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EXISTING LAW


Current law allows a health care service plan to require use of particular drugs or “step-therapy” prior to accessing other types of drugs. Currently, pharmacists are required to provide counseling to patients or representatives when requested or when the pharmacist believes it is warranted.  
Background

Abuse of opioid medications has steadily increased in the past decade and we are now facing a crisis.  
· More than 60 people die every day in the US from prescription drug overdoses. 
· Approximately 6.5 million people in the US abused prescription drugs in 2013, more than double those that abused heroin, cocaine and hallucinogens combined. 
· Drug overdose is the third leading cause of injury and premature death in Los Angeles County.

The crisis is particularly acute with our youth.
· Almost 1.5 million Californians (age 12 and over) are estimated to have abused painkillers in a year. 
· More than half of the nonmedical users of pain relievers, tranquilizers, stimulants, and sedatives aged 12 or older got the prescription drugs they most recently used "from a friend or relative for free."
The cost to society and our health care system is significant.
· Prescription opioid abuse is estimated to cost the United States about $56 billion annually due to health costs, criminal justice costs and lost productivity.
· Annual medical costs for abusers are approximately $11,000 higher than non-abusers.

One of the new tools to help in the fight against abuse are abuse deterrent formula (ADF) opioids.  Traditional opioids are crushed or dissolved for the purpose of snorting, smoking or injecting the drug to achieve a faster and more potent high.  While it is estimated that these methods account for 30% of the abuse, this form of abuse results in the majority of ER visits, hospitalizations and deaths.
Abuse Deterrent Formulation (ADF) incorporates technology designed to prevent tampering while providing patients with needed pain relief.   The FDA has approved five ADF opioids and has an additional thirty in the pipeline for approval, including ADF generics.  
The FDA considers the development and approval of ADF products to be a high public health priority.  Researchers have found this technology has resulted in cost savings associated with reduced abuse of $430 M in medical care and almost $100 M in the criminal justice arena.

Additionally, opioids with ADF lose their street value since they are more difficult to abuse.

Not all patients require ADF opioids and since many prescriptions will continue to be written for the more traditional formula, efforts are needed to minimize abuse in those cases as well.  To assist in reducing the number of pills in circulation and potentially available for abuse, informal policies that may exist encouraging  a monthly supply for patients should be addressed and anyone receiving opioids that can be manipulated should be counseled on the potential for abuse.  Education for patients on how to properly store and dispose of these medications is a valuable tool for raising awareness and heightening sensitivity.

A variety of states are considering legislation related to opioid abuse and ADF opioids now that a number of ADF opioids have been approved by the FDA and are available.  These states include Colorado, Connecticut, Florida, Kansas, Maryland, Mississippi, New Jersey, Oklahoma, Rhode Island, Tennessee, Vermont and Virginia. 
Bill Summary
AB 623 attempts to address opioid abuse by pursuing multiple strategies.  Various approaches are necessary because there is not one simple solution to combating opioid abuse.  The bill does the following:
· Requires health plans to allow a provider to prescribe and provide coverage for less than a 30 day supply of opioids. 
· Prohibits health plans from requiring step therapy where a patient must try and fail on an opioid before getting access to an opioid with ADF technology.  
· Requires health plans to have the same prior authorization process for opioids with and without ADF. 
· Requires a pharmacist to inform patients how to store and dispose of opioids as part of their counseling.  
Support 

SUPPORT

Patient Organizations:

American Chronic Pain Association

Power of Pain Foundation

US Pain Foundation

Partnership for Drug Free Kids

The Wall Las Memorias

Healthy African American Families

Lupus Foundation of Southern CA

Neuropathy Action Foundation

International Foundation of Autoimmune Arthritis

CA Hepatitis C Task Force

The Western Neuropathy Association

Spondylitis Association of American

Providers:

California Pharmacists Association

CA Society of Physical Medicine & Rehabilitation

CA Academy of Physician Assistants

California Urological Association

CA Academy of Family Physicians

American Academy of Pain Management

American College of Private Physicians

Alliance of Patient Access

Law enforcement:

CA State Sheriffs Association

Veteran Groups

  American GI Forum of California
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