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Chairman Burke, Vice Chair Huffman, Ranking Member Antonio, and members of the Senate Health, Human Services and Medicaid Committee. My name is Antonio Ciaccia, Director of Government & Public Affairs for the Ohio Pharmacists Association (OPA). I thank you for the opportunity to give our support for the goals sought in SB 59, and we have a few recommendations to make the bill more targeted to achieve the desired ends of ensuring sufficient public awareness of state naloxone dispensing laws.
OPA worked hard in the 131st General Assembly to expand access to naloxone through Ohio’s pharmacies, and upon its signing into law, pharmacies across the state worked to obtain necessary the physician protocols to implement the service and then to stock naloxone once authorized.

However, despite all the media attention, all our promotion to pharmacists, and all the work to implement the service, the uptake was not even close to what was experienced when pharmacists began offering immunizations years ago. Even the earliest pharmacy adopters – who spent considerable time and effort getting naloxone dispensing up and running – saw the expensive naloxone that they stocked on their shelves collect dust and eventually expire.

We soon learned that there were a number of challenges encountered by pharmacists:
· There was confusion amongst patients and providers over insurer coverage of naloxone and out-of-pocket costs

· Pharmacists could only purchase naloxone in bulk packages, increasing inventory costs and risks of expired product

· Reimbursements for naloxone were inconsistent and at times, below the pharmacy’s acquisition cost

· Some patients would ask about the drug and administration device, but not actually purchase the product

· Many patients avoided conversations with the pharmacist about naloxone

· As pharmacy staff turnover grew amid economic plight, training new staff on a largely unused product became less of a priority

· As doctor’s practices consolidate, it becomes more difficult to obtain physician protocols, which are required in order to dispense naloxone without a prescription

All these issues eventually led to many pharmacies to erode their investment of resources into an expensive product that patients weren’t interested in purchasing, that payers/insurers/PBMs weren’t pushing, and that required a good amount of resources to stock and promote.
If you haven’t been following some of the recent news coverage surrounding pharmacies and the economic issues facing the profession, in the years since the original naloxone law took effect, we’ve seen around 200 net pharmacies close in Ohio. Those economic challenges cause a number of issues for pharmacists: higher prescription volumes, lower margins, less access, faster paces, and higher staff turnover. It should come as little surprise that during this period of economic chaos, the focus on underutilized medications fades – especially if you are a pharmacy that has rarely if ever dispensed a naloxone product.

With this in mind, we have been working with the Board of Pharmacy to ensure that pharmacies that do choose to stock naloxone are prepared and publicly-known, and we are also working to ensure that pharmacies that have chosen to cease offering naloxone are removing their name from the naloxone registry. In either event, it is good to be sure that these pharmacies are reminded of the law, which is what SB 59 hopes to accomplish.
That said, we recommend a couple tweaks to the bill to make it more targeted to ensure it hits the mark it intends to hit.

First, the bill as written would apply to all pharmacies and pharmacists, even if they are not in a position to dispense naloxone, and even if they practice in non-dispensing roles. Further, the bill requires those same practitioners and entities to stock naloxone, even if it’s not appropriate in their practice setting. We recommend tailoring the bill to pharmacists and pharmacies that actually engage in naloxone dispensing, and we recommend keeping any expectations for pharmacies to stock naloxone relegated to pharmacies who have volunteered to stock naloxone per the Board of Pharmacy registry.

Second, if the state genuinely wants to increase the amount of naloxone that is distributed to patients, we recommend building incentives into the payment system that actually yields the results that the state wishes to achieve.

Ultimately, we applaud Senator Antonio for her work on this issue and her open dialogue with our association as she prepared this legislation. We believe a couple adjustments will help better accomplish the goal of better educating pharmacy teams about naloxone distribution laws.

Thank you for the opportunity to give our support for SB 59, and I’ll happily answer any questions you may have.
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