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T
he Bipartisan Budget Act of 2018 (BBA 2018), 
made up of more than 2,000 pages, was passed in 
February 2018. Several dozen disparate healthcare 
issues were addressed by Congress in BBA 2018. 

Some issues are technical corrections while others are more 
pervasive.

For instance, critical access hospitals have been told that 
the physician supervision rule will not be enforced in 
their case. The physician supervision rule usually applies 
when a nonphysician or nonpractitioner (e.g., nurse or 
technician) provides a service that needs direct supervision, 
and requires that a physician or qualified nonphysician 
practitioner must be nearby and documented.

CMS previously extended this non-enforcement of the 
physician supervision rule for 2018 and 2019, but not for 
2017. This issue is now addressed by retroactively extending 
the nonenforcement for 2017. Thus, a federal auditor cannot 
go back to 2017 to check on physician supervision.

Other issues in BBA 2018 relate directly to compliance 
concerns. For instance, the diagnosis related groups (DRG) 
transfer rule is being expanded to hospice care. If a Medicare 
beneficiary is discharged early from the hospital and 
admitted to hospice, then a reduction in the DRG payment 
may occur. If this is currently a compliance issue at your 
hospital or healthcare facility for services such as home 
health or skilled nursing, then extra care in billing will be 
needed.

Auditors should follow the various directives contained in 
BBA 2018 through the rulemaking process and publication 
in the Federal Register. Look for compliance issues that might 
apply to your organization.

Telehealth expansion
Telehealth is very much in discussion for the Medicare 
program. Congress wants to expand the program and very 
specific issues were included in BBA 2018.

The March 2018 MedPAC Report, in Chapter 16,1 concludes 
that the quality of telehealth services in the private sector is 
highly variable. Thus, simply adopting what private payers 
are doing in telehealth is not immediately feasible.

The main obstacle in expanding telehealth is geographic 
location. Under the Medicare program, the originating 
site—where the patient is located—must be in a rural area. 
The physician or practitioner is generally located in a more 
populous area, some distance from the originating site.

The only way to really expand telehealth for Medicare is 
to make a change in the Social Security Act to allow the 
originating site to be other than rural. When and how this 
will come about are very good questions. In the meantime, 
auditors need to know if their organizations are offering 
or planning to offer telehealth services. Many compliance 
issues exist involving correct documentation, coding and 
billing.

New Medicare cards
Medicare beneficiaries are getting new cards, primarily to 
eliminate the use of Social Security numbers.2 The process 
started April 1, 2017, and should be completed by the end 

1 www.medpac.gov/docs/default-source/reports/mar18_
medpac_entirereport_sec.pdf?sfvrsn=0

2 www.cms.gov/Outreach-and-Education/Medicare-
Learning-Network-MLN/MLNProducts/Downloads/
TransitiontoNewMedicareNumbersandCards-909365.pdf
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Consider new and emerging regulatory matters
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of 2018. Since the new cards are being mailed in batches or 
waves, a given geographic area may not see any activity for 
months.

The issuance of these new cards can be viewed from the 
perspective of Medicare beneficiaries, healthcare providers 
and healthcare payers.

For Medicare telehealth, the 
patient must be in a rural area.

Medicare beneficiaries need to know the new cards are 
coming. Also, what should they do with the old cards? If they 
are a member of a Medicare Advantage plan, will separate 
cards be provided?

Health providers must determine that their billing systems 
are ready to accommodate these new numbers. Also, front 
desk personnel need to be prepared to handle queries 
regarding the new cards.

Healthcare payers must also be prepared to accommodate 
the new numbers in their adjudication of claims.

While new Medicare cards seem to be an innocuous change, 
the possibility exists that fraudsters will become involved 
in this process. For instance, a Medicare beneficiary may 
receive a phone call saying that a new card is being issued 
and a temporary number is needed, which can be provided 
for a small fee.

Auditors should carefully study and review any processes 
involving the cards and new numbers. Pay attention 
to educating both Medicare beneficiaries and your 
organization’s staff. 

Duane C. Abbey, PhD, CFP, is president of 
Abbey & Abbey Consultants, Inc., which 
specializes in healthcare consulting 
and related areas. He also teaches 
workshops and makes presentations 
to hospital associations and medical 
societies. He is a leading expert 
nationally on Pages/Paces. You can 
reach Duane at Duane@acciweb.com.

New Medicare cards will no longer have Social Security numbers.

There is no passion to be found playing small—in settling for a life that is less than the one you are capable of living. 
~  Nelson Mandela
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