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STATE OF NEW YORK

9539

| N SENATE

August 22, 2022

Introduced by Sen. HOYLMAN -- read tw ce and ordered printed, and when
printed to be conmtted to the Committee on Rul es

AN ACT to anmend the social services law, in relation to the provision of
and paynment for violence prevention prograns

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

Section 1. The social services law is anmended by addi ng a new section
367-x to read as foll ows:

8 367-x. Paynent for violence prevention prograns. 1. As used in this
section, the following terns shall have the followi ng definitions:

(a) "Community violence" neans intentional acts of interpersona
violence commtted by individuals who are not intinately related to the
victim

(b) "Community violence prevention services" neans evi dence-inforned,
trauna-inforned, culturally responsive, supportive and non-psychothera-
peutic services provided by a qualified violence prevention profes-
sional, within or outside of a clinical setting, for the purpose of
pronoting i nproved health outcones., trauma recovery, and positive behav-
ioral change, preventing injury recidivismand reducing the |ikelihood
that individuals who are victins of comunity violence wll conmt or
pronpte violence thenselves. "Community violence prevention services"
may include the provision of peer support and counseling, nentorship,
conflict nediation, «crisis intervention, targeted case mnagenent,
referrals to certified or licensed health care professionals or social
services providers, case nmnhagenent, conmmunity and school support
services, patient education or screening services to victins of conmmuni -
ty violence.

(c) "Prevention professional” neans an individual who works in
prograns ained to address specific patient needs, such as suicide
prevention, violence prevention, alcohol avoidance, drug avoi dance, and
tobacco prevention. The goal of such individual's work is to reduce the
risk of relapse, injury, or re-injury of the patient. Prevention profes-
sionals work in a variety of settings and provide appropriate case
nanagenent ., nediation, referral, and nentorship services.

EXPLANATI ON- - Matter in italics (underscored) is new, matter in brackets
[-] is old lawto be onmitted.
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(d) "Qualified violence prevention professional” neans a prevention
pr of essi onal who neets all of the conditions specified in subdivision
five of this section.

2. Wthin thirty days of the effective date of this section., the
conm ssioner, in conjunction with the commissioner of health, shal
anend the Medicaid state plan to nmake community viol ence prevention
services available, to the extent permtted by federal law, to any Medi -
caid beneficiary who has:

a) been exposed to comunity violence, or has a personal histor of
injury sustained as a result of an act of community violence; and

(b) been referred by a certified or licensed health care provider or
social services provider to receive comunity violence prevention
services from a qualified violence prevention professional, after such
provider determ nes such beneficiary to be at elevated risk of a violent
injury or retaliation resulting fromanother act of community viol ence.

3. The conmi ssioner, in conjunction with the conmm ssioner of health.
shall seek any federal approvals necessary to inplenent this section
including, but not linmted to, any state plan anmendnents or federa
wai vers by the federal Centers for Medicare and Medicaid Services.

4. The commissioner, in conjunction with the conm ssioner of health,
shall, in consultation with the Health Alliance for Violence Inter-
vention (HAVI) and local comunity-based and hospital -based viol ence
preventi on prograns:

(a) issue quidance on the wuse of community violence prevention
services for beneficiaries who access these services under the nedical
assi stance program and

(b) deternine maxinmum allowable rates for conmuni ty vi ol ence
prevention services based upon the nedical assistance programfee-for-
service outpatient rates for the sane or simlar services, or any other
data deened reliable and relevant by the conm ssioner.

5. Any prevention professional seeking certification as a qualified
vi ol ence prevention professional shall

(a) conplete at least six nonths of full-tine equival ent experience in
providing conmunity violence prevention services or youth devel opnent
services through enploynent. volunteer work or as part of an internship
experience;

(b) conplete a training and certification program approved by the
departnment of health for qualified violence prevention professionals,
approved in accordance with subdivision six of this section, or be
certified as a violence prevention professional by the Health Alliance
for Violence Intervention prior to the effective date of this section

(c) conplete annually at least four hours of continuing education,
offered by the Health Alliance for Violence Intervention or any other
provi der approved by the conmm ssioner, in conjunction with the conm s-
sioner of health, in the field of community violence prevention
Services;

(d) conplete prevention professionals training for the population of
patients with whomthey work; and

e) satisfy any other requirenents established by the commi ssioner, in
conjunction with the conmssioner of health, for certification as a
qualified violence prevention professional.

6. Wthin ninety days of the effective date of this section, the
departnent of health shall approve at | east one governnental or nongov-
ernmental accrediting body wth expertise in conmuni ty vi ol ence
prevention services to review and approve training and certification
prograns for qualified violence prevention professionals. The accredit-
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ing body shall approve programs that such body deternmines, inits
discretion, will adequately prepare individuals to provide comunity
viol ence prevention services to individuals who are victins of community
vi ol ence. Such prograns shall include at least thirty-five hours of
training, collectively addressing all of the foll ow ng:

(a) the profound effects of trauma and violence and the basics of
trauma-infornmed care; and

(b) community violence prevention strategies., including., but not
limted to, conflict nediation and retaliation prevention related to
conmmunity violence; case nanagenent and advocacy practices; and patient
privacy and the federal Health Insurance Portability and Accountability
Act of 1996, P.L. 104-191, as anended fromtine to tinme, (H PAA).

7. Any entity that enploys or contracts with a qualified violence
prevention professional to provide comunity vi ol ence prevention
services shall

(a) maintain docunentation that the qualified violence prevention
prof essional has net all of the conditions described in subdivision six
of this section; and

(b) ensure that the qualified violence prevention professional is
providing community violence prevention services in conpliance with any
applicable standards of care, rules, regulations and governing | aw of
the state or federal governnent.

8. Nothing in this section shall alter the scope of practice for any
health care professional or authorize the delivery of health care
services in a setting or in a manner that is not currently authorized.

9. This section shall be inplenented only to the extent that federa
financi al participation is available, and any necessary federa
approval s have been obtai ned.

8§ 2. This act shall take effect immediately.




