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STATE OF NEW YORK

4557

2017- 2018 Regul ar Sessi ons

| N SENATE

February 17, 2017

Introduced by Sen. ORTT -- read twice and ordered printed, and when
printed to be conmitted to the Commttee on Health

AN ACT to anmend the social services law, in relation to preserving
access to quality conplex rehabilitation technology for patients with
conmpl ex nedi cal needs

The People of the State of New York, represented in Senate and Assem
bly, do enact as foll ows:

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

8§ 2. Legislative intent. It is the intent of the legislature to:

1. protect access for conpl ex needs patients to quality conplex reha-
bilitation technol ogy;

2. establish and inprove standards and safeguards relating to the
provi sion of conplex rehabilitation technol ogy; and

3. provide quality support for conplex needs patients to stay in the
home or comunity setting, prevent institutionalization, and prevent
hospitalizations and other costly secondary conplications.

8 3. The social services law is anended by adding a new section 367-]
to read as follows:

§ 367-j. Conplex needs patient act. 1. Definitions. As used in this
section:

(a) "Conpl ex needs patient" nmeans an individual with significant phys-
ical or functional inpairment resulting from a nedical condition or

disease including, but not limted to: spinal cord injury, traumatic
brain injury, cerebral palsy. nmuscular dystrophy, spina bifida, osteo-
genesi s inperfecta, arthrogryposis, anyotrophic lateral sclerosis,
nultiple sclerosis, denyelinating di sease, nmyel opat hy, myopat hy,

progressive rmuscular atrophy, anterior horn cell disease, post-polio
syndrone, cerebellar degeneration, dystonia, huntington's di sease,
spi nocerebellar disease, and certain types of anputation, paralysis or

par esi s.

EXPLANATI ON--Matter in italics (underscored) is new, matter in brackets
[-] is oldlawto be omtted.
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(b) "Conplex rehabilitation technol ogy" means products classified as
durable nedical equipnent wthin the nedicare programas of January
first, two thousand fifteen that are individually configured for indi-
viduals to neet their specific and unique nedical. physical and func-
tional needs and capacities for basic and functional activities of daily
living. Such products include, but are not limted to: individually
configured manual and power wheel chairs and accessories, adaptive seat-

ing and positioning itens and accessories, and other specialized equip-
nment such as standing franes and gait trainers and accessori es.

(c) "Enployee" neans a person whose taxes are withheld by a qualified
conplex rehabilitation technology supplier and reported to the interna
revenue seryvice

(d) "Healthcare conmmon procedure coding systenl. or "HCPCS', neans the
billing codes used by nmedicare and overseen by the federal centers for

nedi care and nedicaid services that are based on the current procedura

technol ogy codes devel oped by the Anerican nedical association.
(e) "Individually configured" neans a device with a conbination of

sizes, features, adjustnents or nodifications that are configured or
designed by a qualified conplex rehabilitation technology supplier for a
specific individual by neasuring., fitting, programming, adjusting or
adapting the device so that the device is consistent with the individ-
ual's nmedical condition, physical and functional needs and capabilities,
body size, period of need and intended use as determned by an assess-

nment or evaluation by a qualified health care professional.
(f) "Mxed HCPCS codes" neans Healthcare Common Procedure Coding

System codes that refer to a mix of conplex rehabilitation technol ogy
products and standard nobility and accessory products.

(g) "Pure HCPCS codes" neans Healthcare Common Procedure Coding System
codes that refer exclusively to conplex rehabilitation technology

products.
(h) "Qualified conplex rehabilitation technology professional" neans

an_individual who is certified as an assistive technol ogy professiona
(ATP) by the Rehabilitation Engineering and Assistive Technol ogy Society
of North Anerica (RESNA).

(i) "Qualified conplex rehabilitation technology supplier" neans a
conpany or entity that:

(i) is accredited by a recogni zed accrediting organization;

(ii) is an enrolled nedicare supplier and neets the supplier and qual -
ity standards established for durable nedical equipnment suppliers

including those for conplex rehabilitation technol ogy under the nedicare

progr am
(iii) has at | east one enployee who is a qualified conplex rehabili-

tation technol ogy professional available to analyze the needs and capac-
ities of conplex needs patients in consultation with a qualified health
care professional and participate in the selection of appropriate
conpl ex rehabilitation technology and provide training in the proper use
of the conplex rehabilitation technol ogy;

(iv) requires a qualified conplex rehabilitation technol ogy profes-
sional be physically present for the evaluation and determ nation of
appropriate conpl ex rehabilitation technology for conplex needs
patients;

(v) has the capability to provide service and repair by qualified
technicians for all conplex rehabilitation technology it sells;

(vi) has at |least one storefront location within New York state; and
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(vii) provides witten infornmation regarding howto receive service
and repair of conplex rehabilitation technology to the conplex needs
patient prior to the ordering of such technol ogy.

(j) "Qualified health care professional” neans a health care profes-
sional licensed by the state education departnent who has no financial
relationship wth a qualified conplex rehabilitation technol ogy suppli -
er, including but not limted to a physician, physical therapist, occu-
pational therapist, or other licensed health care professional who
perforns specialty evaluations within the professional's scope of prac-
tice.

2. Reinbursenent and billing procedures. (a) To the extent pernissible
under federal law, the conm ssioner shall maintain specific reinburse-
nent and billing procedures wthin the state nedicaid program for

conplex rehabilitation technology products and services to ensure that
nedi caid paynents for such products and services permt adequate access
to conplex needs patients and takes into account the significant
resources, infrastructure, and staff needed to neet their needs.

(b) Pursuant to paragraph (a) of this subdivision, the conmni ssioner
shall, not Jlater than October first, two thousand nineteen: (i) desiqg-
nate products and services included in nmixed and pure HCPCS billing
codes as conplex rehabilitation technology, and as deened necessary and
appropriate by the conmi ssioner, create new billing codes or code nodi-
fiers for services and products covered for conplex needs patients; (ii)
set mninum standards consistent with paragraph (i) of subdivision one
of this section in order for suppliers to be considered qualified
conpl ex rehabilitation technology suppliers eligible for nedicaid
rei nbursenent; (iii) exenpt products or services billed under mxed or
pure HCPCS codes frominclusion in any bidding. selective contracting.
request for proposal, or simlar initiative; (iv) require conplex needs
patients receiving a conplex rehabilitation nanual wheel chair. power
wheel chair, or seating conponent to be evaluated by a qualified health
care professional and a qualified conplex rehabilitation technol ogy
professional to qualify for reinbursenent (such evaluation shall be
exenpt fromany health care professional cap); and (v) neke other chang-
es as needed to protect access to conplex rehabilitation technology for
conpl ex needs patients. The reinbursenent rate paid to providers for
conplex rehabilitation technology products and services by nanaged care
organi zations pursuant to section forty-four hundred three-f of the
public health law and section three hundred sixty-four-j of this title
shall be determ ned by agreenent between the provider and managed care
organi zation. The anpunt of any reinbursenent rate increase resulting
fromthe inplenentation of this section shall be specifically identified
in the managed care organization's prem uns and the commi ssioner shal
provide for the expeditious increase of such premuns to ensure the
actuarial soundness and adequacy of such premiuns and to accurately
account for the cost of the anpbunts paid to providers pursuant to this
section. The commi ssioner, in his or her judgnent., nmy establish a
m ni mum_benchmark reinbursenent rate for managed care organi zations to
pay contracted providers pursuant to this section, provided such bench-
nmark rate is specifically identified and included in the managed care
organi zations prem uns.

8 4. This act shall take effect on the first of January next succeed-
ing the date on which it shall have becone a | aw, and shall apply to
contracts and policies issued, renewed, nodified or anended on or after
such effective date.




