Which Naloxone Distribution Policies Matter |4
for Pharmacies and Potential Recipients?

https://www.rand.org/pubs/external_publications/EP70557

?

~»

THE ISSUE

Every state has adopted some type of naloxone access law (NAL) to remove barriers to obtaining
naloxone through pharmacies. But little is known about how different strategies for increasing
naloxone access affect naloxone dispensing from retail pharmacies.

STUDY FOCUS

To estimate how NALs affect pharmacy distribution of naloxone, the study team combined data from
several sources over the period of 2010 to 2018. They distinguished three types of NALs: 1) Traditional
prescription access laws, which require individuals to have a naloxone prescription from a health care
provider. 2) Non-patient-specific prescription laws, which allow pharmacists to dispense naloxone to any
individual who meets certain criteria. 3) Pharmacist prescriptive authority laws, which give pharmacists
authority to prescribe naloxone directly to patients. The team also explored other dimensions across
which the effects of NALs might vary: they examined effects in county health professional shortage
areas, anticipating that NALs might be particularly effective in areas with lower access to traditional
prescribers. They also examined how insurance status affected naloxone access.

KEY FINDINGS

o Traditional prescription access laws did not significantly affect the volume of naloxone dispensed
through pharmacies.

* Laws that remove the need for patients to obtain prescriptions from traditional prescribers had
substantial effects:

* In the first year after adoption, non-patient-specific prescription laws increased quarterly pharmacy
naloxone purchases by 162%

* Pharmacy prescriptive authority laws increase such purchases by 397%

* In primary care shortage areas, where it would likely be more difficult to obtain a prescription,
pharmacy naloxone dispensing grew faster in states that had prescriptive authority policies.

* Both non-patient-specific laws and pharmacist prescriptive authority laws increase naloxone
distribution regardless of insurance status, but the effects are largest for the Medicare and Medicaid
populations; these groups face the lowest out-of-pocket costs for naloxone, suggesting that price is an
additional barrier to naloxone access.

IMPLICATIONS FOR POLICY

NAL:s that remove the need for an individual to obtain a patient-specific prescription are highly
effective at expanding naloxone dispensing through pharmacies. Pharmacist prescriptive authority
policies in particular improve naloxone dispensing where access to traditional prescribers is limited.
Study findings provide yet another example of how pharmacists’ prescriptive authority can increase
dispensing or distribution of medications that can improve public health.
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