QE 9/30/2014 BIP Quarterly Report
Explain how the State used the additional Federal funds paid to the State under the Balancing Incentive Program during the reporting period for purposes of providing new or expanded offerings of non-institutionally-based LTSS, as required in Section 10202(c)(4) of the Affordable Care Act.


The Balancing Incentive Program (BIP) 2 percent FMAP enhancement was applied to Iowa’s community-based long-term care expenditures reported on the quarterly CMS-64 report.  The Federal BIP dollars claimed to date are provided below.
· Quarter-Ending 09/30/2012 -- $4,358,090
· Quarter-Ending 12/31/2012 -- $4,523,411
· Quarter-Ending 03/31/2013 -- $4,211,172
· Quarter-Ending 06/30/2013 -- $4,528,392
· Quarter-Ending 09/30/2013 -- $5,005,433
· Quarter-Ending 12/31/2013 -- $4,699,173
· Quarter-Ending 03/31/2014 -- $5,037,965
· Quarter-Ending 06/30/2014 -- $5,092,368
· Quarter-Ending 09/30/2014 -- $5,145,371

[bookmark: _GoBack]This additional Federal claiming freed up state funds of $42,601,375 that could then be used for purposes of providing new or expanded offerings of non-institutionally-based LTSS.   Iowa will use these state funds for the development and implementation of a no wrong door/single entry point system, conflict-free case management, and core standardized assessments.  In addition, the freed up state funds will be used to expand Medicaid community-based services.

To date, these freed up state funds have been used for service expansions and staffing/contract costs to implement the BIP initiatives.  Further detail is provided below.
· Intellectual Disability (ID) Waiver – The state was able to continue to operate the ID Waiver without a waiting list ($15.9M).
· Home and Community-Based Services (HCBS) Waiver Rate Increase – The state increased the elderly waiver rate cap effective 7/1/2012 and increased all HCBS waiver provider rates by 2 percent effective 1/1/2013.  The state provided an additional 3 percent increase for all waivers effective 7/1/2013 ($21.3M).
· 1915(i) Services – There has been a significant expansion in the number of individuals accessing the state’s 1915(i) state plan option ($3.5M). 
· Home Health Rate Increase – The state increased home health provider rates by 2 percent effective 7/1/2012 ($1.7M).
· BIP Staffing and Contract Cost – Administrative costs associated with BIP implementation and project management activities ($0.2M).
