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BACKGROUND

RESULTS

deaths.1

Naloxone is a non‐
In 2013 NY State (NYS) logged 1,589 opioid related
scheduled opioid antagonist that has been proven to rapidly reverse life‐
threatening opioid induced respiratory depression (OIRD). Pharmacist initiated
naloxone prescriptive authority varies by state. NYS requires either a provider‐
initiated prescription or a collaborative practice agreement and registration “as an
opioid overdose prevention program to furnish naloxone under a non‐patient
specific prescription (standing order)”. 2 The objective of this study was to ascertain
the availability of naloxone by community pharmacies and identify barriers, for
accessing naloxone within the Capital District.
Per § 52.16(c) of 11 NYCRR 52 (Insurance Regulation 62), limiting coverage by type of
illness, accident, treatment, or medical condition is prohibited. To comply with
these regulations, issuers should provide naloxone coverage on an outpatient basis
when prescribed by authorized providers.3

METHODS
Study authors approached pharmacies in Albany County and three surrounding
counties (Rensselaer, Saratoga, and Schenectady) to ascertain availability of
naloxone and potential pharmacist distribution barriers. Contact was made by
student pharmacists and pharmacy residents by phone or in person. Participation
was voluntary and responses were kept anonymous.
Participants were asked:
 Amount and formulation of naloxone currently on the shelf
 Prescreens of a collaborative practice agreement to prescribe naloxone
 Number of prescriptions filled weekly for any in‐home naloxone
products
 Characteristics of patients the pharmacist believed would be an
appropriate for an in‐home naloxone prescription
 Willingness to use an available risk‐assessment tool that accurately
quantified percent risk for OIRD in order to qualify patients for a
naloxone prescription

Naloxone and Collaborative Practice
Agreements
100%
90%
80%
70%

YES
(29%)

NO
(38%)

60%

CONCLUSIONS

Average Number of Pharmacies Receiving
ZERO Naloxone Prescriptions Per Week
NXN
RX
4%

50%
40%
30%
20%

NO
(71%)

YES
(62%)

96% NO RXs
for
Naloxone

10%
0%

Collaborative Practice
Agreement in Place

Naloxone in Stock

 146 pharmacies were contacted
Reported Reasons For Not Stocking
Naloxone

Not Sure
13%

Other
9%

Tight
Inventory
32%

High Cost
22%
Low
Demand
24%

 93 pharmacies agreed to participate
 Of the study participants:
 88% responded that it is appropriate for
patients with an opioid abuse disorder
to have naloxone
 80% responded that it is appropriate for
patients on chronic opioid therapy to
have naloxone
 86% responded that it would be
beneficial to have a quick tool for
assessing OIRD

 Naloxone procurement and distribution by
pharmacies is fragmented
 This survey demonstrates that the majority of
pharmacies are not receiving requests for
naloxone by prescription:
 Due to high product cost and
inventory restrictions, pharmacies
are not stocking naloxone
 Lack of medical RX
 Pharmacies are not
employing collaborative
privileges already in place
 Community pharmacists overall in the NYS
Capital Region have the opportunity to play a
key role for ensuring naloxone access, however
are overall underutilized
 To assist in identifying and qualifying patients
for OIRD, pharmacists agreed that a tool for
determining risk would be beneficial

REFERENCES
1. New York State Opioid Poisoning, Overdose and Prevention ‐ 2015 Report to the
Governor and NYS Legislature. New York State Department of Health.
http://www.health.ny.gov/diseases/aids/general/opioid_overdose_prevention/do
cs/annual_report2015.pdf. 2015.
2. Straus MM, Ghitza UE, Tai B. Preventing deaths from rising opioid overdose in
the US—the promise of naloxone antidote in community‐ based naloxone take‐
home programs. Subst Abuse Rehabil. 2013;2013(4):65‐72.
3. Johnson L. Insurance Circular Letter No. 6 (2016). New York Department of
Financial Services. 2016.

ACKNOWLEDGEMENTS &DISCLOSURES
The authors would like to thank Dr. Erica Wegrzyn, PharmD, for editorial
assistance. Dr. Fudin discloses the following industry relationships: Astra Zeneca
(speakers bureau, advisory board); Clarity (consultant); DepoMed (advisory board,
speakers bureau); Endo (speakers bureau, consultant); Kaléo (speakers bureau,
advisory board); Kashiv Pharm (advisory board); KemPharm (consultant);
Millennium Health, LLC (speaker); Pernix Therapeutics (speaker); Remitigate, LLC
(owner); and Scilex Pharmaceuticals (consultant). Mara Garfinkel, Dr. Lisa Dragic,
Jeffrey Bettinger, and Dr. Jacqueline Cleary have nothing to disclose.

