
 
                         VETO MESSAGE - No. 6820
 
TO THE SENATE:
 
I am returning herewith, without my approval, the following bill:
 
Senate Bill Number 1103-A, entitled:
 
    "AN  ACT to amend the social services law, in relation to notice and
      expedited re-application in cases of the  termination  of  medical
      assistance eligibility"
 
    NOT APPROVED
 
  Under  this  bill,  the  regulations governing fair hearings regarding
medical assistance would have to provide for written notice to  individ-
uals  whose eligibility for such assistance is terminated, advising them
of the effective date of such termination, their right to appeal and how
to undertake such process. An individual would have at least 30 days  to
advise  the  Office of Temporary and Disability Assistance (OTDA), which
conducts such hearings, of his or her intent to appeal  before  Medicaid
coverage  is  discontinued,  except  where the individual has been found
guilty of fraud.
 
  According to the sponsors' memoranda, the bill  is  necessary  because
current  regulations permit Medicaid eligibility to be terminated if the
recipient fails to appear at a scheduled hearing.  An  individual  whose
coverage  has  been terminated would have to reapply for medical assist-
ance and consequently would face a period of time when he or  she  would
not  have  coverage  for  routine  health  care and treatment of serious
illness.
 
  Among my proudest achievements as Governor are a series of initiatives
that expanded and simplified access to affordable, quality  health  care
for children and adults through public health insurance programs such as
Child  Health Plus and Medicaid, which were implemented along with effi-
ciencies designed to ensure that funds dedicated to these purposes  were
used  in  the  most  cost-effective manner. Providing an individual with
notice of a proposed action to discontinue his or her Medicaid  benefits
an  opportunity  to request a fair hearing to challenge such action, and
"aid continuing" so that his or her medical  assistance  coverage  would
continue until the fair hearing process comes to a resolution, is appro-
priate as a matter of due process and as a mechanism for ensuring conti-
nuity  of  and  access  to  care.  These protections are available under
current state law and regulation  and  are  consistent  with  applicable
federal regulations.
 
  The  bill,  however, would extend aid continuing beyond what is appro-
priate, at significant cost. Aid continuing is  already  made  available
until a fair hearing is finally resolved, and regulations already permit
a  recipient who fails to appear at a fair hearing to request that it be
rescheduled under certain circumstances. I am advised by the Division of
the Budget that the implementation of the bill in the manner intended by
the sponsors would have a fiscal impact to the State  of  at  least  $40
million  annually,  reflecting  an estimate of 90 days of aid continuing
for each of approximately 22,000 people (the number of people who failed
to appear at fair hearings  on  Medicaid  terminations  in  fiscal  year



2009-10),  as  well as administrative costs associated with matters such
 
as the processing of default notices. It is unclear whether any  federal
financial  participation  would be available for these purposes; without
such federal financial participation, the costs of  the  bill  would  be
borne by the State, roughly doubling the estimated annual cost.
 
  Further,  the  bill's  costs could be significantly higher. If read to
apply the additional coverage  to  all  medical  assistance  termination
cases, not just those in default, the bill would require extended cover-
age  for approximately 256,600 individuals in Medicaid and Family Health
Plus (the number of non-default cases in 2009-10),  and  would  carry  a
cost  to  the  State that is even greater than if the bill were to apply
only to default cases. In addition, the bill  could  be  interpreted  to
permit  individuals  who  miss  their  fair  hearings  multiple times to
receive 30 days additional coverage for as many times as they can justi-
fy missing the appointment they requested.
 
  Because the bill would result in significant expenditures by the State
that have not been included in the Financial Plan, and would  do  so  by
adding protections in excess of what is reasonable, I cannot approve it.
 
  The bill is disapproved.                  (signed) DAVID A. PATERSON
                              __________


