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I ntroduced by M of A JAFFEE, SCH MEL, KOLB, BENEDETTO, SPANO, CALHOUN
Del MONTE, CAHILL, ZEBROWSKI, ALFANO, JOHN, GUNTHER, CHRI STENSEN,
JEFFRI ES, PAULIN, SWEENEY, FI ELDS, GOTTFRI ED, MAI SEL, FI NCH
O DONNELL, MARKEY, ESPAILLAT, N. RIVERA, ROSENTHAL -- Milti-Sponsored
by -- M of A BALL, CLARK, COLTON, CROUCH, ERRI GO  GALEF, HOOPER
HYER- SPENCER, JACOBS, KELLNER, KOON, LATIMER, P. LOPEZ, LUPARDQ
MAGNARELLI, MDONOUGH, MENENY, PHEFFER, ROBI NSON, SCARBOROUGH,  SCOZ-

ZAFAVA, VEISENBERG -- read once and referred to the Commttee on
Health -- recommtted to the Commttee on Health in accordance wth
Assenbly Rule 3, sec. 2 -- commttee discharged, bill anended, ordered

reprinted as anmended and reconmtted to said comrttee

AN ACT to anend the public health I aw and the executive law, in relation
to financial assistance fromthe crime victins board for post-exposure
prophyl axis treatment for victins of sexual assault

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Paragraph (c) of subdivision 1 of section 2805-i of the
public health law, as added by chapter 571 of the laws of 2007, is
amended to read as foll ows:

(c) offering and meki ng avail abl e appropriate H V post-exposure treat-
ment therapies in cases where it has been determ ned, in accordance with
gui del i nes i ssued by the conm ssioner, that a significant exposure to
H'V has occurred, and inform ng the victimthat paynent assistance for
such therapies [may be] IS available fromthe crinme victinms board pursu-
ant to the provisions of article twenty-two of the executive |aw,
PROVI DED, HOWEVER, THAT A FORENSI C RAPE EXAM NATI ON SHALL | NCLUDE A NI NE
DAY STARTER PACK TO BE PROVI DED BY THE HOSPI TAL EMERGENCY ROOM AT THE
TI ME OF THE FORENSI C RAPE EXAM NATI ON. THE HOSPI TAL EMERGENCY ROOM SHALL
DETERM NE WHI CH CLINIC WTHI N THE HOSPI TAL OR | F MORE CONVENI ENT FOR THE
VICTIM ANOTHER HOSPITAL OR CLINNC, WHERE FOLLOWUP CARE SHALL BE
PROVIDED. |IN RURAL COUNTIES PURSUANT TO SUBDI VI SI ON TWELVE OF SECTI ON

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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TWO HUNDRED THI RTY- El GHT OF TH S CHAPTER, VWHERE HOSPI TALS DO NOT HAVE
THE APPROPRI ATE FACILITY TO ACCOVWODATE FOLLOW UP CARE, THE HOSPI TAL
EVMERGENCY ROOM DEPARTMENT SHALL REFER THE VI CTIM TO THE COUNTY DEPART-
MENT OF HEALTH, WHICH, | N TURN SHALL PROVI DE REFERRAL SERVI CES FOR SUCH
FOLLOM UP CARE. THE HOSPI TALS, CLINCS, AND RURAL COUNTY HEALTH DEPART-
MENTS AS REFERENCED ABOVE ARE THE BI LLI NG ENTI TI ES.

S 2. Subdivision 13 of section 631 of the executive |aw, as anended by
section 1 of part E of chapter 56 of the |aws of 2009, is anended and a
new subdi vision 13-a is added to read as foll ows:

13. Notwi t hstandi ng any other provision of law, rule, or regulation to
the contrary, when any New York state accredited hospital, accredited
sexual assault examner program or licensed health care provider
furnishes services to any sexual assault survivor, including but not
limted to a health care forensic exam nation in accordance with the sex
of fense evidence collection protocol and standards established by the
departnment of health, such hospital, sexual assault exam ner program or
licensed healthcare provider shall provide such services to the person
wi t hout charge and shall bill the board directly. The board, in consul -
tation with the departnment of health, shall define the specific services
to be covered by the sexual assault forensic examrei nbursenent fee,
whi ch nust include at a m ninum forensi c exam ner services, hospital or
heal thcare facility services related to the exam and related | aboratory
tests and pharmaceuticals. [Followup HV post-exposure prophylaxis
costs shall continue to be reinbursed according to established board
procedure.] The board, in consultation with the departnent of health,
shall al so generate the necessary regulations and forns for the direct
rei mbursenent procedure. The rate for reinbursenment shall be the anount
of item zed charges not exceeding eight hundred dollars, to be reviewed
and adjusted annually by the board in consultation with the departnment

of health. The hospital, sexual assault exam ner program or |icensed
health care provider nmust accept this fee as paynent in full for these
speci fied services. No additional billing of the survivor for said

services is permssible. A sexual assault survivor may voluntarily
assign any private insurance benefits to which she or he is entitled for

the healthcare forensic examnation, in which case the hospital or
heal t hcare provider nay not charge the board. A hospital, sexual assault
exam ner programor |icensed health care provider shall, at the tine of

the initial visit, request assignnent of any private health insurance
benefits to which the sexual assault survivor is entitled on a form
prescri bed by the board; provided, however, such sexual assault survivor
shall be advised orally and in witing that he or she nay decline to
provide such information regarding private health insurance benefits if
he or she believes that the provision of such infornmation would substan-
tially interfere with his or her personal privacy or safety and in such
event, the sexual assault forensic examfee shall be paid by the board.
[ Such sexual assault survivor shall also be advised that providing such
information may provide additional resources to pay for services to
ot her sexual assault victinms.] If he or she declines to provide such
health insurance information, he or she shall indicate such decision on
the formprovided by the hospital, sexual assault exam ner program or
licensed health care provider, which formshall be prescribed by the
boar d.

13- A. NOTW THSTANDI NG ANY OTHER PROVI SIONS OF LAW RULE, OR REGULATI ON
TO THE CONTRARY, WHEN ANY BI LLI NG ENTI TY PROVI DES PROPHYLACTI C TREATMENT
FOR SI GNI FI CANT PGOSSI BLE EXPOSURE TO HHV TO A VICTIM OF SEXUAL ASSAULT
AS PRESCRI BED BY A LI CENSED HEALTHCARE PROVI DER, SUCH TREATMENT SHALL BE
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PROVIDED TO THE PERSON W THOUT CHARGE AND THE PHARMACY SHALL BILL THE
BOARD DI RECTLY. THE BQARD, |IN CONSULTATION WTH THE DEPARTMENT OF
HEALTH, SHALL GENERATE THE NECESSARY REGULATIONS AND FORMS FOR THE
DI RECT REI MBURSEMENT PROCEDURE. THE RATE FOR REI MBURSEMENT SHALL BE
ESTABLI SHED AND REVI EWNED AND ADJUSTED AT LEAST ANNUALLY BY THE BOARD I N
CONSULTATION WTH THE DEPARTMENT OF HEALTH. THE BI LLI NG ENTI TY MJST
ACCEPT THIS FEE AS PAYMENT IN FULL FOR THE SPECI FIED POST-EXPOSURE
PROPHYLACTI C TREATMENT THERAPI ES. NO ADDI Tl ONAL BI LLI NG OF THE SURVI VOR
FOR SAID MEDI CATIONS | S PERM SSIBLE. A SEXUAL ASSAULT SURVI VOR MAY
VOLUNTARI LY ASSI GN ANY PRI VATE | NSURANCE BENEFI TS TO WHICH SHE OR HE | S
ENTI TLED FOR THE PROPHYLACTI C MEDI CATIONS, IN VWHICH CASE THE BILLING
ENTITY MAY NOT CHARGE THE BOARD. A BILLING ENTITY SHALL, AT THE TI ME OF
THE INITIAL VI SIT, REQUEST ASSI GNMENT OF ANY PRIVATE HEALTH | NSURANCE
BENEFITS TO WH CH THE SEXUAL ASSAULT SURVIVOR IS ENTI TLED ON A FORM
PRESCRI BED BY THE BOARD; PROVI DED, HOWEVER, SUCH SEXUAL ASSAULT SURVI VOR
SHALL BE ADVI SED ORALLY AND I N WRI TI NG THAT HE OR SHE MAY DECLINE TO
PROVI DE SUCH | NFORVATI ON REGARDI NG PRI VATE HEALTH | NSURANCE BENEFI TS | F
HE OR SHE BELI EVES THAT THE PROVI SI ON OF SUCH | NFORVATI ON WOULD SUBSTAN-
TIALLY | NTERFERE W TH HI' S OR HER PERSONAL PRI VACY OR SAFETY AND, I N SUCH
EVENT, THE PROPHYLACTI C TREATMENT FEE SHALL BE PAID BY THE BOARD. | F HE
OR SHE DECLI NES TO PROVI DE SUCH HEALTH | NSURANCE | NFORVATI ON, HE OR SHE
SHALL | NDI CATE SUCH DECI SI ON ON THE FORM PROVI DED BY THE BI LLI NG ENTI TY,
VH CH FORM SHALL BE PRESCRI BED BY THE BOARD. THE NI NE DAY STARTER PACK
PROVIDED TO THE VICTI M PURSUANT TO PARAGRAPH (C) OF SUBDI VI SI ON ONE OF
SECTI ON TVENTY- El GHT HUNDRED FI VE-I OF THE PUBLI C HEALTH LAW SHALL BE
CONS| DERED PART OF THE FORENSI C RAPE EXAM NATI ON AND BI LLED ACCORDI NGLY.
FOR THE REMAI NI NG TVENTY- ONE DAYS OF TREATMENT, THE APPROPRI ATE CLIN C
OR IN A RURAL AREA, THE COUNTY DEPARTMENT OF HEALTH, SHALL BILL THE
CRIME VICTIMs BQOARD AND BE RElI MBURSED BY SUCH BOARD. IF THE VICTIMI S
NOT SEEKI NG REI MBURSEMENT FROM THE BOARD, SUCH WVICTIM CAN CHOOSE
FOLLOW UP CARE BY ATTENDI NG THE APPROPRI ATE CLI NI C OR SEEKI NG A PROVI DER
OF H'S OR HER CHO CE.

S 3. Paragraph (b) of subdivision 2 of section 631-a of the executive
| aw, as anended by chapter 263 of the |aws of 1986, is amended to read
as foll ows:

(b) These regulations shall also provide for services including, but
not limted to:

(i) assistance to clainmants seeking crinme victinms conpensation bene-
fits;

(ii) referrals, crisis intervention and other counseling services;

(ii1) services to elderly victins and to child victinms and their fam -
l'ies;

(iv) transportati on and househol d assi stance; [and]

(v) outreach to the comunity and education and training of |aw
enforcenent and other crimnal justice officials to the needs of crine
vi ctins;

(M) PROPHYLACTIC TREATMENT THERAPIES IN CASES WHERE | T HAS BEEN
DETERM NED THAT A SI GNI FI CANT EXPOSURE TO HI V HAS OCCURRED; AND

(M) | DENTI FYI NG HEALTH CARE PROVI DERS ACROSS THE STATE WHO CAN
PROVI DE FOLLOWM UP CARE FOR VI CTI M5 | NCLUDI NG BUT NOT LIM TED TO HOW AND
VHERE TO ACCESS HI V POST- EXPOSURE PROPHYLAXI S.

S 4. This act shall take effect on the one hundred eightieth day after
it shall have becone a | aw.



