
AB 1233 

 Page 1 

Date of Hearing: March 28, 2023 

ASSEMBLY COMMITTEE ON HEALTH 

Jim Wood, Chair 

AB 1233 (Waldron) – As Amended March 23, 2023 

SUBJECT: Substance abuse: Naloxone Distribution Project: tribal governments. 

SUMMARY: Requires the Department of Health Care Services (DHCS) to conduct an outreach 

program to each of the tribal governments in California for the purpose of advising them of the 

availability of naloxone hydrochloride or another opioid antagonist through the DHCS’ 

Naloxone Distribution Project (NDP). Requires DHCS to also provide technical assistance, if 

requested by the tribal government, to those tribal entities applying for naloxone kits through the 

NDP. Requires, beginning March 31, 2025, DHCS to report annually specified data to the 

Legislature and to the Assembly and Senate Health Committees on the results of the outreach 

program on or before March 31 of each year. Sunsets the provisions of this bill on March 31, 

2027. 

EXISTING LAW:  

1) Grants DHCS the sole authority in state government to administer, license, certify, and 

regulate all substance use disorder (SUD) functions and programs. [Health and Safety Code 

(HSC) §11750, et seq.] 

2) Classifies controlled substances under the California Uniform Controlled Substances Act, 

into five schedules and places the greatest restrictions and penalties on the use of those 

substances placed in Schedule I. Classifies the drug fentanyl in Schedule II. [HSC §11054-

11058] 

 

3) Permits a pharmacy to furnish naloxone hydrochloride or another opioid antagonist to a 

school district, county office of education, or charter school pursuant to existing law if 

certain requirements are met. [ Business and Professions Code (BPC) § 49414.3]  

4) Establishes within the California Health and Human Services Agency (CHHSA) a grant 

program to reduce fentanyl overdoses and use throughout the state by providing six one-time 

grants: two in northern California, two in the central valley, and two in southern California. 

[Welfare and Institutions Code §3200] 

5) Authorizes a pharmacy, wholesaler, or manufacturer to furnish naloxone hydrochloride or 

other opioid antagonists to a law enforcement agency if specified conditions are met. [BPC 

§4119.9] 

6) Authorizes the State Department of Public Health (DPH), in order to reduce the rate of fatal 

overdose from opioid drugs including heroin and prescription opioids, to award funding to 

local health departments, local government agencies, or on a competitive basis to 

community-based organizations, regional opioid prevention coalitions, or both, to support or 

establish programs that provide naloxone, or any other opioid antagonist that is approved by 

the United States Food and Drug Administration (FDA) for the treatment of an opioid 

overdose, to first responders and to at-risk opioid users through programs that serve at-risk 

drug users, including, but not limited to, syringe exchange and disposal programs, homeless 

programs, and substance use disorder treatment providers. [HSC §1179.80] 
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FISCAL EFFECT: Unknown. This bill has not yet been analyzed by a fiscal committee. 

COMMENTS:  

1) PURPOSE OF THIS BILL. According to the author, the fentanyl epidemic that is sweeping 

California is unfortunately no stranger to tribal lands. There is increased pressure to provide 

for opioid antigens in schools, libraries, and other public places, but sadly, Native American 

reservations have been left out. The author concludes, it is important we ensure that 

communities struggling with drug misuse are able to properly apply for and obtain medical 

supplies while also recognizing the importance of letting individual tribal governments do 

what is best for their tribes.  

2) BACKGROUND.  

 

a) California Tribal Communities. According to the 2020 Census data, California is home 

to more people of American Indian/Alaska Native (AI/AN) heritage than any other state 

in the country. There are currently 109 federally recognized AI/AN tribes in California 

and several non-federally recognized tribes petitioning for federal recognition through the 

Bureau of Indian Affairs-Office of Federal Recognition. Tribes in California currently 

have nearly 100 separate reservations or Rancherias. There are also a number of 

individual Indian trust allotments. These lands constitute “Indian Country” and different 

jurisdictional laws and requirements apply in Indian Country. There are also about 45 

tribal communities of formerly recognized tribes that were terminated as part of the 

United States’ termination policy in the 1950s or tribal communities that were never 

recognized by the federal government. According to the 2020 Census, more than 630,000 

people who identify as AI/AN live in California, a nearly 74% increase from the official 

figure reported a decade ago. When considered more broadly to include AI/AN in 

combination with another race, that number grows to about 1.4 million people: a 94.9% 

increase since 2010. This second, broader group now makes up 3.6% of all Californians, 

in comparison to 1.9% 10 years ago.  

 

b) Opioid Overdoses/Overdose Deaths among AI/AN. AI/AN communities in the US 

have been hit especially hard by opioid use disorder (OUD) and its consequences. AI/AN 

are more likely to die from an overdose of opioids, including prescription painkillers and 

heroin, than other groups in the US. Overdose deaths due to opioid abuse have increased 

among AI/AN since 2000. Overdose deaths involving opioids among the AI/AN 

population have increased by 191% since 2010. As of 2020, the number of overdose 

deaths among these communities is 27.4 per 100,000.  

 

In September of 2022, the Journal of the American Medical Association’s “Network 

Open” reported that drug overdose mortality had increased from March to August 2018 

through the COVID-19 pandemic for almost all groups examined, with increases 

primarily attributed to fentanyl/analogs and methamphetamine. By March to August 

2021, across sexes, the highest drug overdose death rates were among AI/AN men aged 

15 to 34 years and Black and AI/AN men aged 35 to 64 years. Within every age, racial, 

and ethnic group, rates were higher in men, and the highest drug overdose death rates 

were among AI/NA  

 

Historical trauma, poverty, and violence are some of the main factors contributing to the 
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increased risk of addiction among AI/AN. While in the US, about 4.6% of non-natives 

die of a prescription opioid overdose; the rate among AI/AN is 50% higher. More than 2 

million people in the United States are estimated to have a SUD related to prescription 

opioids or heroin at any time, according to the Substance Abuse and Mental Health 

Services’ Administration 2016 National Survey on Drug Use and Health. However, this 

rate is even higher for those who live on reservations or other tribal lands: about 10% of 

adults living on reservations were diagnosed with OUD. Additionally, substance 

dependence is higher among AI/AN than any other group in the country 

 

The Tribal Epidemiology Center in October of 2018, in a paper entitled, “The Opioid 

Epidemic in Indian Country – What Tribal Leaders in Arizona Need to Know” reported 

that nationally, abuse of opioid prescription pain relievers has widespread effects 

throughout AI/AN communities including drug poisoning (i.e. overdose), overdose death, 

OUD, and infants born with Neonatal Abstinence Syndrome (a postnatal drug withdrawal 

syndrome found in newborns that results from invitro exposure to opioids or other 

substances wherein chronic exposure may result in lower birth weights, higher mortality 

rates and require pharmacotherapy to mitigate withdrawal).  

 

Nationally, every year between 2008 and 2015, AI/AN residing in metropolitan and non-

metropolitan areas had the highest drug overdose death rates per 100,000 persons 

compared to other groups. Among AI/AN, overdose deaths involving opioids increased 

from 1999 to 2016. The age-adjusted rate of opioid related overdose deaths in 2016 was 

more than four times the rate in 1999 (2.9 per 100,000 in 1999 vs. 13.9 in 2016). 

According to the 2016 National Survey of Drug Use and Health, 4.1% (63,000) of AI/AN 

aged 12 or older reported misuse of opioids in the past year (similar to the national 

average). Additionally, 1.4% (22,000) of AI/AN aged 12 or older reported misuse of 

opioids in the past month (similar to the national average). Of concern are the 1.7% 

(3,000) of AI/AN aged 12 to 17 who misused opioids in the past month – this is almost 

double the national average of 1.0%.  

 

c) NDP. Established in October of 2018, the NDP aims to reduce opioid overdose deaths 

through the provision of free naloxone in nasal spray and intramuscular formulations. 

The NDP is funded by State General Funds, Opioid Settlement Funds, and federal grants 

and is administered by DHCS. Entities apply to DHCS to have naloxone shipped directly 

to their address. Eligible entities under the NDP include law enforcement agencies such 

as police departments, county jails and probation departments; fire, emergency medical 

services, and first responders; schools and universities, county public health and 

behavioral health departments; tribal agencies, harm reduction organizations; and, 

community organizations such as local opioid coalitions. 

 

As of March 6, 2023, the NDP had approved more than 72,000 applications; distributed 

more than 2.1 million naloxone kits; and had reported opioid overdose reversals of more 

than 137,000. Of the 7,200 applications, only 11%, or 792, were from the “Other” 

category of organizations that tribal governments would fall under. Of the 94,260 

naloxone kits distributed to the 792 “Other” organizations, 14%, or 13,196, kits were 

distributed to tribal entities.  

 

The NDP application process requires applicants to agree to the following terms and 

conditions: 
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i) Certify that the authorized person, communication, and mailing information is 

correct;  

ii) Ensure that any of its affiliates or subcontractors apply for their organization;  

iii) Agrees to provide a copy of a valid and active business license, Federal Employer ID 

Number or tax exempt letter;  

iv) Agree to provide a copy of a naloxone standing order that can be obtained at DPH 

standing order application or a physician’s prescription;  

v) If the naloxone request is for more than 48 units, the organization/entity will provide 

a comprehensive summary with the application to validate their request; 

vi) Agree to allow the DHCS to contact the organization/entity using the information 

provided on the application form; and,  

vii) Agree to allow the DHCS to use the information provided on the application form to 

track the use of the naloxone distribution and conduct other public health and 

epidemiological surveillance activities.  

 

3) RELATED LEGISLATION.  

 

a) AB 24 (Haney) requires a person or entity that owns, manages, or is responsible for a 

designated facility, defined as a bar (as defined) gas station, public library, residential 

hotel (as defined) in a county that is experiencing an opioid overdose crisis, as defined by 

DPH, to acquire and post an opioid antagonist kit, which includes an instructional poster 

and opioid antagonist nasal spray, in areas that are readily accessible only by employees, 

including, but not limited to, a break room, and to restock the opioid antagonist kit after 

each use. Provides immunity for liability. Requires DPH to identify the at risk counties, 

provide opioid antagonist kits free of charge, create the opioid antagonist poster with 

easy-to-understand instructions and graphics on the administration of the attached opioid 

antagonist nasal spray, and to make the determination on how best to allocate and 

distribute its limited supply of opioid antagonist among its various programs in the event 

of an opioid antagonist supply shortage. Makes a violation of these subject to a civil 

penalty of not more than $1,000. AB 24 is pending in the Assembly Health Committee.  

 

b) AB 33 (Bains) establishes the Fentanyl Addiction and Overdose Prevention Task Force to 

undertake specified duties relating to reducing fentanyl abuse. AB 33 is pending in 

Assembly Public Safety. 

 

c) SB 10 (Cortese) requires local educational agencies and County Offices of Education to 

include strategies for the prevention and treatment of an opioid overdose in their school 

safety plans. Requires the California Department of Education to develop training 

materials on the use of emergency opioid antagonists for school personnel, and safety 

materials for parents, guardians, and pupils in conjunction with the CHHSA. SB 10 is 

pending in the Senate Health Committee. 

 

d) SB 641 (Roth) requires DHCS, as part of the NDP, to make all FDA-approved 

formulations and dosage strengths of naloxone that are indicated for the emergency 

treatment of known or suspected opioid overdose available to NDP applicants. SB 641 

makes legislative findings and declarations. SB 641 is pending in Senate Rules. 

 

4) PREVIOUS LEGISLATION.  
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a) AB 2365 (Jim Patterson), Chapter 783, Statutes of 2022, requires CHHSA to establish a 

grant program to reduce fentanyl overdoses and use throughout the state by giving out six 

one-time grants to increase local efforts in education, testing, recovery, and support 

services, as specified. Requires the participating entities to provide the CHHSA with 

specified information on the results of the program and requires CHHSA to report those 

results to the Legislature and Governor’s office on or before January 1, 2026. 

b) SB 57 (Weiner) from 2021 would have authorized the City and County of San Francisco, 

the County of Los Angeles, the City of Los Angeles, and the City of Oakland to approve 

entities to operate overdose prevention programs until January 1, 2028. SB 57 was vetoed 

by the Governor who stated in part: 

“I have long supported the cutting edge of harm reduction strategies. However, I am 

acutely concerned about the operations of safe injection sites without strong, engaged 

local leadership and well-documented, vetted, and thoughtful operational and 

sustainability plans. The unlimited number of safe injection sites that this bill would 

authorize - facilities which could exist well into the later part of this decade - could 

induce a world of unintended consequences. It is possible that these sites would help 

improve the safety and health of our urban areas, but if done without a strong plan, 

they could work against this purpose. These unintended consequences in cities like 

Los Angeles, San Francisco, and Oakland cannot be taken lightly. Worsening drug 

consumption challenges in these areas is not a risk we can take. 

REGISTERED SUPPORT / OPPOSITION: 

Support 

None on file.  

Opposition 

None on file. 

Analysis Prepared by: Judith Babcock / HEALTH / (916) 319-2097 


