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Federal Affairs 

 
House Passes Opioid Package to Deter Abuse and Address Addiction 

Earlier this month, the House passed an 18-bill package of opioid legislation in response to national 
concerns about prescription opioid addiction and the recently passed Senate bill on the issue. Included in 
the House package was a bill that would authorize grants to help prevent and treat drug abuse. This 
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differs from the Senate bill (S. 524) in that it would provide for a single, comprehensive grant program to 
fund multiple uses, rather than the individual grants included in the Senate bill.  

Also included was HR 4599, the Reducing Unused Medications Act by Rep. Katherine Clark (D-MA). 
AAOMS sent letters of support for this bill, which would clarify federal law to allow for the partial filling of 
prescriptions for schedule II drugs. Another bill in the House package, HR 4641, would establish an inter-
agency taskforce to determine best practices for pain management and prescribing. The composition of 
this task force would include a dentist. 

Other bills in the package would provide resources for education and treatment of opioid addiction. 
Democrats are critical of the package. They say that it does not provide any new funding, and like the 
Senate bill, would simply redirect existing funds. 

Because the bills passed by the House and Senate differ, they will now go to conference to resolve the 
differences before going to the President for consideration. 

 

House Ways and Means Takes Up Tax-Related Reform to Improve Healthcare 

A Member’s Day Hearing” convened by the House Ways and Means Committee’s Subcommittee on 
Health on May 17,looked at ways to modernize the tax code to improve America’s healthcare system “to 
deliver high-quality, affordable, consumer-driven options.”  

Hearing participants discussed HR 1185, the RAISE Health Benefits Act by Rep. Steve Stivers (R-OH) 
with lead cosponsor Rep. Michelle Lujan Grisham (D-NM). HR 1185, has been a priority legislation for the 
AAOMS for the last two years, and a key component of our Day on the Hill advocacy efforts. The bill, 
which addresses Flexible Spending Accounts (FSAs), would: 

• Increase the annual FSA cap to $5,000 per year from $2,550; 

• Add an additional $500 to the FSA savings cap for each dependent above two dependents; 

• Eliminate the “use it or lose it” policy which currently causes consumers to lose any money set 
aside from any given  year if it is not used by the end of the year. 

AAOMS will be submitting a letter for the record in support of HR 1185 for this hearing. Once finalized, 
the letter will be available for member review on aaoms.org. 

You can write your legislator asking for support of HR 1185 by using AAOMS’s convenient grassroots 
software. Click here to quickly send a letter and advocate for the specialty! 

 

FDA Panel Urges Mandatory Training for Opioid Prescribing 

A panel of FDA advisors urged for a federal requirement for doctors who prescribe opioid pain killers to 
complete mandatory training. The existing FDA rules for opioid prescribing have not been updated since 
2012, when the FDA required manufacturers to offer training to prescribers of extended release/long 
acting opioids. The panel also said the FDA should broaden its oversight on fast-acting drugs; not only on 
extended-release medications. The FDA will now decide whether to accept the recommendation and 
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make mandatory training a federal requirement, something that can be done through regulatory action 
and does not require an act by Congress. 

  

State Affairs 
 

Maine Passes Opioid Abuse Prevention Law 

Prescription drugs continue to be a hot topic in the state legislatures. Maine is the second state to limit 
prescriptions for acute pain to a 7-day supply. Governor Paul LePage (R) signed legislation (LD 1646) in 
April that will provide this limitation and require all prescriptions to be electronically prescribed by July 1, 
2017. The new law will also require practitioners to complete 3 hours of CE every 2 years on the 
prescription of opioid medications.  Maine’s bill follows the successful passage of similar legislation in 
Massachusetts in March.  

 

Health Information Technology 
Ransomware Attacks Increase 300% from 2015 

Symantec Security Response's Internet Security Threat Report note that since the beginning of this year, 
more than 4,000 ransomware attacks occur, on average, every day; an increase of 300% over last year. 
The group notes that the increase began after Hollywood Presbyterian Medical Center paid $17,000 to 
hackers in a ransomware attack in February. AAOMS advises all OMSs to consult with their IT consultant 
on how best to protect their practice from falling victim to ransomware. 

Joint Commission Lifts Ban on Text Messages for Patient Orders 

The Joint Commission has ended its ban on clinician use of text messages for patient orders, but only if 
they meet the Commission’s requirements. These include specific security components, standards to be 
met, and quality assurance activities. For more information, contact Christina Cordero, PhD, MPH, Project 
Director, Department of Standards and Survey Methods, The Joint Commission, at 
ccordero@jointcommission.org. 

 
Practice Management 

 

AAOMS to Host Live Webinar on Accounts Receivable in June 

The AAOMS will host “Chasing Your Hard Earned Dollar: Learn how best to use your practice 
management software to decrease your accounts receivable,” a live webinar on Tuesday, June 21 that 
will show you how to implement efficient revenue cycle workflow and processes, which are critical to 
running a successful practice. This 90-minute webinar will:  

• Provide participants with a basis to measure revenue cycle management success; 

• Review the importance of the systems management approach in OMS offices; 

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=SP0671&item=4&snum=127
https://www.symantec.com/security-center/threat-report
http://www.jointcommission.org/assets/1/6/Update_Texting_Orders.pdf
mailto:ccordero@jointcommission.org


• Teach participants to recognize and diagnose revenue cycle problems;  

• Give participants the insight and ability to integrate internal controls; and 

• Prepare participants to apply this knowledge to formulate a revenue cycle monitoring system. 

For more information or to register for the webinar, visit the practice management page of the AAOMS 
website.   

HHS Publishes Proposed Rule on Medicare Access and CHIP Reauthorization Act of 2015 

On April 27, 2016, the Department of Health and Human Services (HHS) released a proposed rule for 
implementing the Medicare Access and CHIP Reauthorization Act of 2015 (MACRA), which repealed the 
Sustainable Growth Rate (SGR) and set the stage for a reformed payment system.  Currently, Medicare 
is enforcing the Physician Quality Reporting System (PQRS), the Value Based Modifier program (VBM), 
and the Electronic Health Record (EHR) to measure quality of patient care.  HHS proposes to consolidate 
these programs into the Merit-Based Incentive Payment System (MIPS).  The proposed rule also provides 
additional details on the Advanced Alternative Payment Models (APMs), an alternate payment option. 

MIPS:  MIPS was created to consolidate the three existing quality programs mentioned above.  CMS will 
base an eligible provider’s incentive or reduction in payment upon a composite score and ones’ success 
within each of the 4 areas noted below.  Medicare Part B physicians may be exempt from MIPS, if they 
have less than or equal to $10,000 in Medicare charges AND less than or equal to 100 Medicare patients, 
OR participate in the APMs; those newly enrolled in Medicare will be exempt for their first year in 
Medicare.  MACRA will allow Medicare physicians to be paid for providing high quality care to Medicare 
beneficiaries as long as they successfully perform in the following four categories: 

1. Quality: Physicians choose 6 measures to report to CMS to best reflect their practice.   

2. Advancing Care Information:  Physicians can choose to report using customizable measures that 
reflect their use of the EHR within their practice.   

3. Clinical Practice Improvement Activities:  Physicians will be rewarded with incentives for clinical 
practice improvement activities such as; patient safety, and beneficiary engagement.  

4. Cost:  MIPS calculates the physicians’ scores and those who deliver more efficient, high quality 
care achieve better performance, so they would have the most efficient resource use.   

APMs: The Proposed Rule sets forth the minimum criteria for an Advanced APM, which must be satisfied 
for eligible clinicians to be exempt from MIPS and be eligible to receive an incentive payment starting in 
2019.  The minimum criteria as mentioned in the proposal are: (1) the APM must require participants to 
use certified EHR technology; (2) the APM must provide for payment for covered professional services 
based on quality measures comparable to those in the quality performance category under the MIPS; and 
(3) the APM must either require that participating APM entities bear risk for monetary losses of more than 
a nominal amount under the APM, or be a medical home model expanded under CMMI’s Section 1115A 
authority.  Those which would qualify as an Advanced APM include: 

• Comprehensive ESRD Care Model 

• Comprehensive Primary Care Plus 

• Medicare Shared Savings Program 
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• Next Generation ACO Model 

• Oncology Care Model Two-Sided Risk Arrangement 

The AAOMS will continue to inform members once the final rule is published.   
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