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                         VETO MESSAGE - No. 256 
  
TO THE SENATE: 
  
I am returning herewith, without my approval, the following bill: 
  
Senate Bill Number 1810, entitled: 
  
    "AN  ACT  to  amend  the public health law and the insurance law, in 
      relation to utilization review of coverage of  nursing  home  care 
      following an inpatient hospital admission" 
  
    NOT APPROVED 
  
  This  bill  would require managed care organizations and health insur- 
ance plans to approve or deny a request for nursing home care within one 
business day of receiving the  information  necessary  to  make  such  a 
determination. In situations where the request for such care is received 
within  24  hours  of  a patient's discharge from a hospital, the health 
plan must make the determination within those 24 hours -- regardless  of 
whether  or not it has received all the information it requires to prop- 
erly determine the patient's clinical needs. 
  
  While I appreciate the intent of  addressing  delays  in  health  plan 
determinations  for  nursing  home stays, as drafted the bill would have 
unintended consequences that would undermine the bill's intent and could 
violate federal law. First,  requiring  such  an  expedited  utilization 
review,  regardless of whether the health plan has the necessary assess- 
ment and clinical information, would result in plans issuing unnecessary 
denials simply because they lack records from providers.   The  decision 
to  enter  a nursing home involves a complex compilation of clinical and 
social assessments as well as family and  patient  consultation.  Absent 
such  information a plan may be unable to make a determination as to the 
best care for a patient and will therefore  deny  a  nursing  home  stay 
request. 
  
  Second,  as  drafted  the  bill  is contrary to the intent of Medicaid 
regulations that require person-centered planning and an assurance  that 
the  patient  is  not  being steered to a nursing home where a community 
setting option for care -- such as home health care or personal care  -- 
may  be  available. Forcing expedited utilization review would undermine 
the ability to properly assess the care options that may be in the  best 
interest of the patient. 
  
  Finally,  the  bill  may conflict with the Americans with Disabilities 
Act that obligates the State to provide care to individuals in the least 
restrictive and most integrated  setting  appropriate  to  their  needs. 
Without  adequate  time and information to assess such needs, a Medicaid 
plan would be unable to comply with such obligations. For these reasons, 
I am constrained to veto this bill. 
  
  The bill is disapproved.                    (signed) ANDREW M. CUOMO 
  
                               __________ 


