro.), 450.11 (1), 450.11 (3), 450.11 (4) (a) 5. a., 450.11 (7) (h) and 895.48 (1);
3 and to create 448.015 (4) (bm) 2., 448.037, 450.01 (1) (d), 450.11 (11) and 450.11
4 (4) (a) 5. c. of the statutes; relating to: prescription, possession, dispensing,
5 delivery, and administration of the drug naloxone and immunity for certain
6 individuals who prescribe, dispense, deliver, or administer naloxone.

. Analysis by the Legislative Reference Bureau

RE This is a preliminary draft. An analysis will be provided in a subsequent version
: of this draft.

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

7 SECTION 1. 448.015 (4) (bm) of the statutes is renumbered 448.015 (4) (bm)
8 (intro.) and amended to read:
9 448.015 (4) (bm) (intro.) “Unprofessional conduct™ does not include providing

10 any of the following:




9

10

11

12

6

17

18

19

20

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

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

448.015 (4) (bm) 2. Prescribing, delivering, or dispensing the drug naloxone in
accordance with s. 448.037 (2).

SECTION 3. 448.037 of the statutes is created to read:

448.037 Prescription for and dispensing of naloxone. (1) In this section:

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

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

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

(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 op101d or another substance w1th Wthh an opioid was combined.

e o
) (2)( A physmlan(may, dlrectly or by the use of a standing order, prescribe the

fx\ - N
}  drug naloxon fin a /in a nasally administered form )to a person in a position to assist an

individual at risk of experiencing an opioid-related drug overdose and may deliver

pz» h e

or dispense the drug to that person. A prescription order under thls@ubséc 1on *need'

not specify the name and address of the individual to whom the naloxone will be
administered, but shall instead specify the name of the person to whom the drug will
be delivered or dispensed.

«+-NoTE: This provision allows a physician to prescribe nasal naloxone to someone
other than the person to whom the naloxone will be administered (i.¢., to the ARCW and
its employees), also known as “third party” or “bystander” administration. Does this fully
capture the physician’s role or is additional language needed? 1 also provided that,
instead of the patient’s name, the preseription must contain the name of the person or the
entity to whom the drug will be given. Will that work? Finally, 1 also allowed the
physician prescribing the naloxone to give the drug to the third party (as opposed to going
through a pharmacy). Let me know if that is not necessary.
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SECTION 3

(3) A physician who, acting in good faith, prescribes, delivers, or dispenses the
I
drug naloxone in accordance with sub. (2) may not be subject to any criminal or civil

liability and may not be subject to professwnal dlsmphne under s. 448.02 for any

‘(,

outcomes resulting from the admlnlstratlon of that drug N | 4

Y «%NOTE: Please review this provision carefully. I included civil and criminal
immunity here for the physician, and immunity from professional discipline, for
prescribing, delivering, or dispensing nasal naloxone. You may wish to consider whether
criminal immunity is necessary here, as I am not sure which criminal prohibitions, other
/ than those already addressed below, would be implicated. Also, is the immunity
' necessary for any outcomes resulting from the administration of the drug, or only for
outcomes resulting to the person to whom the naloxone is administered? Let me know if
you would hke to modlfy thls prov1510n in any way

SECTION 4. 450.01 (1) (d) of the statutes is created to read: J =

450.01 (1) (d) In the case of the drug naloxonwgﬂy admmlstered form, ;

any person.

SECTION 5. 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 or dispensing

f nalox cribed 1 1):
SECTION 6. 450.11 (1) of the statutes is amended to read:

450.11 (1) DisPENSING. Ne 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
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 pr: {lCtlthnel the signature of the practitioner. Except
( Liclout A\'ﬁ/u r,{\ (""“ froon

as provided in &: ss. s448 035 (2) 'and 448.037 (2), all prescription orders shall also
/‘
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,//// [ .
1 specify the name and address ?f the patient. Any oral prescription order shall be

immediately reduced to writil?g by the pharmacist and filed according to sub. (2).
SECTION 7. 450.11 (11) o&' the statutes is created to read:

450.11 (1i) NALOXONE. (a) Prescrlptzon and lzabzllty 1 A pharmacist may,

NS IR O U

upon the prescription order of fa physwlan ‘under S. 448 037 (2) that complies with the

o —— . C»

requirements of sub. (1) deliver or dlspense the drug naloxone in a nas‘zr;l‘l?ﬂ

« W
@istered form,\to the person specified in the prescription order. The pharmacist
&

TT— o~

w ® /A o,
S

shall provide a consultation in accordance with rules promulgated by the board for
the delivery or dispensing of a prescription to the person to whom the drug is

10 delivered or dispensed.

i e i 4 st o A b i S A e 8 T

«=NOTE: This provision gives a pharmacist explicit authorlty to dlspense or T
/ deliver nasal naloxone prescrlbed by a physxclan in accordance with the physmans
authorxty above N

11 9A pharmac1st who, acting in good faith, delivers or dispenses the drug

12 naloxone in accordance with subd. 1. may not be subject to any criminal or civil

13 liability and may not be subject to professional dlsc1p11ne under s. 450.10 for any

PR P B

/M " - ST
14 outcomes resulting from {the a admmlstratlon of that drug /,‘:"“

#NOTE: 1 1nc1uded an 1mmun1ty provision here as was included for the
physicians, using the same language. See the questlons there.

IO R

R
15 (b) Possession, dispensing, and delivery. 1. Any person may possess the drug

,/ 16 ) naloxone if the rug is in a nasally administered form. £l G :
[ T N .
/ wNOTE: As’ requested thls provxslon prov1des that any person may possess \/ '::

/nalomne which would otherwise be illegal due to it being a prescription drug (see also ~ ’

/ SecTioN 11). Let me know if this should be somehow further limited (i.e., to those who :

“ obtained it through a valid prescription order under the bill) and 1f s0, to w hom

3 /

17 2. Any person who is not a pharmacist bl "a phys1c1an may dehvel or dlspense
o

18 the dr ug naloxone to another person 1f the dr ug is in a nasallv admlmstered form

e e e e I

. =+NoTE: This provision allows persons, other than pharmacists or physicians, to
deliver or dispense nasal naloxone to other people, which appears would be otherwise
prohibited by s. 450.11 (3), stats. As drafted. once it leaves the hands of the physician or
pharmacist, it may be given out to anyone. I drafted it this way because I am not sure

I
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SECTION 7

T RS e e

| how many times the drug could potentially change hands before it is administered to

j someone. You may wish to consider tying the ability to deliver or dispense to some kind
. of training requirement or further limiting this provision in some other way depending .
i on the feedback you get. e e R S
N o -
1 (¢) Immunity. 1. In this paragraph, “opioid-related drug overdose” has the
2 meaning glven 1n 8. 448 037 (1) (d) Sy )
3 2. (Any person her than a pharmacxst or phy31c1an who delivers or dispenses
~~~~~~~~~~~~ ““(} -
4 the drug naloxone] in a nasally admlmstered form\ to another person shall be
W’/
5 immune from civil or criminal hablhty for any outcomes resulting from delivering or
6 dispensing that drug.
f'm
T 3. Except as provided in s. 895.48 (1g), any person who, reasonably believing
-, 8 another person to be experiencing an opioid— related drug overdose, administers the
e E 9 drug naloxone] in a nasally Eamlmsteremto that person, shall be immune from
- U
10 civil or criminal liability for any outcomes resulting from the administration of the
11 drug to that person. ' ' ' ' [
#=+<NOTE: I crafted this immunity provision for “laypersons” who administer nasal -
; naloxone. This immunity, however, appears to largely overlap, at least in the civil
* context, with s. 895.48, stats., the so—called Good Samaritan law. I therefore provided ‘
/ that, like the Good Samaritan law, it does not apply to health care professionals acting J
) within the scope of their duties. However, given this overlap with the Good Samaritan
{’ law and the fact that criminal liability may be unlikely, these liability provisions may not
’ be necessary at all. See also my questions above pertaining to immunity for physicians.
Tl e e e e o [T I
12 SECTION 8. 450.11 (3) of the statutes is amended to read:
13 450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. No Except as provided in sub.
14 (11) (b), no person other than a pharmacist or practitioner or their agents and
15 employees as directed, supervised and inspected by the pharmacist or practitioner
16 may prepare, compound, dispense, or prepare for delivery for a patient any
17 prescription drug.

18 SECTION 9. 450.11 (4) (a) 5. a. of the statutes is amended to read:
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SECTION 9
450.11 (4) (a) 5. a. Except as provided in subd. 5. b. and c., the full name of the
patient.
SECTION 10. 450.11 (4) (a) 5. c. of the statutes is created to read:
450.11 (4) (a) 5. c. For the drug naloxone when delivered or dispensed under

sub. (1i), the name of the person to whom the drug will be delivered or dispensed as

© specified in s. 448 037 @)

P

++«NOTE: Current law requires a label that contains certain information, including e
-the name of the patient, to be attached to all prescriptions. Since the naloxone is being )
- transferred to other people before it is administered to an overdose victim, I instead
provided that the label must spec1fy the person to whom the drug is prescnbed by the
physician. oo oo e i e e =

.
s

SECTION 11. 450.11 (7) (h) of the statutes is amended to read:

450.11 (7) (h) Ne 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 12. 895.48 (1) of the statutes is amended to read:

89548 (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 N U }) J

(1g) The immunity described in sub. (1) and s. 450.11/5 ééi (¢) 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 accident, enroute to a hospital or other
institution equipped with hospital facilities or at a physician’s office.

(END)
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INSERT 1-6

1 SEcTION 1. 441.07 (1) (d) of the statutes is renumbered 441.07 (1) (d) (intro.)

2 and amended to read:

3 441.07 (1) (d) (intro.) Misconduct or unprofessional conduct. In this paragraph,

4 “misconduct” and “unprofessional conduct” do not include providing any of the

5 following:

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

History: 1977 ¢. 418; 1979 ¢, 317, 337: 1981 ¢. 162: 1983 0. 273 «. 8: 1985 a. 29, 340; 1987 a. 264; )99%1 138: 1995 2, 309; 1997 a. 237; 1999 & 22: 2049 a. 2R0.
SECTION 2. 441.07 (1) (d) 2. of the statutes is created to read:

8 441.07 (1) (d) 2. Prescribing, delivering, or dispensing the drug naloxone in

9 accordance with s. 441.18 (2).’!
10 SECTION 3. 441.18 of the statutes is created to read:
11 441.18 Prescription for and dispensing of naloxone. (1) In this section:
12 (a) “Administer” has the meaning given in s; 450.01 (1) (d)." ,
13 (b) “Deliver” has the meaning given in s. 450.01 (5). '
14 (¢) “Dispense” has the meaning given in s. 450.01 (7). \“"! ;
15 (d) “Opioid-related drug overdose” has the meaning given in s. 448.037 (1) (d).
16 (2) (a) An advanced practice nurse certified to issue prescription orders under
17 s. 44 1.1é may, directly or by the use of a standing order, prescribe the drug naloxone
18 to a person in a position to assist an individual at risk of experiencing an
19 opioid-related drug overdose and may deliver or dispense the drug to that person.
20 A prescription order under thls‘stugl;seétion need not specify the name and address of
21 the individual to whom the naloxone will\b; z‘administered, but shall instcad specify

22 the name of the person to whom the drug will be delivered or dispensed.
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(b) An advanced practice nurse who prescribes, delivers, or dispenses the drug

naloxone under par. (a) shall ensure that the person to whom the drug will be

delivered or dispensed has the knowledge and training necessary to safely
e Al

administer the drug to an individual“[f‘éxperiencing an opioid-related overdose and
that the person will ensure that any fndividual to whom the person further delivers
or dispenses the drug has or receives that knowledge and training. J

(3) An advanced practice nurse who, acting in good faith, 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.
441.07 for any outcomes resulting from prescribing, delivering, or dispensing that

t

drug.

INSERT 2-20

(b) A physician or physician assistant who prescribes, delivers, or dispenses the
drug naloxone under par. (a) shall ensure that the person to whom the drug will be

delivered or dispensed has the kxflgwledgej and training necessary to safely
administer the drug to an individu:a\ijiéigkéx}*}gﬁ;:ing an opioid-related overdose and
that the person will ensure that any irﬁdividual to whom the person further delivers
or dispenses the drug has or receives that knowledge and training. .

INSERT 5-6

b. An advanced practice nurse prescriber who delivers or dispenses the drug

Lol Gt dee e Vil
naloxone pursuantfos. 441.18 (2) shall be immune from civil or criminal liability for
any outcomes resulting from delivering or dispensing that drug if the advanced

practice nurse prescriber complies with s. 441.18 (3)."
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c. A physician or physician assistant who delivers or dispenses the drug

2 opny prerrdente I

naloxone@ s. 448.037 (2) shall be immune from civil or criminal liability

for any outcomes resulting from delivering or dispensing that drug if the physician

or physician assistant complies with s. 448.037 (3).

d. A pharmacist who delivers or dispenses the drug naloxonepursuant to pé’rf o

!
(a) 1. shall be immune from civil or eriminal liability for any outcomes resulting from

delivering or dispensing that drug if the pharmacist complies with ‘:c,‘ par. (a) 2.”




LRB-3360
10/14/2013 5:11:11 PM

Page |
2013 DRAFTING REQUEST
Bill
Received: 10/4/2013 Received By: mduchek
Wanted: As time permits Same as LRB:
For: John Nygren (608) 266-2343 By/Representing:  Jennifer Malcore
May Contact: Drafter: mduchek
Subject: Occupational Reg. - misc Addl. Drafters:
Extra Copies:
Submit via email: YES
Requester's email: Rep.Nygren@legis.wisconsin.gov
Carbon copy (CC) to: tamara.dodge@]legis.wisconsin.gov
michael.gallagher@legis.wisconsin.gov
Pre Topic:

No specitic pre topic given

Topic:

Allow for dispensing and posession of naloxone; immunity for administering and dispensing naloxone
to OD victims

Instructions:

See attached

Drafting History:

Vers. Drafted Reviewed Typed Proofed Submitted Jacketed Required
/? mduchek
10/14/2013
/Pl wjackson rschluvet o mbarman
10/14/2013 1071472013 - 107142013
e 1 Sy i
Fi: Sent For: SEW )‘»s'

<END>
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This version incorporates the changes requested at the meeting with the ARCW
representatives, including:

1. Eliminating the restriction under the bill that the naloxone be in a nasally
administered form. Therefore, under the draft, anyone can possess naloxone and
anyone other than a physician, physician assistant, advanced practice nurse
prescriber (APRN prescriber), or pharmacist can lawfully transfer it to another person

without restriction. i,
v
2. Adding physician assistants and APRN prescribers as professmnals(that can wnte

standing orders to prescribe naloxone for use by third parties.

3. Adding a requirement that a physician, physician assistant, or APRN prescriber
who writes a standing order to prescribe naloxone for use by third parties ensure that
the persons to whom the naloxone will be given have the knowledge and training
necessary to safely administer it and will ensure that anyone they pass it on to has or
receives that training.

I also made some changes to the provisions relating to immunity to harmonize some
of the various provisions and language. I would, however, like to discuss these
provisions further when we meet with DSPS.

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov
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November 14, 2013

This version incorporates the changes requested at the meeting with the ARCW
representatives, including:

1. Eliminating the restriction under the bill that the naloxone be in a nasally
administered form. Therefore, under the draft, anyone can possess naloxone and
anyone other than a physician, physician assistant, advanced practice nurse
prescriber (APRN prescriber), or pharmacist can lawfully transfer it to another person
without restriction.

2. Adding physician assistants and APRN prescribers as professionals who can write
standing orders to prescribe naloxone for use by third parties.

3. Adding a requirement that a physician, physician assistant, or APRN prescriber
who writes a standing order to prescribe naloxone for use by third parties ensure that
the persons to whom the naloxone will be given have the knowledge and training
necessary to safely administer it and will ensure that anyone they pass it on to has or
receives that training.

I also made some changes to the provisions relating to immunity to harmonize some
of the various provisions and language. I would, however, like to discuss these
provisions further when we meet with DSPS.

Michael Duchek

Legislative Attorney

Phone: (608) 266-0130

E-mail: michael.duchek@legis.wisconsin.gov
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PRELIMINARY DRAFT - NoT READY FOR INTRODUCTION

1 AN ACT to renumber and amend 441.07 (1) (d) and 448.015 (4) (bm); to amend

2 450.10 (1) (a) (intro.), 450.11 (1), 450.11 (3), 450.11 (4) (a) 5. a., 450.11 (7) (h) and
3 895.48 (1); and to create 441.07 (1) (d) 2., 441.18, 448.015 (4) (bm) 2., 448.037,
4 450.01 (1) (d), 450.11 (1i) and 450.11 (4) (a) 5. c. of the statutes; relating to:
5 prescription, possession, dispensing, delivery, and administration of the drug
6 naloxone and immunity for certain individuals who prescribe, dispense,
7 deliver, or administer naloxone.

Analysis by the Legislative Reference Bureau

This is a preliminary draft. An analysis will be provided in a subsequent version
of this draft.

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

8 SECTION 1. 441.07 (D () of the statutes 1 renumbered 441.07 (D) (d) (intro.)

9 and amended to read:
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SECTION 1

441.07 (1) (d) (intro.) Misconduct or unprofessional conduct. In this paragraph,
“misconduct” and “unprofessional conduct” do not include previding any of the

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:

441.07 (1) (d) 2. Prescribing, delivering, or dispensing the drug naloxone in
accordance with s. 441.18 (2).

SECTION 3. 441.18 of the statutes is created to read:

441.18 Prescription for and dispensing of naloxone. (1) In this section:

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

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

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

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

(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 the drug naloxone
to a person in a position to assist an individual at risk of experiencing an
opioid-related drug overdose and may deliver or dispense the drug to that person.
A prescription order under this paragraph need not specify the name and address of
the individual to whom the naloxone will be administered, but shall instead specify
the name of the person to whom the drug will be delivered or dispensed.

(b) An advanced practice nurse who prescribes, delivers, or dispenses the drug
naloxone under par. (a) shall ensure that the person to whom the drug will be
delivered or dispensed has the knowledge and training necessary to safely

administer the drug to an individual experiencing an opioid-related overdose and
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SECTION 3

that the person will ensure that any individual to whom the person further delivers
or dispenses the drug has or receives that knowledge and training.

(3) An advanced practice nurse who, acting in good faith, 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.
441.07 for any outcomes resulting from prescribing, delivering, or dispensing that
drug.

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.

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

448.015 (4) (bm) 2. Prescribing, delivering, or dispensing the drug naloxone in
accordance with s. 448.037 (2).

SECTION 6. 448.037 of the statutes is created to read:

448.037 Prescription for and dispensing of naloxone. (1) In this section:

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

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

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

(d) “Opioid-related drug overdose” means a condition including extreme
phvsical illness, decreased level of consciousness, respiratory depression, coma, or
the ceasing of respiratory or circulatory function resulting from the consumption or

use of an optoid, or another substance with which an opioid was combined.
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SECTION 6

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

(b) A physician or physician assistant who prescribes, delivers, or dispenses the
drug naloxone under par. (a) shall ensure that the person to whom the drug will be
delivered or dispensed has the knowledge and training necessary to safely
administer the drug to an individual experiencing an opioid-related overdose and
that the person will ensure that any individual to whom the person further delivers
or dispenses the drug has or receives that knowledge and training.

(3) A physician or physician assistant who, acting in good faith, 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 resulting from prescribing, delivering,
or dispensing that drug.

SECTION 7. 450.01 (1) (d) of the statutes is created to read:

450.01 (1) (d) In the case of the drug naloxone, any person.

SECTION 8. 450.10 (1) (a) (intro.) of the statutes 1s 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 or dispensing

of naloxone as described in s. 450.11 (11):
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SECTION 9

SECTION 9. 450.11 (1) of the statutes is amended to read:

450.11 (1) DispENSING. Ne 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
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 orél prescription order
shall be immediately reduced to writing by the pharmacist and filed according to sub.
(2).

SECTION 10. 450.11 (1i) of the statutes is created to read:

450.11 (1i) NALOXONE. (a) Prescription and liability. 1. A pharmacist may,
upon the prescription order of an advanced practice nurse prescriber under s. 441.18
(2), or a physician or physician assistant under s. 448.037 (2), that complies with the
requirements of sub. (1), deliver or dispense the drug naloxone 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 or dispensing of a prescription
to the person to whom the drug is delivered or dispensed.

2. A pharmacist who, acting in good faith, delivers or dispenses the drug
naloxone in accordance with subd. 1. may not be subject to any 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 drug.
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SECTION 10

(b) Possesston, dispensing, and delivery. 1. Any person may possess the drug
naloxone.

2. Any person who is not a pharmacist, physician, physician assistant, or
advanced practice nurse prescriber may deliver or dispense the drug naloxone to
another person.

(¢) Immunity. 1. In this paragraph, “opioid-related drug overdose” has the
meaning given in s. 448.037 (1) (d).

2. a. Except as provided in subd. 2. b. to d., any person who delivers or dispenses
the drug naloxone to another person shall be immune from civil or criminal liability
for any outcomes resulting from delivering or dispensing that drug.

b. An advanced practice nurse prescriber who delivers or dispenses the drug
naloxone in accordance with s. 441.18 (2) shall be immune from civil or criminal
liability for any outcomes resulting from delivering or dispensing that drug if the
advanced practice nurse prescriber complies with s. 441.18 (3).

c. A physician or physician assistant who delivers or dispenses the drug
naloxone in accordance with s. 448.037 (2) shall be immune from civil or criminal
liability for any outcomes resulting from delivering or dispensing that drug if the
physician or physician assistant complies with s. 448.037 (3).

d. A pharmacist who delivers or dispenses the drug naloxone in accordance
with par. (a) 1. shall be immune from civil or criminal liability for any outcomes
resulting from delivering or dispensing that drug if the pharmacist complies with
par. (a) 2.

3. Except as provided in s. 895.48 (1g), any person who, reasonably believing

another person to be experiencing an opioid-related drug overdose, administers the




10

11

12

13

14

15

16

17

18

19

20

. LRB-3360/P2
2013 - 2014 Legislature -7- MED:wlj;jm

SECTION 10

drug naloxone to that person shall be immune from civil or criminal liability for any
outcomes resulting from the administration of the drug to that person.

SecTION 11. 450.11 (3) of the statutes is amended to read:

450.11 (3) PREPARATION OF PRESCRIPTION DRUGS. Neo Except as provided in sub.
(11) (b), no person other than a pharmacist or practitioner or their agents and
employees as directed, supervised and 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. and c., the full name of the

patient.

SECTION 13. 450.11 (4) (a) 5. c. of the statutes is created to read:

450.11 (4) (a) 5. c. For the drug naloxone when delivered or dispensed under
sub. (11), the name of the person to whom the drug will be delivered or dispensed as
specified in s. 441.18 (2) or 448.037 (2).

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

450.11 (7) (h) Ne 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 15. 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
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SeEcTION 15

(1g) The immunity described in sub. (1) and s. 450.11 (11) (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 practice 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)




