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INTRODUCTION 
The opioid crisis is ravaging communities across the nation and tearing families apart. 
The crisis has reached epidemic proportions with an estimated 2.6 million experiencing 
opioid drug abuse. The epidemic has had a detrimental impact in all parts of the 
country, claiming tens of thousands of victims each year and costing our nation billions 
of dollars in social, legal, and health care costs. 

 
In 1991, doctors wrote 76 million opioid prescriptions. By 2011, that number had nearly 
tripled to 219 million. Despite a modest drop in the number of opioid prescriptions since 
2012, the number of deaths associated with abuse and overdose continues to rise; the 
mortality rate has quintupled since 1999, and opioid overdoses resulted in over 42,000  
deaths in 2016. 

 
The opioid crisis is one of many manifestations of substance abuse in America that 
carries far-reaching consequences for the nation’s public health, social, and legal 
systems. This epidemic requires a concerted effort to reduce the number of unnecessary 
opioid prescriptions, implement prevention efforts, increase access to quality treatment, 
and decriminalize and destigmatize substance abuse. This policy brief outlines the 
strategies that states have undertaken in an effort to mitigate this epidemic through 
prevention and treatment. This brief also includes suggested communication strategies 
and additional resources. 

 
Background on Opioids 

 
Opioids are substances that affect the nervous system and work on specifi receptors  
in the brain to produce feelings of euphoria. Prescription opioids (also known as opioid 
analgesics) are used to treat patients with moderate to severe pain. Prescription opioids 
commonly available to patients include: 
• Natural Opioids: morphine and codeine 
• Semisynthetic Opioids: oxycodone, hydrocodone, hydromorphone, and oxymorphone 
• Synthetic Opioids: tramadol, fentanyl, and methadone. (While methadone is 

prescribed as a pain medication, it is also used in medication-assisted treatment 
(MAT) and medication-assisted recovery (MAR). It is widely accepted as an effective 
way to help patients in their recovery journey.) 

 
The most common drugs involved in prescription opioid overdose deaths are 
methadone, oxycodone (e.g., OxyContin), and hydrocodone (e.g., Vicodin). Fentanyl, 
while prescribed legally, is often sold as an illicitly manufactured drug on the streets 
because of its potency and low production cost. It is 50-100 times more potent than 
morphine. Given its potency, fentanyl has a very high potential for accidental overdose 
at low doses. It is increasingly being mixed in with heroin and cocaine to produce a 
stronger high and accounted for 46 percent of opioid overdose and 30.5 percent of all 
drug overdose deaths in 2016. 
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MESSAGING 
 

Topline Message 
 

• We need a bold plan to combat the opioid crisis that is ravaging our communities and 
tearing families apart. 

• The opioid crisis has had a detrimental impact across the country, claiming tens of 
thousands of victims each year and costing our nation billions of dollars in social, 
legal, and health care costs. 

• This epidemic requires a concerted effort to reduce the number of unnecessary opioid 
prescriptions, implement prevention efforts, increase access to quality treatment, and 
decriminalize and destigmatize substance abuse. 

• The pharmaceutical industry is resistant to attempted reforms on drug prescribing 
and regulatory oversight. Drug companies and allied advocates spent more than $880 
million on lobbying and political contributions at the state and federal level over the 
past decade. 

 
Scope of the Epidemic Across America 

 
• Each day, on average, there are more than 530,000 opioid prescriptions dispensed in 

our country. 
• Only one in five people who currently need treatment for opioid use disorders is 

actually receiving it. 
• Sixty-six percent of drug overdose deaths involve opioids. This includes both 

prescription opioids and heroin. 
• Every day 115 Americans die from an opioid overdose. 
• More than 200,000 people have died in the United States from prescription opioid 

overdoses since 1999. 
• The opioid crisis costs our nation an estimated $78.5 billion a year. The public sector 

bears at least 25 percent of this cost in the form of health care, criminal justice, and 
substance use disorder treatment. 

• About 80 percent of people who use heroin first misused prescription opioids. 
 

Talking Points 
 

• Addiction is not a new problem in our country, and we know that we can decrease 
addiction with concerted efforts. We need to tackle the opioid crisis while also 
addressing addiction in all communities across the country, including communities of 
color where access to health care and addiction treatment is already limited. 

• By improving how opioids are prescribed, we ensure patients have access to safe, 
effective chronic pain treatment while reducing misuse, abuse, and overdose from 
opioids. 

• Education, prevention, intervention, emergency response, and treatment are all 
necessary to break the cycle of substance abuse. 

• Increasing access to opioid overdose reversal medication and passing Good Samaritan 
laws are commonsense ways to save lives. 
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POLICY OPTIONS 

State legislators can begin tackling the opioid crisis through various angles. It is best 
to take a holistic approach with legislation that targets prevention, intervention, and 
emergency response of both prescription and illicit opioids. 

 
Opioid Overdose Reversal & Legal Immunity 

 
Opioid antagonists are overdose reversal drugs used to save those who have overdosed 
on an opioid. The most common antagonist is naloxone (sold under the brand name 
Narcan) and is widely used across the country. Until 2001, there were no laws creating 
greater access for opioid antagonists and no laws protecting such people from liability for 
dispensing or administering antagonists. Now, all states and the District of Columbia have 
a law that increases accessibility for opioid antagonists and grants immunity. However, 
laws vary on the degree of accessibility and liability. State legislators should strive, at a 
minimum, to ensure state, county, and city health and behavioral health agencies, law 
enforcement agents, and emergency first responders have the training, funding, and  
other resources to increase access to naloxone. It is ideal to permit access to community 
organizations (such as harm reduction agencies) to administer naloxone without liability 
as well as allowing access to naloxone for third-party individuals (such as close family and 
friends) to administer without liability when they perceive an opioid overdose. If possible, 
“take home” naloxone should be covered through Medicaid to increase accessibility of the 
drug and prevent opioid overdose deaths. 

 
The states of Hawaii, Louisiana, Missouri, Nevada, Texas, and Wisconsin all have a  
comprehensive policy for ensuring increased access to naloxone. These six states allow for 
the prescription and distribution of the opioid antagonist to nonmedical treatment staff 
and provide immunity to prescribers, dispensers, and lay administrators. An example of a 
comprehensive law can be found below: 

 
• Hawaii (2016 HI Senate Bill 2392) law grants immunity to health care professionals, 

including pharmacists, who prescribe, dispense, or administer opioid antagonists to 
people at risk of an opioid overdose. The law also grants immunity to any person 
administering an opioid antagonist to a person experiencing an opioid overdose, 
including emergency personnel and first responders. In the state, opioid antagonists 
are funded by Medicaid. 

 
Overdose Good Samaritan Laws 

 
Good Samaritan laws grant legal immunity for calling 911 or seeking emergency medical 
assistance in a drug overdose. The purpose of these laws is to remove the fear of criminal 
prosecution and encourage seeking out professional medical help. Immunity from arrest is 
typically granted for both the caller and the person experiencing the overdose. According 
to The Network for Public Health Law, 40 states and the District of Columbia have 
passed an overdose Good Samaritan law that provides a degree of immunity from arrest 
or prosecution for individuals who report an overdose in good faith. Good faith is often 
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described as seeking emergency medical assistance for legitimate reasons, not during an 
arrest or search warrant. The degree of immunity for Good Samaritan laws vary by state. 

 
• Nevada (2015 NV Senate Bill 249 453C.150) has enacted the most comprehensive 

set of Good Samaritan laws. The state provides protection from arrest, charge, and 
prosecution for both controlled substance and paraphernalia possession. In addition, 
the law provides protection from protective or restraining orders, probation, parole 
violations, and other crime classifications. The law also provides protection from civil 
forfeiture and allows an overdose to be a mitigating factor in sentencing for crimes 
where immunity is not provided. 

 
Providing Funding for Opioid Treatment and Prevention 

 
The first-ever Surgeon General’s Report on Alcohol, Drugs, and Health revealed that only  
one in five Americans with an opioid abuse disorder receive any type of treatment. It is 
important to ensure that any initiative passed by a legislature receives the proper funding 
required to implement it. 

 
• Maryland (2017 MD House Bill 1329) is an omnibus bill containing several provisions for 

increasing funding for tackling the opioid crisis. It establishes a statewide 24/7 crisis 
hotline and increases reimbursement rates for community-based behavioral health 
providers over the next three years. 

• Massachusetts (2016 MA House Bill 4065) is unique in its inclusion of a statewide 
youth prevention initiative. Under this law, all school districts must provide verbal or 
written drug and alcohol screening annually in middle and high schools, with follow-up 
counseling or referral to treatment when needed. 

• Colorado (2017 CO Senate Bill 193) creates a center for prevention, research, and 
treatment to tackle the opioid and prescription drug abuse problem with a $1 million 
appropriation from the marijuana tax cash fund. 

• Kentucky (2015 KY Senate Bill 192) immediately provided the state’s addiction 
treatment system with $10 million followed by $24 million each year. This was funded 
by savings from prior judicial reforms (2011 KY House Bill 463) designed to reduce 
prison costs through efforts to reduce recidivism, such as stronger programs for 
probation, parole, and substance abuse treatment. 

• West Virginia (2017 WV House Bill 2428) will take $24 million from recent lawsuit   
settlements with drug distributors and use the money to expand drug treatment 
facilities across the state. (See section on Lawsuits Against Pharmaceutical Companies 
below for more examples of lawsuits.) The West Virginia Department of Health and 
Human Resources will be responsible for distributing the funds, which can be used only 
to add addiction treatment beds. 
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Prescription Drug Monitoring Programs 
 

A Prescription Drug Monitoring Program (PDMP) is a state database intended to track the 
flow of prescription drugs to patients. PDMPs provide a patient’s prescription history to 
medical professionals and pharmacists dispensing the medicine to inform their decisions.  
It allows states to monitor and reduce the misuse of prescription medicine with suspected 
abuse or diversion of opioid prescriptions. With this information, patients can be identified 
as high-risk and connected to appropriate support interventions. In implementing this 
statewide initiative, states must consider administration, access, and registration, as well as 
reporting and authorized use of the PDMP. 

 
PDMPs are great state-level initiatives with the potential to effectively improve opioid 
prescribing, inform clinical practice, and protect at-risk patients. Forty-nine states and the 
District of Columbia have legislation authorizing the creation and operation of a PDMP. 
The state of Missouri has a PDMP established by executive order but does not allow 
doctors or pharmacists to access the data. 

 
New York has seen a substantial reduction in prescription diversion with the law 
mandating prescribers to check the PDMP before prescribing opioids; the state reported 
a 75 percent decline in patients seeing multiple prescribers for the same drugs, or “doctor 
shopping.” Read below to review the basic aspects of the New York PDMP (N.Y. Public   
Health Law § 3371 and N.Y. Public Health Law § 3343-a): 

 
• Administration: The law requires the New York Department of Health, funded by grants, 

to oversee the PDMP and identify potential opioid misuse. The data could be stored for 
five years or more. 

• Access and Registration: The law allows prescribers, dispensers, regulatory boards, 
medical examiners/coroners, and current patients to access the data. In-state law 
enforcement may access the data by subpoena, issuance of warrant, or judicial finding 
of probable cause. 

• Reporting and Authorized Use: The law requires dispensers to report data every day 
and check the PDMP before prescribing any controlled substances (as defined in N.Y.   
Public Health Law § 3306). 

 
Note on Privacy Concerns - PDMPs are utilized by law enforcement across the country, 
and legislatures should ensure patients’ privacy is protected, but states must balance 
protecting patient privacy with being able to effectively intervene. The burden placed on 
law enforcement agencies to access patient data varies greatly by state. Many states only 
require a law enforcement agency to be conducting a “bona fide” investigation to access 
information from a PDMP. States such as Maryland (MD Health Code §21–2A–06(3)) have 
a higher burden, requiring a subpoena to access the database. And Oregon (OR Statutes   
Section 431A.865) has some of the strongest privacy protections for patients, requiring 
law enforcement to acquire a warrant or other valid court order to access PDMP data. 
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Limiting Opioid Overprescribing 
 

Prescription painkiller pills are often prescribed for a thirty day supply that, when unused, 
can be sold to or stolen by unintended consumers. An estimated 50 percent of people 
who misuse prescription painkillers got them from a friend or relative for free. CDC data 
shows that the probability of long-term opioid use increases most sharply in the first  
five days of pain therapy. State legislatures and governors are addressing this misuse of 
opioids by restricting the number of prescribed supply days for first-time recipients. This 
approach raises some concern about a one-size-fits-all policy that may unintentionally 
limit effective medical treatment to patients with chronic pain. To address this, several 
states have taken a nuanced approach to exemptions from this restriction. Examples 
include: 

 
• Connecticut (2016 CT House Bill 5053), Maine (2016 ME LD 1646), and New York (2016   

NY Senate Bill 8139) limit most first-time opioid prescriptions to a seven-day supply. 
Several states include further provisions such as Vermont’s (2016 VT Senate Bill 243) 
prohibition of prescribing opioids for “minor pain” such as ankle sprains, nonspecific 
low-back pain, headaches, fibromyalgia, molar removal, and undiagnosed dental pain. 

• Maryland (2017 MD House Bill 1432), The Prescriber Limits Act of 2017, initially sought 
a similar seven-day supply of an opioid. However, it was revised due to pushback from 
the state’s medical society, which deemed it impractical, and the act now requires 
health care providers to prescribe the lowest-effective dose of an opioid. Vermont 
(2016 VT Senate Bill 243) followed a similar plan, leaving the determination of the 
precise number of days or pills for acute pain up to the state health department, which 
will consult with the state medical society before issuing a final rule. Rhode Island (2016  
RI Senate Bill 2823) took a different approach and mandates prescription limits be 
based on dosages rather than days to provide more flexibility in prescribing painkillers. 

• Kentucky (2017 KY House Bill 333) has one of the strictest maximum limits set at three 
days’ worth of Schedule II pain relief drugs (oxycodone, hydrocodone, and fentanyl). 
The measure does not apply to hospice or cancer patients, people in long-term care 
facilities, or patients who are being treated for chronic pain. Florida (2018 FL House Bill 
21) also recently enacted a three-day limit on opioid drug prescriptions, which can be 
expanded to seven days based on various qualifying exceptions. 

 
Lawsuits Against Pharmaceutical Companies 

 
Attorneys general across the country have taken action against opioid manufacturers,  
such as filing lawsuits against the maker of OxyContin. Pennsylvania (2017 PA House   
Resolution 363) urges the governor and the office of the attorney general to file lawsuits 
against pharmaceutical companies that engage in practices that caused the ongoing 
opioid epidemic within the state. Other states such as New Hampshire, Ohio, Missouri,  
Tennessee, Oklahoma, and Mississippi are suing opioid manufacturers for failing to educate 
doctors about the risk of addiction for these drugs. 
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Substance Prescriber Training and Screening 
 

Utah (2017 UT House Bill 175) requires controlled substance prescribers to receive 
training in a nationally recognized opioid abuse screening method: SBIRT- Screening,   
Brief Intervention, and Referral to Treatment. The law requires Medicaid and the Public 
Employees’ Benefit and Insurance Program to provide reimbursement to health care 
providers for this screening service to help promote its use. Through this screening, 
prescribers are able to identify a potential drug or alcohol problem and prescribe an 
alternative to an opioid. When appropriate, the provider may refer for additional substance 
use disorders treatment or prescribe a medication (e.g., buprenorphine, suboxone, 
methadone) to treat a diagnosed opioid addiction. 
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ADDITIONAL  RESOURCES 
National Alliance for Model State Drug Laws  

Controlled Substances & Prescription Drugs 
 

Centers for Disease Control and Prevention  
Opioid Overdose Webpages  

 
Community Catalyst 

Substance Use Disorders Resources 
 

National Conference of State Legislatures 
Drug Overdose Immunity and Good Samaritan Laws  
Substance Abuse and Child Welfare Resources  
NCSL Resources on the Opioid Epidemic 

 
Prescription Drug Abuse Policy System  

All topics 
 

U.S. Department of Health and Human Services  
Opioid Epidemic 
The Opioid Epidemic: By the Numbers 

 
National Governor’s Association  

Prescription Drug Abuse 
Finding Solutions to the Prescription Opioid and Heroin Crisis: A Road Map for States 
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