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Federal Affairs 
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Protect Safe Anesthesia care for our Veterans - Urge the US Department of Veterans Affairs not 
to abandon the doctor-nurse team model for our nation’s veterans 

The US Department of Veterans Affairs (VA) recently released a proposed regulation that would preempt 

scope of practice laws in more than 30 states to allow CRNAs in the Veterans Health Administration to 

practice independently. The regulation, if implemented, would subject Veterans in those states to a lower 

level of care than the rest of the state’s population and has the potential to eliminate the doctor-nurse 

team model of care for Veterans currently in place in those states. To support the American Society of 

Anesthesiologist’s efforts to oppose this proposed regulation, please visit http://www.safevacare.org/ to 

ensure Veterans receive safe, high quality anesthesia care they have earned and deserve. 

 

Senate Labor-HHS-Education Appropriations Bill Passes Committee with Oral-Health Related 
Provisions 

The Senate Appropriations Committee passed its version of the FY 2017 Labor-HHS-Education 

Appropriations bill on June 9. The bill includes a number of oral health related provisions including: 

 A $2 billion increase for the National Institutes of Health, which amounts to a $17 million increase 

for the National Institute of Dental Craniofacial Research and a $52.5 million increase in the 

National Institute on Drug Abuse; 

 $35.9 million for oral health training through the Heath Resources and Services Administration 

(HRSA); 

 Committee support for re-instatement of a HRSA chief dental officer; and, 

 Funding for various agencies to address opioid abuse, including a $28 million increase for the 

Centers for Disease Control and Prevention's prescription drug overdose program; a $49 million 

increase to the Substance Abuse and Mental Health Services Administration for treatment, 

prevention and overdose reversal; $50 million for community health center treatment and 

prevention; $1.9 billion for the Substance Abuse Prevention and Treatment Block Grant and $94 

million in mandatory funds to community health centers. The funding comes as the House and 

Senate are in conference to negotiate the differences between two bills authorizing various opioid 

abuse programs.  

The committee avoided controversy that has hindered action on the bill for the past seven years in part by 

funding – instead of cutting - existing ACA-related provisions. The bipartisan appeal of the bill will help its 

prospects for Senate passage. The bill then has to be reconciled with the House version.  

 

 

State Affairs 
 

Vermont to Allow Dental Therapists 

Vermont is now the third state to allow widespread practice of dental therapy after Governor Peter 

Shumlin (D) signed legislation (S 20) allowing for the practice of dental therapists. Within their scope of 

http://www.safevacare.org/
http://legislature.vermont.gov/assets/Documents/2016/Docs/BILLS/S-0020/S-0020%20As%20Passed%20by%20Both%20House%20and%20Senate%20Unofficial.pdf


practice, dental therapists will be allowed to extract primary teeth and perform nonsurgical extractions of 

periodontally diseased permanent teeth with tooth mobility of +3. The state dental board will still need to 

establish implementing regulations before dental therapists may begin to practice in the state. 

 

OMSs Added to Definition of Emergency Medical Services Provider in South Carolina 

South Carolina Governor Nikki Haley (R) signed legislation (H 5100) that adds OMSs to the definition of 

emergency medical service provider. The state already has a law in place to require insurance companies 

to directly pay physicians for services provided through the hospital emergency rooms. Since the law did 

not specifically include OMSs or dentists, some insurance companies were sending checks to patients 

when an OMS was the provider. This new law prevents such actions. 

 

 

Health Information Technology 
 
 

Last Chance to File - 2017 Meaningful Use Hardship Exceptions Due July 1 

Providers have until July 1, 2016 to submit their applications for a hardship exception from the 2017 

payment adjustments. Providers who failed to meet the requirements of meaningful use in calendar year 

2015 will be subject to a 3% payment adjustment in 2017 if they fail to secure an exception. OMSs who 

were unable to meet the requirements of the program due to a lack of certified EHR or other hardship are 

strongly encouraged to review the instructions and submit their application. For more information, please 

contact CMS at 1-888-734-6433. 

 

OCR Clarifies Allowable Charges for Electronic Records 

The US Department of Health and Human Services Office for Civil Rights (OCR) has clarified that 

providers may charge more than $6.50 to provide patients an electronic copy of their records if they can 

show that the actual costs were higher. Previously issued guidelines indicated that providers could only 

charge for copies of records within specified parameters and a flat fee of $6.50 was suggested. While the 

OCR allows providers to charge a patient to receive a copy of their electronic records, state law may not 

as several states require providers to provide the first copy of a patient’s records to them free of charge. 

Providers are encouraged to consult with their state Board of Dentistry and practice advisors prior to 

charging a patient for a copy of their records.  

 

Providers Responding to Yelp Reviews Should be Mindful of HIPAA 

In an article co-published by ProPublica and The Washington Post, providers are cautioned about 

divulging patient information on public rating sites, such as Yelp. When responding to negative reviews, 

providers may feel compelled to divulge specifics of a patient case in order to defend themselves; 

however, such action would be in violation of HIPAA and subject to penalties by the OCR. Rather, 

http://www.scstatehouse.gov/sess121_2015-2016/prever/5100_20160421.htm
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.hhs.gov/hipaa/for-professionals/privacy/guidance/access/index.html
https://www.propublica.org/article/stung-by-yelp-reviews-health-providers-spill-patient-secrets?utm_medium=nl&utm_source=internal&mkt_tok=eyJpIjoiWldZNE1HTmhORFprTlRFMCIsInQiOiJCczZvdkhNWVdPVzZxZUhpUWljUWZjVnZOVG1UY1ZCTzQrcEpPaGF5VCtTeVFmMXl6VUtRMlpBRDdKZ3BMT1lnR2xHQ0FmeTg3RzBTS2F5N1pWVzQrUEJROHFQbWNiRjkyRDNkR0duRVhCYz0ifQ%3D%3D
http://www.hhs.gov/hipaa/for-professionals/privacy/laws-regulations/index.html
http://www.hhs.gov/hipaa/index.html


providers are encouraged to increase the number of positive comments on their site, thereby reducing the 

effectiveness of negative comments, or speaking in general terms of how they treat patients. OMSs are 

encouraged to consult with their own legal and practice consultants to develop an individualized plan on 

how to respond to negative online commenters.  

 
 

Practice Management 
 

Become Familiar with PQRS to Avoid Medicare Payment Adjustments  

With being six months into the 2016 PQRS reporting program, now is a good time to evaluate your 

participation and/or progress to avoid payment adjustments in 2018.  

OMSs have until February 24, 2017 to successfully report PQRS measures for 2016 claims in order to 

avoid penalties for the 2018 calendar year. Visit the PQRS summary on the AAOMS website for full 

instructions for reporting on PQRS measures on Medicare Part B claims. The AAOMS has partnered with 

CECity to offer members and their staff the PQRSwizard, which is a qualified PQRS Registry or portal 

customized to the OMS specialty. The PQRSwizard portal provides those who subscribe, the ability to 

submit all eligible PQRS quality measures directly to CMS. In doing so, OMSs will avoid the payment 

reductions from their Medicare Part B reimbursement.  

The PQRSwizard portal also provides many PQRS educational resources and live demonstrations for 

those who would like to gain more knowledge on the PQRS program. For more information on the 

payment reductions associated with the PQRS program, visit the Payment Adjustment Information page 

of the CMS website.  

PQRS is a reporting program that uses payment adjustments to promote reporting of quality information 

by eligible professionals through the use of PQRS quality measures. There are over 250 individual PQRS 

measures for claims- or registry-based reporting, 27 of which are currently applicable to OMSs. To avoid 

a payment adjustment, applicable measures are to be reported each time a procedure is performed 

during the reporting period. Medicare provides the payment adjustment to the Medicare Part B claims two 

years after the unsuccessful reporting year. For those EPs who do not successfully report measures for 

the PQRS program, the Centers for Medicare and Medicaid Services (CMS) has created the Measure 

Applicability Validation (MAV) process. The MAV process will determine whether providers should have 

submitted additional measures. For more information on the MAV process, visit the Analysis and Payment 

page of the CMS Web site.  

In 2017, the PQRS program will be replaced by the Merit-based Incentive Payment System (MIPS). MIPS 

will combine PQRS, the Value Based Modifier program (VBM), and the Electronic Health Record (EHR) to 

measure quality of patient care.  The AAOMS released a more detailed article on the MIPS program in 

the last issue of the AAOMS E-newsletter for more information. 

 

Is Your Office Prepared for a Possible HIPAA Audit? 

As part of its continued efforts to assess compliance with the HIPAA Rules, the Office for Civil Rights 

(OCR) has announced random HIPAA audits. The Health and Human Services recently announced the 

Audit Protocol and published the details on their website. 

http://www.aaoms.org/practice-resources/coding-reimbursements/information-material/medicare/summary-of-medicares-physician-quality-reporting-system-pqrs
https://aaoms.pqrswizard.com/
https://www.cms.gov/Medicare/%20/PQRS/Payment-Adjustment-Information.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/AnalysisAndPayment.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/PQRS/AnalysisAndPayment.html
http://www.aaoms.org/docs/govt_affairs/e_news/enews_20160520.pdf
http://www.hhs.gov/hipaa/for-professionals/compliance-enforcement/audit/protocol/index.html


The first area OCR will audit is whether you have taken a HIPAA Risk Assessment (required under 

HIPAA Security Rule Section 164 308(a)(1)(ii)(A)). In an effort to help you with this requirement, and 

educate you about where your practice may be vulnerable, AAOMS, in its partnership with PCIHIPAA, is 

offering a complimentary HIPAA risk assessment and review (a $599 value). The Office of Civil Rights 

that enforces the HIPAA Security Rule has indicated that SOME of the key areas they will be auditing are: 

 Has your practice appointed HIPAA Privacy and Security Officers? 

 Has your practice updated Policies and Procedures and properly trained employees? 

 Has your practice taken the mandatory HIPAA Risk Assessment? 

AAOMS is concerned that many AAOMS members are not realizing the seriousness of the new 

regulations and the random audit protocol. AAOMS encourages you to take 5 to 10 minutes as soon as 

possible to complete the Risk Assessment at http://www.pcihipaa.com/aaoms. You’ll receive a 23-page 

Risk Analysis, and a 30-minute consultation that you can also schedule online. If you would like to speak 

with a compliance specialist from PCIHIPAA, you can call them at (800) 710-6073.  

Learn more at http://www.pcihipaa.com/aaoms. 
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