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SENATOR CROCI: Well, good norning. | would
like to first welcome you to the 3rd Senate district
and to the St. John's University, the former Bourne
Estate. |'mvery proud to have a |l ot of ny
col | eagues in governnment and in the conmunities here
as well as individuals who are in the -- on the
front lines of this battle, this epidemnmc, heroin
and opioid abuse in our comunities in New York.

I"m going to nake sone introductions. First a
little protocol. For those who are testifying
today, we're going to ask you to cone up to the
m crophone, and because we do have a lengthy |ist of
i ndividuals fromthe community who have taken their
time to cone out and to talk to us about their
experiences and to share it with the nmenbers of the
Task Force, and their voices in governnent in
Al bany, just please take the allotted tinme, and
all ow for your friends and nei ghbors to al so have
the opportunity to talk to the nmenbers up here.

So | have to make sone introductions. And
I"mvery proud to say that so many of the Senate
maj ority have cone out because this is inportant in
all of our communities. The 3rd Senate district is
unique as is every Senate district. But the one

thing that we have all found in talking with each
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other is that the problens in our conmunities that
are caused by the heroin and opioid epidemc are al
the same. We tell each other stories about what's
going on in our conmunities and sone of the people
that we've lost in this battle, and the stories
sound eerily simlar, and that's why we're here
because this product that was started by Senator
Phil Boyle when this Task Force, the first chairnan
of the Task Force began, and what Assenbl ynan Al
Graf and the Assenbly have done and ot hers has

real ly shaped policy in Al bany.

So | would like to introduce you the
co-chairs of the State Senate's heroin Task Force
and that's first Senator George Amedore who coul d
not be with us today. But Senator Rob Ott from
Buf f al o, Senator Terrence Muirphy.

[ Appl ause ]

Senator and Dr. Terrence Murphy, excuse ne.
Senator Phil Boyle, | referenced, Senator Tom O Mara
who has cone to us fromthe Bi nghanton area, Senator
Jack Martins and Senator M chael Venditto and
Senator Ken LavValle will be here shortly. W're
al so joined by our colleagues in the Assenbly and |
do have to conplinment the Assenbl ynan G af,

Assenbl yman Gar bari no, Assenbl yman Sal adi no who are
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all here today. Assenblynman Gaf, as you all know,

is --

[ Appl ause ]

-- fornmer |law enforcenment, so he has seen
this on the front lines as well. | would like to
al so introduce the nenbers -- and they'l|l be com ng

in and out today, individuals will be testifying, ny
col | eagues i n governnent, Council man John Cochran,
Jr., the County Executive Steve Bellone will be
joining us today, the Suffol k County Commi ssioner of
Police Tinothy Sini, Councilwnan Mary Kate Mill en,
Counci |l man M chael Loguerci o who has joined us from
Br ookhaven Town, Suffolk County Police |Investigator
M chael Caldarelli, Mayor Maura Spery from Mastic
Beach, the Ronkonkoma Civic Association President
Bruce Edwards has joined us today. Thank you,

Bruce. Mary Calamia who is a |icensed clinical

soci al worker. Steve Chassman, the President of the
Long Island Council on Al coholism and Drug
Dependence, Reverend M chael Staneck,

Toni De Felice, from Catholic Charities. John
Coppol a, New York Associ ati on of Al coholism and
Subst ance Abuse Providers. Father Frank Pizzarelli
from Hope House. Dr. Jeff Reynolds, President and

C.E.O of Famly and Children's Associ ations, Sinon
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Zysman, Assi stance Resource Network. John Javis,
Advanced Heal th Network. Nick van Breda from

Washi ngton Hei ghts Corner Project. Superintendent
Butera, South Bay Coalition Representatives Dorothy
Johnson, Town of Islip Youth Enrichment Services, we
have representatives here today -- naxed out. |
mentioned, |I'msorry, there's Dotty and the Bl ue
Star Mons. And | have probably m ssed ot her
community | eaders or people who have come today to
hear what's going on. | approach it this way:

If I were to ask everybody in the audience if
there were any cancer survivors, | guarantee there
woul d be a bunch of people who would stand up with
their head held high, their chins up, and say yes, |
survi ved cancer. Al coholismand addiction is a
respectabl e and treatable disease. It is a function
of the brain, it is a function of our physiol ogy.
Peopl e who are in the throws of addiction do things
that are bad. But they are good people who do
things that are bad, because they are in the throws
of addiction. They are not bad peopl e.

This is a disease of hope in my opinion.

Unli ke cancer in so nany ways. The power that
t hrows soneone into addiction in the human brain,

that same human brain has the power to heal. And
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peopl e can and do recover fromthis and |ive very

| ong, healthy, happy lives one day at a tine. There
are a lot of resources in this room There are a

| ot of networks in this room and part of this
hearing today is not just to educate these

| egi slators and this Task Force, who go all over the
state by the way and have done this, how nmany tines,
Senator Ortt, seven tinmes for you? Senator Mirphy?
So this is sonmething that is going on.

It is not just to educate them about how we
shoul d shape policy to help primary prevention
education, |aw enforcenent, nore enforcenment on the
street to go after the drug deal ers and treat nent
rehabilitation and recovery. It is not just that,
but it is to get the networks and the resources that
we al ready have in the community, all of you
together. So you know that there are resources to
hel p.

Wth that, | would just like to introduce ny
col | eagues, the co-chairs of the Task Force, to give
any opening remarks that they have, and then ||
open it up to the other panelists for brief opening
remar ks.

So Senat or Murphy, Dr. Mirphy.

SENATOR MURPHY: Senator Croci, thank you for
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allowing ne to be here today in Suffolk County. |
am from West chester County and just cane down this
norni ng and had a lovely ride over the Triborough
bridge, and we nmade it here safely.

But it is a true honor and a privilege to be.
Here | represent the 40th Senate district, which is
West chest er County, Putnam County and Dutchess
County, and | amone of the co-chairs along with
Senator Ortt and Senator Anedore.

And |i ke Senator Croci has said, we have
literally travel ed New York state. W were up in

Senator O Mara's district not too | ong ago, and the

theme is the sane everywhere we go. It is happening
toreally, really good famlies. It has no race.
It has no religion. It has no ethnicity. It wll

shake down really, really good famlies. W have
got to take the stigma off of this heroin problem

[ Appl ause ]

I had the privilege of this past sunmer of
representing New York State in going down to
New Ol eans for a pain managenent and heroin opioid
probl em and you know, we're not alone. 1'Il tel
you that right now New York State is not al one.
And we have | earned sone really good stuff. W're

doi ng sone really great stuff.
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Being able to travel New York State and

listening to the people and listening to the issues,
gives us a sense of what we need to do in order to
conmbat this epidemc. Because it starts, and a | ot
of it has started and | believe the nunber one issue
is the overprescription of Oxycontin, oxycodone and
the Percocet and the prescription drugs.

So we're here today to listen, and you know,
if there's anything that we can do, we nost
certainly will be here to help in any way, shape or
form But | would just |ike to thank Senator Croci
for allowing us to be down here and being a staunch
advocate of protecting the community and hel pi ng us
with this. So in all due, sir, | appreciate the
privilege of being here today.

[ Appl ause ]

SENATOR CROCI: Thank you, Senator.

And the other co-chair who has joined us
t oday and who has conme | think the furthest,
al t hough there mght be a tie with Tom distance
further, fromBuffalo, and that's Senator Rob Ott.

SENATOR ORTT: See, in Buffalo, we don't even
have m crophones, we just go live. Well, | want to
t hank everyone for being here. |1 want to thank ny

col |l eagues. | want to thank Senator Croci and
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Senat or Boyle and all of ny coll eagues up here, and
of course ny co-chair here, Senator Murphy.

As he nentioned, we have done, many of ny
col | eagues, Senator Murphy and I, Senator Anedore,
but a | ot of the coll eagues up here, have attended
mul ti pl e hearings across the state. Everywhere from
very rural communities to, you know, here to Long
Island, up in ny district Niagara, the city of
Rochest er.

And as Senator Murphy pointed out, the one
thing that you realize very quickly, even though you
are in different communities and you have a | ot of
di fferent soci oeconom c factors at play, there are
certain thenes that have transcended all of those
factors. And | think that's one of the reasons why,
when you hear about the heroin epidemc in the
presidential race, that's a sign that this is a rea
i ssue across the country. Not just in New York
State, not just in one pocket, it is across the
country.

We're | osing young people at a very rapid
clip. There were 23 deaths in a matter of weeks in
Erie County, which is right next to nmy district up
in western New York. 23 deaths. Wen there was

the -- renmenber the Ebola scare, when that was goi ng
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on, there was | think maybe a coupl e across the
entire country. Tragic as that is, but it

hi ghlights the stigma that Senator Mirphy tal ked
about, that there is 23 deaths in one conmunity, and
yet, it doesn't seemto quite get the focus, the
attention, the nmedia coverage, what have you, that
maybe i s warranted.

| can tell you that the Senate and ny
col | eagues up here are certainly not in line with
that thinking. W have done a lot of work to try
and bring light and focus to this epidemic and try
to bring solutions, because it is not just about
havi ng a heari ng.

The point of the hearings is to listen to
what we hear from people on the front |ines,
provi ders, parents, |aw enforcenent personnel, and
take that back and conme up w th neani ngf ul
| egi sl ation, nmeaningful reforns. It is not just
enough to cone here and do the hearings. And it
isn't just enough to spend noney.

Certainly resources are inportant. But it is
where those resources are appropriated that's going
to make a big difference. |In the recent budget, the
adopt ed budget, there was $166 mllion for drug

rehabilitation, heroin focus rehabilitati on service,

12
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but nost inmportantly, 25 mllion new noney. So

that's $25 mllion in new funds specifically for
heroi n and heroin treatnent services.

I"'mnot going to tell you that's enough
because | think we'd all agree it is probably not.
However, $25 million in new fundi ng woul dn't have
happened were it not for the people up on this
stage, and even nore inportantly, people |ike
yoursel ves all across the state who have cone
forward and hel ped us better understand what we need
to do to try to tackle this epidemic and really
ultimately to try to save |ives.

I net a nother in the back when | first got
here who | ost her son a couple of years ago. And
now she's on a mission and she's trying to take
something very tragic that | don't think anyone
coul d ever explain, losing a child, and turn it into
somet hi ng positive.

And | neet nothers and parents |ike that
every hearing that | go to. There's a parent who
stands up, who lost their |oved one, who |ost a son,
who | ost a daughter, and it is heartbreaking. And
we don't have sinple answers for those people.

But | guess the bottomline is we're here. |

believe that we're going to have sone real great
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| egi slation comng out later in the session. W
have put the resources and sone new funding in

pl ace, and the bottomline is we are listening to
you, and together, comunity by comunity, and
collectively as a state, we can save lives and we
can stem and push back and roll back this terrible
epidenmic. So thank you for having nme here. Looking
forward to the testinony, and thank you for com ng
out .

[ Appl ause ]

SENATOR CROCI: Thank you, Senator Ott.
Senat or Boyl e.

SENATOR BOYLE: Thank you, Senator Croci, and
thank you for holding this forumtoday. | would
like to thank ny Senate col |l eagues, particularly the
co-chairs, Senator Mirphy and Senator Ott.

This heroin epidem c, as you know from our
original Task Force, we started al nbst two years ago
now, we held 18 hearings around the state, and we're
able to pass 11 pieces of legislation into lawin
record tine, about ten weeks. That's al nost unheard
of in legislative tine.

The epidemic is a mcrocosmof what we're
seeing. W have Rob Ott all the way from Ni agara

Falls, Senator O Mara from Sout hern Tier, Senator

14
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Mur phy from M d Hudson Valley, all around the state.
This is not a Long Island or a Staten Island or a
New York City problem It is a statew de problem
and we have to have statew de answers.

And we are very fortunate here on Long
Island, and | see the |ist of people who are going
to testify, to have not just the strongest advocates
and people that have conmmtted their lives to ending
this epidem c, but also the forenpst experts on
opi oid and heroin addiction in the entire state and
maybe the country. And you'll hear fromthem

What we're |l ooking for, as Senator Ott said,
is informati on about the |egislation we passed. |Is
it working? Does it need to be nodified? How can
we make it better? How can we make your efforts
nore effective and efficient? And al so, any new
i deas.

It seens |ike every day unfortunately we're
reading a story about sone other new aspect of this
epidenmic. | think it was today in "Newsday," a fire
chief in North Babylon adm ni stered Narcan and the
addi ct woke up and beat himup and gave hima
concussion, sonething that you really don't think
about .

And as a forner EMI, | know the ol d

15
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expression they wake up swi ngi ng, they are upset

that you did away with their high, and -- but
really, we need to figure out a way to protect the
first responders, but also not have -- no, | don't
want to adm nister Narcan, | don't want to get beat
up by an addict.

This is an issue we need to address and nake
sure that people know they can safely adm nister
Narcan to get the person back on their feet, and get
themthe treatnment they need, but also protecting
t hensel ves. And again, thank you for today, your
testi nony, and thank you, Senator Croci.

SENATOR CROCI: Thank you, Senator Boyl e.

[ Appl ause ]

Next col |l eague from Nassau County and a
little bit of Suffolk, that's Senator M ke Venditto.

SENATOR VENDI TTO, Senat or, thank you, and
everybody for attending today this very inportant
event. To ny Senate col | eagues, Senator Mirphy,
we're going try to get you a little quicker here
next time, put you on the Throgs Neck Bridge and see
how t hat goes. And of course to ny coll eagues in
the Assenbly as well.

The | ocal nedia was al so here sharing

testi nony, and what we're going to hear today, you
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know, state and |ocal governnment exists for any

reason, folks. It is to ensure that we protect our
residents, and bring them health, safety, and
wel fare to the greatest degree that we possibly can.

That's why of all of the issues that we'll
di scuss here and throughout the | ength and breadth
of the state, nothing is nore inportant than what
we'll tal k about and what we'll hear today. | heard
reference made before to the stigna that | believe
had existed for quite sone tine when we were
t hi nki ng about and tal ki ng about addi cti on.

| have to give a lot of credit to the
communities who we represent, to the residents who
we represent, because throughout the course of the
| ast coupl e of decades in particular, people have
been lifting their stigma. Famlies have been
sharing their stories. Law enforcenent officials
have been tal king about their experiences.

We have had many gatherings |ike this where
we have gone over the dangers and the triunphs
affiliated with addiction. You know, |I'ma new
State Senator, as are a few of ny col |l eagues on the
dais. It is nmy second year on the job with the
State. And it is also ny second year on the job as

a father, first-tine parent.
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And what I'mfinding in ny travels, is that

you can't get themearly enough. You know, ny son
and | don't necessarily comunicate in ful
sentences yet but 1've already started to plant the
seeds. | really have, to talk to himabout the
dangers and what to stay away from and you just
can't get to themearly enough.

W have to ensure that we educate,
particul arly our young peopl e, about the dangers,
what they are doing to their bodies, what they are
doing to their minds, | think about the successes
that we've had with cigarette snoke. That a
generation ago a |l ot nore people were taking up
ci garette snoke, but because we've continuously put
that message out there about how bad it is, we' ve
had a | ot of success.

And | think there's reason for hope that we
can do so when it cones to addiction. Qur role, |
t hi nk anmong many other things, is to nake sure that
you have the resources that you need to get the job
done. So to the extent that we can funnel down the
fi nances, the infornmation, whatever it nay be, we
want to be here to hel p nake that happen.

As we know, and it has been characterized

this way so many tines by so many different people,
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it's awar, isn't it. A war against addiction. But
you continue to gather together like this, one day
at a tinme, keep chipping away, you win battle after
battle after battle, and eventually you do wi n that
war .

Your presence here is going to help us to get
there. W thank you for being here today. W | ook
forward to the testinony to cone. Thank you
Senat or Croci .

SENATOR CROCI: Thank you, Senator Venditto.

[ Appl ause ]

Senator O Mara.

SENATOR O MARA: Thank you, Senator Croci for
having ne down to the island. It is a pleasure to
be here. | had a great night last night with you
and Senators Boyle and Ortt. Thank you all for
com ng out here and being participants in this
t oday.

You know, this is going to take everybody at
all levels to deal with. W just can't fix it at
the State, no matter how nmuch noney we night be able
to throwat it, and it is never going to be enough
nmoney.

But et me tell you, | come fromthe Elmra

Corning area of the Southern Tier of New York,

19



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

Fi nger Lakes Region al ong the Pennsyl vani a border a
little over five hours fromhere. Senator Ott,
anot her two hours-plus past there to get honme. So
you know, we spread across the state with the
representatives that we have here today.

And while | conme froma largely rural and
somewhat, sone snmall cities but quite small cities,
the rural inpacts of this heroin epidemc are every
bit as severe as they are in our suburban and urban
areas. And it makes no difference whether you're
rich or poor, the inpacts are great.

You know, | have three children, three
teenagers. And | am scared to death of this
epi denmi ¢ because |'ve seen at these foruns the
stories that we hear fromthe great famlies that
t hese young addi cts cone fromand get involved, that
this epidem ¢ knows no soci oeconom c restrictions
what soever

And it is sonmething that we're dealing with

in our agricultural farmng communities as we are in

our suburban and urban areas as well. You know, |'m

a fornmer Assistant District Attorney where | worked

in Manhattan for several years when | was out of |aw

school, and | was a District Attorney of Chemung

County where Elmra is the county seat.

20
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And | can tell you that this is not an issue

we're going to deal with by arresting, prosecuting
and jailing our way out of this. W're way beyond
that in this fight on addiction. It is not a
crimnal aspect.

Wiile |I have supported and we' ve passed sone
strengthening of laws, particularly for those that
are dealing and preyi ng upon the addictions of
citizens, we have to do a lot nore in regards to the
preventi on and hopeful ly keeping people fromtrying
it in the first place.

But nost inportantly, at this point, the |ack
of resources that we have in treatnent capabilities
with detoxification centers. You know to get
treatment in ny area of the state, sone of ny
constituents would have to go two hours for a detox
or an inpatient rehab facility. It is totally and
woeful | y i nadequate for the problens that we have.

And while we are increasing funding in a
significant way at the State budget this year to
total funding of $166 mllion, you know, that's not
going to create still enough beds for the treatnent
that we have and the needs that we have in our
state, in all corners of our state. So it is going

to take everybody.
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As | said, the State just can't do it on
their own. So those of you that are here fromthe
community groups, fromchurches, it is going to take
everybody working together in a variety of ways,
because as we all know too well, when the addict,
when that bell goes off with the addict and they
want some hel p, you have to give it to themthen and
there. You can't say you have to wait 20,30 days to
find a bed. You can't say you have to wait 72 hours
to find a bed sonewhere.

And we have heard countl ess stories at the
foruns that we've had. W recently had one in Penn
Yan in Yates county. |n 2014, when Senator Boyl e
was the chair of this Task Force, we had one in
Elmra and one in Auburn in the Finger Lakes Region
as wel | .

And | have heard too many stories of ny son
or daughter was going to go into treatnent in a day
or two, and overdosed and di ed and never made it
there. W can't afford to have those kinds of
delays in this system Once that opportunity is
there to be able to get with that individual as soon
as possible, when they are ready to nake that
change.

But we also need to do a lot nobre work in

22
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prevention and work in our schools to keep kids off

of this in the first place.

But, Senator Croci, and the whol e Task Force,
thank you all very nmuch for having ne here.

SENATOR CROCI: Thank you, Senator.

[ Appl ause ]

Thank you, Senator.

Senator Martins.

SENATOR MARTINS: Thank you. Well, good
afternoon everyone, and | want to thank ny
col | eagues for being here and for hosting this
event, particularly I want to thank Senator Croci
for hosting. | want to thank Senators Mirphy and
Ott for their continued efforts as chairs of this
Task Force.

| cone fromjust up the road in Nassau
County. The Long Island expressway, otherw se known
as the heroin highway, connects us, Nassau and
Suf fol k County.

And not to reiterate sonme of the points that
have al ready been nade by ny col |l eagues, you know, |
want to highlight some of the positive things that
have happened as a result of this Task Force over
the | ast couple of years. W have passed | aws,

Bills that have been signed into |aw that require
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education for children at an el enentary schoo
| evel, that allow for us to begin bending this curve
back because it has to start with education.

Two: W have passed | egislation that has
al l oned and required i nsurance conpani es to cover
i npatient treatnment without having a person fail at
out patient treatnent before getting --

[ Appl ause ]

Bef ore getting the needed treatnent because
it just sinply didn't nake sense, and we were able
to do it through the efforts of hearing from
communities through forums |ike this.

W have started the effort of
destigmati zati on of drug abuse, which is so
critically inportant as we go through our
conmunities. And | can share stories, we all have

them of communities of mne and ny district that |

got calls fromparents telling nme, well, you
certainly don't nean blank -- you fill in the
bl ank -- because we don't have those issues in our

community. And the reality is, we have it in every
comunity.

We have offered and provi ded resources for
first responders, whether it is Narcan training, or

other training that they need so that when they do
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arrive at the scene, they are able to adm nister,

not only eval uate but adm ni ster enmergency care
i mredi ately. Al of that happened through the
efforts of my coll eagues who are sitting here in
this dais and those who have served on this Task
Force and heard testinony from conmunities

t hroughout the state.

But there remains a real question we have to
ask ourselves as we go forward, you know, if this
were a natural disaster, when Sandy hit the south
shore of Long Island and hit New York City, we
mar shal ed every resource under the sun, and we made
sure that we got help to where it was needed. W
spent billions of dollars and noney was no object.

And what we have here before us is no |ess
severe. Wat we have here before us is an epidemc
that's taking hundreds of |ives every year, where
t housands are overdosing every year, and we're stil
tal ki ng about steps that we can take.

And so, |I'mlooking forward to the testinony
today, but | would nuch rather see us find a cure
for this issue because we know what it is. You
know, we'll spend billions of dollars finding a cure
for cancer, billions of dollars getting to the root

of Alzheinmer's and early onset of denentia, autism
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There is a cure for this. The cure for this

is education. The cure for this is putting
resources behind inpatient treatment. The cure for
this is nmaking sure that we get people the care that
they need. So we know what the cure is. W just
have to find the resources to do it.

And through forums |ike this we'll continue
to work towards that end. So again, | want to thank
nmy col |l eagues for this opportunity, and I want to
t hank everyone who will be testifying here today for
the opportunity to share with you our comon

experiences so we can go out and tackle this once

and for all. Thanks agai n.
[ Appl ause ]
SENATOR CROCI: Thank you, Senator. | know

we have a list of people who have cone to testify,
and we appreciate that. | want to again rem nd you
that we're going to be limted in tinme. Any
testinmony that you would like to submt in witing,
pl ease do so. If it is beyond what the tim ng
al l ows when you get up to speak, remenber that this
i s being videotaped.

So many of us who have attended 12 step
neetings in their |ives, open neetings and

understand the process, know that there are caneras
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here. So just renmenber that for anybody who is
getting up to tell any personal anecdotes about
their experiences. But do share whatever you fee
confortabl e sharing.

And also, 1'mgoing to take sone peopl e out
of order for no specific reason other than sone
peopl e who have cone to speak to us today have to
| eave or they have other commtnents, so we want to
try to be considerate of that as well.

So without further ado, |I'mgoing to ask,
again in no specific order, Assenbl ynan Joe Sal adi no
who has asked to provide some input to this Task
Force hearing. Assenblyman Sal adi no.

ASSEMBLYMAN SALADI NO  Thank you, Senator. |
appreciate this opportunity and appreciate the fact
that all of you have conme here to Long Island to
make sure that we keep this issue on the front
burner and enbrace the things that need to be done
in Albany. Those 11 Bills that were spoken of that
came out | ast year and the year before, big help,
right step -- big step in the right direction.

Just to give you a little background, those
of you who are on the dais know ne. |'m Assenbl ynan
Joseph Sal adino. | represent the 9th Assenbly

District in Nassau and Suffol k Counti es. I'ma

27
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13-year veteran of the New York State Assenbly.

Came in in the class with then Assenbl yman Tom
O Mar a.

Back in 2011, | went to the funerals for the
children of three dear friends in one year. 2011.
It was terrible situation. You'll hear from other
fol ks who have lost their children, lost their |oved
ones, including ny nephew who is nmy joy in this
worl d, his best friend. So it was a big inpact.

And | was asked, please, do sonething, what
can we do? So back in 2011, | put together a Task
Force, there have been many of these Task Forces,
and what we did is we nmade it, instead of nenbers,
we put it together with the experts. People Iike
Dr. CGolden, and Jeff and the Crole (ph) famly and
so many who know quite a bit about this.

And t hey have been tal ki ng over and over
agai n about inportant issues |ike nmaking sure that
when patients are in the throws of addiction that
they readily get the help they need. So we spoke a
| ot about legislation that mrrors the PA-106
| egi slation. And over and over we've been told
about this, and we have been noving toward doi ng
that, and that's one of the very inportant issues.

W tal ked to people on the federal |evel, and
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they have stated that another piece of this is to

force the drug conpanies to do the research to cone
up with pain killers that are | ess addictive as that
side effect that's going to affect their bottom
line. So that's another hurdle that is so

i mportant.

Moving forward fromthat point, we worked on
pushing for |-STOP with many of you. So thank you
very much. 1-STOP one and |-STOP two. (Going back
about three years ago, | sat with Senator Boyle, who
wor ked so very hard on so nany of these issues and
you still to do, thank you very much for your
efforts. And fromthat, those neeting, at |east the
ones that |1've attended with, he |earned of the
outrageous situations like Skittles parties where
peopl e pour pills into a bow and they reach their
hand out of there, the Russian roulette of opioid
and prescription drug abuse.

Moving forward fromthere, the Assenbly
mnority put together a Task Force starting | ast
year, and many of my coll eagues were invol ved and
continue to be involved in that, and the real hero
on that is Assenblyman Joe Gglio. H s |eadership
and his notivation on that have been just wonderful.

So the Assenbly Republicans put out a report
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on this that continues with great suggestion of

| egi sl ation, including the one near and dear to ny
heart, because of the Task Force that | have worked
on for -- since 2011 -- thank you, Terry -- of

| egislation that mrrors PA-106.

So | can't stress that enough, to continue to
push for naking sure that the medical providers and
not the insurance conpani es deci de how rehab and
det ox services are rendered.

And as Senator Martins said, and you hit the
nail on the head, you shouldn't have to fail as an
outpatient twi ce before they' Il even begin, and in a
day and age when Washington tells us everyone should
have nedi cal coverage, yes, including the people who
pay for it, yes. And to deny themand their |oved
ones that coverage to nme is an outrage.

So that PA-106-type | egislation, please take
a look at the report that Assenblyman G glio and the
Al bany Assenbly Task Force has put out to enbrace
those bills as well, and keep on doing what we're
doi ng.

The educati on conponent, the | aw enforcenent
conmponent, and the rehab conponent is nore or |ess
what this all boils dowm to, and then we coul d do

nore to get nore providers involved with the issue
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of tracking prescriptions.

Because typical to Al bany sonetines, we have
made it so nmuch nore onerous for themto follow that
up. People who are working very hard and cramm ng a
lot into a day, so we have to continue those things.

Thank you for your efforts. Thank you,
everyone who is here and those who will be
submtting testinony. And as Senator Boyle said, we
have sone of the best minds right here on Long
Island on this. You nentioned Dr. Reynol ds and
nmenti oned Dr. Dol den and that |ist goes on and on.
They are the people who wote the recommendati ons
for Suffolk's Task Force and for Nassau's, two other
documents that are very inportant. So |lots of the
answers are out there.

The fol ks here are excellent and they'l
certainly notivate us when we hear of their famly
stories, and we really appreciate a conti nuance of
wor ki ng together. Senator Venditto and | have been
havi ng many conversations on the issue. Thank you,
Senator Venditto, what you're doing as well. And
thank you, Tom for bringing us together today.

SENATOR CROCI: Thank you, Assenbl yman

Thank you very nuch

[ Appl ause ]
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SENATOR CROCI: The next speaker will be

Counci | man Loguerci o from Brookhaven Townshi p, the
second largest town in the state. A |lot of
territory, and experiencing simlar problenms. Thank
you, Councilman, for being here with us.

COUNCI LMAN M CHALE LOGUERCI O  Thank you,
senator Croci, and thank you, gentlenen, for
allowing me this opportunity to speak on such an
i mportant issue and | very nuch appreciate it. Wat
it is that you and | are doing along with the Senate
and the assenbly, so thank you.

I was asked to speak on a couple of different
points, so | nade a few notes and |I'm happy to share
with you this afternoon. You know, as soneone who
is very, very connected and intimately connected to
the conmunity as a Town Councilman, I'malso a
menber of the Ridge Fire departnent and EMS
Departnent, 12 years on the school board and al so
t he Brookhaven liaison to the Youth Bureau, and al so
an insurance professional, | had the opportunity to
wi tness firsthand some of the terrible, terrible
effects that heroin and opiate and drug and al coho
abuse cause on our community. And | will give you
an exanpl e.

The Brookhaven Town Fire departnents al one
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respond to at |east 12 overdose cases per nonth.

Now, Ridge alone, small conmunity of Ridge, we
respond to at | east one per week. They respond to
12 per week and we respond to about one per week.

But | can also tell you that many of the calls that
we do respond to cone over as sick or maybe | have
fallen and | can't get up and end up bei ng caused by
a drug overdose that we find out later on that don't
get logged in as an overdose case.

Nar can, you gentlenen nentioned that before,
it has been a blessing and al so an obstacle. One of
the problens with Narcan, it is a wonderful drug
that it is, the drug addicts feel like they are
i nvinci ble. Wat happens is they'|ll say, | ODed,
that is fine, my buddy has Narcan and he'll give it
to me. Wen the Police Departnent respond or the
EMS respond, they have Narcan and they'l|l save ne,
"Il conme back, and | can do it again tonorrow. So
it has been a bl essing and an obstacl e al one.

As far as raising awareness, you know,
many -- my opinion, absolutely it begins with
education. But we need to begin at the | ower
grades. W need to start with the little kids. The
el enentary kids. The gangs are doing it. They are

infiltrating the young adults. W should as well.
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And that's how we need to battle it that way.

Al so parents. Soneone nentioned it earlier.
The ninbyism it doesn't happen to ny child, it
doesn't happen in ny backyard. GQGuess what, it does,
okay. W need to teach them how to recogni ze the
signs of drug abuse and how to recognize it not only
in their owm children but in their friends.

A lot of tinme these don't want to get
i nvol ved, but we have to give them enpower them
with the ability to recognize their friends, their
children's friends, issues that they have, and bring
it to our attention and not be afraid and not be
persecuted for that.

The community, we need to involve them nore,
have nore Town Hall -style neetings, bring in
pr of essi onal speakers, involve the police
departnments, show the police departnents -- show
there is a direct connection between the police
departnments and the community, help children to
understand that the cops are good. They are here to
hel p. And also, the civics and the PTAs.

Regardi ng treatnents, we all tal ked about
that before as well. | have spoken with |icensed
clinical social workers. They all say the sane

exact things. W need nore detox beds. W need
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nore facilities. They just of aren't enough out

there to treat everyone.

As an insurance professional, | can tell you,
i ke the assenbl yman said before, insurance
conpani es have the upper hand right now. They say
well, if you don't neet the requirenents, then you
can't be an inpatient, and that's not right.

We should let the treatnent be determ ned by
the professionals in healthcare, not by insurance
conmpani es and by insurance professionals.

Absol utely | think that |egislation needs to be
changed for that.

And lastly, | want to speak to | aw
enforcenent. W need to enpower the police
departnment. There are certain instances where the
police departnent cannot nmake an arrest. |
understand it, | get it. I'mthere when this
happens. But maybe we need to | ook at |egislation
and maybe tweak that a little bit.

And al so, we need to give themthe tools to
not only battle drug addiction, but the crinmes that
are being caused because of drug addiction. There
are many ancillary crinmes that are cormitted so they
can get the noney to buy the drugs, et cetera, et

cetera, et cetera.
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So gentl enen, again, thank you so nuch for

this opportunity. And | very nuch appreciate what
it is that you' re doing for our communities. So
t hank you and good day.

[ Appl ause ]

SENATOR MURPHY: Thank you, Council man
Loguercio. Geat point. Absolutely great point
with regards to, the Task Force is |ooking at what
we're trying to do is 90 day, 45 in, 45 out. 15
days is a joke. It is a waste of nobney. W realize
t hat .

COUNCI LMAN M CHALE LOGUERCI O | agree.

SENATOR MURPHY: And |i ke Senator Martins and
the Assenbl yman said, you fail tw ce before you even
have to get in, this is sonmething that we -- it is
acutely on our table, and front and center.

COUNCI LMAN M CHALE LOGUERCI O Thank you.

SENATOR MURPHY: And we have to deal with the
i nsurance conpani es |i ke you said.

COUNCI LMAN M CHALE LOGUERCI O Absol utely.

[ Appl ause ]

SENATOR CROCI: Senator Martins.

SENATOR MARTINS: Just to follow up on that
poi nt for a second, Councilmn, thank you. You

know, one of the issues that | hear frommy first
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responders as well is that now going back to the

same pl ace.

COUNCI LMAN M CHAEL LOGUERCI O  Absol utely.

SENATOR MARTINS: And reviving the sane
person several tinmes.

COUNCI LMAN M CHAEL LOGUERCI G Yes. That
goes - -

SENATOR MARTINS: So the question becones
once you get to a point where you have ODed on an
opi oid, and they cone in and they adm ni ster and
they wal k away, what is our responsibility as a
State, to require treatnent? Not to ask for
treatment, not to put themon a path to treatnent
and not to crimnalize the activity.

Again, we need to destigmatize this, but
per haps there should be an effort for us to require
that that person go into inpatient treatnent
because - -

[ Appl ause ]

For the right point that you brought up.

If we are sendi ng our emergency responders
in, if we're adm nistering Narcan and if they QODed,
| ook, they have a probl em obviously.

So as a condition, we can't just wal k away

and | eave themw th that problem Perhaps sonething
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for the Task Force to consider is a requirenent,
again not a crimnal requirenment, but a requirenent
that they get treatnent as a condition of that as
wel | .

COUNCI LMAN M CHAEL LOGUERCI G Exactly. And
| can tell you nmany tines we get a call that cones
in, and 1'Il hear it on the pager and I'll | ook at
the text and say, we'll all say, we were there |ast
week or we were there the nonth before. W're going
back agai n and agai n.

And it is also, you know, resources that
we' re expending that really shouldn't be, but we
have to go in and we gladly go in to save these
peopl e, but we know that we're going to go back
t here agai n because hopefully we will save them

SENATOR CROCI: Thank you, thank you very
much, Councilnman. Before | call the next speaker,
the | ast coupl e of speakers brought up sone good
poi nts, and one of themwas | heard al cohol, which
somehow escapes this debate statewi de, and then |'m
concerned and | know there are people in the field
who -- and the clinical professionals in the room
can tell you that, you know, if they treat a
t housand cases of people with heroin or opioid

addi cti on, al nost none of them never used al cohol or
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mari j uana.

And | feel like there's a -- there's an
om ssion in the primary prevention education piece
that we've tal ked about, where we're sending m xed
nessages to young people at those early ages. You
have states nei ghboring New York who are close to
| egal i zing marijuana, recreationally, |ike Vernont.
And it creates a m xed nessage that | don't think
that some of us who grew up in the just say no days
with the Reagans running around the country, and the
commercials on TV and getting it fromevery
direction, | don't think that we had m xed nessages.

So | hope that as we continue to tal k today,
if there is people who want to address the other
gat eway drugs, the ones that have sone --
particularly Iike al cohol, sone of the worst detox
synptons, that would be useful.

Wth that | would like to introduce our next
witness who will testify today, and that is Father
Frank Pizzarelli from Hope House.

FATHER FRANK Pl ZZARELLI: Gentl enen, thanks
for the opportunity. | want to speak froma very,
very concrete perspective. Gbviously, you know I'm
a clergy person, but I"mnot here to say that |I'm

going to pray for you. | amdoing that already. I
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need the prayers, too. Because for 30 years, | have
been in the field working with addicts.

Hope House has 55 beds. W don't use
i nsurance. | have seen the epidenic grow to be a
national health crisis. M concern are the concerns
t hat have been echoed, but | think there are a
couple of thing that we al so need to speak to. W
don't have enough detox beds in both counti es.

There is a young man, as | am speaking to you
right now, that is hitchhiking all along the South
Shore trying to get into a detox. He has insurance.
But there isn't a bed. And he may di e because he's
usi ng Xanax and he's out of control. But you can't
force soneone into a place where there is no pl ace
to be forced. So that's one thing.

The other thing that is also very, very
troubling to ne is that the insurance conpani es, as
| have already heard sitting in the audi ence, are
really the people that are nmaki ng deci sions, that
are really sentencing people to death.

As a clergy person, in the last ten year |'ve
buried 90 young people just as a catholic priest who
have overdosed on heroin. Half of those 90 were
told to go to outpatient treatnent and fail. And

they did. They died, and their parents still today
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gri eve over those senseless loss of life.

The ot her problemthat we have, as you al so
heard, is that if we're tal king about heroin
addi ction as someone who provides residentia
treatnment, it has to be long term 28 days that are
cut can down to ten days because of the bureaucrats
that run our insurance industry is only setting
peopl e up for failure.

| keep young nen for a year to 18 nonths, and
"Il be the first to tell you, it sometinmes takes
ei ght nmonths for these young nen to finally reclaim
their life, and really want to open thenselves to
getting better. Learning the skills of recovery,
going back to a world that is drug infested. And
that's a whol e other question probably for another
day.

| nean, there is not a job or an industry
where drugs and al cohol are not infectious and out
of control. And |I'mnot proposing prohibition. But
the reality is that those who suffer from an
i mpul si ve conpul sive disorder, they need to devel op
skills to cope and to survive in that world that |
have just described. And if you think that can be
done in 30 days, unfortunately I'Il draw on ny

training, in 30 years of doing this, it is not going
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to happen. And so we are pissing noney away, excuse
nmy French, we're wasting noney that could be better
used.

The other thing that | think you need to be
aware of, and this is sonmething of a new phenonenon,
very disturbing in Suffolk County is that | |ive on
the gold coast, the North Shore. W can now call in
and get a heroin order delivered to one's hone.
That' s probl em nunber one.

Probl em nunber two, which is nost disturbing
because nost of us are famliar with the 12 steps,
AA and NA, wonderful resource in any conmunity. The
probl emis becom ng that these very disturbed drug
deal ers are showi ng up at these neetings, and they
are peddling their wares to guys and gals that are
very vul nerabl e.

And so | think that we need to really step up
enforcenent in places that we know are providing
that kind of support. Because that's really
becom ng a probl em

[ Appl ause ]

And finally, the biggest piece is that we
know that insurance is part of the problem W need
to make grants and ot her resources avail able so

people |ike nyself and others that are sitting
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behind ne, that are conmtted to the work, that

there are the resources to provide the kind of
treatment that is necessary w thout noney being a
bl ock. Thank you very rmuch.

[ Appl ause ]

SENATOR CROCI: Thank you, Father. Thank you
very much. Next we'll be hearing fromone of our
councilmen fromlIslip Township and that's council nan
John Cochran, Jr

Good afternoon, Council man.

COUNCI LMAN JOHN COCHRAN, JR.: Senator, how
did you let ne follow Frank. | have been to Hope
House. |'m honored each year to, with a friend of
m ne, M. Ranpone, to see the nmen that conme out of
Hope House, and that's where our goal should be is
i f sonebody get trapped into this addiction, to have
those facilities that Father Frank does to provide
for these young nmen, that's what he does.

Because |'m seeing it on Main Street, and
Tom you know as Supervi sor when we started our
journey five years ago in the town, this was kind of
an undercurrent. Well, it is not. It is on Miin
Street. We're seeing it every day. And it is not
just in Brentwood and Bay Shore, we're getting

arrests in Geat River and in Brightwaters, in Wst
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I'slip.

And we go to the 3rd Precinct once a nonth
for briefings. And when you hear the stories, we
find out the houses that are there, our hands are
kind of tied, legislative code-w se for the town for
our codes. W report to 3rd Precinct and it seens
like there is an area there that we can't get these
deal i ng houses out of the public view

I"'man insurance guy. Wat Father Frank
said, yes, you legislatively can hopefully work with
our rehab facilities. But on Main Street, we have
to find ways that -- we know a house in Bohema is
selling heroin, that we can close down on that and
unl eash the handcuffs of our |ocal police departnent
and -- well, our town can't do it, but the police
departnments, because that is our frustration. W
know that they are dealing and we can't shut that
operation. And they are going in there all tinmes of
ni ght.

Peopl e are getting houses shot up because
once it is a drug house, then you have gang
activity. And for a town for our codes, we can't
really attack that until it is after the fact. It
turns into a zonbie house, and it goes on and on.

So drug addiction on a town level for ne is a
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path that the individual is going down, but as the
town, | can't do anything socially for that

i ndividual. W have to rely on other courses of
action. But codes in attacking of our drug pushers
and our houses, that's what we need help from

Al bany, to unl eash the handcuffs and enforcenent to
stop this. Because it is a weekly, not daily,

anot her story conming through Town Hal | .

And | wanted to thank you all. Tom for
chairing this, Phil, and the rest of you Senators,
we see it. You see it. You're fromBohema. W
get that when you go to the Ronkonkona Bohem a
Civic, you didn't think you woul d hear those ki nds
of stories. And that's what we're getting every
week, every day, coning from nei ghborhoods you woul d
never think this problemwould have. So | want to
t hank you.

Agai n, continue this hard work, because the
bottomline is we have to get our people addicted to
this back to the straight path, and us for the town,
we want to do whatever we can to nake sure our
communities are safe. So thank you again, Senators.

[ Appl ause ]

SENATOR CROCI: Thank you, Councilmn. And |

woul d al so now | i ke to have up Council man Cochran's
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col | eague on the town board, Councilwonan Mary Kate
Mul | en.

COUNCI LWMOVAN MARY KATE MULLEN:  Good
afternoon, everyone. It is a pleasure to be here.

| think I bring a unique perspective in that
al though I'mnew y-elected to the town board. Prior
to serving as a nmenber of the town board, | started
my career in law 20 years ago. | spent eight years
in the Suffolk County District Attorney's office,
five years of that tinme was spent prosecuting
narcoti cs cases where | just handl ed heroin, crack
cocai ne, pills, Xanax and just drugs of that nature.

After | left the DA's office, | becane a
crimnal defense attorney. So | have seen both
sides. Wien | was in the DA's office, | found that
nost of the cases we prosecuted were people who were
selling to support their habits. W did have a | ot
of the larger quantity cases where we did | ong-term
i nvestigations. However, for the nost part, ny
vol une was people just getting arrested, doing hand
to hand sal es, being arrested by undercover
of ficers, and they wound up going to jail, becom ng
a predicate felon and then getting another termin
jail, and back then, the mninumtinme was three to

Si X.
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The | aws have changed. There's been a

rel axation of the Rockefeller |aws and other
prograns Within the court system There's a diverse
program and now a drug court in Suffolk County.

When | got out and started doing ny practice in
crimnal defense work, it was really heart breaking
to see these people who | was putting in jail, now
comng to ne, and hearing their stories.

For instance, | had one client who becane
addicted to pills after getting -- suffering a break
of one of his bones while westling. He was a
varsity westler in Sachem and had a conpound
fracture and was prescribed pills. And after that,
he, of course, got cut off fromthe pills
eventual ly, and turned to heroin. And fromthere,
he was just in and out of jail. Finally, he called
nme one day desperate. He was down in Florida,
because he couldn't get into a rehab program up
her e.

And as senator -- as Council man Cochran
pointed out, it is becoming a problemthat we have
to deal with locally. W see it on Main Street.
I"'ma runner and | go out for ny norning run, and |
live in Bayport and unfortunately, |I'm seeing

needl es and bags of needl es and paraphernalia down
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by the water, down by Browns River, down al ong
M ddl e Road, Bayport Commobns. It is everywhere.

| have a friend who |ives down off of South
Ccean Avenue, and he, in fact, wal ked up upon
sonmeone doing -- shooting drugs in their car. The
girl took off with her stuff, but she left a bag and
in that bag was her |icense. So what did he do? He
drove to her house, and handed the license to the
parents and said, this is what your daughter is
doing. So | think you should be aware. Now, how
can you not be aware? |'msure they were, and
unfortunately this girl is an addict.

As a nmomof three, | feel like it is ny job
todrill in my kids' head, don't even try it. Tom
as you said, growing up in that era just say no, |
bel i eve that we need nore education. It starts in
the schools. And we have to reach out to those
chil dren who maybe don't have the parental gui dance
to just say no and to teach themto just say no
before they wind up in the court system before they
wind up as ny clients.

And | feel that the rehab prograns up here,
we need to extend them |ike you guys have
mentioned. Fromwhat | have been told, it takes 18

nonths to reprogram your brain, so that your drug
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free.

And | found nmy client who was desperate and
went to Florida, wound up in and out of jail. You
know when he did the best? After he canme out of
jail. After he did four, six, eight nonths in jail
He came back | ooki ng heal thy, rather than, you know,
like he was on his death bed. So | appreciate the
opportunity for ne to speak to you, and appreciate
any input that you can give us as local officials
that we can help you as well. Thank you.

SENATOR CROCI: Thank you, Counci |l wonan.

[ Appl ause ]

And you know, so nuch of what we're talking
about, you're seeing the other effects of addiction
in the comunities, and that is howit effects
bedroom comuni ti es of suburbia, the blighted hones
that result when there is drug use in the honmes, and
I know that's a challenge for our |ocal elected
officials.

But, to your point about just say no, the
bully pulpit is a very powerful thing in our
republic. It is nothing to |laugh at or to sneeze
at. It is a very powerful thing fromthe presidency
to the chief executives of our towns, our villages,

and our governor. And | think that if you had a top
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down approach, as we did then, you're reducing the
demand signature for this drug, which is sonething
that we saw for a brief period, but in the '80s
and inthe "90s. So | think the nore the bully
pul pit is used to your point, councilwoman, the
better.

I"mjoined by nmy coll eague and the dean of
our del egation, Senator Ken Lavalle. Thank you,
Senator, for joining us today. And with that, we're
goi ng to, speaking of the towns and vill ages, we
have one of our chief executives. The next w tness
will be Mayor Maura Spery fromthe Village of Mastic
Beach.

MAYOR MAURA SPERY: First | just want to
thank Senator Croci for putting this on and | want
to thank all of you for taking this unbelievable
probl em head on

You know, | really want to hear fromthe
parents and the people who are nost affected,
because | think that their stories really are the
ones that touch us the nost and really explain the
depth of the problem But | wanted to just make two
poi nt s.

Tonight I"mgoing to be going to the town

because our anbul ance conpany is getting a new
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bui l ding, which is great. But our anbul ance conpany

has al nost 3,000 calls a year, and nany of them are
around drugs and drug overdoses.

We have a trenendous problemw th vacant
hones, with squatters, nost of these houses have
peopl e using heroin and drugs. So they've had an
increase froml think over 50 calls |ast year, the
begi nning of this year, | think in the first two
nont hs they' ve had 26 overdose calls. So we see
exponentially how nmuch nore serious the probl em has
beconme and how quickly it has becone.

And |'ve talked a ot with the chief of the
anbul ance conpany in the new building. He wants to
do a counseling -- maybe not a center, but set up a
pl ace where we can have counseling. One of the
things he finds very frustrating, as was spoken
about, is he goes back to the sane people over and
over again, sonetines three, four tines they are
usi ng Narcan to hel p peopl e who have ODed. And what
he really feels like is, there is mssing the
counseling part for these people.

And lastly, | want to tal k about ny own
per sonal experience. | grew up in Wstchester
County, and when | was in granmmar school they put

out a com c book, and the com c book was about
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heroin and heroin addiction. And | can tell you
now, as a 56-year-old, that fromwhen | was in
granmar school, back in Larchnont, New York, that
com ¢ book was extrenely effective. | have never in
nmy life -- and believe ne, I"'ma free spirit --
wanted to experiment with heroin or any drugs |ike
that, specifically because of that conic book.

And | amgoing to tell you |l think it would
be effective, start young. It is not high school.
Start in grammar school. You can not start young
enough. And like you said fromthe bully pulpit, in
our schools, let these kids know. And it was
graphi c that com c book.

It made it horrible, Iike who wanted to be a
junky. It was awful. So | really woul d encourage
everyone to think about doing sonething like this
com ¢ book, to the grade school, to the kids in the
el enentary school, let's get themyoung, as young as
can be, and really kind of just really let them know
how dangerous it is. Thank you so nuch.

[ Appl ause ]

SENATOR CROCI: Thank you, Mayor. W're very
honored to have our | eader of our county governnent
here today, and it seens as though since he and |

have entered public office, we junped from one
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crisis to another. Fortunately we're able to get to
the next crisis because we power through, and that's
a testanent to his perseverance and vi sion.

And so |I'mvery happy to be joined by the
County Executive Steve Bellone and his team who w ||
share sone words with us. Sir, thank you for

j 0i ni ng us.

COUNTY EXECUTI VE STEVE BELLONE: Senator, how

are you? Thank you. |'msure that those crises
have nothing to do with us. W just happen to be
here at this time. | want to thank you, Senator
Croci, for putting this forumtogether.

Qur senators who are working so hard on this
i ssue fromaround the state, we thank the State for
this inportant |eadership and all of ny coll eagues
here, of course, locally. Senator Phil Boyle, who
has been great |eader on this issue as well, and
Senator Venditto, and of course the dean of our
del egati on here, Senator Lavalle.

This is a critical issue for us as you know
in the county as it is across the country. | have
with us here who will be following ne to offer
testinmony a little nore specific, our Comm ssioner
of the Department of Health, Jim-- Dr. Jim

Tomarken as well as the Suffol k County Police
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Conmmi ssioner, who will talk about the issue from | aw

enf orcement .

But this is an issue that, of course as you
know, has gripped our nation, and is something that
is a scourge in our own county. In order to conbat
the rising trend of opioid addiction here, we know
and | think this is a great sign of it, we all have
to come together to work to conbat it.

My admi nistration and the Suffolk County
Pol i ce Departnent have | aunched a multi-pronged
approach to addressing this critical issue
consi sting of progranms that have licensed health
prof essi onal s, energency service personnel, as well
as the public with training.

And this is something that we really took the
| ead on here in Suffolk County and ny col | eagues
here have really done a great job with, and that's
adm ni stering the overdose reversal drug Narcan and
providing that training. Since we started this
program we have trai ned over 4,000 people here in
Suffol k County. That's a programthat we want to
expand even further.

[ Appl ause ]

Thank you. Introduci ng new public awareness,

we think that is just vitally inmportant. | think
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t he mayor spoke well about this, intervention and

peer-to-peer programs in the Rocky Point and Sachem
School District. W need to really be inplenenting
best practice evidence-based preventi on prograns.
Those are critically, critically inportant to
conmbating this epidemc

Most recently our Suffolk County Health
Conmi ssi oner reached out to the CEGCs of our |oca
hospi tal s recomrendi ng that Narcan be distributed to
appropriate patients and fanmlies in the enmergency
departnment and inpatient setting upon discharge. W
were pl eased that we have received really a great
response to that request and | ook forward to the
i mpl enmentati on of that program

Al so inplenmenting the VIVITROL Program That
assists soon to be rel eased i nmates in overcom ng
addi ction to reduce recidivism So we've introduced
that program working with Sheriff Vinny DeMarco and
Commi ssioner Sini in inplementing that program W
are very hopeful about the success of that effort
that we engaged in and we started | ast year.

Just this past April 1 we inplenmented a
24-hour a day, seven-day a week substance abuse
hotline with our cormmunity partner and organi zation

that is really a | eader here, LICADD, which you're
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all famliar with and work with that will link
callers to appropriate treatnment. Al of the
callers are screened by a certified nedica

prof essional and referred to a |ocal provider. This
hotline is available to those in crisis,
contenplating treatnment, and to support friends and
famly of those suffering froman addiction. LI CADD
will also provide followup to ensure tinmely access
to care. So, this started on April 1, and we're
very excited about that.

[ Appl ause ]

Col | aborating with Stony Brook Medica
Center, the Nassau County Departnent of Health and
| ocal substance abuse and prenatal providers, we
col |l aborated with themto address the rising trend
of babi es addicted to drugs in Suffol k and Nassau
counti es.

W' ve increased staffing at the county's four
nmet hadone clinics specifically to address call back
lists and are increasing the availability of intake
appoi ntnents. In 2015, we had an increase in
enroll ment of 26. And in the first three nonths of
2016, we have admitted 50 persons.

And finally, passing regulations for pawnshop

operators that protect victinms while working to
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reduce crimes stemm ng from heroin and opioid

addiction, and this is an effort that was
spear headed by Conmi ssioner Sini which | know | have
referred to.

And so, as this is an epidemc that's
affecting all of us in this community and in this
state and this country, it is sonething that we are
| ooking forward to, with this hearing and with the
state's | eadership, of really making progress here
by working together, and that's why |'m so happy
that your doing this -- you're doing this today and
that this issue is on the forefront, | know, in the
State Senate.

And | have worked with a nunmber of ny
col | eagues here on this issue and have been doi ng
great work. And | would finally say, of all of the
approaches that we are taking in this conprehensive
approach, which is what we need to do, prevention
truly is | think the greatest area that we can
exploit to make progress on this issue. | think it
is the nost cost effective thing that we can do, and
it is probably the thing that we're doing | east.

So | would I ove the opportunity to work with
the State on enhanci ng sone of those prevention

prograns, specifically evidence-based prevention



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

58
prograns that we know work. So, thank you very

much.

[ Appl ause ]

SENATOR CROCI: Thank you. Thank you, County
Executive Bell one, thank you for using the bully
pul pit so effectively. Next we're going to have
some of the county team give us their testinony.

"Il start with Police Conm ssioner Tom Sini.

COMWM SSI ONER TOM SINI:  Thank you very rmuch
for providing the County the opportunity to speak
before this Task Force.

The heroin and opioid epidenmc in Suffolk
County, froma |aw enforcenment perspective as well
as a public health perspective, is our nunber one
i ssue. About half of our crine in Suffolk County is
some way related to the opioid epidenmic. W have
approximately 2,000 arrests in 2014-2015 that
directly relate to heroin drug dealing, but when you
consi der the burglaries, |arcenies, robberies, and
ot her violence and property crine in the county, it
is very safe to say that over 50% of our crinme in
Suffolk County is related to the heroin and opioid
epi deni c.

We need to obviously be addressing this issue

on all fronts, prevention, treatnent and | aw
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enforcenent. |'mgoing to talk about prevention

fromthe Police Departnent's perspective as well as
| aw enf orcenent obviously. | couldn't agree with
County Executive Bellone nore, our best investnent
is in prevention.

The Suffol k county Police Departnent has
| aunched a programcalled the ugly truth forum and
I know that many of you know about it because |'ve
seen you at these events. It is typically a
partnership with a comunity coalition group and a
school district where we raise awareness and educate
parents and chil dren about the dangers of opioid
addi ction and opi oid abuse, and typically treatnent
provi ders set up tables at these events so as to
provi des resources to parents and famlies and
chi | dren.

In addition, we typically do Narcan training
at these events. So these are great events that
we're going to continue to do with all wlling
school districts, and we have hit just about al
school districts in Suffolk County and will continue
to do that.

W al so have a robust community response
bureau whi ch includes school resource officers, and

t hese school resource officers are police officers



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

60
who are assigned to districts, and they are

essentially cops in schools and they devel op
rel ati onshi ps with students.

And it is a great programthat | have
recei ved trenmendous feedback from superintendents
and principals and educators on, and this is a
program where, in ny view, we need to expand. W
don't have enough SROs to put in every building, and
I"'mnot say thing that we shoul d because that would
be a trenmendous cost.

But there should be enough SROs at | east
assigned to each district or at |east, one, two,
three districts, and we're spread very thin, and
that can provide a list of all of our SRGs to you
and where they are assigned so you could see it for
yourselves. So that is one area where | think we
can i ncrease prevention.

| think the SROs have a | aundry |ist of
prograns that they do, many of which are
evi dence- based, and sonme of which are devel oped by
the police departnent, whether it is education about
proper usage of social nedia and the dangers of
social nmedia or drug abuse and hel p their decision
maki ng, and | think expandi ng the SRO program woul d

be a terrific way to increase prevention in Suffolk
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County by the Suffolk County Police Departnent.

And on the enforcenment end, we have really
revanped our approach since Decenber of 2015. Wen
| cane in, we did a top to bottom assessnent of the
narcoti cs enforcenment and we were very centrali zed.
W have a narcotics section that's out of
headquarters and we were funneling nost of our
narcotics issues into the narcotics section.

What we have done since is we have pushed a
| ot of that back down to the precincts. And this
has allowed us to increase enforcenent. So | want
to wal k through the three prongs of our enhanced
narcoti cs strategy since Decenber

W' ve reengaged our federal |aw enforcenent
partners, we -- particularly the Drug Enforcenent
Adm ni stration. So we now have five full-tine
detecti ves assigned to DEA Task Force nobst of whom
are essentially working exclusively on the opioid
heroi n epi dem ¢ and one who i s working on going
after bad pharnaci es and doctors for illega
prescription or illegal distribution of opioids. So
we have a robust relationship nowwth the federa
| aw enf orcenent agencies in the region.

And this is key not only for the obvious

reason that we're working with the feds to bring
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down drug deal ers and bad doctors and pharnaci sts,

but it allows now the Suffolk County Police
Departnent, allows the patrol and detectives
division to focus nore on some of the local issues
that 1'msure so nany of you have heard conplaints
fromyour constituents about.

So what we have done now i s, because we have
some nore, since we've |everaged the rel ationshi ps,
we' ve dramatically increased our focus on residences
where drug dealing is occurring. W have recently
roll ed out a hotline, 631-852-NARC where we're
accepting calls fromthe conmunity. You can renmain
anonynous and we take those calls in, and we funne
them through the crimnal intelligence section.

The crimnal intelligence section assigns it
to the appropriate precinct or if it is a big enough
issue to the narcotics section. Since we have
rolled out this program not the hot line, that's
very new, but since we rolled out the new structure
we have increased our search warrants dranmatically.
W' ve executed approxi mately 50 narcotics search
warrants year to date, which is an increase from
| ast year and the year prior, and in every single
search warrant we have recovered drugs. Al in all,

kil ogram quantities of narcotics.
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And what is scary about it, in all but two of
t hese search warrants we've recovered sone sort of
weapon, including firearns. So we're going to be
focusi ng on homes and apartnments where drug dealing
is occurring and we have this new structure in place
and this new hotline to assist us in that.

And | astly, we set up a Long Island Heroin
Task Force, and this is an unprecedented partnership
bet ween Suffol k Bounty and Nassau County.

Initially, we designated four detectives and a
supervi sor and Nassau did the sane.

And the idea was to go after drug deal ers who
cause overdoses. And there are statutes on the book
under the federal |aws where there are enhanced
penal ti es when you cause death by dealing drugs. So
20 year mandatory mni mum naxi mrumof |ife.

And we're working with our local district
attorney offices as well to bring these cases down.
And what happened was the DEA then junped on board,
New York State Police junped on board. So nowit is
a real robust partnership anong the agencies
excl usi vely going after drug deal er who cause
deat hs.

| also think that this is a great area where

| aw enforcenent can interface with public health,
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because usually our informant in that situation is
someone who is saved by Narcan or, unfortunately, a
famly menber of soneone who died, and we get the
phone fromthe famly nenber or fromthe individua
saved, and that is how we go after sone of these bad
guys.

And so we're interfacing with people who have
just died and been brought back to life, or famly
menbers who just | ost soneone, and this is | think
an opportunity where we can get people into
treatment, whether through the use of LI CADD or
Depart nent of Health or whatever agency that we want
to use.

And so we're trying to have this
nmul ti-faceted approach | everagi ng our resources with
the feds so that we can go after the big drug
deal ers and allow ng the police departnent to do --
just an increased nunber of enforcenment cases within
the police district, and then al so going after what
we consider the ultimte harmthat these drug
deal ers cause, which is death, through the Long
I sl and Heroin Task Force.

At the end of the day, resources are
stretched thin, as |I know all of you know. W need

to find creative and -- we need to find and create
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ways to use our existing resources in the nost
effective way. W have | aunched several efficiency
progranms wWithin the departnment recently, including
some efforts to reduce paperwork for patrol officers
that they can engage in evi dence-based policing and
real police work so they can focus in on problem
houses and do hot spot policing instead of doing
paper wor K.

But at the end of the day we do need nore
resources. So, | would just float that any way that
the federal government or the state government or
toget her could help the County in terns of whether
i ncreasi ng, expandi ng our SRO programto get nore
officers in the schools to do prevention work or
allowing us to |l everage sone federal and state
grants to increase the nunber of detectives and
patrol officers to do enforcenent action, | think
that would be terrific. And with that, | would take
any questi ons.

SENATOR CROCI: Senat or Boyl e.

SENATOR BOYLE: Thank you, Comm ssi oner,
thank you for your |eadership on this. One
question, you did nention and | applaud you for your
t hr ee- pronged approach. The 852 nunber, the

t el ephone nunber. W as elected officials and |
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know from particularly when with nmy background on

this, we get a |lot of phone calls froma | ot of
peopl e saying we know that there are drug deal ers at

this address, four or five calls about the sane

house.

So we would like to partner with you and set
up a conmuni cati on where we can tell, we're getting
alot of calls on this. | know they m ght be

calling this nunber, but they are calling our office
and we want to contact you.

COW SSI ONER TOM SINI: Yes, absolutely. And
| think that, to be very frank with you, | think in
the past, the way the departnent was set up and
handl i ng sone of these conplaints, is we were --
there were bottl enecking in our narcotics section.

So what |'mhoping, and it is already proving
to be true, is that by pushing sone of this back
down to the precinct level, that bottlenecking wll
stop and we'll be able to address the concerns nore
appropriately.

SENATOR BOYLE: Great, thank you.

SENATOR CROCI: Thank you, Conm ssi oner.
Senat or Mur phy.

SENATOR MURPHY: Commi ssi oner, | appl aud your

efforts in a trenendous way. What we have tried to
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do is start with a northern initiative with the

feds, so you can, because we're just north of the
Bronx. And having that coalition together between
the feds, the state, the county government, and your
| ocal municipalities, forget about the turf wars.
This is ny place. That's over. Wen we work
together as a team |ike you said, you' re going to
make a difference.

And we have nmade a difference to the little
northern initiative that we put together, 14kil os,
it was in the Bronx, but we're right on the border
there and they saw it all conming into Westchester
County and right up into Putnam County and right up.
They literally go on the train and sell it on the
train and come up. So | applaud your efforts, keep
up the great work.

COMWM SSI ONER TOM SINI:  Thank you. And
just -- just to nake a point about the 14 kil os,
sone of that is destined to all of our conmunities,
and that's exactly why we all need to be working
t oget her.

SENATOR CROCI: I n one of the schoo
districts in nmy senate district, they found a young
man, Eagle Scout, good famly, in possession of a

| arge quantity of heroin in school, and | want to



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

68
express to the community and to you sone of the

chal | enges we face as a conference.

We recently passed in the New York State
Senate a bill that would nake the possessi on and
sale, intent to sell, heroin to mnors around
school s, we sought to increase the penalties and it
did pass the Senate. But there were menbers of our
body who stood up, and said because of the job
market, he couldn't vote for that because those
peopl e need jobs too, neaning the drug dealers. And
So you -- | just want you to know, and that's -- so
from our perspective, everyone in this room we all
assume that we're all there to do the right things
and we're all there to give you the tools that you
need to do your job at the local |evel.

But it is not uniformand it certainly is a
chal I enge for us sonetines, and |isten, everybody
has, | believe, the best interests of their
constituents at heart who serve, but there are
certain comon sense things that can get lost in
this decision discussion.

I want you to know that we will continue to
advocate for tougher penalties, but at the sane
time, that prevention approach, early prinmary

preventi on education has al ways been proven to
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reduce the denmand signature, so that those guys are

out of work and that's what we're |ooking to do. So
| appreciate your hard work and that of all of the
men and worren of the Suffolk County Police
Departnment and all of the | aw enforcenent that you
represent. Thank you.

COMWM SSI ONER TOM SINI:  Thank you very rmuch.

[ Appl ause ]

SENATOR O MARA: That was not a nmenber of the
Republ i can conference that made that statenent about
j obs.

[ Laughter ]

SENATOR CROCI: And thank you, Senator
O Mara. That is correct. Comm ssioner Janes
Tomarken is with us as well. Conm ssioner, we're
happy to you have, sir.

COW SSI ONER TOVARKEN:  Thank you for the
opportunity to speak to you and present sone
information that | think will be helpful. As a
background, just so you know who | am | was -- in
the 1980s | was the director of -- clinica
director of the |argest substance abuse treatnent
programin Canada. | was a consultant for the
Canadi an federal governnent as well as the U S

federal governnment on substance abuse and mnet hadone



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

70
specifically.

| have al so worked in managed care for three
years, three-plus years, so | have an insight into
how managed care works. And what | want to focus on
today is access to care for those that are afflicted
wi t h substance abuse.

I think we all need to appreciate that this
is a very unstable population. They have very
chaotic lives. You can't deal with themthe sane
way you can with a patient who has a different kind
of medi cal condition, high blood pressure, diabetes.
You can't say to them cone back in two weeks, three
week, whatever. It just doesn't work. They have to
be engaged as soon as you can interact with them

And what we need is quick decisions and we
need decisions that take into account the chaos in
their lives. So people may not need hospitalization
fromthe point of view of their substance abuse
probl em but they may not have a safe place to live
and therefore go back to an environnent that --

[ Appl ause ]

Causes themto continue to use. They stil
associate with the wong people, they live in the
area and their problem continues to be exacerbat ed.

In terns of managed care organi zations, my concern,
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and this is fromnmy own experience, is that the

deci sions that are made w thin managed care
organi zati ons are nade by enpl oyees of that
organi zati on or contract enployees, and that the
appeal s are often nade by those sane people
i mpl enenting the same policy that they have been
told to inplenent in the first place.

Now, if that isn't the fox guarding the hen
house, I'"'mnot sure what is. | think you could
| egi sl ate action that provided for an independent
third party objective review of the case
i medi ately, not a week later, not two weeks |ater,
not three weeks later, but imediately, and who are
not enpl oyees or not associated with the managed
care organi zation

The other issue that | think managed care
needs to be held accountable for is continuity of
care. So they have a person, they treat them
i npati ent and outpatient, they discharge them and
say here is an appointment for two weeks or a week
or whatever. W all know that the odds of that
appoi nt nent being kept are very small, if at all.
They shoul d be held accountable to follow up to make
sure that the patient receives whatever follow up

care and treatnent they need. They can't just cut
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peopl e off as soon as they wal k out the door.

[ Appl ause ]

The other initiative, and this would be part
of a quality inprovenent initiative, would be to
have a database that all overdoses and all deaths
that conme to the attention of the healthcare system
be reported to the State and an investigation be
done to see if care was denied to these individuals.

[ Appl ause ]

So those | think are a few very practical and
hopeful | y substanti ve approaches that you coul d take
to help us get sone teeth into our prograns and to
make sure that these people do not fall through the
cracks, which is what's happening, and that the
recidivismrate decreases because we have a
conprehensive care -- care that does not allow t hem
to fall through the cracks. Thank you.

SENATOR CROCI: Thank you, Doctor. Questions
for the doctor? Thank you very much. W al so have,
| believe, Suffolk County Police Departnent
I nvestigator Mchael Caldarelli. |Is he here? No,
okay. | think the conmm ssioner can handl e that one.

The next individual, and this is sonething --
agai n, sonmeone who sees this and represents

residents who sees it on a daily basis on the
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ground, and that's Ronkonkona Civic Association
Presi dent Bruce Edwards.

BRUCE EDWARDS: Thank you, gentleman. The
Ronkonkoma Civic Association is very pleased to be
here, and thank you very nmuch, Senators, for putting
this together. The Ronkonkona area is fortunate
that we share two senators, both Senator Boyle and
Croci .

SENATOR CROCI: We fight over you.

[ Laughter ]

BRUCE EDWARDS: Well, it is very heartening
to see that our area is very well represented,
especially in this area, in the heroin situation.
You know, froma community |evel, you know, we see
it as drug houses, needles in the street, you know,
quality of life issues that really affect the
resi dents of our area.

And so we feel enforcenent is a very
i nportant aspect of it and we're very happy that
Commi ssi oner Sini has gone back to a comunity
| evel. He's asking us and he's reached out to us,
actually, to becone involved in this, becone
involved in the prograns, |et himknow what is
happening in our streets. So we hope that that

wor ks.
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And it's inmportant, | think, that we get nore
funding, and if this proves to be successful that we
keep fundi ng those issues so the Police Departnent
can do the proper job for the residents.

One of the other areas, of course, is
treatment. W see that treatnment is very inportant
to people. It seens to be, as you have heard from
the various experts here, that treatnment is | acking.
And | read in the paper that there is wait lists for
nmet hadone clinics and that's just unconsci onabl e.

So we really feel that treatnment should be inproved
as nmuch as possi bl e.

Again, it comes from funding. You guys are
going to be the ones who really allowthis to
happen.

And, like the third leg of the tripod is
education. And again, another unfunded nandate from
the State to educate el enentary school children and
junior high kids just isn't going to work. W
really need the noney to cone to the top, fromthe
top, to fund these prograns. W really need to
educate these kids at a very young |l evel, elenentary
school and above.

I know ny children are a little older. They

went through the DDA R E. program Sone people said
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that it wasn't a successful program But

fortunately for me, ny children nanaged to get
through this unscathed and |I' m unbel i evably thankf ul
for that.

So | would hope again that you guys will do
the best that you can to fund these three different
areas that seemto be the areas that will naybe stem
this horrible program-- this horrible epidemc
that's across our nation. So, thank you again,
gent | enmen.

SENATOR CROCI: Thank you very nuch

[ Appl ause ]

Next | have Ms. Mary Calam a, |icensed
clinical social worker

MARY CALAM A: Hi , good afternoon and thank
you for having ne here. Yes, I'ma |licensed
clinical social worker and a CSAC for 21 years. |
also hold the title of crime victimand the
bereaved. So this addiction problemtouched nme in
many, nmany ways.

| started out at the tine it was the crack
epi denmi c, and now we have the heroin epidenc, and
the dynami cs haven't really changed. And maybe the
ages have gotten younger, the drugs have changed,

but the dynamics remain the same. So we need to
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t hi nk out si de the box.

And we need to hit on a few things that |'m
not hearing spoken about and I'lIl try to touch on
some things that people aren't speaking about here.

One is an area that's very near and dear to
nme. | work with a lot of famly nenbers and we have
fam |y education, and we have progranms where we're
bringing sone of the famlies and educating them on
addi ction, but they need therapy.

And if you want to talk to the insurance
agents, the insurance conpanies, and | don't want to
give into the weeds here, you can't do famly
therapy without a diagnosis and a diagnosis of ny
child is an addict or I'mliving with an addict,
that's not a diagnosis. That's not an insurance
rei mbur sabl e probl em

So we need to be able to get sone nobney out
there for progranms for these fam |y nmenbers, because
every addi ct, what keeps addiction alive, is a
system of enablers, right. And well intentioned
| oved ones who end up getting the opposite results
than what we are trying to get.

So we need to be able to get into these
famlies. |I'msorry. D d you --

SENATOR CROCI: Not at all. 1'm agreeing
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with you.

MARY CALAM A: Also, | noticed there's a
S-4348 on the table. It is, | think, Kenp Hannon
sponsored. And it is to get training or addiction
i nformati on to doctors who are prescribing opiates,
and | think that's great. But | noticed there are
exenptions in that requirement and we have got to
throw t hose exenptions out.

Every physician, every qualified health
pr of essi onal shoul d have training in addictions and
the fam |y dynam c of addiction. | go to ny
chiropractor, first of all under the ACA al
doctors are supposed to be screening for nental
heal t h and substance abuse. They are given
screening tools, but they don't know what to do
after that.

I go to nmy chiropractor and | get a formthat
asks ne, has anybody asked you, said you have a
probl emw th drinking? Have you ever used an
illicit substance? Do you want to hurt yourself? |
go into his office with the sheet and | say, what
are you going to do if sonebody answers any of these
guestions in the affirmati ve? And he says, | don't
know.

So we need to get the tools to every
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qualified health professional. | don't care if it

is an eye doctor. They are seeing people who have
addi ction problens or are living with famly

addi ction problens. So we have got to throw those
exenptions out the w ndow.

Everybody, unless you have the CSAC, you
haven't had the training. I'mwlling to volunteer
my time to help create curriculunms for all of these
t hi ngs.

But that brings me to ny next issue which is
private practitioners like nyself, we're |left out of
the loop. I|I'mnot attached to an agency or an
organi zation. So when there are new prograns or new
initiatives, | don't get that information. But
NYSI D and the office of the professions has ny
e-mai | address because we all have to renew online
our licenses. It is an e-mail. You know, opt in.
Let us -- we need to know what new prograns are out
there. W need to know where to refer people.

And as a clinical social worker who got their

license, | don't know, a long tinme ago, |I'mgetting
old now And I'mgetting tired. It enraged ne at
the tinme | went to school. There is no requirenent

for a social worker to take any training in

subst ance abuse. Yet, we're out there in the
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trenches with substance abuse, no matter where we're
wor ki ng. So we need sonet hing al ong those |Iines as
wel | .

Again, |'mhappy to -- | don't want to get
into the weeds and | don't want to take up too nuch
time with details, but 1'mhappy to talk to any of
you on these issues at a |l ater date.

And the last thing, not one taxpayer dollar
should go into a sober hone that isn't |icensed,

i nspected, regul ated, audited, the whol e nine.
Every addi ct needs a place to stay in their
recovery. Recovery, as sonebody said, | think Mary
Kate Mull en said, 18 nonths before you start to get
your marbl es back. Thank you for your tine.

SENATOR CROCI: Thank you. So | made the
m st ake of ski pping over sone of our nost inportant
wi t nesses today. And they'll be speaking next. |
have Ms. Karen Hemm ndi nger, Dori Scofield,
Josephine Ghiringelli. And they are all here to
provide us with testinony having experienced
firsthand the devastation in their famlies from
this epidem c. Ladies.

DORI SCOFI ELD:  Hi, |I'm Dori Scofi el d.
want to thank you, Senators, for having us here as

testinonials to what we have been through. M nane
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is Dori Scofield. Most people know ne as the Long

I sl and ani mal rescuer and ani mal advocate.

On June 23, 2011, the devil took my son, and
the devil is heroin. 1 was -- | canme hone from
running to the store, went upstairs to see what
Danny was doing. He had just gone to work. My son

had a great union job. He was what | thought was

doing really well. And | found himon the bat hroom
floor lifeless. | called 911. | did CPR W had
no Nar can.

And the thought that Narcan could have saved
my son and he could still be here will haunt ne
forever. But I'mso grateful that we have it now.
No matter how many tinmes we have to revive soneone,
where there is |ife there is hope.

[ Appl ause ]

I think heroin is the best formof terrorism
in our country. It is killing our kids by the
hundreds. Wen we had an Ebol a death, one death,
whatever it was, it was pandenmonium 400 kids in
one year in New York State die of a heroin overdose,
and we're all sitting here trying to figure out what
to do about it.

After ny son passed away, | started a

foundation in his nmenory, Dan's Foundati on For
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Recovery. And |I help kids who want help. And |et

nme tell you sonething: |If there is an aninal in
need anywhere on Long Island, | wll have that dog
or cat safe, in a nedical facility, and taken care
of by the end of the day.

Thi s past Mnday, | spent an entire 8:00
clock a.m to 5:00 p.m trying to get one kid who
wanted help into a facility. And I, by the grace of
God, was successful. But it is just so hard. |
have kids that call ne and they are ready to go.
want help. Oay. Well, are you withdrawi ng? No.
I"'mnot. | amnot withdrawing. Al right, well, |
have to sit there and nmake them drink a beer before
| can get theminto a rehab facility, because if you
have al cohol in you, they'Il have to take you in.
And it is just insane.

When | get these calls, | feel so defeated
al ready and frustrated because | can't get themthe
hel p then and now. Wen a kids says they want hel p,
if nmy son said | want help, | would want sonebody to
say, Danny, I'mgoing to help you now, we're going,
let's go. And | did try to do that with nmy son and
| drove around all night one night and got nowhere.

And here | amtoday just to -- very

frustrated because these kids, when they say, Dori
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I want help, | need help, | want themto get it now
before they are dead. Because in three hours from
now, they're going to go and use, and they're going
to die. So, thank you for having us, and listening
to our plight.

SENATOR CROCI: Thank you, Dori

KAREN ALLAR (ph): H . M nane is Karen
Al'lar (ph). And | | ost ny daughter Samantha, 23
years ol d, January 20, 2013. Her killer was -- she
di ed of a heroin overdose. Her boyfriend at the
time was a professional, is a professional drug
dealer. He has 29 arrests in Suffol k and Nassau
county. He has just recently arrested again within
a year ago, and already out on the street.

New York State has very severe |laws for drunk
driving. | think the |Iaws should be nore puni shable
to the dealers. He's walking the street and
sonmebody el se is at risk of dying.

But al so awareness. | agree with the
el enentary school, hands off heroin. And the sober
houses and the nmental health, it should be dua
recoveries with nental health issues as well as
heroin. And a lot of themdon't have that. That's
it. Thank you for the opportunity to hear us.

SENATOR CROCI: Thank you.
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JOSEPHI NE GHI RI NGELLI: Thank you. | speak

as a nom who lost her son. This is the face of
soneone who has trouble with this addiction.

Once this hits their body, they change. They
are a nmere shell of who they are. You don't know
who they are anynore. They don't know who they are
anynore. M son passed si x-and-a-half years ago.
This is an actor. This is a singer. This is a
person who was in his community, who | oved children
who was a good person. Fromwhat | see, this is
si x-and-a-half years ago, there was not Narcan,
wi sh there was. There was nothing. | begged
everyone.

I"mvery active in the comunity and know
many, many people, and this is sonething that
affected himand we did not know where to turn. On
every aspect, the police departnent, calling them
and we do need education in every area. This is a
good kid. This is a child who comes from parents
who | ove himand adore himand there is not
addiction in the famly, not that that matters.

But, people need to be educated that these
are good people, that these are individuals who are
| oving and caring and contribute. And the education

that is out there, only too often people are turning
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their heads because they say, not nme, no, not ne.
No, not ny famly. WelIl, it does happen in so many
famlies that they have no idea of what is going on.
| do the Janes Ghiringelli Menoria
Schol arship fund at the high school that he went to
every year. | sat down with the mnusic director
yesterday and | said, what can | do? How can |, you
know, how are these kids doing? This was a big part
of Janes's world. And | felt that this is sonething
that would bring the goodness, a goal for a child to
achi eve.

But she said, well, you know, Josephine, |I'm
not exactly sure how, but the kids, they don't
understand the concept that they could die from
this. They are getting people, these deal ers who
come everywhere to the school, to the house,
everywhere. Wen ny son was in a so-called safe
house, he called nme and said, nom there are nore
drugs here than you can i magi ne. Everything from
everywhere. You have to get ne out of here.

So people need to know what is really
happeni ng out there. W need for -- fromthe top
all the way to the parents to understand and care
about our children. They are dying every day.

Every day, our boys and girls are leaving this
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world. And we need to do sonething about it.
Sonmebody needs to |isten, sonmebody needs to hear
about these children who are good kids. | thank you
very much

SENATOR CROCI: Thank you very nuch

[ Appl ause ]

SENATOR CROCI: Senat or Mur phy.

SENATOR MURPHY: Josephine, |adies, |adies,
before you leave, first of all, thank you so nuch
for being courageous and telling your stories up
here today. But | would just like you to let you
know, up until last year, it was illegal for schoo
nurses to adm nister the |lifesaving anti dote Narcan
on school prem ses.

See ny col | eagues up here? They fought tooth
and nail to get it in our one-house bill. You have
these guys to thank. Al so, we made sure that al
first responders, up until last year, it wasn't
mandatory that they have the Narcan kits. But we're
not big fans of unfunded mandates. W funded it
because we cone down over the top, we actually
funded it and did the right thing.

So, to your point about the Narcan, it is the
i fesaving antidote. W get it and we're trying to

get it out there. But | just want to say, thank you
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for being courageous and com ng up here today.

SENATOR CROCI: W have one other, Senator
Phi | Boyl e.

SENATOR BOYLE: Very quickly would like to
thank these ladies for comng to testify, and to
know t hat your personal tragedi es have been turned
i nto sonething positive, and you know t hrough your
advocacy what you have done over the years and of
course, Karen, Samantha, your daughter, Stevie
wor ked in our office, your other daughter, and
Samant ha's sister, that started the whol e thing.

Stevie | ost her sister, she told nme, | went
to the | eader of the State Senate and we started the
first Task Force, and since then there has been 25
heari ngs, countless hours of testinony, and it al
started wi th Samant ha.

[ Appl ause ]

JOSEPHI NE GHI RI NGELLI: | want to say one
| ast thing. Wen |I've been |istening and hearing on
the news about the Narcan, |'m so appreciative for
that. They do grab hold of the Narcan, |'m hearing
so much nore of the effects once the addict gets the
Nar can, rather than the wonderful effects that it
does. So we really need to elaborate on that. They

do need this, this saves their lives. Thank you.
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[ Appl ause ]

SENATOR CRCCl: The State Senate has, with
the counties and with the state health has been
doi ng Narcan training and so many of your |oca
communities are doing it. It is a Band-Aid. It is
because we know that there is hope and this is a
treatabl e di sease, that we want to keep that person
alive so we can get theminto recovery. GCet them
into treatnment and det ox.

So we know it is not the solution, it is to
get us -- it is triage. In medicine you have to
triage and keep the individual alive to get them
into treatnment, and we're doi ng some Narcan training
today down at Sable Community Anbul ance directly
following this hearing. And we invite anyone who
would |ike to attend to pl ease attend.

Next we have Steve Chassnman, the President of
the Long Island Council on Al coholism and Drug
Dependence, better known as LI CADD

STEVE CHASSMVAN: Good afternoon, Senator
Croci, Senator Boyle, to all the Senators. Thank
you for having us today.

An opportunity to present, it seens |ike
every time an executive director at the Long Island

Council on Al coholismand Drug Dependence gets the
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unfortunate opportunity to report, and you'll hear
fromthe prior executive in a few, that in 60 years
of service, as LI CADD was founded in 1966, every
time | step to a podium | get to say, |ast nonth
was the busiest nmonth in 60 years.

So, when Dr. Reynolds and | started
toget her in 2008, LI CADD having offices in both
counties, were seeing about 450, 500. Last nonth,
so that's March, in 2016, we saw just about 1,200
peopl e cone through our offices.

Now, the good news is we have devel oped
prograns. LI CADD was anong the first to do Narcan.
We have trained over 4,000 people in both counties.
We have great partnerships with both county
governments, including Executive Bellone and the 24
hour |ine where LI CADD has been on call for four
years, 24 hours a day. W've just partnered with
Suf fol k County.

Here is the problem W can field the phone
call at 4:00 in the norning, engage that person,
have them conme in or speak to them again at 8: 30.
Regrettably, even with our partnership with
communities of solution, OASAS |icensed facility,
there are waiting lists across the board. And if

there happens to be a bed available, I'll mrror
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what everyone el se here has said, that the insurance
conpanies with the fiduciary interest in treating
opi ate addi ction or policy substance users, as we
say in field, what is that? M/ drug of choice is
what ever you got.

Clearly, the focus today, as it needs to be
on heroin and other opiates, but allotting six days
of inpatient behavioral health for the addiction to
t he nost powerful narcotic on the face of the
planet, is |ike you got a better shot of w nning the
Indy 500 with a pair of roller skates. It is just
not goi ng to happen.

So not to make light of the situation, but we
have heard it across the country, we have heard it
out of the Wiite House. | did hear the nationa
drug policy director, M. Botticelli, say our
bi ggest m stake, we're treating a progressive
chronic illness on an increnent by increnent fee for
service basis. And, of course, people going back to
the sane, in sone cases, dysfunctional famlies,
dysfunctional conmunities, dysfunctional peer group
where drugs are ranpant, and we expect nonunent al
change.

So, access to treatnent, obviously continuing

to I ook at the insurance conpani es, and sone of our
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treatnment nodalities on how -- | |ike what father
Frank said. | nean, 90 days is mninmm Ei ght
nonths until you can have some senbl ance of clarity.

On the front end of this, education and
prevention. This is -- we have not seen such a
nmonunental shift in American society since the turn
of last century. W called that tinme the industria
revolution. The digital and technol ogi ca
revolution is putting anxiety and stress |evels, not
just for adol escents, but for nost of us and we're
t he professionals, unbelievable anpbunt of stress.

Maybe there is no coincidence that we're
bei ng i nundated with stinulation at a rate that we
have never been seen that the nation is addicted to
pain killers. They are | ooking for synthetic or
pharmaceutical relief.

So teaching coping skills, wellness, health
managenent, how to manage stress. Not 45 mnutes in
the fall because LI CADD speaks to 30,000 student as
year, 81 different schools on Long Island. But 45
mnutes in the fall and 45 mnutes in the spring is
not going to do it. Because, you know, | don't know
about you, but | feel | hand wote applications in
11t h grade for coll ege.

Now, there is eight-year-olds poised in a
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hi ghly conpetitive world and we're seeing anxi ety

di sorders, we're seeing depression, suicidality.
And of course, a whole host of unhealthy behaviors
com ng about in adol escence or pre-adol escence at a
rate that we have never before seen

So education and prevention, treatnent
dollars, so inportant as they watch their ol der
brothers and sisters go through this. You'll just
afford me some latitude. Don't call it a wish list.
But things that for a 60-year-old not for profit on
the front line of the crisis, these are not so nuch
wi shes as they are inperative.

If we're going to turn the corner on this
epi denmi c, continued education for nedica
prescribers, not just for opioid prescribers, but
Benzodi azepi ne, like Valium Xanax, C onopin being
wi dely abused. | don't knowif irony is the right
word, but heroin withdrawal, you'll w sh you were
dead, but it won't kill you. Xanax withdrawal will.

And young people are taking themat a rate we
have never before seen, and they do bring with it a
life threatening withdrawal. So for al
prescription nedications.

I ntegrated public health and community

education and prevention nodels for schools.
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Heal t hcare professionals. You know, nore and nore

as we see in healthcare the cuts that come down from
the federal and the state and the county, | nean,

you have one school district with one school socia
wor ker, and at the height of a crisis.

You know, I'mnot a public educator. 1'ma
heal t hcare professional. But nore and nore we hear
fromschool districts that there is one socia
wor ker or two social workers for three schools.

They are inundated with need. Sober high schools.
Sober dormitories. W're behind the -- we're behind
nationally with this.

We are seeing young people catapulted into
the nuddy end of the playing field of substance
abuse disorders, which is Anerican an APA di agnosi s.
Yes, we're engaging them Yes, we're getting them
to treat innocent, but we're not supporting themin
the |l ong-termrecovery.

Sober high schools and sober dormitories in
Long Island or New York State coll eges and
universities are so very inportant.

Narcan. W continue to do with Suffolk
County we've partnered. W do a soft followup. If
you're interested in exploring the 24, 48 or 72-hour

hold, if you experience a near fatal overdose, and
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you're revived via Suffol k or Nassau County or
New York State First Responder to have an allotted
time to gather your senses.

Most peopl e don't know this about Narcan, but
when you inject them you put theminto automatic
withdrawal . |If you do not transport themto a
hospital and give them bi o-psychosoci al treatnent,

t hey have no choi ce, because of the physica

si ckness, to go honme and inject the sane drug that
nearly killed themto avoid flu-like synptons for
five days. So, we need to do nore aggressive
fol | ow up.

Al so the systematic reinvention of the
current fee for service pay structure. | can't
stress that enough.

And the last piece | want to tal k about, and
unfortunately we're seeing it raise its head in both
of our offices, young people today, this new
generation of injection drug users who were in
di apers or zygotes or not even conceived in the
'80s and '90s when we said don't share needl es.

So hepatitis C, HV, other infectious diseases.

We are missing the boat on education and we

will see, as we are seeing, the resurgence of

i nfecti ous di sease. W need to do nore, whether it
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is state run syringe exchange prograns or conmunity
education and prevention around infectious disease
and transm ssi on educati on.

Ladi es and gentl enen, thank you for your

SENATOR CROCI: Thank you very nuch

[ Appl ause ]

Steve, very well said. And 1956, | know very
wel | about your founding and your |ong history.
That was the year that ny uncle "Brink" Snmithers
achi eved sobriety and founded the Long I sl and
Council on Al coholismand Drug Dependence, and sone
of that early work, some of that foundation that's
been laid is what we're now dealing with the heroin
crisis and opioid crisis on what we | earned about
primary prevention education, which was so nmuch of
the thrust of the Long Island Council in the early
days when it was just the Long Island Council on
Al cohol i sm

So | want to thank you for continuing that
long tradition of that organization. | think he
woul d be very proud. And | think it's quite a
testament that all of your hard work has kept an
organi zation alive with your predecessor, so that

now we have the tools and the resources to deal wth
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some of the consequences of the disease. Thank you.
[ Appl ause ]
Wth that | would Iike to introduce Reverend
M chael Staneck, the Pastor of Trinity Lutheran
Chur ch
REV. M CHAEL STANECK: Thank you. Good
afternoon and thank you for inviting me and letting

nme speak, Senator Boyle, Senator Croci and other

Senators here as well. Although I'mlooking at the
panel, it looks |like the week after Easter. It
starts -- the less and | ess people up there as the

aft ernoon goes on that cone and --

SENATOR CROCI: Battle of attrition right
now.

REV. M CHAEL STANECK: |'m sonewhat hunbl ed
to be here this afternoon as well. [|I'mkind of new
into this formal atnosphere of the heroin epidemc
and drug addiction. Although froma famly and
personal standpoint, addiction goes way back for ne,
and so it has been sonething that's been very
personal to me and to ny famly.

About a year, a little over a year ago, we
started to get involved with a planning to go out
and nmeet our neighbors. Sinple, go knock on the

door and say hi. W've only been here for 87 years,
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but we want to get to know you. And as we're doing
that, and asking them what were the concerns in the
nei ghbor hood, they came up with a nunber of issues.

But the biggest issue for us, at |least for ne
personal |y, was the drug addiction epidem c and the
heroi n epidem c specifically. And so we brought
t oget her nmenbers of our congregation, but also
reached out to governnment officials, elected
of ficials, school officials, conmmunity |eaders, and
said what can we do and how can we put sonething
toget her for our conmunity at the nost basic |evel
to reach and to start to help.

And so we invited a speaker to cone in,
someone who was a forner NBA basketball player and
col | ege basketball player. | know that touches your
heart there, Senator Boyle. And | even have ny
basket bal | sneakers on for you this afternoon.

But, he canme in and spoke. And as we
gat hered together and the invol vement and energy
that we got fromthe community showed how t he
faith-based institutions can work with the
government, can work with the schools, can work with
our comunities to bring everybody together. And as
we started doing this, there was a conment that if

you get sonmewhere up to 300 people to attend this
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event, it is a free event, this will be one of the

| ar gest events that have ever been held in this
area. W had over 600 people conme that night on a
cold night in January. They canme out to hear a
speaker, and it was just raw enotion. People who
were there were famly nmenbers, as | have here this
aft ernoon, who have | ost people to drugs and ot her
addi ctions. As well as people who have been in
recovery for 30 years. As well as soneone who is in
the mdst of their recovery and was with their
sponsor that night just to hear and just to try to
share and understand what they are going through and
how can this be help for them

And so through that, what |I have chal | enged
my congregation to do is to continue to be invol ved
with our community, continue to be involved with our
schools. | serve on the Islip Drug and Educati on
Awar eness Task Force. And | want them and ny
congregation, ny laity, to be involved in the
community and see where we can help to serve there,
to al so be involved in other organizations, Hope
House, Tal bot House, Jake Conan with Cathy, who have
I have gotten to know as well to be involved there
where we can help in those who are recovering.

And also to | ook beyond. W have a -- we're
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part of the Lutheran Center for world Relief. And
how can we help villages in Mexico that are
produci ng these farnms for opiates and grow ng this.
How can we do sonmething to make their villages
better and give them better opportunity economcally
that they would go away from growi ng a drug that
they want to transport to the United States and do
somet hi ng el se.

So that's the challenge that | have for them
My hope here, as | speak, is that we can find a way,
and you can find a way for us to interact on a
regul ar basis. Faith-based organi zations are very
important. W are touching people. W' re touching
themon a weekly basis. W are there as they are
crying, in pain, in the hospital. And as we're in
the funeral homes with them W are interacting
with famlies, and so we know what they are going
t hr ough.

And we really don't want to be there in that
situation. W want to be able to, you know, share

joy with them and hope with them which is really

why | have gotten so involved in this is. | have
told nmy congregation and | tell everyone, | believe
inlife.

And life neans fromthe wonb to the tonb and
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it means everything and it neans keeping people live
at every stage.

So Narcan keeping people alive is such a
wonderful addition to the fight to keeping life and
keepi ng people alive and -- but | want to just touch
on what | just heard as well.

One of the struggles here is that soneone
attenpts to conmt suicide and they are held for a
period of time because you don't want to send t hem
back into the streets. Yet we're sendi ng sonebody
who has just been given Narcan in the energency room
and we're sending themright back out into the
street to again feed thensel ves at the nost
vul nerabl e tine.

So hopefully this state can continue to | ook
into that, whatever it is. 72 hours to nme should be
a mnimum And |I'm hoping that the State conti nues
to look at that as well.

So | appreciate your asking nme to be here and
| can share sonme thoughts with you, and thank you
for your attention.

SENATOR CROCI: Well, thank you for all the
work that you do in the conmunity on a daily basis.

You're right, government can't do it all and

the organi zati on asks the professionals that you
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have heard in this roomand the not for profits that
have been able to sew together the seans and we
appreciate it. Thank you.

REV. M CHAEL STANECK: You're wel cone, thank
you.

[ Appl ause ]

SENATOR CROCI: Next is Toni Marie DeFelice,
Catholic Charities, the Tal bot House.

TONIl MARI E DeFELI CE: Good afternoon. | have
my five mnutes.

SENATOR CROCI: Go right ahead.

TONI MARIE DeFELICE: | was going to share
this, but I was on ny way here and | was |ate for ny
five-mnute testinony tine because | got a call from
Judith Rainondi. She's from Lindy Cares and she was
working with a famly.

SENATOR CROCI: Could you step up to the mc

TONI MARI E DeFELICE: Oh, boy. The nephew
had been taken out of an overdose by a Narcan by a
police officer. And as Steve said, when they cone
out of it, they go in instant withdrawal. So I
guess he flailed around and he punched the cop. So
he's in jail now. And they were asking for ny
assistance in getting himin treatnent, and they are

calling nme because they know that Tal bot House is
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all roony and inclusive, and one of the things she

said is, can't you text the conm ssioner. And it
went through ny mnd for about a m nute, but I
didn"t. 1'Il get himafter.

But himas the exanple that | want to use of
how I' m | ooki ng for your assistance in collaborating
better with the treatnent centers and the
politicians and the police to better assist them so
this Chris F. isn't behind bars, instead he'll be at
a place like Tal bott House.

And | also want to tal k about nedically
noni tored withdrawal and stabilization. That's what
Tal bot House is, and you have | think 14 left in the
state of New York. And it is totally deficit
f unded.

That | ady that was speaki ng before about
havi ng the son she drove around in a car all night
trying to find treatnment, a place |Iike Tal bot House
is 24 hour adm ssions. Deficit funding neans that a
person |i ke her son wouldn't be told no because he
was too high. He wouldn't be told no because he
wasn't in withdrawal too bad. He wouldn't be told
no because his insurance wouldn't pay. He wouldn't
be told no because he didn't neet the ten criteria.

So | just want to ask you to consider
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continuing funding those deficit funded prograns

that provide the type of treatnent that the opiate
addi ct needs when they, that small w ndow, how snal
is that window? It is about the size of a pin when
they say help, we're ready and we can achieve the
goal of getting theminto treatnment. That was
short. Thanks for letting nme share.

SENATOR CROCI: Thank you very nuch. Next we
have, and we're runni ng about nine m nutes behi nd.
| apologize. But | think that the testinony we have
heard was worth the extra tinme. John Coppola from
the New York Association of Al coholismand Substance
Abuse Provi ders.

Thank you for being with us.

JOHN COPPCLA:  You're very wel cone. Thank
you, Senators. | want to say first thank you for
the work that you did to significantly increase the
resources that are in the budget that was just
passed. And | want to really kind of talk a little
bit wwth the five of you and your peers about next
st eps.

At numerous hearings that the Task Force

conduct ed over the course of the | ast severa

nont hs, one of you would say that "x" amount of

dol | ars was not enough to address the issue. So |
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heard the nunber $100 million, | heard the nunber
$50 mllion. And those are nunbers that have never
been uttered before, at any of these kinds of
neet i ngs.

And | would like to suggest for a noment that
one of the things that you can do is to continue to
say things which woul d have seenmed to be irrationa
a year or two or three ago.

You know, tal k about as an advocate, people
woul d say to ne, John, you have to nmake sure that
anyt hing that you say, you know, passes the |augh
test, right. The laugh test. And, you know, just
how di sconnected fromreality nmust you be in order
to suggest what you just suggested, right. And I
woul d |i ke to suggest that on sone |evel the Task
Force has very successfully pushed the envel ope.
You have noved the conversation to a different
pl ace.

The governor is indicating that this will be
one of his top four priorities for the remi nder of
the session. There would be nothing better than
seei ng the governor, the speaker of the assenbly and
the majority leader in the Senate trying to outdo
each other to adequately address this issue.

And | would Iike to suggest to you for a
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nonent, what we're not going to do in the next
several weeks, is add a whole | ot nore resources to
t he budget. Every word that you say, fromthis
point forward, is setting the stage for the budget
the governor will propose next Cctober.

So we have the ability right nowto conb
through the notes of this session and every ot her
session that you have conducted and to ask
your sel ves the question, what are the m ssing
pi eces? What are the missing pieces in rura
conmuni ties, suburban comunities and urban
communities? And they are all different.

And how do we string together a continuum of
services that nake sense and at the sanme tine you
can insist that we're producing really good
out cones.

It is conpletely and totally unacceptable to
hear that if you have a cat with a broken | eg or an
abandoned dog that we can find a shelter for that
dog within 24 hours, and sone nother has to go, you
know, stand on her head in the mddle of traffic to
try to get attention and try to get their son or
daught er approved. That is so conpletely
unaccept abl e.

And | have all the confidence in the world
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that every one of you understands that and can do

somet hing about it. Senator Boyl e tal ked about his
personal experience with one of his staff people,
noved himto a degree that he talked to the speaker.

And | want to thank Senator Murphy, Senator
Ott, and Senator Anedore for setting up a neeting
duri ng session before budget with Senator Fl anagan.
And Senat or Fl anagan, at that neeting, nade a
commitrment to deal with this issue at the | eadership
| evel .

So what we're not going to do at this issue
is push it down to a commttee where people fight
over $15 mllion. W' Il keep the discussion up at
the | eadership level, which is, where it bel ongs.
This is a conversation that warrants the governor's
attention, and he's indicated that he will be paying
attention to it, and it warrants the attention of
t he speaker and the | eadership.

And it was this Task Force that | think
pushed to keep that at the | eadership level. And
Senat or Fl anagan was receptive. He was very
genui ne. He spoke from experience fromhis
constituents, and he did an excellent job and he
made a prom se that we will keep that at the

| eadership | evel
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So I would just |ike to suggest to you that,
noving forward, that you really think a little bit
about, and again, | said at one of the hearings up
in Al bany | ast year, none of you were around when
the systemthat we have right now was created, so
you don't need to defend it. The governor was not
governor when the systemthat we have right now was
created. He doesn't need to defend it. And the
same can be said of nbst of the folks in the
Assenbl y.

So it is absolutely the case that we should
be closely scrutinizing exactly what we have
avai l abl e for prevention, for treatnment, and for
recovery supports. And, | think that all of you
could draw up a blueprint for what we should have in
our schools and what we shoul d have in our
conmuni ties.

Al'l of you could draw up a blueprint, which I
am absolutely certain would include treatnent on
demand, it would include people being able to stay
in treatment for as long as they needed it. It
woul d i nclude support for famlies, et cetera.

| have no doubt that you know all of the key
i ngredi ents and you've heard it fromthe people that

have spoken here. And, | would like to also
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suggest, frankly, that if you have the courage to
nmake these proposals that are out of the box, and if
you have the courage to not worry about the |augh
test, right, all of the people standing behind ne
wi || absolutely be behind you.

There is nothing, | mean, the nothers and the
fathers and the famly nmenbers that are organi zi ng
t hensel ves on Long Island and all across this state,
have a powerful, powerful voice. AVI (ph) is rea
in Buffalo. W' re learning who these people are
we're | earning about their famlies. W can see
their children in our m nds when we are talking
about these issues. So, they will have your backs.
The treatment community will have your backs. The
prevention people wll.

So, we really inplore you to take a
courageous step and really to be able to sort of
talk to the governor about what his ideas are, talk
to the Assenbly. This is clearly a non-partisan
i ssue.

So, again, | want to just, I think I'll end
there. | wanted to just maybe pick up on one point,
because | think it was a good exanple a wonan who
spoke here from Tal bot House a little while ago.

She nentioned 14 crisis centers. There are crisis
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centers in the state that were at one point probably

cal |l ed sobering up hones, right. And these are the
pl aces where people went instead of going to jail.
They have the opportunity to instantly create

addi tional capacity for detox in comunities.

There are treatnent prograns across the state
whi ch have space, where if we were flexible about
regul ati ons, they could easily add sonme new beds,
wi t hout adding a |lot of cost, right. So, you can
ask those of us to do prevention treatnent or
recovery supports what are sone creative ways that
you can instantly give us additional capacity and
addi tional services, so that folks will have an
easier time getting to services. W have that
responsibility to work with you, and | ook forward to
doing it.

SENATOR CROCI: Thank you very nuch, John
Appr eci ate your testinony.

[ Appl ause ]

Next is Dr. Jeff Reynolds, he's the
director of the Fam |y and Children's Association,
and sonmebody wel | -known to the chair.

Dr. Reynol ds.

[ Appl ause ]
Dr. JEFF REYNOLDS: Thank you for having ne
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today. It would be real easy for ne to spend ny
entire 10 to 15 minutes tal king about what good you
guys have done and a lot of really good stuff has
happened in the past couple of years, and we're
very, very thankful

But there's a lot nore that has to happen.
And | know that nore has to happen because the
overdose fatalities continue to increase here in
this region, in an unrelenting kind of way. The
nunbers of fol ks com ng through our doors continues
to i ncrease day after day.

The nunber of arrests, by every avail able
nmeasure, we know the problemis getting worse and
worse by the day. And | think one of reasons that's
happened is we haven't yet connected all of the
dot s.

Early on in this hearing you nentioned
al cohol and the potential |egalization of marijuana.
And even if we don't legalize it, the shifting
attitudes about nmarijuana, that in the context of a
heroin crisis, that sonehow booze and pot are okay.
We have to connect the dots for young people to help
themto understand the connection between al cohol,
marijuana and ot her drugs. W should be doing that

in an age appropriate way starting in Kkindergarten.
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And when we | ook at what's happened with the

advent of common core, many, nmany districts believe
they no | onger have the tine or energy to do
anything that isn't teaching to a test. Precisely
at a tine when we're putting nore stress on kids

t han ever before.

And al t hough we have tried to communi cate the
i mportance of so-called discretionary activities,
| i ke substance abuse education, they don't get it.
And so there ought to be a statew de standard for
evi dence- based prevention education, K-12. And the
State Departnent of Education ought to be enforcing
that in a very concrete and focused way.

[ Appl ause ]

When we tal k about substance use, we often
separate out the conversation around nmental health,
and part of the reason we got to this point today is
because in this state, we have di smantl ed, because
of paynment systens, nental health services for young
people. W took away a whol e bunch of stuff and we
replaced it with nothing.

And we know t hat when young peopl e have
anxi ety, depression or other nental health synptons,
and they don't access care, they find a way to nake

those feelings go away, which is why ny
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organi zation, we're seeing 12 and 13-year-ol ds using
heroin. And that is not their first drug. It is
because they started snoking pot and drinking, in
some cases with the approval of their parents,
either tacit or explicit, at the age of nine and
t en.

And so we have got to take a | ook at nental
heal th services and begin to connect the dots
bet ween nmental health and substance abuse di sorders,
especi al | y anong young people. W pushed and got
the I-STOP Bill passed.

One of the deals in getting |I-STOP passed was
t he physician education piece cane out of the bill
W all looked at it and said, we've got to shut off
the free supply of opiates into our communities. So
we'll deal with prescriber education |ater. And
that has not served us really well, because | still,
each and every day, hear about fol ks | eaving doctors
and dentists offices with handfuls of scripts or
handfuls of pills. W've | ocked up the bad guy.

99. 9% of the prescribers throughout would
never do anything illegal but they still do dunmb
t hi ngs because they don't understand how this thing
works. And so if you do nothing else for the rest

of session, go back and cl ean up the issues around
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prescri ber education. W need it now nore than ever
bef ore.

[ Appl ause ]

Virtually every -- everyone up here talked
about the reality that we need treatnent on demand
and it has to be high quality treatnent.

And when we tal k about Narcan, | see a
growi ng backl ash agai nst Narcan. And while | have
my owmn feelings, sit in front of a famly or sit in
front of an addi cted person who has been given a
second chance because of Narcan and you'll learn to
appreciate really what the drug neans to |ots of
i ndividuals and lots of famlies.

But | know of at |east half a dozen cases in
the past six nonths where sonebody was revived with
Nar can, brought to a | ocal hospital, and in two
cases hospitals very local to where we stand ri ght
now, and in one hour were skipping back out to the
parking lot with the famly in tow saying how coul d
this be an hour later? And they are dead of
overdoses before the clock strikes m dnight.

So we saved them W got themto an QASAS, a
safe place. The famlies were like, finally this is
nmy chance for change. And the kid w nds up dead

before the next norning. That's got to stop. And
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if that nmeans that we | ook at a 72 hour hold
provision in the law, then absolutely, it is
absolutely time for us to do that.

I"'mtired of explaining to parents who say to
nme, isn't there a law where if ny kid is a danger to
hi nsel f or others that | can have him 2-PCed and in
an institution. And I'mon phone trying to explain
to themthe ridicul ous difference between nental
heal th | aw and substance abuse | aw.

And it sounds ridiculous, and it sounds
ridicul ous because it is. These kids are a danger
to thensel ves and others and we have got to address
this head on. | wll tell you, five years ago |
didn't think that way. Five years ago | talked
about practically howw Il we do this and what about
the civil liberties inplications. That all goes out
t he wi ndow when ki ds are dying, and they are |eft
and right.

I wanted to nmention the issue of the budget.
And | have been going to Albany for a really |ong
time. Each and every year we went to Al bany we were
told, not this year, there is not a | ot of noney
around. But this year, there's a |ot of noney added
to the budget. Al nost $30 million in new noney.

Thank you, thank you, thank you.
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But pl ease, make sure that the state agency

responsi bl e for getting the noney out the door
actually gets the noney out the door, and nake sure
that each of your districts gets its fair share.
The noney in the budget doesn't save lives until it
is on the ground and working on behal f of our
progranms and wor ki ng on behal f of communities. So
pl ease, stay on top of it. Talk about how you
fought for it. And make sure that it gets out the
door and into our comunities.

And finally, we tal ked about prevention. W
tal ked about treatnment. And let's not forget about
recovery support. We're the only major netropolitan
area in the United States without a recovery center.
How cone? W have no recovery high schools, as you
heard before. | happen to chair the oversight,
Sober Home Oversight Board in Suffol k County, and
everything that's been said about sober hones that
are anything but is on point. These are ruthless
operators who are collecting DSS checks | eft and
right.

[ Appl ause ]

Fam |ies believe that this is an appropriate
next step right after treatnent, and you have got

kids, day and night, dying in these so-called sober
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hones. New York State QOASAS said they don't view
t hese sober homes as being part of the treatnent
conti nuum and they can't regulate them ©Make them
regul ate them

Recovery is a part of this entire process.
And so you have done a |l ot of good stuff. But
there's nore that has to be done. Find a way to
link prevention, access to good quality treatnent,
and recovery support as part of a seamnl ess
continuum That's what will get us out of this
nmess, and quite frankly, that's what is going to
position us for the next drug that cones al ong.
Because as soon as we proclaimthe heroin crisis
over, there will be sonmething else, and God, | hope
we're better prepared to deal with it. Thank you.

[ Appl ause ]
SENATOR CROCI: Thank you, Dr. Reynol ds.

[ Appl ause ]

SENATOR CROCI: Next is Dr. Sinon Zysman,
Enpl oyee Assi stance Resource Services, Inc. Doctor,
t hank you for joining us.

Dr. SIMON ZYSMAN:  CGood afternoon, Senators.
I"'mDr. Sinmon Zysman. |'m President of Enpl oyee
Assi stance Resource Services, Inc., acronymis EARS,

| ocated in Smthtown, New York. EARS i s an OASAS
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i censed nedically supervised program wth
ancillary wi thdrawal services, |licensed since My of
' 86.

I will be presenting about the benefits of
out pati ent anbul atory detoxification treatnment for
patients suffering with the disease of opiate
addiction, and the role that it can play in dealing
with the current heroin epidemc.

When an opi ate addicted patient is discharged
frominpatient detox after three to five days, they
are still in noderate to mld withdrawal and at high
ri sk of relapse because opi ate detox w t hout
medi cation takes four to six weeks.

In order to prevent rel apse, the patient
needs to be immediately referred and admtted to an
anbul atory detox program such as EARS. Anbul atory
det oxi fication prograns have the ability to expand
and contract in order to neet the growi ng demands of
the current heroin epidemc.

Appr oxi mately 60% of patients in noderate
wi t hdrawal currently are admtted for inpatient
detox treatnment. However, these patients in
noderate wit hdrawal can be successfully treated in
an ambul at ory detox program w t hout ever having to

go inpatient. This result is dramatic reduction and
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cost.

Anmbul atory detox allows the patient to |ive
at hone and to continue working with m nimal
di sruption to their activities of daily |iving.

Medi cation assisted treatnment is a big part
of the service that we provide. Buprenorphine is
frequently used to treat opiate addiction in the
EARS program for the follow ng reasons:

To treat mld and noderate w thdrawal
synptons, stabilize nood for patients suffering from
dopam ne deficiency syndronme, reduces cravings for
opi ates, prevents rel apse, increases energy, reduces
mld to noderate pain fromw thdrawals, fills the
voi d produced by dopam ne deficiency syndrone,
reduces suicidal thoughts and suicide attenpts due
t o dopam ne deficiency syndrone.

It also allows the patient to resune
relatively normal functioning at hone and at worKk.
The following is a testinonial froma patient
descri bing his anbul atory detox treatnment experience
at ears over a period of three weeks.

"Over the last nonth, | have been going
through a mgjor transition both physically and
mentally. Last nonth, | was a slave to Vicodin.

Everything that | had planned, thought of, and ny
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daily activities revolved around whet her or not |
had Vicodin pills. Even ny dreanms had pills in
them Now | feel free of this. Vicodin is no

| onger part of my life. |'mnot scared of running

out of Vicodin pills. M life has changed

drastically. | feel great. I'mmnot tired. | |ook
forward to the rest of nmy day. | have already
conpl eted many projects that | indefinitely put on
hold. | look forward to tonorrow. | feel like |

have been reborn.™

These are the comments. Wile under the
i nfluence of opiate pills, this patient found
hi nsel f get nore addicted and out of control. His
entire existence revol ved around drug seeki ng
behavior fromthe tine he woke up in the norning,
until the tinme that's went to bed.

Wth the help of treatnent, he has regai ned
self-control. He no longer feels |like a slave to
his drug. Now when he gets up in the norning, his
primary pre-occupation is what am | going to have
for breakfast. Drugs no |onger control and dom nate
his life.

The change in himis easily noticeable to
anyone who knows him cares about him That

i ncl udes peopl e who knew about his opiate addiction,
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his wife, and parents, as well as people who were
not aware of his addiction. He's no |onger
experiencing the follow ng synptons: El evated

pul se, chills and flushing, excessive sweating,
restl essness, pain in bones and joints, nose

runni ng, eyes tearing, vomting, diarrhea, nausea,
trenor, stomach cranps, yawning, irritability, and
goose fl esh.

He's now able to function |ike a relatively
nor mal hunman being, and is being nore productive in
t he wor kpl ace, and at hone.

Government regulations currently Iimt the
nunber of patients that an MD can treat. For
exanple, 30 patients per nonth for the first year.
And 100 patients per nonth subsequently with
Bupr enor phi ne al so known as Suboxone.

But governnment regul ations do not restrict
t he nunber of patients that an MD can treat with
opiates. This policy limts the nunber of patients
that can be treated in outpatient treatnent for
opi at es.

This also |limts our ability to deal with the
current heroin epidemc. This government policy or
limting the nunber of patients that an MD can treat

wi t h Buprenor phi ne needs to be corrected as soon as
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possi bl e as this heroin epidenmic continues to
escal ate, out of control. | want to thank you for
allowing nme to present to this very inportant Task
Force. Thank you.

SENATOR CROCI: Thank you very nuch, Doctor

[ Appl ause ]

The next is John Javis fromthe Advanced
Heal th Network. We have two speakers |eft.

JOHN JAVIS: So the Advanced Heal th network
represents 20 providers on Long Island and in
New York City. In addition to ny professional role
here today, | can also share with you personally,
that due to opi od and ot her behavioral health issues
that, ny wife and I have found ourselves in a rather
unexpected position of raising ny wife's
five-year-old granddaughter, ny step granddaughter,
in our honme for nost of her life.

As we have bourne the financial and enotiona
costs of providing a loving home to this child in
spite of the danger and dysfunction, chaos and
trauma caused by opioi ds and behavi oral health
i ssues.

Al'l of you know that New York has enbarked on
a very aggressive canpaign to reduce Medicaid

spendi ng by reduci ng emergency room use and by
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reduci ng hospitalizations, and | am not exaggerating
when | say the opioid crisis, which obviously tends
to increase ER use and hospital use, has potentia
to cause these efforts to fail.

And t he governor and DOH and i nsurance
conpani es need to hear that very clearly. So we
make four reconmendations. The first involves, and
several people today have spoken about the need for
insurers to insure an adequate held | ength of stay.
We're actually doing sonme of this work.

This care project hel ps peopl e engage in
treatment follow ng hospital discharge. These are
folks that tend to have substance use, behaviora
heal th i ssues, and nost often brought to the
hospital for an intentional suicide attenpt using
opi oi ds or heroin.

W' re seeing people discharged prematurely.
They are still craving substances and stil
experiencing mental health synptons and very often
di scharged honel ess. These folks go right back to
using. They wind up back in the hospital and are
readm tted.

You shoul d al so be aware in New York City,
when soneone is admitted to a facility for a

substance use issue and they are discharged, in 40%
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of the cases they are right back in the hospital

within a nonth, 40%readm ssion rate in New York
Cty.

The second i nvol ves substance use housi ng,
and agai n several speakers today have nenti oned
that. QOASAS in New York State need to invest in a
systemof tiered housing simlar to what's offered
by the New York State O fice of Mental Health.

Wil e these, you know, formats of housing can be
rat her expensive, when you | ook at the overall cost
in ternms of services, hospital use, energency
personnel and incarceration and | aw enforcenent,
provi di ng decent housing would actually | ower those
cost s.

The third invol ves peer support. As New York
State increases funding for opioid treatnment we
strongly feel that peer support should be a strong
conmponent of that, and | think that County Executive
Bel | one nenti oned peer support as well. | was
personal ly involved in starting in New York State
and Long Island the PFC Dwyer Project to provide vet
to vet peer support.

We know t hat peer support works with various
popul ati ons and reduces health costs, and we think

that should be a priority.
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And the third i nvol ves abuse deterrent

opi oids. W strongly support efforts by the CDC to
limt the anpunt of opiates prescribed in the first
pl ace, and to educate prescribers and to actually
see addiction as a side effect that is |ess
desirable, right, than the pain itself. And as Jeff
Reynol ds nentioned, if someone goes to the dentist,
maybe they get a two-day supply of opioids, not 30
wth two refills.

And if those opioids are prescribed, we do
support the passage of New York State abuse
deterrent opioid bills sponsored by Senator Hannon.
So if we're able to reduce the anount of opioids
prescri bed and nmake those prescribed tanper proof,
we think that's another tool to help this effort.
Thank you.

SENATOR CROCI: Thank you very nuch
M. Javis. M. N ck van Breda from Washi ngt on
Hei ght s Corner Project.

NI CK van BREDA: Thanks for having ne, guys.

To be perfectly honest, | wasn't expecting to speak
today. | was told that there was no roomfor ne,
but -- so you will have to forgive ne |ack of

pr epar edness.

What | will say though is, we' ve tal ked about
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treat ment and access to treatnent. | have wor ked

wi th peopl e who use heroin and ot her opiates for
about 13 years, and this ranged fromworking with
school kids to people -- to elderly people. And one
thing that | can say, the road to treatnent is a
very long one, and sonetinmes it takes, you know,
many tines, many, nmany, nany tines going into rehab
and out of rehab. | don't see a failed rehab
attenpt as a failure at all. It is actually one
step closer to soneone, you know, beconming fully
recover ed.

And it is what we do in the tine between
someone, you know, soneone's addiction and that the
real work needs to be done. And | work at a needle
exchange in northern Manhattan, in WAshington
Hei ghts. And every day | see peopl e who use heroin,
and many tinmes we try and get people into treatnent
and they can't get there. Soneone mentioned it
bef ore.

Wth injecting drug use, which is what people
who start taking opiate pills often eventually end
up doing is injecting those drugs, and if people
don't have access to clean needles, there's a very
good chance that they are going to have HV or HEP-C

at sone point. The work that | do has seen ne do, |
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do what | call online outreach. There are internet
foruns where people and opi ate users share stories,
and | go in there and educate people and | try to
get people in contact with places where they can
access clean supplies. And one of the things that |
see every day is a |lack of access to clean needl es.

And when people can't access them or when
there is laws that prevent them fromcarrying them
what tends to happen is that they use the sane
needl e over and over again, or they'll share a
needle. And | feel that at the nonent, we have this
generation of young injecting drug users who weren't
there at the dawn of the H 'V epidem c, and those
peopl e don't necessarily know the risks of injecting
drug use, particularly the HEP-C and H V ri sk.

And if we don't fund those grass roots
organi zati ons, those services that are on the
frontline, then we nmay very well be | ooking at
anot her HI'V epidem c and sonething that | very nuch
don't want to see. And | thank you for your tine,
guys and I'Il be in contact |ater.

SENATOR CROCI: Thank you. And again, if
anyone would like to provide witten testinony, we
woul d be very happy to take that. [I'mtold that we

have anot her speaker, and that is M. Anthony
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Rizzuto from FIST. No? Yes? Ckay.

ANTHONY RI ZZUTO  Thank you, Senators, thank
you for doing this. Thank you for the opportunity.
You know, when you're up here, Number 27, there has
been so many really good things said, a |ot of the
stuff that we would have said. So | will try to
maybe touch on sonme things that weren't said, just
enphasi ze sonet hi ng that was.

So this is not a sinple solution. This is
not a single problem It is a nulti-pronged problem
and it requires a nulti-pronged answer. |'IIl start
of f by saying that people that struggle with the
di sease of addiction are not bad people, they are
sick people that need help. Let nme just put that
out there.

When we're dealing with addiction, | think
the first thing | got to take a ook at is
accessibility to the drug. | had sonebody say the
other day, why is it so easy for ne to get dope and
so hard to get recovery? Wy is it that | can't get
into treatnent?

So to nme, the accessibility piece to the
drug, and | know it and | heard Conmm ssioner Sini,
and I'mreally glad to hear the different things

they're going to do. But | think one of the areas
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that | didn't hear spoken aren't -- and | would

encourage you to take a look at is online. | mean,
| can't tell you how many people | have heard go
online, where can | get drugs? Were can | get
heroin? W sonewhere to take a | ook at that and do
better. Craigslist people going on. That's one
area, the accessibility to drugs.

The second part | would say is the
prevention. 1In the area of prevention, you know,
putting a crash car out in front of a school is not
prevention in and of itself. Not a bad idea. But
in and of itself, it is not going to get where we
need to get. Jeff Reynolds tal ked about some good
stuff. Wat | would say is sonething to think
about, a couple of things:

| recently did a piece for a German
station, and they told ne that in Germany they only
prescri bed opiates and opioids for end of |ife and
for cancer. And when you | ook at how easy it is
over here, and they al so tal ked about not all ow ng
this to put coomercials on t.v. for opioids.
Somet hi ng to consi der.

What our kids are exposed to, when we talk
about prevention, besides curriculunms comng into

the school, what our kids are exposed to, what they
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get to see ont.v. | think is very influential to

them So I would consider sonething along those

l'i nes.

Also, | would say that, in regards to
treatnment, |'ma person that works in the treatnent
field. 1'ma credential ed al cohol and substance

abuse counsel or and a |icensed social worker. And
what 1'Il tell you is that it is sad that, when a
person finally comes to the point and they don't get
there easy, all right, 1'Il go, I'mready to get
hel p, to hear that you can't get themin.

And I"'mone in the know, |'m someone who is
connected and |I' m soneone who can nmake phone calls
and know the director of all of the prograns.

So what happens to the average nom of the
19-year-old that finds a syringe in the drawer? How
do they navigate the systen? So | would say that
there is a couple of things that need to happen.

First, bed availability needs to increase.
The anount of beds that we have, that has to
i ncrease. Tony DeFelice tal ked about the crisis
centers and maybe that could be sonething that we
can take a l ook at. That could be kind of Iike
Mercy New Hope in Nassau County where they get acid

forfeiture funds to be able to do 24/7 adm ssi on,
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which is what they are already doing at Tal bot

House, but maybe being able to expand it.

A lot of us are doing this work. |'mthe
Executive Director of FIST. W're all volunteers
and we do everything that we do with zero noney from
county, state, or government. And that's okay. For
a while, it is okay, as long as | don't burn
everybody out. | have an advisory comittee and
["l'l tell you what, | have about 10 or 15 nons and
dads that lost their kids that roll up their sleeves
and say, what can | do? They want to be the part of
a famly navigator. | know sonebody, and we get
peopl e connected with peer support.

In terns of the treatnment, 1'Il tell you one
of the biggest issues that | see, who is going to
pay for it? The insurance conpanies? They are
denyi ng people left and right to be able to get
either detox or either get rehab. If it is pain
killers or heroin, nost of the tines you' re being
deni ed. And when you do get approved, they are
giving you limted tine.

You have heard nention froma few ot her
people. In the past, when a person was addicted to
heroin, we were giving them somewhere between ei ght

to 18 nonths worth of treatnment. Now, when we get a
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person into rehab, at five days they are starting to
tal k about putting themin outpatient and put them
on Suboxone. That's pathetic.

We're dealing with one of the nost powerful
drugs in the world that people are addicted to
today, and we have such linmted tinme to be able to
work with them So, | would say that in the area of
treatment, we had gone for PA Act 106 last tine
around. We did, with the help of Senator Boyle and
the Senate, we did get 11 Bills passed and it has
made a difference, but nowhere near where we need to
be.

The fact that so many peopl e are waki ng up,
you know, with one child mssing in their hone,
we're failing. And this is unacceptable. W can't
continue to do this.

And | know |"m ki nd of preaching to the
choi r, because you guys have done sone really good
stuff. But the fact of the matter is that change
has to happen, and when we can't get people in the
treatment, and when we can't keep themin to
treatment, | think that we have a problem The
results speak for thensel ves.

And I'Il fly through sonme last things in the

area of recovery. You heard Steve Chassnman talk
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about the high schools and the colleges. | have two

kids. M son was doing great. Goes to coll ege,
he's exposed to all of this stuff. Wy do | got to
deal with that? Wy is it that, while they are
under my roof those first 18 years and we got a hold
on him and we send them away to school and they are
infested, infested the schools. So | think that
there should at | east be some options for people
that did want to take, nmake a choice to go to a high
school that was a sober high school, or a college.

Lastly, 1'Il talk about to me what is true
and dear to ny heart is the famlies. You know,
we' ve never really | ooked at, we take a famly
system where addiction is active, and we identify
the patient, and we send them away to be fi xed.
Meanwhile, the fam|ly had been living with active
addiction for the last ten, 15 years. That whol e
famly needs to recover.

But what do we do? W take the person and
send themout to get fixed, and then we bring them
back into that same system And | encourage the
fact that we take a | ook at providing services for
famlies, because the reality of it is that, the
famly work that | have been doing, | can tell you

that there is no guarantee that when a fanily goes
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through their own recovery, that the identified

patient is going to recover. However, their life
gets better, and their odds inprove.

That's what 1'Il tell you. Thank you for
your time.

SENATOR CROCI: Thank you. And we have our
| ast two speakers to wind up are going to speak
together, and that's Linda Ventura and Ki m Revere.

KI M REVERE (ph): | just wanted to -- ny
nane is Kim Revere, Kings Park (inaudible). I
have just a suggestion because | do belong to
comunities of solution too. W have that resource
list, the QASAS approved list. | made a suggestion
to the Police Commissioner's Ofice. | thought that
it would be a really great idea to have that I|ist
avai |l abl e on every police precinct so that anybody
who needs it can just walk into a police precinct.

But | also believe that it needs to be
avai l abl e in energency roons of every hospital.
Because | know as a parent, nyself, mnmy son used for
ten years, and he's got -- Thanksgi vi ng was one year
cl ean and he's doing wonderfully. However, |
renmenber being that parent, |ike not know ng where
to go.

And | have worked for the County. | work for
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DSS, but if there was sonething, and that way they

could just walk into an energency room they could
get the list, and nore inportant, they could have
that nunber to LI CADD, they can nake that tel ephone
call, and boom that would be so easy.

SENATOR CROCI: Ckay, thank you. Good idea.

| RA CASTEL (ph): Yes, good afternoon. |'m
Ira Castel fromPort Jeff Station. |1'malso on the
Fam |y Advisory Committee of FIST, Famlies In
Support of Treatnent that Anthony spoke about.

First of all, I would |ike to wel cone you
here, Senator Mirphy, Senator Ott, you know, and
you as well, Senator O Mara, comng all this
di stance, we appreciate it. This way it saves us
one less trip to Albany to cone and knock on your
doors. But we'll be back anyway, because, sadly,
this problemis not going away.

As Dr. Reynolds so articulately put it, it
is getting worse. It really is. Just yesterday,
you know, sonebody | know in recovery, you know,
reported two friends just yesterday, on the heels of
bei ng at a wake of a young man who was found behi nd
a shoppi ng center, maybe not directly an overdose,

but an overdose death in ny book because he was
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unfortunately caught up in the disease of addiction.

And that's what we're tal ki ng about here, as
significant and profound as this disease is, the
heroin and opioid epidemc is severe and we're
tal ki ng about the disease of addiction.

And we are tal king about sonmething that is
going to require a multiplicity of approaches, and I
know a | ot of the gentlenen on the stage here have
been making that effort. And as Anthony said,
don't want to preach to the choir nor do | want to
talk too much about the problem because we know
about it. W know about it all too well on Long
I sl and.

Literally every single day an additiona
famly wakes up and belongs to the club that FIST
started, Famlies In Support of Treatnent, people
who are seeking help but also have | ost |oved ones.

Every single day we have 350 overdose deat hs
bet ween Nassau and Suffol k County, so we know this
problemall too well. But what do we do about it?
We know sone of the things that you have done. W
have supplied the Good Samaritan 911 Bill, we passed
| -STOP, and we've done a | ot of good things.

But there is nuch nore to be done, and |

don't want to take too nuch tine. I*'m m ndful of
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how | ong we' ve been here today, but | want to cone

up with a couple of ideas, echo a few that have

al ready been nmentioned, but throw out a couple of
new i deas that |'ve been thinking about and see if
they kind of run themup the flag pole and just Kkind
of food for thought.

First of all, just in general, as an
overview, the OASAS budget is literally just two
thirds of one percent of the entire operating budget
of the State of New York. 1'ma taxpayer in this
state. Everybody you see here is a taxpayer. W
know thi s probl em

If the governor and the State Senate | eader
and the Assenbly speaker have identified this as a
cruci al aspect that they want to address, | dare say
two-thirds of one percent of the state operating
budget does not identify this as a priority in this
state.

And | demand on behal f of all of the people
who have | ost | oved ones, including nyself, the
menory of my nephew, David Aaron Castel who passed
away fromthis disease nine years ago, we need to do
nore. W're obliged to do nore. And the fact of
the matter is, we can do nore.

So how do we make that nore of a priority?
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First of all, | appreciate the $25 mllion that you
appropriated this year as additional funding, but we
can and we should and we need to do absol utely nuch
nore, totally on the 72 hour hol d.

I nean, | contacted, five or six years ago,
contacted Senator Lavalle's office and tal ked
about the Marchman Act in Ohio, Florida and Hawai i
where they have five days, not even three. But we
have to make hospital s accountabl e when we bring
sonmebody i n.

As you aptly put it, Narcan can is sinply
triage. W are dropping the ball and we are
commtting, perpetrating an absolute horrible future
for people setting them back on the streets w thout
anyt hi ng.

| have sonme heart condition issues. |If |
went in today with dhest pains, there is not a
hospital on Long Island that would refuse ne
treatment or say, gee, you need to be sicker, |
don't see you turning blue yet. kay, they are
going to take ne in, they are going to hook nme up on
machi nes and they'l|l say what they can do for ne.

| have had people literally in the throws
of -- because they are not in withdrawal, they go

out and use, but they still want help. So a guy
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says to ne, he's high, you can take nme to a pl ace.
Can | go to a detox center? |'m saying no.

And sonebody nentioned here, and | don't know
if it is Chassman who nentioned, that you get
flu-like synptom You're not going to die fromit.
You only wi sh that you coul d.

| ask any one any of the gentlenen on the
stage to go and experience sonebody who is dope
sick. It is horrible. It is not flu-Ilike synptons.
You woul d rather junp off of a building or drive
nails through your forehead. So this is something
that we have to show conpassion to people. [If they
want to help, we need treatnment on denmand in this
state. Period, end of story.

[ Appl ause ]

A couple of things, Terry couldn't be here.
She was here earlier. She had an idea that we
di scussed in Senator Murphy's office along with
Senator Ortt about the idea of having the Departnment
of Health distribute and issue health proxies to
hospital roonms and to other places where, if you
cone in for a Narcan revival or, in sone of these
Narcan trainings if you have a child who is clear
headed enough and they are willing to sign over a

proxy, because when they are active and they are
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using, they are not going to give that you
opportunity. But if you get themwhile they are,
you know, sonebody is intervening, that is sonething
t hat coul d be done.

And | know we discussed it and Terry want ed
to talk about it today, but she had to go back to
wor k.  Sober hi gh schools, absolutely.
Massachusetts is one-third the popul ation of the
state of New York and they have five sober high
school s in Massachusetts. W have one that's just
done on a private rehab center. It is not even a
public education facility. So we have zero for 19
mllion people. That is just insane that we can't
make that a project through BOCES and fund that.

The other idea | had is, you know, | hate to
tal k technical but, you know, OASAS is working with
trying to enploy SBIRT, which is Screening, Brief
Intervention and Referral to Treatnent eval uations
through the hospital systens of New York State. W
need to demand that all hospitals enpl oy that
process.

And | think we should train, require that
school nurses are trained in SBIRT. And |I'ma
little old, I'"Il date nyself, but | know from

physi cal education we used to have to see a doctor
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on a yearly basis to go through PE and they woul d do
an exam so a -- not even the nost pleasant of exans
i f you renenber.

But, nonet hel ess, school nurses should be
trained in SBIRT and we shoul d have an eval uati on
process on a yearly basis, every year, every child
shoul d be screened so that we can have that early
i ntervention.

I think we ought to have drug courts in every
county in this state. Every county ought to find a
way to fund a drug court, because it is sonetines
the first Iine of intervention for people to get
into recovery. You know, this is not a crimna
justice problem W're not going to arrest our way
out of it.

But it does have a role to play along with
what the sheriff does in Massachusetts. | know in
Al bany they have started a program where the sheriff
there tries to connect people to treatnent
i mredi ately, doesn't arrest them and give themthe
option to right into treatment. And we need to
expand t hose things.

One or two last things, I will take this off
line later, but I'm concerned about the passage of

Senate Bill S-6778, and 6779 which passed 59-2. And
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this was a |law that would all ow nursing homes to be
exenpt fromthe e-prescribing system And it was
also a bill that would all ow doctors who prescribe
25 prescriptions or | ess of opioids to be opted out
of the e-prescribing.

| think there were a | ot of inplication which
I have witten up that people did not recognize.

What |'m nost concerned about is that there was not
a proper dial ogue between us. |1'm asking you to
take the nmessage to Senator Amedore that we need to
have, you know, you guys have been on our side big
time for years now.

But the sanme Senate that passed prescriber
education 61-0 canme back and passed a bill that kind
of doesn't help the situation. So |I am not
concerned about the bill itself, which | believe the
governor is going to veto. |'mconcerned that we do
not have the communi cation or recognition that the
al cohol and substance abuse peopl e shoul d have been
in on this, and our groups, all the stakehol ders,
have been included in this process and we need to
team up together as we have been doing. So |'m
concerned that we missed the mark on that one.

And finally the |last concept that | spoke

wi th Bob Lindsay about today, yes, we do need to
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make the budget an inportant part of your

priorities, and what we can intent in the state, but
I"malso mindful of the fact that we coll ect
mllions of dollars in this state through the bottle
| aw that gives us a nickel on every soda can and
bottle that we have, and that creates a funding
streamthat's inportant to protect the environment,
you know, the environnmental fund that we finance.

W need to find a funding streamthat wll
finance nore beds, that will give nore intervention,
and have community centers. And | have just a
passi ng thought which m ght have sonme probl ens, but
why are we not saving a half of a penny on every
vial that we distribute across this state. There's
mllions and mllions of these vials that need --
that we can kind of bring sone noney in and al so
have a reclaimprocess that would all ow the pharnacy
conpanies to also contribute to bringing back the
nmedi cati ons and not putting it on the police
departnments or me to cone in and do that.

But to sonehow connect the pharnmaceutica
conmpani es, which are nmaking billions of dollars.

The reality is the United States of America has five
percent of the world' s popul ati on but we consune

over 80 percent of the opioids. Howis that not a
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pr obl enf

And that just winds up the final point. W
need to pass prescriber education despite whatever
the opposition is of MSNY and sone of the other
organi zati ons, but thank you for |istening.

SENATOR CROCI: Thank you very much. So we
have been here for three hours, three-plus hours,
and | think we can go on for another three-plus
hours because, listen, this is sonething that we
deal with in our daily |ives.

And for sonebody |ike ne, first, | am proud
to sit on the dais today with ny coll eagues in the
Senate who, but for their intervention, particularly
the Chairs of the Task Force, there would not have

been this level of funding in this state budget this

year. | think the proposal by the governor was an
additional $6 mllion, and we were able to get far
and above that, and we will continue to press next

year and the year after that and the year after
t hat .

We have sharp el bows, and we're not afraid of
a fight, and this is a fight of our lives. So,
Senat or Murphy, Senator Ott, thank you for com ng
down and bringing the Task Force to us. Senator

Boyl e, Senator O Mara, | can't tell you how nuch it



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

nmeans to have you both here. 1'll end on this:

Most ki ds, when they were little in their
teens, got to go to Disney world. Wen | was a kid,
| went to detox centers, |ock boards, treatnent
facilities all over the East Coast and the West
Coast because of ny famly's involvenent in this.
One of the things that | renenber nost profoundly
was two conversations, one conversation with Dr.
Ernest Noble who in the late '89s and ' 90s
di scovered the pl easure gene, the Al allele of the
gene which we call the gene for addiction, and
devel oped a DNA test kit for it.

And what | learned there is, some people who
| ook at a piece of art, or listen to a piece of
nmusi ¢ and they are noved by it, they have a novenent
in their body. They are truly inpacted by that.
And there are other people who don't. And the
peopl e who don't, who have a deficit of that
pl easure gene, tend to be the ones who have trouble
wi th addiction. And these are inherited traits and
these are inherited genes.

Qur goal today in bringing the Task Force
here is to recognize that this is a respectable and
treatabl e disease. As | said when we started, if |

were to ask who were the diabetics in the room or

143



© 00 N o o b~ w N P

N NN N NN R PR R R R R R R R
O A W N B O © O N o 00 »h W N L O

the cancer survivors, | think there would be people
who woul d get up and be very proud that they are.

If you have -- if you are in recovery, you
shoul d not only be proud that you're in recovery,
and cherish every day of your recovery, but you
shoul d al so know that you have strong arns around
you, both at the elected I evel and in other |evels
and I'll end with this:

Bill W Bill WIson, who many in recovery
know that nanme, did a recording -- this is the other
thing I got to do when | was in ny teens is listen
to recordings of Bill Wlson. And he said that the
hope for the alcoholic, and he was tal king about the
al coholic and the addict, | would extend it, there
is great hope, because again, the sane mnd that has
this propensity for addiction also has the
treatnment. It requires honesty and requires, went
on to 12 steps.

But he also said there is a very slim slim
popul ation that will not get well, and that is
because they will never achieve that honesty. And
that honesty is so inportant in recovery, but the
honesty is also inportant in the community to
recogni ze that we have a problemand that we need to

confront it.
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And | appreciate you being here to be part of
what | hope is a solution in the years to cone.

Thank you very nuch

[ Appl ause ]

(Wher eupon, at approxinmately 2:13 p.m, the
public hearing held before the New York State Joint
Senate Task Force on Heroin and Opioid Addiction

concl uded.)
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