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Federal Affairs 

 

Diverse Group of Issues for Congress to Tackle at the Start of 2015 
 
The 114th Congress convened for the first time on January 6. Republicans now control both the House 
and Senate for the first time since 2006. While legislators kicked off the new session by working on 
legislation to authorize the Keystone XL oil pipeline, there are several other high profile issues that are in 
need of resolution, including the passage of a permanent fix to the Medicare physician reimbursement 
system. Last year, Congress came close to passing a permanent fix and repealing the Sustainable 
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Growth Rate (SGR) formula, but were unable to agree on how to pay for full reform. This time, however, 
there is a bit more hope, as some leading Republicans consider this issue to be so important that they are 
pushing efforts to pass a full SGR repeal without offsets. The most recent temporary patch will expire on 
March 31, at which point physicians will once again be subject to major reimbursement rate cuts unless 
Congress acts to prevent them. 
 
In addition to Medicare payment reform, the Affordable Care Act (ACA) will almost certainly feature in 
Congressional activity at the start of 2015. Now that Republicans control both chambers of Congress, a 
vote to repeal the law in its entirety is likely to be one of the first votes of the 114th Congress. Close to ten 
bills have already been introduced to this effect. As an alternative to full-scale ACA repeal, Republicans 
may try targeted repeals of ACA provisions, such as the medical device tax, Medicare Independent 
Payment Advisory Board (IPAB) and the employer mandate. They may even attempt to reform medical 
liability rules and have already initiated efforts to redefine full-time work from 30 to 40 hours in order to 
limit the number of employees who can receive health insurance through the ACA’s exchanges. 
 
This year, Congress may also look at ways to address the FY2016 budget and appropriations process, 
rewrite portions of the US tax code, and respond to President Obama’s November 2014 executive action 
on immigration that protected approximately 5 million immigrants from deportation. Finally, several 
congressional committees of jurisdiction will likely take some action on the education and student debt 
issue. Some members of these committees would like to see prompt reforms made to simplify and 
improve financial aid programs. 
 
The AAOMS Committee on Governmental Affairs (CGA) will meet January 26-27, in Washington, DC, at 
which time they will discuss advocacy issues affecting the specialty, speak with members of the Obama 
Administration, and go to Capitol Hill to meet with congressional leaders and advocate on behalf of the 
specialty. The committee will also discuss and make recommendations to the board regarding AAOMS’s 
federal legislative and regulatory agenda for the coming year. 
 

Register Now for the 2015 AAOMS Day on the Hill! 
 
Register today for the 15th annual AAOMS Day on the Hill and join your colleagues March 17-18, at the 
Grand Hyatt Hotel in Washington, DC. Help spread the word on Capitol Hill about the value of OMS 
practice and how it is affected by federal lawmaking. The nearly 75 new members of Congress will be 
particularly eager to hear your thoughts. All AAOMS members, regardless of previous political or 
advocacy experience, are welcome. Staff will ensure that you are well prepared to effectively advocate 
no matter your level of familiarity with the political process/political issues. Finally, any AAOMS member 
who has not attended Day on the Hill in the past five years is eligible to receive complimentary 
travel and hotel accommodations to attend the event. Please note, this offer is limited to the first 25 
registered, eligible attendees and the slots are nearly full! Please visit the AAOMS Day on the Hill 
webpage for more information. 
 

State Affairs 
 
2015 State Legislative Season Begins 
 
The 2015 state legislative season has begun as 42 legislatures are back to work this month, in addition to 
California and Maine, which got a head start in December. The legislative season is promising to be a 
busy one with more than 700 bills expected to be introduced that will impact OMS practice. Louisiana will 
host a limit scope session in April, to discuss fiscal issues and local bills. The length of state legislative 
sessions varies from state to state and are determined by state constitution, statute or chamber rules. At 
a relatively short 30 calendar-days, Virginia has the shortest legislative session this year. This means that 
legislation will move quickly and OMSs should remain diligent in monitoring any developments in their 
own states. For information on when your state legislature begins, please view this chart.  

 

Health Information Technology 
 
Practitioners Must Attest to Meaningful Use by February 28, 2015 
 

http://www.aaoms.org/members/meetings-and-continuing-education/upcoming-events/
http://www.aaoms.org/day_on_the_hill.php
http://www.aaoms.org/docs/govt_affairs/governors_and_legislatures_2015.pdf


Eligible providers participating in the Medicare EHR Incentive Program have until February 28, 2015 to 
attest to demonstrating meaningful use of the data collected during the 2014 calendar year. Providers 
must attest to demonstrating meaningful use every year to receive an incentive and avoid a Medicare 
payment adjustment. Payment adjustments will be applied beginning January 1, 2015 for Medicare 
eligible professionals that did not successfully demonstrate meaningful use in 2013 (or 2014 for first-time 
participants) and did not receive a 2015 hardship exception. This new attestation can be found by visiting 
CMS.gov.  
 

Practice Management 
 

CMS’s PQRS Penalty Letter 
 
On November 10, 2014, the Centers for Medicare and Medicaid (CMS) sent letters to OMSs who did not 
successfully participate in PQRS during calendar year 2013. Affected OMSs were informed they would be 
subject to a 1.5 percent payment penalty in 2015. The AAOMS has been reporting on PQRS since 2011, 
and although it may be too late to avoid the 2015 payment penalty, OMSs have until the end of February 
to avoid the 2016 payment penalty by reporting via the PQRS Wizard. Calendar year 2014 was the final 
year CMS provided incentive payments to those eligible professionals who successfully reported PQRS 
measures; however in 2015, incentives will no longer be provided. If you believe that the penalty is being 
applied in error you may request an informal review via CMS’ web-based tool, the Quality Reporting 
Communication Support Page beginning January 1, 2015 through February 28, 2015. Additional details 
regarding this informal review were provided in the letter Medicare sent to you. Please visit the AAOMS 
website for the PQRS summary.   
 
The Medicare usage feedback report can be accessed via the CMS website. This report provides a 
summary of cases submitted to Medicare in 2013. The letter from CMS was sent to those the agency 
believes did not report correctly during the 2013 calendar year.  
 
While the reporting year for the 2014 PQRS program ended on December 31, 2014, eligible professionals 
have until February 27, 2015 to submit their 2014 claims using an approved PQRS registry such as the 
PQRSWizard. All claims adjustments, submissions, or appeals processed by the Medicare carrier must 
reach the national Medicare claims system data warehouse by February 26, 2015 to be included in the 
2014 PQRS analysis in order to avoid the 2016 payment penalty. The payment penalty will increase to 
2%, and an additional penalty referred to as the “value-based payment modifier” will also be applied to all 
physicians in the next couple of years. (For the 2013 PQRS Program the value modifier only applied to 
groups of 100 or more but was extended to groups of 10 for the 2014 PQRS program and will be 
extended to all physicians beginning with the 2015 PQRS program). The AAOMS strongly suggests that 
you follow the steps outlined in the decision tree that Medicare provided in the letter as well as review all 
of the links they have provided so that you are sure to avoid the payment penalty going forward.  
 

Volunteer for ICD-10-CM End-to-End Testing  
 
CMS has extended the deadline to volunteer for the ICD-10-CM End-to-End testing until January 21, 
2015. CMS has collaborated with the National Government Services (NGS) which defines End-to-End 
testing as a focused process within a defined area, using new or revised applicable products, operating 
rules or transactions, throughout the entire business and/or clinical exchange cycle, for the purpose of 
measuring operational predictability and readiness.  The End-to-End testing process on ICD-10-CM will 
work to improve efficiency within those industries that will be implementing ICD-10-CM and help reduce 
the cost of “trial and error” testing.   
 
To volunteer as a testing submitter, an OMS must complete and submit the End-to-End testing form by 
January 21, 2015. The form may be found on your Medicare Administrative Contractors (MACs) website.  
Those selected to volunteer will participate during the week of April 26-May 1, 2015. Once the OMS 
submits the completed form, CMS will review the application and notify the OMS with additional 
information by February 13, 2015, if they have been selected to participate. An additional opportunity for 
end-to-end testing will be available during the week of July 20-24, 2015 and those participating in the 
April-May testing are able to test again without re-applying. For more information on End-to-End testing, 
visit the CMS website.   
 

https://ehrincentives.cms.gov/hitech/login.action
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_HardshipExcepTipSheetforEP.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/PaymentAdj_HardshipExcepTipSheetforEP.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
https://www.qualitynet.org/portal/server.pt/community/communications_support_system/246
https://www.qualitynet.org/portal/server.pt/community/communications_support_system/246
http://www.aaoms.org/members/resources/practice-management-and-allied-staff/practice-management-and-allied-staff-news-and-materials/2014-physician-quality-reporting-system-pqrs
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/2013-PQRS-Access-NPI-Reports.pdf
http://www.aaoms.org/docs/practice_mgmt/pqrs_wizard.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/provider-compliance-interactive-map/index.html
http://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Provider-Partnership-Email-Archive-Items/2015-01-08-eNews.html?DLPage=1&DLSort=0&DLSortDir=descending#_Toc408396914


Something for Each Member of Your Staff – AAOMS Anesthesia Assistants Review and ICD-
10-CM Coding Courses! 
 
Equip your clinical staff with comprehensive anesthesia knowledge by signing them up for the AAOMS 
Anesthesia Assistants Review Course, on February 21 and 22, in Denver. This continuing education 
course focuses on principles of anesthesia and includes discussion of the latest innovations and methods 
of anesthesia administration, monitoring, and emergency management.     
 
Also, don’t miss the opportunity to educate your staff on the ICD-10-CM coding system! This dynamic 
training program teaches OMSs and their staff how to become proficient in the ICD-10-CM coding system 
prior to the October 1, 2015 implementation deadline. The AAOMS February 22 ICD-10-CM Coding 
Workshop in Denver will help you do just that! Sign up today. 
 

AAOMS Definition of Medical Necessity 
 
The AAOMS is pleased to announce it has developed a formal definition of “medical necessity” in 
response to increased member complaints pertaining to claim denials as well as pressure from third party 
payers for medical necessity statements of OMS procedures such as third molars, bone grafting, and 
anesthesia services. This definition may serve as an advocacy tool at many levels within AAOMS 
communications. The AAOMS Definition of Medical Necessity is available on aaoms.org. 

http://www.aaoms.org/members/meetings-and-continuing-education/professional-allied-staff-courses#aarc
http://www.aaoms.org/members/meetings-and-continuing-education/professional-allied-staff-courses#aarc
http://www.aaoms.org/members/meetings-and-continuing-education/coding-and-billing-workshops/#7
http://www.aaoms.org/docs/papers/white_paper_medical_necessity.pdf

