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Introduction
Resolution 704-2017, sponsored by Suffolk County Legislator Sarah Anker, to establish a permanent Suffolk County Heroin and Opiate Epidemic Advisory Panel was approved unanimously by
the Suffolk County Legislature and signed by Suffolk County Executive Steve Bellone on September 25, 2017. The goal of the panel is to provide ongoing guidance and input to the county in
regard to combating the opioid epidemic. The panel utilizes an interdisciplinary approach, focusing on preventative education, enhancement of law enforcement efforts, and aiding in treatment
and rehabilitation.
The original Suffolk County Heroin and Opiate Epidemic Advisory Panel was formed in 2010 via
IR 413-2010. Several panel members met again in 2016 to identify the progress that had been
made and discuss where additional focus might be needed. The establishment of the current permanent panel is due to the ever-evolving nature of the opioid epidemic that requires a continuous
commitment to focusing on priorities. The permanent panel will continue to meet and work toward achieving their shared goals.
The panel includes members of the Suffolk County Legislature, representatives from Suffolk
County Law Enforcement including the Police Department, Sheriff’s Department, Probation, the
Suffolk County Department of Health, the Suffolk County Medical Examiner’s office, and local
rehabilitation and treatment providers, advocacy groups, hospitals, and the Suffolk County Superintendent’s Association. The panel meets quarterly and holds two public hearings annually. As per
the resolution, a report will be filed with the Legislature in December of each year.
As leaders in their respective fields, the panel members bring a diverse array of experiences and
perspectives to the group, both personally and professionally. The energy, passion and dedication
of each panel member is evident throughout the process. The panel brings communities and agencies together, focusing the field’s collective energies and maximizing the power of collaboration.
The 2020 Report highlights addiction initiatives that have been advanced this year, as well as former initiatives that the panel will continue to advocate for and support. It is recognized that this is
an ever-evolving process and the panel is committed to continuing to work toward implementing
new initiatives and supporting vital programs that will reduce the number of drug overdoses and
fatalities in Suffolk County.
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Letter from Panel Chairwoman Legislator Sarah Anker
As the representative for Presiding Officer Robert Calarco, and panel chairwoman, I must commend Suffolk County’s Heroin and Opiate Epidemic Advisory Panel members, who have greatly
contributed their time and knowledge in addressing the issue of drug addiction and mental health
support. Through the collaboration of government agencies, medical professionals, law enforcement, the court system, educational institutions and advocates, the panel continues to provide
guidance and insight as the county addresses the drug addiction epidemic.
There have been 3 waves in the opioid drug addiction epidemic. The first wave started in the
1990, and began with the overprescribing of opioid drugs. In 2010, the second wave involved increased overdose deaths due to heroin addiction following restrictions on opioid prescriptions.
The third wave began in 2013 and continues today, and is fueled by synthetic opioids including
fentanyl.
The unpredictability of COVID-19 pandemic has led to increased addiction throughout the country. According to the US Centers for Disease Control and Prevention’s (CDC’s) National Center
for Health Statistics there has been an increase of 10% in drug overdose deaths in this country
from March 2019 to March 2020. Approximately 19,416 people have died from a drug overdose
in the US in the first 3 months of 2020 compared to 16,682 in 2019.
According to the Medical Examiner’s Office, fatal overdoses in Suffolk County for 2020 (including pending drug overdoses) as of December 1, 2020 were 345. In 2019, the year total opioid
overdoses were 345. According to Suffolk County Police Department, in 2019, there were 1,118
non-fatal overdoses and in 2020, as of December 13, there were 1,208, so far an increase of 90
non-fatal overdoses. We see a substantial decrease of non-fatal overdoses from 1,636 in 2017 to
1,208 in 2020 (as of December 13, 2020), as well as the fatal overdose rate of 438 in 2017 to 345
in 2020 (as of December 1, 2020). The Police Department also reports an increase in Narcan
saves with 910 in 2020 (as of December 13, 2020), as compared to 2019, with 863 Narcan saves.
Some Narcan saves may include the same individuals who previously had been saved by Narcan
treatments.
The COVID-19 pandemic has created increased challenges for all governmental and community
agencies throughout our county including overwhelmed hospitals fighting this pandemic on the
frontline, addiction rates skyrocketing with limited resources and economic uncertainty due to
business disruption. Relapse has increased partly due to the interruption of in-person counseling,
and limited teleconferencing access for those in need of treatment. Mental health related service
providers from across the county have experienced firsthand the increased number of those seeking support as a result of the effects of the COVID-19 pandemic, which has put a traumatic strain
on not only residents struggling with addiction, but all government departments, hospitals and
not-for-profit support organizations that provide assistance.
Due to the effects of the pandemic, which has impacted addiction and limits on access to treatment, the panel has authored letters to federal and state elected representatives:
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- Requesting that much needed state funding for treatment and prevention
providers and programs not be eliminated or reduced in upcoming budgets;
- Advocating to New York State to support full access to telehealth and virtual care options for Medicaid and Medicare beneficiaries;
- Supporting provider reimbursement rates for telehealth and virtual care that are on par
with face-to-face rates;
- Providing flexibility in definitions of distance site and originating site so that providers
and patients have flexibility where care is delivered and received;
- Requesting New York State support to permanently remove the requirement that the initiation of buprenorphine treatment must be done after an initial in-person face-to-face
meeting to ensure access to care without patients needing to travel;
- Requesting the need for additional training and education in medical schools in the area
of pain management;
In addition, the Suffolk County’s Youth Addiction Panel, initiated by Legislator William Spencer, has been created to assist the panel in its efforts to reduce addiction in our youth population
and is on track to meet in 2021.
To help make resources more accessible and provide assistance with addiction support resources
and services, Suffolk County’s Health Department and Information Technology Department will
create a user-friendly county website. The initiative was recommended by a public hearing
speaker and is supported by the panel members.
Due to the nature of the panel’s focus on addictive substances in addition to Heroin and Opioids,
the panel name will change from Suffolk County’s Heroin and Opiate Epidemic Advisory Panel
to Suffolk County’s Addiction Prevention and Support Advisory Panel, which provides a wider
focus as we address additional addictive substances including alcohol, benzodiazepines and fentanyl analogs.
Past addiction initiatives continue to move forward including: county litigation, initiated by Presiding Officer Calarco, against the pharmaceutical industry; the initiation of the Suffolk County
Emergency Department Opiate Response Working Group chaired by Legislator Kara Hahn; drug
take back and testing programs including Shed the Meds, Operation Medicine Cabinet and Test
Don’t Guess facilitated by the Police Department and the Sherriff’s Office. The Health Department’s Narcan® training program has provided thousands of residents with Narcan® training
and kits. In addition, Suffolk County’s Mental Health Services and their partnership with DASH
(Diagnostic, Assessment and Stabilization Hub) Hotline and Crisis Care Center (631-952-3333)
provides residents with a first line response to emergency mental health and substance use disorder intervention. The Suffolk County District Attorney’s Office has thrown a wide net and has
prosecuted multiple drug dealer offenders. New York State’s I-Stop Program continues to monitor doctors’ prescriptions, and New York State’s Office of Addiction Services and Supports
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(OASAS) continues to support services for prevention, treatment and recovery programs.
The Quadrupole Mass Spectrometer has become an invaluable part of identifying illegal drugs
thanks to the suggestion of panel members and the Suffolk County’s Police Department, Sherriff’s Office and the District Attorney’s Office who partnered to purchase the technology. Prior
to this, the county had limited ability to identify drug compounds to assist in criminal prosecution and identifying the cause of a drug overdose death.
We have included resource links to the 2020 Suffolk County Directory of Behavioral Health Services on page 101 and Community of Solutions Referral List on page 125, and the Substance
Abuse Hotline information (631-979-1700) on page 11, that we hope those in need of addiction
assistance will find extremely helpful.
In addition, we have included what our partnering government jurisdictions are doing related to
the addiction crisis, starting on page 158, including Nassau County Opioid Crisis Action Plan
Task Force Report, New York States’ Office of Addiction Services and Supports, NYS Joint Senate Task Force on Opioids Addiction and Overdose Prevention and the Annual Surveillance Report of Drug-Relayed Risk and Outcomes.
Input from panel members continue to guide the county during the pandemic as we navigate in
uncharted waters. The panel will continue to meet throughout the year through Zoom meetings,
to provide input and guidance during this very challenging time. I thank my staff and panel
members for their assistance as we continue to address the challenges of the drug addiction epidemic in the midst of the Covid-19 pandemic.
Sarah Anker
Suffolk County Legislator
Chairwoman of the Heroin and Opiate Epidemic Advisory Panel
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Education, Prevention & Treatment 2020
Suffolk County Health Department
DASH CENTER (March 1, 2019) Hotline 631-952-3333
Substance-abuse, mental health center opens in Hauppauge. The Diagnostic, Assessment and
Stabilization Hub (DASH) has social workers and nurses available 24 hours a day. The center is
designed to provide on-the-spot evaluations, link people to needed long-term services and provide an alternative to hospital emergency rooms. DASH is the first crisis stabilization center in
the New York City metro area and the fourth statewide. As part of DASH, Family Service
League began operating a decades-old, state-funded mobile crisis team. DASH is credited with
helping to reduce the number of people presenting in hospital emergency departments across the
county. See page 32 for this year’s DASH hotline’s statistics report.
OPIOID TREATMENT PROGRAM
The Suffolk County Department of Health Services operates four Opioid Treatment Program
clinics in Suffolk County. As a result of increased demand for services, in 2016, the department
expanded its staff. Individuals in need of opioid treatment can apply for services at the two intake clinics in Hauppauge and Riverhead. For more information, visit:
https://suffolkcountyny.gov/Departments/Health-Services/Mental-Hygiene#Clinics
OVERDOSE DATA TO ACTION
The Suffolk County Department of Health is continuing to participate in the Overdose Data to
Action (OD2A) grant, which aims to reduce opioid morbidity and mortality through data informed prevention and response activities. Year 1 of this cycle ran from 9/1/19 through 8/31/20.
The first set of activities completed in the Year 1 focused on increasing access to Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD), and providing learning collaborative
opportunities for providers and treatment agencies, with information tailored toward the successful implementation of MAT programming. There was positive engagement in the learning collaborative from the treatment community, with Technical Assistance provisions allowing for personalized education to be facilitated. The LHD will actively work toward engaging more staff
who directly provide patient care (as opposed to agency leadership) to hasten the pace of culture
change and embracing MAT as a treatment option. The second set of activities focused on engagement of the peer workforce across healthcare sectors. Through the collaborative discussions
in the MAT Workgroup, it was identified that the peer workforce could be a critical component
to supporting increased access to MAT. To respond to the needs of this burgeoning workforce,
and the needs identified by the MAT Workgroup, the Suffolk County Division of Community
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Mental Hygiene Services developed a Peer Task Group. The goal of this Task Group is to understand the training needs of persons with lived experience to support their work in hospital emergency departments, and with law enforcement and first responder agencies. The Task Group
presently has active members across a broad healthcare spectrum.
Year 2 of the OD2A program began in August, 2020. A new work plan was developed, which
builds upon the successes and lessons learned during Year 1, and introduces additional activities
which aim to establish linkages to care across healthcare, law enforcement, and community
based organizations, address opioid related training needs, and increase access to naloxone and
MAT.
SUBSTANCE ABUSE HOTLINE: 631-979-1700
Suffolk County Health Department and The Long Island Council on Alcoholism and Drug Dependence (LICAAD) partner to provide a 24/7 substance abuse hotline for individuals in crisis
or who are contemplating sobriety as well as family and friends of those suffering from addiction. The hotline connects callers to treatment services. Suffolk Hotline report from April
2020-November 2020 (annual cycle in April to April) can be found on page 34.
Summary of Calls for Suffolk Hotline 2020:
Incoming Calls: (327)
Total Calls including follow up: (651)
Referral Sources: In 2020, the largest referral source to the hotline was Suffolk County treatment
centers, indicating a strong network of support for Suffolk residents.
Gender: Approximately 70% of callers to the hotline were male; 30% female
Age: Average age of callers is the late 30’s; with a range from (15 – 82)
Substances of Choice: Alcohol was most often reported (approx. 40%), with opiates reported at
an increasing rate through the year (24-30%)
In 2020, 23 callers reported a total of 54 Opioid Overdoses.
SUBSTANCE ABUSE/DRUG ACTIVITY PALM CARDS
The Suffolk County Department of Health Services distributes palm cards with both the Substance Abuse Hotline number and a number individuals may use 24/7 to anonymously report suspected drug activity to the Suffolk County Police Department. These cards are available in English and Spanish. The Drug Hotline number is 631-852-NARC. To obtain palm cards for distribution, call the Suffolk County Department of Health Services at 631-854-0095.
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SUFFOLK COUNTY COACHES TRAINING PROGRAM
Athletic coaches and trainers have a unique role in the lives of their student athletes as educators,
mentors, and health influencers. The trust and connection between a coach and their team creates
a vital opportunity to see signs of substance use that parents and friends might miss. This training
will teach coaches:







Signs and symptoms of alcohol, opiate, vaping and other substance abuse;
How to talk to student athletes and parents about substance abuse;
How to recognize depression and anxiety in athletes;
Ways that substances like alcohol, opiates and vapes impact athletic performance;
Role plays and example conversations with student athletes and parents; and
How to address injuries and other “points of risk” for addiction.

SUFFOLK COUNTY COMMUNITIES OF SOLUTIONS - COS
The Suffolk County Communities of Solutions was established to provide education and information, including access to treatment services, to our community at large. Committee members
include the Suffolk County Government, county prevention and treatment providers, the SCPD,
BOCES, school board members and community coalitions. The COS has compiled a Consolidated Resource List which includes names and numbers of treatment facilities. COS stakeholders
included but are not limited to:
 New York State Office of Alcoholism & Substance Abuse Services
 Suffolk County Department of Health
 New York State Senate
 Suffolk County Prevention & Treatment Providers
 Suffolk County Legislature
 Suffolk County Probation
 Suffolk County Treatment Alternatives to Street Crime (TASC)
 Suffolk County Police Department
 School Districts
 Stony Brook Health System (Quannacut)
 Consumers
 Family Members
 Community Coalition Members
 Town of Smithtown Youth Bureau
 Industrial Medicine Associates
 North Shore Health Systems
 Suffolk County Community College Chemical Dependency Counselor Training Program
 Families in Support of Treatment (F.I.S.T.)
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Long Island Prevention Resource Center
Long Island Recovery Association (LIRA)

The Substance Use Disorder (SUD) Treatment Referral List can be found on page 125 or at
https://cosresources.files.wordpress.com/2020/12/suffolk-county-communities-of-solution-sudtreatment-referral-list-12.9.20.pdf.
SUFFOLK COUNTY DEPARTMENT OF HEALTH SERVICES
For the 2020 Directory of Behavioral Health Services please click this link:
https://suffolkcountyny.gov/Portals/0/FormsDocs/Health/MentalHygiene/2020_DIRECTORY_OF_BH_SERVICES_FINAL_04282020.pdf
SUFFOLK COUNTY EMERGENCY DEPARTMENT OPIATE RESPONSE WORKING
GROUP (Chair: Suffolk County Legislator Kara Hahn)
Resolution 805-2018: “Directing the Development of Model Opiate Overdose Protocols for Hospital Emergency Departments” was created to establish an Emergency Department Opiate Response Working Group for the purpose of developing model protocols for hospital emergency
departments in the treatment of individuals presenting with opiate overdose and/or substance
abuse issues. Stony Brook University Hospital has advanced this effort by delivering Medication-Assisted Treatment (MAT) in the emergency department setting. Stony Brook initiated
MAT for approximately 50 individuals over the past 12 months, and continues to expand its capabilities to serve those in need. Stony Brook has been asked to present these best practices in
January 2021 to members of the Greater New York Hospital Association.
SUFFOLK COUNTY PARTICIPATES IN NATIONAL HEALING COMMUNITIES
STUDY
The Suffolk County Department of Health is participating in the National Institute on Drug
Abuse (NIDA) and the Substance Abuse and Mental Services Administration (SAMHSA)
funded HEALing Communities Study (HCS) to investigate how tools for preventing and treating
opioid misuse and opioid use disorder (OUD) are most effective at the local level. The goal of
the study is to reduce opioid-related overdose deaths by 40 percent over the course of three
years. The study is taking place across 67 communities in four states (Kentucky, Massachusetts,
New York, and Ohio), with the Town of Brookhaven being one of 16 regions in New York. To
reach this goal, evidence-based practices will be implemented under the domains of opioid overdose education and Naloxone distribution (OEND), expanding access to medication for opioid
use disorder (MOUD) treatment, and safer opioid prescribing and dispensing.
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HCS is organized through a regional Advisory Board and Workgroup structure. The local Advisory Board ratified the HCS project charter in April, and has convened on a monthly basis to
guide the development of communications messages, implementation of evidence-based practices, and data collection methodology. To develop and operationalize program activities, five
distinct workgroups were fully developed in the spring: Opioid Overdose Education and Naloxone Distribution (OEND), Medications for Opioid Use Disorder (MOUD), Safer Prescribing,
Data, and Communications. A Community Profile was created, which details community
strengths and assets pertaining to opioid overdose prevention and opioid use disorder treatment
in the Town of Brookhaven. Based on this Profile, the OEND, MOUD, and Safer Prescribing
Workgroups created a repository of Action Plan activities (22) to address identified gaps in services in naloxone training and rescue kit distribution, linkage, engagement, and retention in
MOUD treatment, and promoting safer opioid prescribing, storage, and disposal. Priority high
risk populations for engagement include individuals who use opioids, have had a prior overdose,
have reduced opioid tolerance, and those who inject drugs. The activities will engage these populations through health care, behavioral health, and criminal justice sectors. The Workgroups then
prioritized these Action Plan items based on potential impact and feasibility. The Action Plans
were approved by the Advisory Board in August. As this Action Plan list is iterative, activities
will be added or removed based on emergent data and stakeholder engagement. Detailed Implementation Plans are being created for each of these activities, and stakeholder engagement has
commenced. The Data Workgroup will continue to understand how local data can be leveraged
to support the OEND, MOUD, and safer prescribing work, and develop measure measurement
strategies for each activity to demonstrate impact.
The Communications Workgroup has launched 2 campaigns, focused on increasing access and
education about naloxone, and combatting stigma against MOUD, respectively. Operationally,
the Workgroup utilized a consensus-based structure to select campaign messages from the HCS
database, and develop distribution plans to bring the customized materials into the community.
Key features of the Naloxone campaign included social media and website ad placement, erecting a billboard in the Village of Bellport, and distributing informational palm cards at Smith
Point County Park over Labor Day weekend. The social media and website ad placement launch
of the MOUD stigma campaign has begun, with additional message saturation planned through
palm card distribution, and bus shelter ad placement along Suffolk County bus routes. The
Workgroup will complete a total of five communications campaigns over the course of the
Study, which will support and reinforce the OEND, MOUD, and Safer Prescriber activities.
SUFFOLK COUNTY PEER EDUCATION PILOT PROGRAM
The Suffolk County Department of Health Services Peer to Peer Substance Abuse Prevention
Education Program recognizes the value and importance of peers serving as role models and educating each other about substance-abuse prevention. This program is being piloted in local school
districts. For more information about this program, please call 631-853-8554.
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SUFFOLK HEALTH AND LOCAL HOSPITAL PARTNERSHIP
Suffolk County Health Department partners with local hospitals to identify patients who are at
risk of opioid overdose to provide them and their families with naloxone kits and also educate
them about overdose risk factors and the signs and symptoms of an opioid overdose.

THE OPIOID OVERDOSE PREVENTION PROGRAM AND NARCAN® TRAINING
The Opioid Overdose Prevention Program trains participants on how to recognize an opioid
overdose, administer intranasal Narcan® (an opioid overdose antidote) and take appropriate
steps until EMS arrives. Narcan® training and kits continue to be made available across the
county through civic and community meetings in partnership with county. These programs meet
the NYS Department of Health requirements and are made possible by the Suffolk County
Health Department and Suffolk County Police Department.
VIVITROL PROGRAM
The Suffolk County Department of Health Services Vivitrol program began in the Suffolk
County correctional facilities in August, 2015. Inmates who qualify receive education regarding
substance abuse and are offered medication-assisted treatment and referral to community services prior to release.

Suffolk County Community College
SUFFOLK COUNTY COMMUNITY COLLEGE; BUILDING THE RANKS OF ADDICTION COUNSELORS ON LONG ISLAND©
The Addiction Studies Program prepares students for employment or advancement in the field of
Addictions Services and Support. Graduates will have fulfilled all the educational and internship
requirements set forth by the New York State Office of Addiction Services and Supports
(OASAS) and by the International Credentialing Reciprocity Consortium (ICRC) to become a
New York State Credentialed Alcoholism and Substance Abuse Counselor (CASAC). The program also offers the opportunity for students to receive training and support to become a Certified Recovery Peer Advocate (CRPA). More information regarding this program can be found
here:
https://sunysuffolk.edu/explore-academics/majors-and-programs/addiction-studies/index.jsp
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New York State
ATTORNEY GENERAL JAMES FACILITATES ACESS TO LIFE-SAVING OPIOID
OVERDOSE DRUG
On January 15, 2020, NY Attorney General Letitia James announced an agreement negotiated
with Emergent BioSolutions-manufacturers of the successful opioid overdose reversal nasal
spray NARCAN- in an effort to increase the opportunity for additional companies to utilize the
patented, proprietary spray technology that allows life-saving drugs to be administered to patients.
CONVERSATIONS WITH THE EXPERTS
The NYS Office of Addiction Services and Supports (OASAS) and the Partnership to End Addiction announced a webinar series addressing the use of medications to treat addiction, including opioid use disorder, for adolescents and young adults. This series consisted of three live
webinars with presentations, interviews and opportunities for live questions. The presentations
were recorded for those unable to attend.
Monday 10/19 Medication-Assisted Treatment (MAT) and More: Using Medications for Youth
with SUDS- Alcohol, Tobacco and Especially Opioids
Monday 10/26 Meeting Youth Where They Are: Substance-Use Disorder (SUD) Treatment in
Pediatric Primary care
Monday 11/2 Involving Family in SUD Treatment for Youth
GOVERNOR CUOMO ANNOUNCES INVESTMENTS TO EXPAND TELEPRACTICE
ADDICTION SERVICES ACROSS NEW YORK STATE, August 21, 2020
Governor Andrew M. Cuomo announced an award of funding for the purchase and installation of
equipment to enhance tele-practice addiction services statewide. Expanded tele-practice capacity
ensures access to critical addiction services for individuals and families who may not otherwise
seek out treatment. Funding for this initiative was provided through the federal State Opioid Response Grant and administered by the Office of Addiction Services and Supports via the Requests for Proposals Process. Providers in Suffolk were among the awardees.
METROPOLITAN TRANSPORTATION AUTHORITY (MTA) TO START A QUALITY
OF LIFE TASK FORCE
In response to a letter from the Suffolk County Heroin and Opiate Epidemic Advisory Panel, the
MTA has started a Quality of Life Task Force to address the drug use and abuse issues on the
Long Island Railroad, among other things.
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NYS OFFICE OF ADDICTION SERVICES AND SUPPORTS (OASAS) ANNOUNCES
NEW PUBLIC AWARENESS ‘PREVENT OVERDOSE” CAMPAIGN
The NYS OASAS announced the launch of a new fentanyl awareness campaign designed to prevent overdose deaths and empower the public with information needed to help save lives. The
statewide “Prevent Overdose” Campaign was designed to raise awareness about the perilous dangers of mixing fentanyl with illicit drugs such as counterfeit prescription pills, heroin, methamphetamine, cocaine (both powder and crack), ecstasy and others.
RECOVERY CENTER CUTS THE RIBBON (New York Newsday, September 30, 2020)
A new residential treatment center for women opened in Brentwood earlier this year. The facility
can house up to 25 women, offering them group counseling, case management, life skills and
parenting skills in a comfortable environment. It was constructed with $1 million from New
York State Office of Addiction Services and Supports (OASAS) funding. It is targeted to women
ages 18 and over from Nassau and Suffolk Counties and expects to serve between 50 and 75
women a year. The center is a place for women to have supportive services after they have completed intensive treatment and are getting ready to return to their families and the community.
SUFFOLK COUNTY SCHOOLS
Eastern Suffolk BOCES Student Assistance Services (SAS) provides drug and alcohol certified
School Counselors with additional CASAC certification, to Suffolk County schools. SAS is a
leader in Suffolk County in working with students and staff to help promote a positive school climate that intervenes early to identify students before problems escalate into more serious and
higher risk behaviors. As of September 2012, the Student Assistance Service has provided drug
and alcohol prevention, violence prevention, and early intervention services to over 54,000
youngsters in Suffolk County Schools.
The Student Assistance staff is made up of skilled social workers who are specially trained in
various research based prevention techniques including comprehensive universal, selective, and
indicated services for students. The counselors are placed in the schools and are available on a
daily basis to provide their services and deal with crisis situations as they arise. They receive individual and group supervision from a credentialed prevention professional, as well as staff development to stay current with emerging social trends, share information and resources, and discuss various other relevant issues related to students.
Our services include universal, selective, and indicated prevention interventions. These include
and are not limited to education and support, identification, assessment, early intervention, crisis
intervention, and referral services for students and their families. The program is available to all
students, but particularly targets those who are beginning to exhibit behavioral and academic
problems, coming from substance abusing homes, or signs of stress that could result in substance
abuse or other self-destructive behaviors.
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Our SAS program emphasizes the development of the skills that are necessary to help students
become resilient, connected, and to manage their lives in healthy ways in spite of the adversity or
dysfunction that may go on around them.
Suffolk County School Superintendent’s Association has made social emotional health a priority
for its 2020-2021 agenda. Professional Development and resources have been provided to the
school district leaders for sharing with their leadership teams and support staff. The group received presentations from Northwell Health’s behavioral health team as well as a presentation on
addiction and treatment by Dr. Stephen Dewey from Seafield Center and Anthony Risutto
LMSW, CASAC from Seafield and Families In Support of Treatment (FIST). Both organizations
provided resources for districts to have and share.
VIRTUAL CARE CLICKS IN (NEWSDAY, June 12, 2020)
A telehealth model for substance abuse counseling is being permanently incorporated into Babylon Town’s treatment center after being used successfully during the COVID-19 pandemic. The
Beacon Family Wellness Center in North Babylon’s Town Hall Annex, offers chemical dependency treatment services to residents for a fee based on a sliding scale according to income. It currently serves about 215 adolescents and adults.
WIDENING DRUG-AID SCOPE (NEWDAY, January 22, 2020)
Alarmed by a deadly new twist in the nation’s drug addiction crisis, the federal government will
allow states to use federal money earmarked for the opioid epidemic to help growing numbers of
people struggling with meth and cocaine. The little-noticed change is buried in a massive spending bill passed by Congress in late 2019. Pressed by constituents and state officials, lawmakers
of both parties agreed to broaden the scope of a $1.5 billion grant program previously restricted
to the opioid crisis. Starting in 2020, states can also use those federal dollars to counter addiction
to “stimulants”, a term the government uses for methamphetamine and cocaine.

Local Business
WALMART PRESCRIPTION DRUG TAKE BACK KIOSK
In 2020, Walmart rolled out a new effort aimed at preventing prescription drug misuse and
abuse. Walmart will be installing prescription drug disposal kiosks in 1,000 Walmart and Sam’s
Club pharmacies across the country, including in 25 stores and clubs in New York including
Monticello, Napanoch, Greece, Rochester, Webster, Auburn, Vestal, Watertown, Niagra Falls,
Middletown, Utica, Newburgh, Queensbury, Albany, Rome, Schenectady, Troy, Hamburg,
Halfmoon, Gates, Glenville, Riverhead, North Tonawanda, Ithaca, Cicero and Big Flats.
Walmart will continue to collaborate with the DEA and local law enforcement partners on the
twice-annual Take Back Day medication collection events. Additionally, Walmart will continue
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to offer customers a free at-home safe disposal solution, DisposeRx.

Not-For- Profit Organizations
PROJECT CONNECT
Project Connect develops a plan of action for treatment and provides necessary referrals and appointments in collaboration with Northwell Health to individuals who have overdosed and are
treated in the Emergency Departments of Southside and Huntington Hospitals. In addition, Project Connect staff continues outreach with the patient once they leave the hospital and will meet
with them at a treatment program if necessary. Since its April 2018 inception, Project Connect
has seen a successful 53% engagement, compared to national average of 10%. This program has
thus far has provided services to over 300 people. Project Connect runs through CN Guidance
and Counseling Services.
SHERPA PROGRAM
SHERPA is a team of non-judgmental peer and family recovery coaches that are well-connected
with system resources and trained to work with substance misuse survivors and families in the
community. SHERPA provides support, systems navigation, and a strategy to begin rebuilding
fully, healthy lives. Services are free and include connection to treatment, harm reduction services, and family and peer supports and are offered in conjunction with Family & Children’s Association.
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Law Enforcement 2020
Suffolk County Police Department
The Suffolk County Police Department remains committed to curbing opioid use and halting its
distribution in our communities. The emergence of COVID-19 created challenges for law enforcement, but that did not change the department’s dedication to its work to cut off the flow of
illicit drugs. And while the role of law enforcement is traditionally to arrest criminals, SCPD has
taken its dedication to fighting the problem a step further by assisting those who are addicted and
their affected families. The department takes a collaborative approach—working with our law
enforcement partners on the local, state and federal levels, including the Suffolk County District
Attorney’s Office, as well as alcohol and drug treatment facilities and organizations to help the
addicted and their families.
The department has instituted a number of initiatives to assist in our mission to halt the spread of
narcotics.
ANONYMOUS HOTLINE FOR NARCOTICS REPORTING
Crime Stoppers in 2015 added a special tips line, 631-852-NARC, for people to anonymously
report suspected drug activity. This line has had a dramatic impact on the number of investigations launched by the department. More than 1,000 narcotics tips were received year to date in
2020 with 18 people arrested on drug-related charges during the first nine months of 2020, with
more investigations continuing.
ENFORCEMENT
In addition to these proactive programs, the department continues to enhance the gathering of intelligence and enforcement efforts in the following ways:


The Narcotics Section maintains a database with information about fatal and non-fatal
overdoses to aid in determining trends and similarities between cases.



The Narcotics Section has detectives dedicated to investigating overdose deaths and select non-fatal overdoses. The detectives also collaborate with the Homicide Section on
overdose deaths and liaison between the department and the families of overdose victims.



The department has continued to participate in various federal task forces including DEA,
HSI, FBI and ATF. Two detectives are also assigned to the East End Drug Task Force to
assist East End police departments with narcotics investigations.
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Detectives work closely with the United States Attorney’s Office for the Eastern and
Southern District of New York to bring federal charges, when appropriate, against narcotics operations.



Detectives receive constant updates and intelligence from the High Intensity Drug Trafficking Area (HIDTA) that include overdose data from the Tristate area, information on
Suffolk County residents arrested with drugs outside our jurisdiction as well as current
trafficking patterns and techniques.

HEALing COMMUNITIES STUDY (HCS)
The Suffolk County Police Department is participating in the HEALing Communities Study
(HCS) in New York. The project combines a scientific approach with community-driven strategies to find the best solutions to curb the opioid overdose epidemic. Residents, local organizations, and government agencies are joining forces with researchers from multiple disciplines to
collectively deploy a range of evidence-based interventions that will reduce overdoses and overdose deaths. The HEALing Initiative is studying 67 communities in New York, Massachusetts,
Kentucky and Ohio including all hamlets within the Town of Brookhaven.
NARCAN®
The Suffolk County Police Department piloted the use of intranasal Narcan® in New York State.
The drug provides immediate reversal of known or suspected opioid overdoses. During the first
nine months of 2020, officers reversed the effects of an overdose in 77 individuals using Narcan®.
OPERATION MEDICINE CABINET
The Suffolk County Police Department launched Operation Medicine Cabinet a decade ago, enabling people to drop off unwanted or expired prescription drugs at any of the seven precincts,
24/7. This program has helped keep our kids, pets and environment safe. The department collected 3,729 pounds of medication during the first nine months of 2020. In addition, officers in
the Community Relations Bureau carry portable bins to various community events to accept unwanted prescription drugs.
PREVENTING INCARCERATION VIA OPPORTUNITIES FOR TREATMENT
(PIVOT)
The department partners with LICAAD (Long Island Council on Alcoholism and Drug Dependence) on PIVOT (Preventing Incarceration Via Opportunities for Treatment) program, which is
offered to individuals who have been identified as potential drug abusers or at-risk and who we
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believe would benefit from treatment or an intervention. The goal of this collaboration is to reduce substance abuse and drug-related or drug-motivated crimes. The department has referred
171 individuals to the program during the first nine months of 2020.
PIVOT report through November 2020 in partnership with Suffolk County Police Department can be found on page 41.
SCPD DRUG REPORTING HOTLINE: 631-852-NARC (6272)
The Suffolk County Police Department provides a 24/7 hotline to anonymously report drug activity.
SHARING OPIOIDS ANALYSIS & RESEARCH (SOAR)
The department created SOAR, which is comprised of high-level department officials who share
intelligence collected by participating agencies regarding non-fatal and fatal overdoses while
also taking a 360-degree view at specific fatal overdoses in an effort to evaluate responses and
create new solutions to a crisis that impacts all demographics. Suffolk SOAR is modeled after
NYPD’s RxStat.

Suffolk County Sheriff’s Office
SUBSTANCE ABUSE AND VAPING PRESENTATIONS
The Sheriff’s Office has officers that provide training to students and school staff. These new
programs teach basic education on vaping, drugs, opioid, and alcohol use, as well as diagnostic
steps for assessing impairment and strategies to respond to drug and alcohol-induced situations.
Addictive Drug Effects on the Brain: Approximately 1-hour in length, this program, geared for
middle and high school students, talks about the long-term effects of drugs and alcohol on the
brain. Drug Awareness for School Nurses: This 4-hour program teaches school nurses signs and
symptoms of drug impairment and how certain drug reactions can mimic certain medical issues.
The presentation goes into greater detail explaining the 7 drug categories, current trends in drug
and alcohol use, and how to assess impairment. Vaping: For students, school faculty, and parents, this 45-minute presentation reviews the various vaping devices, what is actually in them,
and how they can affect the mind and body. This presentation also shows parents and educators
what to look for and signs of possible youth vaping.
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SHED THE MEDS
Safely disposing of medication prevents pollution of our ground water and keeps them out of the
hands of young children and others who might abuse them. To schedule a Shed the Meds event
contact the Community Relations Bureau at 631-852-3763.
“TEST DON’T GUESS”
“Test Don’t Guess” is a program that continues to be available through the Suffolk County Sheriff’s office that provides free drug and alcohol testing kits to parents to monitor whether their
children are using illegal substances. The testing can be done in the privacy of the home and
opens the door for a discussion between parents and their children relating to appropriate behavior and expectations. Individual drug and alcohol test kits are available at your local legislator's
office or at our Riverhead Correctional Facility located at: Riverhead Correctional Facility, 100
Center Drive, Riverhead, NY 11901.

Suffolk County District Attorney
One of the top priorities of law enforcement in Suffolk County, under the leadership of District
Attorney Timothy D. Sini, is to end the opioid epidemic. The Suffolk County District Attorney’s
office (SCDA) has launched multi-prong strategy, relating to prevention, treatment and innovative prosecutions, to achieve the objective of diverting those suffering from substance use disorder (SUD) into treatment and prosecuting significant drug trafficking organizations and dealers
who are causing overdoses.
On the diversion side, District Attorney Sini and his staff view the criminal justice system (CJS)
as a continuum of opportunities for intervention. At each stage, the SCDA attempts to divert individuals away from the traditional CJS and into treatment. At the pre-arrest stage, the
P.I.V.O.T. (Preventing Incarceration via Opportunities for Treatment) program targets individuals suffering from SUD prior to their involvement in the CJS and attempts to convince them, prearrest, to enter treatment.
Currently, the SCDA is leading an initiative to launch a diversion program called D.O.O.R.S.
(Diversion Opening Opportunities for Recovery Services). DOORS is a drug diversion program
created by the Suffolk County District Attorney’s Office and the Long Island Council on Alcoholism and Drug Dependence (LICADD) in an effort to connect members of the community who
are suffering from substance use disorders with the treatment and services they need. DOORS
allows members of the District Attorney’s Office to refer individuals who may be suffering from
addiction to treatment in an effort to combat the opioid epidemic in our region as well as divert
non-violent, low level offenders from the criminal justice system. The individuals could be criminal defendants, crime victims, witnesses, substance users identified tangentially through investigations into major drug traffickers, or members of the public who come in contact with the District Attorney’s Office through its various community outreach efforts. In 2018, the SCDA, in
partnership with the Courts and the defense bar, launched the C.A.R.E. (Comprehensive Addiction Recovery and Education) program, which targets defendants post-arraignment and pre-plea,
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which supplements the drug court, which is post-plea. Thus, with the launching of D.O.O.R.S.,
the SCDA will have accomplished its mission of creating a diversion program at each stage of
the Criminal Justice System.
On the law enforcement front, the SCDA launched a new Bureau to target large scale drug trafficking organizations, with a particular focus on charging the top drug count in the Penal Law
known as “Operating as a Major Trafficker”, which carries a 25 year to life prison sentence. The
SCDA is leading the State in bringing such charges. Additionally, the SCDA launched the Overdoses Response Team, which, in partnership with the local police departments, targets drug dealers who are causing drug overdoses for enhanced prosecution. The SCDA is also leading the
State in charging drug dealers who have caused fatal overdoses with manslaughter charges.
In 2019, the SCDA partnered with law enforcement to purchase much needed technology in the
mass spectrometer designed to identify the molecular structures of fentanyl analogues. It is now
being used to generate much needed intelligence in our efforts to end the opioid epidemic. Finally, the SCDA has partnered with the Suffolk County Police Department, the Suffolk County
Sheriff’s Office, and several county social service and health agencies in the SOAR initiative to
share data and analyze overdose cases to identify gaps in service and ultimately continue to reduce the number of fatalities in Suffolk County.
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Statistics 2020
Suffolk County Medical Examiner
The Medical Examiner has provided statistics through November, 2020 as follows:

Suffolk County NY 2010-20 Fatal Opioid Overdoses -- Updated: December 1,
2020

(Overdose deaths where opioids were listed in the cause of death or mixed with other drugs that caused death)
The term “opioid” refers to any substance that stimulates the body’s opioid receptors, whether that substance is naturally derived directly from the opium poppy, termed an opiate (e.g., morphine, codeine); semisynthetic opioid, created
by chemical modification of an opiate (e.g., heroin, oxycodone, oxymorphone, hydrocodone, and hydromorphone);
or synthetic opioid, defined as a chemical not derived from an opiate that is capable of binding to an opioid receptor
and producing clinical opioid effects (e.g., methadone, fentanyl, tramadol). “Total opioid deaths” encompasses all
deaths in which a single or multiple opioids, with or without other classes of drugs, is determined to have caused the
death.
Total
Pending
Opioid
Drug
Deaths (
Overdoses
Year
% of total OD
deaths )
2011
220
0
(81.7%)
2012
208
0
(75.3%)
2013
200
0
(73.2%)
2014
211
0
(74.8%)
2015
263
1
(81.2%)
2016
367
10
*
(85.5%)
2017
413
25
*
(86.4%)
2018
330
58
*
(84.6%)
2019
259
86
*
(80.9%)
2020
184
161
*
(88.0%)
Explanatory Notes: 1.

2.
*(in progress)

Opioid
Deaths
Containing
Heroin

Opioid
Deaths
Containing
Fentanyl

Opioid
Deaths
Containing
Fentanyl
and Heroin

Opioid
Deaths
Containing
Oxycodone

Opioid
Deaths
Containing
Cocaine

Opioid
Deaths
Containing
Ethanol

Opioid Deaths
Containing
Benzodiazepines

65

16

2

91

31

39

50

85

21

1

63

20

29

60

104

14

1

54

41

27

50

120

28

8

48

44

16

59

166

88

46

47

75

20

42

144

212

74

74

106

23

89

137

313

100

57

141

30

122

116

245

84

63

114

17

108

61

200

45

41

99

19

64

32

167

31

20

94

6

53

Deaths “containing” a specific drug or drugs means that the drug was determined to have caused or
contributed directly to the death; stated alternatively, if an opioid is detected but is not considered
causal or contributory (e.g., a gunshot wound fatality with detection of heroin metabolite), it is not
included in this database as an “opioid death”.
Cases may be represented in more than 1 cell so the sum of the individual cells should not be expected
to equal the total number reported in the column “Total Opioid Deaths”.
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Suffolk County Medical Examiner
Suffolk County NY 2011-2019 Fatal Opioid Overdose Trends – Updated:
07/01/20
Total Opioid
Deaths ( % of

Percentage
Pending
Change
Drug Overdoses

Projected
Figure

Projected Percentage
Change

Year
2011

total OD deaths )

220 (81.7%)

+56%

2012

208 (75.3%)

-5.5%

2013

200 (73.2%)

-3.8%

2014

211 (74.8%)

+5.5%

2015

263 (81.2%)

+24.6%

2016*

367 (85.5%)

+39.2%

2017*

413 (86.4%)

25

435

+18.5%

326

62

378

-13.1%

236

107

322

-14.8%

2018
2019

(84.5%)
(80.1%)

Caveat with 2017-2019 projections:
Projected figure for year “x” = total opioid deaths + (# of pending drug overdoses)(% of total opioid deaths)
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Suffolk County Medical Examiner

2019 Total Opiate Overdoses

The term “opioid” refers to any substance that stimulates the body’s opioid receptors, whether that substance is naturally derived directly from the opium poppy, termed an opiate (e.g., morphine, codeine); semisynthetic opioid, created
by chemical modification of an opiate (e.g., heroin, oxycodone, oxymorphone, hydrocodone, and hydromorphone);
or synthetic opioid, defined as a chemical not derived from an opiate that is capable of binding to an opioid receptor
and producing clinical opioid effects (e.g., methadone, fentanyl, tramadol). “Total opioid deaths” encompasses all
deaths in which a single or multiple opioids, with or without other classes of drugs, is determined to have caused the
death.

Total Opiate deaths - 259
Female – 65
Male - 194
Possible Drug Overdoses Pending - 86
Age Group
Under 20
years
20 – 29
Years
30 – 39
Years
40 – 49
Years
50 – 59
Years
60 and
Above
Totals

Drug
Deaths
2

Town

Deaths

Race

Deaths

Babylon

37

Black

15

64

Brookhaven

103

Caucasian/White

227

85

Huntington

16

Hispanic

17

52

Islip

59

Asian

0

33

Smithtown

20

Other

0

23

East End

18

Unspecified

6
Totals

259

259

Totals

259
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Suffolk County Medical Examiner

2020 Total Opiate Overdoses

The term “opioid” refers to any substance that stimulates the body’s opioid receptors, whether that substance is naturally derived directly from the opium poppy, termed an opiate (e.g., morphine, codeine); semisynthetic opioid, created
by chemical modification of an opiate (e.g., heroin, oxycodone, oxymorphone, hydrocodone, and hydromorphone);
or synthetic opioid, defined as a chemical not derived from an opiate that is capable of binding to an opioid receptor
and producing clinical opioid effects (e.g., methadone, fentanyl, tramadol). “Total opioid deaths” encompasses all
deaths in which a single or multiple opioids, with or without other classes of drugs, is determined to have caused the
death.

Total Opiate deaths - 184
Female – 46
Male - 138
Possible Drug Overdoses Pending - 161
Age Group
Under 20
years
20 – 29
Years
30 – 39
Years
40 – 49
Years
50 – 59
Years
60 and
Above
Totals

Drug
Deaths
1

Town

Deaths

Race

Deaths

Babylon

36

Black

12

28

Brookhaven

69

Caucasian/White

156

59

Huntington

18

Hispanic

13

48

Islip

35

Asian

1

36

Smithtown

13

Other

2

12

East End

9

Unspecified

4
Totals

184

184

Totals

184
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Suffolk County Police Department
Fatal overdose numbers from the Suffolk County Police Department are based upon an initial assessment of the scene. This includes, among other things, the presence of narcotics and/or paraphernalia and the statements of witnesses. The Office of the Medical Examiner will conduct an
autopsy and toxicology exam to determine an exact cause of death. Oftentimes, this confirms the
initial assessment, but there are times when narcotics are not present and the cause of death is an
overdose as well as times when narcotics are present and the cause of death is not an overdose.
Ultimately, the numbers provided by the Medical Examiner accurately reflect the number of
overdose deaths.
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30
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DASH Center

Engagement #

Gender Identify #

Age #

Self-Reported Ethnicity #

130
97
105
71
62
58
77
74
85
98
133

0
0
0
1
0
0
1
1
0
0

0
4
0
0
1
3
1
0
0
4

4
17
12
1
9
9
7
8
8
8
13

65
7

6
12
8
0
4
6
8
6
5
7
9

265
26

22
38
41
1
19
35
28
21
27
20
35

17
2

2
1
0
3
0
1
1
1
4
3

396
40

1
45
51
0
28
13
34
39
46
63
77

# Black or
African # Hispanic # White
#
# Declined
American or Latino Caucasian Multiracial to Answer

27
17
12
9
2
6
5
2
3
5
7

92
9

# Asian

1
0
0
0
1
0
0
0
1
3
1

13
1

# Adult

74
62
59
41
34
35
54
37
51
44
63

2
0

# Minor

82
52
58
39
29
29
28
39
36
56
76

860
86

# Trans

920
92
74
66
56
30
42
60
50
74
80
93

68
7

# Male

1374
137
102
93
79
62
62
77
73
86
91
114

6
1

# of
# Unique
Clients
Total MCT Client's w/Comple
Referrals Referred ted Visits # Female

1576
158
114
117
80
64
64
82
76
88
103
140

480
48

Self-Reported Ethnicity # (total referrals)

442
44

Age #

625
63

Gender Identify #

839
84

LOS

928
93

#
American
Indian or
Alaska
Native

Table 1. Mobile Crisis Team year to date data for engagement with breakdowns for gender identity, age, and self-reported ethnicity.

Mobile Crisis Team

2019 YTD Total
2019 Monthly Mean
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
2020 YTD Total
2020 Monthly Mean

Engagement #

2730
273
294
238
195
192
229
270
286
291
251
221

13
1

11
2
1
2
1
0
2
1
0
2
0
4

43
4

52
9
8
6
0
3
0
7
3
9
2
6

346
35

364
61
61
54
28
35
35
35
31
28
20
19

621
62

477
80
115
102
48
28
54
58
46
33
61
76

1675
168

1731
288
321
271
155
117
121
127
143
133
152
134

71
7

33
5
15
13
8
4
4
1
4
6
8
8

1071
107

118
20
88
112
57
52
97
119
156
141
118
132

# Declined
# Black or
to answer
African # Hispanic # White
#
or
American or Latino Caucasian Multiratial unknown

1428
143
195
206
103
30
56
49
62
64
110
158

2467
247

# Asian

14
1
1
3
1
1
2
3
3
4
1
3

1032
103

#
American
Indian or
Alaska
Native

2054
205
275
219
138
104
143
160
167
158
169
154

23
2

# Adults
Engaged

2094
209
316
219
155
116
140
156
177
190
191
222

1687
169

# Minors
Engaged

0.9
0.8
1.4
1.0
0.8

1882
188

# Trans
Engaged

3358
336
489
444
298
222
285
319
348
353
361
379

1.7

# Males
Engaged

3583
358
530
494
314
210
268
260
293
293
311
336

3498
350

# Unique
Ave.
People
#
Length of
Referred Engageme
Stay
# Females
to DASH
nts
(Hours)
Engaged

4158
416
609
560
370
239
313
347
383
402
408
446

3309
331

3.5
3.8

4077
408

Total
DASH
Referrals

Table 2. DASH year to date data for referrals and engagement with breakdowns for gender identity, age, length of stay, and
self-reported ethnicity.

DASH

2019 YTD Total
2019 Monthly Mean
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
2020 YTD Total
2020 Monthly Mean
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DASH Center
Table 3. DASH Hotline data representing number of calls broken down by call type, age, and
mental health or substance use disorder related
Total
Hotline

2019 YTD Total
2019 Monthly mean
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20
Jul-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
2020 YTD Total
2020 Monthly mean

Total # of
Calls

Call Type

# Self-Calls

Age
#
Informatio
n Only
Calls

# Proxy
Calls

# Minor
Calls

MH/SUD

# Adult
Calls

# MH Calls # SUD Calls

12,884
1,288
1,351
1,298
1,252
1,119
1,180
1,149
1,147
1,080
1,006
1,099

9,097
910
879
828
850
888
955
863
840
842
805
748

3,425
343
450
429
371
223
213
184
166
139
127
227

362
36
22
41
31
8
12
102
141
99
74
124

3,773
377
477
500
350
133
217
160
164
148
263
381

9,111
911
874
798
902
986
963
989
983
932
743
718

11,509
1,151
1,258
1,185
1,078
974
1,073
1,044
1,031
966
914
1,018

1,375
137
93
113
174
145
107
105
116
114
92
81

11,681
1,168

8,498
850

2,529
253

654
65

2,794
279

8,887
889

10,541
1,054

1,140
114
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Long Island Council on Alcoholism and Drug Dependence (LICAAD)
LICADD SUFFOLK COUNTY SUBSTANCE ABUSE HOTLINE

November 2020

HOTLINE HISTORY
In April 2020, the Suffolk County Hotline entered its fifth year with shared roll out efforts made
by the Suffolk County Department of Health, the Division of Community Mental Hygiene, the
Communities of Solution (COS) Membership, the Long Island Council on Alcoholism and Drug
Dependence (LICADD), peer networks and stake holders. In March 2020, the onset of the
COVID-19 pandemic in Suffolk County abruptly changed the landscape of substance abuse services. By April 2020, all hotline and clinical services provided by LICADD were offered remotely, significantly altering both the data collection methods and focus of referrals. As treatment access became increasingly limited, LICADD clinicians adjusted and incorporated more
individual support services into resources provided. These changes are reflected in the data provided below, particularly in the drop-in connection to treatment rate. LICADD continues to work
closely with all COS treatment providers to ensure all Suffolk County residents struggling with
substance abuse have access to consistent care. LICADD has also expanded its outreach efforts
to fit a more virtual audience which resulted in 23 calls for the month of November.
HOTLINE CALLS TO DATE
HOTLINE
DATA
Incoming
Calls
Follow Up
Calls current
incoming**

Follow up
(30/60/90)
past**

Apr May Jun Jul

Aug Sep

Oct Nov Dec Jan Feb

66

38

29

36

23

327

29

20

32

21

102

29

53

68

72

222

42

45

48

Mar TOTAL

The total number of HOTLINE calls received within Suffolk County on the (631) 979-1700 line
in the month of November = 23. The average number of calls per month = 41. This total includes
individuals calling on their own and 3rd party callers on behalf of another.
 Incoming calls recorded above represent ALL calls that came in (clinical and non-clinical)
 Of the incoming calls, 4 callers were only seeking information. Total identified cases seeking treatment or services = 19.
 52% of incoming HOTLINE calls in November occurred during LICADD’s set office
hours and 48% occurred during evenings and weekends.
 Hotline staff made 72 follow up calls for 30/60/90 days. Of the 72 calls, 7 individuals
reported they are currently in treatment, 4 of which were newly identified in treatment.
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HOTLINE AWARENESS

REFERRAL SOURCE
Hotline flyers
LICADD website/event/hx
Social-Media /Media/
Online
COS Member

A
0
1
3

School District

Other (friend/family/word of
mouth/self)

Suffolk County Website
Suffolk County NARC line
Suffolk County Courts/Police

Hospital / Doctor
THRIVE
Self-Report



J
0
5
9

A
0
5
8

S
0
3
7

O
1
1
9

N
0
3
5

5
5

10
0

9
4

8
10

6
5

9
8

4
4

55
37

0
0
0
0
3
0
49

2 0 0
1 0 0
0 0 0
1 2 2
0 4 4
2 0 1
21 17 16

0
0
0
0
5
0
2

1
0
0
1
2
0
4

1
0
0
1
0
1
5

0
0
0
0
1
0
5

4
1
0
7
16
4
114

8
5

D

J

F M

TOTAL
1
19
45

Callers to the Hotline in November most often reported internet searches, media and social media as their referral source at 22%.
Callers who did not report a referral source are listed as self-report.

Basic Demographics
Male
Average Age
Female
Average Age
Unknown/Refused
Transgender
Average Age
Pregnancy status:
Y
U/R


M J
0 0
3 1
2 7

A
45
34
21
46
0
0
-

M
32
32
9
39
1
0
-

0

1

DEMOGRAPHICS
J
32
33
13
47
0
0
0

J
30
34
17
44
1
0
-

A
29
39
9
40
0
0
-

S
21
39
8
38
0
0
-

O
19
34
17
36
0
0
-

N D
17
34
6
38
0
0
0

0
4

1
1

0
5

0
2

Y= Yes N= No U= Unknown or Refused to answer

J

F

M

TOTAL
225
35
100
41
2
0
2
12

The average age of HOTLINE callers in November was mid-thirties for male IPs and latethirties for female IPs. 74% of calls in November were for male identified patients.
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Primary Use
Heroin
Alcohol
Opiates
Fentanyl
Marijuana
Benzodiazepines
Cocaine
Polysubstance
Methadone
Methamphetamine
Prescribed Benzos
Prescribed Opiates
Stimulants
Inhalant
Synthetics
Sedatives
Nicotine/E-Cigarettes

A
16
26
7
1
1
5
3
0
0
0
0
0
0
0
1
0
0

M
7
12
7
1
3
3
0
0
0
4
0
0
0
0
0
0
0

DRUG USE REPORTED
J
3
27
5
0
0
1
2
2
0
0
0
0
0
1
0
0
0

J
9
19
4
1
0
1
2
1
0
1
0
0
0
0
0
0
0

A
6
20
1
0
4
0
1
0
0
3
0
0
1
0
0
0
0

S
6
11
2
1
3
1
3
0
0
0
0
0
0
0
1
0
0

O
6
14
3
0
2
2
3
0
0
0
0
0
1
0
0
0
0

N
2
9
5
0
0
1
2
0
0
1
0
0
0
0
0
0
0

D

J

F

M

TOTAL
55
138
34
4
13
14
16
3
0
9
0
0
2
1
2
0
0

*Total may vary from clinical call # due to lack of information as 3rd party callers do not always know.
Drug of Choice and Primary Use may not be the same.









In November, ALCOHOL was reported as the primary drug of choice for the highest percentage of callers at 39%.
The OPIOID and OPIATE class of substance was the second most reported primary drug
of choice for 30% of callers, with 9% reporting HEROIN as their primary drug of choice
in November.
0 callers reported pursuing and/or using fentanyl or fentanyl-laced substances. Hotline
staff continues to ask this question directly.
NOTE: Polysubstance use refers to identified persons who are regularly consuming three
or more substances with no identified drug of choice. Polysubstance use almost always
includes an opioid/opiate component but is not included in above total for reported opioid
use.
Prescription medications were separated into two categories in this chart to include prescribed benzodiazepines and prescribed opiates.

 It is sometimes vague whether someone has a legitimate prescription. Often the caller is

unsure if the person is prescribed the medication or is getting it on the street. Many times,
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individuals identified in this category are both prescribed medication and are supplementing those prescriptions with illicit substances or pills they buy from others.
NOTE: The hotline has begun tracking for data the secondary drugs of choice for
callers. Some notable findings:
o In November, 50% of primary heroin users reported frequent use or abuse of a
secondary drug of choice. This month, primary heroin users reported regular use
of alcohol or benzodiazepines which creates a barrier to treatment because of the
medical complications of withdrawal.
o In November, 29% of primary alcohol using IPs reported a wide variety of secondary drugs of choice, often with a high potential for medical risk – i.e.; benzodiazepines and opiates as well as cocaine, crack, other stimulants, and marijuana.

Insurance Type
Medicaid
Managed-Care Medicaid
Medicare
Private Insurance
Uninsured
Unk/Refused
VA Insurance
Medicaid + Medicare





A
8
12
5
14
6
20
0
1

INSURANCE INFORMATION
M
7
11

J
4
14

J
8
8

A
9
4

S
5
8

O
8
8

N
3
6

2
10
5
7
0
0

2
10
5
10
0
0

2
9
1
19
0
0

5
11
1
8
0
0

2
7
2
5
0
0

1
10
4
4
0
0

0
9
2
1
0
0

D

J

F

M TOTAL
52
71
19
80
26
74
0
1

All callers are asked about insurance coverage to assist in connection to treatment.
43% of callers in the November had private insurance coverage, which may limit access to
treatment somewhat due to deductibles, acceptance at a facility, and affordability of copay.
Callers have also reported being approved for only partial coverage by their insurance companies, often limited to two weeks for inpatient treatment.
43% had some form of Medicaid coverage, with 14% having straight Medicaid.

 9% of callers had no insurance coverage and 4% did not report their insurance information.
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CONFIRMED IN TREATMENT

(All charts below were measured using the number of identified individuals for November = 19)
CONFIRMED IN
TOA M J J A S O N D
J
F M
TREATMENT
TAL
Detox
1
1 0 2
4
Inpatient
2
2 1 1
6
Outpatient
3
1 2 1
7
Crisis
0
0 0 0
0
Residential
1
0 0 0
1
SC Opioid TX Prg
0
0 0 0
0
*
Undisclosed LOC
0
0 0 0
0
7
4 3 4
18
TOTAL
* Level of Care.





Referrals made that were NOT confirmed are excluded.

Of the 19 unique cases, 4 (21%) cases were confirmed connected to a treatment listed
above. Many callers refuse initial follow up (13%) or were lost to contact despite multiple follow-up attempts. Of the follow up calls made, 37% were not answered.
Confirmed in treatment = admitted to referral/provider.
As in the beginning of the year, the system appears again to be overtaxed. Especially for
those needed inpatient treatment, we are hearing consistent feedback that callers connected to inpatient treatment are not being accepted for detox or are finding a lack of beds
despite clear need based on their reports to hotline workers. Factors contributing to this
include bed availability island wide, criteria for admission requiring different medical
needs than in past, callers sometimes express reluctance at admission which leads to not
receiving care. LICADD works diligently through follow up calls to attempt to connect
callers to treatment again if initial referrals do not connect.

CONFIRMED IN
TOTREATMENT
A M J
J A S O N D J F M
TAL
at 30/60/90
30 day follow up
4
5
1
4
10
60 day follow up
4
2
1
6
90 day follow up
4
2
4
4
9
7
7
20
TOTAL
 68 follow up calls were made in November from the previous months.
 Listed in chart above are 7 individuals from the 30/60/90 day follow up calls who reported
being currently in treatment.
 Of the 7, 4 were newly identified in treatment, 2 remained engaged in the same level of
care and 1 changed to a different level of care.
TOTAL Breakdown for November Newly Confirmed Connected to a Service is as follows: 4 (confirmed in treatment) + 1 (confirmed in support services) + 4 (follow-up calls
newly identified in treatment) + 1 (follow-up calls confirmed in support services) = 10.
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PROVIDERSHIP

A

M

J

J

A

S

O

N

D

J

F

M

TOTAL
COS
6
4
3
3
16
Non-COS in State
0
0
0
0
0
Out of State
0
0
0
1
1
Confirmed, Unknown
1
0
0
0
1
7
4
3
4
18
TOTAL
 As per the guidelines of the HOTLINE agreement, LICADD utilizes the COS Community
Referral List as the approved primary resource tool for making referrals.
 LICADD continues to make site visits to COS providers throughout Suffolk County.
The Access to Care subcommittee is also beginning to implement pilot initiatives to help improve
access to services by developing a system for the coordination of calendar schedules between
LICADD and COS providers and designing a universal referral form.

SUPPORT SERVICES
CONFIRMED IN
TREATMENT
at 30/60/90
30 day follow up
60 day follow up
90 day follow up
TOTAL

A

M

J

J

A

S

O

N

4

5
4

4

9

1
2
4
7

4
1
2
7

D

J

F

M

TOTAL
10
6
4
20

*Individuals confirmed connected to care or family services may be reflected in this number if referral
came from SBIRT service






Some hotlines callers are engaged in both treatment programs and supportive services but
are reflected in numbers for the highest level of care.
Since the onset of the COVID-19 pandemic, the hotline has had an increase in complex
needs calls. Many callers have called in need of mental health support related to COVID19 and health anxiety but refused connection to care, instead wanting support and advice
from a local hotline. Others have reported significant increases in anxiety and depression
symptoms since the onset of the pandemic, complicating referrals and support.
SBIRT reflects initial client attention, Motivational Interviewing, and treatment readiness
counseling provided to assist the IP in engaging in OASAS treatment. As noted below,
while the goal is to connect the IP directly to treatment within 7 days, many IPs require
further assistance to reach the necessary Level of Care.
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OPIOID REVERSAL
Opioid Reversals
Yes*
How many
72 Hours?
Yes
No



A
5
10

M
4
10

J
3
7

J
4
15

A
2
2

S
2
7

O
2
2

N
1
1

1
4

1
3

0
3

0
4

0
2

0
2

0
2

0
1

D

J

*Persons reporting more than one opioid reversal included

F

M

Total
23
54
2
20

In November, 1 caller reported 1 opioid reversal to the hotline.
These numbers reflect total opioid reversals reported in a caller’s life.
NOTE: Data for opioid reversals started in mid-December 2017.
NOTE: A list of treatment facilities is noted in Hotline Spreadsheet.

November 2020 Monthly Summary:










In November 2020, a total of 23 calls were made to the hotline. Excluding repeat callers
and callers only seeking information, there was a total of 19 identified cases seeking
treatment or services.
Due to changes in resources, staffing and location brought on by the COVID-19 pandemic, follow up calls were suspended for the first 4 months of the 2020 hotline year.
Follow-up calls resumed in August 2020. In November 2020, follow up calls found the
hotline connected 11% of all unique cases to a level of service that supports addiction recovery for the individual identified patient or family/significant others through initial attention.
A total of 4 individuals were confirmed new to treatment from the previous month and 3
remained engaged in a level of treatment that supports addiction treatment.
Zero callers reported pursuing and/or using fentanyl or fentanyl-laced substances.
The average age of callers in November in the mid-30s for male IPs and late-30s for female
IPs callers, which is divergent from the recent trend in older IPs. 74% of calls in November
were for male identified patients.
As addiction is a family disease, recovery is a family effort. And while the vision of the
HOTLINE is to support an identified patient to access a prompt connection to treatment,
the scope of services provided more broadly represents information dissemination.

Report Reviewed and Submitted by:
Michaele Anne Cahill, LMSW
Suffolk County Hotline Coordinator
Adam Birkenstock, LCSW
LICADD Clinical Director, Suffolk County Hotline Supervisor
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Long Island Council on Alcoholism and Drug Dependence
PIVOT Diversion Program
As of November 3, 2020, LICADD has received to date a total list of one hundred and seventysix (176) names of individuals who have had encounters with the Suffolk County Police Department year-to-date. LICADD was able to make one hundred and seventy-seven (177) successful
engagements with clients and families.
Of the list of individuals who were provided to LICADD with a phone number with which to
conduct follow up; to date we have made nine-hundred and twenty-five (925) efforts to contact
the individual and family. We have made attempts to reach the individual at various times throughout the day and have attempted contact on all phone numbers provided. Of those efforts, ninetynine (99) contacts were made with the individual and seventy-eight (78) were made with a
family member. Sixty-four (64) were either self-reported or reported by family member as currently in or have received some form of treatment or counseling (each session or level of care is
counted as one unit of service), with nineteen (19) of them facilitated by LICADD. Twelve (12)
referrals had incorrect data and we were not able to get in contact with the referral.
To further breakdown these engagements, ninety-one (91) were contacted at least once through
either the individual or family contacts. Noted below, each referral receives an average of over 5
outreach and coordination/referral calls through the program. Individuals were engaged in sixty
(60) referrals, and families in fifty-three (53) cases. There is overlap in these numbers; for twentytwo (22) referrals, both the individual and family were contacted.
Generally, cold-call programs experience success rates between 2% and 28% in the world of business according to Forbes. Currently, the PIVOT program has a fifty-two percent (52%) success
rate for producing conversations about recovery and treatment. The ongoing goal of the PIVOT
program is to produce additional conversations and connections to treatment for those referrals
who are not currently connected to care. For this reason, we value ongoing follow up. All contacted
individuals and families receive additional support, including ongoing support in recovery, positive connection to law enforcement diversion, and access to future substance use and mental health
support. On average, each referred person receives five (5) calls, with some receiving as many
as fourteen (14) support and coordination calls.
Contacts are defined as speaking with either the individual or a family member.
Outcomes are the people referred by PIVOT that now have “dispositions”. Meaning they either:
1. Have been placed in some form of treatment as a result of PIVOT. <or>
2. They are already in some form of treatment not involving PIVOT. <or>
3. They declined any assistance after having been contacted as a direct result of PIVOT.
<or>
4. Repeated efforts during the contractually allotted time frame have been unsuccessful.
The Number Receiving Counseling and or Treatment are defined as if the referral is currently
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enrolled in counseling and/or treatment.
All clients contacted were extended an opportunity to meet with a LICADD clinician and to have
a screening, brief intervention and/or referral to treatment (SBIRT). The remaining people on the
list declined contact and or could not be contacted after a number of attempts; all attempts were
conducted and documented by agency clinicians. All contacts and attempts at contact are well
documented with dates and times of calls, including the outcome of the phone calls and outreach
efforts.
Number of individuals referred: 177
Number of referrals with incorrect or nonworking phone numbers: 12
Number of referrals with correct data: 165
Number of efforts made to contact: 925
Number of engagements made with person referred: 99
Number of engagements made with family/ friends: 78
Number of outcomes, as defined by Suffolk County Police Department: 177
Number who self-report receiving counseling/ treatment: 64
Number receiving counseling/ treatment as a direct result of the PIVOT program: 19
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Long Island Council on Alcoholism and Drug Dependence (LICAAD)

2019 Report
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Mass Spectrometer

In 2019, Suffolk County acquired a Quadrupole Mass Spectrometer that is located in the Medical
Examiner’s office. This equipment is essential in addressing the growing heroin and opioid epidemic in Suffolk County and prosecuting drug dealers. The mass spectrometer remains a vital
tool in addressing the drastic increase in Fentanyl analogs, synthetic drugs, being sold. These analogs have been manipulated in a lab by making small changes to the molecular structure. They
appear in smaller concentrations and are more difficult to detect and identify. This equipment is
more sensitive and allows the user to identify pre-cursors to Fentanyl and other synthetic drugs
known as “novel psychoactive substances”. The Quadrupole Mass Spectrometer is able to produce a spectrum of substances in seconds instead of hours and does not use high temperatures
like other equipment which can heat chemicals to a point where they may no longer be recognized. The mass spectrometer is being utilized in the drug chemistry lab to test seized substances
to determine if they contain illicit drugs. The information will be used to further search warrants,
allow for arrests that will assist in the prosecution of drug dealers, and identify drugs in overdose
deaths. The speed at which the equipment is able to identify the presence of drugs will significantly aid the ability of the Police Department to act swiftly to remove the drugs from the streets
and arrest the drug dealers. This technology was purchased by Suffolk County Police Department, Sheriff’s Office and District Attorney Office’s asset forfeiture funding, funds seized from
drug traffickers.
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Suffolk County Drug Treatment Courts
Suffolk County’s Drug Treatment Program was established for the purpose of providing the
court system with a means with which to confront the devastating effect that substance abuse is
having on individuals and upon society as a whole, as well as to reduce the staggering number of
drug-related criminal cases and Family Court filings being processed by the court system. The
long-term goal of the Drug Treatment Courts Program is to help reduce the number of those battling addiction in our community and, in turn, reduce both the number of drug and drug-related
crimes on the criminal docket and the number of drug-related family problems requiring the intervention of the Family Court. The Drug Treatment Courts include:
Suffolk (Criminal) Drug Treatment Court
East End Regional Intervention Court
Judicial Diversion Program/Felony Drug Court
Family Drug Treatment Court
Juvenile Drug Treatment Court
With these treatment courts in operation simultaneously, Suffolk County continues to be able to
deal proactively and effectively with the problem of substance abuse as it relates to the incidence
of crime and family dysfunction in Suffolk County.
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Legislation and Legal Action 2020
LEGISLATION
FEDERAL PASS-THROUGH GRANTS
Suffolk County IR 1485-2020 (Resolution 455) – Laid on Table June 9, 2020 & Approved
6-12-2020: Accepting and Appropriating Additional 100% Federal Pass-Through Grant Funds
from Columbia University in the Amount of $196,954 for the Healing Communities Study Program (“HCSP”) Administered by the Suffolk County Department of Health Services, Division of
Public Health and to Execute Grant Related Agreements.
The funds will be used to gather information about how tools for preventing and treating opioid
addiction are most effective at the local level. This will be accomplished through various research studies that will test the impact of an integrated set of evidence-based interventions across
healthcare, behavioral health, justice, and other community based settings. The goal is to prevent
and treat opioid misuse and opioid use disorder within 16 highly-affected counties in New York
State and reduce opioid related deaths by 40% over 3 years. The grant has a start date of 9/1/19
and ends on 8/31/20. The additional grant funds have a start date of 101/2019 and ends
3/31/2020.
Suffolk County IR 1057-2020 (Resolution 197) - Laid on Table January 2, 2020 & Approved April 1, 2020: Establishing a Standing Youth Addiction Panel.
Suffolk County has taken many steps to provide resources and programs to address addiction issues; however, a panel dedicated to youth addiction is necessary to compliment the work being
done by the permanent Heroin and Opiate Epidemic Advisory Panel. This panel will provide the
perspective of youth on the dangers of substance abuse and develop strategies for the most effective ways to reach the intended audience. The ever-evolving nature of use and abuse among
youth requires an ongoing commitment to identifying new resources and additional funding
sources for programs directed towards those between 16 and 25 years of age.
Suffolk County IR 1807-2020 – Laid on Table October 6, 2020: Transferring 100% Grant
Funding in the Amount of $232,354 Awarded by the US Department of Health Services/Substance Abuse and Mental Health Services Administration (“SAMHSA”) to the
Suffolk County Department of Probation.
This Resolution would transfer $232,534 in grant funds accepted in Resolution 503-2019 from
the U.S. Department of Health and Human Services/ Substance Abuse and Mental Health Services Administration to the Suffolk County Department of Probation. The Department of Probation received approval on September 14, 2020 from SAMHSA to carry grant funds over from
year one to year two. The Probation Department had previously received a $2 million grant from
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SAMHSA, $400,000 for five years. The Department completed year one of the grant on September 30th, 2020 and there were remaining funds unspent from year one which they were able to
transfer to year two. The grant was intended to expand the Judicial Diversion Program which is
part of the Drug Court in Riverhead. There is a need for the specialty court for those charged
with felony offenses and are diagnosed with a substance abuse disorder. The purpose of the program is to engage people in treatment and keep them in treatment with the added benefit of a
possible shorter sentence. The ultimate goal is to assist the participants in becoming productive
members of society.
New York State A.7812A/S.8259: A bill passed in 2020 that authorizes the use of opioid antagonists by public accommodations for opioid overdose prevention. The bill expands the application of the Good Samaritan law to include as many public entities as possible, such as restaurants, retail stores, event/sporting centers, hotels, schools, libraries, shopping malls, and beauty
parlors/barber shops.
https://www.nysenate.gov/legislation/bills/2019/A7812
FDA REQUIRES STRONGER WARNING LABEL FOR XANAX AND SIMILAR
DRUGS (New York Times, September 23, 2020)
The Food and Drug Administration will require a new warning label on a class of common psychiatric drugs, called benzodiazepines, to better warn the public and health professionals about
the serious risks of abuse and addiction. Benzodiazepines are prescribed for anxiety, insomnia,
seizures, panic disorders and other health problems. They are also often prescribed prior to certain medical procedures as they slow brain activity, causing sedation or calming effects. The
FDA also warned that people could become physically dependent on the drugs in a matter of
days and might have difficulty stopping them safely. The warning label will include information
to help health care professionals and patients better understand that while benzodiazepines have
many treatment benefits, they also carry with them an increased risk of abuse, misuse, addiction
and dependence.
FIRST INSURANCE FRAUD ACTION AGAINST MAJOR OPIOID MANUFACTURER
IN NEW YORK MARKET
Governor Cuomo announced that New York State Department of Financial Services has initiated
administrative proceedings and filed charges against Mallinckrodt, PLC and its subsidiaries,
Mallinckrodt LLC and SpecGX LLC. These charges are the first to be filed in Department of Financial Services’ ongoing investigation into the entities that created and perpetuated the opioid
crisis.
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SUBSTANCE USE DISORDERS
New York State PHL §2803-u: In October 2018, the Department of Health issued regulations to
implement legislation that addresses care for patients with substance use disorders. The law requires that hospitals develop policies and procedures for the identification, assessment, treatment
and referral of individuals with a diagnosed or suspected substance use disorder. Hospitals have
been asked to use an evidence-based tool to conduct all screening and assessment. They are required to notify patients that screen positive for an SUD of the availability of treatment services,
provide referrals, and coordinate with substance use disorder programs. These regulations apply
to all patients accessing care- inpatients, outpatients, observation patients and ED patients. During discharge planning, identified individuals must also be provided with educational materials
developed by OASAS.
MEDICATION-ASSISTED TREATMENT
Provisions in the 2019-20 state budget require general hospital emergency departments to have
policies and procedures in place for the appropriate use of Medication Assisted Treatment
(MAT) prior to patient discharge or for referrals for MAT evaluation when initiation of such
treatment in an emergency department is not feasible.
New York State A.2904/S.4808: A bill passed this state legislative session (2019) prohibits
commercial health insurers from requiring prior authorization for coverage of any buprenorphine
products, methadone, or long-acting injectable naltrexone for the detoxification or maintenance
treatment of a substance abuse disorder.
New York State A.7246/S.5935: A second bill ensures the same treatment by Medicaid managed care plans. Both pieces of legislation are awaiting delivery to the governor for his signature.
FEDERAL FUNDING AND SUPPORT
$25 Million Plan to Fight Addiction (New York Newsday, January 13, 2020)
Senator Kristin Gillibrand announced new legislation that would provide families with the tools
needed to help loved ones facing addiction to opioids and alcohol. The Family Support Services for
Addiction Act would provide $25 million in federal grant funding over five years to help non-profits
and community organizations provide support services to families with loved ones seeking addiction
treatment. The grants, which would be administered through the Department of Health and Human
Services, would provide funds to groups that provide caregiver peer support, education, training, referrals, counseling and assistance in navigating the complicated treatment system.
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THE OPIOID WORKFORCE ACT OF 2019
This act would address the opioid treatment gap by incentivizing the training of physicians who
specialize in treating substance use disorders and pain management. The legislation would provide support for an additional 1,000 Medicare-supported residency positions during the next five
years in hospitals that have or are in the process of establishing accredited residency programs in
substance use disorder medicine, psychiatry or pain management. It would build on existing efforts to address the nation’s doctor shortage through expansion of the Graduate Medical Education Program.
PRIOR AUTHORIZATION FOR OUTPATIENT TREATMENT
The 2018-2019 state budget enacted changes to insurance law that prohibit insurers from requiring prior authorization for outpatient substance abuse services and conducting concurrent reviews for the first 14 days of treatment. Plans must provide coverage for in-network medically
necessary outpatient substance use disorder services, including rehab and opioid treatment programs to any patients requiring them. The provisions require that pre-admission services be covered even if the patient is determined not to need treatment. Patients must be held harmless if the
insurer denies coverage after a retrospective review. Insurers are also required to incorporate a
sufficient number of outpatient facilities in their networks.
NEW YORK STATE EDUCATION LAW
New York State Education Law Article 17 §804: Health Education Regarding Mental
Health, Alcohol, Drugs, Tobacco Abuse and the Prevention and Detection of Certain Cancers (Effective 7/1/18)
Education Law §804 was amended by Chapter 390 of the Laws of 2016 and Chapter 1 of the
Laws of 2017 to clarify that required health education in schools must include instruction in
mental health. The statutory amendments further provide that such P-12 instruction shall be designed to enhance student understanding, attitudes and behaviors that promote health, well-being
and human dignity. This section provides that all schools shall ensure that their health education
programs recognize multiple dimensions of health including mental health and the relation of
physical and mental health. All schools shall include instruction so as to discourage the misuse
and abuse of alcohol, tobacco and other drugs and promote attitudes and behavior that enhance
health. Instruction regarding alcohol, tobacco and other drugs be included in the health education
provided for all elementary school pupils and continue through the junior high school and senior
high schools.
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New York State Education Law § 3038: Education Materials and Resources Addressing
Substance Abuse Implementation of Education law §3038 (Effective March 5, 2019)
New Education law §3038 requires the superintendent of each school district, in consultation
with the local Board of Cooperative Educational Services (BOCES), to designate an employee of
the school district or BOCES to provide materials and/or resources upon request to any student,
parent or staff regarding where and how to find available substance use related services. Where
possible, the designated employee should be a school social worker, school counselor, or any
other health practitioner. The request for and the provision of substance use information to a student, parent or staff shall be confidential and may not be used in school disciplinary proceedings.
To assist schools in meeting this requirement, Chapter 323 also amended Mental Hygiene Law
§19.07 to require the New York State Office of Alcoholism and Substance Abuse Services
(OASAS), as the subject matter experts, to consult with the NYSED to provide substance use educational materials. Materials will be age-appropriate and include information or resources for
parents to identify the warning signs and address the risks of substance use with their children.
Topics will include misuse and abuse of alcohol, tobacco, prescription medication and other
drugs with a focus on substances most prevalent among school aged youths.
School Districts are recommended to have Board of Education approved substance use policies
in place addressing student and staff substance use and to refer to their approved policy when a
substance use/abuse situation occurs in school.
An educational resource flash drive is available through NYS OASAS and the Department of
Health that includes a variety of material to assist in raising awareness about the issues of alcohol
and substance use/misuse.
JOINT SENATE TASK FORCE ON OPIOIDS, ADDICTION & OVERDOSE PREVENTION: Held on Tuesday, October 15, 2019, Patchogue, NY
The co-chairs of the New York State Joint Senate Task Force on Opioids and Overdose Prevention held a public hearing to examine the current approaches and consider new strategies for how
New York responds to drug use and to the epidemic of overdoses and deaths caused each year by
the problematic use of drugs. This hearing was an opportunity for the Task Force to hear from
stakeholders and explore areas such as the impact of steps taken by the State and counties on access to treatment, additional steps to be taken to reduce the number of overdoses and deaths,
strategies for addressing the health and needs of those addicted to drugs and how to decrease the
number of individuals incarcerated as a result of a substance use disorder.

Lawsuits
OXYCONTIN MAKER PURDUE PHARMA TO PLEAD GUILTY TO THREE CRIMINAL CHARGES (Associated Press, October 21, 2020)
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Purdue Pharma, the company that makes OxyContin, the powerful prescription painkiller that experts say helped touch off an opioid epidemic, will plead guilty to three federal criminal charges
as part of a settlement of more than $8 billion. The company will plead guilty to a criminal information being filed in federal court to three counts; including conspiracy to defraud the United
States and violating anti-kickback laws. The deal does not release any of the company’s executives or owners-members of the wealthy Sackler family- from criminal liability. A criminal investigation is ongoing. The settlement will be the highest-profile display yet of the federal government seeking to hold a major drug maker responsible for an opioid addiction and overdose
crisis lined to more than 470,000 deaths in the country since 2000. As part of the resolution, Purdue will admit that it impeded the Drug Enforcement Administration (DEA) by falsely representing that it had maintained an effective program to avoid drug diversion and by reporting misleading information to the agency to boost the company’s manufacturing quotas. Purdue will make a
direct payment to the government of $225 million, which is part of a larger $2 billion criminal
forfeiture. In addition to that forfeiture, Purdue also faces a $3.54 billion criminal fine, though
the money probably will not be fully collected because it will be taken through bankruptcy,
which includes a large number of other creditors.
Suffolk County was one of the first counties to file suit against the opioid drug manufacturers (27
total) and has since amended its complaint to name opioid distributors (11 total), retailer pharmacies (7 total) and others, including members and affiliates of the Sackler family (10 total). On
September 15, 2019, Purdue Pharma LP announced it had reached an agreement in principle on a
framework for settling the U.S. opioid litigation facing the company with 24 state attorneys general, officials from 5 U.S. territories. The settlement structure is estimated to provide more than
$10 billion of value to address the opioid crisis.
Reckitt Benckiser Group PLC agreed to pay up to $1.4 billion to settle U.S. investigations into
whether its former pharmaceuticals unit organized a multibillion dollar fraud to drive up sales of
an opioid addiction treatment. Federal prosecutors charged the U.K. based company stating that
that starting in 2010 the business obtained billions of dollars in revenue by misleading healthcare
providers to believe that Suboxone Film is safer and less susceptible to diversion and abuse than
similar drugs.
https://www.google.com/amp/s/amp.theguardian.com/us-news/2020/oct/21/oxycontin-purduepharma-pleads-guilty-8bn-settlement
$26 BILLION SETTLEMENT OFFER IN OPIOID LAWSUITS GAIN WIDE SUPPORT
(NY Times, November 5, 2020)
The three major drug distributors and a large drug manufacturer are closing in on a $26 billion
deal with state and local governments that would end thousands of lawsuits over the companies’
role in the opioid epidemic, according to people close to the negotiations and new company filings.
The deal is $4 billion more than the offer made a year ago that was rejected by many states and
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municipalities. A major difference in the latest offer is $2 billion earmarked for private lawyers
who represent cities, counties and some states.
Most of the money from the settlement deal is intended to help pay for treatment and prevention
programs in communities ravaged by addiction and overdoses.
The latest deal is being brokered under the shadow of two major trials tentatively scheduled for
January, which the companies are hoping to avoid. If the deal is finalized, four of the most prominent defendants in the behemoth, nationwide litigation- McKesson, Cardinal Health, AmerisourceBergen and Johnson and Johnson- would no longer be at risk from future opioid lawsuits
by these governments. Other drug manufacturers and the national pharmacy chains are still facing thousands of such cases.
In the latest settlement offer, the distributors have agreed to strengthen their drug monitoring
programs, which have been castigated in hundreds of lawsuits as contributing to billions of pills
ultimately being sold illegally.
https://www.nytimes.com/2020/11/05/health/opioids-settlement-distributors.html
PURDUE ADMITS ROLE IN OPIOID EPIDEMIC (Newsday, November 25, 2020)
Purdue Pharma pleaded guilty to three criminal charges, formally taking responsibility for its
part in an opioid epidemic that has contributed to hundreds of thousands of deaths but also angering critics who want to see individuals held accountable, in addition to the company. In a virtual
hearing, with a federal judge, the OxyContin maker admitted impeding the U.S. Drug Enforcement Administration’s efforts to combat the addiction crisis. Purdue also acknowledged that it
had not maintained an effective program to prevent prescription drugs from being diverted to the
black market, even though it had told the DEA it did have such a program, and it provided misleading information to the agency to boost manufacturing quotas. It also admitted to paying doctors through a speaker program to induce them to write more prescriptions and it admitted to
paying a medical records company to send doctors information on patients that encouraged them
to prescribe opioids. The guilty pleas were entered on behalf of the company ad part of a criminal and civil settlement announced between the company and the Justice Department. The deal
includes $8.3 billion in penalties and forfeitures, but the company must make a direct payment to
federal government of only a fraction of that, $225 million. Members of the Sackler family. Who
own the company, have also agreed to pay $225 million to the federal government to settle civil
claims. No criminal charges have been filed against family members, although the deal leaves
open the possibility of that.
McKINSEY PROPOSED PAYING PHARMACY COMPANIES REBATES FOR OXYCONTIN OVERDOSES (NY Times, November 27, 2020)
Court filings reveal consultants’ talk of a records purge during the opioid crisis, and shed new
light on sales advice given to the billionaire Sackler family and their drug company, Purdue
Pharma. When Purdue Pharma agreed to plead guilty to criminal charges involving OxyContin,
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the Justice Department noted the role an unidentified consulting company had played in driving
sales of the addictive painkiller even as public outrage grew over widespread overdoses. Documents released last week in a federal bankruptcy court in New York show that the adviser was
McKinsey & Company, the world’s most prestigious consulting firm. The 160 pages include emails and slides revealing new details about McKinsey’s advice to the Sackler family, Purdue’s
billionaire owners, and the firm’s now notorious plan to “turbocharge” OxyContin sales at a time
when opioid abuse had already killed hundreds of thousands of Americans. In a 2017 presentation, according to records, which were filed in court on behalf of multiple state attorneys general,
McKinsey laid out several options to shore up sales. One was to give Purdue’s distributors a rebate for every OxyContin overdose attributable to pills they sold.

Grants
New York State is slated to receive $43 million in federal funding as part of a $1.8 billion federal
initiative to aid states with funding opioid addiction treatment programs. The money is part of a
funding package approved by Congress last year. New York will receive $36.8 million to direct
toward treatment and recovery programs and $6 million in funding from the Centers of Disease
Control to improve data collection on opioid overdoses. (Newsday, September 5, 2019)

60

Initiatives and Recommendations 2020
The COVID-19 pandemic has not only contributed to an increase in opioid overdoses and fatalities, but it has also disrupted the ability for services to be provided to those in need. The way in
which services are provided has had to be re-invented to comply with safety protocols related to
the virus. The panel has been working collaboratively to try to reimagine how these services can
and will be provided going forward. The panel wrote various letters this year, including a letter
to request that New York State advocate with Centers for Medicare and Medicaid Services
(CMS) for the continued flexible delivery of substance abuse disorder services. In this letter, the
panel advocated for the following:






Full access to telehealth and virtual care options for Medicaid and Medicare
beneficiaries.
Provider reimbursement rates for telehealth and virtual care that are on par with face-toface rates, including rates for care provided by LMHC’s, CASACs, CSWs and all others
that are normally reimbursed for face-to-face substance use disorder treatment.
Flexibility in definitions of distance site and originating site so that providers and patients
have flexibility where care is delivered and received.
Permanently remove the requirement that the initiation of buprenorphine treatment must
be done after an initial in-person face-to-face meeting to ensure access to care without patients needing to travel.

The panel also wrote a letter to the MTA/ LIRR inquiring if they had implemented best practice
prevention measures and policies to promote the safety of Long Island Railroad patrons and their
families. In the letter, the panel requested that the MTA/LIRR consider implementing public service campaigns on the railroad related to the dangers of substance use and where to access assistance and possibly share these campaigns with their quality of life task force members.
Additionally, the panel authored letters requesting that much needed state funding for treatment
and prevention providers and programs not be cut, as well as requesting that any federal stimulus
package include emergency supplemental funds for substance use and mental health disorders
service organizations.
The panel is currently drafting a letter to the NYS Department of Health to request additional
training and education in medical schools in the area of pain management. The hope is that if
NYS recognizes the need for this additional education and training that other private institutions
will follow suit. The additional education and training focused on pain management will provide
medical practitioners with further understanding of the effects of pain management medications
and how to safely prescribe them while monitoring for warning signs of addiction in their patients.
The Panel is looking to support legislation that is currently being finalized and filed that will create a more user friendly and comprehensive website for addiction resources in Suffolk County.
The idea for this website came to fruition after comments were received during a public hearing
that this information was not easily accessible and that the inability to have this information
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readily available could discourage those who need it the most. This website will act as a comprehensive resource providing easy access to information regarding treatment options, where to go
in an emergency and other pertinent information.
The Panel has also supported Resolution 197-2020 – Establishing a Standing Youth Addiction
Panel. The panel will assemble a group of individuals age 16-25 to complement the work of the
Heroin and Opiate Epidemic Advisory Panel. The Youth Addiction Panel will provide a unique
perspective on substance use and abuse and also provide insight into developing strategies to
reach the intended audience. The goal is to start having regular meetings of the youth panel beginning 2021.
As a culmination of much discussion, the Heroin and Opiate Epidemic Advisory Panel will also
be investigating a name change in 2021. The name of the panel will be broader to encompass
more than opioid addiction and to recognize that addiction, on many occasions, is a co-occurring
disorder.

2021 RECOMMENDATIONS……
While there has been progress in fighting the opioid epidemic, there is still much to be done. The
COVID-19 pandemic has contributed to an increase in overdose incidents and fatalities and it is
now more important than ever to remain steadfast in working on this complex issue. Below are
some of the items to be discussed in upcoming meetings:














Prioritize childhood trauma intervention;
Support Addiction Prevention Awareness Campaigns;
Monitor the continuing effects of the COVID-19 pandemic on overdose rates;
Increase prescriber education;
Create a comprehensive Suffolk County addiction awareness and resource website;
Monitor the growing vaping epidemic;
Support early education initiatives;
Monitor potential Marijuana Legislation;
Commence meetings of the Youth Addiction Panel;
Continue discussions with the MTA & LIRR regarding a quality of life task force;
Monitor continuing effects of NYS Bail Reform and request a study of policy change outcomes;
Amend panel name and membership; and
Support education to reduce the stigma of addiction and mental illness.

2021 LEGISLATION
The New York State Senate/Assembly
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Bill S6140 , January 8, 2020- “Adds fentanyl-related substances to the controlled substances list” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/S6140



Bill S2507, February 4, 2020- “Requires the office of alcoholism and substance abuse
services to develop training materials for screening for alcoholism and chemical dependency” (Passed Senate)
https://www.nysenate.gov/legislation/bills/2019/S2507



Bill A10619, June 10, 2020- “Relates to requiring health care professionals to prescribe
opioid antagonists when prescribing an opioid” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A10619



Bill A11059, October 7, 2020- “Establishes an opioid relief fund” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A11059



Bill A9067, January 15, 2020- “Relates to requiring opioid training for medical professionals to reduce patient opioid abuse and reliance” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A9067



Bill A8541, January 8, 2020 - “Relates to providing discharged patients with opioid overdose education and opioid antagonists for take home use” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A8541



Bill S5150B, February 4, 2020- “Relates to prescribing an opioid antagonist with a patient's first opioid prescription each year” (Passed Senate)
https://www.nysenate.gov/legislation/bills/2019/S5150



Bill S6397, February 4, 2020- “Limits the substitution of abuse-deterrent analgesic opioid
drug products for analgesic opioids lacking such technology” (Passed Senate)
https://www.nysenate.gov/legislation/bills/2019/S6397



Bill A6438, January 8, 2020- “Requires public school districts to carry opioid antagonists
and to require training for staff in the administration of opioid antagonists” (In Committee) https://www.nysenate.gov/legislation/bills/2019/A6438



Bill A6408, January 8, 2020- “Requires public libraries to carry opioid antagonists and
requires training for staff in the administration of opioid antagonists” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A6408

63



Bill A3333, January 8, 2020- “Relates to creating the community opioid rehabilitation
program services act and the opioid dependency services fund” (In Committee)
https://www.nysenate.gov/legislation/bills/2019/A3333



Bill S780- “Increases the penalty for the sale of an opioid if the use of such opioid causes
the death of the user” (In Committee) https://www.nysenate.gov/legislation/bills/2019/S780

Federal Law


H.R.5774 - Veterans HOPE Act- “Requires the Department of Veterans Affairs (VA) to
complete a review of the deaths of all covered veterans who died from opioid overdoses
during the five-year period preceding the enactment of this bill. Covered veterans are
those who received VA hospital care or medical services during the five-year period preceding the death of the veteran.” (Introduced to House)
https://www.congress.gov/bill/116th-congress/housebill/5774?q=%7B%22search%22%3A%5B%22heroin%22%5D%7D&s=6&r=2



S.419 - Protecting Americans from Dangerous Opioids Act- “Requires the Food and
Drug Administration (FDA) to revoke approval for an opioid drug for every new opioid
drug approved. (Opioids are drugs with effects similar to opium, such as certain pain
medications.) In determining the drug for which to revoke approval, the FDA must prioritize revoking approval for drugs that are not abuse deterrent and consider the public
health impact of drugs on the market.” (Introduced to Senate)
https://www.congress.gov/bill/116th-congress/senatebill/419?q=%7B%22search%22%3A%5B%22heroin%22%5D%7D&s=7&r=6



S.4612 - Methamphetamine Response Act of 2020- “Designates methamphetamine as an
emerging drug threat (a new and growing trend in the use of an illicit drug or class of
drug). It also directs the Office of National Drug Control Policy to implement a methamphetamine response plan.” (Passed Senate)
https://www.congress.gov/bill/116th-congress/senatebill/4612?q=%7B%22search%22%3A%5B%22heroin%22%5D%7D&s=8&r=11



S.4058 - Emergency Support for Substance Use Disorders Act- “Requires the Substance
Abuse and Mental Health Services Administration to award grants to states, other juris64

dictions, and community-based entities for harm reduction activities to address drug misuse during the COVID-19 (i.e., coronavirus disease 2019) pandemic.” (Introduced to
Senate)
https://www.congress.gov/bill/116th-congress/senatebill/4058?q=%7B%22search%22%3A%5B%22heroin%22%5D%7D&s=8&r=17
SUMMARY
The Suffolk County Heroin and Opiate Epidemic Advisory Panel recognizes that the opioid epidemic is a complex and ongoing issue. The Panel also recognizes that there has been a major focus on implementing many of the prior recommendations at the local, state and federal levels.
We will continue to work by creating policy and implementing and improving programs to combat the epidemic. While we believe that substantial advancements continue to be made, we know
that this ongoing issue needs to be addressed continuously from all fronts.
The county has expanded education programs as well as treatment programs to address the needs
of the community. The addition of the mass spectrometer will aid in the enforcement of drug related offenses and assist in taking dangerous drugs and dealers off the street. The expansion of
treatment programs will ensure that at every turn, there is a place for those battling substance
abuse disorders to get help. Treatment programs will continue to expand and encompass telehealth options, where able, to accommodate patients in the light of the COVID-19 pandemic. Expanded education programs will promote open and continued discussion regarding the epidemic.
Increased Narcan® training will ensure that an overdose can be spotted and reversed in many
more cases, thereby decreasing fatalities.
While the county has taken many steps toward proactively addressing the epidemic, there is
much more to accomplish. Due to the pandemic, there has been a significant spike in overdoses
and with that in mind, the panel will continue to work towards ensuring that resources continue
to be available to combat this increase. The intent of the panel is to continue to ensure that resources are allocated and available to where they are most needed. The panel will continue to focus on prior recommendations as well as adding additional priorities as they become necessary.
We appreciate the efforts of the panel members and look forward to continuing our work to stem
the opioid addiction here in Suffolk County.
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel Meeting Schedule 2020

Date
Friday, February 7th

Time
10:00 AM – 12:00 PM

Event
Meeting

Location
Hauppauge Auditorium

Friday, May 8th

2:00 PM – 4:00 PM

Meeting

Hauppauge Auditorium

Friday, July 10th

2:00 PM – 4:00 PM

Meeting

Hauppauge Auditorium

Wednesday, September 23rd

5:30 PM – 7:30 PM

Public Hearing

Hauppauge Auditorium

Thursday, October 22nd

5:30 PM – 7:30 PM

Public Hearing

Riverhead Auditorium

Friday, November 13th

2:00 PM – 4:00 PM

Meeting

Hauppauge Auditorium

Report is due Thursday, December 31st
Hauppauge Auditorium:

William H. Rogers Legislature Building
725 Veterans Memorial Highway, Hauppauge, NY

11788
Riverhead Auditorium:

Riverhead Legislative Auditorium
300 Center Drive, Riverhead, NY 11901

66

Suffolk County Heroin and Opiate Epidemic Advisory
Panel Agenda
Friday, February 7th ~ 10:00 AM
Hauppauge Legislative Auditorium – William H. Rogers Legislature Building
10:00 A.M.

Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker

10:15 A.M.

Panel Member Introductions/Review & Adopt Minutes 11-15-19
Review Meeting Schedule & Protocols for 2020

10:20 A.M.

Events
Updated Statistics- Police Department & Medical Examiner’s Office

10:30 A.M.

Discussion: 2019 Final Report
2020 Initiatives:

11:00 A.M.

Current Discussion Topics
- Safe Disposal of Drugs (See article)
- Family Support Services for Addiction Act (See article)
- Suffolk County Community College Addiction Studies Program
o OASAS Curriculum (See article)
- Growing Issue of Addiction to Stimulants (Meth & Cocaine)(See article)
- AG James Facilitates Access to Life-Saving Opioid Overdose Drug (See
Press Release)

11:30 A.M.

Updates from Panel Members

11:45 A.M.

Closing Remarks and Follow-Up Items

11:50 A.M.

Public Comment Period

12:00 P.M.

Adjournment
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Vaping;
Early Education Initiatives;
Childhood Trauma Intervention;
Marijuana Legislation;
Effects of Bail Reform;
Establishing a Recovery High School;
Initiatives with the MTA & LIRR;
Increasing Prescriber Education;
Reducing the Stigma of Addiction
& Mental Illness;
Collaborating with Native American
Panel; and
Establishing a Youth Committee
(Legislator Spencer)

Suffolk County Heroin and Opiate Epidemic
Advisory Panel-Meeting Minutes 2-7-2020
Meeting Date: February 7, 2020
Location: Hauppauge Legislative Auditorium, William H. Rogers Legislature Building, 725
Veterans Memorial Highway, Hauppauge, NY
Next Meeting Date: May 8, 2020
Members in Attendance:
Suffolk County Legislator Sarah Anker, Chair
Michael Caplan, Suffolk County Medical Examiner
Liz Alexander, Office of Suffolk County Legislator William Spencer
Guy Calla, Office of Suffolk County Legislator Kevin McCaffrey
Karen Klafter, Office of Suffolk County Legislator Tom Donnelly
Colleen McKenna, Office of Suffolk County Sheriff Errol Toulon
Kerri Ann Souto, Office of District Attorney Tim Sini
Inspector Stan Grodski, Office of Police Commissioner Geraldine Hart
Jeffrey Reynolds, Family and Children’s Association
Cari Faith Besserman, Suffolk County Division of Mental Health and Hygiene
Mary Silberstein, Suffolk County Communities of Solution
Steve Chassman, LICADD
Julie Lutz, Suffolk County Superintendents’ Association
Claudia Friszell, FIST
Pat Policastro, North Shore Youth Council
Robert Woods, North Shore Youth Council
David Cohen, Eastern Long Island Hospital
Pamela Mizzi, Long Island Prevention Resource Center
John Venza, Outreach House
Pat Ferendino, Quality Consortium & Family Service League of Suffolk County
Janine Logan, Nassau/Suffolk Hospital Council
Robert McConville, Selden Fire Department Commissioner
Recorder: Laura Logan, Legislative Aide for Legislator Sarah Anker
I. Welcoming Remarks- Legislator Sarah Anker
II. Pledge
III. Moment of Silence
IV. Panel Member Introductions
V. Updated Statistics – Medical Examiner’s Office & Police Department
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Dr. Caplan discussed that every month the Medical Examiner’s Office provides an updated account of the total deaths in which the cause of death was contributed to by opioids, as well as
those that contained heroin, fentanyl, oxycodone, and other drugs such as benzodiazepines or cocaine. He noted that there are a significant number of deaths caused by benzodiazepines and cocaine. The office calculates death trends by taking the number of known opioid deaths and percentages of fatal opioid deaths. As of the beginning of February, there were 171 opioid deaths
pending from 2019. There has been a 17% decrease from 2018. While the statistics are promising, by no means has the problem been eradicated. But there is hope.
Inspector Grodski explained that the police department statistics are a little rawer than the Medical Examiner’s. As of the beginning of February, there were 27 fatal opioid deaths, 55 Narcan
saves, and 87 nonfatal incidents. The 6th precinct remains the epicenter for the crisis, which includes the towns of Coram, Centereach, and Medford. Inspector Grodski also noted that the Centers for Disease Control reported that drug overdoses have decreased nationwide for the first time
in three decades. They also reported that there have been fewer overdoses from prescription opioids. This is most likely due to increased education for doctors and pharmacies, changes in the
court systems, and more accessibility to Narcan.
Steve Chassman from LICADD reported that alcohol remains the number one drug of choice for
those who call into the organization’s hotline. He and other members noted that while opioids
remain a high concern, there are other issues and risk factors that bring the panel to the table.
Legislator Anker stated that she would like to add a more inclusive “update” portion to the meeting agendas, as to gather statistics from across panel members.
VI. Discussion
John Venza has been participating in meetings in Albany in response to an increase in out-ofstate providers. He reported that there are 45 teens in treatment at Outreach House and that 85%
of them had reported to use “lean,” which contains codeine. He noted that most providers do not
know how to ask the right questions when speaking to adolescents about their drug use, and that
providers have to get ahead of the curve.
The panel discussed the availability of prevention funding. Members discussed the Drug-Free
Communities and Partnership For Success grants through the New York State Office of Alcoholism and Substance Abuse Services (NYS OASAS). It was also noted that grants are available
through Suffolk County. LICADD used grant money for its coaches training program, which has
trained 148 coaches so far in the county.
It was discussed that there has been a downward trend in total ER visits because of the opening
of the DASH Center. Panel members were encouraged to tour the center.
Another topic of discussion included the NYS marijuana legislation. This legislation remains an
ongoing concern due to the lack of a real-time test to measure THC in the body. This poses a particular concern for law enforcement because they cannot perform a quantitative analysis of the
marijuana that is seized from an arrest. It was suggested that a meeting be held between the
Crime Lab and the District Attorney’s Office to find a possible solution to this. The panel was in
agreement that the state is not prepared for the legalization of marijuana. It was again discussed
that all those on the frontlines of this crisis stay ahead of the curve and, in particular, look at
young people and their substance use histories to figure out when adolescents begin using marijuana and find the progression of their substance use. It has been seen that cannabis use can
cause mental health disorders in young people, including schizophrenia and psychosis. The panel
anticipates that the state will push hard for the legislation to be passed, using the argument that
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there is a huge incentive for revenue that can fill huge budget holes. The panel agreed that tax
monies must be set in stone to go towards prevention and treatment for substance use disorders.
VII. 2020 Priorities and Initiatives
Legislator Anker provided the panel with a draft letter addressed to the MTA and LIRR asking
them to provide Narcan on trains, train conductors to recognize overdoses and administer Narcan, and work with LICADD and the panel to put a public service announcement on station monitors. Two PSA ideas included “Hey, Charlie” and the DASH Center promotional video. The
panel discussed that the excuse that “no one has died on the train” is an issue of semantics and
technicalities. The panel also asked that the letter be modified to include any and all educational
materials for use on trains and in train stations. The panel also considered formulating a PSA to
run on news channels such as News 12. The PSA must make people feel a certain way, which
could be achieved by a balance of more shocking content like the “Hey, Charlie” video, and
more informational content like the DASH video. It was agreed that regardless, the PSA must be
engaging in order to keep the public’s attention. It was asked that the 30-second version of the
“Hey, Charlie” video be sent to panel members for distribution on social media sites.
The panel discussed the formation of the youth committee which will go before the full Legislature at the February 11th General Meeting. The panel will include 8 members between the ages of
16 and 25, and will actively collaborate with the Heroin and Opiate Epidemic Advisory Panel.
One of the representatives will be well-versed in social media outreach and marketing. Two of
the members will be representatives of drug advocacy organizations. The legislation will be written to make sure membership requirements are fluid, in order to accommodate youth in recovery,
those going off to college, etc. The membership makeup of the committee will allow for multiple
perspectives. The committee will encompass all areas of addiction that impact youth.
Another topic of discussion was the mandate for schools to include substance use as part of
health education. There are mental health modules that the state has developed for school districts to use as part of their curriculums. BOCES helps districts understand what’s expected of
them and what resources are available to them. Resources range by grade of the students. There
are also resources from Suffolk County that can be used to supplement these modules. It was
noted that there is a disturbing trend of schools not renewing their contracts for the BOCES
counselors. This has proven to be a funding issue and the panel can advocate to the state officials, school boards, Superintendents’ Association, etc.
There is a need for a recovery high school, which is geared towards high school students in some
level of sustained recovery. This kind of facility will help these students keep up with their recovery. John Venza reported that there will be a Long Island-wide recovery high school funded
through Western Suffolk BOCES SOAR money. He also reported that the Outreach House
women’s facility is now open with 25 beds for females, ages 18 and above. The organization will
be breaking ground on other facilities this year.
VIII. Public Comment Period
Margaret Brophy of Westhampton Beach addressed the importance of maintaining access to prescription medications for chronic pain patients.
IX. Adjournment
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Suffolk County Heroin and Opiate Epidemic Advisory
Panel Agenda
Friday, May 8th ~ 2:00 PM
Hauppauge Legislative Auditorium – William H. Rogers Legislature Building
As the Legislative Building remains closed to the public due to the COVID-19
pandemic, the pubic portion of the Heroin and Opiate Epidemic Advisory Panel
meeting is suspended.
Public comments related to this committee may be made via email to: dorothy.cavalier@suffolkcountyny.gov or mailed to the attention of the Dorothy Cavalier, Office of
Legislator Sarah Anker, 620 Route 25A, Suite B, Mount Sinai, NY 11766. Submitted
comments will be distributed to the Panel Members.
In person public comments will not be permitted during this meeting.
2:00 P.M.

Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker

2:15 P.M.

Panel Member Introductions/Review & Adopt Minutes 2-7-20

2:20 P.M.

Updated Statistics- Police Department & Medical Examiner’s Office

2:30 P.M.

Discussion:

2:50 P.M.

Updates from Panel Members

3:00 P.M.

Closing Remarks and Follow-Up Items

3:15 P.M.

Adjournment

Current Topics

Vaping: Newsday article;
Governor’s Fraud Action;
Issues specific to current health crisis
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel-Meeting Minutes 5-8-2020
Meeting Date: May 8, 2020
Location: Virtual Meeting via Zoom
Next Meeting Date: July 10, 2020
Members in Attendance:
Suffolk County Legislator Sarah Anker, Chair
Suffolk County District Attorney Tim Sini
Suffolk County Dept. of Health Services Commissioner Gregson Pigott
Michael Caplan, Suffolk County Medical Examiner
Linda Guida, Office of Suffolk County Legislator William Spencer
Guy Calla, Office of Suffolk County Legislator Kevin McCaffrey
Colleen McKenna, Office of Suffolk County Sheriff Errol Toulon
Inspector Stan Grodski, Office of Police Commissioner Geraldine Hart
Cari Faith Besserman, Suffolk County Division of Mental Health and Hygiene
Andrea Neubauer, Suffolk County Probation Dept.
Mary Silberstein, Suffolk County Communities of Solution
Steve Chassman, LICADD
Julie Lutz, Suffolk County Superintendents’ Association
Pat Policastro, North Shore Youth Council
Richard Rosenthal, Stony Brook University Hospital
Kristie Golden, Stony Brook University Hospital
David Cohen, Eastern Long Island Hospital
Pamela Mizzi, Long Island Prevention Resource Center
John Venza, Outreach House
Antonette Whyte-Etere, NY OASAS Long Island Regional Office
Pat Ferendino, Quality Consortium & Family Service League of Suffolk County
Anthony Rizzuto, FIST
Robert McConville, Selden Fire Department Commissioner
Recorder: Laura Logan, Legislative Aide for Legislator Sarah Anker
I.

Welcoming Remarks- Legislator Sarah Anker

II.

Pledge

III.

Moment of Silence

IV.

Panel Member Introductions
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V.

Updated Statistics – Police Department & Medical Examiner’s Office
Inspector Grodski provided the panel with the police department update. As of
Wednesday, May 6, there have been 114 overdoses, compared to 78 to date in 2019.
Therefore, drug overdoses have increased a little bit more than 43%. There have been
415 nonfatal cases compared to 357 in 2019. That is a roughly 16% increase. Those
two numbers total 519, compared to 435 in 2019, which is a 19% increase in total
overdoses. These numbers are preliminary. There aren’t any clusters, they are spread
out and most happen on the weekend. The top overdose communities are West Babylon, Coram, Centereach, Medford, and Mastic Beach. Through investigations, the department has found that there is a tightening of supply, and they are concerned about
what other substances are being used to stretch out the supply, including counterfeit
drugs like fentanyl.
The Medical Examiner reported that there are still 124 pending deaths from 2019.
There were 316 total opioid fatalities in 2019, which is a 17% decrease. Dr. Caplan
went back and looked at data from up to May 1, 2020 and compared it to May 1,
2019. He noted that we are still seeing a decrease from 2018 to 2019. Dr. Caplan also
addressed that anecdotally, his office is seeing at least an increase in nonfatal intoxications. He stated that there have been certain days recently when there have been a
lot of combined overdoses and suicides, but the numbers aren’t there yet. As of May
2020, there have been 14 confirmed opioid deaths, and 87 are pending. Dr. Caplan
reiterated that drugs go beyond just opioids, and how his office’s numbers lag behind
the police department statistics.

VI.

Discussion
Steve Chassman stated his concern that they have been seeing more overdoses, suicides, and alcohol abuse amidst the COVID-19 pandemic. John Venza noted that regions across the state are seeing similar trends, and said that we are seeing where the
challenges are and need to start putting safety nets. The raw numbers from the police
are real, and the anecdotal numbers are real. District Attorney Sini added that the preliminary data from the police department are only called that because they are real
numbers. Steve Chassman suggested using the media to help get the word out.
John Venza said another challenge is budget cuts being thrown around statewide.
There is going to be a 40% cut across the board for schools, mental health providers,
and hospitals. This would annihilate the substance abuse disorders resources. He suggested trying to formulate a call to action to keep the system whole because there is a
need for it now more than ever. He asked that when other organizations formulate
their letters that the panel agrees to sign on in support.
Richard Rosenthal sent an article to share with the panel that shows a clear increase in
fatalities in suicides of those who have drug overdoses showing up in the emergency
rooms, not just with opioids. He noted that one can only imagine that during this time,
people are getting desperate. Anthony Rizzuto added that this is just the beginning;
when we look at the number of people who have lost their jobs or have had other fi73

nancial losses, we are going to see a huge spike in the need for behavioral health. Suicide is going to go up with domestic violence. Cuts to budgets will be detrimental, because there will be an increased burden to pay for the consequences. There needs to
be increased awareness of resources.
Legislator Anker and District Attorney Sini said there is a possibility for forfeiture
money, however there are limitations to how the money can be used. But District Attorney Sini said he would love to know any ideas on how to use the money. He also
noted that there is money from 2018 and 2019 to be used for diversion programs.
Kristie Golden added that Stony Brook University Hospital is doing a radio spot on
raising awareness. She said she would try to provide this to the panel and legislators.
Legislator Anker’s office and the panel will be working with Kristie Golden on key
points for the state to advocate for continued telehealth services beyond the COVID19 crisis.
Legislator Anker went over the articles that were given to the panel to review. District
Attorney Sini explained that they have active investigations going on despite the pandemic, and explained his office’s process of tracking drugs. For example, they are
tracking how drugs are being smuggled across the borders, being brought to New
York City, and then sold to wholesalers on Long Island. The panel was reminded to
promote the Suffolk County 24/7 Drug Hotline: 631-852-NARC (6272).
Steve Chassman noted the correlation of economic downturns and the rise of drug
abuse throughout history. District Attorney Sini also noted that polysubstance use will
increase, meaning we will see more than one drug being involved in an overdose or
death. People who are struggling to obtain their drugs will improvise, resulting in an
increased chance of death.
Cari Faith Besserman shared that the Division of Mental Hygiene is working with
partnered county providers. There are number of efforts being made to the spread the
word on available resources. The county is working on getting money through
FEMA. She believes the severity of this issue is being recognized significantly. There
is the potential for this crisis to affect everyone, rather than just those who may have
been dealing with it before.
Legislator Anker asked the panel to send her office their priorities. She wants to
change the process of government to accommodate these emergency situations. Mary
Silberstein commented that we need resources in order to reopen clinics and retain the
ability to work remotely. LICADD is continuing to do Compassion Fatigue Training
for first responders to participate in, especial in relation to COVID-19.
Robert McConville added that call volume at the fire department is down because
more people are staying home. However, there has certainly been an increase in domestic violence.
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Anthony Rizzuto reiterated that the panel needs to keep up the legislative changes to
accommodate telehealth. People will be caught in between getting treatment and protecting their loved ones from the continued threat of the virus. He also echoed the
need for compassion fatigue training, and dispersing this information to the public.
Mary Silberstein commented on the struggle of mental health within the medical
community. Kristie Golden shared that Stony Brook University Hospital has implemented efforts to help its staff and they have set up a respite area to help the staff take
care of themselves during this time. Kristie noted that it has already seen hundreds of
visitors. The hospital is also making support groups available to staff virtually three
times a day. However, they changed the name to “Daily Meditation,” which increased
attendance because they found calling them “support groups” deterred people away.
David Cohen said that Eastern Long Island Hospital is doing the same for its staff.
VII.

Action Items and Updates
Legislator Anker asked the panel to forward her office any letters being written
against budget cuts. District Attorney Sini said he would look into the forfeiture funding for a public service announcement or other resources. Overall, the panel agreed
that they will work to get the word out on resources for mental health and substance
abuse. Steve Chassman reminded the panel of LICADD’s continued wellness webinars.
Julie Lutz updated the panel on the issues on the frontlines of education during the
pandemic. She stated that every call she has with leadership at BOCES echoes the
same issues regarding mental health. They are working on providing support for
teachers so they can not only take care of themselves, but also better provide support
for their students.
Antonette Whyte-Etere updated the panel that the Nassau University Medical Center
and the Eastern Long Island Hospital detox and rehab facilities are back online and
that the Long Island Center for Recovery is back open, as well. The only one that is
still offline as of the beginning of May 2020 is South Oaks Hospital. She also noted
that the DASH Center has been crucial in this crisis in relieving the burden on hospitals

VIII. Adjournment
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Suffolk County Heroin and Opiate Epidemic Advisory
Panel Agenda
Friday, July 10th ~ 2:00 PM
Hauppauge Legislative Auditorium – William H. Rogers Legislature Building
As the Legislative Building remains closed to the public due to the COVID-19
pandemic, the pubic portion of the Heroin and Opiate Epidemic Advisory Panel
meeting is suspended.
Public comments related to this committee may be made via email to: dorothy.cavalier@suffolkcountyny.gov or mailed to the attention of the Dorothy Cavalier, Office of
Legislator Sarah Anker, 620 Route 25A, Suite B, Mount Sinai, NY 11766. Submitted
comments will be distributed to the Panel Members.
In person public comments will not be permitted during this meeting.
2:00 P.M.

Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker

2:15 P.M.

Panel Member Introductions/Review & Adopt Minutes 5-8-20

2:20 P.M.

Updated Statistics- Police Department & Medical Examiner’s Office

2:30 P.M.

Discussion: Current Topics: COVID-19 Effects & Responses;
Panel Letters (sent via –email);
Attendance requirements for Panel Members;
Potential Panel Name Change;
Panel Meeting Schedule;
Youth Sub-Committee

2:50 P.M.

Updates from Panel Members

3:00 P.M.

Closing Remarks and Follow-Up Items

3:15 P.M.

Adjournment
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel-Meeting Minutes 7-10-2020
Meeting Date: July 10, 2020
Location: Virtual Meeting via Zoom
Next Meeting Date: September 23, 2020 – Public Hearing
Members in Attendance:
Suffolk County Legislator Sarah Anker, Chair
Suffolk County Legislator Tom Donnelly
Suffolk County Legislator Samuel Gonzalez
Suffolk County District Attorney Tim Sini
Suffolk County Dept. of Health Services Commissioner Gregson Pigott
Michael Caplan, Suffolk County Medical Examiner
Linda Guida, Office of Suffolk County Legislator William Spencer
Guy Calla, Office of Suffolk County Legislator Kevin McCaffrey
Erin Meunkle, Office of Suffolk County Sheriff Errol Toulon
Inspector Stan Grodski, Office of Police Commissioner Geraldine Hart
Ann Marie Csorny, Suffolk County Division of Mental Health and Hygiene
Cari Faith Besserman, Suffolk County Division of Mental Health and Hygiene
Andrea Neubauer, Suffolk County Probation Dept.
Mary Silberstein, Suffolk County Communities of Solution
Steve Chassman, LICADD
Julie Lutz, Suffolk County Superintendents’ Association
Pat Policastro, North Shore Youth Council
Richard Rosenthal, Stony Brook University Hospital
Kristie Golden, Stony Brook University Hospital
David Cohen, Eastern Long Island Hospital
Pamela Mizzi, Long Island Prevention Resource Center
John Venza, Outreach House
Antonette Whyte-Etere, NY OASAS Long Island Regional Office
Anthony Rizzuto, FIST
Jeffrey Reynolds, Family and Children’s Association
Robert McConville, Selden Fire Department Commissioner
Veronica Carrier, Resident
Recorder: Laura Logan, Legislative Aide for Legislator Sarah Anker
I. Welcoming Remarks- Legislator Sarah Anker
II. Pledge
III. Moment of Silence
IV. Panel Member Introductions
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V. Updated Statistics – Medical Examiner’s Office & Police Department
Dr. Michael Caplan reported that looking backward at fatal opioid trends before 2020, in 2016
was when we saw the largest positive percentage change at 39%. In 2017, there was a positive
increase at 18.5%, and then 2018 was the first time we saw a decrease of 13%. For 2019, there is
a projected decrease of 14.8%. As for 2020, as of July there were 180 fatal overdoses reported by
the Suffolk County Police Department, of which 41 were confirmed by the Medical Examiner to
be opioid deaths. That represents 88% of the total 139 deaths that are still pending. Compared to
last year at this time, there were 55 confirmed fatal opioid overdoses with 105 cases pending.
There is a slight increase in the projection of this year compared to last year, but overall it seems
numbers are decreasing and we will not see a peak like we did in 2016 and 2017. However, there
has been an increase in suicides and overdoses from both opioids and other drugs. It is still too
early to say if there will be a major increase from last year’s numbers.
Inspector Stan Grodski reported that there were only 125 fatalities at this time last year, and currently there are 180 reported in 2020. At this time in 2019, there were 570 nonfatal overdoses, as
compared to 629 currently for 2020. In total there were 695 overdoes as of July 2019 and 809 total as of July 2020. There were 443 Narcan saves in 2019, and currently there have been 462 in
2020. Therefore, the usage of Narcan is increasing.
Dr. Caplan added that they have seen waves of increased activity in the past couple of weeks,
and his office has been very busy. He would not be surprised to start seeing increased numbers in
overdose and suicides. IT is to be seen whether or not those overdoses include opioids or other
drugs.
Anthony Rizzuto confirmed with both the Medical Examiner and Police Department that all
numbers and statistics are based on the year-to-date.
Steve Chassman noted that now that we have this data, it is the panel’s job to do what it can to
provide resources and create a plan to continue to help residents.
Inspector Grodski added that the police department created a PSA after doing a takedown of an
organization that had been creating counterfeit pills, which were being advertised as oxy but
were actually fentanyl. This organization has been tied to the overdoses they have reported. Inspector Grodski will send the PSA to Legislator Anker’s office for distribution to the panel.
District Attorney Tim Sini also added that his office is seeing an increase in cocaine laced with
fentanyl across New York State. There is also a PSA on that which will be distributed to the
panel.
VI. Discussion, Action Items, and Updates
Dr. Kristie Golden gave an overview of the letters she helped draft, which included a summary
of regulations that were barriers to telehealth which have been waived now due to COVID-19.
The letters request that these waivers be made permanent to enable providers to offer telehealth
services post-pandemic. She also has become aware that other behavioral health organizations
across the state have put out similar letters.
John Venza added that we have been trying to get ahead of impending cuts from state aid and is
trying to advocate for federal money.
Legislator Anker asked the panel about creating legislation to amend the attendance rules for the
panel. She would like to make it mandatory for members to attend at least two meetings and one
public hearing as a rule to remain on the panel. She also asked the panel for their thoughts on reducing the panel schedule to three meetings and one public hearing a year.
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Steve Chassman responded that if overdoese are going up, the panel should not reduce meetings.
He offered the idea of creating subcommittees in order to maximize the efficiency and productivity of the panel.
Cari Besserman added to Steve Chassman’s point on subcommittees that there is already a network of meetings and avenues to complete side work.
Mary Silberstein stated that this is not the time to reduce meetings, which so much happening.
She agreed to reduce public hearings since public attendance is usually light, but to keep the
panel’s four meetings per year.
Legislator Anker agreed with this plan, and asked the panel members to cooperate with the new
attendance rules and to continue to keep communication open. She also asked the members to
submit their ideas for a new, more comprehensive panel name.
In regards to the formation of subcommittees, Anthony Rizzuto agreed with Cari Besserman that
we should collaborate with already existing groups.
In regards to the panel name change, Dr. Richard Rosenthal asked for the mission statement of
the panel. He noted that if the panel has a clear sense of its mission, the usage of subcommittees
and potential new names will come from there.
Jeffrey Reynolds agreed that there should be work groups with deliverable goals. But adding
more meetings just means having the same people talking about the same things, just in different
rooms. The focus will continue to be on opioids, fentanyl, and everything else surrounding the
mental health crisis. The use of subcommittees can be a more informal process.
Legislator Anker agreed that it would be beneficial to have panel members volunteer for subcommittees who can work on specific projects and bring focused updates to the panel.
District Attorney Sini added that he would like to create a subcommittee for diversion programs,
which would focus on supporting existing programs and creating new ones based on what is
working across the country.
Pat Policastro added that Suffolk County funds 80 youth agencies, and that the county should
reach out to these youth agencies to find out from the young people how they have been effected
by drugs and alcohol, especially in light of the coronavirus, and partner with the youth bureau to
hear their voices and find out what is going on.
Linda Guido of Legislator Spencer’s office noted that the Legislator’s legislation on the youth
committee has been put on the backburner because of the pandemic, but that his office is starting
to work on it again. She said it will be set up by the next panel meeting.
John Venza expressed his interest in being involved with the youth panel, and noted that it’s a no
brainer that the panel needs to be tuned into the youth in order to get ahead of these issues.
Mary Silberstein noted that there are other coalitions and youth-based taskforces in Suffolk
County which are funded by the federal drug free communities grants. Pam Mizzi will provide a
list of these groups to the panel.
John Venza emphasized the importance of looking ahead to the situation with schools in the fall.
Students’ experiences have been greatly impacted by the pandemic. He said that it would be
crazy to think that the kids have been staying home and not wanting to use drugs, especially with
the lack of parental and school oversight. The schools are huge watchdogs in reporting youth
cases.
Kristie Golden added that it might be beneficial for the panel to include an element of research.
Richard Rosenthal agreed, saying that sometimes it is hard to get data so it would be good to
have the opportunity to pool information together and get a higher grade of understanding of
what’s going on. In addition to the Medical Examiner and Police Department, there would be a
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great benefit to collect other vital information. Mary Silberstein suggested it might be helpful to
reach out to Wellbridge or Northwell.
Julie Lutz provided an updated on the schools. As of July 10, school had officially ended, with
limited in-person programs. Districts are trying to decide what to do in the fall, and are awaiting
the Governor’s guidance. Part of the plan is addressing the mental health needs of the students.
She noted that it is not surprising to see what is happening with kids right now. She has been receiving a lot of reports from teachers that you can see students’ lives differently through virtual
learning. Teachers are forming relationships with families and parents that never existed in the
past. A big piece that’s missing is seeing students separate from their parents. Also, students
aren’t coming into school for teachers to get a more physical and emotional sense of where they
are at. She says that the same mechanisms are in place for reporting and providing support for
students.
Legislator Anker asked panel members to send ideas and suggestions for a panel mission statement and for the potential name change. She liked Dr. Rosenthal’s suggestion of “Behavioral
Health Response Panel,” which is more inclusive of all the areas the panel covers.
VII. Effects of COVID-19
Steve Chassman noted that economically, the best things the panel can do is advocate to federal
officials that without federal support, the budgets for Long Island will be cataclysmic on county
services.
John Venza said that we are currently looking at about a 30% budget hold/cut which would close
doors on vital programs and cost lives.
Mary Silberstein is very worried about these programs being at risk, especially when they have
been doing well and were underfunded in the first place. She expressed that both herself and Jeff
Reynolds, who are both on the Huntington taskforce, would like to create a PSA for available
treatments because a big concern is that people do not know that certain agencies exist.
It was reported by Pat Ferrandino that Family Service League had received a grant to open a behavioral health clinic in Riverhead.
Anthony Rizzuto commented that the demand for such programs and clinics is going to dramatically increase.
Legislator Anker suggested that it might be a good idea to invite Newsday reporters to sit in on
an informal meeting of the panel to voice its concerns and get information out to the public.
Jeff Reynold emphasized the importance of needing to push state and federal officials to preserve
funding.
Mary Silberstein also briefly touched upon the issue of bars and restaurants selling alcohol “togo” as a way to preserve business during COVID-19 business restrictions. While the intent is for
consumers to bring their beverages home, she expressed concern that this practice is enabling the
public to drink and congregate in the streets.
Legislators Donnelly and Gonzalez extended their support for the panel members and the incredible work that they do. Legislator Donnelly supports the idea of a virtual meeting of the panel
and the media in order to highlight the work being done and the needs of the panel members and
those they serve.
Legislator Anker reminded panel members to continue to send her office statistics, updates, and
priorities.
IX. Adjournment
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Suffolk County Heroin and Opiate Epidemic Advisory
Panel Agenda
Friday, November 13th h ~ 2:00 - 4:00 PM
VIA ZOOM
Public comments can be made via ZOOM by registering at:
https://www.scnylegislature.us/ABpublichearing
Public comments related to this Advisory Panel may also be made via email to:
contactlegislatoranker@suffolkcountyny.gov or mailed to the attention of the
Dorothy Cavalier, Office of Legislator Sarah Anker, 620 Route 25A, Suite B,
Mount Sinai, NY 11766. Submitted comments will be distributed to the Panel
Members.
2:00 P.M.

Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker

2:15 P.M.

Panel Member Introductions/Review & Adopt Minutes 7-10-2020

2:20 P.M.

Updated Statistics- Police Department & Medical Examiner’s Office

2:30 P.M.

Discussion: Current Topics: COVID-19 effects & responses;
Panel name change;
Attendance requirements for Panel Members;
Adding potential new panel position;
Panel meeting Schedule for 2021;
Report materials due prior to 12-11-2020;
Litigation update

3:00 P.M.

Updates from Panel Members

3:10 P.M.

Public Comment Period

3:30 P.M.

Closing Remarks and Follow-Up Items

3:45 P.M.

Adjournment
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel-Meeting Minutes 11-13-2020
Meeting Date: November 13, 2020
Location: Virtual Meeting via Zoom
Next Meeting Date: February 5th, 2020
Members in Attendance:
Suffolk County Legislator Sarah Anker, Chair
Suffolk County Legislator Tom Donnelly
Suffolk County Dept. of Health Services Commissioner Gregson Pigott
Guy Calla, Office of Suffolk County Legislator Kevin McCaffrey
Natasha Marrero, Office of Suffolk County Legislator Samuel Gonzalez
Erin Meunkle, Office of Suffolk County Sheriff Errol Toulon
Colleen McKenna, Office of Suffolk County Sheriff Errol Toulon
Kerri Ann Souto, Office of Suffolk County District Attorney Tim Sini
Inspector Stan Grodski, Office of Police Commissioner Geraldine Hart
Ann Marie Csorny, Suffolk County Division of Community Mental Hygiene Services
Cari Faith Besserman, Suffolk County Division of Community Mental Hygiene Services
Mary Silberstein, Suffolk County Communities of Solution
Steve Chassman, LICADD
Julie Lutz, Suffolk County Superintendents’ Association
Richard Rosenthal, Stony Brook University Hospital
Kristie Golden, Stony Brook University Hospital
Janine Logan, Nassau/Suffolk Hospital Council
Pamela Mizzi, Long Island Prevention Resource Center
John Venza, Outreach House
Antonette Whyte-Etere, NY OASAS Long Island Regional Office
Anthony Rizzuto, FIST
Robert McConville, Former Selden Fire Department Commissioner
Steve Miller, Hope House Ministries
Veronica Carrier, Resident
Also in attendance:
Suffolk County Legislator Leslie Kennedy
Lori Ann Novello, Lindenhurst Community Cares Coalition Inc.
Recorder: Emily Murphy, Legislative Aide for Legislator Sarah Anker
I.
II.

Welcoming Remarks- Legislator Sarah Anker
Pledge of Allegiance
82

III.

Moment of Silence

IV.

Panel Member Introductions/Review & Adopt Minutes 7-10-2020

Legislator Sarah Anker read aloud each of the Heroin and Opiate Epidemic Advisory Panel
Members that were present at the meeting.
Legislator Sarah Anker asked for a motion to approve the meeting minutes from July 10th, 2020.
Legislator Tom Donnelly put forward the motion to adopt the July 10th minutes as they were presented. Pamela Mizzi seconded the motion. All panel members voted yes to adopt the minutes.
The motion carried to adopt the meeting minutes for the July 10th meeting.
V.

Updates Statistics- Police Department & Medical Examiner’s Office

Dr. Odette Hall was not present to provide an update from the Medical Examiner’s Office
Inspector Stan Grodski form the Police Commissioner’s office reported that from the start of the
year to date, there were 305 fatal overdoses, 1,053 non-fatal overdoses, and 774 NARCAN
saves. In comparison with last year there was 225 fatal overdoses (a 36% increase), 916 non-fatal
overdoses (a 15% increase), and 709 NARCAN saves (a 9% increase). The observed communities with the most fatal overdoses are Coram (57) Medford (52), West Babylon (52), Shirley
(49), Deer Park (40).
VI.

Discussion of Current Topics
1. COVID-19 Effects and responses:
Legislator Sarah Anker asked the panel members to share what they are seeing and
experiencing at their agencies/organizations in regards to COVID-19 and its effects
on those they serve.
Steve Chassman noted that the increase in the shared statistics from the Police Department are very concerning. He reported that LICADD’s 24/hr line has observed
that this is the first time in three to four years that opiates, fentanyl, heroin have surpassed alcohol as the primary drug of choice. For the last two years, the hotline has
seen that alcohol was the most used drug. Steve Chassman noted that benzos have
continued to be the second drug of choice. He reported that due to the heightened
anxiety and fear in the country as a result of the COVID-19, its people’s natural inclination to seek self-medications. He also asserted that due to these numbers rising, it is
the job of the panel to create a concrete public messaging campaign to reduce the incidences of overdoses and to discuss how to best streamline prevention and provide
access to care with attention on not losing all detox and mental health beds as
COVID-19 rates increase, and what after-care and messaging look like. He stated that
LICADD is seeing numbers that are consistent with what the police departments have
observed. He went on to note that the death rate would be even higher if not for first
responders and the availability of NARCAN. LICADD is continuing to distribute naloxone to communities and will be doing so in Shinnecock and the East End with a
83

live NARCAN training. LICADD will arrive with masks and gloves to distribute naloxone to whoever requests it.
Anthony Rizzuto shared that from the treatment perspective at FIST, they are seeing a
drastic increase in AMA (against medical advice) rates from the people who make it
to treatment. He reported that, through conversations with individuals involved in the
criminal justice system, some of the changes that have come from bail reform have
decreased the court’s ability to persuade people to stay longer and receive treatment.
For example, a charge that someone would normally receive 60 days for, is now not
considered disorderly conduct, so there is less of an ability to get them to stay and receive treatment. Anthony Rizzuto mentioned that the beginning of treatment is physically uncomfortable and thus makes it difficult to get people to stay in treatment. He
reported that FIST has seen a big increase in suicide, especially in youth suicide (14
year old, three 18 year olds, 17 year old). He further shared that the increased need
for assistance and the economic effects of COVID-19 have made it difficult for providers to administer the care that is needed. Anthony Rizzuto echoed Steve Chassman
in suggesting that the panel members should come up with a plan to help teach coping
skills to individuals to be able to deal with the challenges that come with COVID.
Mary Silberstein added that providers recognize the stressors that are affecting the
people that they service and are working on the best ways to support them. She noted
that she has seen resources pertaining to developing coping skills to help decrease
isolation and how to survive the holidays. The Town of Huntington’s Opioid task
force will be launching a PSA campaign to address COVID-19 and opioid usage at
the end of November to get the word out. Mary Silberstein stated that this campaign
will get the word out to the community so the public will feel less scared and know
where to get help.
Pamela Mizzi stated that there needs to be a greater focus on teaching coping skills
and addressing the mental health component of addiction. She shared that she is
happy to report that the New York State Office of Addiction Services and Supports
(OASAS) is being much more inclusive of mental health with the recent connections
between OASAS and the New York State Office of Mental Health (OMH).
Legislator Sarah Anker added that mental health and addiction are co-occurring diseases. Legislator Sarah Anker asked Anthony Rizzuto to define AMA for everyone.
Anthony Rizzuto stated that AMA stands for against medical advice and is the term
used when someone leaves treatment. He went on to share that at FIST, they are seeing people who are sicker and suffering from mental health and also a decrease in
treatment commitment. Anthony Rizzuto stated that individuals not having the necessary coping skills for life results in an increased concern for opioid usage.
Legislator Sarah Anker asked the panel members to speak on the types of coping
skills that would be helpful.
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Pamela Mizzi stated some important coping skills are the building of resiliency and
the understanding of the effect of trauma and early adverse childhood experiences.
Dr. Kristie Golden shared that there is an effort in Westchester to address the co-occurring disorders of mental health disorders and addiction. On December 3rd, the
Westchester group will be presenting to the Regional Planning Consortia about what
they done with the hope that they can share their experience and share some steps that
can be recreated in Suffolk County to integrate the two service areas. Dr. Kristie
Golden mentioned that anyone can attend that zoom meeting and that she will send
the link to the panel. The Regional Planning Consortia is a group of providers and
stakeholders that are focused on the managed Medicaid roll out and how providers
are changing the way they do business to best work together with pain management
care organizations. In Westchester County, they have put together a collaboration of
the OMH providers and the OASAS providers to form a co-occurring system of care
for different sections in the county to work out a process to help providers overcome
hurdles of only being able to provide services to one population or another. This initiative may be used to address the issue of a person leaving the hospital and one provider not being able to treat both addiction and mental health challenges.
Legislator Sarah Anker thanked Dr. Kristie Golden for sharing about this initiative
and urged that all these groups keep work together so everyone is on the same page to
address the epidemic. Legislator Sarah Anker asked Anthony Rizzuto if he thought
the changes brought with bail reform were affecting the individuals who are seeking
treatment.
Anthony Rizzuto stated that there are many factors affecting the retention of individuals in treatment programs including bail reform, the anxiety related to losing a job,
not knowing if they have a job, not knowing how they will pay the rent, and those
who are coming in are having a hard time focusing on staying in treatment amongst
the other factors in their life. COVID-19 has brought so much additional anxiety into
individual’s lives that they are having difficulty focusing on treatment. In regards to
bail reform, there have been many individuals who thank their parole officers or a
judge for forcing them into treatment because they wouldn’t have done it otherwise.
Anthony Rizzuto emphasized the importance at looking at the whole human being
and working collaboratively with them to address their needs.
Legislator Sarah Anker asked if the panel members feel that judges still have the ability to help get people into treatment through the court systems.
John Venza added that judges have been helpful in the past in getting individuals into
treatment. He went on to discuss person-centered care and how in many cases preventions have become less rigorous and less structured as a result of COVID. There has
been an observed issue of not being able to do things like urine tests to ensure program compliance with remote treatment during COVID. John Venza expressed that
people are not getting the right level of care for the right amount of time. In the two
adolescent programs at Outreach, the number and severity of co-occurring disorders
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has increased dramatically. He added that providers have to fight to get 28 days of
care in an inpatient bed and that often that is not enough time. John Venza urged that
outpatient care, private therapists, short term inpatient and long term inpatient care is
needed, as well as getting folks in for the right level of care for the right amount of
time. He warned that giving folks who are non-compliant with treatment the pill is
not enough and that providers need to be engaging them as well in order to see long
term change.
Legislator Sarah Anker thanked all the panel members for their part in fighting
against the epidemic.
Dr. Kristie Golden asked if there is any research that exists that discusses what the
impacts of reduced length of stay are on treatment.
John Venza reported that the last study about that topic that he was aware of was done
in the mid 90’s and that he would share that study with Dr. Kristie Golden. He went
on to share that the study indicated there was a correlation with length of stay and
outcomes of treatment.
Dr. Rick Rosenthal echoed that he has not seen any more recent studies. He also reported that without the use of maintenance medication for opioid use disorder, it has
been observed that after detoxing, about 29% of people relapse on the day of discharge. Dr. Rick Rosenthal stated that without something protective in place such as
medications for opioid use disorder (MOUD) or long term rehab care, there is a
greater risk of relapse.
Dr. Kristie Golden stated that she would take responsibility to see what else is out
there in regards to recent studies. John Venza agreed to join Dr. Kristie Golden in researching further.
Legislator Sarah Anker shared that she and her office wrote a letter to Governor
Cuomo about the need to adjust bail reform further. Legislator Sarah Anker asked if
the panel members would supply the office with some concrete ideas based on what
they are observing of what needs to be changed more immediately.
Legislator Tom Donnelly suggested that the concerns regarding bail reform from the
Heroin and Opiate Epidemic Advisory Panel can go through the Suffolk County Public Safety Committee to combine all the changes that need to be suggested to the
state. Legislator Tom Donnelly suggested that some of the panel members attend the
December or January Public Safety Meeting to discuss bail reform specifically to
write a letter directly to the Governor.
Legislator Sarah Anker announced that she is now the Chair of the Suffolk County
Health Committee and suggested that the Health Committee and Public Safety Committee could work together on that initiative to address the unintended consequences
of bail reform. Legislator Sarah Anker noted that judges from the courts are saying
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that their hands have been tied in regards to helping people get help after they are arrested.
Dr. Kristie Golden shared that she has collected some data involving what her and
other doctors have been seeing through patients in CPEP that could be an impact of
bail reform, judicial reform, correctional reform, state prison, and COVID that would
be useful for the Public Safety Committee. Legislator Tom Donnelly stated that his
office will connect with Legislator Sarah Anker’s office to ensure that some of the
panel members can come to the December Public Safety Meeting to discuss the local
impact of the bail reform bills. Legislator Sarah Anker stated that they could write letters, send emails, and make phone calls in regards to the necessary changes.
Steve Chassman expressed that LICADD would like to attend the meeting and they
have two of some of the first diversion programs in Suffolk County: in partnership
with Suffolk County Police PIVOT (Preventing Incarceration Via Opportunities to
Treatment) and in partnership with the District Attorney’s office DOORS (Diversion
Opening Opportunities for Recovery Services). The goal of these programs is to make
sure that substance users don’t get too entangled in the criminal justice system that
they can’t get access treatment and be successful.
Anthony Rizzuto added that there was a lot of good intentions and motives behind
bail reform but that there are unintended consequences. At a recent meeting of the
Nassau Heroin Task force, the legalization of marijuana was a topic of discussion.
Anthony Rizzuto expressed concerns that the state of the word will lead youth to seek
self-medication through marijuana and then lead to a substance use disorder.
John Venza reported that the growing body of research around cannabis shows that
there are available products that have extremely high concentrations of THC such as
solvents, waxes, and oils, that are harmful. He expressed his concern about this growing problem in adolescents.
Legislator Sarah Anker emphasized the importance of PSAs and getting the word out
about these harmful products and that the panel’s goal for 2021 should be to get the
word out and educate adolescents about them.
Julie Lutz stated that coping skills are the key to success, but that unfortunately the
cuts to funding have infringed on the ability to run the types of comprehensive coping
skills programs that the schools would like to. She stated that mental health has been
a focus area for the Suffolk County Superintendents and that Dr. Stephen Dewey will
be doing a presentation about prevention and treatment along with Anthony Rizzuto
for the Superintendents Association. Julie Lutz requested that the panel members
share any messages or resources they have in regards to prevention and treatment that
can be shared with the superintendents and the teachers at their schools. Julie Lutz expressed that educators are overwhelmed with COVID and doing their best to address
the mental health of themselves and their students. A mental health module about the
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effects of COVID on students was shared with the teachers so they can better recognize the warning signs and what is happening with their students to best connect them
with the help they need. Julie Lutz reported that at the schools they are also seeing increases in mental health issues and suicide in students K-12. She reported that the
consensus is that having students in school is better for their mental health than being
at home, so the schools are trying their best to keep students in school as COVID
cases begin to rise in Suffolk County.
Legislator Sarah Anker asked what the medical professionals on the panel have been
seeing in regards to the effects of COVID on children.
Dr. Gregson Pigott reported that there have been very few COVID fatalities since
June. He expressed concerns about the cycle of cases rising and then hospitalizations
rising happening again. Dr. Gregson Pigott stated that the fatalities that are being seen
are in older individuals who are over 70 or 80 and not in the younger population.
Legislator Sarah Anker reported that seniors in the community have expressed concerns about going out getting food and being exposed. There is still a fear of exposure
from younger people to older people and how that effects the decision of keeping
schools open. Legislator Sarah Anker asked Dr. Gregson Pigott about his suggestions
for keeping students in schools but not drastically increasing COVID fatalities.
Dr. Gregson Pigott stated that the schools have been doing a good job of staying open
and not increasing cases. The schools have been quarantining only individuals who
have come in close contact with someone who has tested positive for COVID instead
of the whole class or the whole school quarantining. The Health Department has
found that they can efficiently mitigate the spread of COVID by using this method.
Legislator Sarah Anker stated that having a plan set in place across the state for
schools in how to respond to COVID would be helpful and keep everyone on the
same page.
Cari Faith noted that in regards to drug use prevention, agencies and organizations
have gotten creative in the ways that they administer services to adapt to COVID.
There is a need to be utilizing a crisis management perspective and discuss how everyone maintains the procedures that have been put in place to keep people from feeling like their only option is suicide. She mentioned that schools, families and agencies are all under collective distress and are in need of crisis management.
2. Panel name change:
Legislator Sarah Anker made the suggestion of changing the panel’s name to ASAP
(Addiction Support and Prevention) Panel to encompass the meaning and mission of
the panel. John Venza mentioned that there is a New York State Association of Substance Abuse Providers (ASAP) that may cause some confusion. Legislator Anker
suggested APAS (Addiction Prevention and Support) Panel. Mary Silberstein stated
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that she liked APAS. Legislator Sarah Anker asked if anyone had a problem with the
name and to email any suggestions or concerns about the name change. None of
members mentioned any issues with the name “APAS Panel.”
3. Attendance requirements for Panel members:
Legislator Sarah Anker stated that she will sponsor a resolution through the Legislature to change the name of the panel as well as update the attendance requirements for
panel members. The updated requirements will state that all panel members must attend at least two meetings and one public hearing throughout the year. If any panel
member cannot attend, they may send a representative from their entity in their place.
4. Adding potential new panel position:
Legislator Sarah Anker suggested that a new panel position be added to the panel for
a court representative. Legislator Sarah Anker stated that her office will reach out to
Jim Mullan to ask if he would be willing to join the panel to provide the perspective
of the courts.
5. Panel Meeting Schedule for 2021:
Legislator Anker read the meeting schedule for the panel for 2021 that will all most
likely be held over zoom: February 5th, May 7th, July 9th, September 22nd (Public
Hearing), October 21st (Public Hearing), November 12th.
6. Report Materials due prior to 12-11-2020:
Legislator Sarah Anker reminded panel members to send her office any materials that
they would like added to the yearly report by December 11th, 2020.
7. Letter to New York State Commissioner of Health Howard Zucker
Legislator Sarah Anker shared that her office drafted a letter, with the help of Dr.
Richard Rosenthal and Jeffrey Reynolds, to New York State Commissioner of Health
Howard Zucker to emphasis the importance of training medical providers in pain
management. The letter expressed the need for more training for medical students related to addiction and pain.
Steve Chassman added that through working on the I STOP Legislation (Internet system to track over-prescribing) there was difficulty in getting continuing education
around addiction added to the legislation.
8. Litigation update:
Legislator Sarah Anker stated that her office sent articles to the panel about the litigation involving Purdue pleading guilty to three criminal charges (October 21st, 2020)
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with a settlement of 8 billion dollars. Inspector Stan Grodski added that New York is
opposing the settlement and the county has been working with the police department
on litigation against Purdue. Legislator Sarah Anker also mentioned a 26 billion dollar settlement offer from three major drug distributors and large manufacturers.
Inspector Stan Grodski provided an update in regards to work with the District Attorney’s office on a court overdose trial which resulted in convictions for two counts of
sale third. He emphasized that this court conviction is a precedent-setting case because they were able to tie in some of the sales based solely on the high levels of fentanyl in the toxicology reports in combination with cell phone data to further prove
the meets and locations. Inspector Stan Grodski stated that at the police department,
they are starting to see more PCP and methamphetamines in the area. Anthony Rizzuto and Steve Chassman noted that their organizations are seeing the same thing on
the treatment and prevention end.
VII.

Updates from Panel Members

Steve Chassman suggested that it is the panel’s task to come up with an emergency crisis management or contingency plan given the overdose rates that have risen in the area to inform the
public and reduce the numbers of overdoses.
Legislator Sarah Anker agreed that this kind of initiative would be important to work on. Ann
Marie Csorny asked for clarification of what a crisis management plan would look like. She
stated that the Suffolk County Division of Community Mental Hygiene Services’ procedure has
been to connect people with quick access to care through the DASH program.
Steve Chassman clarified that he was envisioning all the organizations working together on public messaging through media and letting people know that there are options out there to reach out
to in regards to addiction such as 24/hr lines, DASH, and access to treatment. He added that the
continued distribution of naloxone should be a priority as well.
Ann Marie Csorny reported that the Suffolk County’s Division of Community Mental Hygiene
Services has been trying to connect with primary care physicians and speaking with DASH on
how they could be a resource for primary care physicians when it comes to connecting people to
services related to substance use and mental health.
Steve Chassman added that DASH has been a great resource.
Legislator Sarah Anker asked if the county has a contact list for every physician in Suffolk
County.
Ann Marie Csorny reported that they don’t have every physician, but that the county does utilize
a list from the Medical Society, which includes about 1500 or more physicians. She added that
other physicians like Dr. Kristie Golden could help spread the word to their networks. The de90

partment has also been looking into an electronic system of contacting physicians to assist in information dissemination and patient follow up for coordinated care.
Legislator Sarah Anker stated that physicians should be informed that the fatal overdoses are up
36% and that the resource guide should be attached to that notification for them to have access to
the various resources that are available. Legislator Sarah Anker asked where the health notifications go when they are sent out through the county.
Ann Marie Csorny stated that they are sent to anyone who subscribes through the county and that
physicians must sign up for those notifications to receive them.
Legislator Sarah Anker suggested that a law should be created that requires that all practicing
physicians in Suffolk County to sign up for the Suffolk Health Department alerts.
Dr. Kristie Golden added that there have been obstacles on the state and federal level to private
physician offices being connected to behavioral health providers. Stony Brook Hospital recently
provided feedback to OMH and OASAS that they are in support of the two entities joining together. Dr. Golden asserted that this merger would provide the organizations the ability to be advocates in addressing the obstacles that prevent primary physicians from having access to behavioral health providers in their offices.
Legislator Sarah Anker asserted that the alert notifications could be helpful in keeping physicians
informed about what other physicians are seeing so they can also more easily diagnose when
things come up. Legislator Sarah Anker asked how the Health Department has been getting the
word out to the doctors about health crises. Legislator Sarah Anker stated that she would be willing to create legislation that requires providers to register with the Health Department to receive
the alerts.
Dr. Kristie Golden noted that she believed that many of the providers are signed up for the alerts
on Department of Health letterhead.
Ann Marie Csorny stated that she will confirm if the alerts only go to those who have signed up
for them. Legislator Sarah Anker added that she would like to find out about that to ensure that
the Health Department is able to disseminate this vital information.
Anthony Rizzuto added that getting the information to the doctors is a great idea but that it needs
to be extended to the public as well. The PSA should let people know that the numbers of suicides, mental health issues and overdoses are increasing and also provide them with the information about the resources that are available.
Steve Chassman added that he agrees that the PSA should also be geared toward the public and
be focused on the holiday season to address the rising numbers the county is seeing.
Legislator Sarah Anker agreed that this PSA could be a priority for the panel next year.
Legislator Sarah Anker invited Lori Ann Novello to speak at the meeting as she had filled out a
public speaker card.
91

VIII.

Public Comment Period

Lori Ann Novello stated that she runs a prevention coalition in Lindenhurst New York that will
be partnering with the Town of Babylon and acts as a conduit to services. She added that she sits
on the Suicide Prevention Coalition and noted that the meeting touched on a lot of the topics that
will be covered in an upcoming conference. The conference will be held on Tuesday, December
8th from 10:00AM to 1:00PM and cover topics including resilience, strength, coping skills, nontraditional methods in crisis service during the time of COVID, and will feature a guest speaker.
The conference was inspired by the increased numbers of suicide that are being observed in the
county. Lori Ann Novello added that she shared a resource in the zoom chat from a federal
granted committee, Opioid Response Network, which will be hosting trainings on reaching students during the COVID-19 pandemic. Lori Ann Novello added that she is happy to hear that the
panel is talking about things that she sees happening in her community including homelessness.
She and her prevention coalition, Lindy Cares, partnered with the Long Island Rail Road (LIRR)
Quality of Life Task Force to talk about homelessness and discussed the difficulty people are
having in reaching services. She added that they also have Youth Coalitions that meet and at
these meetings, the youth are asking for mental health services. The coalition hasn’t found something that fits the youth’s needs for their upcoming Youth Summit. She asked if anyone on the
panel had any ideas of services that would be a good fit for the youth and if they could reach out
to her if they did. Lindy Cares organized an evidence based drug collection with the police and
was able to collect 165 pounds with the participation of 70 cars. In regards to community prevention, Lindy Cares has been doing service work to keep people busy. They operate as a conduit to
professional services for those who need that connection. In addition, they have a “warm line”
with two Masters of Social Workers answering the line and responding. This line can also be
used for referrals to treatment. Lindy Cares is working on a PSA campaign and they are looking
for the right messaging to use to reach the public. They currently have grant money to pay for the
campaign and mentioned that they would appreciate if some of the panel members connected
with them to create the messaging of the PSA.
Legislator Sarah Anker stated that her office would provide Lori Ann Novello’s contact information to the panel. Lori Ann Novello is from Lindenhurst Community Cares Coalition Inc. and
Babylon Cares Project. Legislator Sarah Anker stated that the panel would work with Lindenhurst Community Cares Coalition to get the messaging out to those who are of target populations. Legislator Sarah Anker mentioned that students from Suffolk County Community College
could be of help with the messaging for the PSA and suggested the idea of making it a contest in
the local school districts. She encouraged each organization to create a PSA and the office could
help get it on the air by contacting local news stations and sharing it on social media.
Guy Calla from Legislator McCaffrey’s office added that the work of Lori Ann Novello and Lindenhurst Community Cares Coalition has positively impacted many students in the local middle
and high schools. Guy Calla suggested that if the panel will be adding members to the panel, that
Lori Ann Novello be considered as a potential future panel member.
Anthony Rizzuto thanked Lori Ann Novello for her service in honor of Veterans Day.
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Inspector Stan Grodski reminded the panel that the statistics that were shared earlier in the meeting were for all overdoses and not just the numbers for heroin. He added that the overdoses that
are included in the statistics are usually a combination of drugs such a fentanyl, cocaine and
other drugs. The statistics also do not come from toxicology reports, but instead come from what
is observed. Toxicology reports take longer to get statistics so the department goes based on observations and what is told to the police upon arrival. Inspector Stan Grodski added that for heroin overdoses there was 18 fatal overdoses as compared to 31 last year (a 42% decrease).
Cari Faith added that the Suffolk County’s Division of Community Mental Hygiene Services has
noticed that there has been an increase in fatal overdoses that are cocaine related but that they
don’t know which or how many overdoses are related to other substances being cut into the cocaine. The trends of the reports from the Medical Examiner from the last few months shows
there’s a lot of cocaine. Cari Faith mentioned that sometimes people don’t realize they are using
opioids because they are cut into drugs that they are using and that warning should be included in
the PSA. Cari Faith added that Partners in Prevention Work Group is also working on a messaging campaign focused on underage drinking.
Mary Silberstein added that in a recent webinar from the National Council, there was a presenter
that mentioned the nationwide increase in cocaine and fentanyl and the overdoses that are happening as a result. Mary Silberstein mentioned that if she can get the power point slides for the
presentation, she would share it with the panel.
Legislator Sarah Anker asked what other “stuff” the medical examiner’s office has been seeing
in cocaine.
Cari Faith stated that in the medical examiner’s shared statistics, there is a breakdown of the opioids that were present in the overdose fatalities and that the fatality is likely due to the presence
of the opioids. Cari Faith added that it’s important to note the trends that are appearing.
John Venza added that Dr. Caplan’s report showed that cocaine had the highest increase in overdoses starting a year ago. John Venza noted that the kids that he is seeing are mentioning “xanny
bars” that are 2 or 3 milligrams and that he thinks that this high milligram prescriptions are potentially dangerous.
Legislator Sarah Anker summarized that the panel has a lot of work to do.
IX.

Closing Remarks and Follow-Up Items

Legislator Sarah Anker went over the action items for the panel. The action items were as follows:
1. The panel should reach out to Lori Ann Novello with their ideas for a PSA.
2. Legislator Sarah Anker’s office will work on making sure the Suffolk alerts and
the opioid resource guide are sent to all the private practitioners and physicians in
the county.
3. The panel will discuss a crisis management plan for addiction in collaboration
with DASH.
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4. Legislator Sarah Anker’s office will continue to work on establishing a Suffolk
County website focused on opioids and addiction resources.
5. The panel will work on a PSA for information about the current rise in overdose
deaths and substance use
6. Panel members will send any additional resources or information they would like
added into the annual report to Legislator Sarah Anker’s office before December
11th
Cari Faith suggested that at the next meeting the panel should invite someone to speak
about the Healing Community Project and update the panel on the work that is being
done. The Town of Brookhaven was chosen to receive the Healing Communities Grant
because of the large population which is about 500,000 people. The work of the Healing
Community Project targets reducing the opioid death overdoses in the town using a
multi-prong approach including media campaigns. Cari Faith will share the work plans of
the group to update the panel.
Legislator Sarah Anker asked for an update from Cari Faith about the Healing Community Project to add into the annual report.
X.

Adjournment
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel Public Hearing
Wednesday, September 23, 2020 ~ 5:30 PM
Hauppauge Legislative Auditorium – William H. Rogers Legislative Building
VIA ZOOM

5:30 P.M. Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker
5:45 P.M. Panel Member Introduction
5:50 P.M. Overview of Public Hearing Format
6:00 P.M. Public Hearing
7:25 P.M. Closing Remarks by Legislator Anker
7:30 P.M. Adjournment
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel
Public Hearing Date: September 23, 2020
Location: Via ZOOM
Next Public Hearing: October 22, 2020
Members in Attendance:
Suffolk County Legislator Sarah Anker
Suffolk County Legislator Sam Gonzalez
Suffolk County Legislator Tom Donnelly
Suffolk County Health Department Commissioner Gregson Pigott
Ann Marie Csorny, Suffolk County Division of Mental Health and Hygiene
Dr. Michael Caplan, Medical Examiner
Andrea Neubauer, Director Suffolk County Probation
David Cohen, Stony Brook Eastern Long Island Hospital
Patrick Policastro, North Shore Youth Council
Jeff Reynolds, Family and Children Services
Julie Lutz, Suffolk County Superintendent’s Association
Mary Silberstein, Suffolk County Communities of Solution/CN Guidance
Kristie Golden, Stony Brook University Hospital
Richard Rosenthal, Stony Brook University Hospital
Janine Logan, Nassau-Suffolk Hospital Council
Steve Chassman, LICADD
Robert McConville, Selden Fire Department
Anthony Rizzuto, FIST
Pat Ferrendino, Quality Consortium & Family Service League of SC
Janine Logan, Nassau/Suffolk Hospital Council
Pamela Mizzi, Long Island Prevention Resource Center
Antonette Whyte-Etere, OASAS, LI regional Office
Veronica Carrier, Resident
Inspector Stan Grodski, Representative for Commissioner Geraldine Hart’s Office
Colleeen McKenna, Representative for SC Sheriff Errol Toulon’s Office
Kerri Ann Souto, Representative for District Attorney Tim Sini’s Office
Stephanie Ruales, North Shore Youth Council
I. Pledge
II. Moment of Silence
III. Introduction of Panel Members
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IV. Opening Remarks and Overview of Public Hearing Format
Legislator Anker thanked panel members for attending and present members of the public for
their participation in the public hearing. The Heroin and Opiate Epidemic Advisory Panel is required by legislation to hold two public hearings in the year to allow for open communication between concerned residents and the panel members. Speakers were asked to register to receive the
ZOOM link for the meeting.
V. Public Comment
Margaret Brophy, Westhampton Beach, New York
Margaret Brophy addressed the need for pain management education. She commented that pain
management patients are unable to get properly managed medications. She also discussed the
way that opioid overdose deaths are reported in the County.
Stephanie Hunter, Riverhead, New York
Stephanie Hunter addressed the need for chronic pain management education and a change in the
way that pain medications are prescribed.
Karen L. Pike, Medford, New York
Karen pike spoke about Donovan’s Humanity Law. The potential new law would hold those individuals accountable who fail to call 911 during an overdose. It would also hold individuals
criminally responsible if they neglect to help or commit further crimes against an individual during an overdose. She asked for support for Donovan’s Humanity Law.
VI. Closing Remarks
Legislator Anker thanked all of the panel members, speakers, and hearing attendees for attending
and participating in the discussion. A second public hearing will be held on October 22nd via
ZOOM at 5:30pm.
VII. Public Hearing is Adjourned
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel Public Hearing
Thursday, October 22nd, 2020 ~ 5:30 PM
VIA ZOOM

5:30 P.M. Pledge of Allegiance, Moment of Silence, and Welcoming
Remarks by Legislator Sarah Anker
5:45 P.M. Panel Member Introduction
5:50 P.M. Overview of Public Hearing Format
6:00 P.M. Public Hearing
7:25 P.M. Closing Remarks by Legislator Anker
7:30 P.M. Adjournment
NEXT MEETING:

NOVEMBER 13, 2020
2-4pm
VIA ZOOM
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Suffolk County Heroin and Opiate Epidemic
Advisory Panel
Public Hearing Date: October 22, 2020
Location: Via ZOOM
Next Meeting: November 13, 2020
Members in Attendance:
Suffolk County Legislator Sarah Anker
Suffolk County Health Department Commissioner Gregson Pigott
David Cohen, Stony Brook Eastern Long Island Hospital
Jeff Reynolds, Family and Children Services
Julie Lutz, Suffolk County Superintendent’s Association
Mary Silberstein, Suffolk County Communities of Solution/CN Guidance
Kristie Golden, Stony Brook University Hospital
Steve Chassman, LICADD
Robert McConville, Selden Fire Department
Anthony Rizzuto, FIST
Pat Ferrendino, Quality Consortium & Family Service League of SC
Janine Logan, Nassau/Suffolk Hospital Council
Pamela Mizzi, Long Island Prevention Resource Center
Antonette Whyte-Etere, OASAS, LI regional Office
Veronica Carrier, Resident
Inspector Stan Grodski, Representative for Commissioner Geraldine Hart’s Office
Kerri Ann Souto, Representative for District Attorney Tim Sini’s Office
Stephanie Ruales, North Shore Youth Council
Diana Torres, Representative for Suffolk County Legislator Sam Gonzalez’s Office
Guy Calla, Representative of Suffolk County Legislator Kevin McCaffrey’s Office
I. Pledge
II. Moment of Silence
III. Introduction of Panel Members
IV. Opening Remarks and Overview of Public Hearing Format
Legislator Anker thanked panel members for attending and present members of the public for
their participation in the public hearing. The Heroin and Opiate Epidemic Advisory Panel is required by legislation to hold two public hearings in the year to allow for open communication between concerned residents and the panel members. Speakers were asked to register to receive the
ZOOM link for the meeting.
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V. Public Comment
Karen L. Pike, Medford, New York
Karen pike spoke about Donovan’s Humanity Law. The potential new law would hold those individuals accountable who fail to call 911 during an overdose. It would also hold individuals
criminally responsible if they neglect to help or commit further crimes against an individual during an overdose. She asked for support for Donovan’s Humanity Law. Karen also mentioned
that Senator Monica Martinez would be introducing Donovan’s Humanity Law at the state level
and that the Drug-Induced Homicide Law has already been introduced.
Anthony Parisi, Community Action for Social Justice
Anthony Parisi mentioned that his organization does provide fentanyl test strips for anyone who
is interested. He provided his contact information.
Victoria Sunseri, Farmingville, New York
Victoria spoke about the need for a new way of communicating the various available addiction
related resources to private medical providers to utilize for referrals for their patients.
VI. Closing Remarks
Legislator Anker thanked all of the panel members, speakers, and hearing attendees for attending
and participating in the discussion. The next meeting will be held on November 13th, 2020 from
2-4pm via ZOOM.
VII. Public Hearing is adjourned
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COUNTY OF SUFFOLK

STEVEN BELLONE
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF HEALTH SERVICES

GREGSON H. PIGOTT, MD, MPH
Commissioner

April 27, 2020

Dear Suffolk County Resident,
I am pleased to present this updated comprehensive directory of behavioral health prevention, education, treatment, recovery services and supports. The directory is the result of efforts of the Division’s
various subcommittees and workgroups. The services listed vary, so we have provided a glossary of
terms to assist you.
The past year has been an exciting year for the residents of Suffolk County, In March of 2019 we
launched the first ever comprehensive behavioral health countywide crisis response initiative. DASH (Diagnostic, Assessment, and Stabilization Hub) opened its doors to serve the residents of Suffolk County.
Over the past year more than five thousand (5,000) Suffolk County residents were seen on site; most
linked to the provider of their choice in the community for ongoing care.
The DASH program operates 24/7/365 providing a wide range of services for persons and their families
experiencing behavioral health needs. You can access the program via the hotline (631) 952-3333, in
person at the center in Hauppauge, or a Mobile Response Team can visit with you in the community.
If you have revisions or updates to the information found in this directory, please contact the Suffolk
County Department of Health, Division of Community Mental Hygiene Services by telephone at (631)
853-8500.
Sincerely,

Ann Marie Csorny
Ann Marie Csorny, LCSW, Director
Suffolk County Division of Community Mental Hygiene Services
DIVISION OF COMMUNITY MENTAL HYGIENE SERVICES
William J. Lindsay County Complex, Bldg. C016
725 Veterans Memorial Highway, PO Box 6100, Hauppauge, NY 11788
(631) 853-8500 │ Fax (631) 853-3117
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The full Communities of Solutions referral list can be found the following link, https://cosresources.files.wordpress.com/2020/12/suffolk-county-communities-of-solution-sud-treatment-referral-list-12.9.20.pdf
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THE OFFICE OF SUFFOLK COUNTY LEGISLATOR

Sarah S. Anker

Suffolk County Legislator, 6th District
Chairwoman of the Seniors & Human Services Committee • Vice Chairwoman of the Veterans & Consumer Affairs Committee
Budget and Finance Committee • Environment, Planning and Agriculture Committee
Chairwoman of the Suffolk County Heroin and Opiate Epidemic Advisory Panel • Chairwoman of the School Traffic Safety Commission
BNL Legislative Roundtable • Suffolk County Cancer Prevention and Health Promotion Coalition
Suffolk County Child Care Commission • Welfare to Work Commission • Suffolk County Public Transportation Working Group

February 25, 2020
Dear MTA/LIRR Representatives,
It is the task of the Suffolk County Heroin and Opiate Epidemic Advisory Panel to initiate dialogues and policies that effectively create partnerships geared towards addressing and preventing
the devastating impact that the opiate epidemic has inflicted on countless Long Island families. It
is with this objective that we respectfully inquire if the MTA/LIRR has implemented best practice prevention measures and policies to promote the safety of Long Island Railroad patrons and
their families.
This past year, 2019, witnessed the first reduction in fatal opioid overdoses on Long Island in
several years. We attribute this reduction, at least in part, to the widened accessibility and utilization of naloxone (Narcan) being administered by first responders and responsible citizens alike.
Narcan is a life-saving serum for individuals who struggle with opioid use disorder. Therefore,
we would like to confirm that the MTA/LIRR conductors and employees have access to naloxone on passenger trains as a lifesaving measure for patrons who may be experiencing an acute
opioid overdose. Please note that there are organizations that are willing to work in partnership
with the MTA/LIRR to insure that this medication is present on LIRR trains and that conductors
have been trained to administer Narcan to potential overdose victims that may be on board.
Needless to say, when an overdose is occurring, time is always of the essence to prevent death or
irreversible harm to the user.
In addition, the Suffolk County Heroin and Opiate Epidemic Advisory Panel has implemented
new and effective public service materials to raise awareness and promote health education to
Long Islanders surrounding the dangers of substance use and where to access assistance. One of
these powerful tools is the public service announcement entitled, “Hey Charlie,” visually depicting a young man and his downward spiral due to the devastating impact that substance use has
had on him and his family. This public service announcement is equipped with a free 24 hour
help line offered through the Long Island Council on Alcoholism and Drug Dependence
(LICADD) in partnership with Suffolk County Government. Free viewing of this public service
announcement is linked here: https://www.youtube.com/watch?v=wXZPyrhYqiM&t=1s
Another potentially effective public service tool is the video about the DASH Open Access Center which is structured as a 24/7 immediate Diagnostic and Stabilization Hub. The center is designed to provide on-the-spot evaluations, interim treatment and linkages for ongoing treatment
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and support. DASH is the first crisis stabilization center in New York City metro area and the
fourth statewide. The Dash Center continues to provide services to the community, including
Medication Assisted Treatment. The video is linked here:
https://www.youtube.com/watch?v=HnSTONiRoJo&feature=youtu.be
We greatly appreciate you taking the time to view these public service announcements, as well as
fielding our inquiry with the MTA/LIRR to ensure the safety and wellness of Long Islanders.
The Suffolk County Heroin and Opiate Epidemic Advisory Panel will continue to work collectively to combat the devastating impact that this addiction epidemic has inflicted on countless
Long Island families.
Yours truly,

Legislator Sarah S. Anker
Chairperson Suffolk County Heroin and Opiate Epidemic Advisory Panel
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May 26, 2020
Senator Kenneth LaValle
28 N. Country Road, #203
Mount Sinai, New York 11766
Re: Funding for the New York State Office of Addiction
Services and Supports
Dear Senator LaValle:
I hope this letter finds you well. As Chairperson, I
am writing on behalf of the Suffolk County Heroin and Opiate Epidemic Advisory Panel, to urge you to oppose funding
reductions to the NYS Office of Addiction Services and Supports. Further, I am requesting that you support fortifying
addiction prevention, harm reduction, treatment and recovery programs as they face a dramatic increase in demand for
services directly attributable to the COVID-19 public health
emergency.
The stakes could not be higher. Any funding cuts
will lead to decreased staffing and program closures, resulting in more preventable overdoses and overdose deaths,
greater use of expensive hospital care, increased arrest and
incarceration costs and less access to life saving and deficit
reducing substance use disorders services.
According to the National Bureau of Economic Research, every 1% rise in unemployment results in a 3.5% increase in addiction. Recent spikes in overdoses in Suffolk
County, Erie County and other counties reflect this alarming
trend. With unemployment now at levels unseen since the
Great Depression, businesses shuttered and millions of New
Yorkers in an extended lockdown, the conditions are in place
for an influx of people needing substance use disorders prevention, harm reduction, treatment and recovery services.
These services are vital for communities to prevent further
increases in alcohol use, the continued spiking in the number
of overdoses and overdose deaths and the danger of relapse
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for people in recovery. With a ballooning multi-billion dollar budget deficit, decision-makers are
searching for cost savings and efficiencies. They should look no further. Addiction prevention,
harm reduction, treatment and recovery programs have proven their ability to save millions of
dollars by reducing costs associated with unnecessary hospitalizations, arrests and incarceration,
homelessness, domestic violence, unemployment and more. Eighty-two percent (82%) of NYS
Medicaid dollars spent on unnecessary readmissions to hospitals are for individuals who have
untreated substance use and mental health disorders. Most of these re-hospitalizations are for
medical conditions that go ignored when people are in the midst of an untreated addiction or
mental health issue.
A recent report from the Society of Actuaries shows an unbelievably high opiate epidemic financial impact nationally of over $660 billion on the private sector and government,
demonstrating the incredible societal costs of this epidemic that go well beyond expenditures for
substance use disorder interventions. A recent study by the Fiscal Policy Institute found that the
economic impact of the opioid epidemic on Long Island alone was a staggering $8.2 billion. The
NYS Department of Health found that approximately 60% of the total cost of care for Medicaid
beneficiaries in New York State is spent on individuals with an untreated substance use or mental health disorder.
Advocates have heeded the advice of administration officials including Governor Cuomo,
Lt. Governor Kathy Hochul, and OASAS Commissioner Arlene Gonzalez-Sanchez to advocate
at the federal level. The New York Association of Alcoholism and Substance Abuse Providers
(ASAP) has been in regular contact with members of Congress and federal officials. We have advocated that funding be included in the Stimulus IV package to help substance use and mental
health disorders services. If we, and advocates from across the country, are successful, we ask
for your commitment to ensure that federal funds are not used to supplant funds in the budget
passed by the legislature.
Investing in the community-based substance use and mental health disorder service delivery systems will help individuals access life-saving services, improve health outcomes and drive
down significant costs for New York State during this uncertain time. With an increase in alcohol and drug use, overdose, suicide and mental health issues, now is the time to increase and not
decrease funding.
ASAP has promised to assist the legislature in identifying solutions that address the epidemic of overdose and addiction that is rising and continues to cause alarming numbers of
deaths. Thank you for consideration and support in this matter.
Sincerely,

Suffolk County Legislator Sarah S. Anker
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Dear Congressman Zeldin:
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I hope this letter finds you well. As Chairperson, I
am writing on behalf of the Suffolk County Heroin and Opiate Epidemic Advisory Panel, to request consideration for
additional money in any future stimulus package to provide
emergency supplemental funds to substance use and mental
health disorders service organizations.
Please consider including $38.5 billion in the next
stimulus package to provide emergency supplemental funds
to substance use and mental health disorders service organizations. I am very concerned, the substance use disorders
prevention, harm reduction, treatment, and recovery programs across New York State, threatens the very existence
of our programs. Emergency stimulus funds are necessary to
ensure the fiscal viability of service providers and to ensure
access to critical community-based services at a time when
deaths related to alcohol, opioids and other drugs are spiking
again. Alcohol sales are up dramatically, suicide is increasing and mental health disorders are on the rise.
Emergency supplemental funding for substance use
and mental health disorders service providers are needed to
cover business and service delivery expenses caused by the
COVID-19 pandemic. These funds would help to purchase
personal protective equipment (PPE) and other critical medical supplies, bolster workforce recruitment and retention, expand telehealth infrastructure and help offset other expenses
associated with keeping service providers fully operational
especially during this challenging time.
Behavioral health service providers were addressing
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the opioid overdose and addiction crisis and suicide epidemic before COVID-19. The onset of
the COVID-19 pandemic has stretched the workforce and finances of these organizations to their
limits. Emergency supplemental funding would help to immediately address fiscal hardship and
ensure that programs are more adequately equipped to provide comprehensive care to individuals
seeking treatment and support.
As Congress continues to appropriate funding to address the COVID-19 emergency, the
needs of behavioral health programs must be prioritized. Please support, as part of the next Congressional stimulus package, inclusion of $38.5B in emergency funds to provide much needed
relief for substance use and mental health disorders service providers.
Thank you for your leadership and attention to this important matter.
Sincerely,

Suffolk County Legislator Sarah S. Anker
Chairperson, Suffolk County Heroin and Opiate Epidemic Advisory Panel
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Dear Commissioner González-Sánchez:
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I hope this letter finds you well. As Chairperson, I am
writing on behalf of the Suffolk County Heroin and Opiate
Epidemic Advisory Panel, to request that New York State advocate with Centers for Medicare and Medicaid Services
(CMS) related to the delivery of substance abuse disorder services.
The impact of COVID-19 on the delivery of health
care services is immeasurable. The immediate shift of providers to delivering services via telehealth is what ensures the
health and safety of millions of our community members
statewide and nationally. The proactive response from CMS
to remove regulatory and reimbursement barriers is what has
made most of the telehealth efforts feasible in the COVID-19
hotspots in New York including Manhattan and Long Island.
The new normal state of healthcare service delivery must
maintain the ability to deliver services via telehealth and virtual care in all areas of the country. A few key areas where
we urge CMS, and New York State, where applicable, to
maintain the public’s access to services include:
 Full access to telehealth and virtual care options for
Medicaid and Medicare beneficiaries.
 Provider reimbursement rates for telehealth and virtual care
that are on par with face-to-face rates, including rates for care
provided by LMHC’s, CASACs, CSWs and all others that are
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normally reimbursed for face-to-face substance use disorder treatment.


Flexibility in definitions of distance site and originating site so that providers and patients
have flexibility where care is delivered and received.



Permanently remove the requirement that the initiation of buprenorphine treatment must
be done after an initial in-person face-to-face meeting to ensure access to care without patients needing to travel.

Although this list is not comprehensive, we are advocating that New York State and CMS
fully modernize telehealth and virtual care regulations for all patients needing to access care under the “new normal” in healthcare delivery.
Thank you for your consideration and assistance in this matter.
Sincerely,

Suffolk County Legislator Sarah S. Anker
Chairperson, Suffolk County Heroin and Opiate Epidemic Advisory Panel
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To view the New York State Office of Addiction Services and Supports Statewide
Comprehensive Place 2020-2024, follow the link below:
https://oasas.ny.gov/system/files/documents/2020/02/oasas_statewide_plan_20_24.pdf
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To view the report of the Joint Senate Task Force on Opioids, Addiction, and Overdose
Prevention, follow the link below:
https://www.nysenate.gov/sites/default/files/report_of_the_joint_senate_task_force_on_opioids_addictions_and_overdose_prevention_0.pdf
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To view the full report from the United States Senate Finance Committee, follow the link below:
https://www.finance.senate.gov/imo/media/doc/2020-12-16%20Finance%20Committee%20Bipartisan%20Opioids%20Report.pdf
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To view the Annual Surveillance Report of Drug-Related Risks and Outcomes from the Center for
Disease Control, follow the link below:
https://www.cdc.gov/drugoverdose/pdf/pubs/2019-cdc-drug-surveillance-report.pdf
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To view the full health advisory from the CDC, follow the link below:
https://emergency.cdc.gov/han/2020/pdf/CDC-HAN-00438.pdf
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To view the 2019 report from the Nassau County Opioid Crisis Action Plan Task Force Annual,
follow the link below:
https://www.nassaucountyny.gov/4891/Opioid-Crisis-Action-Plan-Task-Force-Rep
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