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Federal Affairs 
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Advocate from Home with AAOMS Virtual Day on the Hill  

AAOMS advocates wrapped up another successful Day on the Hill last week from April 12-13 in 

Washington, DC. The event is AAOMS’s premier lobby day where members come together to advocate 

on behalf of the specialty and meet with their legislators to educate them about the issues that are 

important to oral and maxillofacial surgery. Over 100 OMSs travelled to Capitol Hill to meet with over 140 

congressional offices on both the Senate and House sides to discuss the 2016 AAOMS priority issues; 

Flexible Spending Account (FSA) and Health Savings Account (HSA) expansion, non-covered services 

and student loan debt reform. 

Even if you were unable to make it to DC, you can still support our efforts by participating in the AAOMS 

Virtual Lobby Day. Learn how to be an effective advocate from the comfort of your home or office. Visit 

the Day on the Hill website at www.aaoms.org/dayonthehill and click on the Virtual Day on the Hill tab to 

access the information and resources that will allow you to engage in the political process and actively 

advocate for OMS all year long. Using the information on the Virtual Day on the Hill page, you can learn 

how to write a letter/email, schedule a meeting at your legislator’s district office, and even utilize social 

media to efficiently and effectively connect with your elected officials. Visit today to learn more! 

Congress Continues Work on Prescription Drug Abuse Solution 

On April 19, the President signed into law S. 483, the Ensuring Patient Access and Effective Drug 

Enforcement Act of 2016. The bill requires the Department of Health and Human Services, the Drug 

Enforcement Administration and the Office of National Drug Control Policy to submit a report to Congress 

one year after the bill's enactment to identify, among other things, obstacles to legitimate patient access 

to controlled substances; issues with diversion of controlled substances; and how collaboration among 

federal, state, local and tribal law enforcement agencies and the pharmaceutical industry can benefit 

patients and prevent diversion and abuse of controlled substances. 

In an ongoing effort by Congress to send efficacious legislation to the President to curb prescription drug 

abuse, the House Energy and Commerce Committee’s Subcommittee on Health, on April 20, marked up 

12 bills. AAOMS submitted a letter of support to Representative Katherine Clark (D-MA) for HR 4599, the 

Reducing Unused Medications Act of 2016, a bill included in the mark-up which would clarify federal law 

to allow for partial filling of prescriptions for schedule II drugs. Chairman and Ranking Member of the 

subcommittee, Rep. Joe Pitts (R-PA) and Gene Green (D-TX), were also copied on the letter. The 

subcommittee approved all 12 bills, including HR 4599, which will now go to the full Energy and 

Commerce Committee for consideration and possible vote. 

Finally, in March, the Senate voted to pass S. 524, the Comprehensive Addiction and Recovery Act, 

which is awaiting action by the House and was not included in the mark-up meeting by Energy and 

Commerce. 

DEA Hosts 11th National Drug Take-Back Day April 30 

The Drug Enforcement Administration (DEA) will host its 11th National Drug Take-Back Day on April 30. 

The last Take-Back Day was held in September 2015, and according to the DEA, the program has 

collected over 5.5 million pounds of drugs from these events. The initiative’s mission is to safely dispose 

of expired, unused and unwanted prescription drugs sitting in American’s medicine cabinets to curtail 

drug diversion and addiction. For additional information, including resources to share with your patients 

and local Take-Back site locations, please visit the DEA’s website. 
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State Affairs 

Virginia Amends Non-Covered Services Law 

On March 29, Virginia Governor Terry McAuliffe signed legislation (HB 16) that amends the state’s non-

covered services (NCS) law. The original NCS law was enacted in 2010. Shortly thereafter, some 

providers reported that insurers were covering all previously non-covered procedures at 5%, or a de 

minimis rate. Therein, insurers could disingenuously claim a service as being covered to avoid the NCS 

law. The new law prohibits such de minimis coverage and requires insurers to provide adequate 

reimbursement for a service to be considered “covered.” The new law takes effect on January 1, 2017. 

For more information, please contact the Virginia Society of OMS.  

 

 

Health Information Technology 

Cybersecurity Officials Issue Ransomware Warning 

The United States Computer Emergency Readiness Team (US-CERT) recently issued an alert on the 

growing number of ransomware attacks affecting health care organizations. In the past month, at least 

five hospital systems have reported being hit by computer viruses and ransomware, effectively shutting 

down their entire systems. Some forms of ransomware encrypt not just the files on the infected devices 

but also the contents of shared network drives. Providers are encouraged to work with their practice IT 

professionals to take steps to mitigate any potential issues.  

 

2017 Meaningful Use Hardship Exceptions Extended to July 1 

The CMS announced it is extending the meaningful use hardship exception period until July 1, 2016. 

Providers now have more time to submit an application to avoid a 2017 payment adjustment for failing to 

meet the requirements of meaningful use in calendar year 2015. OMSs who were unable to meet the 

requirements of the program due to a lack of certified EHR or other hardship are encouraged to review 

the instructions and submit their application. Medicare providers who failed to meet the program's 

requirements and did not receive a hardship exception will face a 3% payment adjustment on their 2017 

professional services. 

 

Practice Management 

CDC Publishes New Summary of 2003 Infection Prevention Practices for Dental Settings 

The CDC issued a summary of its 2003 infection control guidelines and subsequent recommendations in 

its PDF, "Summary of Infection Prevention Practices for Dental Settings: Basic Expectations for Safe 

Care.” This document includes related information such as infection prevention program administrative 

measures, education and training, respiratory hygiene and cough etiquette, updated safe injection 

practices and administrative measures for instrument processing. In addition, the CDC has also provided 

a checklist for infection prevention in dental settings. The 2003 Guidelines for Infection Control in Dental 

Health-Care Settings is still available at www.cdc.gov. The Organization for Safety, Asepsis and 

https://www.us-cert.gov/ncas/alerts/TA16-091A
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipInstructions.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipInstructions.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipApplication.pdf
http://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care.pdf
http://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care.pdf
http://www.cdc.gov/oralhealth/infectioncontrol/pdf/safe-care-checklist.pdf
http://www.cdc.gov/


Prevention (OSAP) also provides additional tools and resources for understanding the guidelines at 

www.osap.org.     

Computer Glitches Cause CDT Claim Processing Errors 

AAOMS is aware that some dental carriers experienced program glitches when implementing the new 

CDT codes for 2016, in which new CDT anesthesia codes were not recognized and members were 

instructed to report previous codes; incorrect benefits were applied; or services denied as duplicate when 

entered on separate line items. If any AAOMS members experienced this, contact the insurance plans to 

query if there was a glitch or administrative issues with the new codes and if so they should re-submit 

their claims.    

As a reminder, be sure to check with each carrier for their preferred method of billing the new anesthesia 

codes. While you typically bill multiple units on one line, some payers’ claims payment systems will not 

recognize the additional 15 minute increment and they prefer the anesthesia increments to be reported on 

two lines. As for those receiving denials for billing anesthesia on two lines, it is possible that the carrier’s 

claims processing system is denying the second line item as a duplicate claim. For additional coding 

guidance, visit the AAOMS website for coding FAQs and consider registering for an AAOMS Coding 

Workshop.   

Medicare Enrollment Revalidation Required Under ACA 

The Affordable Care Act (ACA) requires all enrolled providers/suppliers to revalidate their Medicare 

enrollment information under new enrollment screening criteria. CMS completed its initial round of 

revalidations in March 2015 and will be resuming regular revalidation cycles. Providers and suppliers, 

including oral and maxillofacial surgeons, are required to revalidate their information every five years on 

the anniversary of their approved PECOS enrollment date. Certain suppliers, including physicians who 

furnish durable medical equipment (DME), are required to revalidate their information every three years. 

Medicare contractors will notify providers/suppliers at least 60 days prior to their revalidation date. CMS 

established that the revalidation due dates will always be on the last day of the month. 

The most efficient way to submit your revalidation information is by using the PECOS system on the CMS 

website. You must either electronically sign the revalidation application or print, sign, and date and mail 

the paper certification statement to your Medicare carrier. In addition, upload any supporting 

documentation into PECOS or mail it along with your paper certification statement.   

For more information and instructions on Medicare revalidation, visit the CMS website. 
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http://www.aaoms.org/continuing-education/coding-and-billing-workshops
https://pecos.cms.hhs.gov/pecos/login.do
https://pecos.cms.hhs.gov/pecos/login.do
https://www.cms.gov/medicare/provider-enrollment-and-certification/medicareprovidersupenroll/revalidations.html

