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Objectives 

Name the three identified themes from statewide interviews that 
impact pharmacist-provision of naloxone 

List training needs, resource needs, and barriers identified from 
statewide survey data to pharmacist-provision of naloxone 

Identify at least one personal opportunity to help Alaska 
sustainably provide naloxone through pharmacies 

1 
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The Opioid Epidemic by the Numbers 

[Internet]. Washington, D.C.: U.S. 

Department of Health and Human 

Services [updated 2019 Oct]. Available 

from: 

https://www.hhs.gov/opioids/sites/default

/files/2019-

11/Opioids%20Infographic_letterSizePD

F_10-02-19.pdf    
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In Alaska, __% of drug overdose deaths involved an opioids  

Alaska: Opioid-Involved Deaths and Related Harms [Internet]. Washington, D.C.: U.S. Department of Health and Human Services [updated 2020 Apr 3]. Available from: https://www.drugabuse.gov/drug-

topics/opioids/opioid-summaries-by-state/alaska-opioid-involved-deaths-related-harms#:~:text=Source%3A%20CDC%20WONDER%2C%202020.,29%20cases%20reported%20in%202018  
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Informed of risks associated with 
opioids 

HB 89 

Provided immunity for prescribing, 
providing, or administering opioid 
overdose drugs 

HCS CSSB 
23(JUD) 

Extended the drug abuse emergency 
through 2021 

SB 91 

https://w3.akleg.gov/index.php  

https://w3.akleg.gov/index.php


PROJECT: Pharmacist Prescribing  
of Naloxone in Alaska 

ÅGoals: 
Å Identify necessary education and supports needed by Alaska 

pharmacists to provide naloxone 

Å Support training and risk mitigation efforts of pharmacists in rural and 
underserved communities   

ÅMixed-methods approach: 
ÅKey informant interviews 

ÅSurvey 
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Interviews: Methods  

ÅTen participants: 
ÅPharmacists practicing in Alaska Ó3 years  

Å Experience in dispensing naloxone  

ÅRecruited via email from listservs and project team member outreach 

ÅInterview questions: 
ÅBased on previous work done in Idaho and constructs from the theory 

of planned behavior   

ÅAimed to understand perspectives related to naloxone dispensing 
and related barriers and facilitators  

ÅIterative coding approach using grounded theory  



Interviews: 
Results 

Communication 

Empowerment 

Sustainability 



Communication 

Benefits and risks of medication are  

not clearly communicated to patients 

ñSome providers sent a prescription for 

[naloxone] to pharmacy before ever 

discussing it with patientò ñI donôt have a problem is [the patient] 

mentality, I am not going to overdose...I just 

donôt perceive it at necessary, I have been 

on these medications for yearsò  
ñToo much unfocused information 

becomes the background noise of 

getting a prescriptionò  



Communication 

Limited time to communicate/educate patients, but still necessary 

ñEverybody is trying to do more with lessé 

now that we are part of a bigger system and 

are expected to do more with less [time]ò 
ñéproper education (more 

than general counseling) 

requires revisiting and re-

educating the patientò 

ñYou need to talk to [patients], check-in and 

make changes to [MAT and naloxone] 

therapy based on how [patients] are doingò 



Empowerment 

Required documentation can be  

cumbersome, repetitive, and time-consuming 

 ñYou have to be logged into the system [to 

document and intervene]ò 

ñIf you are in our EMR youôre 

logged in to patient, you just 

click the button and some 

fields populateéhowever, 

an estimated 40% of 

intervention is still not 

capturedò 

ñWe would need a dedicated [pharmacist] 8 to 

10 hours a week [to develop necessary opioid 

treatment protocols], system support to be able 

to bill for opioid treatment servicesò 



Sustainability 

Access and sustainability concerns  

ñOur outpatient pharmacyéhas 

naloxone kits they obtained 

from Project Hope, but they 

informed me they were not 

about to get it anymoreò 

ñEach of us [pharmacists] have to have our own 

NPI number to bill for services, often times 

services are billed [by the healthcare facility] 

through the medical providerôs NPI, costing the 

patient and [healthcare] system moreò 

ñI donôt dispense anymoreébut what I found since being 

more on the prescribing end is that even when we are 

billing [naloxone] under the patientôs pharmacy benefit, it 

is a high co-pay, $100 and the patient doesnôt get itò 
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Survey: Methods & Results 

ÅElectronic survey available January ï February 2020 and 
distributed via email to 449 pharmacists from contact lists 
provided from AKPhA, Alaska BOP, and DHSS 

Å Targeted telephone calls (n=56) also made to increase 
response rate 

Å27 questions, covering demographics (n=9) and needs (n=18) 

Å Based on previous survey work done in Idaho  

ÅDescriptive statistics  

ÅData included from respondents with >90% completion rate 

ÅData included from 63 respondents   
 



Pharmacist Degrees, Training, and Certifications    
# of 

pharmacists 

% of 

pharmacists 

BS in Pharmacy  27 42.9 

PharmD 46 73.0 

MPH 1 1.6 

MBA 2 3.2 

MSJ 0 0.0 

MS Pharm 1 1.6 

PGY-1 Residency 14 22.2 

PGY-2 Residency  2 3.2 

Fellowship 1 1.6 

BCPS 11 17.5 

BCACP 5 7.9 

Other BPS Specialty  7 11.1 

Other 4 6.3 



Pharmacist Work Site 
# of 

pharmacists 

% of 

pharmacists 

Community pharmacy  28 44.4 

Hospital pharmacy  22 34.9 

Ambulatory care pharmacy  15 23.8 

Long-term care/Assisted living home 7 11.1 

Academia  5 7.9 

Research 0 0.0 

Pharmacy informatics  0 0.0 

Policy / Professional Development   1 1.6 

PBM / Managed Care  0 0.0 

Government  

(VA, IHS, DOD, Medicaid, Medicare, etc.)  
17 

27.0 

Other 2 3.2 





Pharmacist Perceptions and Intentions 

ÅMaking it easier for patients to obtain naloxone is 
important (n=30, 48%) 

ÅPharmacist prescribing in a community will increase 
community access to naloxone (n=45, 73%)  

ÅPharmacist prescribing of naloxone could decrease 
overall healthcare costs (n=27, 44%) 

ÅPrescribing of naloxone facilitates dialogue about 
opioid use compared to dispensing alone (n=36, 58%)  

  

 



Pharmacist Perceptions and Intentions 

ÅPlan to prescribe naloxone if given the opportunity 
(n=39, 63%) 

ÅPrescribing naloxone could prevent deaths in those 
who are at risk of unintentional opioid adverse effects 
is important (n=34, 56%) 

ÅNaloxone is important to recovery (n=29, 48%) 

 



Agreement with Self-reported Perception and Intention Focused Statements  

Level of Agreement, n (%) 

Statement   

Disagree/Not 

Important/Not 

intend 1 

2 3 4 5 6 

Agree/ 

Important/ 

Intend  7 

Making it easier 

for patients to 

obtain naloxone is 

_______ to me: 

5  

(8.1) 

2  

(3.2) 

2  

(3.2) 

4  

(6.5) 

5  

(8.1) 

14 

(22.6) 

30  

(48.4) 

Pharmacist 

prescribing will 

NOT increase 

community access 

to naloxone  

45  

(72.6) 

7 

(11.3) 

3  

(4.8) 

5 

(8.1) 

1  

(1.6) 
1 (1.6) 

0  

(0) 



Agreement with Self-reported Perception and Intention Focused Statements  

Level of Agreement, n (%) 

Statement   

Disagree/Not 

Important/Not 

intend 1 

2 3 4 5 6 

Agree/ 

Important/ 

Intend  7 

Pharmacist 

prescribing of 

naloxone could 

decrease overall 

healthcare costs 

8  

(13.1) 

0  

(0) 

3  

(4.9) 

8 

(13.1) 

10 

(16.4) 

5  

(8.2) 

27  

(44.3) 

Pharmacist 

prescribing of 

naloxone 

facilitates 

enhances dialogue 

about opioid use 

compared to 

3 

(4.8) 

1  

(1.6) 

0  

(0) 

6  

(9.7) 

9 

(14.5) 

7 

(11.3) 

36  

(58.1) 



Agreement with Self-reported Perception and Intention Focused Statements  

Level of Agreement, n (%) 

Statement   

Disagree/Not 

Important/Not 

intend 1 

2 3 4 5 6 

Agree/ 

Important/ 

Intend  7 

I do NOT intend to 

prescribe 

naloxone if given 

the opportunity. 

5  

(8.1) 

3  

(4.8) 

1  

(1.6) 

4  

(6.5) 

2  

(3.2) 

8 

(12.9) 

39  

(62.9) 

Prescribing 

naloxone would 

prevent deaths in 

those who are at 

risk for 

unintentional 

opioid adverse 

effects. 

3 (4.9) 
0  

(0.0) 

1  

(1.6) 

4  

(6.6) 

7 

(11.5) 

14 

(19.7) 

34  

(55.7) 



Agreement with Self-reported Perception and Intention Focused Statements  

Level of Agreement, n (%) 

Statement   

Disagree/Not 

Important/Not 

intend 1 

2 3 4 5 6 

Agree/ 

Important/ 

Intend  7 

How important do 

you feel naloxone 

is to recovery and 

risk mitigation? 

3 (5.0) 1 (1.7) 2 (3.3) 6 (3.3) 
8 

(10.0) 

11 

(13.3) 
29 (48.3) 



In the past 12 months, I have had at least one 

opportunity to: 

# of 

pharmacists 

% of 

pharmacists 

Work with another healthcare provider or rehabilitation 

team member to provide naloxone 

44 

  

71 

Prescribe naloxone via collaborative practice 

agreement (CPA) 
26 

41.9 

Autonomously prescribe naloxone  23 37.7 

Dispense state supplied naloxone (e.g., Project Hope) 24 38.7 

Dispense non-state supplied naloxone  33 42.6 

Prescribe naloxone   26 57.4 

Reported Practice Opportunities 



4 
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16 

19 

20 
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0 5 10 15 20 25 30 

Other 

Billing the medical benefit for naloxone prescribing 

Insurance (private and public) credentialing process 

Dispensing naloxone 

How to advocate for provider reimbursement and coverage by 
insurers, healthcare systems 

Counseling patients at-risk of overdose 

Prescribing naloxone 

Reducing risks associated with naloxone prescribing (legal 
counsel/guidance) 

Documentation requirements for naloxone prescribing 

How to talk to at-risk patients (simulation) 

N/A - I do not need any training 

Training Needs 



5 

9 

14 

15 
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16 

17 

17 

19 

20 

22 

24 

0 5 10 15 20 25 

Other 

Billing software 

Guidance on credentialing process (how to get authorized as é 

Tailored education/training materials to my specific community 

Better way to identify at-risk patients (provider referrals, EHR é 

Knowledge of community supports and programs (e.g., é 

Administrative supports (e.g., technician time, billing support) 

On-site EHR to document dispensing of prescriptions 

Access to patient EHR data 

Confidential area to counsel patients 

N/A - I have the resources I need 

Free education/training materials 

Resource Needs 
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13 

18 

0 5 10 15 20 

Other 

Access to billing software 

Concern of clientele 

Access to EHR data 

Local prescriber support 

Concern of liability 

Administrative supports for credentialing process 

Communication with community supports (e.g., rehab services) 

Patient cost of therapy 

Affordable naloxone formulations 

Pharmacy cost to provide therapy (e.g., time to document and 
counsel) 

Barriers 



SB23 and Prescribing Changes 

ÅSB23 expired in 2020 
Å SB23: "An Act relating to the practice of pharmacy; relating 

to the dispensing of opioid overdose drugs by a pharmacist; 
relating to opioid overdose drugs and to immunity for 
prescribing, providing, or administering opioid overdose 
drugs; and providing for an effective date.ò 
http://www.akleg.gov/PDF/29/Bills/SB0023Z.PDF 

ÅExpiration could potentially change prescribing = 31% 

ÅExpiration would not change prescribing = 34%  

http://www.akleg.gov/PDF/29/Bills/SB0023Z.PDF
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State Resources  




