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Federal Affairs 

 

Senate Passes Prescription Drug Abuse Bill, CDC Releases Prescribing Guidelines 
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After nearly a week of floor debate, the Senate voted 94-1 to pass S. 524, the Comprehensive Addiction 

and Recovery Act, on March 10. The bill would provide grants to local and state governments and 

nonprofits to improve access to education on the dangers of addiction and treatment of addiction. 

Additionally, it would convene an inter-agency task force, including dentists, committed to creating non-

binding best practices guidelines for safe prescribing and pain management. The bill will now go to the 

House for consideration. 

On March 15, the CDC released its long-awaited prescribing guidelines for opioid pain killers. The 

guidelines are non-binding and specific to chronic care, though they could have implications for possible 

future guidelines on acute care pain management. The guidelines state, “Some of the recommendations 

might be relevant for acute care settings or other specialists, such as emergency physicians or dentists, 

but use in these settings or by other specialists is not the focus of this guideline.” As always, AAOMS is 

keeping a close eye on this matter and is committed to remaining a valued resource in the solution to this 

national issue. 

 

CMS Extends Medicare Part D Enrollment Requirement 

CMS is extending the deadline for prescribers of Medicare Part D drugs to comply with the new 

enrollment requirements. In order for the prescriptions they write to be covered by Medicare, providers 

who prescribe Medicare Part D drugs to their patients are required to formally enroll as a Medicare 

provider or opt out with an affidavit. The requirement is meant to help CMS track prescribing practices 

and patterns to deter opioid abuse and over prescribing. The compliance deadline is now February 1, 

2017. 

State Affairs 

Massachusetts Enacts Extensive Opioid Control Legislation 

On March 14, Massachusetts Governor Charlie Baker (R) signed sweeping legislation (HB 4056) 

attacking the state’s prescription drug epidemic. Of note to OMSs, the bill requires practitioners who 

prescribe controlled substances to complete a to-be-determined amount of CE on effective pain 

management. Education programs will be developed by the individual professional licensing boards. 

Additionally, the legislation requires all prescribers of controlled substances to check the state's 

prescription drug monitoring program.  

State officials will provide tools to providers to help curb the use of opioids by annually determining the 

mean and median quantity of opiates prescribed by providers in the same class, so providers will be able 

to benchmark their own prescribing habits. The state will also publish a list of non-opioid drug products 

that are effective pain management alternatives and provide these to prescribers as part of their outreach 

efforts. 

The legislation also incorporates three “first in the nation” efforts that may be mimicked at the federal level 

or in other states:  

 Patients will have the option to sign a form indicating they do not want to receive an opioid 

prescription. This agreement will be maintained in the patient’s record and a provider cannot be 

held liable for failing to prescribe an opioid prescription when the patient signs this agreement.  

 Opioid prescriptions will be limited to a 7-day supply for the first prescription to adults, and always 

for minors. Prior versions of the legislation called for a 3-day limitation but through extensive 

negotiations with provider groups, the amount was increased.  

http://thehill.com/blogs/floor-action/senate/272531-senate-passes-opioid-abuse-bill
http://thehill.com/blogs/floor-action/senate/272531-senate-passes-opioid-abuse-bill
http://www.cdc.gov/media/dpk/2016/dpk-opioid-prescription-guidelines.html
http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf
http://www.cdc.gov/media/modules/dpk/2016/dpk-pod/rr6501e1er-ebook.pdf


 Patients and pharmacists will be given the option to partially fill a prescription from a provider. For 

example, a patient may choose to fill only three days’ worth of a prescription for a 7-day script. 

Prescribers will be notified when this occurs, either through the electronic prescribing system or in 

writing.  

Certain provisions of the bill will take effect on July 1, 2016. Massachusetts providers are encouraged to 

monitor notices from their state societies and the Board of Dental Examiners for specific implementation 

requirements. For more information, please contact the Massachusetts Board of Dentistry. 

Reminder for NY Providers – E-Prescribing Mandate in Effect March 27 

As a reminder to our New York members, all providers in the state are required to electronically prescribe 

all medications as of March 27, 2016. The requirement, which was enacted as a part of the I-STOP Act, 

was originally set for implementation in 2015, but was delayed one year due to a lack of provider 

readiness. For more information, please contact the New York State Department of Health.   

 

Health Information Technology 

2017 Meaningful Use Hardship Exceptions Extended to July 1 

CMS 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 electronic health record 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 

CMS Improves Enrollment Screening to Protect from Fraudulent Activity 

CMS enhanced their steps to screen health care providers enrolling in Medicare to reduce fraudulent 

activity by providers and/or suppliers. CMS will now follow four different tactics to continuously reinforce 

Medicare provider and supplier screening.  The new reinforcements will enhance and improve information 

technology systems and monitor all data to help ensure all practice location data/addresses are accurate 

with the information used during enrollment.  These new steps include: 

 Increasing the number of site visits to all Medicare-enrolled providers/suppliers; 

 Enhancing software in the PECOS system for detection of invalid addresses;   

 Deactivation of providers and suppliers which have not billed Medicare in the last 13 months or 

longer; and  

 Monitoring and identifying invalid addresses on a month-to-month basis, using data analysis by 

checking with the US Postal Service address database.  

http://www.health.ny.gov/professionals/narcotic/electronic_prescribing/
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/paymentadj_hardship.html
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipInstructions.pdf
https://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/HardshipApplication.pdf


The AAOMS encourages all OMSs to verify their information in the PECOS program to ensure it is 

current.  For more information, visit the CMS website at www.cms.gov.   

 

CMS Final Rule Establishes 6-Year Lookback Period for Overpayments 

In a final rule announced in the February 12, 2016 Federal Register, CMS established a 60-day rule 

addressing Medicare overpayments. The rule states that when an overpayment is identified by a 

provider/supplier, it must be reported and repaid within 60 days from when it is identified before it 

becomes subject to the False Claims Act (FCA), a federal law that imposes liability on persons and 

companies who defraud governmental programs. The CMS “lookback period” states that all 

overpayments made by CMS are to be reported and returned only if the person/persons identifies the 

overpayment within six years of the date the overpayment was received. CMS believes that by creating 

this 6-year lookback limitation, additional burden and cost on providers and suppliers will be avoided. 

CMS originally proposed a 10-year lookback period; however, many stakeholders submitted comments 

stating a 10-year period would be far too burdensome.  The 6-year lookback period went into effect on 

March 14, 2016, and will not be retroactive. 

The final rule states that when a provider/supplier receives any credible information of a potential 

overpayment, they must conduct reasonable diligence to determine whether or not they have received an 

overpayment. The provider/supplier should audit their findings and report to CMS if an overpayment has 

been made within the last six years. The AAOMS recommends working with your practice attorney to 

conduct an in-office audit to detect any overpayments on all Medicare claims within this lookback period.   

Once an overpayment has been identified by a provider/supplier, they need to both report the reason for 

the overpayment and return the overpayment to the Health and Human Services Secretary, an 

intermediary, a carrier or contractor. Each Medicare carrier has adapted their own individual form which a 

provider/supplier must use when reporting an overpayment. Please contact the Medicare carrier in your 

area for a copy of the form they prefer you use to report an overpayment. 

For more information on this final rule, visit the CMS website. 

 

HIPAA Clarifies Patient Rights to Access Health Information 

In January, the Office for Civil Rights (OCR) released a comprehensive fact sheet that specifically 

addresses questions many patients have about accessing their health information and medical records. 

The fact sheet, available through the Department of Health and Human Services, shows the requirements 

for providers to share medical information and records with their patients, as well as associated fees 

which patients may be charged for the information. 

The Privacy Rule generally requires HIPAA entities to provide individuals, upon request, with access to 

the protected health information (PHI).  This includes the right to inspect or obtain a copy, or both, of the 

PHI, as well as to direct the covered entity to transmit a copy to a designated person or entity of the 

individual’s choice. The right to have information sent directly to a third party gives patients the 

opportunity to send their information wherever they choose.  For example, a patient can have their 

information sent directly to a new health care provider if they move or change providers. 

Individuals have a right to access their information for as long as the information is maintained by a 

covered entity regardless of the date the information was created; whether the information is maintained 

in paper or electronic systems onsite, remotely, or is archived; or where the PHI originated.   

http://www.cms.gov/
https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-items/2016-02-11.html
http://www.hhs.gov/hipaa/for-professionals/privacy/guidance/access/index.html


For more information on HIPAA laws and privacy rights in health care, visit the HHS website.   

 

http://www.hhs.gov/ocr/

