§ 367-x. Payment for violence prevention progranms. 1. As used in this
section, the following ternms shall have the follow ng definitions:

(a) "Conmunity violence" neans intentional acts of interpersonal
vi ol ence commtted by individuals who are not intinmately related to the
victim

(b) "Conmunity violence prevention services" neans evi dence-i nfornmed,
trauma-informed, culturally responsive, supportive and
non- psychot her apeuti ¢ services provided by a qualified violence
prevention professional for the purpose of pronoting inproved health
out cones, traunmm recovery, and positive behavioral change, preventing
injury recidivismand reducing the Iikelihood that individuals who are
victinms of comrunity violence will conmt or pronote violence
t hensel ves. "Community viol ence prevention services" may include the
provi si on of peer support and counseling, nentorship, conflict
medi ation, crisis intervention, targeted case nanagenent, referrals to
certified or licensed health care professionals or social services
provi ders, case managenent, community and school support services,
patient education or screening services to victins of community
vi ol ence.

(c) "Prevention professional” nmeans an individual who works in
prograns ained to address specific patient needs, such as suicide
prevention, violence prevention, alcohol avoidance, drug avoi dance, and
t obacco prevention. The goal of such individual's work is to reduce the
risk of relapse, injury, or re-injury of the patient.

(d) "Qualified violence prevention professional” neans a prevention
prof 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
commi ssi oner shall apply to the federal governnent for approval of an
anendnent to the Medicaid state plan to nake conmunity viol ence
prevention services available, to the extent permtted by federal |aw,
to any Medicaid beneficiary who has:

(a) been exposed to community violence, or has a personal history of
injury sustained as a result of an act of conmmunity viol ence; and

(b) been referred by a certified or |licensed health care provider or
soci al services provider to receive conmmunity viol ence prevention



services froma qualified violence prevention professional, after such
provi der determ nes such beneficiary to be at elevated risk of a violent
injury or retaliation resulting fromanother act of comunity viol ence.

3. The commi ssioner shall seek any federal approvals necessary to
i npl ement this section, including, but not limted to, any state plan
anendnents or federal waivers by the federal Centers for Medicare and
Medi cai d Servi ces.

4. Once federal approval has been appplied for, the conm ssioner,
shall, in consultation with violence intervention organi zati ons and
| ocal community-based and hospital -based viol ence prevention prograns:

(a) issue guidance on the use of comunity viol ence prevention
services for beneficiaries who access these services under the nedical
assi stance program and

(b) determ ne maxi num al |l owabl e rates for comunity viol ence
prevention services based upon the nedical assistance program
fee-for-service outpatient rates for the sane or simlar services, or
any other data deened reliable and rel evant by the conmmi ssioner.

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

(a) conplete at |east six nonths of full-tinme equival ent experience in
provi di ng comunity violence prevention services or youth devel opnment
servi ces through enpl oynent, volunteer work or as part of an internship
experi ence;

(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, by a
provi der approved by the conm ssioner;

(c) conplete annually at |east four hours of continuing education, by
a provider approved by the comm ssioner, in the field of community
vi ol ence prevention services;

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

(e) satisfy any other requirenents established by the conmm ssioner,
for certification as a qualified violence prevention professional.



6. Wthin ninety days of the effective date of this section, the
departnment of health shall approve at | east one governnental or
nongover nnental accrediting body with expertise in conmunity viol ence
prevention services to review and approve training and certification
prograns for qualified violence prevention professionals. The
accrediting body shall approve prograns that such body determ nes, in

its discretion, will adequately prepare individuals to provide comunity
vi ol ence prevention services to individuals who are victins of conmunity
vi ol ence. Such prograns shall include at least thirty-five hours of

training, collectively addressing all of the follow ng:

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

(b) comunity violence prevention strategies, including, but not
limted to, conflict nmediation and retaliation prevention related to
comunity viol ence; case nanagement and advocacy practices; and patient
privacy and the federal Health Insurance Portability and Accountability
Act of 1996, P.L. 104-191, as anended fromtinme to tinme, (H PAA).

7. Any entity that enploys or contracts with a qualified violence
prevention professional to provide conmmunity viol ence prevention
servi ces shal |

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

(b) ensure that the qualified violence prevention professional is
provi di ng community violence prevention services in conpliance with any
appl i cabl e standards of care, rules, regul ations and governing | aw of
the state or federal governnent.

8. Nothing in this section shall alter the scope of practice for any
heal th 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 federal
financial participation is available, and any necessary federal
approval s have been obt ai ned.






