
 

 

May 13, 2025 
 
The Honorable Anthony S. Verrelli 
Deputy Majority Leader 
New Jersey General Assembly 
144 West State Street 
Trenton, NJ 08608 
 
Dear Deputy Majority Leader Verrelli, 

On behalf of the Wayne Alliance for the PrevenƟon of Substance Abuse, I applaud and thank 
you for introducing criƟcal legislaƟon designed to prevent opioid addicƟon in New Jersey. I 
would like to extend our full support for Assembly Bill No. 4682 and urge its swiŌ advancement 
to expand access to safe and effecƟve non-opioid pain management opƟons across the state. 

In Wayne and across the state, our communiƟes conƟnue to grapple with the devastaƟng 
consequences of the opioid epidemic. In 2023, New Jersey lost 2,454 individuals to opioid-
related overdoses—accounƟng for 88.3% of all overdose deaths.i  Behind each of these 
numbers is a person, a family, and a community forever changed. 

Far too oŌen, the pathway to addicƟon begins with a prescripƟon—usually for acute pain, aŌer 
a surgery, accident, or injury. In New Jersey, 26.3 opioid prescripƟons were wriƩen for every 
100 residents in 2023.ii  These figures reflect a system that has long prioriƟzed opioids over non-
addicƟve alternaƟves—not because they’re more effecƟve, but because they’re significantly 
cheaper and more readily covered by insurance. In fact, as many as 90 percent of all surgical 
paƟents in the United States receive a prescripƟon for opioids to manage postsurgical pain.iii  

A4682 is a powerful step toward shiŌing that dynamic.  

This bill works to prevent addicƟon before it begins by prohibiƟng insurers from requiring 
paƟents to try opioids before covering non-opioid alternaƟves for acute pain. This is not about 
restricƟng access to opioids for those who need them. It is about ensuring paƟents have 
choices—and that those choices include FDA-approved, evidence-based treatments such as 
nerve blocks, NSAIDs, and other physician-administered products that do not carry the same 
risk of addicƟon. 

This state legislaƟon aligns with efforts at the federal level through the AlternaƟves to Prevent 
AddicƟon in the NaƟon (AlternaƟves to PAIN) Act, a biparƟsan bill recently reintroduced in the 
119th Congress (H.R.1227/S.475). Both iniƟaƟves recognize that prevenƟng opioid addicƟon 



 

requires more than just treaƟng overdoses—it requires giving paƟents real choices before 
addicƟon ever takes root. 

As Coordinator of the Wayne Alliance, I’ve spent years advocaƟng for both mental health and 
substance use prevenƟon. We know that mental health and substance use are deeply 
intertwined. The trauma, isolaƟon, and sƟgma that oŌen accompany chronic pain and opioid 
misuse only make recovery more difficult. That’s why it is criƟcal to intervene earlier—with 
compassion, with opƟons, and with policies that prioriƟze prevenƟon. 

This legislaƟon aligns with our mission and the work we do every day to foster understanding, 
offer support, and reduce sƟgma. As the Township of Wayne recently proclaimed, mental health 
is a cornerstone of overall well-being. That includes how we approach pain and recovery.  

This bill reflects that same commitment. It centers prevenƟon, respects paƟent choice, and 
reinforces that mental and physical health are inseparable. 

We urge you to advance Assembly Bill No. 4682 without delay. It is a commonsense, 
compassionate step toward building a healthier New Jersey—one where fewer families must 
endure the pain of preventable addicƟon. 

Thank you again for your leadership and your aƩenƟon to this criƟcal legislaƟon. The Wayne 
Alliance stands ready to support your efforts and help ensure that individuals and families 
across New Jersey have access to safe, effecƟve, and non-addicƟve opƟons for pain 
management. 

With GraƟtude,  

Robin Gulino 
Coordinator 
Wayne Alliance for the PrevenƟon of Substance Abuse  
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