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SPONSOR: Representative Hochman-Vigil; Representative Tara Lujan SHORT TITLE: Overdose Prevention Programs 

 

 

SYNOPSIS OF BILL: HB 263 amends the NM Harm Reduction Act to create a new program called “Overdose Prevention Program.”  The bill 

authorizes the NM Department of Health to establish and administer the new program in order to reduce death, disease and injury associated with drug 

use. Overdose prevention programs (OPPs) provide a safe space for people to consume pre-obtained drugs under the supervision of trained staff, 

without fear of arrest, with access to sterile supplies and overdose reversal medication, as well as connections to critical health and social services. The 

bill also provides limited civil and criminal liability for people participating, overseeing, working in, or licensing overdose prevention programs. 

 

STRENGTHS: Overdose prevention programs (OPPs) are provided in legally sanctioned facilities that allow people to consume pre-obtained drugs 

under the supervision of trained staff and are designed to reduce the health and public order issues often associated with public drug consumption. 

Facility staff members do not directly assist in consumption or handle any drugs brought in by clients, but are present to provide sterile injection 

supplies, answer questions on safe injection practices, administer first aid if needed, and monitor for overdose. This is particularly pertinent to fentanyl 

because the onset of overdose is rapid and waiting for an ambulance may mean death or permanent brain damage due to lack of oxygen. OPP staff also 

offer general medical advice and referrals to drug treatment, medical treatment, and other social support programs.  

 

One of the most effective interventions shown to address the dangerous trend of drug overdoses in the State has been greater access to substance use 

disorder services and treatment. House Bill 263 seeks to expand treatment and services by allowing jurisdictions to approve overdose prevention 

programs. OPP’s would address the increase in drug overdose deaths, connect people to substance use disorder treatment and housing, reduce new HIV 

and hepatitis infections, reduce emergency room use and hospitalizations, and reduce dependence on law enforcement to respond to public drug use. 
 

ADDITIONAL INFO: There are over 180 overdose prevention centers in fourteen countries around the world.i OPCs have been in operation for over 

three decades with hundreds of thousands of site visits, and thousands of lives have been saves.ii In November 2021, New York City became the first 

jurisdiction in the U.S. to authorize OPPs, opening two sites operated by OnPoint NYC. Over half of paritcipants visiting these sites also accessed 

additional care during their visit, including naloxone, counseling, hepatitis C testing, medical care, and holistic services.iii After a year in operation, 

there had been close to 50,000 site visits, and staff had reversed nearly 700 overdoses.iv In July 2021, Rhode Island passed a two-year OPP pilot 

program, becoming the first state in the U.S. to authorize OPPs. California, Colorado, Connecticut, Illinois, Maryland, Massachusetts, Missouri, New 

Jersey, New York, and Vermont are considering or have recently considered legislation to authorize OPPs. Additionally, the cities of Baltimore, 

Denver, the District of Columbia, Ithaca, Los Angeles, Oakland, Philadelphia, Pittsburgh, San Francisco, Seattle, and Somerville, MA are considering 

authorizing OPPs. 
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Safer Apolitical Fiscally-Responsible Evidence Based Grade 

“In 2020, New Mexico had the eleventh 

highest drug overdose death rate in the nation. 

Rio Arriba County had the highest drug 

overdose death rate in the state. Bernalillo 

County continued to bear the highest burden 

of drug overdose death in terms of total 

numbers of deaths. The most common drugs 

causing unintentional overdose death for the 

period 2016-2020 were fentanyl (39%), 

methamphetamine (39%), (i.e., methadone, 

oxycodone, morphine; 26%), heroin (26%), 

benzodiazepines (19%), and cocaine (13%) 

(not mutually exclusive.)” – NM DOH, 

August ‘22 

An early evaluation of the New York OPPs, 

participants reported that had they not had 

access to the sites, they would have had to 

use in a public or semipublic location.v 

 

In addition to the on-site services offered, 

OnPoint NYC also educates community 

members on overdose prevention and harm 

reduction, cleans up discarded drug use 

supplies like syringes, and encourages people 

using in public to visit the OPPs.vi 

Saving lives and 

saving money is 

inherently 

apolitical. 

OPPs not only save lives 

but save money as well. 

An analysis from the 

Institute for Clinical and 

Economic Review (ICER) 

found that they increased 

net savings to taxpayers 

over syringe access 

programs alone by 

preventing overdose-

related use of emergency 

services and 

hospitalizations.vii 

Over 100 evidence-based, peer-reviewed 

studies have consistently proven the 

positive impacts of overdose prevention 

programs, including:  

• Increasing entry into substance use 

disorder treatment 

• Reducing the amount and 

frequency that clients use drugs 

• Reducing public disorder and 

public injecting while increasing 

public safety 

• Reducing street-based drug use and 

syringe disposal 

• Reducing HIV and Hepatitis C risk 

behavior (i.e. syringe sharing, 

unsafe sex) 

• Successfully managing frequent on-

site overdoses and reducing drug-

related overdose death rates (there 

has not been a single overdose 

fatality at any OPP worldwide) 

• Saving costs due to a reduction in 

disease, overdose deaths, and need 

for emergency medical services 

• Increasing the delivery of medical 

and social services 
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i Transform Drugs: https://transformdrugs.org/drug-policy/uk-drug-policy/overdose-prevention-centres. 
 
ii ERIC ARMBRECHT ET AL., INST. FOR CLINICAL & ECON. REV., SUPERVISED INJECTION FACILITIES AND OTHER SUPERVISED CONSUMPTION SITES: EFFECTIVENESS AND VALUE 22 (2021).   
iii Harocopos A, Gibson, B, Saha N, et. al: First 2 Months of Operation at First Publicly Recognized Overdose Prevention Centers in US. JAMA 2022; 5(7). https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2794323 

 
iv OnPoint NYC: https://onpointnyc.org/ 
v Harocopos A, Gibson, B, Saha N, et. al: First 2 Months of Operation at First Publicly Recognized Overdose Prevention Centers in US. JAMA 2022; 5(7). https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2794323 

 
vi OnPoint NYC: https://onpointnyc.org/ 
vii  https://icer.org/news-insights/press-releases/icer-publishes-evidence-report-finding-that-supervised-injection-facilities-save-lives-and-money/ 
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