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LEGAL INTERVENTIONS TO REDUCE OVERDOSE MORTALITY: NALOXONE ACCESS AND
OVERDOSE GOOD SAMARITAN LAWS

Drug overdose is a nationwide epidemic that claimed the lives of nearly 72,000 Americans in 2017.* Opioids, both
prescription painkillers and illegal drugs such as heroin and illicitly manufactured fentanyl, are responsible for most of
these deaths — almost 49,000 in 2017 alone.? Opioids also cause hundreds of thousands of non-fatal overdoses and an
incalculable amount of emotional suffering and preventable health care expenses each year.

Many of these negative outcomes are preventable. Opioid overdose is reversible through the timely administration of the
medication naloxone and, where needed, the provision of other emergency care.® However, community access to
naloxone was historically limited by laws and regulations that pre-date the overdose epidemic. In an attempt to reverse
the unprecedented increase in preventable overdose deaths, all fifty states and the District of Columbia have now
modified their laws to increase access to naloxone, the standard first-line treatment for opioid overdose. Most states have
also modified criminal law to provide limited immunity to individuals who seek help in an overdose emergency.

Although naloxone is a prescription drug, it is not a controlled substance and has no abuse potential.* It is regularly
utilized by medical first responders and can be administered by laypeople with little or no formal training.® Yet, it is often
not available when and where it is needed. Because opioid overdose often occurs when the victim is with friends or family
members, those people are often the best situated to act to save his or her life by administering naloxone. Unfortunately,
in many cases neither the victim nor his or her companions have the medication on hand.

Law is at least partially responsible for this lack of access. State practice laws generally prohibit the prescription of
medications to a person other than the one to whom they will be administered (a process referred to as third-party
prescription) or to a person with whom the prescriber does not have a prescriber-patient relationship (a process referred
to as prescription via standing order).® Additionally, some medical professionals are wary of prescribing or dispensing nal-
oxone because of liability fears, despite the fact that there is rarely a legal basis for such concerns.” Compounding the
problem, people who witness an overdose may be afraid to call for help for fear of being prosecuted for possession of
illegal drugs, drug paraphernalia, or other crimes.®

At the urging of organizations including the U.S. Conference of Mayors, the American Medical Association, the American
Public Health Association, and the National Association of Boards of Pharmacy, all states have removed some legal
barriers to the seeking of emergency medical care and the timely administration of naloxone.® These changes come in
two general varieties. The first improves the availability of naloxone, typically by permitting it to be prescribed to people
other than the person at risk of overdose or otherwise removing the need for a person to see a prescriber before obtaining
the medication. The second encourages bystanders to become “Good Samaritans” by summoning emergency responders
without fear of arrest or other negative legal consequences.
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By July 15, 2017, all 50 states and the District of Columbia had passed legislation designed to improve layperson
naloxone access.! Table 1 displays characteristics of these laws as of December 31, 2018. The columns first display
whether the law provides civil, criminal, and disciplinary immunity for medical professionals who prescribe or dispense
naloxone, as well as laypeople who administer it.1! The columns then display whether the law permits organizations that
are not otherwise permitted to dispense naloxone, such as non-profits and syringe access programs, to distribute the
medication, and whether laypeople are permitted to possess naloxone without a prescription. Finally, the columns display
whether naloxone is permitted to be prescribed to third parties - that is, to a person other than the person at risk of
overdose -- and whether it may be prescribed via a standing order.

As of December 31, 2018, 46 states and the District of Columbia have passed an overdose Good Samaritan law that
provides some protection from arrest or prosecution for individuals who report an overdose in good faith. Table 2 displays
characteristics of these laws. First, the columns display whether the law provides protection from arrest, charge, and
prosecution for both controlled substance possession and paraphernalia possession. The columns then display whether
the law provides protection from protective or restraining orders, probation or parole violations, and other crimes. Finally,
the columns display whether the law provides that reporting an overdose can be a mitigating factor in sentencing for
crimes for which immunity is not provided, and whether the law provides protection from civil forfeiture .2

Note that these tables cover only laws that were passed specifically to address drug overdose. That does not necessarily
mean the activities covered by the laws in these tables are not permitted in other states. The categories listed were
chosen because of their prevalence in existing laws and may not necessarily reflect best practices.*®

In addition to this overview, the Network for Public Health Law has prepared detailed documents that explain both
naloxone and overdose Good Samaritan laws in fourteen states: Alaska, Colorado, Connecticut, Florida, Georgia, lllinois,
Indiana, Kentucky, North Carolina, Ohio, Pennsylvania, South Carolina, Texas, and Utah.

Opioid overdose kills tens of thousands of Americans every year. Many of those deaths are preventable through the
timely provision of a relatively cheap, safe and effective drug and the summoning of emergency responders. As with most
public health problems, there is no magic bullet to preventing overdose deaths. A comprehensive solution that includes
reductions in inappropriate opioid prescribing, increased access to evidence-based treatment and de-stigmatization and
de-criminalization of addiction is likely necessary to create large-scale, lasting change. Rigorous evaluation of these
changes should be a priority to ensure that legal changes have the intended effect and to suggest additional
amendments.'

Largely because of these legal changes, over 150,000 laypeople had received training and naloxone kits as of 2014, and
naloxone program participants reported reversing more than 26,000 overdoses.!® Recent research shows that naloxone
access laws are associated with increases in the dispensing of naloxone from retail pharmacies, the dispensing of
naloxone paid for by Medicaid, and the number of community programs that distribute naloxone.'® Perhaps more
importantly, both naloxone laws and overdose Good Samaritan laws are associated with decreases in opioid overdose
deaths — approximately 14% and 15%, respectively.!” Among African Americans, naloxone and Good Samaritan laws
reduce opioid overdose deaths by 23% and 26%, respectively.'®

These findings are consistent with results from specific areas. For example, a recent evaluation of one naloxone program
in Massachusetts, which trained over 2,900 potential overdose bystanders, reported that opioid overdose death rates
were significantly reduced in communities in which the program was implemented compared to those in which it was
not.*® Similarly, 88 percent of people who use drugs surveyed in Washington state indicated that they would be more
likely to summon emergency personnel during an overdose as a result of the adoption of an overdose Good Samaritan
law in that state.?°

Since both naloxone access and overdose Good Samaritan laws have few if any foreseeable negative effects, can be
implemented at little or no cost, and will likely save both lives and resources, they may represent some of the lowest-
hanging public health fruit available to policymakers today.

Page 2


https://www.networkforphl.org/_asset/tvklav/Alaska-Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/zdzp4q/Colorado-Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/v0ttka/CT-overdose-prevention.pdf
https://www.networkforphl.org/_asset/h5hx14/FL-overdose-prevention.pdf
https://www.networkforphl.org/_asset/q5t5j3/GA-overdose-prevention.pdf
https://www.networkforphl.org/_asset/dwdchs/Illinois-Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/tw9n11/Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/fy8pbz/Kentucky-Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/qcyvh5/NC-overdose-prevention-naloxone.pdf
https://www.networkforphl.org/_asset/54jsmv/Ohio-OD-law-fact-sheet-8_30_18-FINAL.pdf
https://www.networkforphl.org/_asset/9r6xcz/PA-overdose-prevention.pdf
https://www.networkforphl.org/_asset/n7zf8x/SC-overdose-prevention.pdf
https://www.networkforphl.org/_asset/8860sk/TX-Overdose-Prevention-Fact-Sheet.pdf
https://www.networkforphl.org/_asset/8860sk/utah-Overdose-Prevention-Fact-Sheet.pdf

Table 1: Characteristics of state naloxone access laws
As of December 31, 2018
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AL Ala. Code 8 20-2-280 g/lo?(slo' Yes Yes - Yes Yes - Yes Yes - - Yes Yes
Alaska Stat. Ann. § 09.65.340; Alaska Stat. Ann Mar. 22, 21
AK § 17.20.085 2017 Yes Yes Yes Yes Yes Yes
Ariz. Rev. Stat. Ann. § 32-1968; Ariz. Rev. Stat. Ann. Aor. 26
AZ § 32-1979; Ariz. Rev. Stat. Ann § 36-192; Ariz. Rev. 28 1'8 ' - Yes Yes - Yes Yes Yes - -22 - Yes Yes
Stat. Ann § 36-2266-67;
AR Ark. Code. Ann. 8§ 20-13-1801 et. seq. '38371 Yes Yes Yes Yes Yes Yes Yes Yes -3 - Yes Yes
Cal. Civ. Code § 1714.22; Cal. Bus. & Prof. Code Jan. 1,
CA § 4052.01 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
Colo. Rev. Stat. Ann. 8§ 12-36-117.7; Colo. Rev. Stat. Apr. 3,
CO Ann. § 12-42.5-120 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
Conn. Gen. Stat. Ann. 8§ 17a-714a; Conn. Gen. Stat.
Ann. 20-633c, d .
CT 88 (2)(;171, Yes Yes Yes Yes Yes Yes Yes Yes - - Yes Yes?4
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http://alisondb.legislature.state.al.us/alison/codeofalabama/1975/20-2-280.htm
http://codes.findlaw.com/ak/title-9-code-of-civil-procedure/ak-st-sect-09-65-340.html
http://codes.findlaw.com/ak/title-17-food-and-drugs/ak-st-sect-17-20-085.html
http://codes.findlaw.com/ak/title-17-food-and-drugs/ak-st-sect-17-20-085.html
https://law.justia.com/codes/arizona/2015/title-32/section-32-1968/
http://law.justia.com/codes/arizona/2016/title-32/section-32-1979
http://law.justia.com/codes/arizona/2016/title-32/section-32-1979
http://law.justia.com/codes/arizona/2016/title-36/section-36-2266
http://law.justia.com/codes/arizona/2016/title-36/section-36-2266
http://codes.findlaw.com/ar/title-20-public-health-and-welfare/ar-code-sect-20-13-1801.html
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1714.22.&lawCode=CIV
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4052.01.&lawCode=BPC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=4052.01.&lawCode=BPC
http://www.leg.state.co.us/CLICS/CLICS2015A/csl.nsf/fsbillcont3/AD4B893CAA6DB52B87257D90007772A6?Open&file=053_enr.pdf
http://www.leg.state.co.us/CLICS/CLICS2015A/csl.nsf/fsbillcont3/AD4B893CAA6DB52B87257D90007772A6?Open&file=053_enr.pdf
http://www.leg.state.co.us/CLICS/CLICS2015A/csl.nsf/fsbillcont3/AD4B893CAA6DB52B87257D90007772A6?Open&file=053_enr.pdf
https://www.cga.ct.gov/2015/pub/chap_319j.htm#sec_17a-714a
https://www.cga.ct.gov/2018/sup/chap_400j.htm
https://www.cga.ct.gov/2018/sup/chap_400j.htm
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DC D.C. Code § 7-403(f); D.C. Code § 7-404 2017 Yes Yes - Yes Yes - Yes Yes Yes Yes Yes Yes
. . June 12, 26 27 28 29 30 31 32 33
DE Del. Code Ann. tit. 16, § 138; Del. Code Ann. tit. 16, § 3001G 2018 Yes Yes Yes Yes Yes Yes - - Yes* - Yes Yes
Oct. 1, 24 35
FL Fla. Stat. Ann. § 381.887 2017 Yes Yes Yes Yes Yes Yes Yes - - - Yes Yes
GA Ga. Code Ann. § 26-4-116.2 g_gli/?l’ Yes Yes Yes Yes Yes Yes Yes Yes Yes*36 | - Yes Yes®’
June 16,
HI Haw. Rev. Stat. 88 329E-1 — 329E-7 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
IA lowa Code Ann. §§ 147A.18; 135.190 93{66' Yes |- - - - - Yes |- 38 Yes | Yes | Yes*®
July 1,
ID Idaho Code Ann. § 54-1733B 2015 Yes Yes Yes - - - Yes Yes - - Yes -
745 ll. Comp. Stat. Ann. § 49/36 Jan. 1, 10
It 20 1ll. Comp. Stat. Ann. § 301/5-23 2019 Yes | Yes | YesT | Yes |Yes |Yes | Yes Yes | Yes
. July 1, 41 42 43
IN Ind. Code Ann. 8 16-42-27-2; 3 2016 Yes - - Yes - - - - Yes - Yes Yes
KS Kan. Stat. Ann. 865-16,127 ;gli,?l’ Yes Yes Yes Yes Yes Yes Yes Yes - - - Yes*#4
Ky. Rev. Stat. Ann. § 217.186; 201 Ky. Admin. Regs. Sept. 4,
KY 2:360 2015 - - Yes - - Yes Yes Yes - - Yes Yes
. June 5, 45
LA La. Rev. Stat. Ann. § 40:978.2 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Mass. Gen. Laws Ann. ch. 94C, 88 19(d); 19B; 19B1/2; AUG 9
MA 34A 2 038' ' Yes Yes Yes | Yes Yes Yes Yes Yes - Yes Yes Yes
Mass. Gen. Laws Ann. ch. 112 8§ 12FF ’
MD Md. Code Ann., Health-Gen. 88 13-3101 — 13-3109 ‘;grl];} L Yes - Yes Yes - Yes Yes - Yes - Yes Yes
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http://dccode.org/simple/sections/7-403.html
https://code.dccouncil.us/dc/council/code/sections/7-404.html
http://delcode.delaware.gov/title16/c001/sc02/index.shtml
http://delcode.delaware.gov/title16/c030g/index.shtml
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0381/Sections/0381.887.html
http://www.legis.ga.gov/legislation/en-us/display/20132014/hb/965
http://www.capitol.hawaii.gov/session2016/bills/SB2392_CD1_.pdf
https://www.legis.iowa.gov/docs/code/147A.18.pdf
https://www.legis.iowa.gov/docs/code/135.190.pdf
https://legislature.idaho.gov/statutesrules/idstat/Title54/T54CH17/SECT54-1733B/
http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=2076&ChapterID=58
http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=002003010K5-23
http://codes.findlaw.com/in/title-16-health/in-code-sect-16-42-27-3.html
https://pharmacy.ks.gov/docs/default-source/statues-regulations/hb-2217---emergency-opioid-antagonists.pdf?sfvrsn=538a601_0
http://www.lrc.ky.gov/statutes/statute.aspx?id=44004
http://www.lrc.state.ky.us/kar/201/002/360.htm
http://www.lrc.state.ky.us/kar/201/002/360.htm
http://law.justia.com/codes/louisiana/2015/code-revisedstatutes/title-40/rs-40-978.2
http://www.malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter94C/Section19
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter94C/Section19B
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXV/Chapter94C/Section34A
https://malegislature.gov/Laws/GeneralLaws/PartI/TitleXVI/Chapter112/Section12FF
http://mgaleg.maryland.gov/2017RS/chapters_noln/Ch_572_sb0967E.pdf
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ME Me. Rev. Stat. Ann. tit. 22, § 2353 28381’ Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
Mich. Comp. Laws Ann. 88 691.1503; 333.17744b; March
MI 333.17744c; 333.17744e 29,2017 | Y& |- ; Yes |- ; Yes | Yes Yes | Yes | Yes | Yes
. May 10, 6 47
MN Minn. Stat. Ann. § 604A.04 2014 Yes Yes - Yes Yes - Yes Yes - - - Yes
) Aug. 28, 48 49
MO Mo. Ann. Stat. 88 195.206; 338.205 2017 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes* Yes
MS Miss. Code Ann. § 41-29-319 g_gli/?l’ Yes Yes Yes Yes Yes Yes Yes Yes - - Yes Yes
MT Mont. Code Ann. 50-32-601 et. seq. g/lo?;& Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
NC N.C. Gen. Stat. Ann. 8 90-12.7 ;gli/?l' Yes Yes - Yes® | Yes®t | - Yes Yes Yes - Yes Yes
ND N.D. Cent. Code Ann. § 23-01-42 '28351 Yes Yes Yes Yes Yes Yes Yes Yes -52 Yes Yes Yes
July 19, 53
NE Neb. Rev. Stat. Ann. 8§ 28-470 2018 - Yes Yes - Yes Yes - Yes - - Yes -
June 2,
NH N.H. Rev. Stat. Ann. § 318-B:15 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
. Dec. 1, "
NJ N.J. Stat. Ann. 8§ 24.6J-4 2018 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
Mar. 4,
NM N.M. Stat. Ann. § 24-23-1 2016 - - - Yes Yes Yes Yes Yes Yes Yes Yes Yes
NV Nev. Rev. Stat. Ann. 88 453¢.100 — 453¢.110 (2)(;: iSl Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
June 22, 55
NY N.Y. Pub. Health Law § 3309 2016 - - - - - - Yes Yes Yes - Yes Yes
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https://mainelegislature.org/legis/statutes/22/title22sec2353.html
http://www.legislature.mi.gov/%28S%28aoaoc3jg2fx5ox45nhsrbyi5%29%29/mileg.aspx?page=getObject&objectName=mcl-691-1503
http://www.legislature.mi.gov/%28S%28aoaoc3jg2fx5ox45nhsrbyi5%29%29/mileg.aspx?page=getObject&objectName=mcl-333-17744b
http://www.legislature.mi.gov/(S(ggc4vn0hnwgii0d5sqrg2keh))/mileg.aspx?page=getObject&objectName=mcl-333-17744c
http://www.legislature.mi.gov/(S(lzfd1mpq4hll3yci5x4ybek4))/mileg.aspx?page=getObject&objectName=mcl-333-17744e
https://www.revisor.mn.gov/statutes/?id=604A.04
http://revisor.mo.gov/main/OneSection.aspx?section=195.206&bid=33133&hl=
http://revisor.mo.gov/main/OneSection.aspx?section=338.205&bid=33134&hl=
http://law.justia.com/codes/mississippi/2016/title-41/chapter-29/article-5/section-41-29-319
https://leg.mt.gov/bills/mca/title_0500/chapter_0320/part_0060/section_0010/0500-0320-0060-0010.html
http://www.ncga.state.nc.us/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-12.7.pdf
http://www.legis.nd.gov/cencode/t23c01.pdf?20160423185016
http://nebraskalegislature.gov/laws/statutes.php?statute=28-470
http://www.gencourt.state.nh.us/rsa/html/XXX/318-B/318-B-15.htm
http://law.justia.com/codes/new-jersey/2013/title-24/section-24-6j-4/
http://law.justia.com/codes/new-mexico/2011/chapter24/article23/section24-23-1
http://www.leg.state.nv.us/NRS/NRS-453C.html
http://law.justia.com/codes/new-york/2014/pbh/article-33/title-1/3309
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Ohio Rev. Code Ann. § 4731.94; Ohio Rev. Code Ann. Aoril 6
OH § 4729.44; Ohio Rev. Code Ann. § 2925.61: 2817 ' Yes Yes Yes Yes Yes Yes - Yes Yes - Yes Yes*56
Ohio Rev. Code Ann. § 4731.941
Okla. Stat. Ann. tit. 63, 8 1-2506.2; Ok. Stat. Ann. tit. 63 | Nov. 1, 57 58 59 «60
OK § 2-312.2 2018 Yes Yes Yes Yes
Oct. 6, 61
OR Or. Rev. Stat. Ann. § 689.681 2017 - - - - - - Yes - Yes - Yes -
PA 35 Pa. Cons. Stat. Ann. § 780-113.8 goeLl Yes Yes Yes Yes Yes Yes Yes Yes Yes®? - Yes Yes
31-2-9 R.l. Code R. 88 5.1-5.6; July 2, 63
Rl R.l. Gen. Laws Ann. § 21-28.9-1 -5 2018 ves Yes | Yes | Yes Yes™ | Yes | Yes | Yes
SC S.C. Code Ann. 88 44-130-10 — 44-130-70 ;AO?:' Yes Yes Yes Yes Yes Yes Yes Yes - - Yes Yes
SD S.D. Codified Laws 88 34-20a-103 — 08 33?61' Yes Yes Yes Yes Yes Yes - - - - Yes Yes
™ Tenn. Code Ann. § 63-1-152; Tenn. Code Ann. 63-1- July 1, Yes i Yes Yes ) Yes Yes ) ) ) Yes Yest
157 2017
TX Tex. Health & Safety Code Ann. § 483.101 et. seq. ggf; L Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
uT Utah Code Ann. § 26-55-101 et. seq. %?’79’ Yes Yes Yes Yes Yes Yes Yes - Yes - Yes Yes
VA VA Code Ann. 88 8.01-225(A)(19); 54.1-3408(X), (Y) g/loalr.724, Yes - - Yes - - Yes Yes®® Yes - Yes Yes
VT Vt. Stat. Ann. tit. 18, § 4240; Vt. Stat. Ann. tit. 26, § May 28, Yes Yes i Yes Yes ) Yes Yes ves*6 | vest? | Yes Yes
2080 2015
July 24,
WA Wash. Rev. Code Ann. § 69.41.095 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
Wis. Stat. Ann. 8§ 441.18; Wis. Stat. Ann. § 448.037; April 1,
WiI Wis. Stat. Ann. § 450.11(1i) 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
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http://codes.ohio.gov/orc/4731.94
http://codes.ohio.gov/orc/4729.44
http://codes.ohio.gov/orc/4729.44
http://codes.ohio.gov/orc/2925.61
http://codes.ohio.gov/orc/4731.94
http://law.justia.com/codes/oklahoma/2014/title-63/section-63-1-2506.2/
http://law.justia.com/codes/oklahoma/2014/title-63/section-63-2-312.2
http://law.justia.com/codes/oklahoma/2014/title-63/section-63-2-312.2
http://law.justia.com/codes/oregon/2013/volume-15/chapter-689/section-689.681
http://codes.findlaw.com/pa/title-35-ps-health-and-safety/pa-st-sect-35-780-113-8.html
http://sos.ri.gov/documents/archives/regdocs/released/pdf/DOH/7886.pdf
https://www.lawserver.com/law/state/rhode-island/ri-laws/rhode_island_general_laws_chapter_21-28-9
http://www.scstatehouse.gov/code/t44c130.php
http://sdlegislature.gov/Statutes/Codified_Laws/DisplayStatute.aspx?Type=Statute&Statute=34-20A-103
http://law.justia.com/codes/tennessee/2016/title-63/chapter-1/part-1/section-63-1-157
http://law.justia.com/codes/tennessee/2016/title-63/chapter-1/part-1/section-63-1-157
http://codes.findlaw.com/tx/health-and-safety-code/health-safety-sect-483-101.html
https://le.utah.gov/xcode/Title26/Chapter55/26-55.html
http://law.lis.virginia.gov/vacode/title8.01/chapter3/section8.01-225/
http://law.lis.virginia.gov/vacode/title54.1/chapter34/section54.1-3408/
http://legislature.vermont.gov/statutes/section/18/084/04240
http://legislature.vermont.gov/statutes/section/26/036/02080
http://legislature.vermont.gov/statutes/section/26/036/02080
https://app.leg.wa.gov/rcw/default.aspx?cite=69.41.095
https://docs.legis.wisconsin.gov/statutes/statutes/441/I/18
https://docs.legis.wisconsin.gov/statutes/statutes/448/II/037
https://docs.legis.wisconsin.gov/statutes/statutes/450/11
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June 5,
WV W. Va. Code. Ann. 8§ 16-46-1 et. seq. 2018 Yes Yes - Yes Yes - Yes Yes - Yes Yes Yes
July 1, 68
WY Wy. Stat. 35-4-901 et. seq. 2017 Yes Yes Yes - - - Yes Yes - - Yes Yes
Total (51) 43 38 36 41 37 35 46 39 26,3* | 15 48, 1* | 44, 4*

* = Implied by statutory text
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http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=16&art=46
http://legisweb.state.wy.us/2017/Enroll/SF0042.pdf

Table 2: Characteristics of state overdose Good Samaritan laws
As of December 31, 2018

Immunity: Controlled

. Immunity: Paraphernalia Immunity: Other Violations Other Protections
Substance Possession
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Alaska Stat.
Ann.
Ann.
§11.71.311
AZ % ';8;826 Yes - Yes Yes - Yes Yes - - - Yes -
Ark. Code.
_ July 22,
AR Ann. 8 20-13- 2015 Yes Yes Yes Yes - - - Yes Yes - - -
1701 et. seq.
CA Health & Jan. 1
CA Safety Code 201'3 ' Yes™ Yes Yes Yes Yes Yes Yes - - - - -
§11376.5
CcO %‘m g/loaly% 25, Yes™ Yes - Yes Yes - Yes - - Yes™ - -
Conn. Gen.
Stat. Ann.
CT iozir? 26697ne (2)(;: i 11 Yes Yes Yes Yes Yes Yes Yes - - - - -
Stat. Ann.
§ 21a-279(d)
D.C. %‘W g/loalr.slg, Yes Yes Yes Yes Yes Yes Yes - Yes - Yes -
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Del. Code Ann. | Aug. 31, 76 7
DE Tit, 16, § 4769 2013 Yes Yes Yes Yes Yes Yes Yes - Yes Yes - -
Fla. Stat. Ann.
8 893.21; Fla. Oct. 1, i ) ) ) ) ) ) )
FL Stat. Ann. 2012 Yes Yes Yes Yes
§ 921.0026(n)
Ga. Code Ann. Apr. 24,
GA § 16-13-5 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes
Haw. Rev. Stat July 7,
HI § 329-43.6 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes Yes
lowa Code Ann. | July 1, 78
1A § 124.418 2018 Yes Yes Yes Yes Yes Yes Yes
Idaho Code Ann. | July 1, 79
ID § 37.2739C 2018 Yes - Yes Yes - Yes Yes - - Yes - -
730 1ll. Comp.
Stat. Ann. 5/5-5-
3.1(14); 720 1IL.
Comp. Stat. June. 1, i 50 51 ) ) ) ) ) ) )
L | Ann.6a6/115: | 2012 ves ves ves ves
720 1ll. Comp.
Stat. Ann.
570/414
Ind. Code Ann.
§ 35-38-1- Julv 1
IN 7.1(b)(12); Ind. 2036 ' Yes®? Yes - Yes Yes®3 - Yes - - - Yes -
Code Ann. § 16-
42-27-2

Page 9



http://www.delcode.delaware.gov/title16/c047/sc04/index.shtml#4769
http://www.delcode.delaware.gov/title16/c047/sc04/index.shtml#4769
http://www.flsenate.gov/Laws/Statutes/2012/893.21
http://www.flsenate.gov/Laws/Statutes/2012/893.21
http://www.flsenate.gov/Laws/Statutes/2012/921.0026
http://www.flsenate.gov/Laws/Statutes/2012/921.0026
http://www.flsenate.gov/Laws/Statutes/2012/921.0026
http://www.legis.ga.gov/legislation/en-us/display/20132014/hb/965
http://www.legis.ga.gov/legislation/en-us/display/20132014/hb/965
http://www.capitol.hawaii.gov/session2015/bills/GM1318_.PDF
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http://www.ilga.gov/legislation/ilcs/fulltext.asp?DocName=072005700K414
http://codes.findlaw.com/in/title-35-criminal-law-and-procedure/in-code-sect-35-38-1-7-1.html
http://codes.findlaw.com/in/title-35-criminal-law-and-procedure/in-code-sect-35-38-1-7-1.html
http://codes.findlaw.com/in/title-35-criminal-law-and-procedure/in-code-sect-35-38-1-7-1.html
http://codes.findlaw.com/in/title-16-health/in-code-sect-16-42-27-2.html
http://codes.findlaw.com/in/title-16-health/in-code-sect-16-42-27-2.html
http://codes.findlaw.com/in/title-16-health/in-code-sect-16-42-27-2.html
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Ky. Rev. Stat.
KY Ann. 8§ 2A0a1r.525, Yes - Yes Yes - Yes Yes - - - - -
218A.133
La. Rev. Stat. Aua. 1
LA Ann. 20%1 ’ Yes8 - Yes Yes - - - - - - - -
8§ 14:403.10
Mass. Gen. Aor. 13
MA Laws Ann. ch. 281I8 ' Yes - Yes Yes - - - - Yes - Yes -
94c, 8§ 34A
Md. Code Ann. Mar. 14
MD Crim. Proc. § 1- 2016 " | Yes Yes Yes Yes Yes Yes Yes - Yes - Yes -
210
Mich. Comp. Jan. 4
Ml Laws Ann. 201'7 ' Yes® Yes Yes Yes86 - - - - - - - -
§ 333.7403(3)
Minn. Stat. Ann. | July 1, 7 a8 89
MN § 604A.05 2014 Yes Yes Yes Yes Yes Yes
Mo. Stat. Ann. Aug 28, 90 )
MO § 195.205 2017 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Miss. Code Ann. | July 1,
MS —§ 41-29-149 1 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Mont. Code May 3,
MT A—nn. 50-32-609 2017 Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
N.C. Gen. Stat. | Aug. 1, o1 i ) ) ) ) ) ) )
NC | Ann.s90:96.2 | 2015 Yes ves ves ves
N.D. Cent. Code Aoril 21
ND | Ann. § 19-03.1- 2817 " | Yes% - Yes Yes - Yes Yes - - Yes® - -
23.4
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http://law.justia.com/codes/north-carolina/2014/chapter-90/article-5/section-90-96.2
http://law.justia.com/codes/north-carolina/2014/chapter-90/article-5/section-90-96.2
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NE Neb. Rev. St Aug 24 Yes% Yes Yes Yes Yes Yes Yes - - - - -
28-472 2017
N.H. Rev. Stat. Sept. 6
NH Ann. § 318- PL.©, Yes Yes Yes Yes - - - - - - - -
2015
B:28-b
N.J. Stat. Ann. May 2, ) 95 ) )
NJ § 2C:35-30 2013 Yes Yes Yes Yes Yes Yes Yes Yes Yes
N.M. Stat. Ann. June 15,
NM —5 30-31-27 1 2007 Yes - Yes Yes - - - - - - Yes -
Nev. Rev. Stat. Oct. 1
NV Ann. § 201'5 ’ Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes% Yes Yes
453C.150
N.Y. Penal Law o
NY | §§220.03; APF- 13| ves Yes Yes Yes - Yes | Yes |- - Yes™ . -
2015
220.78
Ohio Rev. Code | Oct. 31, o8 99 100
OH | Ann. 292511 | 2018 ves ves ves ves
OKI. St. Ann. tit Nov. 1, 101 102 _ 103 _ _ _ _ _ _
OK | 8352-413.1 2018 ves ves ves
Or. Rev. Stat. Apr. 21, ) ) ) 104 | )
OR Ann. § 475.898 2017 Yes Yes Yes Yes Yes Yes Yes
35 Pa. Cons. Dec. 1
PA Stat. Ann. 201"1 ' Yes105 - Yes Yes - Yes Yes - Yes Yes06 | - -
8§ 780-113.7
R.l. Gen Laws July 2
RI Ann. § 21-28.9- Y Yes - Yes Yes - Yes Yes - Yes Yes107 | -108 -
—4 2018
E.C. Code Ann.
SC §44-:53-1910et | June 10, Yes109 - - Yes - - Yes - - Yes!0 | Yes -
seq. 2017
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https://nebraskalegislature.gov/laws/statutes.php?statute=28-472
https://nebraskalegislature.gov/laws/statutes.php?statute=28-472
http://law.justia.com/codes/new-hampshire/2015/title-xxx/chapter-318-b/section-318-b-28-b
http://law.justia.com/codes/new-hampshire/2015/title-xxx/chapter-318-b/section-318-b-28-b
http://law.justia.com/codes/new-hampshire/2015/title-xxx/chapter-318-b/section-318-b-28-b
http://law.justia.com/codes/new-jersey/2013/title-2c/section-2c-35-30/
http://law.justia.com/codes/new-jersey/2013/title-2c/section-2c-35-30/
http://law.justia.com/codes/new-mexico/2011/chapter30/article31/section30-31-27.1
http://law.justia.com/codes/new-mexico/2011/chapter30/article31/section30-31-27.1
http://www.leg.state.nv.us/NRS/NRS-453C.html#NRS453CSec150
http://www.leg.state.nv.us/NRS/NRS-453C.html#NRS453CSec150
http://www.leg.state.nv.us/NRS/NRS-453C.html#NRS453CSec150
http://codes.findlaw.com/ny/penal-law/pen-sect-220-03.html
http://codes.findlaw.com/ny/penal-law/pen-sect-220-03.html
http://codes.findlaw.com/ny/penal-law/pen-sect-220-78.html
http://codes.ohio.gov/orc/2925.11
http://codes.ohio.gov/orc/2925.11
http://webserver1.lsb.state.ok.us/cf_pdf/2017-18%20ENR/SB/SB1367%20ENR.PDF
http://webserver1.lsb.state.ok.us/cf_pdf/2017-18%20ENR/SB/SB1367%20ENR.PDF
https://www.oregonlaws.org/ors/475.898
https://www.oregonlaws.org/ors/475.898
http://codes.findlaw.com/pa/title-35-ps-health-and-safety/pa-st-sect-35-780-113-7.html
http://codes.findlaw.com/pa/title-35-ps-health-and-safety/pa-st-sect-35-780-113-7.html
http://codes.findlaw.com/pa/title-35-ps-health-and-safety/pa-st-sect-35-780-113-7.html
http://webserver.rilin.state.ri.us/Statutes/TITLE21/21-28.9/21-28.9-4.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE21/21-28.9/21-28.9-4.HTM
http://webserver.rilin.state.ri.us/Statutes/TITLE21/21-28.9/21-28.9-4.HTM
https://www.scstatehouse.gov/code/t44c053.php
https://www.scstatehouse.gov/code/t44c053.php
https://www.scstatehouse.gov/code/t44c053.php
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S.D. Codified
SD Laws § 34-20A- 2/I7argg 17 Yest! Yes - Yes - - - - - Yes!1? 113 -
110-113 '
TN %_ 156 ‘;glilsl’ Yesi4 Yes Yes Yes Yes Yes Yes Yes Yes Yes -115 -
Utah Code Ann. Mar. 20
uT 88 58-37-8(16); 201"1 " | Yesli® - - Yes** - - Yes** - - - Yestl? -
76-3-203.11
Va. Code Ann. July 1, 118 - -
VA | §5182.251.03 | 2015 Yes ; ) ves ) ) ves ) - ) ) -
VT W ‘;gl:t/?l’ Yes Yes - Yes *xx119 Fkk kk Yes Yes Yes Yes Yes
Wash. Rev.
Code Ann.
§ 69.50.315; July 24, ) ) ) ) ) ) ) )
WA Wash. Rev. 2015 Yes Yes Yes Yes
Code Ann.
8 9.94A.535(i)
Wi W§—géls ﬁ(éAnn' ng;lzs’ Yes - - Yes - - Yes - Yesl? - - -
WV %_ 4 ;ggg 12, Yes12l - Yes122 Yes - - - - Yes - Yes -
Total 46 25 33 44, 2** 18 22 30,2** | 9 22 15, 1** | 18 5

** = Affirmative defense only
*** Alaska does not criminalize the possession, sale, or manufacture of drug paraphernalia. Vermont does not criminalize the possession of drug paraphernalia.
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http://law.justia.com/codes/tennessee/2015/title-63/chapter-1/part-1/section-63-1-156
http://law.justia.com/codes/tennessee/2015/title-63/chapter-1/part-1/section-63-1-156
http://le.utah.gov/xcode/Title58/Chapter37/58-37-S8.html?v=C58-37-S8_2015051220151001
http://le.utah.gov/xcode/Title58/Chapter37/58-37-S8.html?v=C58-37-S8_2015051220151001
https://le.utah.gov/xcode/Title76/Chapter3/76-3-S203.11.html
http://law.lis.virginia.gov/vacode/18.2-251.03
http://law.lis.virginia.gov/vacode/18.2-251.03
http://legislature.vermont.gov/statutes/section/18/084/04254
http://legislature.vermont.gov/statutes/section/18/084/04254
http://apps.leg.wa.gov/rcw/default.aspx?cite=69.50.315
http://apps.leg.wa.gov/rcw/default.aspx?cite=69.50.315
http://apps.leg.wa.gov/rcw/default.aspx?cite=69.50.315
http://apps.leg.wa.gov/rcw/default.aspx?cite=9.94A.535
http://apps.leg.wa.gov/rcw/default.aspx?cite=9.94A.535
http://apps.leg.wa.gov/rcw/default.aspx?cite=9.94A.535
https://docs.legis.wisconsin.gov/statutes/statutes/961/IV/443
https://docs.legis.wisconsin.gov/statutes/statutes/961/IV/443
http://www.legis.state.wv.us/wvcode/chapterentire.cfm?chap=16&art=47&section=4#01
http://www.legis.state.wv.us/wvcode/chapterentire.cfm?chap=16&art=47&section=4#01
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Figure 2: Adoption of naloxone access and overdose Good Samaritan laws over time
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12 Note that the “Mitigating factor” column is coded as a “Yes” only if the law provides mitigation for the act of reporting an overdose, not simply responding.

13 For additional thoughts on legal approaches to reducing opioid overdose deaths, see Davis CS, Webb D, Burris S. Changing Law from Barrier to Facilitator of Opioid Overdose Prevention, 41 J. of Law,
Med. & Ethics 33-36 (2013).

Page 14


https://www.cdc.gov/nchs/data/databriefs/db329-h.pdf
http://www.usmayors.org/resolutions/76th_conference/chhs_16.asp
http://www.ama-assn.org/ama/pub/news/news/2012-06-19-ama-adopts-new-policies.page
http://www.ama-assn.org/ama/pub/news/news/2012-06-19-ama-adopts-new-policies.page
http://www.apha.org/NR/rdonlyres/D13CCF7A-1E17-4954-BB28-EAEB7D6E261E/0/LB2Naloxone.pdf.%20A
http://naddi.org/aws/NADDI/pt/sd/news_article/62028/_PARENT/layout_details/false

14 For example, existing laws typically do not include funding for education on the use and provision of naloxone. They also tend to limit criminal immunity to drug-related crimes, which may limit their
effect.

15 E. Wheeler, et al., Opioid Overdose Prevention Programs Providing Naloxone to Laypersons - United States, 2014, 64 MMWR MORB MORTAL WKLY REP (2015).

16 See Alex K. Gertner, et. al., Do naloxone access laws increase outpatient naloxone prescriptions? Evidence from Medicaid, 190 DRUG AND ALCOHOL DEPENDENCE 37 (Sep. 2018); Chandler McClellan,
et. al., Opiod-overdose laws associated with opioid use and overdose mortality, 86 ADDICTIVE BEHAVIORS 90 (Nov. 2018); Barrot H. Lambdin, et. al., Naloxone laws facilitate the establishment of overdose
education and naloxone distribution programs in the United States, 188 DRUG AND ALCOHOL DEPENDENCE 370 (July. 2018)

17 See Chandler McClellan, et. al., Opiod-overdose laws associated with opioid use and overdose mortality, 86 ADDICTIVE BEHAVIORS 90 (Nov. 2018)

18d.

19 Alex Walley, et al., Opioid overdose rates and implementation of overdose education and nasal naloxone distribution in Massachusetts: interrupted time series analysis, 346 BMJ 174 (2013).

20 Banta-Green, C. Washington’s 911 Good Samaritan Overdose Law: Initial Evaluation Results (Nov. 2011), available at http:/adai.uw.edu/pubs/infobriefs/ADAI-IB-2011-05.pdf

21 The law permits both “a health care provider authorized to prescribe an opioid overdose drug” and the “chief medical officer of the department” to issue standing orders for naloxone. A standing order
issued by the chief medical officer (but no other medical professional) is required to expire on or before June 30, 2021. Alaska Stat. Ann § 17.20.085(c). For detailed information on Alaska’s naloxone law,
see Network for Public Health Law, Legal Interventions to Reduce Overdose Mortality in Alaska, available at https://www.networkforphl.org/_asset/tvklav/Alaska-Overdose-Prevention-Fact-Sheet.pdf.

22 State law permits naloxone to be prescribed to “a community organization that provides services to persons who are at risk of an opioid-related overdose” but does not permit those organizations to
further distribute the medication. Ariz. Rev. Stat. Ann. 8§ 36-2266(A). County health departments “may provide to a person who is at risk of experiencing or who is experiencing an opioid-related overdose a
kit that contains naloxone hydrochloride or any other opioid antagonist that is approved by the United States food and drug administration for the treatment of a drug overdose.” Ariz. Rev. Stat. Ann. § 36-
192.

2 State law permits naloxone to be prescribed and dispensed to pain management clinics and harm reduction organizations, but does not explicitly permit those organizations to further distribute the
medication. Ark. Code. Ann. § 20-13-1804.

24 The standing order may be only for naloxone “administered by an intranasal application delivery system or an auto-injection delivery system,” and the dispensing pharmacist must have “been trained
and certified as part of a program approved by the Commissioner of Consumer Protection.” Conn. Gen. Stat. Ann. § 20-633d.

25 Limited to “an employee or volunteer of a community-based organization acting in good faith and in accordance with a standing order or under a health care professional's prescriptive authority.” D.C.
Code § 7-404(c).

26 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(e).

27 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(e).

28 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(e).

2 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(g).

30 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(g).

31 Applies only to “[d]octors prescribing naloxone who, acting in good faith, directly or by standing order, prescribe or dispense the drug naloxone to a person who completes an approved-training program
[...].” Del. Code Ann. tit. 16, § 3001G(g).

%2 State law creates a Community-Based Naloxone Access Program and permits naloxone to be distributed to “people who complete the requirements set forth for this program.” Del. Code Ann. tit. 16,

§ 138(3); see also Delaware Division of Public Health Community-Based Naloxone Access Program Standing Orders, available at
https://www.dhss.delaware.gov/dhss/dph/files/naloxonestandingorders.pdf (last visited Jan. 15, 2019) (“This standing order authorizes approved Community-Based training programs and participating
pharmacies to distribute nasal naloxone kits to persons who have completed CBNAP Opioid Overdose Responder Training.”).

33 State law creates a Community-Based Naloxone Access Program and permits naloxone to be distributed to “people who complete the requirements set forth for this program.” Del. Code Ann. tit. 16,

§ 138(3). Further, state law provides immunity to a doctor who prescribes naloxone to “a person who completes an approved-training program who, in the judgment of the health-care provider, is capable
of administering the drug for an emergency opioid overdose [...].” Del. Code Ann. tit. 16, § 3001G(e).

34 “A person, including, but not limited to, an authorized health care practitioner, a dispensing health care practitioner, or a pharmacist, who possesses, administers, prescribes, dispenses, or stores an
approved emergency opioid antagonist in compliance with this section and” the state Good Samaritan Act (Fla. Stat. § 768.13) is provided the immunity protections under that law. Fla. Stat. Ann.

§ 381.887(5).

35 Applies only to auto-injection delivery systems or intranasal application delivery systems. Fla. Stat. Ann. § 381.887(3).

36 Law permits naloxone to be prescribed to a “harm reduction organization,” but does not explicitly permit those organizations to distribute naloxone. Ga. Code Ann. § 26-4-116.2(b).

87 Law refers to “a protocol specified by” the prescriber, but context makes clear that a standing order is intended. In addition, Ga. Code Ann. § 31-1-10(b)(2) permits a statewide naloxone standing order
for naloxone. That order is available at https://gbp.georgia.gov/sites/gbp.georgia.gov/files/related_files/press_release/Naloxone%20-%20Standing%200rder%201-12-17.pdf.

38 While lowa law does not clearly provide for lay distribution of naloxone, harm reduction programs have created procedures to educate “certain eligible recipients” in the use and administration of
naloxone. See lowa Harm Reduction Coalition Naloxone Standardized Procedure, available at https://www.iowaharmreductioncoalition.org/wp-
doagent/biploads/2018/06/StandingOrder2.0_IHRC_April2018.compressed.pdf (last visited Jan. 16, 219).
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39 Jowa law does not clearly permit a prescriber to issue a standing order, but permits a pharmacist to dispense under one. lowa Code Ann. 88 147A.18(b)(1). The statewide standing order for pharmacy
dispensing, issued by the Department of Public Health, is available at https://pharmacy.iowa.gov/sites/default/files/documents/2018/09/iowa_naloxone_standing_order_-_pedati_-_092118.pdf.

4% Pharmacists receive civil immunity only when dispensing naloxone pursuant to a statewide protocol or standing order. 745 Ill. Comp. Stat. Ann. 49/36.

4! The immunity appears to apply only to “a prescriber who dispenses [...]" and not to a pharmacist. Ind. Code Ann. § 16-42-27-3(a).

42 Under Indiana law, the following persons are immune from civil liability when administering naloxone: advanced emergency medical technicians, emergency medical responders, emergency medical
technicians, firefighters and volunteer firefighters, law enforcement officers, and paramedics. Ind. Code Ann. § 16-31-6-2.5.

43 While the text of the law is not completely clear that lay distribution is permitted, official sub-regulatory communications from the state health department state that entities that may distribute naloxone in
the state “may include pharmacies, pharmacists or other non-pharmacy organizations, non-profit entities or individuals that are in a position to assist an individual who, there is reason to believe, is at risk
of experiencing an opioid-related overdose.” https://optin.in.gov/files/Indiana-Statewide-Naloxone-Standing-Order-Toolkit.pdf.

44 State law requires the state board of pharmacy to issue a “statewide opioid antagonist protocol” for naloxone dispensing. HB 2217, Section 1(b). This protocol is the functional equivalent of a standing
order. It is available at https://pharmacy.ks.gov/docs/default-source/Naloxone/naloxone-statewide-protocol---blank.pdf?sfvrsn=c409a601_2.

45 Louisiana also provides immunity to first responders who administer naloxone without a prescription. La. Rev. Stat. Ann. § 14:403.11.

46 Applies only to licensed health care professionals who are permitted by law to prescribe an opiate antagonist. Minn. Stat. Ann. § 604A.04(3).

47 Applies only to licensed health care professionals who are permitted by law to prescribe an opiate antagonist. Minn. Stat. Ann. § 604A.04(3).

48 Prescriber immunity (criminal, civil, and disciplinary) in Missouri is limited to “protocol physician,” the physician who signs a standing order or protocol for naloxone dispensing. Mo. Rev. Stat.

§ 195.206(3).

4° Missouri law does not clearly permit third party prescribing, but does permit “any licensed pharmacist in Missouri may sell and dispense an opioid antagonist under physician protocol,” and permits “any
person to possess an opioid antagonist.” Mo. Ann. Stat. § 195.206. It also permits “any person or organization acting under a standing order issued by a health care professional who is otherwise
authorized to prescribe an opioid antagonist...” to store and dispense an opioid antagonist. Mo. Ann. Stat. § 338.205.

50 Applies only to pharmacists who dispense an opioid antagonist in accordance with the naloxone access law. N.C. Gen. Stat. Ann. § 90-12.7(e)(2).

51 Applies only to pharmacists who dispense an opioid antagonist in accordance with the naloxone access law. N.C. Gen. Stat. Ann. § 90-12.7(e)(2).

52 While N.D. Cent. Code Ann. § 23-01-42 does not clearly allow for lay distribution, the protections for receiving naloxone are fairly broad. See N.D. Cent. Code Ann. §§ 23-01-42-5., 6. (“An individual may
receive, possess, or administer an opioid antagonist under subsection 3 or 4, regardless of whether the individual is the individual for or to whom the opioid antagonist is prescribed, distributed, or
dispensed. 6. An individual who prescribes, distributes, dispenses, receives, possesses, or administers an opioid antagonist as authorized under this section is immune from civil and criminal liability for
such action.”)

53 Lay administrators are immune from criminal liability if the person “obtains naloxone from a health professional or a prescription for naloxone from a health professional and administers the naloxone
obtained from the health professional or acquired pursuant to the prescription to a person who is apparently experiencing an opioid-related overdose.” Neb. Rev. Stat. Ann. § 28-470(2).

54 Law permits dispensing by “any professional entity which is deemed by the health care practitioner to employ professionals who are capable of dispensing opioid antidotes to recipients, for
administration thereby, as part of the entity's regular course of business or volunteer activities.” N.J. Stat. Ann. § 24:6J-4(a)(1)(e).

55 In addition to the immunity afforded to lay administrators, health care practitioners have disciplinary immunity when administering naloxone in emergency situations. See N.Y. Educ. Law § 6509-d.

56 Ohio law permits pharmacists and pharmacist interns to dispense naloxone under a protocol developed by the state board of pharmacy. Ohio Rev. Code Ann. § 4729.44(G). This protocol appears to be
the functional equivalent of a standing order.

57 While naloxone law does not provide immunity directly, it provides that a “provider prescribing or administering an opiate antagonist in a manner consistent with addressing opiate overdose shall be
covered under the Good Samaritan Act.”_Okla. Stat. Ann. tit. 63, § 1-2506.2(C).

%8 While naloxone law does not provide immunity directly, it provides that any “family member administering an opiate antagonist in a manner consistent with addressing opiate overdose shall be covered
under the Good Samaritan Act.”_Okla. Stat. Ann. tit. 63, § 1-2506.2(D).

% Oklahoma law permits naloxone to be prescribed to an individual for use by that individual “when encountering a family member exhibiting signs of an opiate overdose” if certain information is provided.
Okla. Stat. Ann. tit. 63, § 1-2506.2.

0 Oklahoma law permits naloxone to be “dispensed or sold by a pharmacy without a prescription [...]” Ok. Stat. Ann. tit. 63 § 2-312.2. We have interpreted this law to be the functional equivalent of a
standing order.

51 Oregon law permits “any other person designated by the State Board of Pharmacy by rule” ” to distribute naloxone and necessary medical supplies. Or. Rev. Stat. Ann. § 689.681(2). While regulations
issued by the Oregon Public Health Authority permit a variety of organizations to conduct overdose prevention training, it does not appear that the Board of Pharmacy has promulgated regulations
permitting such organizations to dispense or distribute naloxone.

52 A “person or organization acting at the direction of a health care professional authorized to prescribe naloxone” is exempt from all provisions of the state Pharmacy Act, so long as they act without
charge or compensation. 35 Pa. Cons. Stat. § 780-113.8(d).

5 Pursuant to regulations issued by the Rhode Island Department of Health, “Notwithstanding any other law or regulation, a person possessing an order issued by a health care professional who is
otherwise authorized to prescribe Naloxone (Narcan) may store and dispense Naloxone (Narcan) regardless of usual drug storage requirements in RIGL Title 21.” 31-2-9 R.I. Code R. § 3.12. Law
enforcement and emergency medical personnel are also permitted to “provide and transfer an opioid antagonist to an individual or to his or her family member..” R.l. Gen. Laws Ann. § 21-28.9-3.

5 Tennessee law also authorizes the state’s Chief Medical Officer to enter into collaborative practice agreements for naloxone dispensing “with any pharmacist licensed in, and practicing in, this state.”
Tenn. Code Ann. 63-1-157(b)(1). The CPA is available at https://www.tn.gov/content/dam/tn/health/documents/TDH_Naloxone_Collaborative practice.pdf

% Under Virginia law, “a person may possess and administer naloxone or other opioid antagonist [...].” VA Code. Ann. § 54.1-3408(X).
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% Relevant law provides that, “A person acting on behalf of a community-based overdose prevention program [...] shall be immune from civil or criminal liability for providing education on opioid-

related overdose prevention or for purchasing, acquiring, distributing, or possessing an opioid antagonist unless the person's actions constituted recklessness, gross negligence, or intentional misconduct.”
Vt. Stat. Ann. tit. 18 § 4240(e). This language would appear to implicitly provide authorization for the distribution of naloxone by community-based overdose prevention programs.

57 Applies only to “[a] person acting on behalf of a community-based overdose prevention program [...]" Vt. Stat. Ann. tit. 18 § 4240(e).

% Under Wyoming law, a standing order may only be issued to “an entity that, in the course of the entity’s official duties or business, may be in a position to assist a person experiencing an opiate related
drug overdose.” Wyo. Stat. Ann. § 35-4-904(a).

59 Under the law, an individual may not be prosecuted for a “misdemeanor controlled substance offense” if the person acted in good faith, upon a reasonable belief that he or she was the first to call for
assistance, used his or her own name when contacting authorities, and remained with the individual needing assistance until help arrived. Immunity is not provided to the overdose victim. Ala. Code § 20-
2-281(c).

® The law provides protection from all misdemeanor controlled substance offenses with the exception of driving under the influence. Ala. Code § 20-2-281(b).

" Law provides protection to the person who sought assistance only if that person does so in good faith, remained at the scene until medical or law enforcement assistance arrived, and “cooperated” with
medical or law enforcement personnel, including by providing identification. Alaska Stat. Ann. § 11.71.311.

2 Possession of drug paraphernalia is not a crime under Alaska state law, although several municipalities have enacted local paraphernalia ordinances.

7« it shall not be a crime it shall not be a crime for a person to be under the influence of, or to possess for personal use, a controlled substance, controlled substance analog, or drug paraphernalia, if
that person...[seeks medical assistance in the event of an overdose], and that person does not obstruct medical or law enforcement personnel.

" Under the law, an individual is entitled to immunity only if they remain at the scene until a law enforcement or medical responder arrives and identify him/herself to and “cooperates with” the responding
provider. Colo. Rev. Stat. Ann. § 18-1-711(1).

S Law also provides protection from unlawful use of a controlled substance as well as several marijuana-related crimes and crimes related to minors in possession of drugs or alcohol. Colo. Rev. Stat.
Ann. § 18-1-711(3).

8 Immunity provided only if person reporting overdose “provides all relevant medical information as to the cause of the overdose or other life-threatening medical emergency that the person possesses at
the scene of the event when a medical provider arrives, or when the person is at the facilities of the medical provider [...].” Del. Code Ann. tit. 16, § 4769(b)(2).

7 Immunity is also provided for “all offenses in this chapter that are not class A, B, or C felonies,” including certain offens es concerning underage drinking, as well as “Miscellaneous drug crimes as
described in § 4757 (a)(3), (6), and (7) of this Chapter.” Del. Code Ann. tit. 16, § 4769(c).

8 “An overdose reporter's good-faith actions to seek medical assistance for an overdose patient experiencing a drug-related overdose if all of the following are true: (a) The overdose patient is in need of
medical assistance for an immediate health or safety concern. (b) The overdose reporter is the first person to seek medical assistance for the overdose patient. (c) The overdose reporter provides the
overdose reporter's name and contact information to medical or law enforcement personnel. (d) The overdose reporter remains on the scene until assistance arrives or is provided. (e) The overdose
reporter cooperates with medical and law enforcement personnel. (f) Medical assistance was not sought during the execution of an arrest warrant, search warrant, or other lawful search.” lowa Code Ann.
§ 124.418.1(2); “Overdose patient’ means a person who is, or would reasonably be perceived to be, suffering a drug-related overdose and who has not previously received immunity under this section. c.
‘Overdose reporter’ means a person who seeks medical assistance for an overdose patient and who has not previously received immunity under this section. lowa Code Ann. § 124.418b., c.

 The limited immunity only applies to the possession of proscribed amounts. See 720 Ill. Comp. Stat. Ann. 570/414. See also https://www.networkforphl.org/_asset/dwdchs/lllinois-Overdose-Prevention-
Fact-Sheet.pdf.

80 The limited immunity only applies to the possession of proscribed amounts. See 720 Ill. Comp. Stat. Ann. 570/414. See also https://www.networkforphl.org/_asset/dwdchs/lllinois-Overdose-Prevention-
Fact-Sheet.pdf.

81 |Law also provides protection from charge and possession for being under the influence of a controlled substance. Idaho Code Ann. § 37-2739C(1).

82 Law states that a “law enforcement officer may not take an individual into custody..” if the individual: (1) obtained an overdose intervention drug in accordance with state law; (2) administered the
overdose intervention drug in accordance with state law; (3) provided the individual's full name and any other relevant information requested by the law enforcement officer; (4) remained at the scene with
the individual who reasonably appeared to need medical assistance until emergency medical assistance arrived; (5) cooperated with emergency medical assistance personnel and law enforcement
officers at the scene; and (6) came into contact with law enforcement because the individual requested emergency medical assistance for another individual who appeared to be experiencing an opioid-
related overdose. Ind. Code Ann. § 16-42-27-2(g).

8 Law states that a “law enforcement officer may not take an individual into custody ”[...Jif the individual: (1) obtained an overdose intervention drug in accordance with state law; (2) administered the
overdose intervention drug in accordance with state law; (3) provided the individual’s full name and any other relevant information requested by the law enforcement officer; (4) remained at the scene with
the individual who reasonably appeared to need medical assistance until emergency medical assistance arrived; (5) cooperated with emergency medical assistance personnel and law enforcement
officers at the scene; and (6) came into contact with law enforcement because the individual requested emergency medical assistance for another individual who appeared to be experiencing an opioid-
related overdose. Ind. Code Ann. § 16-42-27-2(g).

84 The protections of the law do not apply if “the person illegally provided or administered a controlled dangerous substance to the individual,” which would seem to make the law inapplicable in many
instances._La. Rev. Stat. Ann. § 14:403.10.

8 Per Michigan law, individuals who seek or require emergency assistance “because of a drug overdose or other perceived medical emergency arising from the use of a controlled substance or a
controlled substance analogue that he or she possesses or possessed in an amount sufficient only for personal use” are “not in violation of” applicable law. Mich. Comp. Laws Ann. § 333.7403(3).

8 Pertains to “an amount sufficient only for personal use” Mich. Comp. Laws Ann. § 333.7403(3)(a).

87 “[TIhe person seeks medical assistance for another person who is in need of medical assistance for an immediate health or safety concern, provided that the person who seeks the medical assistance is
the first person to seek the assistance, provides a name and contact information, remains on the scene until assistance arrives or is provided, and cooperates with the authorities.”

Minn. Stat. Ann. § 604A.05 (2).
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8 MN law provides protection from charge and prosecution for “possession, sharing, or use” of a controlled substance under enumerated section of the law, but those sections appear to prohibit only
possession. Minn. Stat. Ann. § 604A.05

8 The statute establishes that a person who provides first aid and medical assistance to another person experiencing an overdose may use this as a mitigating factor in a criminal prosecution for which
immunity is not provided in the statute. It is not clear whether this was intended to extend to individuals who seek medical assistance, without more. Minn. Stat. Ann. § 604A.05 (4)(a).

% The law also provides protection for the crime of “keeping or maintaining a public nuisance,” Mo. Stat. Ann. § 579.105. This is the state equivalent of the “crack house” statute.

9 Immunity is granted to the person who summons assistance only if they have a "reasonable belief that” they were the first to call for assistance and they provide their own name to the 911 system of law
enforcement officer upon arrival. N.C. Gen. Stat. Ann. § 90-96.2(b).

92 Under North Dakota law, for immunity against prosecution and charge for possession and sharing of controlled substances and paraphernalia to apply, the individual receiving immunity “must have
remained on the scene [of the overdose] until assistance arrived, cooperated with the medical treatment of the reported drug overdosed individual, and the overdosed individual must have been in a
condition a layperson would reasonably believe to be a drug overdose requiring immediate medical assistance.” A previous version of the law limited the number of people who can gain immunity for one
occurrence to three, but that restriction was removed effective Aug 1, 2017. N.D. Cent. Code Ann. § 19-03.1-23.4.

% Immunity is also provided for inhalation of certain substances under N.D. Cent. Code Ann § 19-03.1-22.1, ingesting controlled substances under N.D. Cent. Code Ann § 19-02.1-22.3, and using
controlled substance analogs under N.D. Cent. Code Ann § 19-03.1-22.5.

9 Under Nebraska law, a person is not criminally liable for possession of controlled substances and paraphernalia if the individual was the first to request assistance during the emergency. The person
receiving immunity must have remained at the scene of the overdose until assistance arrived and must have cooperated with medical assistance and law enforcement personnel. Nedb. Rev. St. § 28-
472(1)(a)

% Immunity applies to “using, being under the influence of, or failing to make lawful disposition of, a controlled dangerous substance or controlled substance.” N.J. Stat. Ann. § 2C:35-30(a)(1) as well as
several other drug-related crimes.

% Immunity applies to the use of a controlled substance. Nev. Rev. Stat. Ann. § 453C.150(a)(3).

97 “|t shall be an affirmative defense to a criminal sale controlled substance offense under this article or a criminal sale of marihuana offense under article two hundred twenty-one of this title, not covered
by subdivision one or two of this section, with respect to any controlled substance or marihuana which was obtained as a result of such seeking or receiving of health care, that:

(a) the defendant, in good faith, seeks health care for someone or for him or herself who is experiencing a drug or alcohol overdose or other life threatening medical emergency; and (b) the defendant has
no prior conviction for the commission or attempted commission of a class A-l, A-ll or B felony under this article.” N.Y. Penal Law § 220.78.4.

9 For reasons that are not clear to this author, the Ohio law applies only to individuals who have been previously granted immunity under the law not more than twice. People on “Community control or
post-release control” do not qualify for immunity. Ohio Rev. Code Ann. § 2925.11(B)(2)(f). Ohio law also requires any EMS personnel or firefighter to disclose the name and address of any person to whom
the EMS personnel or firefighter administered naloxone due to an actual or suspected drug overdose to a law enforcement agency with jurisdiction over the place where the naloxone was administered.
Ohio Rev. Code Ann. § 4765.44.

% Immunity from arrest, charge and prosecution is only granted if the caller or victim, within 30 days of seeking or obtaining assistance, “seeks and obtains a screening and receives a referral for treatment
[...]” Ohio Rev. Code Ann. § 2925.11(B)(2)(b)(ii).

100 Ohio Rev. Code Ann. § 2925.11(B)(2)(c) and (d) provide that the penalty for a person found to be in violation of community control or post-release control “the court shall first consider ordering the
person's participation or continued participation in a drug treatment program or mitigating the penalty” if the person sought medical assistance in good faith or was the recipient of such help-seeking.

101 These provisions apply if: “[tlhe person: a. provided his or her full name and any other relevant information requested by the peace officer, b. remained at the scene with the individual who reasonably
appeared to be in need of medical assistance due to the use of a controlled dangerous substance until emergency medical assistance arrived, and c. cooperated with emergency medical assistance
personnel and peace officers at the scene.” Okl. St. Ann. tit, 63 § 2-413.1.

102 A peace officer “shall not take a person into custody” if they fall under the ambit of the law, but the statute does not explicitly state that they may not be arrested. Okl. St. Ann. tit, 63 § 2-413.1(A).

103 |d

104 Immunity also applies to “frequenting a place where controlled substances are used.” Or. Rev. Stat. Ann. § 475.898(3)(a). Further, a person may not be arrested on an existing warrant for one of the
listed offenses “if the location of the person was obtained because the person contacted emergency medical services or a law enforcement agency to obtain medical assistance for another person who
needed medical assistance due to a drug-related overdose.” Or. Rev. Stat. Ann. § 475.898(5).

105 Immunity is only granted if the caller provided his or her name and location, “cooperated with” the responding officials, and remained with the person needing assistance until law enforcement, campus
security, or EMS personnel arrived. 35 Pa. Cons. Stat. Ann. § 780-113.7(a)(2).

106 pennsylvania law also provides protection from delivery, possession with intent to deliver, or manufacture with intent to deliver drug paraphernalia. 35 Pa. Cons. Stat. Ann. § 780-113.7(a).

197 Immunity is also granted for “operation of a drug-involved premises.” R.I. Gen Laws Ann. § 21-28.9-4(a).

198 The statute establishes that a person who provides first aid and medical assistance to another person experiencing an overdos e may use this as a mitigating factor in a criminal prosecution pursuant to
the controlled substance act. R.l. Gen Laws Ann. § 21-28.9-4(c). It is not clear whether this applies to the seeking of medical assistance as well.

109 The person must “use his or her own name when contacting authorities, fully cooperate with law enforcement and medical personnel, and must remain with the individual needing medical assistance
until help arrives.” S.C. Code Ann. § 44-53-1920(D). Further, if “the person seeking medical assistance pursuant to this section previously has sought medical assistance for another person pursuant to
this article, the court may consider the circumstances of the prior incidents and the related offenses to determine whether to grant the person immunity from prosecution.” S.C. Code Ann. § 44-53-1920(C).
110 “A person who seeks medical assistance for another person in accordance with the requirements of subsection (A) may not be prosecuted for: (1) dispensing or delivering a controlled substance in
violation of Section 44-53-370(a), when the controlled substance is dispensed or delivered directly to the person who appears to be experiencing a drug-related overdose; (2) possessing a controlled
substance in violation of Section 44-53-370(c); (3) possessing less than one gram of methamphetamine or cocaine base in violation of Section 44-53-375(A); (4) dispensing or delivering
methamphetamine or cocaine base in violation of Section 44-53-375(B), when the methamphetamine or cocaine base is dispensed or delivered directly to the person who appears to be experiencing a
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drug-related overdose; (5) possessing paraphernalia in violation of Section 44-53-391; (6) selling or delivering paraphernalia in violation of Section 44-53-391, when the sale or delivery is to the person
who appears to be experiencing a drug-related overdose; (7) purchasing, attempting to purchase, consuming, or knowingly possessing alcoholic beverages in violation of Section 63-19-2440; (8)
transferring or giving to a person under the age of twenty-one years for consumption beer or wine in violation of Section 61-4-90; or

(9) contributing to the delinquency of a minor in violation of Section 16-17-490.” S.C. Code Ann. § 44-53-1920(B).

111 Under South Dakota law, a person who seeks assistance for another experiencing an overdose is immune from arrest and prosecution for possession and use of controlled substances if that person
remains at the scene of the overdose and cooperates with medical assistance and law enforcement personnel. SDCL § 34-20A-110.

The immunity provided to persons seeking assistance for another experiencing an overdose is limited to one time. SDCL § 34-20A-113.

12 Immunity also applies to the “inhalation, ingestion, or otherwise taking into the body any controlled drug or substance.” HB 1082, Section 2.

113 The statute establishes that a person who provides first aid and medical assistance to another person experiencing an overdose may use this as a mitigating factor in a criminal prosecution for which
immunity is not provided under the statute. SDCL § 34-20A-112. It is not clear whether this extends to seeking medical assistance.

14 Immunity applies to both a person seeking assistance for another experiencing an overdose and to a person seeking assistance for himself or herself. Howe ver, the statute specifies that for a person
seeking assistance for himself or herself, immunity only applies on the person’s first overdose. Tenn. Code Ann. § 63-1-156(b).

115 The statute establishes that a person who provides first aid and medical assistance to another person experiencing an overdose may use this as a mitigating factor in a criminal prosecution for which
immunity is not provided under the statute. Tenn. Code Ann. § 63-1-156(c)(1). It is not clear whether this extends to seeking assistance.

118 For immunity to apply, the individual seeking immunity must have remained at the scene of the overdose and must have cooperated with medical assistance and law enforcement personnel. Utah Code
Ann. § 58-37-8(16)(iv) — (V).

17 For the act of seeking assistance for a person experiencing an overdose to serve as a mitigating factor, the individual seeking immunity must have remained at the scene of the overdose and must
have cooperated with medical assistance and law enforcement personnel. Utah Code Ann. § 76-3-203.11(4) — (5).

118 The immunity afforded under Virginia law to a person seeking medical assistance for another experiencing an overdose applies only if the person remains at the scene of the overdose and cooperates
with medical assistance and law enforcement personnel. Va. Code Ann. § 18.2-251.03(B)(2) — (4).

119 Simple possession of drug paraphernalia is not a crime in Vermont. Vt. Stat. Ann. tit. 18, § 4476.

120 The provisions related to parole are repealed effective Aug. 1, 2020. See 2017 Wis. Act 59. See also Wis. Stat. Ann. § 961.443.

121 “A person may only be eligible for immunity under subsection (a) of this section if he or she: (1) Remains with the person who reasonably appears to be in need of emergency medical assistance due to
an overdose until such assistance is provided; (2) Identifies himself or herself, if requested by emergency medical assistance personnel or law-enforcement officers; and (3) Cooperates with and provides
any relevant information requested by emergency medical assistance personnel or law-enforcement officers needed to treat the person reasonably believed to be experiencing an overdose.” W. Va. Code
Ann. § 16-47-4 (c).

122 ynder West Virginia law, a person who seeks emergency medical assistance for another experiencing an overdose “may not be held criminally responsible” for possessing controlled substances. W.
Va. Code Ann. § 16-47-4(a)(9).
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