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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended, is
to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as the
health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services
The Office of Audit Services (OAS) provides auditing services for HHS, either by conducting audits with
its own audit resources or by overseeing audit work done by others. Audits examine the performance of
HHS programs and/or its grantees and contractors in carrying out their respective responsibilities and are
intended to provide independent assessments of HHS programs and operations. These audits help reduce
waste, abuse, and mismanagement and promote economy and efficiency throughout HHS.

Office of Evaluation and Inspections
The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, Congress,
and the public with timely, useful, and reliable information on significant issues. These evaluations focus
on preventing fraud, waste, or abuse and promoting economy, efficiency, and effectiveness of
departmental programs. To promote impact, OEI reports also present practical recommendations for
improving program operations.

Office of Investigations
The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of fraud and
misconduct related to HHS programs, operations, and beneficiaries. With investigators working in all 50
States and the District of Columbia, OI utilizes its resources by actively coordinating with the Department
of Justice and other Federal, State, and local law enforcement authorities. The investigative efforts of OI
often lead to criminal convictions, administrative sanctions, and/or civil monetary penalties.

Office of Counsel to the Inspector General
The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support for OIG’s internal
operations. OCIG represents OIG in all civil and administrative fraud and abuse cases involving HHS
programs, including False Claims Act, program exclusion, and civil monetary penalty cases. In
connection with these cases, OCIG also negotiates and monitors corporate integrity agreements. OCIG
renders advisory opinions, issues compliance program guidance, publishes fraud alerts, and provides
other guidance to the health care industry concerning the anti-kickback statute and other OIG enforcement
authorities.
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Why OIG Did This Audit

The Patient Protection and
Affordable Care Act of 2010
established the State Balancing
Incentive Payment Program (BIPP),
which authorized a $3 billion Federal
appropriation over the program’s
4-year period. The purpose of the
BIPP was to move States’ long-term
care programs away from
institutional care and toward
community-based care. As such,
States were required to use the BIPP
funding to provide new or expanded
community-based long-term services
and supports (LTSS). The Centers for
Medicare & Medicaid Services (CMS)
awarded funds to approved States
through an increase in their Federal
Medical Assistance Percentage
(FMAP) for eligible Medicaid
community-based LTSS.
Our objective was to determine
whether Louisiana claimed its BIPP
expenditures in accordance with
Federal requirements.

Louisiana Appropriately Claimed Most Balancing
Incentive Payment Program Funds
What OIG Found

Louisiana appropriately claimed most of its BIPP expenditures in accordance
with Federal requirements. Specifically, of the $1.59 billion claimed by
Louisiana, $1.53 billion (96 percent) was for eligible noninstitutional LTSS
expenditures under the BIPP. Accordingly, Louisiana appropriately received
$30.5 million of BIPP funding at the enhanced FMAP rate. However, $66.3
million (4 percent) was not related to noninstitutional LTSS because Louisiana
mistakenly included ineligible procedure codes as noninstitutional LTSS
expenditures on the CMS-64. As a result, Louisiana inappropriately received
more than $1.3 million at the enhanced FMAP rate for ineligible expenditures.

What OIG Recommends and Louisiana Comments

We recommend that Louisiana refund $1.3 million to the Federal Government
in BIPP funding that it received for ineligible expenditures.
In written comments on our draft report, Louisiana concurred with our finding
and recommendation and described actions that it has taken and plans to take
to address our finding. These actions include refunding $1.3 million in BIPP
funding to the Federal Government, implementing a process to review
expenditures before submission of the CMS-64 report, and continuing to train
the reporting staff.

How OIG Did This Audit

From April 1, 2013, through
December 31, 2014, Louisiana
claimed $1.59 billion in BIPP
expenditures and received $31.9
million of BIPP funding at the
increased FMAP. We assessed the
overall accuracy of amounts claimed
on the CMS-64 report by tracing
them to supporting summary reports
from Louisiana’s accounting system.
We then selected $28.9 million of
claimed BIPP funds and obtained and
analyzed supporting claim data.

The full report can be found at https://oig.hhs.gov/oas/reports/region6/61902000.asp.
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INTRODUCTION
WHY WE DID THIS REVIEW
The Patient Protection and Affordable Care Act of 2010 (ACA) established the State Balancing
Incentive Payments Program (BIPP), which authorized a $3 billion Federal appropriation over
the program’s 4-year period. The purpose of the BIPP was to move States’ long-term care
programs away from institutional care and toward community-based care. As such, States
were required to use the BIPP funding to provide new or expanded community-based longterm services and supports (LTSS). The Centers for Medicare & Medicaid Services (CMS)
awarded funds to approved States through an increase in their Federal Medical Assistance
Percentage (FMAP) for eligible Medicaid community-based LTSS. We audited Louisiana, in part,
because CMS suspended the State’s BIPP as of January 1, 2015, because of the State’s inability
to commit at least 50 percent of LTSS expenditures on noninstitutional home and communitybased services as required by the program’s terms and conditions.
OBJECTIVE
Our objective was to determine whether the Louisiana Department of Health (State agency)
claimed its BIPP expenditures in accordance with Federal requirements.
BACKGROUND
The Medicaid Program
The Medicaid program provides medical assistance to low-income individuals and individuals
with disabilities. The Federal and State Governments jointly fund and administer the Medicaid
program. At the Federal level, CMS administers the program. Each State administers its
Medicaid program in accordance with a CMS-approved State plan. In Louisiana, the State
agency administers the Medicaid program. Although the State agency has considerable
flexibility in designing and operating its Medicaid program, it must comply with applicable
Federal requirements. The Federal Government pays its share of a State’s Medicaid
expenditures based on the FMAP, which varies depending on the State’s relative per capita
income (Social Security Act § 1903(a)(1) and 42 CFR § 433.10).
The State agency’s regular FMAP was 65.51 percent for Federal fiscal year (FY) 2013, 62.11
percent for FY 2014, and 62.05 percent for FY 2015.
Within 30 days after the end of each quarter, States report to CMS expenditures and the
associated Federal share on the Quarterly Medicaid Statement of Expenditures for the Medical
Assistance Program (CMS-64 report). The amounts that States report must represent actual
expenditures (42 CFR § 430.30(c)). The State agency uses line items on the CMS-64 report to
split expenditures based on the type of services provided. For example, State agencies use line
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12 to report home health services expenditures and line 19A to report home and communitybased services expenditures.
State Balancing Incentive Payments Program
Section 10202 of the ACA established BIPP, which allowed eligible States to receive an increase
in their FMAPs only for eligible Medicaid noninstitutional LTSS expenditures. States that spent
less than 50 percent of their total Medicaid LTSS expenditures on noninstitutional LTSS prior to
participating in the program were eligible for the BIPP. States that spent less than 25 percent
were eligible for a 5-percent increase in their FMAPs; States that spent between 25 percent and
50 percent were eligible for a 2-percent increase in their FMAPs. The State agency received a 2percent increase to its FMAP. States that received a 2-percent increase in their FMAPs had to
spend at least 50 percent of their total Medicaid LTSS expenditures on noninstitutional LTSS by
the end of the program.
CMS identified specific CMS-64 report line items eligible for the increased FMAP. See Appendix
B for those eligible line items.
HOW WE CONDUCTED THIS REVIEW
From April 1, 2013, through December 31, 2014, 1 the State agency claimed $1,592,790,065 in
BIPP expenditures and received $31,855,801 of BIPP funding at the increased FMAP. We
assessed the overall accuracy of amounts claimed on the CMS-64 report by tracing them to
supporting summary reports from the State agency’s accounting system. We obtained and
reconciled the CMS-64 reports to the corresponding claims data. We then selected three CMS64 report line item amounts eligible for BIPP funding and obtained and analyzed supporting
claim data.
We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable
basis for our findings and conclusions based on our audit objectives.
See Appendix A for the details of our audit scope and methodology.
FINDING
The State agency appropriately claimed most of its BIPP expenditures in accordance with
Federal requirements. Specifically, of the $1,592,790,065 claimed by the State agency,
CMS suspended Louisiana’s BIPP at the start of the 2nd quarter of FY 2015. We reviewed the CMS-64 data while
the program was active from the 3rd quarter of FY 2013 through the 1st quarter of FY 2015. We also reviewed
program adjustments made on the CMS-64 reports through the 3rd quarter of FY 2018.
1
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$1,526,448,571 (96 percent) was for eligible noninstitutional LTSS expenditures under the BIPP.
Accordingly, the State agency appropriately received $30,528,971 of BIPP funding at the
enhanced FMAP rate. However, $66,341,494 (4 percent) was not related to noninstitutional
LTSS because the State agency mistakenly included ineligible procedure codes as
noninstitutional LTSS expenditures on the CMS-64. As a result, the State agency inappropriately
received $1,326,830 in BIPP funding for the ineligible expenditures.
RECOMMENDATION
We recommend that the Louisiana Department of Health:
•

refund $1,326,830 to the Federal Government in BIPP funding that it received for
ineligible expenditures.
STATE AGENCY COMMENTS

In written comments on our draft report, Louisiana concurred with our finding and
recommendation and described actions that it has taken and plans to take to address our
finding. These actions include refunding $1.3 million in BIPP funding to the Federal
Government, implementing a process to review expenditures before submission of the CMS-64
report, and continuing to train the reporting staff. The State agency’s comments are included
in their entirety as Appendix C.
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APPENDIX A: AUDIT SCOPE AND METHODOLOGY
SCOPE
From April 1, 2013, through December 31, 2014, the State agency claimed $1,592,790,065 in
BIPP expenditures and received $31,855,801 of BIPP funding at the increased FMAP.
Our objective did not require a review of the State agency’s overall internal control structure.
Therefore, we limited our internal control review to the State agency’s procedures for claiming
expenditures on the CMS-64 report.
We conducted fieldwork at our office in Baton Rouge, Louisiana.
METHODOLOGY
To accomplish our objective, we:
•

reviewed applicable Federal laws and regulations;

•

interviewed State agency officials to obtain an understanding of the State agency’s
policies and procedures for claiming BIPP funds;

•

assessed the overall accuracy of the amounts claimed on the CMS-64 report by tracing
them to supporting summary reports from the State agency’s accounting system;

•

obtained and reconciled the CMS-64 reports to the corresponding claims data;

•

selected three CMS-64 report BIPP line items that represented 91 percent of the State
agency’s claimed expenditures for the audit period;

•

traced expenditures included in the selected line items to detailed records and analyzed
them;

•

calculated the additional Federal share that should have been returned; and

•

discussed our results with the State agency.

We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable
basis for our findings and conclusions based on our audit objectives.
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APPENDIX B: CMS-64 REPORT LINE ITEMS ELIGIBLE FOR THE STATE BALANCING INCENTIVE PAYMENTS
PROGRAM PERCENTAGE
Line Item(s) 2
12
18A
18B2
19A
22
23A
24A and 24B
40
41
43

Description

Home health services
Medicaid Health Insurance Payments: Managed Care
Organizations
Prepaid Inpatient Health Plan
Home and community-based services – regular payment (Waiver)
Programs for All-Inclusive Care for the Elderly
Personal care services – regular payment
Targeted Case Management
Rehabilitative services (non-school-based)
Private duty nursing
Health Homes for Enrollees with Chronic Conditions

For line items 18A and 18B2, only the portion of the expenditures that related to noninstitutional LTSS was
eligible for the increased BIPP FMAP.

2
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APPENDIX C: STATE AGENCY COMMENTS
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