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                         VETO MESSAGE - No. 165 

  

TO THE SENATE: 

  

I am returning herewith, without my approval, the following bill: 

  

Senate Bill Number 4557-B, entitled: 

  

    "AN  ACT  to  amend the social services law, in relation to Medicaid 

      reimbursement for complex rehabilitation technology  for  patients 

      with complex medical needs" 

  

    NOT APPROVED 

  

  This  bill  would amend the Social Services Law to require Medicaid to 

cover "complex rehabilitation technology products  and  services"  (CRT) 

for  "complex needs patients." As defined in the bill, complex rehabili- 

tation technology products would constitute  custom-made,  individually- 

configured  items  of durable medical equipment (DME) for such patients. 

The bill would also create a new standard for calculating the reimburse- 

ment rate for CRT to ensure  "adequate  access"  to  such  products  and 

services. 

  

  I  vetoed  a  similar  version of this bill last year because it would 

have required the Commissioner of Health  to  create  new  reimbursement 

codes  for  DME  products  and  services,  and it would have limited the 

Department of Health's ability  to  obtain  the  best  prices  for  such 

products. (Veto No. 270 of 2016). While this year's bill addresses those 

concerns,  the  new  language in this year's bill raises new issues that 

cannot be ignored. 

  

  First, as drafted, the bill raises significant Medicaid program integ- 

rity concerns because it would permit a financial  relationship  between 

the prescribing health care professional and the supplier of the medical 

services.  Second,  the  Medicaid  program already covers CRT when it is 

deemed to be medically necessary.  The  Medicaid  program  also  ensures 

access to such products and services by requiring adequate reimbursement 

of  CRT  providers.    Creating  a  new  standard  for  calculating  the 

reimbursement for CRT is therefore  unnecessary,  and  would  result  in 

increased  and unbudgeted costs to the Medicaid program. 

  

  Finally, the bill would require the Department to establish an entire- 

ly  new  provider  category  of  specialized DME providers with specific 

credentialing requirements  and  new  quality  and  training  standards. 

However,  due  to  recent  changes in Medicare at the federal level, all 

Medicaid providers of DME will be required to satisfy the Medicare qual- 

ity and training standards for DME providers. Creating a new state-level 

provider category would be duplicative of the new federal standards  and 

would create significant administrative costs to the Medicaid program. I 

am therefore constrained to veto this bill. 

  

  The bill is disapproved.                    (signed) ANDREW M. CUOMO 

  

                               __________ 


