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NVRDC’s Priorities for the Sexual Assault Victims’ Rights Act of 2019 

In consideration of possible amendments to DC’s Sexual Assault Victims’ Rights 

Act, the Network for Victim Recovery of DC (NVRDC) supports changes that 

ensure enforceable rights to sexual assault victims and that expand the protection 

of their confidential communications. 

I. Expanding the Confidential Communication Protections to All Sexual Assault 

Advocates/Counselors: 

 

NVRDC believes that one of the most important goals of SAVRAA is the ability 

to protect every confidential communication between a survivor and their chosen 

support system. A sexual assault survivor should be able to choose to call a hotline, 

go to the hospital for a SANE exam, or consult a community-provider for legal 

advice, and expect the zealous protection of their privacy. By providing the 

enumerated protections to confidential communications between a survivor and 

counselors to a broadened pool of supportive systems, the Council will send the 

message that survivors can feel safe wherever they choose to go. When survivors 

do not feel safe, they do not report crimes, they do not access supportive services, 

and our safety as a community at large suffers.  

II. Consistent and Enforceable Requirements for Information Sharing: 

 

NVRDC strongly believes in the importance of building trust with survivors and 

the community. One principal way to work towards this goal is by creating 

transparent, consistent, and accessible systems for survivors to access information 

regarding their rights and the documents relating to their sexual assault. SAVRAA 

accomplishes this in various forms including mandating law enforcement to 

provide survivors with Victims’ Rights Cards, clearly indicating procedures for 

requesting and receiving important documents, and outlining deadlines for 

agencies to respond to those document requests. Survivors often feel lost in 

intimidating systems because they lack information to make decisions about what 

will work best for them. By providing survivors with the answers they seek and 

knowledge about their rights, we are empowering them to access support systems 

they are most comfortable with, and therefore, more likely to engage.  

 

III. Creation of a Pilot Program for a Coordinated Entry to Long-Term Support: 

 

NVRDC fully supports efforts to increase access to a diverse pool of support 

systems available for survivors’ long-term recovery. NVRDC believes that a 

coordinated entry to a set of providers after the acute crisis response would 

improve and increase access to a diverse pool of advocates. 

 

For these reasons, NVRDC strongly believes that to ensure continued quality and 

responsiveness of services, an increase to the advocacy pool would require the 

implementation of a coordinated entry system. This creates a way for all survivors 

to be connected with various DC organizations representative of a greater, 

diversified pool of providers.  

 

Given that this program would be a significant change to the current system, 

NVRDC recommends that a pilot program would be the most responsible manner 
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for the District to evaluate the true cost of such a system, not only in terms of 

funding, but also in training, hiring, and resources.    

 

IV. HIV Prevention: Right to Access and Right to Privacy: 

 

There are two rights that are not currently contemplated by the bill, but are offered 

in other jurisdictions. NVRDC believes these rights would significantly benefit 

sexual assault survivors, mitigate HIV contraction rates, and fall within the aim of 

the proposed legislation. For these reasons, we propose the incorporation of the 

following rights. 

 

California’s Confidential Insurance Act (Cal. Civ. Code §56.107): 

Many survivors are covered by health insurance but are not the policy holders for 

that coverage (e.g. the policy holder is a partner or parent). Communication from 

the insurance company, such as explanation of benefit letters, are often sent to the 

insurance policy holder and may contain personal and sensitive information about 

a survivor, who is not the policy holder.  

 

NVRDC believes DC survivors would be greatly aided by a law like that 

Confidential Insurance Act, that would allow them to access medical services and 

medication after a sexual assault, without worrying about that information being 

sent to a parent or a spouse. Survivors may not want the insurance holder to know 

that they were sexually assaulted, or are at risk of HIV-contraction. Without greater 

privacy protection, many survivors would rather forgo services of medication for 

fear of the insurance holder finding out. This is a great risk both for the safety of 

the survivor and District residents.  

 

Access to HIV prophylaxis: 

For similar insurance reasons, DC survivors who want to access nPEP (non-

occupational post-exposure prophylaxis) to mitigate the risk of HIV infection 

following a sexual assault have to make a choice. The Crime Victims’ 

Compensation Program currently covers out of pocket costs of the nPEP 

medication. Survivors must first submit the cost through their insurance provider, 

which may notify a primary policy holder. That survivor may not want to policy 

holder to know they were sexually assaulted. Alternatively, a survivor can pay for 

the cost of the medication out of pocket in order to avoid accessing insurance. The 

cost of nPEP out of pocket without insurance can be in excesses of $3,000 for the 

full dose. 

 

For this reason, we think DC survivors would greatly benefit from accessing an 

option for free nPEP. We encourage DC to explore options like Virginia’s SAFE 

payment program or Maryland 3-year pilot program that provides free nPEP to 

survivors when medically necessary (SB657, HB1249). Given the uniquely high 

rates of HIV in the District, we cannot afford to leave survivors vulnerable any 

longer. 
 


