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2572-S2 AMS RIVE TREM 103 

    

2SHB 2572 - S AMD TO WM COMM AMD S-5788.1  947 
By Senator Rivers  

  

 On page 8, after line 18, insert the following: 
 
Sec. 5.  RCW 69.41.095 and 2015 c 205 s 2 are each amended  to read 
as follows: 

(1)(a) A practitioner may prescribe, dispense, dist ribute, and 

deliver an opioid overdose reversal medication: (i)  Directly to a 

person at risk of experiencing an opioid-related ov erdose; or (ii) 

by prescription, collaborative drug therapy agreeme nt, standing 

order, or protocol to a first responder, family mem ber, or other 

person or entity in a position to assist a person a t risk of 

experiencing an opioid-related overdose. Any such p rescription, 

standing order, or protocol ((order)) is issued for  a legitimate 

medical purpose in the usual course of professional  practice. 

(b) At the time of prescribing, dispensing, distrib uting, or 

delivering the opioid overdose reversal medication,  the practitioner 

shall inform the recipient that as soon as possible  after 

administration of the opioid overdose reversal medi cation, the 

person at risk of experiencing an opioid-related ov erdose should be 

transported to a hospital or a first responder shou ld be summoned. 

(2) A pharmacist may dispense an opioid overdose re versal 

medication pursuant to a prescription, collaborativ e drug therapy 

agreement, standing order, or protocol issued in ac cordance with 

subsection (1)(a) of this section and may administe r an opioid 

overdose reversal medication to a person at risk of  experiencing an 

opioid-related overdose. At the time of dispensing an opioid 

overdose reversal medication, a pharmacist shall pr ovide written 

instructions on the proper response to an opioid-re lated overdose, 

including instructions for seeking immediate medica l attention. The 
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instructions to seek immediate ((medication)) medic al attention must 

be conspicuously displayed. 

(3) Any person or entity may lawfully possess, stor e, deliver, 

distribute, or administer an opioid overdose revers al medication 

pursuant to a prescription ((or)), collaborative dr ug therapy 

agreement, standing order, or protocol issued by a practitioner in 

accordance with subsection (1) of this section. 

(4) The following individuals, if acting in good fa ith and with 

reasonable care, are not subject to criminal or civ il liability or 

disciplinary action under chapter 18.130 RCW for an y actions 

authorized by this section or the outcomes of any a ctions authorized 

by this section: 

(a) A practitioner who prescribes, dispenses, distr ibutes, or 

delivers an opioid overdose reversal medication pur suant to 

subsection (1) of this section; 

(b) A pharmacist who dispenses an opioid overdose r eversal 

medication pursuant to subsection (2) or (5)(a) of this section; 

(c) A person who possesses, stores, distributes, or  administers 

an opioid overdose reversal medication pursuant to subsection (3) of 

this section. 

(5) The secretary or his or her designee may issue a standing 

order prescribing opioid overdose reversal medicati ons to any person 

at risk of experiencing an opioid-related overdose or any person or 

entity in a position to assist a person at risk of experiencing an 

opioid-related overdose. The standing order may be limited to 

specific areas in the state or issued statewide. 

(a) A pharmacist shall dispense an opioid overdose reversal 

medication pursuant to a standing order issued in a ccordance with 

this subsection, consistent with the pharmacist's r esponsibilities 

to dispense prescribed legend drugs, and may admini ster an opioid 

overdose reversal medication to a person at risk of  experiencing an 

opioid-related overdose. At the time of dispensing an opioid 

overdose reversal medication, a pharmacist shall pr ovide written 

instructions on the proper response to an opioid-re lated overdose, 



 

2572-S2 AMS RIVE TREM 103 Official Print - 3 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

including instructions for seeking immediate medica l attention. The 

instructions to seek immediate medical attention mu st be 

conspicuously displayed. 

(b) Any person or entity may lawfully possess, stor e, deliver, 

distribute, or administer an opioid overdose revers al medication 

pursuant to a standing order issued in accordance w ith this 

subsection (5). The department, in coordination wit h the appropriate 

entity or entities, shall develop a training module  that provides 

training regarding the identification of a person s uffering from an 

opioid-related overdose and the use of opioid overd ose reversal 

medications. The training must be available electro nically and in a 

variety of media from the department. 

(c) This subsection (5) does not create a private c ause of 

action. Notwithstanding any other provision of law,  neither the 

state nor the secretary nor the secretary's designe e has any civil 

liability for issuing standing orders or for any ot her actions taken 

pursuant to this chapter or for the outcomes of iss uing standing 

orders or any other actions taken pursuant to this chapter. Neither 

the secretary nor the secretary's designee is subje ct to any 

criminal liability or professional disciplinary act ion for issuing 

standing orders or for any other actions taken purs uant to this 

chapter. 

(d) For purposes of this subsection (5), "standing order" means 

an order prescribing medication by the secretary or  the secretary's 

designee. Such standing order can only be issued by  a practitioner 

as defined in this chapter. 

(6) The labeling requirements of RCW 69.41.050 and 18.64.246 do 

not apply to opioid overdose reversal medications d ispensed, 

distributed, or delivered pursuant to a prescriptio n, collaborative 

drug therapy agreement, standing order, or protocol  issued in 

accordance with this section. The individual or ent ity that 

dispenses, distributes, or delivers an opioid overd ose reversal 

medication as authorized by this section shall ensu re that 

directions for use are provided. 
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(7) For purposes of this section, the following ter ms have the 

following meanings unless the context clearly requi res otherwise: 

(a) "First responder" means: (i) A career or volunt eer 

firefighter, law enforcement officer, paramedic as defined in RCW 

18.71.200, or first responder or emergency medical technician as 

defined in RCW 18.73.030; and (ii) an entity that e mploys or 

supervises an individual listed in (a)(i) of this s ubsection, 

including a volunteer fire department. 

(b) "Opioid overdose reversal medication" means any  drug used to 

reverse an opioid overdose that binds to opioid rec eptors and blocks 

or inhibits the effects of opioids acting on those receptors. It 

does not include intentional administration via the  intravenous 

route. 

(c) "Opioid-related overdose" means a condition inc luding, but 

not limited to, extreme physical illness, decreased  level of 

consciousness, respiratory depression, coma, or dea th that: (i) 

Results from the consumption or use of an opioid or  another 

substance with which an opioid was combined; or (ii ) a lay person 

would reasonably believe to be an opioid-related ov erdose requiring 

medical assistance. 

(d) "Practitioner" means a health care practitioner  who is 

authorized under RCW 69.41.030 to prescribe legend drugs. 

(e) "Standing order" or "protocol" means written or  

electronically recorded instructions, prepared by a  prescriber, for 

distribution and administration of a drug by design ated and trained 

staff or volunteers of an organization or entity, a s well as other 

actions and interventions to be used upon the occur rence of clearly 

defined clinical events in order to improve patient s' timely access 

to treatment. 

Sec. 6.  RCW 71.24.585 and 2017 c 297 s 12 are each amende d to 

read as follows: 

((The state of Washington declares that there is no  fundamental 

right to medication-assisted treatment for opioid u se disorder.)) 
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(1) The state of Washington ((further)) declares th at ((while)) 

medications used in the treatment of opioid use dis order are 

((addictive substances, that they nevertheless have  several legal, 

important, and justified uses and that one of their  appropriate and 

legal uses is, in conjunction with other required t herapeutic 

procedures, in the treatment of persons with opioid  use disorder)) 

the most effective intervention to reduce deaths fr om opioid 

overdose and keep people in treatment. The state of  Washington 

recognizes medications approved by the federal food  and drug 

administration as ((evidence-based for the manageme nt of opioid use 

disorder the medications approved by the federal fo od and drug 

administration for the)) an integral component of t reatment ((of)) 

for opioid use disorder. ((Medication-assisted trea tment should only 

be used for participants who are deemed appropriate  to need this 

level of intervention.)) While medication has been shown to be the 

treatment of choice for persons with opioid use dis order, many 

individuals will also benefit from counseling and s ocial supports. 

Providers must inform patients of all evidence-base d treatment 

options available. ((The provider and the patient s hall consider 

alternative treatment options, like abstinence, whe n developing the 

treatment plan. If medications are prescribed, foll ow up must be 

included in the treatment plan in order to work tow ards the goal of 

abstinence.)) Because some such medications are con trolled 

substances in chapter 69.50 RCW, the state of Washi ngton maintains 

the legal obligation and right to regulate the ((cl inical)) uses of 

these medications in the treatment of opioid use di sorder. 

((Further,)) (2) The authority will promote the use  of 

medication therapies and other evidence-based strat egies to address 

the opioid epidemic in Washington state. Additional ly, the authority 

will prioritize state resources for the provision o f treatment and 

recovery support services to: 

(a) Entities which allow patients to maintain their  use of 

medications for opioid use disorder while engaging in services; and 
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(b) Entities which allow patients to start on medic ations for 

opioid use disorder while enrolled in their service s. 

(3) The state declares that the main goals of ((opi ate 

substitution treatment is total abstinence from sub stance use for 

the individuals who participate in the treatment pr ogram, but 

recognizes the additional goals of reduced morbidit y, and 

restoration of the ability to lead a productive and  fulfilling life. 

The state recognizes that a small percentage of per sons who 

participate in opioid treatment programs require tr eatment for an 

extended period of time. Opioid treatment programs shall provide a 

comprehensive transition program to eliminate subst ance use, 

including opioid use of program participants)) trea tment for persons 

with opioid use disorder are the cessation of unpre scribed opioid 

use, reduced morbidity, and restoration of the abil ity to lead a 

productive and fulfilling life. These goals shall n ot interfere with 

the ultimate goal of working towards abstinence.  

(4) To achieve the goals in subsection (3) of this section, to 

promote public health and safety, and to promote th e efficient and 

economic use of funding for the medicaid program un der Title XIX of 

the social security act, the authority may seek, re ceive, and expend 

alternative sources of funding to support all aspec ts of the state's 

response to the opioid crisis. 

(5) The authority shall partner with the department  of social 

and health services, the department of corrections,  the department 

of health, and any other agencies or entities the a uthority deems 

appropriate to develop a statewide approach to leve raging medicaid 

funding to treat opioid use disorder and provide em ergency overdose 

treatment. Such alternative sources of funding may include, but are 

not limited to: 

(a) Seeking a section 1115 demonstration waiver fro m the federal 

centers for medicare and medicaid services to fund opioid treatment 

medications for persons eligible for medicaid at or  during the time 

of incarceration. The authority's application for a ny such waiver 
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must comply with all applicable federal requirement s for obtaining 

such waiver; and 

(b) Soliciting and receiving private funds, grants,  and 

donations from any willing person or entity. 

(6)(a) The authority shall replicate effective appr oaches such 

as opioid hub and spoke treatment networks to broad en outreach and 

patient navigation with allied opioid use disorder community 

partners, including but not limited to: Federally a ccredited opioid 

treatment programs, substance use disorder treatmen t facilities, 

jails, syringe exchange programs, community mental health centers, 

and primary care clinics. 

(b) To carry out this subsection (6), the authority  shall work 

with the department of health to promote coordinati on between 

medication-assisted treatment prescribers, federall y accredited 

opioid treatment programs, substance use disorder t reatment 

facilities, and state-certified substance use disor der treatment 

agencies to: 

(i) Increase patient choice in receiving medication  and 

counseling; 

(ii) Strengthen relationships between opioid use di sorder 

providers; and 

(iii) Acknowledge and address the challenges presen ted for 

individuals needing treatment for multiple substanc e use disorders 

simultaneously. 

(7) State agencies shall review and promote positiv e outcomes 

associated with the accountable communities of heal th funded opioid 

projects and local law enforcement and human servic es opioid 

collaborations as set forth in the Washington state  interagency 

opioid working plan. 

(8) The authority shall partner with the department  of health 

and other state agencies to create a program with t he goal to 

connect certified peer counselors with individuals who have had a 

nonfatal overdose within forty-eight hours of the o verdose. 
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(9) To achieve the goals of subsection (3) of this section, 

state agencies must work together to increase outre ach and education 

about opioid overdoses to non-English-speaking comm unities, this 

includes developing a plan to collect data on the n umber of 

overdoses for non-English speakers. The department of health must 

submit a report on the data collection plan with re commendations for 

implementation to the appropriate legislative commi ttees by December 

31, 2018. 

Sec. 7.  RCW 71.24.595 and 2017 c 297 s 16 are each amende d to 

read as follows: 

(1) To achieve more medication options, the authori ty shall work 

with the department of health and the authority's m edicaid managed 

care organizations, to eliminate barriers and promo te access to all 

effective medications known to address opioid use d isorders at 

state-certified opioid treatment programs. Medicati ons should 

include, but not be limited to: Methadone, buprenor phine, and 

naltrexone. The authority shall encourage the distr ibution of 

naloxone to patients who are at risk of an opioid o verdose. 

(2) The department, in consultation with opioid tre atment 

program service providers and counties and cities, shall establish 

statewide treatment standards for certified opioid treatment 

programs. The department shall enforce these treatm ent standards. 

The treatment standards shall include, but not be l imited to, 

reasonable provisions for all appropriate and neces sary medical 

procedures, counseling requirements, urinalysis, an d other suitable 

tests as needed to ensure compliance with this chap ter. 

(((2))) (3) The department, in consultation with op ioid 

treatment programs and counties, shall establish st atewide operating 

standards for certified opioid treatment programs. The department 

shall enforce these operating standards. The operat ing standards 

shall include, but not be limited to, reasonable pr ovisions 

necessary to enable the department and counties to monitor certified 

and licensed opioid treatment programs for complian ce with this 
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chapter and the treatment standards authorized by t his chapter and 

to minimize the impact of the opioid treatment prog rams upon the 

business and residential neighborhoods in which the  program is 

located. 

(((3))) (4) The department shall analyze and evalua te the data 

submitted by each treatment program and take correc tive action where 

necessary to ensure compliance with the goals and s tandards 

enumerated under this chapter. Opioid treatment pro grams are subject 

to the oversight required for other substance use d isorder treatment 

programs, as described in this chapter.” 

 
 
 Renumber the remaining sections consecutively and correct any 
internal references accordingly. 

 
 

  EFFECT:   
 
Adds provisions that: 
(1) Permit the Secretary of Health to issue a stand ing order for 
opioid reversal medication. 
(2) Modify the protocols for using medication-assis ted treatment for 
opioid use disorder. 
(3) Require the Department of Social and Health Ser vices, the Health 
Care Authority (HCA), and the Department of Health (DOH) to partner 
on initiatives that promote a statewide approach in  addressing opioid 
use disorder. 
(4) Require HCA and DOH to promote access to medica tion-assisted 
treatment for opioid use disorder.  
    
 

 

--- END --- 

 


