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Federal Affairs 

 
Federal Legislation Introduced to Prohibit Capping Fees on Non-Covered Dental Services  

 

mailto:jtuerk@aaoms.org


On July 29, Congressman Earl “Buddy” Carter (R-GA) introduced legislation (HR 3323) that would 

prohibit federally controlled health care plans (such as ERISA plans) from capping fees on non-covered 

vision and dental services (NCS). This bill would not supersede currently enacted state legislation. 

AAOMS has been working with the American Dental Association and the American Optometric 

Association to provide input on the legislation as it was being drafted.  In addition to the traditional NCS 

stipulations we’ve seen at the state level, this bill includes a provision that would prohibit insurers from 

providing nominal or de minimis coverage. This was an issue in some states where NCS laws were 

enacted and insurers chose to cover all previously non-covered services at 5% of the provider’s normal 

charge, thereby avoiding the NCS law prohibition but defeating the spirit of the law.  

Congress’ Potential Fall Schedule – Will It Include the ACA? 

The House and Senate adjourned in late July and early August, respectively, for the traditional August 

recess. When they return after Labor Day, a major item on their agendas will be appropriations for the 

2016 fiscal year.  Despite progress earlier this year, Congress is expected to miss the September 30 

fiscal year-end deadline and pass a continuing resolution (CR) that will keep the government operating at 

current levels.  It is likely that the CR will last through the end of the year.   

Affordable Care Act opponents hope Republican leaders will leave enough time this year to pass a 

reconciliation bill to repeal the healthcare law. The fiscal 2016 congressional budget was written to allow 

for separate legislation on changing or repealing the law, which would require only 51 senators to vote in 

support versus the 60 needed for a filibuster proof vote. Indications are that the Senate is waiting on the 

House to craft and pass legislation first due to the Senate’s busy agenda, which also includes the Iran 

nuclear agreement and extending the nation’s debt limit. 

In the interim, legislation to repeal certain aspects of the ACA remains ready for Senate action. AAOMS-

supported legislation to repeal the medical device tax (HR 160) and the Independent Payment Advisory 

Board (HR 1190) passed the House in June.  If you haven’t done so already, please take advantage of 

AAOMS’s write-your-rep grassroots software and ask your senators to take action on HR 160 and HR 

1190.  Also – if you are interested in participating in other grassroots opportunities, such as offering a 

member of Congress a tour of your office, please let us know! 

IRS Ruling Prohibits Employers From Reimbursing Employees for Cost of Health Care 

Premiums  

Effective July 1, a final ruling by the Internal Revenue Service (IRS) prohibits small businesses from 

offering tax-free reimbursement to employees to help them purchase individual health insurance plans. 

Employers who continue to offer such arrangements may now be subject to a $100/day excise tax per 

applicable employee ($36,500 per year, per employee) under section 4980D of the Internal Revenue 

Code.  For more information, view the IRS’s Frequently Asked Questions on HRAs. 

The IRS originally issued the ruling in 2013 via Notice 2013-54 claiming that these types of health 

reimbursement arrangements violated the ACA’s market reform provisions. Earlier this year, however, 

following congressional pressure, the Treasury Department delayed imposition of the penalty on 

employers until July 1, 2015. 

Legislation has been introduced in Congress to repeal the restriction. The Small Business Healthcare 

Relief Act (S 1697/HR 2911), sponsored by Sens. Chuck Grassley (R-IA) and Heidi Heitkamp (D-ND), 

and Reps. Charles Boustany Jr. (R-LA) and Mike Thompson (D-CA), would allow businesses with fewer 

than 50 employees that do not provide insurance to assist employees in the purchase of policies without 

penalty. Businesses with fewer than 50 employees are not subject to the law’s mandate that employers 

provide insurance. 

State Affairs 

https://www.congress.gov/114/bills/hr3323/BILLS-114hr3323ih.pdf
http://cqrcengage.com/aaoms/app/write-a-letter?9&engagementId=113613
http://cqrcengage.com/aaoms/app/write-a-letter?5&engagementId=113633
http://cqrcengage.com/aaoms/app/write-a-letter?5&engagementId=113633
http://www.aaoms.org/advocacy-and-government-affairs/take-action/action-network-participation
http://www.irs.gov/Affordable-Care-Act/Employer-Health-Care-Arrangements
http://www.irs.gov/pub/irs-drop/n-13-54.pdf
https://www.congress.gov/114/bills/s1697/BILLS-114s1697is.pdf
https://www.congress.gov/114/bills/hr2911/BILLS-114hr2911ih.pdf


CODA Moves Forward With Accreditation Standards for Dental Therapists; NDA Voices Support 

for Emerging Dental Workforce Models  

On August 7, the Commission on Dental Accreditation (CODA) authorized the establishment of an 

accreditation process for dental therapy education. The commission also voted to form an ad-hoc 

committee for the next steps in the process: establishing an accreditation process for dental therapists, 

formalizing an application process, training site visitors, and formally assigning review of dental therapy 

programs. The earliest an existing or developing dental therapy program could become accredited is 

August 2016. 

In related news, the National Dental Association (NDA) recently released a position statement on access 

to care and emerging workforce models in which the organization noted support for emerging workforce 

models in the US, including expanded functions, when appropriate, for dental hygienists and assistants 

as well as dental therapists.  

California Dentists Avoid 10% Medicaid Payment Cut 

California’s Department of Health Care Services recently announced its intent to exempt dental services 

and applicable ancillary services from a bill enacted in 2011 that called for a 10% payment reduction on 

all Medi-Cal and Denti-Cal services. The rate cut will remain for all other Medi-Cal providers. The move is 

contingent upon approval of the state’s 2015-2016 budget but is a major accomplishment for the dental 

community. California had only recently restored adult dental coverage in its Medicaid program and has 

been struggling to enlist participating dental providers.    

Health Information Technology 
 
Congress Holds Hearings on Data Blocking 

On July 23, 2015, the Senate Health, Education, Labor and Pensions committee held a hearing on data 

blocking, the process wherein data is prevented from being shared between electronic health records 

(EHR) due to vendor or provider lockouts. The hearings stemmed from recent reports on the lack of 

interoperability between EHRs despite government funding to encourage widespread adoption. Data 

blocking is a common tool to keep providers with a specific EHR vendor or patients with providers. While 

no solution was drawn from the hearings, we can expect additional congressional scrutiny and possible 

future legislation.  

Practice Management 

 

Is Your Practice Prepared for ICD-10 Implementation? 

Reprinted with permission of the American Association of Professional Coders (AAPC) 

The following is a quick checklist published by CMS that will help you cover all of the planning “bases”.  

Use this list to make sure that there aren’t any gaps in your plan! 

 Identify current systems and work processes that use ICD-9 codes including your clinical 

documentation, encounter forms/superbills, practice management system, electronic health 

record system, contracts, and public health and quality reporting protocols.  It is likely that 

wherever ICD-9 codes now appear, ICD-10 codes will take their place. 

 Talk with your practice management system vendor about accommodations for ICD-10 codes.  

http://ndaonline.org/position-on-access-to-care-and-emerging-workforce-models/


§  Confirm that your system has been upgraded to Version 5010 standards, which have been 

required since January 1, 2012. Unlike the older Version 4010/4010A standards, Version 

5010 accommodates ICD-10 codes. 

§  Ask what updates they are planning to make to your practice management system for ICD-

10, and when they expect to have it ready to install.  

§  Check your contract to see if upgrades are included as part of your agreement.  

 If you are in the process of making a practice management or related system purchase, ask if it is 

ICD-10 ready.  

 Discuss implementation plans with all your clearinghouses, billing services, and payers to ensure 

a smooth transition.  Be proactive, don’t wait.  Contact organizations you conduct business with 

such as your payers, clearinghouses, or billing services.  Ask about their plans for ICD-10 

compliance and when they will be ready to test their systems for the transition. 

 Talk with your payers about how ICD-10 implementation might affect your contracts. Because 

ICD-10 codes are much more specific than ICD-9 codes, payers may modify terms of contracts, 

payment schedules, or reimbursement. 

 Identify potential changes to work flow and business processes.  Consider changes to existing 

processes including clinical documentation, encounter forms, and quality and public health 

reporting. 

 Assess staff training needs.  Identify the staff in your office who code, or have a need to know the 

new codes.  There are a wide variety of training opportunities and materials available through 

professional associations, online courses, webinars, and onsite training.  If you have a small 

practice, think about teaming up with other local providers.  For example, you might be able to 

provide training for a staff person from one practice, who can in turn train staff members in other 

practices.  Coding professionals have recommended that training take place approximately six 

months prior to the ICD-10 compliance deadline. 

 Budget for time and costs related to ICD-10 implementation, including expenses for system 

changes, resource materials, and training.  Assess the costs of any necessary software updates, 

reprinting of superbills, trainings, and related expenses. 

 Conduct test transactions using ICD-10 codes with your payers and clearinghouses.  Testing is 

critical.  You will need to test claims containing ICD-10 codes to make sure they are being 

successfully transmitted and received by your payers and billing service or clearinghouse.  Check 

to see when they will begin testing, and the test days they have scheduled. 

 AAOMS ICD-10-CM education and resources are available at www.aaoms.org  

Webinar Registration Open - HIPAA Omnibus Rule, Office Technology and Protecting Your 

Practice  

HIPAA’s Omnibus Rule reflects the biggest recent change in legislation governing patient data. The Rule 

requires all healthcare practices to implement proper safeguards to protect patient health information.  On 

September 9, 2015, this Webinar will help attendees understand the many components of HIPAA.  Topics 

covered will include tools available to prevent compliance violations, evaluation of different products and 

services in the marketplace, ongoing compliance culture in a practice, key vulnerabilities facing practices, 

and the importance of a HIPAA risk assessment.  For more information or to register, visit 

www.aaoms.org.  

http://www.aaoms.org/
http://www.aaoms.org/


 

Advanced Beneficiary Notice of Noncoverage (ABN)  

An ABN should be provided to a Medicare patient prior to rendering a service that Medicare might 

otherwise cover, however is likely to deny on this particular occasion. For example, when you have good 

reason to expect the procedure will be denied based on past Medicare denials and local medical review 

policies, or that the patient's diagnosis or procedure does not meet the Medicare program standards for 

medical necessity.   

The AAOMS has recently become aware that when multiple providers are involved with the patient’s care, 

Medicare does not require separate ABNs for each party involved; for example, when working with a 

pathologist, an independent lab, or when one provider delivers the technical component of a radiology 

test and another performs the professional component.  In these cases, the OMS may list the names of 

the pathologist, laboratory, or radiologist in addition to his/her own name in the header as long as the 

patient can clearly identify whom to contact for billing questions.  Doing so, will assist these other 

providers in receiving Medicare reimbursement since they may not be in a position to obtain an ABN 

directly from the patient.  It is a good practice to send these providers a copy of the signed ABN for their 

files.  Pathologists, laboratories, and radiology centers may then submit claims utilizing the same 

modifiers as the surgeon. 

For more information on the ABN, please visit the AAOMS Web site.   

 

 

http://www.aaoms.org/practice-resources/coding-reimbursements/information-material/medicare/use-of-the-medicare-advanced-beneficiary-notice-abn

