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Federal Affairs 

Be an OMS Advocate - Day on the Hill Registration Now Open 

The 2016 Day on the Hill event, April 12-13 in Washington, DC, is the premier event for OMSs looking to 

advocate on behalf of the specialty. Join your colleagues and the AAOMS government affairs staff to 

learn about the state of play in DC, get tips for conducting successful congressional meetings and head to 

Capitol Hill to meet with your federal legislators to discuss the issues that are important to the specialty, 

your practice and your patients. Meeting face-to-face with policymakers is the best way to ensure your 

voice is heard. 

AAOMS will cover the cost of roundtrip coach airfare and one night’s hotel stay for the event for 

the first 25 registrants who have not attended Day on the Hill in the past five years. There are only 

a few of these spots left, so be sure to register today! 

Visit the Day on the Hill website for a schedule of events, and registration and hotel information. 

 

CMS Now Offers Auto Renewal for Medicare Opt-Outs 

Prior to the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA), physicians and 

practitioners who opted out of Medicare were required to file new, valid opt-out affidavits with their 

Medicare Administrative Contractors (MACs) every two years if they wanted to continue to privately 

contract with Medicare beneficiaries. 

Section 106(a) of MACRA relieves Medicare providers of that burden and mandates that valid opt-out 

affidavits filed on or after June 16, 2015 automatically renew every two years. Therefore, physicians and 

practitioners that filed valid opt-out affidavits on or after June 16, 2015 are no longer required to file 

renewal affidavits. Physicians and practitioners who filed affidavits effective on or after June 16, 2015 and 

do not want their opt-out to automatically renew at the end of a two-year opt-out period, must cancel the 

renewal by notifying all MACs with which they filed an affidavit in writing at least 30 days prior to the start 

of the new two-year opt-out period.  

For more information on opting-out of Medicare, visit the Practice Management page of the AAOMS 

website by clicking here. For details on opting-out, see Chapter 15 of the Medicare Benefit Policy Manual 

on the CMS website.  

 

Congress Passes Meaningful Use Exception Bill in Quick Order 

At the tail end of the 2015 legislative calendar, Congress somewhat quietly, and quickly, passed S. 2425, 

the Patient Access and Medicare Protection Act of 2015. Sponsored by Rob Portman (R-OH), the bill provides 

CMS the ability to provide blanket hardship exceptions to providers for failing to comply with Meaningful 

Use (MU) reporting requirements for the 2015 reporting period. Previously, CMS granted exceptions on a 

case-by-case basis. The exception means that providers will not face payment reductions for 2015 if they 

did not or were unable to sufficiently participate in and report on their MU of electronic health records 

during that year. 

Second Session of 114th Congress Commences 

The second session of the 114th Congress commenced on Tuesday, January 5, with the House kicking off 

legislative business. The Senate did not convene until Monday, January 11. Congress’s 2016 legislative 

http://www.aaoms.org/dayonthehill
http://www.aaoms.org/practice-resources/coding-reimbursements/information-material/medicare/opting-out-of-medicare.
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/bp102c15.pdf
https://www.congress.gov/bill/114th-congress/senate-bill/2425?q=%7B%22search%22%3A%5B%22%5C%22s2425%5C%22%22%5D%7D&resultIndex=1
https://www.congress.gov/bill/114th-congress/senate-bill/2425?q=%7B%22search%22%3A%5B%22%5C%22s2425%5C%22%22%5D%7D&resultIndex=1
http://www.cms.gov/


calendar includes only 111 legislative days in deference to the presidential and congressional elections. 

Republicans will try to hold on to their majorities in both congressional chambers, while Democrats will vie 

to swing the pendulum in their favor. Both parties have their work cut out for them with a contentious 

presidential election involving the candidacies of a number of congressional members. 

President Obama Vetoes Partial Repeal of ACA 

After several months of negotiating, amendments and two trips to the House of Representatives, HR 

3762, the Restoring Americans Healthcare Freedom Reconciliation Act of 2015, was passed by Congress 

on January 6, but quickly vetoed by the President. The bill would have repealed many key provisions of 

Obamacare, including the medical device tax, the so-called “Cadillac” health insurance tax, and the 

individual and employer mandates. 

Although the bill was vetoed and there would not be enough votes to override the veto, Republicans still 

see the passage or HR 3762 as a victory. It is the first Affordable Care Act (ACA) repeal bill to pass 

Congress and make it to the president’s desk since the law was enacted in 2010. Republicans are 

hopeful that they will successfully enact a repeal into law if a Republican is elected to office in the 

upcoming 2016 presidential election. 

Senate HELP Committee Approves New FDA Commissioner 

On Tuesday, January 12, the Senate Committee on Health, Education, Labor and Pensions (HELP) 

unanimously approved by voice vote a new commissioner to the Food and Drug Administration (FDA). Dr. 

Robert Califf was confirmed by the committee, but not before some issues with FDA rules and oversight 

were brought up, including the high cost of prescription drugs, which Dr. Califf can expect will lead his 

agenda. Although no date has been set, Dr. Califf’s nomination is expected to be easily confirmed by the 

full Senate. Former FDA Commissioner Margaret Hamburg stepped down from her position in early 2015. 

 

State Affairs 

2016 Legislative Season Kicks Off 

Thirty-seven state legislatures will convene before the end of January, officially kicking off the 2016 

legislative season. Four states (Montana, Nevada, North Dakota, and Texas) will not meet this year 

unless called upon for a special session by the governor. Louisiana, Mississippi, New Jersey, and Virginia 

will welcome the new legislators elected in November 2015 to their state houses.  

State legislative trackers are predicting a number of trends this year, including several that will affect 

OMSs. One of the largest battles will involve state budgets, which will affect funding for Medicaid and 

other health programs. Measures addressing opioid addiction are also trending.  We have already seen 

several proposals that will mandate provider continuing education, use of prescription drug monitoring 

programs, or prescribing guidelines. A handful of states will also consider expanding their Medicaid 

programs, as provided by the Affordable Care Act, or amending their existing expansion programs. To 

stay on top of legislation in your jurisdiction, be sure to remain engaged with your state OMS and dental 

association chapters.   

 

Health Information Technology 

https://www.congress.gov/bill/114th-congress/house-bill/3762?q=%7B%22search%22%3A%5B%22%5C%22hr3762%5C%22%22%5D%7D&resultIndex=1
https://www.congress.gov/bill/114th-congress/house-bill/3762?q=%7B%22search%22%3A%5B%22%5C%22hr3762%5C%22%22%5D%7D&resultIndex=1
http://thehill.com/homenews/administration/265078-obama-vetoes-healthcare-bill-repeal
http://www.seattlepi.com/news/medical/article/Senate-panel-approves-Dr-Robert-Califf-as-FDA-6753267.php


2015 Meaningful Use Attestations Due February 29 

Medicare providers who successfully demonstrated meaningful use for any continuous 90-day period in 

2015 have until February 29, 2016 to submit their attestations and avoid payment adjustments in 2017. 

For more information on how to submit your attestations, please visit the CMS Web site.  

 

2016 Meaningful Use Payment Adjustment Reconsiderations Due February 29 

If you received a letter from Medicare indicating that you are subject to the 2016 payment adjustment, you 

have until February 29, 2016 to submit a Reconsideration form. The 2016 payment adjustment is based 

on the 2014 EHR reporting period. Providers should read the instructions thoroughly and submit the 

application for single eligible providers or multiple eligible providers. Please contact CMS directly at 

pareconsideration@provider-resources.com with any questions.  

 

Practice Management 

Advanced Imaging Modifier takes Effect January 1 

Surgeons who have obtained accreditation for advance imaging services and receive reimbursement 

should be aware that the CMS now requires advanced imaging equipment to meet NEMA Standard XR-

29-2013.  Effective January 1, 2016, a payment reduction of 5 percent applies to CT services furnished 

using equipment that is inconsistent with the CT equipment standard and for which payment is made 

under the physician fee schedule. The payment reduction increases to 15 percent in 2017 and 

subsequent years. CMS has created the modifier “CT” [Computed tomography services furnished 

using equipment that does not meet each of the attributes of the National Electrical Manufacturers 

Association (NEMA) XR-29-2013 standard].  

Beginning in 2016, claims for CT scans described by related CPT codes that are furnished on non-NEMA 

Standard XR-29-2013-compliant CT scans must include modifier “CT” that will result in the applicable 

payment reduction. 
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