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Good afternoon,  
 
My name is Jumaane D. Williams, and I am the Public Advocate for the City of New York. 
Thank you to Chair Linda Lee and the members of the Committee on Mental Health, 
Disabilities, and Addiction for holding this hearing today. 
 
In December of 2021, New York City became the first municipality in the country to establish 
Overdose Prevention Centers (OPCs) to allow people with substance use disorders to safely use 
drugs under medical supervision while receiving services such as medical care, mental health 
treatment, and more. These OPCs, operated by the non-profit OnPoint NYC and located in East 
Harlem and Washington Heights in Manhattan, both prevent overdoses and mitigate the risk of 
injection-related illnesses like HIV/AIDS by providing supervision, clean needles, and health 
services. OnPoint NYC also provides mental health and substance use disorder services, case 
management, meals, a place to do laundry and take showers, and picks up syringe litter in the 
surrounding area. With nearly four out of ten OPC users in New York living on the street,1 OPCs 
provide more than just a safe and clean place for drug use. 
 
From November 30, 2021, to November 30, 2022, 2,841 individuals visited the two OPCs 
48,533 times and staff intervened during 636 visits (1.3%) to prevent overdose-related injury and 
death.2 EMS was called only 23 times, and no overdose deaths occurred in the OPCs. New York 
State’s Opioid Settlement Fund Advisory Board has repeatedly urged the state to use some of the 
funds procured through legal settlements with pharmaceutical companies that have been accused 
of perpetuating the opioid crisis to fund OPCs.3 Despite this advocacy and the evidence that 
OPCs save lives, Governor Hochul has rejected this proposal.4 By 2040, New York is set to 
receive $2.6 billion from opioid manufacturers and pharmaceutical companies,5 and funding 
OPCs would be just a fraction of this price tag. OnPoint currently does not operate 24 hours a 
day, and additional funding could make this resource available anytime a person needs it. 

5 https://www.thenation.com/article/society/overdose-prevention-centers-hochul-new-york-fentanyl/  

4 
https://www.politico.com/news/2023/11/02/hochul-rejects-using-opioid-settlement-money-for-overdose-pre
vention-centers-00125036  

3 https://www.thecity.nyc/2024/09/16/opioid-settlement-advisory-board-hochul-emergency-declaration/  
2 https://catalyst.nejm.org/doi/full/10.1056/CAT.23.0341  
1 https://www.thenation.com/article/society/overdose-prevention-centers-hochul-new-york-fentanyl/  
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Additionally, subway stations are often places where people use drugs, and partnering with the 
MTA to conduct syringe clean-ups in subway stations that become chronic repositories for 
syringes would make the subway a cleaner and healthier place for everyone. 
 
While OPCs violate federal and state substance-related laws, New York would not be the only 
jurisdiction allocating funds to OPCs. Rhode Island has allocated $3.25 million from settlements 
with pharmaceutical companies for a planned overdose prevention center in Providence.6 A 
strong show of support for OPCs from New York State is more important than ever: the Trump 
Administration, in its first term, successfully sued to block an organization seeking to open an 
OPC,7 and in 2023, the U.S. attorney for the Southern District of New York threatened to crack 
down on OPCs.8 
 
New York City must be clear and transparent in how they are spending the tens of millions of 
dollars in settlement money; previously, the state’s Opioid Settlement Fund Advisory Board has 
criticized the city’s failure to account for its share of the settlement fund.9 It is unclear to the 
Board, the City Council, and to advocates on the ground how DOHMH, H+H, and OCME is 
spending this money; in the meantime, New Yorkers continue to die from overdoses. The state, 
city, advocates, and service organizations must work in tandem to ensure this money saves as 
many lives as possible, and to do that, there must be transparency and accountability in how the 
funds are spent. We cannot bring back those who have lost their lives to the opioid crisis, but 
every day there is an opportunity to save a life. 
 
Thank you. 

9 https://www.thecity.nyc/2024/07/10/opioid-settlement-transparency-treatment/  
8 https://www.nytimes.com/2023/08/08/nyregion/drug-overdoses-supervised-consumption-nyc.html  

7 
https://www.reuters.com/legal/government/group-loses-latest-bid-open-philadelphia-safe-injection-site-20
24-04-03/  

6 
https://www.providencejournal.com/story/news/local/2024/04/10/rhode-island-using-opioid-settlement-mo
ney-nations-first-safe-injection-site-other-programs/72838404007/  
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https://www.providencejournal.com/story/news/local/2024/04/10/rhode-island-using-opioid-settlement-money-nations-first-safe-injection-site-other-programs/72838404007/
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Community Healthcare Network TesƟmony 

For CommiƩee on Mental Health, DisabiliƟes, and AddicƟon jointly with the CommiƩee on Hospitals: 

Oversight – Examining New York City Opioid SeƩlement Fund Investments 

 

Thank you for the opportunity to speak today. My name is Erin Verrier and I am the Manager of Policy 

and External Affairs for Community Healthcare Network, otherwise known as CHN. CHN is a Community 

Health Center (CHC) with 14 sites citywide that, as a one‐stop shop, provide criƟcal primary care and 

social services for over 50,000 paƟents in underserved communiƟes. We turn no one away. 

While our services are many, I am here today to highlight the MedicaƟon Assisted Treatment (MAT) 

services we provide to treat opioid addicƟon. In the MAT program, our physicians and nurse pracƟƟoners 

are trained and cerƟfied to prescribe suboxone. Nurse Care Managers (NCMs) and CredenƟaled 

Alcoholism and Substance Abuse (CASAC) Counselors then coordinate and closely supervise a paƟent’s 

care with suboxone treatment. Meanwhile, these paƟents access a full range of services from our health 

centers, from primary care to psychiatric care, therapy, nutriƟon, and more, in an environment that is 

trusted, desƟgmaƟzing, and comprehensive, different from sites that solely provide addicƟon treatment. 

Our integraƟve care is effecƟve and essenƟal to securing the lasƟng, improved health outcomes for 

paƟents with opioid addicƟon.  

Despite the effecƟveness and demand for our MedicaƟon Assisted Treatment services, we, along with 

fellow community health centers that provide these services, have receive zero dollars from the Opioid 

SeƩlement Fund (OSF). We therefore recommend a porƟon of the OSF funds be designated for health 

centers to expand program capacity. AddiƟonal funding would bolster our integrated models of care 

coordinaƟon, enhance training opportuniƟes for staff, increase the number of paƟents we serve, and 

further embed substance use disorder services into primary care pracƟce.  

To this point, it has been challenging for community health centers to compete for OSF funds against 

providers whose sole focus is SUD services. We believe it is because our services are integraƟve and 

trusted on a community level, that our MAT services are more effecƟve as they provide close aƩenƟon to 

not only addicƟon treatment but to healthcare services that support the overall wellbeing of paƟents, 

ensuring a successful, comprehensive, and desƟgmaƟzing course of treatment.  

From a funding standpoint, our specific health center would immensely benefit from $500,000 annually, 

$200,000 for two addiƟonal CASAC counselors, $200,000 for two addiƟonal Nurse Care Managers, and 

$100,000 for a Program Coordinator and Peer Specialists. With greater funding, we could increase our 

infrastructure for MedicaƟon Assisted Treatment and therefore care for more paƟents in need.   

Community health centers deserve more aƩenƟon and funding from the opioid seƩlements. AddicƟon 

services can be a key aspect to our comprehensive care, treaƟng the whole person, not just opioid 

addicƟon, in a trusted, desƟgmaƟzing space that enhances paƟents’ posiƟve outcomes, prevenƟng their 

dependence on opioids in the long run.  

Thank you.  
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Thank you, Chairpersons Lee and Narcisse, and Members of the Committees on Health, Mental 
Health, Disabilities & Addiction, and Hospitals, for the opportunity to submit testimony on behalf 
of Housing Works, a healing community founded in 1990 with a mission to end the dual crises of 
homelessness and AIDS. My name is Charles King, and I am the Chief Executive Officer of 
Housing Works. We currently provide a range of integrated medical, behavioral health, housing, and 
support services for over 15,000 low-income New Yorkers annually, with a focus on the most 
marginalized and underserved—those facing the challenges of homelessness, HIV, mental health 
issues, substance use disorder, other chronic conditions, and incarceration. and, most recently, 
migrants displaced from their homes due to violence or other crises who seek safety and a better life 
in the United States.  
 
Housing Works is a founding member, and I sit on the Board of Directors, of the New York State 
Harm Reduction Association (NYSHRA),1 an association of drug treatment providers, prevention 
programs, people who use drugs and their family members, committed to addressing racism in 
systems addressing substance use, and to incorporating validated harm reduction approaches within 
prevention and treatment. We have come together to leverage our voices of advocacy, public policy, 
and clinical expertise in order to promote harm reduction in New York State as a scientifically based 
treatment appropriate for substance use disorder, as well as a lifestyle approach to people who use 
substances. Housing Works and NYSHRA are on the front lines of the overdose epidemic, 
providing a wide array of direct harm reduction services including syringe exchange programs, 
medication for opioid use disorder (MOUD), and naloxone distribution.  
 
Housing Works is also a founding member of the End AIDS NY Community Coalition (EtE 
Community Coalition), a group of over ninety healthcare centers, hospitals, and community-based 
organizations that are fully committed to ending AIDS as an epidemic in all New York communities 
and populations. Confronting the challenges to end the HIV epidemic in all NYC communities and 
populations requires both sustained Ending the Epidemic efforts and urgent action to advance 
health equity, including concrete efforts to address our overdose crisis, improve drug user health, 
and end the co-occurring hepatitis C epidemic.  
 
I come before you today to urgently call on New York City to take action to invest Opioid 
Settlement Funds in proven and evidence-based overdose prevention centers. Since its initial 
report in 2022, New York State’s Opioid Settlement Fund Advisory Board has consistently 
recommended funding for overdose prevention centers (OPCs), stating in its 2022 report that “the 
Board recognizes the role of OPCs in saving lives and offering another day to drug users and as a 
resource aligned with each point of the integrated care pathway,” and reiterating its recommendation 

 
1 https://nyshra.org  



 2 

to fund OPCs in the most recent 2024 Report.2  The New York City Department of Health and 
Mental Hygiene (DOHMH) rightfully notes in their Opioid Settlement Funds Report the successes 
of the two existing OPCs operated by OnPoint NYC in upper Manhattan.  Each of these programs 
is supported with $1.5 million annually in opioid settlement funds that support 90% of the cost of 
their operation, excluding actual observation of participant injection. They have intervened to 
prevent over 1,700 overdose deaths since they opened in November 2021, and provided thousands 
of New Yorkers harm reduction services, on-site medical and mental health services, 
community outreach and syringe litter cleanup, and supportive services along with overdose 
prevention services.  However, it is inexcusable that DOHMH has not released a prepared 
request for proposals to operate additional OPCs in other parts of the City.  
 
Housing Works is ready and able to operate OPCs at our harm reduction sites in the transportation 
hub at 37th Street in Manhattan and on the Lower East Side. Other syringe service programs can 
provide the same life-saving services in other heavily impacted neighborhoods throughout the City. 
There should be no limit by Borough, but rather funds should be allocated based on need and 
concentrated in areas of the City that face the highest rates and risks of overdose deaths.  
 
Overdose Prevention Centers (OPCs) are an evidence-based intervention proven to reduce 
overdose deaths while increasing access to healthcare and substance use treatment. Yet, as you 
know, current OPC services are insufficient to meet the need to curtail our worsening overdose 
crisis, with DOHMH reporting that deaths more than doubled between 2019 and 2023, with the 
greatest impact on Black and Latino New Yorkers and those living in high poverty neighborhoods. 
Neither NYS nor NYC has exercised their public health authority to formally authorize the 
operation of OPCs. We call upon the Council to act to officially authorize the operation 
of  OPCs in NYC, exercise your oversight authority to require release of the DOHMH 
request for proposals to operate additional OPCs, and to demand the use of at least $1.5M in 
Opioid Settlement funding to support each approved program.   
 
In conclusion, Housing Works welcomes the Council’s oversight of the City’s use of the $154 
million available in opioid settlement funds and urge you to exercise your power to demand the 
release of the long-overdue request for proposals for urgently needed additional OPCs. Our leaders 
have promised to employ every evidence-based strategy to prevent the needless overdose deaths of 
New Yorkers, and it is time to make good on that promise.   
 
Thank you for your consideration. Please direct any questions to me at king@housingworks.org or 
Anthony Feliciano, Vice President of Community Mobilization at Housing Works, Inc., at 
a.feliciano@housingworks.org.  
 
 
 
 

 
2 Opioid Settlement Fund Advisory Board, Annual Report (Nov. 2024), 
https://oasas.ny.gov/system/files/documents/2024/11/2024-osfab-report_0.pdf 
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Delivered by Christine Khaikin, Senior Health Policy Attorney  

 

Thank you to the Committee on Mental Health, Disabilities and Addictions and the Committee on 

Hospitals for the opportunity to provide input on your examination of New York City Opioid Settlement 

Fund Investments. LAC is a national non-profit organization that uses legal and policy strategies to fight 

discrimination, build health equity, and restore opportunity for people living with conviction records, 

substance use disorder (SUD), and HIV or AIDs. For five decades, LAC has been working to achieve 

equitable, accessible, and affordable services for people with SUDs and people who use or have used 

drugs (PWUD).  

 

In 2019, we joined with a coalition of advocates to fight for the creation of New York’s Opioid 

Settlement Fund and its Advisory Board. Since then, we have participated in several national 

workgroups and coalitions to call for spending Opioid Settlement Funds in priority areas including harm 

reduction, treatment, and recovery, and have worked to ensure community-based organizations 

nationwide can access funds to support people in the communities hardest hit by the overdose crisis.  

 

The overdose crisis continues in New York City, taking over 3,000 lives annually with only a very 

modest drop reported last year. Black and Latine New Yorkers bear the brunt of this crisis, and the 

Bronx continues to suffer by far the highest rate of all the boroughs with more than double the overdose 

rate of Manhattan. Amidst this continuing crisis, we have been encouraged to see some of New York 

City’s plans to increase annual allocations of the opioid settlement dollars and to spend their pot of 

money, totaling $154 million to date, to save lives now. However, more transparency is needed to ensure 

money is being spent equitably and efficiently. 

 

LAC joined a group of advocates and experts across the country to develop A Roadmap for Opioid 

Settlement Funds calling on states and localities to spend money to save lives now by supporting both 

proven and promising health interventions like overdose prevention centers (OPCs) and other harm 

reduction services as well as housing and other efforts to address the collateral consequences of drug 

war policies. LAC therefore urges NYC to follow this roadmap when making spending decisions, and 

also urges the City Council to evaluate the City’s spending plan while using this roadmap as a 

framework. It includes promising examples from across the country of spending that is likely to impact 

the overdose rate while also uplifting people who have suffered the harms of the overdose crisis. It also 

calls out several examples of spending that are not supported by evidence and will simply perpetuate 

existing harms, such as criminalization of SUD. 

 

That is why we have been encouraged to see that Mayor Adams’ plan for opioid settlement spending is 

https://www.lac.org/news/just-launched-new-collection-of-opioid-settlement-fund-grantmaking-opportunities-available-for-community-organizations-nationwide
https://static1.squarespace.com/static/640e4d9374e80160b84e0be4/t/66c356f3c1507d1a79044f69/1724077811524/A+Roadmap+for+Opioid+Settlement+Funds_+Supporting+Communities+%26+Ending+the+Overdose+.pdf
https://static1.squarespace.com/static/640e4d9374e80160b84e0be4/t/66c356f3c1507d1a79044f69/1724077811524/A+Roadmap+for+Opioid+Settlement+Funds_+Supporting+Communities+%26+Ending+the+Overdose+.pdf
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focused on creative solutions to alleviating the overdose crisis. For example, the plan dedicates opioid 

settlement dollars to much-needed support for the City’s existing two OPCs to expand their hours and 

services, recognizing the critically important value these sites bring. Data shows that OnPoint NYC not 

only provided harm reduction services to almost 4,000 participants in the first half of FY 2025, but they 

also provided over 94,000 other holistic services such as meals and laundry. Similarly, we applaud using 

funds to support other Syringe Service Programs (SSPs) by expanding wrap-around services, medical 

care, and access to other supports for basic needs. These expansions are critically needed to ensure 

services are available to all who need them.  

 

We are concerned, however, about the limited details available for these spending plans. There is little 

detail available about how funds have already been used for these purposes and no information about 

whether and how funds will be distributed based on the needs of a particular service provider, its 

location in higher-needs or harder-hit neighborhoods, or other critical details to evaluate the efficiency 

of spending and whether it is being distributed equitably.   

 

We also strongly support hospital-based efforts, such as expanding the Relay initiative and the planned 

$8 million to support addiction counseling in birthing units and an integrated care model for pregnant 

and postpartum individuals. The expansion of SUD services from Street Health Outreach vans also 

sounds promising. More details about all of the programs listed in these spending plans need to be made 

available to the public.  

 

The recently released NYC Opioid Settlement Funds Report provides operational information about 

some of the programs that have already been supported by NYC’s settlement dollars but provides no 

detail about the amount of money spent on each program nor does it identify the recipients of the 

funding. For instance, how is money divided among the various SSPs across the city or the H+H 

hospitals’ Relay programs? How can the public or the City Council properly evaluate whether the 

money is being spent wisely without a real picture of where it is going?  

 

Additionally, the lack of information provided in this report and to the statewide Opioid Settlement Fund 

Advisory Board limits the ability of the Board to make informed spending recommendations about 

supporting NYC-based programming to avoid potential overlap or to understand where State funding 

needs to bolster City spending to ensure adequate services in hard-hit neighborhoods.  

 

Further, while it is so important to use this money to save lives now, the City must also explore avenues 

to ensure sustainability of services overtime. Service providers who enhance their staffing and resources 

based on these allocations need to be able to continue to provide similar services as needed even once 

these settlement funds are no longer available, and that is true for all services supported with these 

funds.  

 

When so many other communities in New York and across the country have chosen to spend these funds 

in ways that do not support people suffering the greatest harms of the overdose crisis, it is encouraging 

to see New York focused on harm reduction and expanding access to evidence-based treatment. 

However, more transparency is needed to properly evaluate this spending. 

 



 
 
 
 

Bennett Allen, PhD, MPA 
Assistant Professor 
Division of Epidemiology 
Department of Population Health 
NYU Grossman School of Medicine 
180 Madison Avenue, 5th Floor 
New York, NY 1001 

 
Testimony before the New York City Council 

Committee on Hospitals and Committee on Mental Health, Disabilities, and Addictions – Examining New York City’s 
Opioid Settlement Fund Investments 

Good afternoon, Chairs Narcisse and Lee and members of the New York City Council Committee on Hospitals and 
Committee on Mental Health, Disabilities and Addictions. My name is Bennett Allen. I am an Assistant Professor of 
Epidemiology at the NYU Grossman School of Medicine, where I have dedicated my scientific career to the study of 
programs and policies to prevent overdose and treat addiction. On behalf of NYU Langone Health, I would like to express 
our gratitude to the Committees for holding this joint hearing and our appreciation for the opportunity to testify. 

In New York City, someone loses a loved one to overdose every three hours. No neighborhood or community is spared 
from this crisis. However, while the overdose epidemic touches all of us, New Yorkers of color and poor communities 
bear the brunt of the crisis, with disparities by race and class continuing to grow. The City’s opioid settlement funds 
present a rare opportunity to bend the curve of the epidemic and make our city healthier, safer, and fairer for all New 
Yorkers. To do this, the City must be thoughtful and practical when spending settlement dollars. My testimony below 
outlines approaches that NYU Langone Health recommends the City take to invest in science, health, and equity. 

In the short term, the City could invest in lifesaving overdose prevention and response services, focused on “harm 
reduction,” which includes essential tools like the overdose antidote naloxone, testing strips for xylazine and other 
adulterants, and education about safer use. This means bringing overdose prevention to new places to meet New 
Yorkers where they already are. For example, settlement funds could bolster and increase the City’s pathbreaking 
investments to integrate harm reduction services throughout the shelter system, as overdose is the leading cause of 
death among homeless New Yorkers. Likewise, increasing access to naloxone through underused channels, like the 
education, social welfare, and justice systems can reach community members in all corners of the city. 

In the medium‐term, the City could build on its substantial and commendable investments in evidence‐based 
treatment. Methadone and buprenorphine, our two best medications to treat opioid addiction, can cut patients’ risk of 
overdose by half. Yet they remain largely out of the hands of those New Yorkers at highest risk of overdose. To 
supplement the City’s considerable investments in these treatments through conventional channels, settlement funds 
could increase the availability of these medicines through innovative pathways, like mobile availability and co‐locating 
these treatments in supported housing facilities and with existing low‐barrier healthcare services like harm reduction. 
Additionally, the City could build on existing investments to increase treatment uptake in acute care settings to bring 
people into treatment in the wake of a nonfatal overdose event. 

And in the long‐term, the City could invest in preventing future crises through broad‐based investments to strengthen 
the social fabric of New York and keep New Yorkers healthier and safer. This could include investments in housing, 
poverty alleviation, and education. Increasing the eligibility for and use of pre‐arrest diversion can connect New Yorkers 
at risk of overdose to essential overdose prevention and treatment services, rather than pushing those services further 
out of reach. Lastly, settlement funds could support innovative and reality‐oriented prevention programming for youth 
and young adults and their family members and caregivers to make sure that overdose and substance use prevention is 
available widely and early to New Yorkers before addition progresses. 

In summary, the City could seize the opportunity presented by these settlement funds to build a “whole person” 
substance use and overdose prevention service system that weaves together and strengthens our city’s existing 
infrastructure to end the epidemic, protect the most vulnerable New Yorkers, and strengthen all communities to 
prevent future crises. On behalf of NYU Langone Health, we would welcome the opportunity to offer our research and 
expertise on this topic to the Committees in your ongoing consideration of settlement funds. Thank you again for the 
opportunity to testify today. 







 

   

 

 
 
Re: Support for Opioid Settlement Fund Investments in Syringe Service Programs 
 
Dear Chairs and Councilmembers, 
 
The Drug Policy Alliance (DPA) respectfully submits these comments to the council to 
emphasize the importance of current opioid settlement fund investments, the necessity of drop-in 
services for communities with high overdose rates, and the need for capital investments to 
sustain these services.  
 
DPA addresses the harms of drug use and drug criminalization through policy solutions, 
organizing, and public education. We advocate for a holistic approach to drugs that prioritizes 
health, social supports, and community wellbeing. DPA opposes punitive approaches that 
destabilize people, block access to care, and drain communities of resources. We believe that the 
regulation of drugs should be grounded in evidence, health, equity, and human rights. In 
collaboration with other movements, we change laws, advance justice, and save lives. 
 
We support the city’s investments in Syringe Service Programs and the prioritization of harm 
reduction services in its spending of opioid settlement dollars. Syringe Service Programs are 
essential, especially for historically marginalized and overpoliced communities, and provide 
much more than clean supplies and litter clean up.  
 
Among the critical and community responsive services that SSPs provide are drop-in spaces, 
bathrooms, and showers for our unhoused community members. A state comptroller report 
released this month highlights an alarming increase in homeless New York City residents -- the 
number nearly doubled to 89,000 from 2022 to 2024. Approximately 10% of this population is 
experiencing significant mental health or substance use issues. This means more of our neighbors 
with co-occurring disorders and no access to care, shelter, or hygiene facilities. 
 
From 2022 to 2024, overdose death rates have continued to climb for Black and Latine people 
who are also experiencing the highest rates of homelessness, and overdose remains the leading 
cause of death among people experiencing homelessness. At drop-in spaces, people can access 
safe supplies, testing, behavioral health support, and other forms of preventive care. 
 
SSPs play a key role in providing low-threshold care and wraparound services, which help to 
address the harms caused by lack of housing, income, food, and healthcare. Each service offered 
– a warm meal, a shower, or a safe place to rest – is an immediate intervention, and a vital part of 
wellness and stability. Unfortunately, there are many neighborhoods throughout the city that do 
not have brick and mortar SSP locations.  
 
We need more of the services and spaces that SSPs provide across the city. Bronx community 
members and elected officials in a number of neighborhoods are asking for more of these 
services – city and state elected officials representing the Bronx penned a letter to the Opioid 
Settlement Advisory Board this past fall, requesting that more opioid settlement dollars be 
directed to the Bronx to address high needs for harm reduction services and connections to social 
supports. Capital fund investments would support increasing the number of wellness hubs in the 
Bronx, at which community members could access drop-in spaces, bathrooms, showers, and 

https://www.osc.ny.gov/press/releases/2025/01/dinapoli-numbers-homeless-population-doubled-new-york
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connections to housing, healthcare, and other stabilizing resources. In particular, the Hub and 
Richman (Echo) Park are two Bronx areas where calls for more supportive services and safe, 
appropriate spaces for unhoused community members are prominent.  
 
By expanding access to drop-in services and strengthening the infrastructure of SSPs, we can 
create a stronger safety net for those left behind by traditional health and wellness systems. 
 
Please contact Gia Mitcham, gmitcham@drugpolicy.org, for questions and further discussion 
related to these comments.  
 
Thank you. 
 
 

mailto:gmitcham@drugpolicy.org
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1/29/2025 
 
 
 
TO: NY City Council Committee on Mental Health, Disabilities and Addiction,  
 
I was unable to attend the hearing, but feel it is vitally important that the connection of drug use 
and infectious disease be recognized in the NYS Opioid Settlement Fund with so many of the 
participants we serve affected. Hepatitis C, HIV, and substance use are part of a Syndemic of 
intersecting epidemics. I have included the letter submitted to the NYS settlement board in the 
past. 
 
 
 
Thank you, 
Ronni Marks, She/ Her 

 
The Hepatitis C Mentor & Support Group, Inc. 
[www.hepatitisCmsg.org]www.hepatitisCmsg.org 

 
 

 




































	1 DOHMH - Rebecca Linn-Walton
	2 Health + Hospitals - Dan Schatz
	3 Chief Medical Examiner - Robert Van Pelt
	4 Public Advocate
	Community Healthcare Network - Erin Verrier
	Housing Works - Charles King
	Legal Action Center - Christine Khaikin
	NYU Langone Health - Rebecca Berger
	Phoenix House - Ann Marie Foster
	The Drug Policy Alliance
	The Hepatitis C Mentor & Support Group - Ronni Marks
	Westchester County Dept of Community Mental Health
	zStephanie Marquesano
	zzzAppearances



