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STATE OF NEW YORK

7527
2013- 2014 Regul ar Sessi ons
I N ASSEMBLY
May 23, 2013

Introduced by M of A MDONALD, LAVINE, MAI SEL, MONTESANO -- Multi -
Sponsored by -- M of A DUPREY, GABRYSZAK, ROSA, SIMANOWTZ -- read
once and referred to the Conmttee on Health

AN ACT to anend the public health law, in relation to requiring specific
Medi caid insurance codes related to conplex needs patients' therapy
and treatnment; and to anend the insurance law, in relation to requir-
ing nmanaged care contracts to conply with certain rei nbursenent rates
related to conpl ex needs patients' therapy and treat nment

THE PEOPLE OF THE STATE OF NEW YORK, REPRESENTED | N SENATE AND ASSEM
BLY, DO ENACT AS FOLLOWE:

Section 1. Short title. This act shall be known and may be cited as
the "conpl ex needs patient act".

S 2. Legislative intent. It is the intent of the Legislature to:

a. protect access for conplex needs patients to inportant technology
and supporting services;

b. establish and inprove safeguards relating to the delivery and
provi sion of nedically necessary conplex rehabilitation technol ogy;

c. provide supports for conplex needs patients to stay in the hone or
community setting, prevent institutionalization, and prevent hospitali -
zations and other costly secondary conplications; and

d. establish adequate pricing for conplex rehabilitation technology
for the purpose of allow ng continued access to appropriate products and
servi ces.

S 3. The public health law is anended by adding a new section 23 to
read as foll ows:

S 23. COWPLEX NEEDS PATI ENT BENEFITS. 1. DEFINITIONS. AS USED IN THI S
SECTI ON:  (A) "COWLEX NEEDS PATI ENT" MEANS AN | NDI VI DUAL W TH A DI AGNO
SIS OR MEDI CAL CONDI TI ON THAT RESULTS I N SI GNI FI CANT PHYSI CAL OR FUNC
TIONAL NEEDS AND CAPACI TIES. SUCH TERM SHALL | NCLUDE | NDI VI DUALS W TH
PROGRESSI VE OR DEGENERATI VE NEUROMUSCULAR DI SEASES OR | NJURI ES OR TRAUMA
VH CH RESULTED I N SI GNI FI CANT PHYSI CAL OR FUNCTI ONAL NEEDS AND CAPACI -
TIES, |NCLUDING BUT NOT LIMTED TO, | ND VI DUALS W TH SPI NAL CORD | NJU-
RY, TRAUMATI C BRAI N | NJURY, CEREBRAL PALSY, MJSCULAR DYSTROPHY, SPI NA
Bl FI DA, OSTEOGENESIS | MPERFECTA, ARTHROGRYPOSI'S, AMYOTROPHI C LATERAL

EXPLANATI ON- - Matter in I TALICS (underscored) is new, matter in brackets
[ ] is oldlawto be onmtted.
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SCLERCSI S, MULTI PLE SCLEROSI S, DEMYELI NATI NG DI SEASE, MYELOPATHY, MYOPA-
THY, PROGRESS| VE MUSCULAR ATROPHY, ANTERI OR HORN CELL DI SEASE, POST- PO
LI O SYNDROVE, CEREBELLAR DEGENERATI ON, DYSTONI A, HUNTI NGTON' S DI SEASE,
SPI NOCEREBELLAR DI SEASE, AND CERTAI N TYPES OF AMPUTATI ON, PARALYSI S, OR
PARESI S THAT RESULT I N SI GNI FI CANT PHYSI CAL  OR FUNCTI ONAL NEEDS AND
CAPACI TI ES.

(B) "COWLEX REHABI LI TATI ON TECHNOLOGY" MEANS | TEMS CURRENTLY CLASSI -
FI ED BY THE CENTERS FOR MEDI CARE AND MEDI CAID SERVICES AS OF JANUARY
FI RST, TWO THOUSAND THI RTEEN AS DURABLE MEDI CAL EQUI PMENT THAT ARE | NDI -
VI DUALLY CONFI GURED FOR | NDI VI DUALS TO MEET THEI R SPECI FI C AND UNI QUE
MVEDI CAL, PHYSI CAL, AND FUNCTI ONAL NEEDS AND CAPACI TI ES FOR BASI C ACTI V-
ITIES OF DAILY LIVING AND | NSTRUVENTAL ACTI VI TI ES OF DAILY LIVING | DEN-
TI FI ED AS MEDI CALLY NECESSARY TO PREVENT HOSPI TALI ZATI ON OR | NSTI TUTI O\
ALI ZATI ON OF A COVPLEX NEEDS PATI ENT. SUCH | TEMs SHALL | NCLUDE, BUT NOT
BE LIMTED TO, COWLEX REHABI LI TATI ON PONER VHEELCHAI RS, HI GHLY CONFI G-
URABLE MANUAL WHEELCHAI RS, ADAPTI VE SEATI NG AND POSI TI ONI NG SYSTEMS, AND
OTHER SPECI ALI ZED EQUI PMENT SUCH AS STANDI NG FRAMES AND GAI T TRAI NERS.
THE RELATED HEALTHCARE COMMON PROCEDURE CODE SYSTEM (HCPCS) BILLI NG
CODES | NCLUDE, BUT ARE NOT LIMTED TG

(1) PURE COWLEX REHAB TECHNOLOGY (CRT) CODES: THESE HCPCS CODES
CONTAIN 100% CRT PRODUCTS: EO0637, EO0638, E0641, E0642, E0986, E1002,
E1003, E1004, E1005, E1006, E1007, E1008, E1009, E1010, E1011, E1014,
E1037, E1161, E1220, E1228, E1229, E1231, E1232, E1233, E1234, E1235,
E1236, E1237, E1238, E1239, E2209, E2291, E2292, E2293, E2294, E2295,
E2300, E2301, E2310, E2311, E2312, E2313, E2321, E2322, E2323, E2324,
E2325, E2326, E2327, E2328, E2329, E2330, E2331, E2351, E2373, E2374,
E2376, E2377, E2609, E2610, E2617, E8000, E8001, E8002, KO005, KO0835,
KO836, KO0837, K0838, K0839, KO0840, KO0841, K0842, KO0843, K0848, K0849,
KO850, KO0851, KO0852, KO0853, KO0854, KO0855, K0856, K0857, KO858, KO0859,
KO860, KO0861, K0862, K0863, KO0864, KO0868, KO0869, KO0870, KO0871, KO0877,
KO878, KO0879, K0880, K0884, KO0885, KO0886, KO0890, K0891, AND K0898.

(2) MXED CRT CODES: THESE HCPCS CODES CONTAIN A M X OF CRT PRODUCTS
AND STANDARD MOBI LI TY AND ACCESSORY PRODUCTS: E0950, EO0951, E0952,
E0955, EO0956, E0957, E0958, E0960, E0967, E0978, E0990, E1015, E1016,
E1028, E1029, E1030, E2205, E2208, E2231, E2368, E2369, E2370, E2605,
E2606, E2607, E2608, E2613, E2614, E2615, E2616, E2620, E2621, E2624,
E2625, KO0004, KO0009, KO0040, KO108, AND KO0669.

(3) FUTURE CODES CREATED TO EXPAND ON OR REPLACE THOSE | NDI CATED |IN
SUBPARAGRAPHS ONE AND TWO OF THI S PARAGRAPH.

(© "INDI VIDUALLY CONFI GURED'" MEANS A COVBI NATI ON OF FEATURES, ADJUST-
MENTS, OR MODI FI CATI ONS A SUPPLI ER MAKES TO A DEVI CE THAT ARE SPECI FI C
TO AN | NDI VI DUAL AND THAT THE SUPPLI ER PROVI DES BY MEASURI NG  FI TTI NG
PROGRAMM NG,  ADJUSTI NG, OR ADAPTI NG THE DEVI CE AS APPROPRI ATE SO THAT
THE DEVI CE | S CONSI STENT W TH AN ASSESSMENT OR EVALUATION OF THE I NDI -
VIDUAL BY A HEALTH CARE PROFESSI ONAL AND CONSI STENT W TH THE | NDI VI D-
UAL' S MEDI CAL CONDI TI ON, PHYSI CAL AND FUNCTI ONAL NEEDS, CAPACI Tl ES, BQODY
SI ZE, PERI OD OF NEED, AND | NTENDED USE.

(D) "QUALI FI ED COVPLEX REHABI LI TATI ON TECHNOLOGY SUPPLIER' MEANS A
COVMPANY OR ENTI TY THAT:

(1) IS ACCREDITED BY A RECOGNI ZED ACCREDI TI NG ORGAN ZATION AS A
SUPPLI ER OF COVPLEX REHABI LI TATI ON TECHNOLOGY,

(2) 1'S ENROLLED IN THE MEDI CARE PROGRAM AND MEETS THE SUPPLIER AND
QUALI TY STANDARDS ESTABLI SHED FOR DURABLE MEDI CAL EQUI PMENT SUPPLI ERS
UNDER THE MEDI CARE PROGRAM

(3) EMPLOYS AT LEAST ONE COWPLEX REHABI LI TATI ON TECHNCLOGY PROFES-
SIONAL FOR EACH LOCATION TO (1) ANALYZE THE NEEDS AND CAPACI TI ES OF
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QUALI FI ED | NDI VI DUALS W TH COVPLEX MEDI CAL NEEDS, (11) ASSI ST I N SELECT-
| NG APPROPRI ATE COVERED COWVPLEX REHABI LI TATI ON TECHNOLOGY | TEMS FOR SUCH
NEEDS AND CAPACI TIES, AND (I11) PROVIDE TRAINING IN THE USE OF THE
SELECTED COVERED COWPLEX REHABI LI TATI ON TECHNOLOGY | TEMS; THE COWPLEX
REHABI LI TATI ON TECHNOLOGY PROFESSI ONAL SHALL BE CERTI FI ED BY THE REHA-
Bl LI TATI ON ENGA NEERI NG AND ASSI STI VE TECHNOLOGY SOCI ETY OF NORTH AMERI CA
AS AN ASSI STI VE TECHNOLOGY PROFESSI ONAL (ATP);

(4) HAS THE COVWPLEX REHABI LI TATI ON TECHNOLOGY PROFESSI ONAL PHYSI CALLY
PRESENT FOR THE EVALUATI ON AND DETERM NATI ON OF THE APPROPRI ATE | NDI VI D-
UALLY CONFI GURED COVPLEX REHABI LI TATI ON TECHNOLOG ES FOR THE QUALI FI ED
| NDI VI DUAL W TH COVPLEX MEDI CAL NEEDS;

(5 PROVIDES SERVICE AND REPAIR BY QUALIFIED TECHNI Cl ANS FOR ALL
COVPLEX REHABI LI TATI ON TECHNOLOGY PRODUCTS | T SELLS; AND

(6) PROVI DES WRI TTEN | NFORVMATI ON TO THE COVPLEX NEEDS PATI ENT AT THE
TIME OF DELIVERY ABOUT HOW THE | NDI VIDUAL MAY RECElI VE SERVI CE AND
REPAI RS.

(E) "QUALI FI ED COVPLEX REHABI LI TATI ON TECHNOLOGY PROFESSI ONAL"  MEANS
AN INDIVIDUAL VWHO |S CERTIFIED BY THE REHABI LI TATI ON ENG NEERI NG AND
ASS| STI VE TECHNOLOGY SCCI ETY OF NORTH AMERI CA AS AN ASSI STI VE TECHNOLOGY
PROFESSI ONAL ( ATP) .

2. CREATI ON OF A SEPARATE RECOGNI TI ON FOR COVPLEX REHABI LI TATI ON TECH
NOLOGY. (A) THE DEPARTMENT OF HEALTH SHALL PROVIDE A SEPARATE RECOGN -
TION WTH N THE STATE'S MEDI CAID PROGRAM FOR COVPLEX REHABI LI TATI ON
TECHNOLOGY AND SHALL MAKE OTHER REQUI RED CHANGES TO PROTECT ACCESS TO
APPROPRI ATE PRODUCTS AND SERVI CES. THE DEPARTMENT SHALL PROVI DE SEPARATE
RECOGNI TI ON FOR | NDI VI DUALLY CONFI GURED COVPLEX REHABI LI TATI ON TECHNOLO
GY PRODUCTS AND SERVICES FOR COWLEX NEEDS PATIENTS. SUCH SEPARATE
RECOGNI TI ON SHALL TAKE | NTO CONSI DERATION THE CUSTOM ZED NATURE OF
COVPLEX REHABI LI TATI ON TECHNOLOGY AND THE BROAD RANGE OF SERVI CES NECES-
SARY TO MEET THE UN QUE MEDI CAL AND FUNCTI ONAL NEEDS OF PEOPLE W TH
COVWPLEX MEDI CAL NEEDS BY DO NG ALL OF THE FOLLOW NG

(A) BY USING AS A REFERENCE THOSE BI LLI NG CODES LI STED UNDER SUBPARA-
GRAPHS ONE AND TWDO OF PARAGRAPH (B) OF SUBDI VI SION ONE OF THI S SECTI ON,
DESI GNATI NG APPROPRI ATE CURRENT BI LLI NG CODES AS COWPLEX REHABI LI TATI ON
TECHNOLOGY AND, AS NEEDED, CREATI NG NEW BI LLI NG CODES FOR SERVI CES AND
PRODUCTS COVERED FOR COVPLEX NEEDS PATI ENTS.

(B) ESTABLI SHI NG SPECI FI C SUPPLI ER STANDARDS FOR COVPANI ES OR ENTI Tl ES
THAT PROVI DE COWLEX REHABILITATION TECHNOLOGY AND RESTRICTING THE
PROVI SION OF COWVPLEX REHABI LI TATI ON TECHNOLOGY TO ONLY THOSE COWPAN ES
OR ENTI TI ES THAT MEET SUCH STANDARDS.

(©) THE DEPARTMENT SHALL REQUIRE COWLEX NEEDS PATIENTS RECEI VI NG
COWPLEX REHABI LI TATI ON TECHNOLOGY TO BE EVALUATED BY:

(1) A QUALIFIED HEALTH CARE PROFESSI ONAL, | NCLUDI NG BUT NOT LI M TED
TO, A PHYSI CAL THERAPI ST, OCCUPATI ONAL THERAPI ST, OR OTHER HEALTH CARE
PROFESSI ONAL  WHO PERFORMS SPECI ALTY EVALUATIONS WTHIN H' S OR HER SCOPE
OF PRACTI CE; AND

(2) A QUALIFI ED COWLEX REHABI LI TATI ON TECHNOLOGY PROFESSI ONAL.

S 4. The insurance |law is anended by adding a new section 4806 to read
as foll ows:

S 4806. COVERAGE FOR COWPLEX REHABI LI TATI ON TECHNOLOGY PRODUCTS AND
SERVI CES FOR COWLEX NEEDS PATIENTS. ANY MANAGED CARE PLAN ANMENDED,
DELI VERED, | SSUED, OR RENEWED IN THI S STATE SHALL ADOPT THE REGULATI ONS
AND POLI CI ES OUTLI NED | N SECTI ON TVENTY- THREE OF THE PUBLI C HEALTH LAW

S 5. This act shall take effect immediately.



