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Federal Affairs 

 

Congress Passes a CR and Enters Recess until December Lame-Duck Session 

 

mailto:jtuerk@aaoms.org


Congress came to an agreement September 29 on the terms of the disputed continuing resolution (CR) 

that sought to keep the government open beyond the September 30 fiscal year (FY) 2016 year-end. 

President Obama signed into law the bill that Congress passed.  

The CR will fund the federal government from October 1 to December 9, and the 114th Congress will 

return to Washington in December for a post-election lame-duck session to decide on how to continue 

funding beyond that date. Some of the notable provisions in the CR included emergency funding for the 

Zika virus and for opioid addiction treatment facilities as well as emergency relief funding for 

environmental disasters in Louisiana and Flint, Michigan.  

 

As discussions continue on how to fund the federal governmental for the remainder of FY2017, AAOMS 

joined several other dental and research organizations in asking Congress to increase FY2017 funding 

for the National Institute of Dental and Craniofacial Research. On a related topic, another top priority for 

Congress during the lame-duck session includes deciding whether to move forward with the 21st Century 

Cures Act, comprehensive legislation to accelerate the discovery, development and delivery of life-saving 

and life-improving therapies.  

 

DEA Announces Manufacturing Reduction of Class II Opioid Medications 

 

The US Drug Enforcement Administration (DEA) announced it will be reducing by 25 percent or more the 

amount of every Schedule II opiate and opioid medication allowed to be manufactured in the United 

States in 2017. The DEA’s Aggregated Production Quota (APQ) seeks to estimate how much each type 

of drug should be produced based on scientific, medical, research, industrial and export needs while 

preventing an excess supply from being available on the market that can be diverted for abuse. DEA says 

the quota reduction is largely due to eliminating a 25 percent buffer that was added to the APQ from 2013 

to 2016 to avoid potential drug shortages. The DEA also claims there has been a decrease in demand for 

Schedule II drugs as evidenced by prescriptions written by DEA-registered prescribers according to sales 

data from IMS Health, a company that provides insurers with data on prescriptions written and 

medications sold in the US. 

 
 

State Affairs 
 

State Health Issues on Ballots in Colorado, Washington 

 
Voters in many states will be casting their ballots on November 8 for more than their governmental 

representatives. More than 150 statewide ballot measures have been certified for the 2016 ballot in 35 

states, slightly more than were on the 2014 ballot. The following two initiatives may be of interest to 

OMSs and their patients.  

 

Colorado voters will consider constitutional amendment 69, which would fund ColoradoCare, a universal 

health care system in the state. If approved, the state would see a 10% income tax increase to pay for the 

new system. Under the program, residents would have no deductibles and no copays for preventive and 

primary care services and could have other copayments waived if they may cause financial problems. 

The measure also would restructure Colorado’s Medicaid program to provide better dental coverage and 

allow beneficiaries to see any doctor. 

  

In Washington, voters will consider Advisory Vote No. 14, which asks if a tax on adult stand-alone dental 

plans in the state’s insurance marketplace should be maintained or repealed. The tax currently helps to 

fund Washington’s Healthplanfinder, the state’s insurance marketplace. 

http://www.aaoms.org/docs/govt_affairs/issue_letters/nidcr_letter.pdf
https://www.dea.gov/divisions/hq/2016/hq100416.shtml
http://www.sos.state.co.us/pubs/elections/Initiatives/ballotContactList.html
https://weiapplets.sos.wa.gov/MyVoteOLVR/OnlineVotersGuide/Measures?language=en&electionId=63&countyCode=xx&ismyVote=False&electionTitle=2016%20General%20Election%20#ososTop
https://www.wahealthplanfinder.org/_content/Homepage.html


 

For more information on these or other ballot initiatives in your state, please contact your Secretary of 

State or Board of Elections. 

 
 

Health Information Technology 
 

ONC Releases EHR Contract Guide 

 
The Office of the National Coordinator for Health IT (ONC) released an electronic health record (EHR) 

contract guide to assist practitioners with best practices. The new guide seeks to provide information on 

contract provisions and the tools necessary to enable constructive relationships with vendors. While this 

does provide some valuable information, providers are always encouraged to run any contract past their 

own practice advisor prior to signing.  

 

 

GAO Says HHS Privacy and Security Guidance Fails to Meet Federal Guidelines 

 
A recent Government Accountability Office (GAO) report indicates that guidance given by the Department 

of Health and Human Services (HHS) on security and privacy requirements for protected health 

information and HIPAA compliance fails to meet federal guidelines. The GAO also indicates that HHS’s 

guidance neglects to incorporate aspects of the National Institute of Standards and Technology’s (NIST) 

Cybersecurity Framework, leaving EHR data vulnerable. HHS responded, “They intended their guidance 

to be minimally prescriptive to allow flexible implementation by a wide variety of cover entities." HHS has 

agreed to make some of the changes recommended by the GAO, and we expect that information in the 

near future.  

 
Practice Management 

 

HHS Releases MACRA Final Rule  

The Department of Health and Human Services (HHS) on October 14 released the final rule for 
implementing the Medicare Access and CHIP Reauthorization Act (MACRA) of 2015 that set the path for 
a reformed payment system. Under MACRA, Medicare providers will participate in one of the two 
reimbursement tracks: the Merit-based Incentive Payment System (MIPS) or an advanced alternative 
payment model (APM).  
 
In MIPS, physician pay will be based on success in four performance categories: quality, resource use, 
clinical practice improvement and advancing care information. Physicians can opt out of the MIPS track if 
they participate in an alternative payment model, such as an accountable care organization or patient-
centered medical home. Due to the concerns from physicians and other healthcare organizations about 
the impact the MIPS program will have on small practices, CMS has finalized that physician practices with 
less than or equal to $30,000 in Medicare-allowed charges or those who see fewer than 100 Medicare 
patients per year may be exempt. The final rule also has responded to comments by lowering the 
minimum reporting threshold for small providers to only 50% of their Medicare patients, from the proposed 
80%.  
 
The final rule creates a transitional period in 2017 and 2018 that allows providers to ease into the MIPS 
program using one of four different options:  
 

 Submit a full year of MIPS data to Medicare, which may earn you a moderate positive payment 

adjustment.  

https://www.healthit.gov/sites/default/files/EHR_Contracts_Untangled.pdf
https://www.healthit.gov/sites/default/files/EHR_Contracts_Untangled.pdf
http://www.gao.gov/products/GAO-16-771
https://www.nist.gov/cyberframework
https://www.nist.gov/cyberframework


 Submit a partial year, reporting a minimum of 90 continuous days of 2017 data, which may earn 

you a neutral or small positive payment adjustment.  

 Submit a minimum amount of 2017 data to Medicare, such as one quality measure or one 

improvement activity, which will help you to avoid a downward payment adjustment.  

 No participation at all for the 2017 reporting year will earn you a negative 4% payment 

adjustment.  

AAOMS continues to recommend that all members be prepared for the January 1, 2017, implementation 
date and will update members with additional articles and announcements as AAOMS further analyzes 
the final rule. Visit the CMS website for access to the complete final rule as well as an executive summary 
created by CMS.  
 

Resources Available to Help Comply with the ACA Section 1557 Non-Discrimination Prohibition 

Effective October 16, covered entities must comply with the requirement of Section 1557 of the Affordable 

Care Act (ACA) and publish notices and taglines in non-English languages in significant and small-sized 

publications, and post in prominent locations and on their websites to notify individuals of the availability 

of language assistance services. 

The ADA has recently included on their website the tagline languages required in each state.  

A covered entity includes providers who receive reimbursement from Medicaid, Medicare Part C or 

Medicare Advantage. It does not include providers who solely participate in Medicare Part B. AAOMS 

recommends complying with Section 1557 as best practice regardless of a patient’s coverage.  

Section 1557 also prohibits covered entities from delaying or denying effective language assistance 

services to individuals with limited English proficiency (LEP). Where language services are required, they 

must be provided free of charge and in a timely manner. Local state dental boards typically have a list of 

certified local interpreters/translators. This requirement took effect July 18. For more information on how 

to comply with Section 1557, AAOMS members are encouraged to visit the Office of Civil Rights website 

or call the Office for Civil Rights at 800/368-1019.  

 

https://qpp.cms.gov/education
https://success.ada.org/en/regulatory-legal/section-1557/section-1557-taglines
http://www.hhs.gov/civil-rights/for-individuals/section-1557/translated-resources/index.html

