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Chair Jones, Vice Chair Lehner, Ranking Member Tavares, and members of the Senate Health and Human 

Services Committee, thank you for giving us the opportunity to offer sponsor testimony on House Bill 4. If 

signed into law, House Bill 4 will allow physicians to create protocols that will greatly increase access to 

naloxone statewide.  

 

We’re facing a serious drug problem in this state and country. With an average of five Ohioans dying every day, 

drug overdose has been the leading cause of accidental death in Ohio since 2007; during that time, prescription 

opioids have been linked to more overdoses than heroin and cocaine combined. Due to the fact that the amount 

of prescription opioids dispensed has increased more than ten-fold over the course of the last ten years, the 

dangers of prescription opioids cannot be ignored or underestimated; Ohio went from having 80 million doses 

of prescription opioids dispensed in 2003 to 822 million doses dispensed in 2013. Moreover, there is a direct 

correlation between the number of prescriptions, overdose deaths, and people suffering from an addiction. 

Abuse of prescription opioids has not only become more prevalent in society, but prescription medications have 

built a bridge over the moat that once surrounded heroin. While addictions and overdoses have steadily 

increased, heroin, typically a drug used in urban settings, has found its way into Ohio’s suburban and rural 

areas. Due to heroin’s close chemical composition and price difference, a prescription opioid addiction can lead 

to heroin use. As you know, the heroin problem has been steadily increasing in recent years; this is obvious by 

headlines in the media and personal stories that we’ve all heard. 

 

In Ohio, based on a fairly recent figure, the estimated annual cost of fatal drug overdose is $3.5 billion. That 

figure factors in medical costs, work loss, and the quality-of-life loss. However, there are many other costs 

within our state. As families are torn apart by addiction, children are entering the growing foster care system or 

being raised by their relatives. Moreover, the criminal justice system cannot continue to keep up with this 

growing epidemic. Law enforcement officers continue to fight drug related crime, and Ohio’s prisons are way 
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above capacity. In addition, due to the lack of drug-free workers, businesses throughout Ohio cannot fill 

available positions. The opioid addiction epidemic does not only continue to drive up costs throughout society, 

but more importantly, it’s costing individuals their lives.   

 

Naloxone is a very safe drug, which cannot be abused. Ultimately, the medication has only one use- to reverse 

an opioid related overdose. When an individual suffers from an opioid related overdose, the respiratory system 

shuts down. Opioids work to relieve pain by attaching to receptors in the body and releasing dopamine. As an 

opioid antagonist, naloxone reverses the effects that opioids have on the human body. 

 

This important piece of legislation is meant to continue the great work that Representatives Johnson and 

Stinziano completed with House Bill 170 during the 130
th

 General Assembly. Under House Bill 170, access to 

naloxone has been greatly increased. Due to the increased access to the drug, there have been numerous 

accounts of lives being saved by the use of naloxone. There are now programs throughout Ohio that distribute 

naloxone, which have increased access to the drug. The scope of these programs is somewhat limited and 

financially burdensome, because under current law, prescribers still have to be present when naloxone is 

distributed. Provisions within House Bill 4 will result in prescribers not having to be present when naloxone is 

distributed, which will increase access to the medication and allow more funding to go towards buying 

naloxone. 

 

Under House Bill 4, after receiving a written physician protocol, pharmacists and other individuals will be 

permitted to furnish naloxone to individuals, and people close to individuals, that are at risk of suffering an 

opioid related overdose. The written physician protocols will require certain practices, procedures, and training 

requirements to be followed by parties distributing this life-saving medication. The protocols for pharmacists 

and pharmacy interns will include a description of the clinical pharmacology of naloxone, precautions and 

contraindications concerning dispensing naloxone, any limitations the physician specifies concerning the 

individuals to whom naloxone may be dispensed, the naloxone dosage that may be furnished, procedures for 

dispensing subsequent supplies of naloxone, training in how to prevent and respond to a potential overdose, a 

requirement to instruct the individual to contact emergency medical services as soon as possible when using 

naloxone, and any other instructions or training requirements. The protocols for other individuals must include a 

description of the clinical pharmacology of naloxone, precautions and contraindications concerning furnishing 

the medication, any limitations the physician specifies concerning the individuals to whom naloxone may be 

furnished, the naloxone dosage that may be furnished, storage and other administrative requirements, training 

requirements that must be met before an individual will be authorized to furnish naloxone, a requirement to 

instruct the individual receiving naloxone to contact emergency medical services when using naloxone, and any 

additional instructions or training. House Bill 4 also includes protections against civil action, prosecution, and 

professional disciplinary action for pharmacists and individuals that distribute naloxone in accordance with a 

physician established protocol. Six states currently allow pharmacists to dispense naloxone without a 

prescription, and twelve states currently allow individuals in the general public to dispense naloxone without a 

prescription.  

 

During the committee process in the Ohio House of Representatives, House Bill 4 was amended to allow local 

health departments to sell naloxone at wholesale price to law enforcement agencies and to issue protocols to 

pharmacists and pharmacy interns through their health commissioner or medical director. These protocols must 

include all of the elements of a model protocol that the Ohio Department of Health develops under this bill. 

Second, professional and legal protections were added for pharmacists, pharmacy interns, and health 

departments. Third, the language was revised to remove provisions specifying the ways in which naloxone must 

be administered. This change will ensure that other forms of naloxone are accessible as well. Last, in the event 
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of emergency services not being immediately accessible, instances of “immediately” contacting emergency 

services were changed to “as soon as practicable” to add clarity.  

 

House Bill 4 is just one piece of the overall approach to address the opioid epidemic in the State of Ohio. This 

piece of legislation is a continuation of the work that has recently been completed. First, the General Assembly 

has prevented more individuals from becoming addicted by requiring minors to get parental consent before 

being prescribed an opioid, increasing penalties against drug dealers that supply these dangerous substances to 

pregnant women, including opioid addiction education in health classes, and developing statewide awareness 

days to educate all Ohioans about the epidemic. Second, the General Assembly has prevented further diversion 

within our medical system by closing the pill mills in the State of Ohio, eliminating doctor shopping, and 

raising the standard practices in homecare hospice by requiring unused opioid medications to be properly 

disposed of.  Third, integrated treatment will now be more accessible locally for all Ohioans. Furthermore, tools 

are now in place that will allow the State of Ohio to target resources more efficiently in the future. Lastly, the 

General Assembly took the first step to increase access to naloxone in the State of Ohio. House Bill 4 will take 

the next step to ensure that there is more access to naloxone for individuals suffering from an addiction. 

 

One potential objection to House Bill 4 is the argument that increasing access to a drug like naloxone is only 

enabling individuals to use drugs. Our counter argument is that individuals suffering from an addiction do not 

always act rationally. Once a drug like heroin changes how the brain works, individuals do not think logically. 

For example, the addicted population flocks to dealers that sell stronger drugs which cause overdoses; this has 

recently been happening in the State of Ohio when addicted individuals have been going to dealers offering 

heroin cut with fentanyl.  Fentanyl is a very strong opioid, and heroin cut with the substance has resulted in 

numerous overdoses. Furthermore, naloxone is not a magical antidote and does not always work. In the event of 

an opioid related overdose, individuals still need to seek emergency attention. House Bill 4 is simply meant to 

save lives, because people can recover. 

 

Thank you for your time and attention.  We’re happy to answer any questions that the committee may have.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  


