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Ten Ways the New Opioid Law Could Help
Address the Epidemic President Donald Trump has signed into
law a massive bipartisan bill that aims to take on the opioid epidemic
which, according to the latest provisional data from the Centers for
Disease Control and Prevention (CDC), kills about 130 Americans daily.

The new law - the Substance Use-Disorder Prevention that Promotes
Opioid Recovery and Treatment (SUPPORT) for Patients and
Communities Act - was passed with sweeping majorities of 393–8 in the
House and 98–1 in the Senate.

The legislation touches on almost every aspect of the epidemic. It
includes numerous provisions, supported by the American Medical
Association (AMA), that will expand access to substance-use disorder
(SUD) prevention and treatment programs. The AMA strongly urges
removing all barriers to treatment for SUD.

Here are ten ways the legislation can help address the opioid epidemic:

Expands existing programs and creates new programs to
prevent SUDs and overdoses, including reauthorization of the Office of
National Drug Control Policy.

Expands programs to treat SUDs, including medication-assisted
treatment (MAT), partially lifting - for five years - a restriction that blocks
states from spending federal Medicaid dollars on residential addiction
treatment centers with more than 16 beds, by allowing payments for
residential SUD services for up to 30 days and allow Medicare to cover
MAT, including methadone, in certain settings, to treat SUDs.

Increases funding for residential treatment programs for
pregnant and postpartum women. The bill also requires the CDC
to develop educational materials for clinicians to use with pregnant
women for shared decision-making regarding pain management during
pregnancy.

 
View this email in your browser  
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Authorizes an alternative payment model demonstration project
developed by the American Society of Addiction Medicine, with support
from the AMA, to increase access to comprehensive, evidence-based
outpatient treatment for Medicare beneficiaries with opioid-use disorders.

Authorizes CDC grants for states and localities to improve
their prescription drug-monitoring programs (PDMPs), collect
public health data, implement other evidence-based prevention strategies,
encourage data sharing between states, and support other prevention and
research activities related to controlled substances, including education
and awareness efforts.

Expands the use of telehealth services for Medicaid and
Medicare SUD treatment.

Provides loan repayment for SUD-treatment professionals, including
physicians, who agree to work in mental health professional shortage
areas (HPSAs) or counties that have been hardest hit by drug overdoses.
The bill clarifies that mental and behavioral health providers participating
in the National Health Service Corps can provide care at a school or
other community-based setting located in a HPSA as part of their
obligated service requirements.

Helps stop the flow of illicit opioids into the country by mail,
especially synthetic fentanyl and its analogs. Most opioid-related
overdose deaths are linked to heroin and illicit fentanyl.

Provides funding to encourage research and development of new
nonaddictive painkillers and nonopioid drugs and treatments.

Requires the Department of Health and Human Services
(HHS) to study and report to Congress on the impact of federal and
state laws and regulations that limit the length, quantity or dosage of
opioid prescriptions.

The final bill also retained some provisions about which the AMA raised
concerns, primarily related to mandates on physicians and duplicative
requirements in state and federal programs.

One such provision would create a federal mandate for physicians to
electronically prescribe controlled substances by January 2021 for
Schedule II, III, IV, and V controlled substances covered under a
Medicare part D or Medicare Advantage prescription drug plan.

The bill does, however, require that the Drug Enforcement Administration
update its regulations pertaining to how prescribers authenticate
prescriptions using biometrics to keep up with changing technology.

Another provision requires the Food and Drug Administration (FDA) to
develop prescribing guidelines for the indication-specific treatment of
acute pain where such guidelines do not exist. But any such guidelines
will be accompanied by a clear statement of intent from the FDA
commissioner stating that they are meant to inform clinical decisions by
prescribers and patients and are not intended to restrict, limit, delay or
deny coverage or access by individual health professionals.

The AMA Opioid Task Force encourages physicians to take these six
actions:

Register and use state PDMPs.
Enhance education and training.
Support comprehensive treatment for pain and substance-use

http://www.miec.com/WHYMIEC/DIVIDENDS.aspx
https://hubs.ly/H0dVcCb0
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disorders.
Help end stigma.
Co-prescribe naloxone to patients at risk of overdose.
Encourage safe storage and disposal of opioids and all
medications.

Visit the AMA’s End the Epidemic website to find tools and resources by
state and medical specialty. [Reilly, AMA Wire, 10/24]
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Eastern Idaho Volunteers Needed for IMA Foundation Board The Idaho
Medical Association Foundation is a 501(c)3 arm of the Idaho Medical Association whose mission is to
support Idaho’s physician training programs and strengthen its physician workforce. The Foundation
supports Idaho medical education and residency training primarily through individual medical student and
resident awards, as well as organizational contributions to Idaho-based education and residency programs.

The Foundation Board of Directors consists of eleven IMA members representing a variety of specialties
throughout the state of Idaho and currently has an opening for a physician practicing in Eastern Idaho. The
time commitment is very low as the Foundation has staff to manage its day-to-day operations. You can
expect to participate in two to four meetings per year, usually via early evening conference calls. The
primary duties of the board members are to provide direction to staff, to evaluate applications and make
award decisions during each award cycle. There are currently two award cycles per year.

If you practice in Eastern Idaho, have an interest in physician workforce issues, and would like to be
involved in the efforts of the IMA Foundation, please consider volunteering for the open board position. To
apply, send an email indicating your interest, along with a bio or CV, to molly@idmed.org.

[Back to Top]

Risks in Treating Patients Who Report Using Marijuana
MIEC Patient Safety and Risk Management Department

Idaho physicians are in the unique position of sharing borders and patients with states in which marijuana
may be used legally for medicinal and/or recreational purposes. As more states legalize marijuana,
physicians may encounter greater numbers of patients who use the substance. Some Idaho physicians
have expressed their concerns to the Idaho Medical Association regarding potential liability issues when
treating patients who report using marijuana, or who test positive for the drug. Should physicians take any
special precautions?

As the largest provider of medical liability coverage for Idaho physicians, MIEC wants to ensure that IMA
members know what their risks are. In our experience, patient use of cannabis, medicinal or otherwise, has
not been a significant driver of claims. In states where medical marijuana is legal (such as California,
where it has been legal for more than twenty years), the greatest risk to physicians has been in writing
“recommendations” for medical marijuana in accordance with state law, while federal law continues to view
marijuana as a Schedule I narcotic with no medicinal value. Therefore, physicians who provide a medical
marijuana recommendation are at risk of federal prosecution and potential revocation of their DEA license.
This, however, is not a concern for Idaho physicians, who are currently not allowed to provide medical
marijuana recommendations under state law.

When a patient presents to an Idaho physician and reports using cannabis, MIEC recommends the
following:

When cannabis use is relevant to the patient’s treatment, document in a straightforward and
objective fashion that the patient uses cannabis, including whether it is for medicinal or recreational
use.

o If recreational, document the patient’s use in the social history section of your note.
o If medicinal, document that cannabis was recommended as treatment by another provider, and

https://www.end-opioid-epidemic.org/
mailto:molly@idmed.org
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the condition for which it was recommended.
o Because use of cannabis is illegal in Idaho, it could possibly be detrimental to patients (e.g., in
a legal or family court proceeding) to have statements in the medical record indicating that the
patient will continue to use cannabis while physically in the state of Idaho. For this reason, you
may wish to avoid specific statements about where the patient reported using the substance. An
alternate approach, if appropriate, is to factually document the patient’s report of having obtained
and used cannabis legally outside the state, that the information was provided as part of a full
and complete medical history, and that the patient does not intend to possess or use cannabis in
the state of Idaho.

Document the reported route of administration (e.g., smoking, oral, topical).
As with alcohol consumption, there is a difference between use and abuse of marijuana. If abuse is
suspected, provide patients with substance abuse treatment resources.
Document any patient-specific health counseling given related to the use of marijuana. For example,
you may wish to advise that smoking marijuana can have detrimental effects on the lungs.
Advise patients not to drive, operate machinery, or perform other hazardous activities while using
cannabis as it may cause dizziness, drowsiness, and impaired judgment.
Advise patients that cannabis may increase the effects of other drugs that cause drowsiness -
including antidepressants, alcohol, antihistamines, sedatives, pain relievers, anxiety medicines,
seizure medicines, and muscle relaxants.
Avoid prescribing medications known to have a synergistic effect with cannabis unless you have the
specialized knowledge and training to do so.

o It may be appropriate to prescribe such medications so long as the patient has taken the
medication concurrently with cannabis in the past and the dosage of both the medication and
cannabis remain the same. Ask to view medical records verifying the prescription and dosage of
the medication rather than relying on the patient’s report.
o Otherwise, refer the patient to an appropriate specialist or document the patient’s
understanding of the risks of using cannabis concurrent with the prescribed medication and
agreement not to use cannabis while taking the prescribed medication.

Caution women who are pregnant or could become pregnant and women who are breastfeeding
against using cannabis.
It is okay to be frank with patients about the current limitations in medical knowledge of cannabis
and its potential effects and contraindications with prescribed medications. Because it is not an
FDA-approved drug backed by randomized, controlled trials, you are not able to consult the PDR for
information about contraindications.
Regardless of legality, you may determine that a patient’s overall health, medical condition, or
treatment contraindicate the use of marijuana. You may require that a patient agree to abstain from
using marijuana, and/or require urine drug screening, as a condition of ongoing treatment.
If you are not comfortable treating a patient who is using cannabis, you may consider withdrawing
from care. This is an option if the patient is not in an acute phase of treatment. Patients must be
notified in writing of your decision to withdraw from care, be given sufficient time to establish care
elsewhere, and be provided care for urgent matters in the meantime.

[Back to Top]

ONC and OCR Release Updates to Security Risk Assessment Tool The
Health Information Portability and Accountability Act (HIPAA) requires physician practices to conduct
Security Risk Assessments (SRAs) to evaluate compliance with HIPAA's rules about the privacy and
security of patients' protected health information (PHI). 

In honor of National Cybersecurity Month, the Office of the National Coordinator for Health Information
Technology (ONC) and the Health and Human Services Department's Office of Civil Rights (OCR) have
released a new version of their SRA Tool. ONC states that the updates are to make the tool more user-
friendly and to more broadly consider a practice's risks to privacy, security, availability and integrity of
protected health information.

While not perfect, the new version of the tool provides improved education and guidance to clinicians as
they conduct an SRA. It also provides physicians with a summary of where the practice's risk is and with a
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detailed SRA to help physicians understand the results of the assessment. This documentation is important
for physicians in the event that they are ever audited by the OCR, which is the agency that enforces
HIPAA. 

The AMA has advocated for more clarity on how HIPAA relates to physicians and has created toolkits to
help elucidate HIPAA's privacy and security requirements.

[Back to Top]

MIPS Audit Documentation Guidelines Released The Centers for Medicare and
Medicaid Services (CMS) posted validation criteria for the 2018 Merit-based Incentive Payment System
(MIPS) program. CMS is required by statute to provide the criteria used to audit and validate measures
and activities for the Quality Payment Program Year 2 for the Quality, Promoting Interoperability, and
Improvement Activities Performance Categories. Because CMS calculates the Cost Performance Category
through submitted claims, it is not addressed in this material.

For each of the Performance Categories, MIPS participants will need to retain documentation for up to six
years, excluding the Cost Performance Category. The posted materials provide guidance on the type of
documentation MIPS participants should maintain. For example – for Improvement Activity Annual,
registration in the Prescription Drug Monitoring Program, the suggested documentation listed is
Activation/Registration of an PDMP Account – Documentation evidencing activation/registration/continued
participation in a PDMP account (e.g. an email), and Participation in PDMP – Evidence of participating in
the PDMP, i.e., accessing/consulting (e.g. copies of patient reports created, with the PHI masked).

Under MIPS, CMS will conduct an annual data validation and audit process. If selected for a data
validation or audit, you will have 45 calendar days to complete data sharing as requested or an alternate
timeframe that is agreed upon by CMS and the MIPS eligible clinician or group.

Click here and select “MIPS Data Validation Criteria” to download a zip file with all of the criteria for each
section of MIPS.

[Back to Top]

New AMA "Reimagining Residency" Grant Program On October 30, the American
Medical Association (AMA) announced a new "Reimagining Residency" initiative developed to
transform residency training to better address the workforce needs of our current and future healthcare
system. The five-year, $15-million grant program will support innovations that provide meaningful and safe
transitions from undergraduate medical education (UME) to graduate medical education (GME), establish
new curricular content and experiences to enhance readiness for practice and promote well-being in
training. In early January 2019 the AMA will post a Request for Proposals for the initiative. Selected
applicants from U.S. GME sponsors, medical schools, health systems and specialty societies will be funded
to support bold and innovative projects that promote systemic change in graduate medical education. Click
here to learn more about the new GME funding opportunity.

[Back to Top]

How to Create a Cultural Blueprint for Successful Physician
Recruitment

Sharon Thompson, FASPR
Business Development Manager, Northwest Region

Jackson Physician Search

Culture is defined as “values, beliefs, attitudes, and behaviors that employees share and exhibit on a daily
basis in their work and in the community”. And, lack of cultural fit is among the top reasons physicians
leave a practice – even more than compensation. Many practice executives and recruiters can attest to the
challenge of recruiting into an organization with a dysfunctional culture. It doesn’t work!

On the other hand, some organizations have earned a reputation for a healthy culture that supports
physician retention, which is key to successful recruitment. By establishing trust and maintaining

https://www.ama-assn.org/practice-management/hipaa-privacy-security-resources
https://qpp.cms.gov/about/resource-library
https://www.ama-assn.org/education/ama-reimagining-residency-initiative
https://www.ama-assn.org/education/ama-reimagining-residency-initiative
https://www.jacksonphysiciansearch.com/balancing-compensation-and-culture-for-the-right-fit/
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transparency, from top leadership through the entire organization, they have created an environment that
supports faster fills, shorter vacancies, lower turnover and a measurable return on investment.

Culture and Performance
More and more studies are proving the correlation between culture, performance, and growth. Gallup
research shows a direct link between employees’ understanding of their organization’s purpose and culture,
and important performance metrics that are critical in healthcare.

For example, nearly every healthcare organization says: “We are mission-driven.” It may be the most
common catch-phrase in healthcare. But Gallup found that an average of only 40 percent of employees
feel that “their job is important to their organization’s mission,” a key predictor of employee and team
performance. They also found that performance improves in organizations where 80 percent feel their jobs
are important.

By moving the dial up to the point where eight out of ten employees understand their role is valued – they
achieved a very significant improvement in key performance metrics:

33 percent improvement in quality
41 percent reduction in absenteeism
50 percent drop in patient safety incidents

Simply stating the goal of building a “healthy culture” is not enough. It requires a blueprint. Just like
building a clinic or hospital, you need to be sure everyone is following the same vision, understands the
standards and can measure all the materials and supplies precisely so it both looks and functions as you
envision. Building a culture is the same way – you need a vision, a plan to follow and a way to measure it.

Where to Start
One place to start is by participating in a well-structured “best places to work” program. Look for a
program with objective assessment tools, a defined process for making improvements, and methods for
keeping leadership and workgroups accountable for closing the gaps identified in the assessment. The
right tool can:

Provide a pathway of discipline and intentionality toward building a healthy culture
Give you great data that you can benchmark, act on and measure your progress over time
Enable you to tie your initiative back to business results and outcomes

Whether you call it a blueprint, a framework or a foundation, start by thinking of culture as an intentional
way to demonstrate the attributes that are vital to your mission and important to your team. Doing so will
differentiate your organization in the marketplace and clarify how well your culture fits the motivations and
personal needs of physicians and advanced practice providers you seek to hire. Becoming known as a
genuine “great place to work” will accelerate recruitment and foster retention over the long-term.

Sharon Thompson, FASPR, is Manager of Business Development for Jackson Physician Search. She
works with clinics and health care systems in the Northwest Region to place highly qualified physicians 

To learn more about the how to evaluate how your culture fits with physicians and advanced practice
providers you want to recruit, contact Sharon Thompson.

[Back to Top]

 

 

ECHO Idaho - Free Medication-Assisted Treatment (MAT) Waiver
Training

Monday, December 10, 2018 ~ 8 am to 12:30 pm

Earn your MAT Waiver to prescribe and dispense buprenorphine in this two-part training.

Live 4-hour seminar using video conferencing
Online modules you complete on your own

https://www.gallup.com/workplace/236129/why-healthcare-leaders-build-culture-development.aspx
https://www.gallup.com/workplace/236129/why-healthcare-leaders-build-culture-development.aspx
https://www.jacksonphysiciansearch.com/culture-and-physician-retention/
mailto:sthompson@JacksonPhysicianSearch.com?subject=IMA%20Article%20-%20Cultural%20Blueprint
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Join with Zoom video conferencing from anywhere in the state! Participants must be able to join using a
webcam.

The training is for physicians, nurse practitioners and physician assistants and led by Dr. Magni Hamso
and Dr. Todd Palmer.

Both portions of the training are free and approved for eight credits of CME.

Physicians who complete the training will qualify for the waiver to prescribe and dispense buprenorphine.
Nurse practitioners and physician assistants will also qualify for the waiver after an additional 16 hours of
training.

To learn more and RSVP, visit uidaho.edu/echomat. Questions? Contact ECHO Idaho at
echoidaho@uidaho.edu or 208-364-4698.

[Back to Top]

Target Blood Pressure Program The American Heart Association (AHA) and the American
Medical Association (AMA) are proud to announce a joint commitment to Target: BP™ a new nationwide
initiative to help healthcare providers and patients achieve better blood pressure control at the best levels
to improve health.

Through Target: BP, healthcare providers will pledge their commitment to improving blood pressure control
in their patient population.

AHA and AMA will support participants in helping their patients reach this goal by:

Granting access to easy-to-use tools and resources to share with patients in helping them
understand the importance of optimal blood pressure and assist in improving their blood pressure
control.
Granting access to tools and resources for systems and process changes at the practice and health
system level to optimize blood pressure management.
Recognizing practitioners who achieve measurable improvements, particularly those who achieve 70,
80 or 90 percent blood pressure control of their patient population

The number of people with high blood pressure is increasing. Roughly half of persons with high blood
pressure do not have their blood pressure controlled, despite the fact that it can usually be easily treated
and that maintaining lower blood pressure can reduce risks and improve health outcomes.

AHA guidelines currently call for adults to keep their blood pressure below 140/90 mm Hg, and lower in
certain patients.

To join this movement in helping patients achieve greater blood pressure control, visit https://targetbp.org

Additional information on the Fact sheet: http://www.heart.org/idc/groups/heart-
public/@wcm/@mwa/documents/downloadable/ucm_482030.pdf

[Back to Top]

New AGA Guideline Provides Guidance on Medical Management of
Opioid-Induced Constipation The American Gastroenterological Association (AGA) has
issued a new clinical guideline on medical management of opioid-induced constipation

Opioid-induced constipation is estimated to affect 40 to 60 percent of patients taking chronic opioid therapy.
Estimates now show that up to five percent of Americans are currently taking opioids regularly. The new
AGA guideline clarifies existing data and provides clear direction for physicians on how to best treat
opioid-induced constipation.

The guideline is available on the AGA website.

[Back to Top]

https://txma-ima.informz.net/informzdataservice/onlineversion/ind/uidaho.edu/echomat
mailto:echoidaho@uidaho.edu
https://targetbp.org/
http://www.heart.org/idc/groups/heart-public/@wcm/@mwa/documents/downloadable/ucm_482030.pdf
http://www.heart.org/idc/groups/heart-public/@wcm/@mwa/documents/downloadable/ucm_482030.pdf
https://www.gastro.org/press-release/medical-management-of-opioid-induced-constipation-differs-than-for-other-forms-of-the-condition-1
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Up Your MIPS Score by Tallying Efforts to Prevent Chronic Disease
Alignment is an often-used word in health care, and the American Medical Association (AMA) is
demonstrating what it can look like by giving physicians engaged in critical efforts to prevent heart disease
and diabetes a road map to earning credit for that work under Medicare’s 2018 Merit-Based Incentive
Payment System (MIPS).

Preventing diabetes and heart disease are keys to the AMA’s vision for helping patients live longer and
healthier lives. And the AMA has developed resources to help physicians address these two giant health
concerns while also helping them successfully navigate MIPS.

The AMA’s resources on prediabetes and hypertension focus on how physicians can help their patients
improve their health and their MIPS performance scores at the same time.

The documents add to the AMA’s library of physician resources already available, such as:

MIPS Action Plan.
Prevent Diabetes STAT.
Target: BP.

The documents outline the different MIPS performance measures that relate to diabetes prevention and
hypertension management, potential MIPS score results and related AMA resources to help guide practice
activity.

Aligning prevention and promotion
For example, if you are focusing on prediabetes and want to score in the MIPS’ Promoting Interoperability
performance category (formerly dubbed Advancing Care Information) and have a 2015 Edition EHR, the
AMA’s prediabetes resource suggests exploring the patient-generated health data measure.

To get credit, a practice needs to incorporate patient-generated health data or data from a nonclinical
setting into its electronic health record for at least one patient. The document recommends using the
AMA’s prediabetes risk test using either the test’s online screener or patient-portal messaging.

The document also provides prediabetes-related recommendations for the MIPS’ Improvement Activities
category, but notes that there are no relevant diabetes-prevention measures in the Quality category.

High BP control is high priority
To score in the MIPS’ Quality performance category, the AMA suggests working on quality measure No.
236, Controlling High Blood Pressure, a “high-priority” measure. This involves controlling the BP of 60
percent of a practice’s patients who have been diagnosed with hypertension to under 140/90 mmHg. If you
are reporting the measure through the claims option, you only have to document and report the measure
on your Medicare’s Part B patients to receive MIPS credit.

To help practices score well in this category, the document identifies AMA resources for ensuring accurate
BP measurement, patient-education materials and recommended treatments for each BP threshold.

The document also provides BP-related recommendations for the MIPS Promoting Interoperability and
Improvement Activities performance categories.

The AMA offers free personalized consulting and assistance in implementing diabetes-prevention and BP
quality-improvement programs. For information on this service, email the AMA Improving Health Outcomes
group at iho-info@ama-assn.org.

Prevent Diabetes STAT is a partnership with the Centers for Disease Control and Prevention (CDC). The
AMA is also working the YMCA to refer patients to CDC-recognized lifestyle change programs and with
AmeriCares to increase the availability of these programs.

Target: BP  (See related article.) is a national initiative co-led by the American Heart Association and the
AMA. In addition to direct access to trained field support specialists, a data platform and a suite of
evidenced-based tools and resources offered by the AMA and the AHA, Target: BP offers annual,
recurring recognition for all participating sites that achieve hypertension control rates of 70 percent or
higher among their adult patient population year over year. [Robeznieks, AMA Wire, 10/12]

[Back to Top]

https://www.ama-assn.org/practice-management/understanding-medicare-s-merit-based-incentive-payment-system-mips
https://www.ama-assn.org/practice-management/understanding-medicare-s-merit-based-incentive-payment-system-mips
https://www.ama-assn.org/sites/default/files/media-browser/public/physicians/macra/mips-diabetes.pdf
https://www.ama-assn.org/sites/default/files/media-browser/public/physicians/macra/mips-hypertension_0.pdf
https://www.ama-assn.org/practice-management/mips-action-plan
https://preventdiabetesstat.org/
https://targetbp.org/
mailto:iho-info@ama-assn.org
https://targetbp.org/recognition-program/
https://wire.ama-assn.org/users/arobezni#profile-main
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Idaho Medical Association
P.O. Box 2668, 305 West Jefferson, Boise, ID 83701

Phone: (208) 344-7888 - Fax: (208) 344-7903 - Email: mail@idmed.org

Click here to choose the types of mailings that we send to you. 
Click here to Unsubscribe.
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