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SENATOR GOLDEN:. [No audio.] They'll be
ri ght up.

I"mgoing to start with ny opening renarks.

Sintha's here.

Si ntha, come on in.

I"mjoined by Senator M ke Nozzoli o,

Senat or Sintha Fel der, who's part of our task Force.

And, here conmes our chairman now, Phil Boyl e,
who is the Chairman, and with ny co-host here,

Si ntha Fel der.

So I'll be turning this over for you to open
this up, sir.

SENATOR BOYLE: Sure.

Thank you, Senator Gol den, and thank you
Senat or Sintha Felder, for co-hosting this forum

And, Senator Nozzolio, thank you for joining
us.

This is the ninth of 17 forums around the
state we're holding as part of this Heroin and
Opi oi d Task Force.

The mi ssion of the Task Force is to have a
report due about June 1st, and then subsequent
| egi sl ati on before session ends this year, to conbat
this statew de epidem c.

W' ve gotten sone great testinony and
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feedback interaction over the | ast several of our
foruns.

And we | ook forward to hearing from our
Wi t nesses today and getting sone good ideas.

Qobvi ously, as Senat or Col den probably
nmenti oned, we're focusing on prevention, treatnent,
and | aw enforcenent.

So any of you, if you, through your
expertise, whether it's in any of those areas,

t hi nki ng outsi de the box, what has worked, what do
you not think will work, and, if you ever thought
there ought to be a law, this is the tine to talk
about it.

So thank you, and | appreci ate bei ng here.

Thank you.

SENATOR GOLDEN:  Si ntha?

SENATOR FELDER: | just want to thank
Senat or Gol den for hosting this event, and being
graci ous enough to include ny nane.

SENATOR NOZZOLI O Just ny comments, briefly:

It's wonderful to be with ny -- all ny
col | eagues, especially two of them from
New York City, Senator Colden and Senator Fel der
Thank you for your attention to this issue.

What we're finding, is that the epidem c of
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heroin is not exclusive to the inner cities anynore.
Certainly, we're in the biggest city and --
in our state, but today we want to hear your
experi ences.
But, the Task Force is finding this is an
i ssue now, small cities, suburbs, rural areas. |It's
pervasi ve across the state.
So thank you very nmuch for your testinony.
Wt hout further ado, Chairnan, thank you.
SENATOR GOLDEN:. | want to thank again our
Chai rman and our Co- Chai rman, and, of course,
M ke Nozzolio for com ng today, and being part of
this Task Force today.
| just want to point out two --
t hree paragraphs here that are inportant, and then
we're going to open up.
In February this year, "New York Tines"
reported that the federal Drug Enforcenent
Adm ni stration heroin seizures in New York State
i ncreased 67 percent over the last 4 years, seizing
144 kil ograns of heroin, 20 percent of the seizures
nati onwi de, valued at $43 nilli on.
My col | eague Sintha is from Brookl yn, and
nysel f, sout hwest Brooklyn, an unfortunate a nunber

of people who have lost their lives, or been

6
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hospitalized and currently addicted, to prescription
drugs, heroin, and nore.

We're going to hear fromsonme of the people
from sout hwest Brooklyn. | guess they had anot her
death there | ast week, and an overdose of heroin.

Today's "Daily News," you see an actress in
Engl and, they just came up. She had overdosed in
early April, and they're saying that that nowis a
heroi n overdose, as well.

According to the New York City Departnent of
Heal t h, 84 Brooklyn residents, "84," died,
uni ntenti onal overdoses involving heroin in 2012,

26 nore than in 2011.

What we' ve been able to do in the state of
New York is to address |-STOP on the opiates, on the
prescription drugs, Oxycontin.

And in 2011, there were 22 mllion painkiller
prescriptions witten in New York State, in the
hones of 20 million people.

Thi nk about the nunbers. Those are
ast oundi ng.

But we did so good on I-STOP in bringing
t hose prescription-drug overdoses down. Still,
there's a significant nunber of opiate deaths out

there by pill.
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But | will tell you that they went -- the
water raised itself and to the level [indicating],
and heroin has conme in and picked up that area, and
you can pick up a deck of heroin today, 3, 5, 7,

8 dol |l ars.

And you can have hundreds of decks of heroin
on you and it's not a felony here in the state of
New Yor K.

It should be.

And we're going to listen to testinony, as ny
good col | eague has said, on all areas; not only on
the arrests and conviction and jail tinme for the
people that are selling this drug, as well as those
for treatnment and prevention, as well.

So | want to thank you all for being so
patient here today, and | turn this back over to ny
col | eague Senator Boyl e.

SENATOR BOYLE: Thank you, Senator.

And we have our initial panel.

Just briefly introduce yourself, and then
where you're from for the record.

SENATOR GOLDEN:  You have to use the mc
Doct or .

DR BRADFCRD GOFF: |'m Bradford Goff. |I'm

the chairman of psychiatry at Lutheran Medica
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Center in Brooklyn.

DR. ANDREW KCOLCDNY: My nane is
Andrew Kol odny. |I'mthe chief nedical officer of
t he Phoeni x House Foundation, a national nonprofit
addi ction-treatment agency |ocated in Brooklyn,

t hroughout New York State, and different parts of
the country.

I"mal so the president of Physicians for
Responsi bl e Opioid Prescribing, which is a nationa
organi zati on representing doctors in the fields of
pai n, addiction, primary care, public health,
enmergency nedi ci ne, and ot her specialties.

HENRY BARTLETT: M/ nane is Henry Bartlett.
I'"mthe executive director of COWA. And we're the
provider coalition in New York State that represents
those treatnent prograns that use addiction nedicine
as part of the conprehensive treatnent of opioid
dependence.

DR. HI LLARY KUNINS: Good norni ng.

I"'mDr. Hllary Kunins. |'mthe acting
executive deputy comm ssioner for nental hygiene at
the New York City Departnent of Health and
Ment al Hygi ene.

SENATOR BOYLE: Now, the way --

And thank you very nmuch, all of you, for
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com ng, and agreeing to take tine out of your

schedul e to be here.

W |like to be a little nore informal about
this. 1It's not, technically, a hearing. It's a
forum

And, so, if we can just ask questions.

If any of my coll eagues, obviously, want to
chime in, or any of you want to answer a question
that m ght have been directed at sonebody el se,
pl ease feel free. W're trying to get as nuch
i nformati on as possi bl e.

Dr. Kolodny, I'd just like to start with you

You're part of an organization that | ooks at
prescription, and overprescribing, perhaps.

A lot of people feel that the current heroin

crisisis aresult of the I-STOP | egislation,

perhaps -- or an exacerbating factor of the heroin
situation, | should say.
Several years ago -- or a couple years ago,

we passed the |-STOP | egislation, which cut down on
prescription overprescribing, and pharnmacy and
doctors included, which may have led us to go
toward -- sonme of the addicts to go towards heroin.
Can you give nme an exanpl e how you feel about

that? O, do you think that's where we're head --
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what we're | ooking at?

DR ANDREW KCLODNY: Yeah, | think there's a
hal f-truth m xed in there.

SENATOR BOYLE: Ckay.

DR. ANDREW KOLCDNY: The expl anation for the
rising use of heroin and -- across New York State,
especially in suburban and rural counties, is
actually very easy to find.

If you speak to a new heroin user, soneone
who' s becone addicted to heroin over the past
decade, and this is an individual who is very likely
to be Wite, and between the ages of 20 and 35, what
they will tell you is that, their addiction, the
reason that they were using heroin, is that they
becane addicted to opioids. And that addiction
began t hrough use of painkillers, and they swtched
to heroin because heroin was easier to access.

This trend of people switching, getting
addicted to painkillers and then noving to heroin,
has been going on for the past decade. This is not
somet hi ng that just happened overnight in the
context of [|-STOP.

SENATOR BOYLE: Ckay.

And to what --

SENATOR NOZZOLIO  Can Hillary add --
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SENATOR BOYLE: Ch, I'msorry. Go ahead.

DR. HI LLARY KUNINS: |I'msorry to junp in,
but I just want to add to what Dr. Kol odny
nmenti oned, about New York City data.

We know, in New York City, that heroin
overdoses began to rise from 2010 to 2011, which
predates |-STOP, and predates many of our
New York City efforts around pronoting nore
judi ci ous opioid prescribing.

SENATOR NQZZOLIO  On that point, the
denogr aphi ¢ that the doctor presented, is a
denogr aphi ¢ that has gone through a
preventi on-educati on process for nost of their
school lives in this state.

The D. A. R E. program across New York, the

antidrug progranms, the -- how did there becone such

a di sconnect for that generation, or that age group,

t hat you nentioned, Doctor?

DR. ANDREW KOLCDNY: Wien we tal k about

opi oi ds, we're tal king about painkillers and heroin.

And drugs like Vicodin and Percocet are,
essentially, heroin pills. The active ingredient
t hose nmedi cations is alnost identical to heroin.
The effects are indistinguishable.

It doesn't nean we shoul d prescribe them

12



© 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

13
because they're, essentially, heroin pills, but we

shoul d prescribe them cautiously. They' re good for
end-of-1ife care or for short-term use.

The young peopl e who are becom ng addicted to
opi oi ds through use of painkillers are not really
aware, | believe, that they are using a drug very
simlar to heroin. 1It's not until they're really
addi cted that they begin to figure out that it's
essentially the sane thing as heroin.

Many of us may have experinented with drugs
when we were young, and nmany of us may have nade a
distinction in our mnd what a soft drug was, maybe
marij uana, and what a hard drug was, and we woul d
are known to stay away from heroin.

The young peopl e who have becone addi cted,
who are now usi ng heroin, when painkillers cane
along, to themthey were a soft drug. They came out
of nomls nedicine chest. They were prescribed by a
doctor. They were not cut with anything. They
didn't realize they were playing with fire.

SENATOR NOZZOLIO It snuck up on them in
effect, an addiction that was never neant to happen,
but happened.

DR, ANDREW KOLCDNY: Correct.

SENATOR NOZZOLI O Senator Boyl e nentioned
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three inportant conponents of this Task Force.

And, your thoughts on prevention and
treatment, particularly fromthis panel, would be
very hel pful .

M. Bartlett, did you --

HENRY BARTLETT: Yeah, | -- thank you for the
opportunity to be here.

I want to tal k about two things, very
briefly: One is prevention of overdose, and then
second is treatnent.

I know that Senator Phil Boyl e has been very
active in pronoting overdose prevention, doing
trai nings, making sure that fol ks have access to an
over dose-prevention kit, like this [holding up an
item.

I was in a neeting on Tuesday, in Washington,
where SAVHSA is going to make a | ot nore of these
avai l able, they're trying to nake a | ot nore of
these available, to the treatnment progranms in
New Yor K.

And we're going to play an active role in
doi ng trai ning and handi ng out these kits.

W' ve al ready done that in conjunction with
t he Harm Reduction Coalition and Vocal New York,

but, clearly, a lot nore needs to be done.
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Secondly, | just want to talk a little bit
about the evidence-base of treating opioid
addi cti on.

There's a lot that's going on in the nane of
treating opioid addiction. Sone of it's
evi dence- based, and sonme of it is not.

And | brought three reports for you fol ks on
the panel, the first of which is the NIH Consensus
Statenent that was witten 14 years ago, which tal ks
about the use of -- I'msorry, 17 years ago, which
tal ks about the use of addiction nedicine as part of
a conprehensi ve approach to treatment, including
counsel i ng and w aparound servi ces.

And the NIH consensus panel, all that tine
ago, concluded that, far and away, the nost
effective way of dealing with chronic |ong-term
opi oi d addi ction was to use an addi cti on nedi ci ne,
al ong with counseling and w aparound servi ces.

What's interesting is that, in the 17 years
since this has been published, really hasn't been
any maj or contradictions to this.

And | want to tal k about what | nean when
| say "evidence."

| nmean peer-reviewed outcone studies, subject

to the rigors of academ a, published in scholarly

15
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j ournal s.

That ought to be the basis for where we
deci de to expand our treatnment of this epidemc.

And the other two reports that are nuch nore
recent, these were published in Novenber of 2013 by
SAMHSA, one tal ks about the efficacy of nethadone
treatment; the other about the efficacy of
bupr enor phi ne treat nent.

What's interesting about all of these is that
t hey support one another, and each of these cite
mul ti pl e previous studies that have been done.

So | want to encourage us to think about, as
we nove forward with treatnent, that if additiona
resources are made avail able, and we certainly hope
they will be, that the resources are spent in a way
that it pronotes evidence-based care where we have
t he hi ghest Iikelihood of achieving a positive
out cone for these new y addicted folks.

SENATOR GOLDEN. |If you could expand on that:
What type of dollars, and what type of -- where
woul d t hat noney be spent?

HENRY BARTLETT: Well, | think that there are
a nunber of venues where addiction nedicines could
be provi ded where they're not being provided now.

One is, for exanple, is through the
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drug-court system W have a very m xed bag with

the drug courts. Many of themare sinply not
enbraci ng the science and best practices associ at ed
wi t h addi ction nedicine.

| had a drug court judge say to nme: Henry,
"' mnot opposed to the use of nethadone or
buprenor phine. W just don't want it because we
have a phil osophy that is drug-free.

And | pointed out to himthat "philosophy"
was a Greek word that neant the |ove of wisdom And
| didn't know how you could | ove wi sdom and rej ect
sci ence.

So there are a | ot of additional venues where
addi ction nedicines could be used, and are not being
used.

Opi oi d-treatnent prograns are certainly, you
know, enbracing it.

The nedi cal | y-supervi sed out pati ent programns
i censed by OASAS, many of themare using it, others
are not; residential settings, a nunmber of other
out pati ent settings.

SENATOR BOYLE: If | can just -- can | ask
the other doctors on the panel: Do you concur wth
t hat concl usi on about, whether it's Suboxone,

net hadone, for -- along with treatnment, is that the
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best way of going about doing it?

O --

DR. ANDREW KCOLCDNY: So we've got an epidem c
of people with the di sease of opioid addiction
and - -

SENATOR BOYLE: Yes.

DR. ANDREW KOLCDNY: -- and that's why we're
seeing heroin flooding into conmunities. People
need to feed that addiction.

To bring this epidem c under control,
obvi ously, for the people who already have this
di sease, we have to see that they have access to
effective treatnent.

For the people with this disease, | think the
majority of themw Il require | ong-termtreatnment
wi th a nedication.

| believe nethadone is |ess useful for the
epi denmic that we have today than it was for the
epidenmic we had in the 1970s, when you had an
epi demi c that disproportionately affected inner-city
comuni ties.

Havi ng people go to a nethadone clinic every
day made nore sense than when you have an epi dem c
that's disproportionately affecting suburban and

rural conmunities.
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| think nmethadone is very inportant for a
subset of people with this di sease who need that
structure.

But | do believe that Suboxone is probably
our best tool for bringing this epidemc, or
bupr enor phi ne, under control.

SENATOR BOYLE: Doctor?

DR BRADFCRD GOFF: Just a little bit to add
to my background:

|'ve been in the addiction-treatnent
busi ness, really, for 30 years, board certified
for 20.

And I'm a chai rman of the departnent of
psychiatry, but |'ve run treatment prograns for
addi ction and substance abuse and out pati ent
prograns, comrunity-based prograns, because, at
Lut heran, we have a very large clinic system

And |'ve also had a private practice.

So, |I've seen people at all |evels.

And it's really clear that buprenorphine
comes out way ahead.

Met hadone is very good, used as it's been for
many years, and it was groundbreaking in terns of
repl acenent therapy.

Bupr enor phi ne adds sonet hi ng new and

19
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different because it's nore avail abl e.
It's still expensive, so it's hard to get to
t he underserved popul ati on.

Unl ess peopl e have Medicaid, they can't get

And they often |ose their Mdicaid, and then
they go out of the hospital and they don't get it,
and they conme right back in the hospital.

And that's sonething we need to attend to, in
addition to the cost of nal oxone, which we'll
probably speak to, as well.

But, for nost people who have becone addicted
to these substances, and these addictions hold on
hard. They grab hold of the brain, they hijack the
br ai n.

These nedi cations which are repl acenent
t herapi es and reduce the cravings for drugs, and
all ow people tinme to nake ot her choices, are
critical.

Not hi ng el se has been nore effective.

Good treatnent prograns are good treat nent
prograns, but these nedications are a blessing to
people. And we need to get them out there nore.

SENATOR BOYLE: Thank you.

DR H LLARY KUNINS: A few words that |1

20
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add.

Just to give you a sense ny background, al so:

I"mcurrently at the City, as you heard.

And I'malso an internist and board certified
i n addi ction-nedi ci ne practice, both primary care
and addiction nedicine for 16 years in The Bronx.

A few t houghts:

| think the Gty's perspective may be -- we
share many of the commonalities that you just heard.

We very nuch support access to availability
of awareness of nedicines that treat addiction.

For us, and for -- as | teach and tal k about
addi ction, | think about diabetes.

One woul d never say to a diabetic: GCee, just
really try to | ose some wei ght and exercise. And,
if you need insulin, well, that's if it's really bad
or if you' ve failed your other approaches.

That's not the approach that we take | think,
i n nmedicine, generally.

W use the tools that are effective and
what's available at the right tinme, with the
patient's consent.

And, as M. Bartlett said, the evidence
surely supports the superiority of nedication for

the treatnment of opioid dependence.
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And | think we are lucky that we have

ef fective nedicines, and | ess lucky in the
addictions from-- to sonme other substances.

That said, there is trenendous stigma around
t hese nedi ci nes.

And as a public-health practitioner now, one
of our nost inportant roles, both at the city and
state level, | think is to reduce stigma around
addi ction, around accessing treatnment to addiction,
and, in particular, around accessing treatnment to
medi cati ons for addiction.

This is a terrible problemwe have in the
field, and | think it costs nmany lives.

The i ssue of whet her buprenorphine or
nmet hadone, | think our viewat the Cty may be
slightly different.

I think both treatnments are effective.

I think methadone comes with certain kinds of
restrictions at both the federal and state |evel
that makes it sometines | ess appealing to sone folks
interested in accessing treatnent.

But let us just be clear: W shouldn't
confuse the nedicine with how we prescribe or
deliver it.

And | think making both avail able in as many
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settings as we can will help us fight against the

problemthat we're facing right now, both here and
national |l y.

SENATOR BOYLE: Thank you very nuch.
| really appreciate that.

Just a couple of foll ow up questions.

First of all, if anybody in the audi ence has
any questions, please, you have a card. You can
give to it nmy staff there, and we'll be happy to ask
it along the way.

Regar di ng net hadone, for exanple, now, having
toured some of the treatnent facilities upstate,
seen that, as you say, Doctor, in the urban centers
that mght be a different story.

But | can think of one | visited upstate,
where people were traveling two hours each way, each
day, every day. It just didn't seemlike the nost
efficient use of treatnent.

And, so, this follows up nmy question wth,
the drug VIVITROL, which is now a nonth -- every
nonth you can get a shot, is that the answer, or are
t here downsides to that?

O, uh -- please.

DR. ANDREW KCOLCDNY: | think for the people

with the disease of opioid addiction, there's a
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smal | subset who m ght be hel ped by VIVITROL. And

t hat subset m ght be people who are young, who have
not been addicted for very long, and who live in a
controlled setting, perhaps with their parents. |If
they miss their nmonthly injection, the alarmis
going off and the parents are bringing themin.

Because the big risk with VIVITROL is, if the
person msses their injection, they' re very high
risk for an overdose death.

So | think for sonme people with this disease,
it's helpful, but it's a second |ine bel ow
bupr enor phi ne and net hadone.

HENRY BARTLETT: W support the use of al
three of the nedications which are approved by the
federal government for the treatnent of opioid
addi ction. Each of them have their own strengths.

And you're absolutely right, Senator Boyle,
the regulations requiring folks to cone in so
frequently to be nedicated on site, at | east
initially, in nmethadone clinics are kind of
Draconian. And | would say that they don't serve
the public-health interest as nuch as maybe they did
20 years ago.

But we really are available -- we're

pronoting the availability of all three nedications.
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We did a whole round of trainings for OTP
staff (opioid-treatnent programstaff) in how to use
VIVITROL when it's clinically appropriate.

I'd also point out, that unless you get a
di scount, the cost of the injections is about
$1200 a nont h.

SENATOR BOYLE: Right, right.

HENRY BARTLETT: So it's an expensive
alternative, but, you know, we're in favor of as
many tools as possible in the tool Kkit.

SENATOR BOYLE: Thank you.

DR. BRADFORD GOFF: | think one nore thing
that's worth nentioning is, buprenorphi ne has been
out for a while. It's a good drug, an easy drug to
adm ni ster; and, yet, of all the drugs that we have,
it's got very strange requirenents as far as
physicians to be authorized to prescribe it, and it
has the DEA showing up at your office every once in
a while, to check and see if you' re keeping a | og of
the prescriptions.

And we don't do this for any other
prescribed -- any other controlled substances, so
it's quite strange.

But what it does is, it is quite intimdating

to physicians, especially non-addiction-trained or

25
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non- psychi atri c physicians, to take this on, which

isreally the initial intent.

And until that changes, | think we're going
to continue to see an underutilization of this drug.

So anybody who can get the word out anywhere,
just talking to Andrew about this, and that there is
some prom se of some change, is going to be very,
very hel pful .

There's just no reason for any restrictions.

And, certainly, physicians need to be trained
better in the prescribing of all controlled
substances, all narcotics. They need CME trai ning.

And | woul d advocate for that thing, at |east
one hour mandatory, to get relicensed in the state
of New York, about buprenorphine and prescription
nar coti cs.

But, I think we'll see nore people interested
if we just nake it a little bit easier to have it
accessi ble, because it's so easy to use. The
patients |like it, they come back for it. They cone
back 30 days, and it keeps them off heroin.

SENATOR BOYLE: Right. Ckay.

Yeah, well, one of the things we talked
about, Suboxone, that we got testinony froma doctor

upstate, the only one in his area that -- and it's a
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federally regul ated, obviously, drug, so it is a

certain State issue here, but we can try and | obby
our federal colleagues.

But he said he's the only doctor that does
Suboxone. That the auditor cane in, and the first
he did was read himhis Mranda rights, to say,

"You have the right to remain silent.”

And he wasn't being accused of anything. It
was just a normal -- this was the interview, which
gave hima bad feeling about even doing it.

And that's -- a |lot of physicians are going
to feel that way. They don't want to be put under a
m croscope like this. They want to hel p peopl e,
obvi ously, w th addiction.

Not the best system and sonething that we
are going to advocate to change, | believe.

Senat ors?

SENATOR NOZZOLI O Dr. Kunins, | believe it's
your testinony, the witten subm ssion, that said
that there were, to date, over 500 overdose
reversals reported in New York City. And you
believe that statistic may even be underreported in
terms of its quantity.

I"mconcerned, in the nore rural areas of our

state, and including our small cities, where
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hospitals aren't accessible as they are in the major
cities.

What availability do we have, or should we
establish, for the reversal drug of nost
ef fecti veness, and how we depl oy that?

You have a nyriad of sheriffs, officers,
State Police, local police departnments. [It's not
one departnent like there is in New York City,
primarily.

The State Police has just yesterday announced
how the Division of Crimnal Justice Services and
the Ofice of Alcoholismand Prevention in our state
is providing kits to State Police officers.

The question is: How rmuch broader can we
distribute this with a degree of certainty?

And what type of distribution would you think
woul d nmake sense?

DR. H LLARY KUNINS: Thank you for the
guesti on.

So just to give you a sense of what we've
been doing in New York City since |ate 2008:

As you know, the New York -- New York State
has an overdose -- Opioi d-Overdose Prevention Law
passed in 2006, which allowed for the training of

| aypeopl e to recogni ze overdose and adm ni ster

28
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nal oxone, the nedicine you're tal king about.

In New York City, starting in |late 2008, we
began to fund and distribute intranasal form of the
nmedi ci ne, which is, | believe, what's being used
with law enforcenent, to train community nenbers,
ei ther who thensel ves were drug users, and,
therefore, at higher risk for either observing or
experienci ng an overdose; and, to their socia
networks, to their friends and famly.

And we have -- in that 500, at a minimum is
really fromthat -- by and |l arge, that work since
2009, distributing through conmunity-menber worKk.

W believe that distributing through
community networks provides, widely, an incredible
opportunity to prevent overdose fatalities; that is,
to intervene by someone who is close to the person
or who is a first responder.

And we think that that gives, obviously, the
person who nay be experiencing an overdose anot her
chance of reducing their risk; getting healthy in
the future

| don't -- we don't see nuch downside to the
di stri bution.

It sounds like that's what your question was

based on.

29
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It's a safe nedicine. 1t has sone mld
adverse effects that are tenporary, not
| ongst andi ng.

Fromthe --

SENATOR NOZZOLI O What does it -- pardon ne.

What does --

DR. HI LLARY KUNINS: People wake up in a --
can wake up in a start, and can feel unconfortable
in the nonent, but it passes really quickly.

SENATOR NOZZOLIO |Is there any specia
experti se necessary to adm nister?

DR H LLARY KUNINS: So we liken it to other
first-aid strategies, EpiPens, and so forth, that --
think about defibrillators that are wi dely avail abl e
in airports, and so forth.

So it is at that |evel of adm nistration:
easy to recogni ze, easy to adm nister

If you don't have an opioid in your body, it
doesn't have any ill effects. So if you get it
wong, in other words, it won't cause harm

W al so -- another concern that gets raised,
is does it pronote riskier drug use?

We have no evidence to suggest that that's
true.

SENATOR NOzZzZOLI O That was one of ny

30
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guesti ons.

DR. H LLARY KUNINS: And then, finally, you
referred to access to hospitals.

So, obviously, in New York City, with the
density of hospital and health-care facilities,
that's not been a huge issue for us; though, part of
the training is to encourage |aypeople, and,
certainly, with first responders to call 911 to get
the person in for further nonitoring and assessnent.

SENATOR NOZZOLI O Thank you.

SENATOR BOYLE: Doctor, if could | just
follow up with that:

One of the things -- I'"'ma forner EMI. 1've
seen Narcan used |like a mracle drug, but those with
much nore experience than I and others say that,
sonmetines, the patient who gets Narcan will wake up
SW ngi ng and agitated.

| nean, is there a way to -- for a senior
citizen, for exanple, to adninister the Narcan
nasally and just step away, or go into the next
roon? |Is that a strategy?

DR. H LLARY KUNINS: So, certainly, that's
part -- as part of the training is to make people
aware of that possibility.

In our experience, now nonitoring this
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program for -- since 2009, we've not heard of sort

of adverse effects fromthe people adm nistering it
ever, people getting -- | don't know, getting hit,
falling down, or sonething like that.

So, that's not been part of our New York Gty
experience at all.

SENATOR BOYLE: G eat.

SENATOR NOZZOLI G And, excuse ne,
M. Chai r man.

Adm ni stering this drug does not, in your
opi nion, require any additional expertise than any
normal EMI woul d have in terns of training, in any
event? |Is that fair to say?

DR, HI LLARY KUNINS: No.

And, again, | encourage you to think of it as
a first-aid procedure. Think about how wi dely we've
been able to train |aypeople in a variety of
first-aid strategies: Splinting, CPR  Again,
defibrillation that's avail able w dely.

| think it's really at that -- in that kind
of donmai n of procedures.

SENATOR NOZZOLIO:  Certainly, it's a first
step in our -- one of our segnments which is
treatnent.

DR H LLARY KUNINS: Yes.
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SENATOR NOZZALI O It's -- we want to make

sure that the person survives this ordeal.

Doct or, from Phoeni x House perspecti ve,
prevention, particularly for this age group seem ng
to fall into addiction with -- in very unchartered
ways, what woul d you prescribe we could do as a
state to focus on prevention neasures?

DR. ANDREW KCLCODNY: So | appreciate that
guesti on.

Al'l of you shoul d have a graph.

And | think to understand really how to dea
with this ness, it's inportant to understand how we
got here.

And, this is the -- a CDC slide.

This graph is the CDC s chief speaking point
about the epidemic that we're dealing with
nationally, and I'll explain what we are | ooking at.

The green |ine represents opioid consunption
in the United States.

And what you see is that, beginning in the
| ate 1990s, prescribing of opioids began to take
of f.

The red |line represents overdose deaths from
pai nkill ers, specifically.

And the blue line represents addiction to
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opi oi ds, represented by people comng in for

treat nent.

What the CDC is saying is, that this epidemc
was really caused by the nmedical community; that as
doctors began to overprescribe these nedications,
especially for conditions where they' re probably not
safe or effective, like long-termchronic pain, like
| ow- back pain, that as the prescribing took off,
it's led to paralleled increases in addiction and
over dose deat hs.

What the nmedical conmunity and the dental
community has inadvertently done, in many cases,
we' ve gotten our own patients addicted, or, we' ve
wound up stocking our patients' nedicine chests with
a hazard for their kids.

So, to bring this epidem c under control, we
need, obviously, to treat people who have this
di sease, but we have to prevent people fromgetting
the disease in the first place.

And | think the nost inportant way to prevent
people fromgetting this disease, and there are nany
different things that need to be done, but the nost
important thing is to get the medical conmunity and
the dental community to prescribe nore cautiously.

SENATOR NOZZOLI O That gets to the supply.
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How about the denmand?

How can we engage in enhancing prevention at
the outset, by sone type of encouraging certain
types of behavior?

And | think that's -- certainly, you' ve got
t he nedi ci ne chest, anybody can open it.

DR, ANDREW KOLCDNY:  Yes.

SENATOR NOZZOLI O You've got the pills in
t here, anybody can take them

But, how do you prevent them fromtaking them
in the first place?

DR. ANDREW KOLODNY: Well, | think the
nessage that the nmedical community and the dent al
community needs to hear is very simlar to the
nessage that the public needs to hear, which is that
these pills are, essentially, heroin pills.

I f young peopl e understood, when they're
experinmenting with drugs, that there -- that
they're -- that this is not a soft drug; that this
is a hard drug that could kill them that can alter
the rest of their life through addiction, if they
understood that, they mght be less likely to
experiment with painkillers.

But, again, | think the real answer boils

down to not exposing such a |arge percentage of our
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popul ation to a highly addictive drug. And that's

where prescribers conme into play.

SENATOR NOZZOLI O That's an excel |l ent point.

Thank you.

Doct or .

DR BRADFCRD GOFF: | want to add, too, that,
| -STOP, which | think, trenmendous |egislation, and
has had great effects on beginning to reverse
di version, has had other ram fications.

At ny hospital, | was -- became responsible
for really training physicians in |I-STOP, and
getting up before hundreds of people in nedica
staff neetings and beginning to talk to them And
they were not happy at having to take this on at
all .

And nost understood it, of course, to being,
It's something | have to do before I send the
patient out the door with the usual prescription of
a narcotic, or whatever |'m prescribing; rather than
thinking of it as something that I'mgoing to | ook
at when the patient conmes in the door, or when
| accept the patient for the first tine, or | may do
on all of ny patients, because it, nunber one, tells
me about what nedications they're using, what

they' re prescribing, and conpliance habits are,
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where they go to their pharmaci es, what doctors they

see.

Is that consistent with what they're telling
me?

So I've trained, certainly, nmy doctors that
I"mresponsible for, to get this at the front end.

And the response is really very inpressive.
People really think this is a good system They' ve
| earned a | ot.

They actually talk to their patients.

And a | ot of patients wander into this not
knowi ng that accumul ati on of these drugs that they
really don't understand, because doctors haven't
really educated themwell about it, really do have
adverse effects and build up, and you get caught in
somet hing you don't want to get caught in, or you
get sick, or you're at risk, or your children are at
risk.

Once they find that out, they nmake changes.

So doctors | think becone nore respectful
with a programlike |-STOP

The patients have beconme nore respectful, in
under standi ng what the -- why it's inportant to pay
attention to narcotics, and why we need all of

these, not only for what goes on on the street.
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And everybody favors that anong patients |'ve
seen who are not addicts, is this is a good idea:
W need to protect people, but, also, | need to be
awar e mnysel f.

Soit's -- I'"'mnot sure people tal k about
|-STOP in terns of a good |earning and clinica
intervention, but that's what |'ve found.

SENATOR GOLDEN:. Doctor, are you still seeing
at the -- in Lutheran Medical, is Oxycontin and --
are the pill forns of the opiates still the |argest
nunber of visits --

DR. BRADFORD GOFF: It's the -- partly, it's
the denographic. | think -- and, partly, where you
are in Brooklyn.

O course, there's Sunset Park, Bay Ridge,
and so forth, and we know | ots of deaths are
occurring in that whol e area, and have been
occurring. There's always been a lot of heroin in
our parts of Brooklyn.

And the pills have been there, too. They've
been prescribed, not so nuch in our area of
Brookl yn, but Staten Island is just across the
bridge, and that's |ike an epicenter of prescribing
of narcotics.

And then, in Suffolk County, not too far

38
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away, as well, in ternms of the nap.

So it gets in and nakes its way in.

| think there's tending to be less, but it's
hard to tell. It's hard to yet tell whether it's
affecting heroin use. |It's still there.

| get very concerned, as everybody el se
woul d, with new nedications |ike Zohydro, which is,
you know, what are they thinking to approve yet
anot her drug with no deterrents in it?

We're putting another Oxycontin out on the
streets, potentially. W shouldn't be doing things
i ke that.

So, as long as it's available, it's going to
be there.

And just learning fromthe gentleman that
wi | | speaki ng about the effectiveness of diversion

tactics, and are at work in the state of New York,

and how there's still huge diversion of substances
going on. It's still there, it's still dangerous,
it's still the whole --

SENATOR GOLDEN. What's your capacity right
now?

Your capacity, obviously, has increased over
the |l ast few years now, especially in the |ast

two years.
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What's your capacity today?

And what do you see happening --

DR. BRADFORD GOFF: | think our ER is just
like the statistics. | nean, we've seen that, you
know, threefold increase in people comng in with
heroi n overdoses over the last 10 years, and it
still continues.

| mean, so the visits continue. That's not
counting the people who die, of course.

And we know, from going to town-hall
neetings, and so forth, in Brooklyn, nore and nore
ki ds, nore and nore young adul ts.

In terns of availability of nal oxone, | think
it's great to put it in the hands of the first
responders who are policenmen and EMIs, but | think
the real first responders are famly nenbers and
friends, and even, sonetines, the victins
t hensel ves.

And | hope soneday we're even tal ki ng about
having, |ike an Epi Pen for allergic reactions, that
parents of adol escents and young adults actually
have a nal oxone pen in their hone as a part of their
enmer gency preparedness kit, because disasters do
happen.

And in this day and age, maybe everybody
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shoul d have them because you just don't know what

your kid may get into.

SENATOR GOLDEN:. Thank the young peopl e that
are in the crowd.

There were a nunber of young people in and
out of this room and | want to thank them for
comng to this today.

Last question for nme on this issue:

Mar i j uana.

Does anybody believe that nmarijuana is not a
gat eway drug, anongst our professionals here?

DR. ANDREW KOLCDNY: | don't think anybody
knows whet her or not it is a gateway drug.

W do -- you know, it's an interesting
guestion related to today's topic, because when we
| ook at the popul ations that are nost affected by
the epidem c today, we're tal ki ng about people from
suburbs who are Wiite and m ddl e-cl ass.

In areas, |ike Sunset Park, which were hit
with a heroin epidemc in the 1970s, or in
New York City's inner-city comrunities which are
nostly African-Anerican or Latino, in many of those
comuni ties, what we've seen since the |late 1970s
has been a decline in heroin use, and since the

'90s, a decline in crack-cocai ne use, but very heavy
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marij uana use.

And when we | ook at the popul ati ons now t hat
are dying of heroin overdoses, it's nostly Wite
peopl e.

So what we haven't seen, despite very heavy
marijuana use in some of those popul ations, we
really haven't seen heroin or crack com ng back into
t hose conmuni ties, which would be evidence to
suggest that perhaps it's not a gateway drug.

It's a very conplicated question.

There are very good reasons to be concerned
about marijuana, especially legalization, but
whether or not it's a gateway drug is -- | don't
t hi nk we know.

SENATOR NOZzZOLI O 20 years ago, would you
say that Oxycontin was a gateway drug?

DR ANDREW KCLODNY: | woul dn't cal
Oxycontin a gateway drug because Oxyconti n,
oxycodone, is, basically, the sane drug as heroin.
It's basically -- it's essentially the sane.

SENATOR NOZZOLI O | have a question that
I"d like to pursue with you, Doctor, regarding the
pharmaceuti cal conpani es' potential willingness to
engage in an education program

Agai n, fromyour threshold statenent, the
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heroin addiction is a direct result of this use,
I know they're in a dil enma.

But | wonder what your experience has been
with the manufacturers of those products.

DR. ANDREW KOLODNY: So that's a terrific
guestion, and | appreciate it.

I"mgoing to refer to this graph again.

Now, suppose you're the manufacturer of a
product, where, as sales of your product are
i ncreasi ng, you're making enormous profits. It's
associ ated with these horri bl e adverse outcones,

i ke addi ction and overdose deaths. You're not
goi ng to be happy about that. Even if you don't
have a conscience, it's not good PR for your

conmpany, but at the same tine, you don't want to see
your sal es go down.

What the pharnmaceutical conpanies are saying
right now, in the context of an epidemnm c caused by
too nuch prescribing of opioids, what they're saying
is that: This green line can and should continue to
go up because nillions of people have chronic pain.
But, if we teach doctors what they call "safe and
effective opioid prescribing for chronic pain," we
can make the red line and blue Iine go down.

And that's not really true.
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I think, in many ways, the content of the

education, the dom nant education for physicians
right now, they're being taught that if you nonitor
your patient very closely -- if you check their
urine, if you check I-STOP -- all prudent things to
do if you have patients on these treatnents.

But what they're saying is, by doing these
things, you can turn this into sonething that's safe
and effective, that turns out rosy in the end.

And it doesn't work.

For exanple, if you start your patient with
| ow- back pain on | ong-term opioids, and you're
checking -- so they say, Wll, check |-STOP.

So you check 1-STOP and you see, four nonths
into this, the young worman starts to visit multiple
doctors, what that information is telling you is
that the patient is now addicted.

The doctor can say, "Well, | guess | can't
prescri be for you anynore,” but the patient is left
hol di ng the bag. The patient now has that disease,
and if they can't get a doctor to prescribe
pai nkillers, they'll seek heroin.

So, the education for the medical community
should be, and it's the nmessage the CDC is trying to

deliver, the message should be these are good
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nmedi ci nes for end-of-life care. They're good

nmedi ci nes when you use themon a short-term basis

for severe acute pain; surgery, a severe accident.
But we shoul d not be putting patients on |ong-term
opi oi ds for conmon chroni c probl ens.

And, unfortunately, the pharnmaceutica
i ndustry does not |ike that nessage.

SENATOR CARLUCCI: Can | follow up with that,
on a question?

When we tal k about prescriptions, is there a
nove, or is there sonething that we can do, to
really regulate that; that prescribers can only do
it inlimted dosage, or, that refills have to be
done in person?

What woul d you say to that?

DR. ANDREW KOLODNY: That's a terrific
guesti on.

And | think one of the reasons we have this
crisis today was really a failure of regulation; the
federal governnment's part of failure to regulate the
conpani es that were nmaki ng these products.

Had t hey regul ated those conpani es
appropriately, had they applied the Food, Drug, and
Cosnetic Act, and prevented them from pronoti ng

t hese nedicines for conditions where they're
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probably not safe or effective, we m ght have

prevented this probl em

On the state level, and this is happening
across the country, the state agencies that are
supposed to protect the public fromdoctors who are
prescribing recklessly are state nedi cal boards.
And across the country they have really failed to do
t hat .

What shoul d be happening, is that state
nmedi cal boards shoul d be proactively using the sane
data that's in |-STOP to notify doctors who are
prescribing these nedications in high doses, or in
conmbi nation with drugs |i ke Xanax, that
"We're concerned about this. Don't do it."

And if they see that it continues, to,
potentially, investigate them to have nedica
boards possibly take |icenses away from doctors
before they kill patients, or before we have to put
themin jail.

And we're not seeing that happen.

| think there is quite a bit that we could be
doi ng here.

And, you know, at the begi nning
Chai rman Boyle said that this would be an

opportunity to suggest potential |egislation.
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I think one thing we could be doing right

now, would be to say to doctors that have |ots of
patients on |long-term opioids for chronic pain,

per haps doctors who have 10 or nore patients on this
treatment, where the data would tell you if you' ve
got 10 patients on this treatnent, that naybe 3 of
them are addi cted, we could be mandati ng doctors who
have nmultiple patients on I ong-term opioids to be
trained in prescribing buprenorphine.

We woul d be expanding access to this
treatment exactly where we need it, where you' ve got
the patients who are addi ct ed.

And what's nice about that, is when a doctor
finds out on I-STOP that the patient is doctor

shoppi ng, instead of firing the patient and saying

“You're an addict, get out of ny office," they would
have the ability to treat that condition.
| believe a bill Iike that may have been

i ntroduced by Senator Maziarz |ast year.

I think MSSNY didn't like it because it
mandat ed doctors who have with nultiple patients on
this treatnment to do sonmething. And MSSNY doesn't
i ke when you mandate doctors to do anyt hi ng.

SENATOR CARLUCCI: Well, Doctor, what's

shocking to ne, and |I'msure many of the nenbers of
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this panel, is we've travel ed around the state and
we' ve heard from people that are suffering with
this. And we hear about, just recently, doctors
prescribing an initial dosage of 75 bills.

Wiy is that continuing to happen when we have
these highly educated professionals, you know,
havi ng the sane data we have?

What' s the di sconnect there?

DR. ANDREW KCOLCDNY: Yeah, the problemis
that the prescribers don't recogni ze that these are,
essentially, heroin pills.

If the dentist understood that a Vicodin was
a heroin pill, | don't think they'd give a teenager
40 pills after a wisdomteeth procedure. They m ght
give themone or two. O maybe they' d give them
Advi | .

The prescribers are underestimating the risks
of these nedications, in part, because they' ve been
badl y m si nf or ned.

The reason the prescribing took off, the
prescribing that caused this crisis, was because of
a campai gn to encourage aggressive prescribing, and
that canpaign had quite a bit of msinfornmation in
it.

SENATOR NOZZOLI G:  And there has to be sone
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responsi bility here on the patient, too. The

patient may not understand what they're getting.

I know that's a doctor's responsibility, but,
think of yourself in a doctor's office here. He
wites a scrip, she wites a scrip, and the patient
goes on their nerry way, not understanding the
conpl exities of this nedicine.

Not bei ng educated by the doctor, | think
that's the threshold, but doctors have |limtations,
t 0o.

Educati ng patients nmay be anot her conponent
of this.

Any of your -- the panel's thoughts?

DR H LLARY KUNINS: | agree.

| just want to also reiterate a few things
that Dr. Kol odny sai d.

| do think we need to rai se awareness about
ri sks of --

SENATOR NOZZOLIO: Wth patients --

DR. H LLARY KUNINS: -- of prescription
opi oids with patients.

As an exanple, in New York Cty, we ran a
PSA, highlighting risks to a nomwho lives in
Staten Island, who perhaps we'll see tonorrow.

And that, again, followi ng on the intense
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mar keti ng of these medicines as really being able to
treat nuch nore than they are clainmed to treat, and
underestimating the risks.

So, reeducating the public.

In addition, I want to just really reiterate
what Dr. Kolodny said, is it is easier to wite a
prescription for Oxycontin right nowthan it is for
bupr enor phi ne.

And that inbal ance of regulation is perhaps
sonmething that the state or federal government m ght
be able to address.

In New York City, we've issued guidelines
around what we call "judicious prescribing," to
pronote the kind of practice patterns that
Dr. Kolodny is referring to.

For acute pain, 3-day supply of prescriptions
is often enough, so the 75 pills is really,
typically, not needed.

Reducing the -- or increasing awareness that
| ong-term use of chronic opioids typically does not
result in better function or in pain control, on
aver age.

And, finally, these nedicines are excellent
for treatment of end-of-life pain. W do not want

to see that reduced or access to that very inportant
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treatnent.

But | think raising awareness of doctors,
ot her prescribers, who really, again, underestinate
the risks; believe that they can pick out the
patient for whomthe opioid will be safe, is sinply
not true.

W overestimate our effectiveness in that
area, and doctors need to be engaged.

And we in New York City have been engagi ng
prescri bers.

And the State, we would wel cone State
participation in that, as well.

SENATOR GOLDEN:  When these kids are
taking -- the doctor gives the Vicodin or the
Oxycontin, the kids don't know they're taking
her oi n.

DR, ANDREW KOLCDNY: Correct.

SENATOR GOLDEN:. All right, so we're talking
about doctor-patient education there.

W need to be able to educate the kids that
are in our schools.

You guys all renenber D.A R E

Did this work when we seen that here, when
those types of operations in our educational system

when we went into the school s?
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Did you see a drop-off in the -- or not?

You know, be honest with us, did you see a
drop-off in use of narcotics when you had these
progranms in our school s?

DR ANDREW KCLODNY: Well, 1 don't recal
D.ARE focusing on painkillers. It may have
focused on heroin.

And what we're all recognizing is that, the
young people who are experinmenting with painkillers
and ultimately w nding up addicted, and then maybe
turning to heroin, when they're using those
pai nkillers, they didn't recognize that they were
using a drug simlar to heroin.

It's -- there are, in terns of the evidence
that's out there supporting social-marketing
campai gns to prevent drug use, nany of the canpaigns
t hat have been tried over the years haven't worked
wel | .

For exanple, "Just Say No," which was
Nancy Reagan's canpai gn, where the focus there was
on nodeling "Say No" behavi or.

But there are effective social-marketing
canpai gns that can prevent people from picking up a
drug in the first place.

It's very difficult, once they're already
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using, to get themto stop through social narketing.

But, the effective canpaigns are the ones
that dranmati ze the negative consequences of use.

For exanple, the ad that New York City ran
| thought was a very good ad, which showed sonebody
usi ng painkillers and dying of an overdose.

SENATOR GOLDEN: What about the educationa
systemin our schools, you don't believe that we
should go into our schools at the early grades of
third -- three -- inthe third grade, fifth grade --
fourth grade, fifth grade, sixth grade, and be
teaching and laying this out?

DR ANDREW KCLODNY: | think that would be a
very inportant thing to do.

SENATOR GOLDEN:  So a D. A R E. program
something simlar to a program-- not D.A R E., but
something simlar to a DDA R E. would work?

DR. H LLARY KUNINS: So ny awareness of
the -- | just want to summari ze a few points about
t he science behind those prograns.

The D. A. R E. program has been studi ed, and
actually not shown to be terrifically effective,
unfortunately, in reducing drug-taking behavior.

Now, again, it did not focus on prescription

opioids. It predates that.
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The sci ence behind those prograns are

typically best when the prograns focus broadly on
soci al connectedness, famly support, all the things
that we know work to protect young people fromrisk

So those progranms ought to be, in ny view,
br oad- based focus on integration into conmunities
and famlies, and around all kinds of risk-taking
behavi ors.

So to -- it is inportant to rai se awareness
about this specifically with school children, but,
there are educators and -- who are well-inforned
about these strategies. And we should |look to the
sci ence.

Agai n, not the nedical evidence, but the
educati onal evidence, to fornulate those prograns
t hought ful l'y.

SENATOR GOLDEN:. What are our public schools
doi ng?

DR. H LLARY KUNINS: So | would defer to ny
col | eagues fromthe Cty DCE

There are -- there is health education
happening in all the schools, and, there is a
standard curricul um

SENATOR GOLDEN:. Thank you.

SENATOR BOYLE: | think we're going to have
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to wap up this panel.

| appreciate your tinme very nuch

Any final words or thoughts that you wanted
to say and didn't get a chance on our question?

DR. ANDREW KCLODNY: Just sonething to
encourage you to work on, as you're going around the
state.

And, 1'd also like to just thank you very
much for trying to really understand this probl em
and how to address it.

I think we have to recognize that the
popul ations that are nost affected right now are
very different fromthe popul ati ons previously
af fected by addicti on.

The crack-cocai ne epidenic of the '80s and
'90s disproportionally affected people who are | ow
income and mnority, and had Medicaid. Simlarly,
in the '70s.

The peopl e affected nost today are peopl e who
are wor ki ng-cl ass and m ddl e-cl ass who have
commerci al insurance.

And our whol e systemright now, our
addi ction-treatnment system is very nuch focused on
serving Medi caid popul ati ons.

| think it's very inportant for you to sit
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down with some of the commercial insurers, to make

sure that we're funding the right treatnent
prograns; that we've got the right nodels out there.

SENATOR BOYLE: W are doing that.

And | can tell you that insurance is going to
be a big part of this |egislative package, and the
qguestion of what nedically necessity -- the
"medi cal necessity" is.

We're dealing with, not only health-care
prof essionals, but also insurers, as well, to see if
we can get an agreenent by nost.

And | will point out, I"msorry, we've been
j oi ned, obviously, by Senator Carlucci, who, along
wi th Senator Nozzolio, is the Vice Chair of the
Task Force.

Thank you, gentl enen.

That is a big issue.

Thank you very nuch

HENRY BARTLETT: | just wanted to point out,
briefly, talking about "nedical necessity," that,
frequently, where a patient winds up in treatnent
depends on what door they happen to enter.

And, you know, we've heard people say for
years that there's no wong door to treatnent.

| think there's a |lot wong doors to
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treatnment, and sone people end up in a | evel of care
that's inappropriate for them

OASAS is working now on a patient-pl acenment
i nstrument and protocol called "Locator 3."

And, you know, Locator 3 is going to be used
as part of Medicaid nanaged care.

The managed-care conpanies are going to be
required to use this to determ ne the appropriate
| evel of care, and to use it for utilization review

Wll, I say, if it's good enough for the
poorest people anong us on Medicaid, it ought to be
good enough for those of us who have health
i nsurance.

And it would be good for the health-insurance
conmpani es to use sonme version of Locator 3, or a
simlar evidence-based instrunment, that places
patients at the appropriate | evel of care to begin
with, so we don't wind up with opi at e-addi cted
i ndi vidual s being seen in a |l evel of care where they
have a | ess-than-opti mal chance of achieving
recovery.

SENATOR BOYLE: Wénderful .

Any questions fromthe audi ence for our
panel ?

| didn't see any witten.
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Oh, yes.

LI Z BARARDI [ph.]: H. M nane is
Liz Barardi [ph.], and |I'm here both representing ny
son Carter, who you described conpletely. He passed
away January 12th of an overdose of heroin.

He had back surgery and was prescribed
fentanyl patch, after | told the doctor he had a
predi sposition to addiction.

And it was two nonths before | understood
what was in that patch.

And, he was denied twi ce by WP, Val ue
Options, inpatient treatnment that three Col unbia
doctors insisted he needed.

| got himthat help, but, he ultimately died
three days into a sober hone.

And I'd Iike to ask, | know it's an extension
of what you're tal king about, but, it is an industry
that is out of control.

There's no oversi ght.

It's a step down for many peopl e.

And it's actually, for many people, the only
pl ace they can go to get away fromtheir triggers,
and to have their addiction addressed on an
out patient |evel.

And |'m just wondering, is anybody -- it's a
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l'ifelong disease.

I s anybody considering regul ati ons of sober
and recovery homes? Standards that people can rely
on in a database?

SENATOR BOYLE: Yes. W actually just passed
legislation like that in the Senate -- on the Senate
commttee, recently, on regulation of sober hones.

It has been a |ongtine problem

I know Senator Zeldin fromLong Island has a
bill on that, and it's sonething that we can -- we
shoul d try and address.

The problemas, as |'m sure you' ve heard, the
state agencies are pointing at the town, who's going
to regulate it.

No, it has no treatnent per se in some of
t hese sober hones.

What | experienced in the district
| represent, is we had peopl e buying houses, taking
in 30, 35 people with addiction problens, taking
their social -services noney and paying off the
nortgage in two or three years, and then selling the
house and ki cki ng everyone out.

They ran it just to make the noney. They
were not there to help the people.

LI Z BARARDI [ph.]: The stories |I've heard,

59



© 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
now t hat we've started safe sober living, from

across this country, but, I'Il talk about New York
t oday:

One not her, they wouldn't take her son out of
det ox because he was on Suboxone. They gave her a
list of other hones. And, the nanager was drunk
when she arrived to visit it.

A young wonan told ne that the manager was
sexual |y harassing her.

My son's case, the manager had no car. He
used ny son as his taxi driver, and to visit his
friends, and so forth.

And the -- I"'mnot sure if he's a co-owner or
he's the head of it, | found out was arrested in
2009 for selling-- while on probation for another
crime, for selling heroin, Suboxone, and other
opi ates fromhis own driveway.

And while still on probation, in 2011, this
man was managi ng sober hones.

| nean, we have a probl em

SENATOR BOYLE: No questi on.

Wll, we're very sorry for your | oss.

Thank you for com ng today.

LI Z BARARDI [ph.]: Wll, yes, but, thank

you.
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And | hope that, really, all these agencies
can come together.

And you are an amazi ng panel

So, I'mgrateful to be here today and hear
you.

SENATOR BOYLE: Thank you.

I n the back?

MATT CURTIS: |'m Matt Curtis. |I'mthe
policy director at Vocal New York. W're a
grassroots advocacy group that does work on behal f
of people affected by drug use, H'V, and massive
i ncarceration

First, a quick "thank you" to all the
Senators here today, who all of you voted in favor
of a bill that, hopefully, will becone |aw very
soon, that Senator Hannon sponsored, to all ow rmuch
greater community access to nal oxone.

| think it's through standing-order

prescribing. | think it's a pathway that we've seen

work in other states, that will be hugely beneficia

for the Phoeni x Houses of the world, and other
things like that, making this inportant medication
nore avail abl e.

Now a question, real quick:

One thing that hasn't been di scussed here,
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but I think really needs to be considered as part of
the public-health response to this, is syringe
access.

And, you know, we've had 20-plus years of
| egal syringe access in New York State. W allow
sal es through pharmaci es.

And, you know, what we've seen is, not only
has that been incredibly effective at reducing
HI 'V transm ssion, reducing hep C transmssion, it's
been a pathway for people to get into drug
treatment, into primary nedical care, into other
ki nds of things they need. And, has reached people
that wouldn't otherwi se get access to those
servi ces.

So, you know, it's becone part of the
mai nstream conti nuum of care when you're dealing
with opioid or other drug dependency.

So the problemis, we're now, with this new
rise in heroin use around the state, we're starting
to see, for exanple, through hepatitis C incident
surveillance, new pockets of infections anbng people
around the state.

And, we've got nmjor gaps in access in parts
of Brooklyn, in Queens, in the city, and, certainly,

in Long Island and nost of upstate, where there are
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very few providers.

So | just kind of want to see if the panel or
anyone here has any thoughts about including that in
the, kind of, package of things that this Task Force
will come up with in the future?

DR HI LLARY KUNINS: Thanks, Matt.

So that -- | would like to just state our
City support, also, for the need for syringe access
as part of the continuum of care.

As you know, we at the City have oversight,
and fund, participate in the funding, of the syringe
access progranms in New York City.

And, that is an area that is very inportant
i n engagi ng fol ks who nay not come into other kinds
of care.

The syringe-access prograns do a | ot of
community outreach, and are real experts in hel ping
peopl e seek what ever services they are ready for at
the tinme: distributing nal oxone, encouragi ng people
to get tested for hepatitis C, engage in other
ri sk-reducti on behavi ors.

SENATOR BOYLE: Needl e exchange: yes? no?

DR. ANDREW KOLCDNY: Yes, but | will say the
equati on was easier when we had an H V epi denm c and

when the heroin wasn't as good; and, so, just about
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everybody was -- nobst people were injection-users,

and we realized that giving out clean needl es wasn't
going to turn people into heroin addicts.

It's nore -- it is alittle nore conplicated
t oday.

When the majority of people are begi nning
this addiction with pills, crushing pills, and when
they're snorting heroin, there is a fair question
about whet her easier access to needles could
encourage a transition fromintranasal use to
i njection use.

I do however think, overall, they're a very
good thing, and they're an opportunity to engage
with users, and to test themfor hepatitis C

| don't know that we've got evidence -- |
woul d ask Matt -- that syringe exchange is working
all that well on reducing hepatitis C

It's worked very well with reducing
H V infections, but the virus is different. 1It's
much easier to get hep C. Even if you' re not
sharing needl es, you're just sharing works.

SENATOR BOYLE: Just a quick question before
we -- | think we have a debate here:

But, is there any evidence of -- are you nore

likely to overdose with a needle versus snorting it?
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DR, ANDREW KCLCODNY:  Yes.

SENATOR BOYLE: You are?

DR, ANDREW KOLCDNY:  You are.

SENATOR BOYLE: Ckay.

DR HI LLARY KUNINS: So just -- | think
Andrew rai ses sonme excell ent points.

One thing | just want to add, so as to not
| eave you with this place, is:

My clinical experience fromthe '90s, in
The Bronx, is that nany, many people cane into
net hadone treatment havi ng never injected.

And this was actually, | think, in many ways,
a great success story of the syringe-exchange
prograns and harm reduction, generally; which is,
they were the key awareness-rai sers about risks of
i njection.

And that was a great success story, that not
nore of ny patients had H'V, and had, in fact, never
i nj ect ed.

And we, obviously, should take fromthose
| esson, aggressively, as we're encountering this new
epi deni c.

SENATOR BOYLE: Thank you.

DR HI LLARY KUNINS: And we need to work on

hep C education, and thinking about risk reduction.
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Matt may have nore.

SENATOR BOYLE: Thank you very nuch.

One |l ast question for the panel, please?

The gentl eman in the back.

JEREMY THOATE [ph.]: H. M nane is
Jereny Thoate [ph.] -- sorry.

My name is Jereny Thoate. |'mactually an
educator from Long I|sland, from suburbia.

And just a couple of points I think you
shoul d hear.

Nunber one: Kids in suburbia, and
everywhere, they know that drugs work; they work for
t he purpose that they take them

And nore and nore kids in suburbia, | can
say, are taking themto dull the pain; whether it's
the stress they have in their lives, whether it's
the issues with famly, whether it's, you know, all
different things that are going on in society.

So -- so, uh, you know, those things are very
i mportant.

So to piggyback on the point before: Mre
needs to be done in the educational system Nothing
even close to enough is being done.

And the DA R E. prograns are not being --

have not, and are not, effective.
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And would I just urge this panel to consider
putting nore noney into comunity coalitions that
are popping up all throughout the state.

They are -- they give us the ability,
locally, to work together in our conmunities, with
the specific conmunity issues that are going on in
each specific conmunity.

And that may be a very good way to get the
attention of that community.

[ M crophone not working.] Parents aren't
educated, and they don't have the skills anynore to
deal with this.

SENATOR BOYLE: Thank you very nuch.

And | do believe that our Task Force
recommendations will be nore of a holistic approach
in that way.

Panel , thank you very nmuch. W truly
appreci ate you taking your tinme.

And the next panel will be regarding
| aw enf orcenent issues and conmunity invol venent:

Bill MGoldrick;

Li nda Sarsour;

Rabbi Feuer man;

A representative of the District Attorney's

Ofice here in New York City, and an undercover
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i nvesti gator.

[ Pause in the proceeding.]
[ The proceeding resuned, as follows:]

SENATOR GOLDEN. We're going to start.

Again, I'mgoing to point -- I'mgoing -- a
| ot of young people in the room again, | want to
poi nt out. Thank you very nuch for being here and
bei ng part of this.

| just want to ask, and don't be enbarrassed
by it, but -- because a |ot of people --
prof essionals don't -- aren't aware of it:

Anybody here recogni ze that Vicodin was
her oi n?

Anybody here did not recognize Vicodin was
heroi n when they were growi ng up?

Ri ght ?

How nany? Be honest, be honest. Cone on,
let's go.

Ri ght ?

So when did you -- well, we're going to ask
some questions |ater.

When did you figure out Vicodin was heroin?

kay?

Linda, I'd like to, real quick, what's going

on in your comunity?
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And if you can, please, just briefly tell ne

what happened | ast week.

LI NDA SARSOUR: So, thank you, ny
State Senator, Marty Gol den, for having ne here.

So last -- well, up -- starting, probably,
for the past, about, 15 nonths, we've already had
about 9 young nen in our conmunity, between
ages 17 and 23, up to the last one |last week, a
young nman who di ed of overdose. All these young nen
di ed from overdose.

About three nonths ago, we had two young nen,
one passed away.

One was at Lutheran for quite a while,
originally from Morocco. He's out now, and
potentially -- trying to help groom potentially,
havi ng hi m be sone sort of spokesperson as soneone
who, pretty much, went to death, and back

And we support this initiative and this
Task Force, and the inpact that it has, really, on
community, not just on the people who are kind of on
the path to addiction or already there.

And what we support, also, is a three-pronged
approach, which includes the enforcenent piece,

i ncl udes the educational piece, and it al so includes

an alternative -- alternative prograns and
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opportunities.

What we hope to see, also, is that, you know,
in a place i ke Bay Ridge, and with this particul ar
popul ati on, we want to see, you know, nulticultura
and bilingual assistance. And I'msure that's
somet hing that woul d be hel pful to other
communities, as well, especially | ooking at the new
popul ati ons of folks that are being affected --

SENATOR GOLDEN:. Is this conmunity the
Ar ab- Anerican comunity?

LI NDA SARSOUR  Yes.

SENATOR GOLDEN:. Are very new in the past
year or so, you'd say that --

LI NDA SARSOUR. | would say two years now - -

SENATOR GOLDEN: Two years.

LI NDA SARSOUR: -- that we've been at | east
heari ng about it.

And | think the issue around it is that, you
know, these are -- like you said before, and others
on the panel have said, this is not about, you know,
these, like, lowinconme, you know, kids fromthe
streets. These are fromgood famlies. You know,
hard-working famlies. And their parents have no
i dea. They don't have bad parents. Their parents

don't know what the signs are, to understand --
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SENATOR GOLDEN: |I'mgoing to go to the Rabbi
NOW.

Rabbi, are you simlar?

Up in your communities and around the course
of the city, what are you seeing, Rabbi?

RABBI SI MCHA FEUERMAN: | think that we're
seeing plenty of preval ence.

We have, at OHEL Children's Hone and Fam |y
Services, of which I"mdirector of operations, we
receive foster-care placenent fromnothers that test
positive, you know, at birth fromdrug abuse.

At our outpatient centers, we have
i ndividuals coming in for treatnent.

| think that there are two points, | would
say, that are inportant:

I think, one, is | actually am al so president
of an organi zati on, Othodox Mental -Health
Professionals. And | sent out an e-mail to the
| istserv, asking for people' s experience, and
pol ling them

And one of the conmon things that we found
is, I think that abuse starts oftentines in youth,

t hrough experinmentation, through very innocent
experimentati on, because these are not found on

seedy street corners. These are found in the famly
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medi ci ne chest.

So, clearly, early intervention, and
culturally-sensitive intervention, is extrenely
i mportant.

You know, in a parallel fashion, our
organi zati on has done a |lot of work in the | ast
10 years in terns of sexual abuse in the O'thodox
comunity.

And it's a very simlar idea, that if you
want to help educate a community, an insular
community, you really need to understand their
underlying beliefs, their assunptions, how they see
t hensel ves, and talk to themin a way that they'l
get the nessage; because, otherw se, you know, you
provi de general education, but they don't think it
applies to them or in sone way, it doesn't apply to
them the way it's being said.

So we do feel that early intervention and
education is very key, and that it should be
culturally sensitive.

SENATOR GOLDEN: Thank you very nuch.

I want to go over to M. MCol drick.

The -- |l ooking at what we're hearing between
the conmunities across Brooklyn and across the city

of New York, across the state of New York,
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unfortunately, | get killed in ny own community when

| say this, but it's true, Brooklyn is the capital
of Medicaid fraud, Medicare fraud, welfare fraud,
i nsurance -- car-insurance fraud.

And, we're noving into, nunber one, into two
ot her areas, and that's drug diversion, and it seens
to be heroin death and overdosi ng deat h.

Since we have concentrated areas, we know
that we are the capital of -- in the nation on a
nunber of these different issues.

Isn't there a way of coming in here and goi ng
and | ooking at these points across the state,
putting our efforts into overlays -- technol ogy
overl ays, and understandi ng, not just where these
frauds are going, but, specifically in the drug
di version, and specifically in the pain doctors, and
specifically in the doctors that are selling or are
novi ng these prescription, and the pharnaci es that
are selling these?

Can you help me out on that one?

W LLI AM McGOLDRI CK:  Yes.

Thank you, Senator Boyle, and
Senators Nozzolio and Gol den, for the opportunity to
speak to you today.

I"man attorney with 32 years' experience in
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New York State, but I"'malso a retired detective

sergeant fromthe New York State Poli ce.

For the last 20 years, |'ve been providing
Medi cai d-fraud investigative and audit services to
the United States Health and Human Services, Center
for Medicaid and Medicare Services, New York State
Depart nent of Social Services, New York State
Depart nent of Health, New York State Departnent --
or, New York State O fice of Medicaid |Inspector
General, and New York Cty HRA

' m acconpani ed here today by a confidentia
consultant who is a retired NYPD narcotics
detective, who has worked with ne throughout those
20 years in a very specific area.

W will refer to himas "The Detective."

He is an expert in drug diversion. CQur
efforts have been focused in that area for the
state of New York.

The doctors who spoke this norning very well
establ i shed the proposition that pills and heroin
are hand-i n- hand.

The supply of pills that conmes into the
probl em that creates the problem cones fromthe
medi ci ne cabi net, which education and awareness is a

key.
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The Detective, actually, this norning, over

coffee, said: Wiy don't the Senators tal k about
havi ng a pi ece of paper handed to people, with the
prescription, and say, "Don't keep this in your
medi ci ne cabi net . "

You know, think Eddi e Haskell conming to visit
your house and asking to use the bathroom \When he
knows the pills are worth $40 api ece, what's he
goi ng do? You know, he's going to visit everybody's
bat hr oom

So as The Detective was saying, that's a very
qui ck fix, maybe. A little piece of paper, "Find a
secure place to put this."

That's nunber one.

Nunber two, for years, |'ve been trying to
get a straight answer on why we can't get a better
di sposal net hod.

You know, in the old days they used to flush
it. |It's dangerous stuff, but it's dangerous for
t he environnent.

Now peopl e don't know where recovery centers
are. And people are not going to get on -- in their
car or in the subway and go to sone di sposal center
to get rid of the stuff.

So that's one supply: the medicine cabi net.
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The AMA seens to think that 70 percent of the
illicit trade, the stuff that's on the street that's
bei ng abused, is com ng out of the mnedicine cabinet.

| don't believe that.

| believe that the mpjority of the illicit
painkiller pills that are causing the probl em now
are com ng out of drug diversion. Around | have a
crystal clear exanple of that, and it's in the form
of two federal cases.

Wthin 18 nonths, the United States
Attorney --

SENATOR GOLDEN. If you can, when you're
doi ng that drug diversion, [unintelligible] you also
see how that |eads into heroin?

WLLIAM MGOLDRICK: Right, and it's --

t hey' re hand-in-hand, obviously, from what the
doct or said.

The United States Attorney for the Southern
District of New York, Preet Bharara, and it's in the
package | gave you, announced two federal cases: one
in July of 2012, and one only two nonths ago.

And in both cases, the New York State
Medi cai d program inadvertently, and through fraud,
supplied $500 mllion worth of pills in each case.

Soit's a billion dollars worth of
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prescription painkiller pills that hit the street
because the New York State Medicaid systemwas being
def rauded.

Now, Social Services, Health Departnent, and
Medi cai d I nspector General, all those years, there
have been successive contracts for Medicaid-fraud
i nvestigators.

And, basically, they're retired nenbers of
NYPD, nultiethnic, and they get out and they
i nvestigate the bad doctors.

And The Detective can tell you in a nonment
that that's actually a very fruitful way to do it.
You get the word off the street. You know,

“"Where do | go to get a prescription for Percocet?"
or sonething like that.

And it's a very direct way of dealing with
it. These are licensed professionals.

Unline heroin, which is com ng across the
borders frommany different countries, diversion of
prescription painkiller pills is -- involves -- it
i nvol ves professionals; there are pharnmaci es and
doct ors.

It's a closed system so you can take steps.

Every bad doctor that you kick out of the

system who's prescribing a mllion dollars worth of
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this stuff a year is going to save -- it's going to

save |lives, and save the state a mllion dollars.

SENATOR GOLDEN:. The doctor pointed out
earlier this norning about the -- how they were --
the diversion, especially in the -- let's say the
pain health centers.

Isn't there a way that we can do technol ogy
overlays to find out which health centers are doing
the prescriptions, and what you can find out who
t hey addi cted, and how they're going into heroin,
and where the heroin's comng in -- and how is the
heroin com ng into Brooklyn?

W LLI AM McGOLDRI CK:  The New York State
Departnent of Health and the New York State Medicaid
I nspector General and the New York Attorney Genera
have access to the "MM S" system which is the
Medi cai d Managenent Information System and, the
Fraud and Abuse Managenent Systemthat sits on top
of that. That's an |BM product.

They can search for every prescription and
patterns of prescriptions that were witten.

You can | ook for the doctor in The Bronx
who's overprescribing and the stuff is all being
filled in Suffolk, which is an actual case.

They can | ook for a pediatrician who, naybe,
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sonmebody stole his pad. Al of a sudden, this
pedi atrician is ordering oxycodone.

They' ve got all these filters
[unintelligible] that they can do, but, they need
the staff.

Up until Septenber 30, 2011, there were
60 people working on this kind of stuff, on
out sourced contracts.

Those contracts ended on -- at the end of
Septenber. Wthin 10 nonths, the federa
U S Attorney had its first $500-m|1lion case.

There was a |inbo period where those
contracts didn't exist at all. And at the end of
that period, when they just started to cone up
again, there was the other $500-m |lion case.

Instead of 60 people, they've got 6.

So that's sonething that, you know, the
Senators can address, is going back to OM G and find
out why that contract -- or those -- there's three
of them why aren't they being used?

They're contracts for auditors, nurses,
conmput er peopl e, and investigators.

| don't knowif it's for lack of funding.

If it is for lack of funding, | can tell you

this: For 20 years, it's been calculated that it
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returns at |east 10-to-1 on the noney.

Soif it's five mllion dollars a year,
they're saving fifty.

The Detective, | wanted himto tell you about
sonmet hi ng that's happeni ng now, where you have these
i1l egal pharmaci es popping up.

We just spoke about this, over coffee.

Drug diversion has so many ram fications,
that it needs a | ot of studying.

In addition to putting the dangerous pills on
the street, part of the act of a crimnal diversion
ring is to sell the nedication back to a pharmacy,
who buys it at 10 cents on the dollar, and keeps
selling it.

Now, it doesn't have to be painkillers. It
coul d be HV neds.

One of the nost despicable things |I've ever
heard was the New York District Attorney -- Attorney
General case. They arrested two pharmaci sts who
were buying the lifesaving AIDS/H V neds fromthe
Al DS patients before they took it.

You know, there's a special place in hell for
peopl e |ike that.

But, I'lIl ask The Detective now to explain

what's going on in certain areas of the city, and
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it's kind of part and parcel with that, where

| egitimate nedi cations are com ng out of the
pharmaceuti cal supply chain and then bei ng
dangerously reintroduced.

"THE DETECTIVE": [Not on video; just audio.]

Good norning, Senators, and thank you for
havi ng ne here today.

SENATOR GOLDEN. The m c cl oser, pl ease.

"THE DETECTIVE": [Not on video; just audio.]

This is an education thing that -- you know,
like the first coomittee said, people need to be
educat ed.

I can go out all day and get you whatever you
want, but if you don't educate the public, it's
goi ng to keep happeni ng.

And, there are pharnacies out there that are
buyi ng prescriptions; they're buying your
medi cati ons back.

We have an area in The Bronx where bodegas
are getting into the gane now. They're buying
nmedi cati ons from people and reselling it, or
shipping it out of the country.

It's a big epidemc

You know, it needs to be -- we also need to

educat e people on howto get rid of their
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nmedi cati ons when they don't use it.

Not everybody's addicted. There are people
that are -- legitimately have their nedications, but
they need to get rid of it, and there's no way of
getting rid of it.

SENATOR GOLDEN. Well, stay on that -- the
pharmacy; the bogus pharnaci es.

| haven't -- | got to tell you, I'mgetting
an education here nyself here this norning.

Where are they?

And how do we know they're out there?

And how do we --

"THE DETECTIVE": [Not on video; just audio.]

They're in all the boroughs. They're in all
our boroughs.

SENATOR GOLDEN:. [Unintelligible] you're
tal ki ng about the people that are set up that are
i nside the operation that are workers within the
operation? O there's actually owners of the
pharmaci es that are doing this?

"THE DETECTIVE": [Not on video; just audio.]

It's -- there are people that stand outside
t he pharnacies that are steers.

SENATOR GOLDEN: Ckay?

"THE DETECTIVE": [Not on video; just audio.]

82



© 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

83
kay?

Sonetimes they work with the pharnmaci es,
sonmetinmes they don't work with the pharnmacies.
Sonetinmes they're on their own. But sonetinmes they
work with the pharmacy.

We have doctors that take noney to wite you
a prescription for painkillers.

SENATOR GOLDEN. W' ve already said that.

"THE DETECTIVE": [Not on video; just audio.]

Ri ght .

So, you know, it's an epidenic, and people
need to be educated on it; on how not to do that,
and how, you know, to prevent fromgetting caught up
in that.

SENATOR GOLDEN: Woul dn't the audits and the
overlays -- technol ogy overlays, wouldn't that show
where the doctors are, again with the |I-STOP, and
with the shopping of -- the doctor shopping, and
where there's nore prescriptions com ng out of a
certain borough or certain town, village, or city?

W LLI AM McGOLDRI CK:  Yes, the |-STOP will
prevent the overprescribing part of the illicit
suppl y.

What the |-STOP doesn't stop is this crimna

di ver si on.
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And very quickly, the way it works is:

They borrow a Medicaid card from sonebody.
You know, they may go to a nen's shelter and give
the guy a $20 bill, and take his card. They get a
prescription that was stolen.

In your package, there's a picture of a stand
on the Grand Concourse, where all they did, all day
| ong, was buy stolen blank prescriptions, and then
they would sell themto the people on these teans.

And there's a picture in there, in that
package, of a scrip witer. Al she does is sit
down with themand wite the prescription for what
they want. That's her job, and she gets paid for
t hat .

And then there's a picture of the man who
escorts the people into the pharmacy, sees that they
get the prescriptions filled, puts themin his
shoppi ng bag, and then they nove down
Trenont Avenue, in that case, to the next pharmacy,
and the next pharmacy.

That crimnal-diversion teamis not going to
be stopped by I-STOP. It's not going to show up.

|-STOP is a very good program a very
wort hwhil e program but that's only one segnent of

the illicit supply.
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The three najor areas, | believe, are:

Nunber 1: Crimnal diversion of prescription
drugs.

And we happen to have a penal -l aw statute for
that, which is a very good statute. It has felony
l evel s, so it's serious.

| think the next is the -- the theft out of
the nedicine cabinet. | think that's in the -- not
a volune, that's next.

And the last is the doctor shopping.

But | want The Detective to tell you about
t he non-professional |ocations that are getting into
t he pharnmacy busi ness now.

"THE DETECTIVE": [Not on video; only audio.]

We have a certain anount of bodegas in our
Bronx area that are also getting into it. They're
buyi ng the prescription drugs from people, and
they're selling it or they're sending it away.

Sonetinmes a big part of that is Viagra,
LEVI TRA, they're selling it out of their bodegas.

You know, you have ei ght bodegas in a
t wo- bl ock area. You know, they're not all selling
groceries, you know?

And, you know, we don't know if they're

i nvolved with pharnmacies, but that's part of it.
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WLLI AM McGOLDRI CK:  And the point to take
away fromthat, is there's so nmuch noney in this
stuff that it's a rapidly growi ng enterprise.

When it's $40 a pill, 180-count pill supply,
according to the federal case, by the tine they get
finished selling it up the chain, that one
prescription | got filled could be worth anywhere
from 6,000 to 18, 000 dol | ars.

And the way | described a crimnal-diversion
team you can see it's not hard to assenble, not
hard to get a Medicaid card, and, apparently, it's
not hard to get scrips, that are all part of the
package.

So, again, this is one particular area of --
and | believe the nmajor source of these pills that
the State can do sonet hi ng about.

There are contracts in place, and they just
have to put that back to the robust programthat it
was.

SENATOR NOZZOLIO:  Let ne follow up with you,
Counsel or and The Detecti ve:

The -- you're assured that the statutes we
have is -- in ternms of crimnal deduct, are
sufficient?

W LLI AM McGOLDRI CK: [ Nods head. ]
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SENATOR NOZZOLI O  But they're certainly not

sufficient to deter this action?

W LLI AM McGOLDRI CK:  Crim nal diversion of
prescription drugs goes up to a C felony. And
that's a pretty good -- that particular segnent is
cover ed.

SENATOR NOZZOLI G |'m Chai rman of the Codes
Committee, and I'mvery interested in your
assessnent here of this.

Go ahead.

Go ahead.

No, you go.

SENATOR GOLDEN:. How nmuch drugs do you need
to get a C felony on a drug diversion?

How nuch -- what sale --

W LLI AM McGOLDRI CK:  You know, the face val ue
woul d have to be about 5,000. It kind of goes up
like the old grand-larcenies statute. It's by the
val ue of the -- by the drugs.

SENATOR GOLDEN. And it goes for the seller?

WLLI AM McGOLDRI CK:  Yeah -- well, yes, yes.

SENATOR NOZZOLI O Back to this inquiry
that -- it's -- these graphs that we were shown at
the | ast hearing, where you' ve got the enornous

growt h of opiate sales, these are, | assune, the
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doctor gave us opiate legitimte sal es.

W LLI AM McGOLDRI CK:  No, that would be --

SENATOR NQZZOLI O What kind of graph would
we see if this was into the black nmarket that you
suggest ?

WLLIAM MGOLDRICK:  Well, ironically,
because these -- take the billion dollars in sales
that were represented by the two federal cases, they
woul d show up on that chart, because they billed the
New York State Medicaid program $1 billion

$1 billion represents 2 percent of the entire
state budget for Medicaid. That was over an
18-nont h peri od.

But, I nmean -- and that's only two cases.

And one of the problens, and |'ve talked
to -- | had lunch with representatives fromthree of
t he pharnmaceuti cal manufacturers, two weeks ago,
| ooking to get funding to do sonething with NYSAC
(the New York State Association of Counties) which
has a very strong interest in this.

And they tell me that the problemis, that --
they keep hitting the system by resal e of these
drugs, and they're contam nating the drugs. And
t hey have counterfeit drugs conming fromforeign

countri es.



© 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

| nean, it's so bad, that they're getting
calls fromlowa, their security divisions, wanting
to know why the 40-mlligramstuff is in a
30-m | Ii gram package.

There was a case on Trenont Avenue, reported
in "The Post," a 7-year-old boy, who's nother got a
prescription filled for Ritalin, accidentally got an
adul t dose of nethadone, and very nearly died.

That's a result of a pill-mll operation.

The stuff goes out legitinmately, but it |ooks like a
legitimate sal e.

And it is alegitimte sale, because it's
billed to the State, but now it conmes back in.

W' ve got two pharmaci sts who work with us,
who are also retired NYPD. They've been in sone of
t hese pharnaci es, where, they were acconpani ed by
| aw enf orcenent because now they're -- the place is
going to get taken down.

And there were dozens and dozens of these
pill bottles that were brought back fromthe street,
pur chased back, opened, waiting to be resorted.

And it's not just limted to painkiller
nmedi cations. It's limted to anything that's
worth -- well, not limted -- it's anything that's

worth noney: asthna nedications, heart nedications.
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Any of us could wind up going to get a
prescription filled for anything, and get sonething
that's been out on the street, in sonmebody's trunk,
m xed around, and put back in.

So drug crimnal -- crimnal diversion of
prescription drugs is an energing problem And
| think it's the | eading problemof the pills, which
the doctors have told you now is the | eading
probl em -- | eadi ng cause, or the causal connection,
for the heroin.

And this is something the State can do
somet hi ng about. They've done it before, and
they've done it very effectively.

| suspect, that with the Medicaid redesign
team and a couple of other things, this kind of fel
out. Sonebody didn't realize that these
three contracts that sit in OM G right now are bei ng
underutilized, and it was an 18-nonth gap.

SENATOR NQZZOLI O So, Counsel or, thank you
for this assessnent.

We're grappling with, as Chai rnan of the
Committee said, it's a three-prong approach. You' ve
got prevention, treatnent, and then prosecution.

And we need to focus on the supply aspects

here, is what you're telling us; the illicit supply?
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WLLI AM McGOLDRI CK:  Yes.

SENATOR NOZZOLIO:  Not the legitimate supply.

I nean, | know the doctors are saying it's
just nore -- that nore pills in nmomry and daddy's
medi ci ne chest.

Well, it's not that, according to what you
j ust descri bed.

W LLI AM McGOLDRI CK:  That's the nunber two
source, by volune. | wouldn't know what it is.

But the nunmber one source right nowis
crimnal diversion of prescription nmedications. And
it's through -- they're -- New York State Mdicaid
is getting hit very badly, but other
prescription-benefit prograns are getting hurt, as
wel | .

SENATOR NOZZOLIO: Do you feel, in terns of
the el ements of prosecution, that the statutes are
significant enough to allow and enabl e the
prosecution?

It's the investigation and apprehension is
where the chal l enge appears to be?

WLLIAM MGOLDRICK: Yes, it's a very
specific area; a very specific expertise to
i nvestigate it.

The NYPD, we've worked with the various --
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all the DAs. Al the DAs are aware of the

probl em but nobody has the resources.

And, inmagine, | mean, we had a teamthat
i ncl uded two NYPD nenbers who were pharnmaci sts. W
had nurses, doctors. And, again, sonehow it fel
out .

And after it fell out, a billion dollars in
fraud occurred in just two case.

So, it's a pretty clear indicator of -- or an
argunment to restore the efforts at OM G

SENATOR NOZZOLI O Thank you.

SENATOR GOLDEN: On a Medicaid card, and |I'm
just throwing this out there, it nay not be possible
because of the large volunme, and because of H PAA,
the -- isn't there -- the State, that when they give
out the Medicaid cards, isn't there an unusual -- is
there any way of doing an unusual nedical usage?

W LLI AM McGOLDRI CK:  The State sonetinmes
restricts recipients who are sonehow -- who are
suspected of abusing the cards.

You know, you always have the fine line of
wanting people to get treatnment. And then, of
course, you've always got the crimnals who wll
abuse, you know, any kind of a public-benefit

progr am
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One of the problenms in the system 1'd have
to doubl e-check, but for as long as | can renenber,
a lost Medicaid card was replaced with another card
with the exact sane nunber, which -- you know, so
you have dozens and dozens of cards with the sane
nunbers.

So you couldn't even track, you know, the
guy -- the guy could say, Wll, it wasn't the card
that | have.

SENATOR GOLDEN:. Coul d they track the sane
person that lost the card four tines in a year, or a
stolen card three tinmes in a year?

WLLI AM MGOLDRI CK:  You know, again, they
can put sone people, if their nunbers, they can --
you can tell, fromthe Fraud and Abuse Managenent
Systemthat sits on MMS, you can tell if certain
reci pients' cards being abused. And that's for
New Yor K.

If it was New York City, that woul d be
New York City HRA to call the person in and eval uate
what' s goi ng on.

They can be put on restriction, where they
have to go to a certain pharmacy and use certain
doct ors.

But that's not the part of the problem
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The fact that you can rent a Medicaid card,

you know, fromthe indigent popul ation, people who
are honel ess, people who are out at a nen's shelter,
that's hard to control

But what you can control, because it's a
cl osed system of professionals, is the prescribing
doctors, the ordering providers, and the pharnacies,
things that are going wong on the pharnacies.

And, you don't need -- | nmean, it's great to
have it, and it's a great way to nake the cases, but
you don't even need the sophisticated conputer
nodel s and all that.

The Detective will tell you, he can go out on
the street right now and get the nane of six doctors
that are witing prescriptions.

It's not that rmuch of an investigation to
build up a case to have the person -- the doctor
arrested and thrown out.

We had one pharnmacy on Trenont Avenue, you
know, with video and audi o, we had pictures of them
buyi ng Medi caid cards, and buyi ng drugs back.

You know, they're not difficult cases to
make, but there's a |lot of themto be nmade, and
there's not enough effort. There's, virtually, no

effort.
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SENATOR GOLDEN: Is there any |egislation

that you think we can pass at this -- this Senate
that you think could hel p?

And are the DAs -- are there enough
incentives for the DAs to take these cases, and to
help in the city and the state?

WLLIAM MGOLDRICK:  Wthin the | ast year
I've met with each of the five DAs in
New York City, and I've net with DA Kathleen Rice in
Nassau, and Tom Spota out in Suffolk. They're al
dying to do sonething. They all said they would
| ove to have resources like this.

There's a proposal that we have, through the
Suffol k County DA, to put together teans for
Long Island, where they're |osing 10 people every
nonth for 2 years.

The statistics that the doctor fromthe city
had, it was 58 people a year in New York City.

Two western counties, six a nonth in --

Fifty-eight people a nonth in New York City,
| mean. Six in the western counties of the state.

So you' re tal king about 60, 70 people a
nont h.

It's tinme to get a couple of projects

together and get it studied, you know. There are



© 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

96
enough know edgeabl e peopl e around who can | ook at

the different aspects of the problem and cone back
to you with suggestions for changes in the | aw

SENATOR NOZZOLI O Your testinony is very

hel pful .

El aborate a bit on the abrupt ending of those
contracts that were used to -- for the Medicaid
I nspector fraud -- Medicaid I nspector Ceneral in

terms of this ferreting out fraud.

You say the contracts abruptly ended; then
restored after two years of dornmancy?

WLLI AM McGOLDRI CK:  Yes.

SENATOR NOZZOLIO  And then -- but you said
18 nonths, those investigations' contracts were
restored, but on a very mnimal and ineffective
basi s.

Coul d you el aborate on the "mnimal" and
"ineffective" part?

W LLI AM McGOLDRI CK:  There are 6 -- instead
of a staff of 60, there are 6: 2 investigators each
from 3 conpani es, who have -- they're were
experienced conpani es.

And because of that 2-year gap with no
i nvestigations, the Medicaid Inspector General's

O fice had a 9, 000-case backl og.
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So, they're trying to prioritize.

And, their mssion is not only prescription
drugs. It's all fornms of Medicaid fraud: fraud in
transportation, anbulettes, |abs...all nmanner of
fraud.

So that's one segnment of it.

To ny know edge, of the six investigators
there right now, there may be one or two, and that's
it; soit's not a program anynore.

And it's -- of all the things they do, if you
want to put saving lives first, and reducing the
public-health crisis, that, to ny mnd, wuld be the
primary m ssion of that unit right now

SENATOR NOZzZOLI O Although, certainly, the
costs -- or the benefits are also --

WLLIAM MGOLDRICK: It always pays 10-to-1.

We had an HV case, there's was a growth
hornone by the name -- called "Serostini that was
bei ng diverted and sold back to the pharnmacies. And
it was a very, very expensive mnedication.

The State was spending $120 million a year
for, like, 10 years on that stuff.

When the investigation was concluded, it was
reduced to $80 mllion a year, and stayed at that

nunber for 10 years.
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So to ny mnd, those contracts paid for

t hensel ves forever, right then and there.

And that case was found by a New York City

detective, Patrick Kelly -- Lord have nercy on him
he's no longer with us -- just by doing what cops
do.

He was out by a pharmacy, he saw sonet hi ng
suspi cious. They found out the person had a forged
prescription. They brought it back. They got the
pharmaci st and they said, "What is this is stuff?"

And the guy said: Well, that's a growth
hor none for AIDS patients.

"Wy are they selling it?"

“Well, we didn't know. "

Well, it just was because it was an expensive
nmedi cation. And by getting it for nothing with a
Medi caid card and then selling it back to the
pharmacy, they were able to bill the State $2,000 a
dose for every one of those that they did.

And nobody was treated with the drugs. It
was just a -- what -- you know, a classic pill-mll,
where they sold it over and over again.

So, if the outsourcing of Medicaid
i nvestigations ever proved itself, it proved itself

on that one case.
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The investigator hinself brought the

informati on back to themfromthe street, and it
resulted in a $40-mllion-a-year savings for many
years.

So that's -- the diversion part is something
that the State can actually doi ng sonethi ng about.

And | -- and this is -- the marijuana
di scussi on about gateway, whether it is or it isn't,
we now know that the pills are the superhi ghway.
There's -- it is the direct route. You know, the
di rect cause.

SENATOR GOLDEN:. Is there -- did -- anything
t hat popped up here today that you think that we can
do that -- to strengthen sone of our |laws here in
the state of New York that would help in preventing
nore actual overdoses and sal es and deat h?

LI NDA SARSOUR: | definitely highly support
the crackdown on the pharnaci es and the doctors, and
that partnership. That's absol utely happeni ng.

I won't deny that that's happening.

But what |'m concerned about, is that the --
peopl e that are being inpacted fromour conmunity
are not the kids that are going into a pharmacy with
the prescription. That's not what they're doing.

So I'"'mtrying to figure out, to bal ance the
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enf orcenent piece and the |egislation around, you

know, nonitoring the crimnal diversion, which
| think -- the drug diversion, which I think is a
bi g issue.

And | know that, even stories that we've
heard, where there's been a couple of doctors.

| renenber, two years ago, there was one in
Sunset Park that got caught on that.

But | just don't think that that's what's --
this population of 17 to 23 are not the ones goi ng
into the pharnacies.

So I"'mtrying to figure out --

SENATOR GOLDEN. Going into their nother's
and father's medicine cabinets, though? Aren't
they -- don't these kittle [sic] parties --

LI NDA SARSOUR. They're doing -- they're
doing -- they're doing the skittle parties, but
they're al so being sold those pills, buy the pills.
So there are sonme pills that they're buying for,
like, $5 a pill.

They're buying -- the kids are show ng us,
you know, little Ziploc bags that they find with
their friends, or at their friends' houses.

So the kids are being really honest about the

stories, and how they're getting the pills, or how
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they see their friends taking the pills.

But, you know, back to the original, I|ike,
the | egislation passes, and then there's always the
enf orcenent piece, and how | ong does that take?

But in the neantine, how many nore kids in
our community have to die. Right?

So I"'mtrying to figure out, also, back to
the gentleman in the back who's an educator from
Long Island, the idea of, like -- like, for exanple,
in Bay Ridge, you know this, Senator, |ike, we don't
have youth prograns. Like, we don't have a
PAL programin Bay Ri dge.

Kids don't want to go to MKinley Junior
H gh School if they're 16, to play at a junior high
school .

Just figuring out, what other alternative
prograns can we add to a larger holistic approach to
conmbating this issue?

Because we -- | just don't want to see
anot her nmother in ny office, crying, and telling ne
she didn't know why her son didn't wake up in the
nor ni ng, because he cane all hone and -- that's how
all our kids are die. They're -- literally, they
just don't wake up.

That's nost of the stories that we -- at
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| east seven of the eight kids, their nother went to

wake themup in the norning, to go to school, or to
go to work, and they just don't wake up.

And that's how their nmother finds out that --
later on, that it was an overdose.

They can't tell. They don't snell like
marijuana. They can't snell it on them They can't
see it in their eyes.

They just don't howto -- so how do we get
all those points?

But we, as a conmunity, whol eheartedly
support the enforcenent mechani sns.

And any legislation, we would be willing to
stand to say that we woul d crackdown on doctors and
pharmaci es in this work.

SENATOR CARLUCCI: Now, Linda, how about, in
cases, and | don't know if you' ve experienced this,
where it is obvious that someone has a problem and
t hey maybe cone to you or and | ook for hel p, have
you had experiences like that, with -- and finding
treatment for people that need it?

Because we've heard this problem where it's
obvi ous soneone has a problem They've actually --
they're actually | ooking for help, and not able to

get the treatnment that they need.
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And we've heard from private insurance, but

ot her issues, as well.
Do you have any experience with that?
LI NDA SARSOUR. And ny col | eagues from
Lut heran, | used to work at Lutheran, actually, but,

you know, people think it's an easy process. They

think that they show up to a center, like a
Lut heran, and then they, like, take you, and then
it's all, like, great.

That's not how it is.

| nean, there's a waiting list. There's also
an age limt.

Li ke, Lutheran, for exanple, they don't do
adol escents. Like, that's not their focus area.

So, like, our population, talking about kids
bet ween, you know, that are -- | nean, the ones that
have passed away are 17 to 23, but we know ki ds
using this as young as 13.

That's not a popul ation that they focused on.

And the other issue around it is, like, you
want to be able to treat kids with the partnership
of the parents, right, but if you don't speak their
| anguage, if you don't -- back to ny brother over
here, like, this -- this -- the assunptions, that

when we' re tal king about drugs in the comunity,
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this comunity doesn't think that it's them

They don't -- for exanple, we don't even talk
about things like H'V in our conmunity because, you
know us, we're, like, religious, and we're, you
know, nonoganous.

Li ke, there's a |lot of issues in our
community that require a | evel of sensitivity.

And | think the way you do that is, you go
t hrough faith-based, community-based, organizations
who under stand t hese.

So back to another proposal in the back,
around building coalitions of governnent, you know,
and this is sonething that's already happening in
our area, governnent, faith-based, comrunity-based,
organi zati ons, and others, you know, school system
and creating this partnership.

Because, our conmunity also is about, you
know, you don't want -- you don't want to think I'm
a bad parent because ny kid's on drugs.

So, sonetines they wait too |ong.

Maybe they do know. They wait too | ong,
because they're worried that people are going to,
you know, tal k about them like, as if that's nore
important than their child s life.

And | think we could be very hel pful in being
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the |iaisons between the community and this issue,

but al so having conmunity nmenbers stand up and say:
If the pharmacies are getting this on the
streets of our community, then we're going to stand
agai nst it.
If the doctors in our conmunity are bringing
this to the streets, we're ready to stand agai nst
t hem
And, how do we create that holistic approach?
SENATOR BOYLE: One of the things, Linda,
that we've seen in other forunms, and I'd |ike to get
out of this Task Force, is to change the stigna
i nvol ved.
You nentioned that, where, you know, if you
wal ked up to soneone on the street and they said,

“"Well, ny son has cancer,"” you'd say, "Ch, ny Cod,
what can we do to hel p?"

No one wants to nention that their child is
an addict, but it is a disease.

LI NDA SARSOUR: Absol utely.

SENATOR BOYLE: And that's the bottom i ne.

And | think that that m ndset is changing,
but we're not there yet.

LI NDA SARSOUR: Absol utely.
SENATOR GOLDEN. The -- Rabbi, did you want
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to add anyt hi ng?

RABBI SI MCHA FEUERMAN:  Well, first of all,
| absolutely concur with what Linda said.

And, also, just share with you that there's a
saying in the Talnud, that the mce does not -- the
nouse does not steal; rather, it is the hole that
steal s.

And, you know, clearly, enforcenment and
prevention are very, very inportant, no question
about it.

But | do think that when you're dealing with
famlies and young children, the education piece is
extrenely inportant.

And, al so, sonehow, you have to find a way to
bal ance the fear that comes w th enforcenent,
versus, you want people to feel confortable com ng
f orwar d.

And that's always a problemin any area of
mental health, because there's a crimnal aspect to
many ki nds of nental-health crines and rel ated
crimes.

So we need to find a way, and part of that is
with cultural sensitivity; however, just plain old
sensitivity, too, to find a way, where people feel

confortable to get treatnment, and to tal k about



© 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

107
their problens; and, yet, that we have strong

enf orcenent, because you have to have both.

LI NDA SARSOUR: Could I just ask a quick
guestion?

So, about two nonths ago, we actually brought
information to the 68th Precinct about a potential,
actual ly, apartment, where we think that soneone --
a not her and her sons, actually, were part of this,
like, selling. Right?

And when these kids told us this, and | asked
them |ike, "How | ong do you think has been
happeni ng?" they're, like, "Oh, this has been
happening a long tine."

I'm like, "Wiy didn't you ever tell anyone?"

And what they were worried about, and this
somet hi ng we shoul d think about, is they were
worried that if the, you know, NYPD undercovers are
going to be nonitoring this, like, location, that,
woul d the kids who are com ng out of that apartnment
be then subject to the enforcenment around that?

So, our kids are the ones with the
i nformati on. They know who's selling in our
community, but what they're worried about, is if
they come forth, or they find sonething on them

that they're going to be part of that.
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And | personally can't guarantee to them
because I'mnot in |aw enforcenent, to say to them
No, we want this information. You can be helpful to
us, and what that |ooks Iike.

Because | think that's the apprehensi on about
bringing information, is that these young kids who
are -- need just -- they just need -- they just need
a lot of things, but they don't need to be arrested
and put behind bars, because, it's not them they're
not the problem

So I"'mwondering if that's sonething we're
t hi nki ng about when we're | ooking at the enforcenent
pi ece, that these young kids are not caught up in
the system

That's actually, kind of --

SENATOR GOLDEN: I n nost cases, NYPD uses
under covers, and they use those that are com ng out
into a drug sale. Cenerally, they' ve watched and
observed this individual several tines.

The unfortunate reality, we did do a -- an
event in Bay R dge, and it takes, you know, a good
several nonths, by the tinme you do a nunber of buys,
to be able to get that -- to -- crine to stand in a
court.

So it takes a period of time to build a case.
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So while that takes that tine, that drugs are
still being sold at that |ocation, so people get
upset because they think the police departnent's
doi ng nothing, or, you know, Why is this allowed to
go on and to exist?

What they're doing is, are building cases.

And you' ve seen a nunber of cases that have
been brought in the past several weeks, and how nany
peopl e have been arrested in that community because
of drugs.

So it does take tine, but it does cone -- the
community has to let us know.

The Muslim and Arab-American conmunity is
very insulated. And the sanme in the Jew sh
conmuni ties.

So, they have to be the ones that have to
cone forward, to let us know where the |ocations
are, and we have to be able to get in there and get
our undercovers in there, and nake sure we make
t hose arrests.

And we will, and we have; and we will save
lives, as long as there is a conmunicati ons.

Which | think is a good contmuni cati on today
with NYPD. | think Lutheran is doing a good job,
but Lutheran's limted, and H PAA, and they're
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limted in why they can intervene in a famly.

We've had famlies come into our office that
did not want the community to know that they had a
probl em and that we've taken those children.

There's going to be some providers comng up
here and they're going to speak very shortly.

And we've gotten theminto treatnent; and
that's what it's about, is getting the people into
treatnment that are addicted.

What we want to do, though, we want to nake
sure we get the drugs out of the comunity.

And if they're in the community, the
comunity knows; so they've got to |l et us know.

And | think we have a nmuch better working
rel ati onship today than we had in the past, when it

came to drugs. And we're going to continue to do

t hat .

Anyt hi ng el se you can add?

Anybody fromthe audi ence want to a question
here, that -- go ahead, sir.

LUKE PARDNER [ph.]: M nane is
Luke Pardner [ph.]. |'ma nmenber of Dynam c Youth,

and |'ve been a recovering drug addict for the past
year.

And ny question is about education, because,
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when | was a kid, | was educated as to what drugs
were. M cousin was a recovering heroin addict, and
| knew what it could do, but that didn't stop ne
from doi ng any of the drugs.

| went to the DDARE. program | did all of
t hese things, know ng what coul d possibly happen,
and it didn't really stop ne.

| feel that, when it cones to education, if
you put a group of children or young adults in with
an adult or an older figure or soneone that holds,
you know, authority, it's less interesting, it holds
| ess val ue to you.

When | was younger, | would get nore advice
and | would take it in better from people that were
ny age.

| feel that when it cones to education, it
woul d be better if soneone that was going through it
or has done it recently, and of the sane age range,
coul d teach the younger children about what we've
gone through, how we've dealt with it, and what it
w || cause.

| feel, like, if -- 1 wanted to know if
there's a way that that could happen?

SENATOR BOYLE: Yeah, we are certainly

advocating for peer-to-peer education. And | think
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that we've heard that a | ot around the state, too.

| nean, it's one thing to have the police
of ficer cone in, the person you can't relate to, but
some -- we have young people who are still going
through it, that explain what they went through, and
that scares people. | think it has much nore of an
effect, let's say.

And were certainly going to try and add that
to our package.

LUKE PARDNER [ ph.]: Thank you.

SENATOR GOLDEN:. Any ot her questions?

NAZAR ANOW [ph.]: Yeah, hi. M nane is
Nazar Anowi [ph.]. [I'ma CASAC with OASAS. Also, a
resident of the Bay Ri dge area.

I'"ve known -- ny famly and | have known
Marty Golden. [lnaudible] to try to do our best.

I honestly think a big part of the
| aw enforcenent is going to have to get involved.

The community -- the kids are very private,
very quiet. They are scared, but not scared in the
manner where it could be beneficial to them
t hensel ves, and their famlies.

So that is one factor.

Al so, nmaybe |ike an anonynous toll-free

nunber that can be used, that famlies can speak,
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because it's a two-part disease. The famly

suffers, as well as the children, and the comunity
as a whol e.

So that is one area | think maybe the
Ar ab- Anerican Support Center can work on, you know,
havi ng sone type of, also, |like a |liaison between
Medi cai d, because it's very expensive to get
treatment. A lot of people want treatnment, and a
| ot of people don't know how to go forth in getting
it.

So maybe sonebody from I|ike, Medicaid,
inform ng them of |ong-term HRA-type benefits that
are avail abl e.

But | think a big part has to do with what
t he NYPD has been working on, and just applying a
little bit nore pressure in not giving so nany
options, other than to work with themor to be
mandated to a long-termtreatnent program which
| feel is probably the best treatnent plan.

It would give the famlies tinme to heal. It
woul d give themtinme to heal

But it all falls into the place of
enforcenment of, |ike the Rabbi nentioned, fear.
There is a lot of fear, but not a fear in the sense

where they can recover fromit. It can be a
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not i vat or.

And that is a key area of which I think
that -- you know, | know, Marty Col den, you have a
| ot of these panphlets in your door, you know, wth
Internet, and safety, and parents. And that | ooks a
| ot towards the generation that has not been
affected by it, you know, and parents really getting
i nvol ved, you know.

I work a little bit with Apple, with
devel opnent, and they would love to participate in
di fferent kind progranms, to work with the kids who
are not just fromthe Arab. Bay Ridge is very
di verse. You have every nationality in there.

So getting themin there prior to them going
to high school, and the peer-pressure factor is very
bi g.

So, kind of breaking it up in that area, but,
I think that would be a positive.

SENATOR GOLDEN: There are faith-based
operations out there that do get a person fromtheir
home, to Medicaid, to a treatnent center

My office does it, others will do it.

They' re out there.
The unfortunate part is, a |lot of people

don't know they're out there.
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And | think that's the education part that ny

col | eague Senator Boyl e has tal ked about as
sonmet hing that we have to do | ook to do better.

NAZAR ANOW [ph.]: Absolutely.

Thank you.

SENATOR NOZZOLIO. | have a question for the
young that man stood up.

Coul d you be so kind as to indulge ne in a
guestion?

First of all, thank you for your courage. It
took an awful lot to stand up in the niddle of the
roomand tell us about your personal journey.

And | appreciate that very much, and respect
it very much

Hel p us by understandi ng how -- you said you
had the D. AR E. education, you said you were a
partici pant there.

What el enents encouraged you to begin this
type of conduct, the -- taking the opiates?

Was it availability?

Was it opiates thensel ves?

Were there gateway drugs?

What got you engaged in this?

LUKE PARDNER [ph.]: For me, it started with

snoki ng marijuana when | was very young. And then,
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| was probably about 16, | started snoking

mari j uana.

And what happened, the opiates was, C onopin,
was sonething that | |iked, because my nomhad it in
her -- in her -- in the bathroomin the little --

SENATOR NOZZOLI G Medi ci ne chest.

LUKE PARDNER [ph.]: -- nedicine chest,
exactly.

And once | got that, my other friends knew
about other drugs, and | kind of just experinented a
little bit. And it kept going until | ended up in
r ehab.

SENATOR NOZZOLI G That was Senator Col den's
guestion earlier today, in terms of, what is -- is
marijuana, in fact, a gateway drug?

LUKE PARDNER [ph.]: To ne | believe it is,
yes.

SENATOR NOzZzZzOLIO  Well, again, thank you for
your courage, and your comments.

BRETT W LSTENSTOFF [ph.]: Thank you all for
having this panel. | really appreciate it.

My name is Brett Wlstenstoff [ph.]. I'ma
graduate student at the Al bert Einstein College of
Medi cine up in The Bronx, and a volunteer with the

syringe exchange up there, as well.
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So I found my brother when he had overdosed

on heroin. W didn't know he was using, so we had
no nal oxone on hand. W were at the nercy of the
par anmedi cs getting there on time to bring himback,
whi ch, thankfully, they did.

So, | was in the situation of not having any
resources available. And it seens |ike a |ot of
ot her people are in the same situation.

And, so, we all, though, have in our
househol ds fire extinguishers for that rare
occurrence of a fire.

Wiy don't we all have nal oxone in our
medi ci ne cabi nets on the rare chance of an overdose?

It seens kind of a very pragnatic approach.
There's different ways of going about it.

I nean, of course, education was a huge role.

And being it nore available for, like,
over-the-counter availability would be one thing
whi ch I know i s noving through right now.

Anot her woul d be a co-prescribing nmandate,
whi ch |'ve suggested, in which the first opioid
prescription, per year, per patient, regardl ess of
dosage, would get nal oxone with it.

And what that would do, is it would wi den the

nal oxone-di stri buti on network, so that any househol d
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that has an opioid in it, also has nal oxone.

And the nal oxone |asts, the shelf life, for
two to three years. So even if that dosage is gone,
and then sonme problem arises |ater on down the |ine,
nal oxone is avail able and a person's life can be
saved.

And, so, | just want to know your thoughts,
and, also, I'd just like your ideas on w der
nal oxone di stri buti on.

Thanks.

SENATOR BOYLE: Well, | think we al
certainly support the wi der distribution.

I know that many of us have had cl asses.

I nean, | held one on Long Island |ast week.
We had 150 peopl e taking the cl ass.

One of the things is, we need to straighten
out and have a uniformsystemin New York State on
how to get that into people's hands.

These cl asses, you have to take the class to
get certified, obviously. And it's about a
45-m nute class, it's not that hard.

And we are |l ooking for a wi der prescription.

The idea of giving -- a doctor giving it with
the prescription, the problemis, they haven't taken

t hat cl ass.
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But we do want to make it as wi dely avail abl e
to first responders, certainly to | aypeople, famly
menbers of addicts, addicts thensel ves.

We have done a pretty good job of getting it
nore widely distributed, but we're going to go
further with it this | egislation, too.

Thank you.

Oh, yes?

CLARENCE BOWDEN: Good afternoon, and thank
you, gentl enen.

My name is Clarence Bowden. [|'mone of the
di rectors of New York Therapeutic Comrunity
Serendipity 1.

And this is nore of a conment and statenent,
but it's also going towards that gateway question of
mari j uana.

| haven't heard anythi ng about al cohol being
ment i oned.

|'ve done sessions with ol der gentlenmen who
tal ked about, 6 and 7 years old, being sent, to
bring a drink to the parent, the al cohol spilling on
their hand, themlicking it off, and it progressing
over tinme till they becom ng addi cted.

Al right, so let's not forget al cohol and

its role in this gateway process.
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Yes, | agree, nmarijuana i s one of those
gateway drugs, but alcohol is right up there in that
sane realm

So that's just nmy comment and ny statenent.

SENATOR GOLDEN: | don't think anybody here
di sagrees with you.

Go ahead.

Thank you.

CLARENCE BOWDEN: Ckay, but that's what ny
st at enent was.

SENATOR NOZZOLI O Thank you.

SENATOR BOYLE: Thank you very nuch.

And I'd Iike to thank the panel very nuch,
for your input and insights.

SENATOR NOZZOLI O Thank you very nuch.

[ Appl ause. ]

SENATOR BOYLE: Qur next panel is a
representative of Dynami c¢ Youth Comunity,
Samaritan Village, Bridge Back to Life Center, and
MASK.

[ Pause in the proceeding.]
[ The proceedi ng resuned, as follows:]

SENATOR BOYLE: Thank you very nuch.

This is our final panel; and if you could

briefly introduce yourself and tell us where you're
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from

GARY BUTCHEN:. Good afternoon.

I'"'m Gary Butchen, the president and CEO of
Bri dge Back To Life Center. W're a network of
out pati ent cheni cal - dependency prograns | ocated
t hroughout the city and out on Long Isl and.

SENATOR BOYLE: Thank you.

W LLI AM FUSCO  Good afternoon, Senators.

My name is Bill Fusco. |I'mthe executive
di rector of Dynamic Youth Comrunity, which is a
43-year-ol d residential programw th outpatient
services in Brooklyn, but also servicing
Long Island, Staten Island, Upstate New York. W
have 86 beds in Fallsburg, New York; 16 beds in
Br ookl yn, New YorKk.

And, we're very glad to be here.

Thank you.

KAREN CARLINI: Good afternoon, and thank you
for this opportunity today.

My name is Karen Carlini. |'mthe associate
director at Dynamic Youth Comunity.

But | think also inportant to note, that |I'm
the co-chair for the ASAP (Associ ation of
Subst ance- Abuse Provi ders), Adol escent and Young

Adult Committee for the state.
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So I'm here representing both.

Thank you.

SENATOR BOYLE: Thank you.

RUCHAMA CLAPMAN:  Good afternoon

I'"'m Ruchama O apman. |'mthe founder and
executive director of MASK. "MASK" is Mdthers and
Fat hers Aligned Savi ngs Kids.

| started the organi zation, we just started
our 16th year.

Senat or Col den and Senat or Fel der have been a
partner and supported MASK t hrough many, many years.

Thank you agai n.

MASK, we have a help line. W are a referra
agency. We have support groups for parents. W are
a school liaison. W do inpatient and outpatient
referrals and placenents for famlies that, children
do drugs, al cohol, eating disorders, ganbling, and
I nt ernet addiction.

Thank you.

JAMES HOLLYWOCD: Good afternoon, Senators.

My name is JimHollywod from
Samaritan Vil l age.

Samaritan Village has a nunber of
subst ance- abuse treatnent prograns throughout

New York State: 839 beds in total, 2 outpatient
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progr ans.

Qur residential progranms focus on specialized
services for young nothers and children, veteran
services for nmen and wonen, and a
met hadone-t o- absti nence residential treatnent
program

SENATOR BOYLE: G eat.

Thank you very nuch

And if | could, first question -- we'll get
into a lot of the issues, and the insurance, and
stuff like that.

My first question out of the box, and for the
treatment providers, inpatient: Wat's the magic
nunber of days that you think, mninmm is needed
to -- you have an opioid addict, heroin addict, cone
in, they went through detox, they're there; how | ong
do you need to keep thenf

KAREN CARLINI: 1'Il take it.

I"'min the mddle, so, you know, we have both
si des.

| think it's -- it's a hard question to
answer .

| think that -- you know, we provide
| ong-termresidential treatnent.

We provide long-termresidential treatnent of
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one year, with an aftercare program w th outpatient

fol | ow up, because the people that cone to our
program that's what they need. That's what, you
know, the level-of-care determ nation told us.

| think that it's really inportant that the
treatment provider is the person that's making that
assessnent .

I know that there's pending |egislation right
now t hat woul d nmake that happen.

But the idea of long-termresidential,
| would say, you know, at |east, you know, 6 nonths,
in ternms of the emerging adults, that 18- to
25-year-old, for what happens to them \Wat happens
for the brain, and what happens, you know,
scientifically, to people, and then what happens to
them enotionally.

For a fam |y, soneone tal ked about before,
the tine it takes for a family to heal. | think
they need that tine. That can't happen in a short
period of tine.

So, | can answer it, you know, from our
perspective; although, | think that there are
shorter ternms that m ght work in different
ci rcunst ances.

JAMES HOLLYWOOD: Can | --
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SENATOR BOYLE: Go ahead.

JAMES HOLLYWOOD: So when the research --
when you | ook at the research, any treatnment over
90 days seened to be nore effective when peopl e stay
engaged in treatnent, whether it's outpatient
treatnent, residential treatnent.

So, you see the nost positive effect when
peopl e stay engaged over 90 days.

And, so, when we | ook at "Wat is the magic
nunber?" it really also tal ks about the severity of
the addiction, the co-occurring disorders that m ght
accompany soneone's addiction.

Addi ction is a biopsychosoci al disease, and
how far it inpacts sonmeone's devel opnent.

Enpl oynent becones an i ssue.

Housi ng becomes an i ssue.

So when you really try to boil down, Wat is
the essential elenents of treatnent? it's a holistic
approach that | ooks at the nmind, the body, and, as
wel |l as the social connectedness of an individual.

So, there's no magi ¢ nunber.

90 days seens to be indicated in research, at
m nimum And that goes for regardl ess of which
| evel of care you're in.

The nore contact people have in treatnent,
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the better outcones that are avail abl e.

GARY BUTCHEN:  You know, just building on
M. Hollywod' s point, it's difficult to give you an
exact nunber, especially if we're tal ki ng about
| egislation that's going to force the insurance
conpani es to pay for what's being called
“medi cal necessity." It's very difficult to hamrer
down a certain anount of days.

If Dr. Kolodny was still in the roomhe could
tell you, every patient is different, and the
physi ci an from Lut her an.

So, just froma detox point of view, you
know, managed-care conpanies are now telling the
i npatient folks, three to five days.

And, you're lucky to get five. They start
doi ng di scharge planning 24 hours in on a detox.

You can't nove a person over to an inpatient
rehab while they're still trenul ous and goi ng
t hrough wi t hdr awal .

Then they want to route them out of the
emergency roomdown to ny level of care, in the
out pati ent system of care, but folks are com ng in,
they're still in mld wthdrawal synptons.

So, I'd love to be able to sit here and give

you an exact nunber, but Jims point is right on the
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noney. | mean, SAVHSA and NYDA and all the research
has shown, the | onger a person's engaged in
treatnment, the better the outcones.

The juxtaposition of all of that, is the
i nsurance conpanies aren't allowing us to hold
people in treatnment that |ong anynore. You know,
they're sending us fewer and fewer patients, and
they want them out of treatnment faster and faster.

SENATOR NQZZCLI O Yes.

RUCHAMA CLAPMAN:  You know, from a parent
poi nt of view, and from dealing with over
15,000 famlies, | have a whole different spin.

My spinis, is that, the first nonth when a
kid gets put into a rehab, or young adult, or
what ever, they're there against their will. They're
not even |istening.

The second nonth, the 60 days, they're
finally comng to accept that they need to be there.

By 90 days, they're like, Ww, I'mreally
her e?

The first 90 days are not treatnment. It's
just really a holding pen, to get themto understand
that's where they need to be, and then they start to
l'i sten.

So, if anyone thinks that the first 90 days
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they should be out of there, I nmean, you're really
wasti ng your noney, because all of themthat cone
out after 90 days, we have docunented, do not do
wel | .

They need, mninmum not a day |ess, than
six to nine nonths. "Not a day |ess."

SENATOR BOYLE: Karen, you nenti oned
"l evel -of -care determ nation."”

Can you wal k me through that process?

KAREN CARLINI: Well, right now, | know
sonmebody mentioned before that OQASAS is in the
process of devel opi ng what woul d be called the

"Locator," and that would be able to determ ne that
| evel of care.

But for an assessnent, a counsel or goes
t hrough a process of, you know, assessing the client
to determ ne whether they need, you know, outpatient
care, residential, you know, and various other
things. There could be nental health is considered.
Fam |y support is considered.

So there's all sorts of things that would
deternm ne where that person needs to be.

Currently, obviously, we do that as treatnent

provi ders.

What | think we fear is that, with insurance
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com ng in, and what's happened al ready for people
that are working with the insurance conpani es,
they' re nmaki ng that determ nation.

That's really what -- people aren't getting
what they need because the determi nation is being
made by someone who's not a practitioner.

SENATOR NOZZOLI G And that's our dil enma.

Qur dilemma is, and that's why the Chairnan
asked the question, because, in the three-prong
approach that the Task Force is taking -- the
prevention, treatnment, and additional prosecution --
in a three-prong approach, the treatnent end,
we're -- began, at least | did, with -- at a | oss.

And, it was 19 years ago that | worked to set
up the first drug-treatnent prison in this state's
history, if not the nation's history, and that was a
90-day nodel. WIllard, was a 90-day nodel .

And | agree with you, it's a very subjective
issue, and it's very difficult to say "90 days."

| nean, | can just -- as you nmention, the
person in treatnment, | can nention the inmate at
Wllard, that their notivation was, if they get out
of the program they'll go to jail, a longer jai
sent ence.

So they had sone, at |east recognition.
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But, 90 days is -- but, at the sane token,

the Chairman asked this question, because we're
going to have to ask the sane question, and maybe
even tell the insurers what they' re going to have to
provi de.

And they're not going to like it no matter
what it is.

9 days, 9 mnutes, 90 years, | nean, it's not
going to matter, fromtheir perspective, except the
guestion of cost.

And, we'll have to be sensitive to that, too,
because everybody pays enornous insurance costs when
we have to pay them in health insurance.

And the fact is, we need sonme gui dance.

| think that's just the -- the begi nnings
are:. W'd like it longer, we understand that, we
get it.

But the question is: How can we neasure the
stick so that the insurance conpanies wll
appreciate the fact that this is a nore effective
way to approach the problenf

GARY BUTCHEN. Well, we're at an interesting
poi nt, because Senator Hannon's bill, 4623, the
Access to Care Bill, talks about all levels of care

wi thin OQASAS, including residential, which the
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i nsurance conpani es have never paid for before.
That' s al ways been either on the famlies or on the
State or it was funded in particul ar ways.

So it is going to be an interesting debate as
to whether or not the Access to Care Bill is going
to include all the levels of care, as it should; or
if the insurance conpanies are going to give an even
greater pushback on covering only what's in the
essenti al -benefit package.

So that's going to be a juggling act that the

Senators are -- you know, you're going to have to
deal wth.
But we -- we, | think, all agree, regardless

of our focus or our level care, that we agree with
you. | nean, the M nnesota nodel that canme out of
treatment 30, 40 years ago was 30 days of rehab.

The average length of stay in rehab nowis
under 16 days. That's all predicated on what
managed care is willing to pay for, unless, as --
as -- the famlies are willing to go into bankruptcy
and foreclose on their hones, and take out second
nort gages, for their children.

So when the insurance conpani es cone back to
the Legislature and say, "W don't want to pay for

it because we're going to have to raise prem uns,"
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that's a weak argunment because they raise prem uns

in New York State every year.

You know, |'m also, you know, a
smal | - busi ness owner, and | pay the premuns for ny
conmpany. | can tell you that ny prem uns go up
anywhere from8 to 10 percent every year regardl ess
of the bills that you pass or don't pass.

So that's sonething that really should not be
the prevailing argunent, whether or not it's good
policy or not, because, obviously, as sone of the
ot her fol ks have testified earlier, and
The Detective and the investigator have said, if we
invest a few dollars early on, the fisca
i mplications, the economc inplications, down the
road pay huge divi dends.

SENATOR NOZZOLIO M. Butchen, that's very
well stated, and | certainly agree with your
concept .

We're just trying to hammer out the
appropriate guidance to give the carriers, in terns
of this focus, and what will be effective; what is
necessarily the evidence com ng from providers |ike
your sel ves who have to deal with these issues.

It's certainly subjective. | understand it's

di fferent, one size doesn't fit all, but, one policy
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will have to fit all in this state, in a sense, of
at | east gui dance.

So, any kind of guidance you can give us to
give the carriers, we appreciate.

And we're willing to nake the statenent that,
yes, you need to provide this care.

W didit with a |ot of other things over the
| ast few years.

But the question becones, how nuch?

WLLI AM FUSCO Senator, could | just mention
the fact that the anpunt of nobnies necessary really
vari es trenendously.

For Dynamic Youth, it's under $30,000 a year.

For one year in treatnment, it's under
$30, 000.

| can quote you prograns that are one nonth
for $30, 000.

So, | mean, to just ook at it froma sense
of tinme or length is not necessarily the best
nmeasuri ng stick.

You know, honestly, | thought the neasuring
stick really should be, you know, what the cost is.

And the fact is, is that we've run studies a
nunber of times, you know, throughout our years,

about short-term and what we call "Band-Aid
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appr oaches. "

And, we have a | ot of kids who have been in
the 15 days, 20 days in Florida; 15 days here,

15 days there; all over the place for mllions of
dollars. "MIlions of dollars.™

So, if you shorten the length of treatnent so
short, whatever you're spending really is just
t hrowi ng noney away.

So, you know, you really need to think, not
necessarily -- you really need to think of, what's
going to be effective?

We stand by the nodel of 9 nonths to a year
for severe opiate addicts who are between the ages
of 17 and 24. W think that that really is the
nodel that, you know, works, and gives a young
person a chance to really get their -- you know,
their recovery in place for thensel ves.

SENATOR BOYLE: And so --

SENATOR NOZZOLI O How many children -- |I'm
sorry, M. Chairman.

SENATOR BOYLE: Go ahead.

SENATOR NOZZOLI O How many chil dren,

M. Fusco, have -- in that age -- not children --
how many young adults in that age group is your

agency done -- dealt with, and, in terns of
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experience | evel ?

What nunbers are we tal king about in ternms of
popul ation you're famliar wth?

WLLIAM FUSCO Well, we deal exclusively
with 17- to 24-year-olds, and we have for the | ast
43 years. We've been -- we're the first residentia
program excl usively for adol escents in
New York State.

Ri ght now we have 86 beds in Fall sburg,

New Yor k, which, you know, is near Monticell o,

New York. And we have 16 beds in Brooklyn,

New York. And we have an aftercare of about 100,
125, who, after being in treatnment, continue on with
their famlies, on a -- sonetines, starting on a day
basis, and then noving on to night basis, and noving
on fromthere.

So, intotal, we probably serve sonewhere
around 175 to 200 famlies a year.

SENATOR GOLDEN: What's the drug of choice?

W LLI AM FUSCO  Absol utely.

| just wote it down.

We're running right now, 30 percent,
prescription drugs; 63 percent, heroin.

SENATOR GOLDEN:. And how s that changed over

the last two years, three years?
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W LLI AM FUSCO | have that nunber, too.

In 2011, it was 47 percent, prescription
drugs; 27 percent, heroin.

Goi ng back to 2007, it was 13 percent,
prescription drugs; 21 percent, heroin.

So we went froma little bit over 40 percent
in '07. In 2011, 73 percent. 93 percent today.

SENATOR GOLDEN:. And how has it changed
the -- getting these drugs over the |ast
three years: By purchasing illegally? Honmes?
Prescription? Doctor shopping?

W LLIAM FUSCO | don't have that --

KAREN CARLINI: | think there are various
reasons.

You know, sone of the kids in the program are
here today, so | think they' re probably the best to
ask. And we -- believe nme, we ask thema |ot.

But, there's different answers.

Some, |ike one of the kids that stood up
earlier today, fromthe nedicine cabinet.

Sorme froma party.

You know, sone, even froman injury. Maybe
they were an athlete and there was an injury, and it
started that way.

But, their stories aren't very different than
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nost of the stories you ve heard in the |ast few

years, in terns of how people start, especially
young peopl e.

SENATOR GOLDEN: Can | ask that young nman to
stand up agai n?

We're going to pick on you today.

How nany pounds you wei gh?

LUKE PARDNER [ ph.]: How rmuch do | wei gh?

165.

SENATOR GOLDEN. 165 pounds.

How many tines did it take before he's
addi cted to heroin?

How nany tines before he takes a hit on
heroi n, before he goes to the actual crushing,
snorting, taking that pill?

How | ong does it take himto get addicted?

KAREN CARLINI: Level of pain --

SENATOR GOLDEN: How long did it take you to
get addi ct ed?

WLLIAM FUSCO That's a tough call

| can't give that call

| nean, |I'mgoing to say, the average anount
of opioid addiction in the programis goi ng anywhere
fromone year to about six years.

So, you know -- and the | evel of addiction,
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you know, | mean -- Senator, let's start with the

fact that, you know, a lot of our kids |ike to get
hi gh, unfortunately.

And as these drugs -- as these drugs vary,
and nodify, and go back and forth, there is an
underlying fact of, you know, working with famlies,
of trying to help people stay clean and sober, is a
really, really, really inportant task

SENATOR GOLDEN. What | was trying to point
out, | think a man of this weight -- a young man of
this weight, three to four to five hits of heroin is
enough to addict him

That's what | was trying to point out.

You had your hand up back there. Real quick.

ANTHONY ALVERNO [ph.]: [Not using a
m crophone. |

My name is Anthony Alverno [ph.]. [I'm
currently in treatnent.

And, it takes three to five days of
conti nuous use to get an opiate habit.

WLLI AM FUSCO R ght.

SENATOR GOLDEN:. Thank you.

ANTHONY ALVERNO [ph.]: From what
| under st and.

SENATOR GOLDEN: Thank you very nuch.



© 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

139
I"'msorry. Go ahead be, M. Fusco.

WLLIAM FUSCO So | guess, when -- you know,
when tal king about the | evel of care, and, honestly,
it was really the first thing that came to mnd for
me, | think it is essential that we think in terns
of length of stay.

It can be, not necessarily, an intensive
nmedical nodel. | don't think that that's necessary.

So there are ways of making costs, | think,
you know, for, you know, inside the peer situation,
reasonabl e.

But | think that the length of stay in a
supportive environnment is very, very critical to a
| ot of young people getting a chance of getting
their |ives back

JAMES HOLLYWOOD: And if | could, just back
to the point of insurance, you know, it's sort of
comng at the worst tinme, | think, that health-care
reform as the opiate addiction has risen.

Because, |ike the gentlenman had poi nted out,
three to five uses and you' re addicted.

The prescription-drug epidenmic really sort of
hei ght ened the fuel of the addiction, because it was
pharmaceutical grade. It was al ways, you know,

Oxycontin is Oxycontin is an Oxycontin. Right?
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And, so, a bag of heroin varies considerably.

And that's the concern about heroin overdose,
you know, when people transition, is the dosing is
not regul ated or controll ed.

So what happens with -- and | think, is that,
the prescription-pill epidemc which m ght be wani ng
because of 1-STOP, or other trends that m ght be
happeni ng.

But the heroin epidemc is the thing that
I nost worry, is because there's going to be an
i nconsi stency in the supply and the quality, which
woul d only fuel other behaviors which get folks in
troubl e.

So back to the inpact of the health care, is
that this is a lifelong chronic, progressive di sease
whi ch peopl e can recover from

The length of tinme in treatnent is an
i npacting elenment in terns of people' s overal
recovery.

So, to really think about the fact that we
have such increasi ng nunbers of young adults who
have a chronic, progressive relapsing disease,
starting at 16, 17, 18, and 19, now that's going to
project over their lifetine.

That's going not just affect us in this
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budget year or this funding year, but you're going
to talk about, this is going to be a protracted
experience for us as a state and a comunity.

SENATOR BOYLE: Thank you very nuch.

And let's just ask, |'m asking about the
i nsurance aspect of this:

So, now, can you tell nme how your patients
are paid for, and what's the process to cone in?

You argue with the insurance conpany for a
coupl e days and then you finally get coverage?

O how does that work?

KAREN CARLINI: Well, | think one thing
that's inportant to note, is some of us aren't
necessarily coll ecting insurance.

Renenber, we provide residential services.

SENATOR BOYLE: Right. Well, however it is,
yeah.

KAREN CARLINI: So how that's happened, up

until now, is through State aid, and, you know,

other third-party funding that we've tried to secure

to make that happen.

The process for the insurance conpanies
vari es from one insurance conpany to the other; and
it depends. It is never close enough to what the

cost, you know, should be, or what the prescribed
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visit should be, you know.

And | think Gary probably should tal k about
this alittle bit nore, in terns of what happens for
you in the process. If you don't m nd?

GARY BUTCHEN: No, that's fine.

VWll, we're in a unique position because
we're a private program W receive no funding.

So, we're dealing with nmanaged-care conpanies
every single day for everything that we do, and we
have been for 20 years, so we've seen the genesis of
managed care since its inception.

Theoretically, as an outpatient system of
care, the managed-care conpani es woul d want to use
nmy | evel of care as opposed to residential or
i npati ent or even det ox.

But even at the outpatient system it's an
argument .

So we have clinicians, physicians,
psychol ogi sts, who do full-bl own eval uati ons on
patients. And when we determ ne that soneone needs
a higher level of care, there's no better expert in
the room at that nonent than us.

We're on the phone with the insurance
conpany, and it could be a-nanaged conpany based in

Salt Lake Gity, or Philadel phia, or anywhere around



© 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

143
the country, and we're arguing with a nurse who

hasn't seen the patient; we're arguing with a
physi ci an who, by the way, is not a an addiction
psychiatrist, it could be a podiatrist; who's
telling us what |evel of care.

"Try to hold the patient in your outpatient
system ™

O, "W'Il give you one to two days of detox,
and then we want them back into your anbul atory
detox to manage the mld to noderate wthdrawal
synptons. "

So we're saying to them So you know t hat
you're going to send ne back a patient who's going
to be unconfortable, you' re not going to allow them
to conplete their course of care, and | am supposed
to pick up the pieces?

That's, if, they even conme back into ny door,
as opposed to going to cop on the streets again
because they're horribly unconfortable.

So we deal with this issue every single day.

We of fer the intensive-outpatient |evel of
care, also.

And | know that you've probably heard
testimony from around the state about how difficult

it is to get people into detox or rehab.
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W can't even get them authorized for the
i nt ensi ve-out pati ent |evel of care.

They just want themin standard out patient,
and then the old argunent, let themgo to a 12-step
program

SENATOR BOYLE: G ve ne an exanple of the
di fference between regul ar outpatient and intensive
out pati ent.

What kind of service --

GARY BUTCHEN. Intensive outpatient is --
should be at |east 9 hours a week, or nore.

W offer it 5 days a week, 3 hours a day; so
it could be up to 15 hours. And that's,
theoretically, a step down between the rehab and
standard outpatient.

St andard out patient is psychotherapy,

45-m nut e session once a week. A couple of groups,
60 mi nutes, 90 m nutes, once or tw ce a week.

SENATOR BOYLE: Right.

GARY BUTCHEN. So it's a step down in the
cont i nuum

So we're offering that buffer |evel between
residential and outpatient. And that was created
back in the early '90s by nmanaged care, because they

didn't want to pay for the residential-treatnent
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conponent .

So it becanme a |evel of care that the
managed- care conpani es creat ed.

SENATOR BOYLE: Regarding the -- now, any you
take Medicaid or -- any facilities?

GARY BUTCHEN: Yes.

SENATOR BOYLE: Ckay.

GARY BUTCHEN. On a fee-for-service basis.

SENATOR BOYLE: Any trouble --

GARY BUTCHEN: CQutpatients.

SENATOR BOYLE: Just outpatients?

GARY BUTCHEN:. Any outpatients not in the
residential -treatnment program

SENATOR BOYLE: Any trouble with coverage of
that, or arguing about --

JAMVES HOLLYWOCD: In the Medicaid, or --

SENATOR BOYLE: Yeah, Medicaid. |'msorry.

Medi cai d, yeah.

JAMVES HOLLYWOOD: 1'Il defer to you.

KAREN CARLINI: No, not necessarily. | nean,
there aren't problens with accessing treatnent.

If someone is on Medicaid and they cone into
our program we're able to bill for that.

The issues with Medicaid have nothing to do

wi th people being denied treatnent as a result of
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bei ng on Medi cai d.

| think that's what you're asking?

SENATOR BOYLE: Yes.

JAMES HOLLYWOOD: Except the concern is now,
we're -- this -- so, substance-abusing popul ation
had a carve-out, which is no | onger going to exist.
And as we nove to managed care, nmanaged Medi cai d,
then we're going to be subject to --

KAREN CARLINI: W' Il experience the sane
problenms with managed care. It is inportant to say
t hat .

Wth straight Medicaid, we don't have the
ki nds of problens that we anticipate with nanaged
care that Gary's program al ready experiences.

SENATOR BOYLE: That was ny question: So
you're not experiencing it yet, but you may --

KAREN CARLINI: W're not yet, but, yeah, we
will.

I think we anticipate the sanme thing that
everybody el se i s experiencing now.

SENATOR BOYLE: | nean, obviously, one of the
bi g questions is, CbhamaCare comes in, and addiction
services are supposed to be one of the 10 areas
cover ed.

How nuch, and what limts are going to be put
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in place with that, is going to be a question.

KAREN CARLINI: Right, we're very -- yeah,
we're very concerned about that.

We're very concerned about co-pays.

We're very concerned, you know, yeah, about
l[imts on length of stay. And visits.

WLLIAM FUSCO W would also |ike to say
that the block grant certainly has been a mjor part
of the funding for the residential prograns. And we
woul d |ike to see that continue. And, of course,
the State aid to localities.

They really are the unbrella. That's really
the safety net.

KAREN CARLINI: Yeah, | think that that's
i nportant to say, because, while | say that,
currently, we don't have issues with Medicaid in
terms of the treatment, we would never be able to
support our program solely on Mdicaid.

So -- and especially our program and naybe
some others, with younger people, nany aren't on
Medi cai d anyway.

So we have, about, 40 percent of our
popul ation are on Medicaid in the outpatient
program And that's certainly not a |ot.

SENATOR GOLDEN. The ot her 60 percent?
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KAREN CARLINI: Private insurance, that we're
really not able to access enough, you know, to
support the program

Sonme are getting on now. There is a little
bit of a difference with CbhanmaCare.

But, the private insurance, we haven't been
abl e to access private insurance at this point.

SENATOR GOLDEN. Sanmaritan, Janes, your
si tuation?

JAMES HOLLYWOOD:  So, the
residential -treatnment prograns are funded, as Billy
poi nted out, by net-deficit funding, which is
State -- uhm uhm --

KAREN CARLINI: State aid.

JAMES HOLLYWOCD: -- State aid, cones with a
bl ock grant. And that's a part of the match.

The other part is |ocal DSS supports through
congruent care level to funding, fromboth the
County or the City, in that regard.

And back to, the nunber for us, it's alittle
bit over $20,000 a year per bed. And it's built,
basically, on an econony of scale.

| nean, the prograns are bigger than even the
research m ght support.

So when we | ook at, not just the I ength of
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time, also want to | ook at the size of prograns.
Want to | ook at how effective our prograns coul d be,
especially in light of the residential redesign,
whi ch is occurring right now.

And, you know, there's a hope that the
residential redesign would | ook at incorporating
i nsurance noney al ongside of State aid and congruent
care support.

SENATOR GOLDEN: |Is there anybody on that?

Is there a task force on that?

How s that being created?

JAMES HOLLYWOOD: It's a task force |ed by
OASAS and a nunber of providers.

SENATOR GOLDEN. Are you on that?

JAMES HOLLYWOOD: Samaritan Village is
represented on it, yes.

KAREN CARLINI: Yes, TCA -- regional TCA and
OASAS co-chair the group. And it's a pretty w de
representation.

SENATOR GOLDEN:. And you're confortable the
way it's noving?

JAMES HOLLYWOOD: We're encouraged by it.

Uhm-- and the big thing --

SENATOR GOLDEN. That's a good word.

JAMES HOLLYWOOD: Yes, we are encouraged, the
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fact that residential treatnment is being -- is

| ooked to be -- being preserved as part of the
treatment conti nuum

For the severely addicted, the renoving
people fromtheir social environment and bringing
themto a nmuch nore therapeutic environnent has
benefits.

And as ot her panel nenbers have pointed out,
you know, the length of tine, six to nine nonths
seens to be nuch nore inpactful, especially for a
younger popul ati on.

For folks that we serve, who are adults, you
know, the length of stay, again, anything over
90 days is hel pful.

The worry that we have, is that we becone --
we becone |ike an inpatient rehab, which is nore of
a 30-day nodel. You know, that we'll get pressed to
drop bel ow even the 90-day that we're hoping to at
| east get out of the residential redesign.

Because that, for us, is a bare mnimm You
know, that's sort of the m nimum dose, effective
dose, of residential services for severely addicted
i ndi vi dual s.

SENATOR GOLDEN: |I'mnot sure we can do this,

but 1'mgoing to ask nmy Chairman. | guess we'll
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have to sit down and di scuss this.

| don't know if there's any way we can
support sone of your recommendations, fromthis
Task Force. And, | guess we'd have to look to the
Committee Chair, and to the chair -- the chair
menbers, as, you know, which ones we coul d support,
if, in fact, we could support.

JAMES HOLLYWOOD: Certainly.

Thank you.

SENATOR BOYLE: Any other questions fromthe
audi ence?

Yes.

KEN: [Not using a mcrophone.]

How you doi ng?

I"'mKen [unintelligible] fromSerendipity 1

I have two things to say, real quick

SENATOR GOLDEN:  Louder and sl ower.

KEN: Two things to say.

One, | want to reiterate how hard it is to
get into detox.

| got turned away fromfive different
hospitals on Long island, and I was told to go hone
and don't use.

And that's not happening for a person who has

an addiction problem
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SENATOR GOLDEN: |I'mnot going to pick on ny

friends from Long Island, but Lutheran Medical would
take you in, like that [snaps fingers].

Go ahead.

[ Laught er. ]

KEN: 1've been to quite a few.

The other thing, as far as how | ong you need
to be in rehab, or a long-termtreatnent facility,
the |l onger, the better.

For ne, I -- that's why I'"'min a one-year
program because | know | need it.

But, for a lot of people |I know out on
Long Island, that have jobs, and, you know, actually
work and just aren't honel ess, you can't just take a
year off from work.

So having the 28-day prograns, or the short,
the Band-Aid prograns, as they said, still available
is definitely necessary, too.

So you want to keep that in mnd, not to try
to cut them out.

But the long-termis definitely vital, too.

SENATOR BOYLE: Thank you?

JAMES HOLLYWOOD: If | could just add --

SENATOR GOLDEN: CGo ahead, Janes.

JAMVES HOLLYWOOD: If | could just add to
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that, and | appreciate you bringing up that point:

| think we need to have -- look at all levels
of care as being effective. Right? And we | ook at
what's -- you know, what is needed for that
i ndi vi dual .

And, clearly, people who are enployed and
need to go back to a supporting a household, and
t hensel ves, and they have those neans, they m ght
actually be indicated in ternms of their socia
connect edness, and that they could return to the
comunity.

But back to what Gary said, is then, naybe,
it's an intensive outpatient program one that could
be intensified in services that support working
fol ks, because it's the aftercare. |It's not the --
you know, detox worKks.

But it's really the aftercare that follows up

around the detox that will ensure that it sticks.
So -- so it really is, you know, there's no
one nodel that works. If it was, we would have

maybe di scovered it and not have a panel today.

But, it's really going to be, | think, a
br oad- based approach, |ooking at varying |evels of
care: medication-assisted treatnent incorporated in

that. Nal oxone incorporated, even in
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treat ment - provi der progranms. Providing education to
our patients and our fam |y nenbers.

So, | support what was said.

SENATOR GOLDEN. Narcotics, obviously, is a
terrible disease. And, whether it's Oxycontin or
hydrocodei ne [sic] or heroin, | don't know, there
m ght be one or two in there.

Any of you that progressed quickly enough to
using a needle, in the crowd, that woul d want to?

[ Some audi ence nenbers rai se hand. ]

SENATOR GOLDEN. Wy don't you just --

anybody want to talk about it, howlong it took

t henf?

Go ahead. Right there.

AUDI ENCE MEMBER: | did Oxycontin for, |ike,
six years, | would say, you know.

Lower? Hi gher? [Mtioning with m crophone.]
SENATOR GOLDEN:. No, hi gher.
AUDI ENCE MEMBER: | did Oxycontin for about
six years. And once | progressed to heroin,
I was -- ended up shooting heroin within a nonth.
And when you | earn on the streets how rmuch
easier it is to, how nuch better it is, from
everybody, they just -- it's just -- the tal k about

it, you know, nobody can resist it.
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And once you start doing it, there's really

no other way of, like, you know, putting it down,
because once you get that sensation, | guess you
could say, it never changes. You know?

SENATOR GOLDEN. And you're constantly
chasi ng the high that never conmes back?

AUDI ENCE MEMBER: Yeah, you could say that,
| guess.

It's nmore of, like, the -- just the fact that
you think you need sonething that you don't actually
need. You know, what | nean?

And until you are able to get away fromit,
which is what the long-termtreatnent centers are
able to do for you, you know what | nean, is to put
you away from your environnent and away from |ike,
being on the streets, and stuff --

SENATOR GOLDEN: How did you get the help
that you' ve gotten?

AUDI ENCE MEMBER: How did | get there?

SENATOR GOLDEN. How did you get here?

How did you get to the facility?

AUDI ENCE MEMBER: | actually got | ucky,
because | live on Long Island, and it was a | ot
harder for ne to get to a programthat was upstate.

So ny nom actually knew -- through a psychiatrist,
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was able to get nme into Dynamte.

SENATOR GOLDEN: Ckay.

And how | ong have you been in the program
now?

AUDI ENCE MEMBER: Al npst 13 nont hs.

SENATOR GOLDEN: 13 nont hs.

And how are you progressing?

AUDI ENCE MEMBER. |'mdoing fine. | haven't
used or picked up anything in 13 nonths.

| actually just came down fromthe upstate
facility, so nowl'min outpatient facility down
here. And, you know, it's working. It works very
wel | .

The people at Dynamite are just fantastic,
with the way that the program works, you know. And
that's really --

SENATOR GOLDEN: G ve it to the -- the mic to

the young man with the white suit on, right back

t here.

Ri ght there.

You had your hand up?

kay, |'msorry.

kay, whoever wanted to speak back there, go
ahead.

CHALI D HUSSEIN [ph.]: Wuld you mind if | --



© 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

SENATOR GOLDEN:. Yeah, go ahead.

CHALI D HUSSEI N [ph.]: GCkay. Since | have
it, I figured I mght as well, anyway.

SENATOR GOLDEN. Cl oser to you.

CHALI D HUSSEIN [ph.]: M nane's
Chalid Hussein [ph.]. [I'"mactually a nenber of
Dynanite Youth right now.

I"mactually a nenber of the Bay Ridge
community, as well. | have been for about 18 years.

And | relate a lot to a lot of things that
were said here today, particularly, | mean, just the
way prescription pills have kind of taken over ny
life, and the life of so many of ny close friends.

Li nda Sarsour that was speaking earlier, she
nmentioned a few deaths in the Bay Ri dge conmunity
over the past --

SENATOR GOLDEN. How did you get to
prescription drugs?

CHALI D HUSSEIN [ph.]: M first tine, | got
it prescribed by a doctor. | was about 19 years
old, | had gotten in a car accident. | was having
acute knee pain, and he prescribed ne
ninety 10-mlligram Oxycodone pills, w thout any
instruction how to use them

He said, "Follow the bottle."
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And the bottle said, "Take every 4 hours, or
t ake as needed.”

But that's how | got my hand on t hem
initially.

I nean, after | becone addicted, ne and ny
friends, we started taking them out of our parents'
medi ci ne cabi nets.

Just, any way we could get our hands on them

Doct or shoppi ng.

Just, everything, it just followed. It just
becane about, any way we could get them

And it eventually progressed to heroin, once
| found out about heroin, after doing it the first
time. Just, after experiencing that initial high,
there was just no going back to that --

SENATOR GOLDEN: Using a needl e?

CHALI D HUSSEIN [ph.]: Yes. Eventually
| did, yet.

SENATOR GOLDEN. And how nmany of your friends
were using -- went to needl es?

CHALI D HUSSEIN [ph.]: It's hard to give you
a nunber, but al nbst every single person that | used
the prescription pill with, that | ever used an
opiate with, eventually ended up doi ng heroin.

SENATOR GOLDEN. And how many woul d you say
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t hat was?

CHALI D HUSSEIN [ph.]: WMaybe, about, 20,
25 of ny close friends.

SENATOR GOLDEN: And you all hung out in the
same areas in Bay R dge?

CHALI D HUSSEIN [ph.]: Yes.

SENATOR GOLDEN: Ckay.

CHALI D HUSSEIN [ph.]: Two of them actually,
the nost recent ones, the one that just left the
hospital in a coma, and the one that just passed
away.

| had about six friends, six persona
friends, die this past year in Bay Ri dge al one.

Just overdoses of heroin.

SENATOR GOLDEN. \What woke you up?

What brought you to the realization that you
needed this program or you were going to die?

CHALI D HUSSEIN [ph.]: It's hard to word
this, but, uhm | was |lucky enough to go to the
poi nt of abuse, |ike abusing nyself to the point
where | realized | needed hel p.

| was sitting -- | was sitting in a jail cel
on Rikers Island, at the bottom at ny rock bottom
when | realized | needed hel p.

And, | was |lucky enough to get referred to
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Dynanite, actually.

I was | ucky enough to get referred to this
program where, | nean, just the nodel is so nuch
nore intense. It's not just, like, about taking the
drugs away, because there's so nuch underlying the
drugs.

You take that out of the picture, but there
was just so much nore danmage that | had done to
nysel f, like, enotionally, behavioral-w se, and,
just, there's so much underlying the drug use that
needed attention, that | was able to get the help.

SENATOR GOLDEN: Thank you very nuch.

CHALI D HUSSEI N [ph.]: Thank you.

SENATOR GOLDEN:. Do nme a favor, anybody el se
wants to briefly, and you don't have to share.

I know honesty is a big part of this program

W just want to see the inportance of the
program and try to -- how the program has hel ped
you.

JOE: M nane is Joe, |'m24 years old. [|I'm
currently with Dynamte Youth Center

| have been to countless detoxes, countless
30-day rehabs, 60-day rehabs.

SENATOR GOLDEN. How ol d are you?

JOE: 24 years old.
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SENATOR GOLDEN: o ahead.
JOE: M addiction started, | was 21 years

old, I was injured in an accident. | was prescribed
Oxyconti n.

Wthin a nonth, | was, you know, addicted,
bad.

Six months later | was |V ing heroin, which

led me to -- you know, in between that tinme period,
I was in countless detoxes. | couldn't even tel
you.

I"'ma resident -- | was a resident from

Staten |sl and.

Count | ess det oxes.

Landed nme in ny first rehabilitation center
in Florida. |1 was there for 30 days.

Hal f way house, ny parents had continued to
send nme fromone place to another.

| becane honel ess a dozen tines, you know, in
three different states. Bounced around all over the
pl ace.

| cane to ny realization 18 nonths ago.
Wal ked into Dynamte.

| was in a shelter in Staten Island. | was
sitting on a cot. | had | ost everything.

| cone from an upper mddle-class famly,
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grew up good, good high school s.

You know, sitting on a cot, honeless, in the
street, back in Staten Island, and had realized that
| didn't want to live this way anynore. | was going
to die. | had overdosed four tines. | alnobst |ost
nmy left arm

And, |1'm 18 nonths sober now, due to
| ong-term treatnent.

UNKNOMN SPEAKER:  Congr at ul ati ons.

SENATOR GOLDEN: Very good.

[ Appl ause. ]

SENATOR BOYLE: Quick question, |'msorry.

Describe the first time you tried heroin.

So you're injured, you tried Oxycodone,
opi oi ds.

The first -- could you say, Wll, it's
cheaper ?

Did soneone say, Hey, we can get it, this
thing, for the sane high?

O howdid it work?

JOE: Well, for oxycodone, Oxycontin, at this
point, at $25 a pill, | mean, ny habit had increased
to $200 a day.

Now, | have been -- you know, | was |et go.

I had worked for a famly business. | was |let go,
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because of stealing, and other, you know, things

I was doi ng.

So, | mean, to support that was -- you know,
it was astronom cal, which had |led ne to, you know,
a cheaper -- you know, a cheaper high.

SENATOR BOYLE: Financially.

JOE: Financially cheaper, you know, which
had brought nme into -- you know, dealing with pills,
you're dealing with an upper -- you're dealing with
a m ddl e-cl ass group of people, growi ng up on
Staten | sl and.

Doi ng heroin, and other drugs that | had
explored, it led me into bad places. You know, bad
ar eas.

You know, so..

SENATOR BOYLE: Thank you.

JCE: You're wel cone.

SENATOR BOYLE: Good | uck.

SENATOR GOLDEN. If there's just two nore, if
we can, because it's near our end.

And do nme a favor, again, just be brief, and
hel p us out, where you think you can give us a
description of how we can be nore hel pful, as a
Task Force, to get nore help for you, and for your

famly.
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LEEANN [ph.]: M/ nane is Leanne. |'m 25,
and |'mpart of Dynam c Yout h.

And, you were speaki ng before about, |ike,
how -- you were wondering if marijuana was a gat eway
drug, and that's exactly how | started.

| started drinking and using marijuana, and
also with the Vicodin, that was the opening for the
opi oi d addiction for ne.

SENATOR GOLDEN:. Did you know Vi codi n was
her oi n?

LEEANN [ph.]: No, not at the tine.

At the tinme, | didn't have an injury. | was
just experinmenting. And a lot of, | guess it was
peer pressure, were taking it. And once | did that,
it just led on and on.

It was nore of like a tolerance thing for ne,
where that wasn't enough, so | noved to Oxyconti n,
and then eventually to heroin.

And for ne --

SENATOR BOYLE: Was that a financial thing
for you, too --

LEEANN [ph.]: Absolutely.

SENATOR BOYLE: -- because you realized
Oxycontin was so nmuch nore expensive?

LEEANN [ph.]: Absolutely. | nean, it was a
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tol erance thing, where | would have to -- at the
time, | felt like | needed it, or else | would, you
know, wi thdraw.

And, so, it was a financial thing, it was a
t ol erance t hi ng.

And |'ve been to countl ess 28-day rehabs,
30-day rehabs, where | would get out and | woul d use
right away, because | felt very awkward in society.

I was just taken out for a little bit, just
to, pretty nmuch, for ne, | feel like it's just

getting the drugs out of your system at that point.

Where, soneone said that -- you know, ny
not her wanted ne to go in, and | was still battling,
like: | don't need to be here. This is not nme, I'm

not |ike them
You know?

So, with the long-termtreatnment, for ne,

| feel like there's no other way, than to go away
for a while, to get out of -- see, I'mfrom
Staten Island. | needed to get away fromthere.

And, also, it's long enough for nme to feel,
i ke, confortable w thout using, because |'ve been
using for so long, that | can interact with other
people. | can learn howto, like, just be inlife

wi t hout, you know, using after so |ong.
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And then, com ng down, also, the big part for
nme was nmaintaining it. Going to, you know, the
out patient part, you know, five days a week, and
adj usting back in, because that's where | ness up,
where | feel unconfortable, and stuff |ike that.

You know what | nean?

So, for nme, to get into Dynamite, it took an
arrest, which, honestly, was -- it was a bad tine in
nmy life, but it was the best thing that ever
happened to nme, because it got ne in; it opened ny
eyes.

And | feel like that's a big thing for a | ot
of people, sonetinmes that is case.

And, unfortunately, that was ny case, but, it
was the best thing, you know, that ever happened to
me.

SENATOR NQZzZOLI O When you were arrested,
what was the next step?

LEEANN [ph.]: The next step was, they
al ready knew nmy history of ne trying to get clean
before; going into rehabs was not working.

And they said: You know, you can't just do a
28-day. It doesn't work for you.

So they said, you know, "You should go away

for a while,” and they told ne to go away for
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ni ne nont hs.

In Dynamite, you know, my nine nonths went

up, and I was, like, "I"'mnot leaving. This is
great. You know what | mean? |1'mnot going to
| eave this place. It just saved ny life, and I'm

going to continue with it."

So that's what | did at that point.

But, I don't -- you know, | could have gotten
to a worse place, if that -- if | didn't get stopped
there. You know, | feel like it was |ike a sign, or
something. That's how | ook at it.

SENATOR NOZZOLI O Thank you.

SENATOR GOLDEN. Well, com ng back to you
guys in a mnute, anybody el se wants to share?

SENATOR BOYLE: Got one nore back there.

SENATOR GOLDEN: Ckay.

We're going back to the panel, shortly.

If there's anything that you think we |eft

out, that we should be focused on, please, give

us -- right after this person, give us sone
di rection.
Go ahead.
PATRICK: H, nmy nane is Patrick. [|'m21

years old, and | am a nenber of Dynam c Youth

Comuni ty.
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And the thing | wanted to stress the nost was
about how the insurance conpanies treated ne,
because Dynam ¢ Youth Community is ny
17t h program

| started at the age of 16 with the opiates.

I was in |acrosse accident, and | shattered ny
t hunb, and the doctor, he prescribed ne Roxi codone,
and he said | had "the good stuff."

Didn't even -- which I thought was absolutely
terrible. He didn't explain to nme how addictive the
subst ance was, or anything about that.

I mean, | don't even know if he was educat ed.

But the way it worked with the insurance
conmpanies was, | go to a 30-day program and then

they woul d say, "No, you need two weeks," even
t hough it was agai nst what the -- what they had
said -- what the rehabilitation center had said.

So | kept going back and forth through that,
and it ended up being a disaster.

| went from programto programto program
until finding a long-termtreatnent program which
showed how to -- along with the addiction, how to
rebuild your life skills, which someone who becane

an addict as young as | did, did not achieve.

So now -- now, aside fromthe addiction and
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| earning how to stay sober, and |learning howto

stay -- learning how to have fun again in recovery,
now I know how to hold a job, howto --

UNKNOWN SPEAKER: [ | naudi bl e. ]

PATRICK: And, | just wanted to know if
there's any steps that you guys are taking in order
to go agai nst what the insurance conpanies are
saying? O, with the funding, howit's going the
wor k towards | ong-termtreatnent?

Because, obviously, the success rates with
that, with extreme cases |like ne and sone of ny
peers that are here, what's going to happen?

What are the steps that are going to be taken
to go forth with that?

SENATOR GOLDEN. Well, | believe I'"'mgoing to
| et the Chairnman speak to that in the a nonent.

But 1"'mgoing to tell you, the nore | listen
here, and the nore | see you stand up and tell ne
how many tines you' ve gone to detox, how many tines
you' ve been in progranms, how long it took you to
finally get it, and to get the help that you needed,
it looks like it was extrenely nore costly, had we
made the investnment up front and put you into a
program that woul d have fixed you and put you on the

right track in the first place.
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| think it was nuch nore costly, the path

that many of you have taken, unfortunately.

But | guess that comes to the professionals,
and under standi ng and keeping the -- those different
people that are affected in the program

| guess, then, how long that program/|lasts
is -- and you guys have to nake the diagnhosis, as to
what the -- you know, what that deadline or what
that tineline is.

So | do believe that, the nore we | ook at
this, the nore we hear, the smarter thing to do here
is to make the investnment up front, and sooner.

O course, having to deal with our insurance
conmpani es and Medicaid and the redesign teamhere in
the state of New York, as well as the Cbama health
care, is going to be a lot nore difficult to do than
what |'ve just said.

Chai r man.

SENATOR BOYLE: Yes, Senator ol den,
| couldn't agree nore. And, we've heard this over
and over again, and whether it's 4 rehabs, or 17, it
really is, the systemis not the nost efficient that
it can be, in terns of tax dollars, and hel ping
young i ndi vidual s, such as yourselves, to go through

recovery, and an inportant thing Patrick said,
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learning the Iife skills that you weren't able to

the first tine.

And that's exactly what we're going to | ook
to do as part of this Task Force.

And when we issue our report, which is going
to come out June 1st, you can look at it, and | can
prom se you young people that what you said here
today is going to be part of that report.

And we've learned a lot fromyou

| appreciate it very much

Qur panelists, if you d like to, any fina
comments or thoughts?

SENATOR GOLDEN. M. Fusco, | know you got a
word or two.

[ Laught er. ]

GARY BUTCHEN:. That's why |I'mgoing to go
first.

You have a Herculean task in front of you.

There are so many noving parts to this
problem fromthe physicians who spoke earlier about
the nedicines that are available to us; versus the
stigma; to the woman who spoke earlier about the
debacl e in sober honmes; to the -- really, the
Mason- Di xon Li ne between the Medicaid and nmanaged

Medi cai d versus pure comerci al insurance plans; and
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what the juggling act that all of us sitting here
have to deal with every single day.

The systemthat exists, and the variety of
progranms that we all offer, does have renarkabl e
out cones, when the people who have tried 17 tines;
or 16 tinmes, try the 17th time to get in.

That shoul d never be the case.

What I'minploring you to do, is really take
a good hard | ook at "nedical necessity," regardl ess
of whether it's 4623, or any other version of it.

Because, if this panel, if we were replaced
by the nedical directors of the managed-care
conmpani es operating in New York State, they would
convi nce you that they've got fantastic policies
that dictate nedical necessity for the treatnent of
addi cti ons.

The problemis, they're all different,
they're all proprietary, and they're not shared with
their own provider network unless you FOL them

If New York State puts on the books a
definition of "medical necessity" that they all have
to be held accountable to, then what we were talking
about earlier would bear better results.

SENATOR BOYLE: W are going to. That's one

thing |"'mpretty certain is going to cone out of
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this in terns of insurance.

Wien we deal -- when |'ve talked to
10 different insurance conpanies with 10 different
definitions of "nedical necessity,” and all of them
are trying to sneak their way out of coverage,
basically, we're going to put their feet to the
fire, I can pron se you

And thank you for those coments.

SENATOR NOzzOLIO: Well, in our -- and you
mentioned this earlier, M. Butchen: You pay them
now or you pay them | ater.

| nean, that's the kind of issue that, you
have a problemthat can be dealt with financially,
appropriately, and significantly now, or we pay nore
because the problemwasn't resol ved.

KAREN CARLINI: Last week | attended the
Nat i onal Prescription Drug-Abuse Conference in
Atlanta. And for three days, they threw all sorts
of statistics to us, many of which we know, and we
know in New York, it's happening all over the
country.

But one of the things they tal ked about was,
just in this | ast decade, 125,000 people died from
overdose fromjust hydrocodone.

And that nunber was just conpelling to ne.
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For all | know and for all | hear, that

nunber was conpel ling, because they tal ked about, if
we did a nonent of silence for those 125,000 peopl e,
it would take three nonths to acconpli sh;

And that it's, also, twice as nmany people who
died in Vietnam

And when we think about the spillover from
Vi etnam and everything that's happened as a result
of what people suffered in Vietnam where are we
going to be as this problemcontinues?

The thing that nmade nme feel good, or what
| wal ked away with, was in every workshop, every
pl enary, every session that | attended, everyone had
t he sane nmessage about col | aborati on.

And | think we're finally there.

| can't thank this panel enough, and what's
happened, you know, in the New York Senate, in terms
of pulling us all together as a group, and every
conmponent of it, because, w thout collaboration,
this is not going to get solved.

And as Gary said, there's so many different
pieces. And we're trying to balance that, as well.

| nean, to us, it's like a noving nmachi ne
every day; it changes, and what we have to do.

So | think what -- maybe what we're asking



© 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

175
is, that you be sensitive to the fact that we don't

overregul at e.

You know, we don't want to | ook at, you know,
and tal k about |aw enforcenent, we want to nmake sure
that those that need treatnent get treatnent.

Those that -- you know, so we | ook at that.

When we | ook at prevention, we | ook at
educati on.

W | ook at what we have to -- we do have to
mandat e people to do, but that you |ean on the
treatment community to hel p provide that, because of
our experience.

Like Bill said, we're 43 years.

You know, I'mw th the program 42.

Bill's with, from day one.

So, we've certainly seenit all -- well, no,
we haven't seen it all, unfortunately.

This was a ot for us. Mre than we had seen
in the 30 years in the past.

So, we have work to do.

But, again, | thank you, and appreciate the
effort.

SENATOR BOYLE: Thank you Karen.

Thank you very nuch

Yes.
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RUCHAMA CLAPMAN: I'd like to touch on the

i ssue of famly.

The famlies -- once the young adult is put
into rehab, the famlies nust get educated, whatever
they're learning in the rehab, so when the kid gets
out, the famly recognizes the red flags, et cetera.

But, prevention is the nunmber one nessage
that 1'd like to | eave today with; is that, a
regul ar parent, after interview ng 15,000 parents,
| interview every famly nyself, and the one thing
for sure, they don't know the connection between
their nedi cine cabi net and heroin, opiates, or
anyt hi ng.

So, ads, user-friendly, to a regular nom and
dad that are not in the drug community, is very
i mportant.

And, also, prevention in the elenentary
schools, to nake it nore user-friendly, so that it
gets translated fromtheir point of view, not from
adults and us that are sitting at the tables.

Thank you very, very nuch for today.

SENATOR BOYLE: Thank you.

SENATOR GOLDEN:. Thank you.

JAVES HOLLYWOCD: And all | can do is

reiterate the -- what the panel said here, is,



© 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

177
really, it's a broad-based approach that wl|

soften, or try to solve, this problem from
education, from prevention, fromthe use of Nal oxone
and first emergency responders for the famlies
menbers, for those suffering with addiction, as
wel | .

And, really, to look at the need for a
spectrum of treatnent intervention.

Communi ty- based care, community-based det ox,
does work and is effective.

Medi cation-assisted treatnments are inportant.

They nmentioned it earlier, the first panel:
nmet hadone and Suboxone and VIVITROL, and the |ike,
finding the right mx for people.

And an inportant thing to recognize the need
for, the severely addicted, is a long-term
residential treatnment does work; has been an
effective part of the New York State nodel in
treating addictions.

You know, over the past 30 years, starting
with the DTAP and TASK initiatives, have solved a
great problem of court diversion, and the need for
court diversion; and, so, it has served the state
wel |l when that was a crisis, when crack cocai ne was

a crisis. Wen jails were overcrowled.
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And | think it will serve a great role,
noving forward, during this epidenic, is to be able
to provide long-termcare for those who need it, as
the nenbers of this audience sort of testified to.

SENATOR BOYLE: Thank you.

WLLI AM FUSCO Senators, could I just say,
back in 2007, Jerry Kasar [ph.] --

SENATE A/V PERSON: [ Not using a mcrophone. ]

| don't nmean to interrupt. W've got to get
all this in, and then change the tape. And then you
can --

SENATOR GOLDEN:  Two mi nutes.

WLLIAMFUSCO |'ve got two mnutes, that's
si npl e.

KAREN CARLINI: No, no, no. He has to change
the tape in two m nutes.

WLLIAM FUSCO Ch, two minutes to wait?

We have a couple kids that can sing back
here.

SENATOR GOLDEN. Well, | got to tell you,
| got to give all these kids credit.

| tell you, you guys are the |ucky ones.

Ri ght ?

[ Appl ause. ]
SENATOR GOLDEN. How many kids don't make it?
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How nmany peopl e, and how many nore wakes are

we going to go to?

How nmany nore famlies' hearts are going to
be broken?

So, God has been good and gifted you.

And | thank you.

And | thank all the different providers here
today for the great work that they've been able to
do, to return these young nmen and wonen back to
their famlies and to the society, and to allow t hem
to go forward and to be productive.

So, we thank you, too, this panel, for al
its good work that they've done, and they continue
to do.

G ve this panel a round of applause, and the
previ ous panel s.

[ Appl ause. ]

WLLIAM FUSCO | did want to nention,
Senator, that back in 2007, Jerry Kasar and nyself,
under your | eadership, went to Al bany and tal ked
about the tremendous anount -- the trenmendous
percentage of prescription drugs, young people that
were comng into our program

And at that time, we were told that nobody
can tell the AMA what to do.
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And, we've been on a m sSion ever Ssince,

trying to say, as we saw what was happening in our
comuni ties.

And | do have to say, | think one of the
things that we try to tell the young people here,
who don't necessarily cone forward all the tineg,
that they're contributing.

That it's tinme that people conme out and say
what' s goi ng on.

And that's part of the solution.

And | think they see thenselves as part of
t he sol ution now.

Thank you.

SENATOR GOLDEN:  For those that testified
here today, | just want to say, all of my coll eagues
here today that cane in fromacross the state, take
this very, very seriously.

And they're all approachabl e.

So if there's sonething that you did not get
out, that you're -- either you' re one of the ones
that testified, or if you' re one of the audience,
pl ease, contact any one of us.

The Chairman will nake sure that it's taken
into consideration, any of your thoughts that you

have that that may not have been brought up, that
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you -- you know, you're wal ki ng out the door and

said, "Cee, | should have said this."

Pl ease, we are all approachable.

SENATOR BOYLE: Thank you.

M. Vice Chairman, any final comrents?

SENATOR NOZZOLI O There was one | ady that
asked to speak, in the blue? You rose your hand a
coupl e of tines?

I don't know if anybody saw you behind the

post here, but | did.

AUDI ENCE MEMBER: | practice in Bay R dge.
I"'ma nedical provider. | know what's being done to
| ook into --

UNKNOMWN SPEAKER: They can't see you.

AUDI ENCE MEMBER: (h.

Hel | o.

I"'mnot a very good public speaker.

But | know what's being done to -- in terns
of nonitoring pharnaci es and physicians, and we're
aware of this.

What is being done to get the drugs off the
streets?

If we had no heroin, would we be even havi ng
thi s discussion today?

SENATOR NOZZOLIO | don't know if you were
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here when the prior panel was here --

AUDI ENCE MEMBER: | was.

SENATOR NOZzOLI O -- but,
Attorney McGol drick and a detective went through a
laundry list of itenms that are ongoi ng deficiencies,
not necessarily in the punishnent statutes, but in
the investigative areas.

And that we're going to be working, in terns
of helping elimnate a |lot of the supply that the
t axpayers actually are paying for, in putting it out
into the streets. Not the taxpayers, but other

unscrupul ous individuals are putting it out into the

street.

And | think that's certainly something.

And our mi ssion, stated by Chairnman Boyle, is
t hr eef ol d:

It's prevention, first;

Treat nent, second;

And, prosecution, third.

And that's an approach, a | ot of noving
parts, as Gary said, but that's what we're focused
on.

AUDI ENCE MEMBER: Do you feel that it's
wor ki ng?

SENATOR NOZZOLI O Cbviously, if it was, we
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woul dn't be here.

I think much of it's working.

When | see our young people in the center
here, standing up and saying they' re drug-free, that
gi ves us hope.

And that's -- it can be done, if it's done
the correct way.

And that's what you all have given us
evi dence about today.

But as our | aw enforcenent officers have
gi ven us evidence today, that it's a problemwhere a
| ot nore resources need to be deployed to defeat it
at that end.

Again, it's many noving parts to this very
i mportant problem

And thank you, from ny personal standpoint,
for adding to the discussion in a very, very great
way.

Thank you.

SENATOR BOYLE: And |1'd, too, like to thank
you, Vice Chairman Nozzoli o.

And, Senator Gol den, thank you for hosting
this forum

Thank you to our panelists, and each of the

panel i sts.
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And to the young people, best of luck in your
recovery. We'll be praying for you.

And, thank you for everything. W got a |ot
of good ideas out if this.

And as Senator Golden said, if you think of
sonmet hing you didn't renenber to say now, contact
our office, because we've got until June 1st.

Thank you very nuch

[ Appl ause. ]

(Wher eupon, at approxinmately 12:42 p.m,
the forumheld before the New York State Joint
Task Force on Heroin and Opioid Addiction

concl uded, and adj ourned.)
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