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Balancing Incentive Payments Program (BIPP)  
General Information and Status 

May 8, 2015 
 
Grant or Program Basics 
 
Name Balancing Incentive Payments Program (BIPP) 
Grant Number N/A this is a program and not a grant 
Project Period April 1, 2014 – September 30, 2015 
Federal Agency Centers for Medicare & Medicaid Services (CMS) 
Award Amount $6.6 million based on allowable HCBS projected expenses 
 
Background and Purpose 
CMS approved the Nevada application for the Balancing Incentive Payment Program (BIPP).  We 
could potentially earn up to $6.6 million in additional FMAP to be used to improve our 
infrastructure for Long Term Services and Supports (LTSS).  We are required to develop a No 
Wrong Door/Single Entry Point (NWD/SEP) system for potential participants, a Core 
Standardized Assessment (CSA) and a plan for Conflict Free Case Management.  This will be 
accomplished through the 12 Major Objectives as outlined in the Comprehensive Project 
Plan.   The Balancing Incentive Payments Program (BIPP) offers a targeted increase in the 
Federal Medical Assistance Percentage (FMAP) to States that undertake structural reforms to 
increase access to non-institutional LTSS.  States in which 25-50 percent of the total 
expenditures for medical assistance under the State Medicaid program are for non-
institutionally-based LTSS are eligible for a two percentage point FMAP increase.  In 2009 
Nevada was at 41.6% according to a CMS report.  More recent estimates have been at around 
48%. 
   
Benchmarks or Project Activities 
The Comprehensive Project Plan includes the following activities; 
1.   Standardized information materials – for recipients and NWD case managers 
2.   Case Management System 
3.   Identify the operating agency & NWD/SEPs 
4.   Identify service coverage and ensure accessibility 
5.   LTSS website 
6.   1-800 number 
7.   Advertising 
8.   Core Standardized Assessment (CSA) and Core Data Set (CDS) 
9.   Conflict-Free Case Management 
10. Data collection and reporting 
11. Sustainability 
12. Coordination with the State HIX 
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Special Attributes 
An important requirement is that we have a target for non-institutional HCBS expenditures of 
50% of the total expenditures for long term services and supports. 
 
 
Challenges 
We have less than an 18 month timeline to accomplish all our activities. 
Effective project management will demand attention to detail, constant follow-up and the 
ability to keep all BIPP team members on track, without antagonizing them. 
 
Status 
As of 5/6/2015: 
Team:  

• Project Director: Overseeing all Objectives and deliverables   
• Business Process Analyst: Managing and analyzing specific objectives 
• Training Coordinator: Developing standardized training materials and processes 

 
Special note: CMS has extended an opportunity for all BIPP states to extend the timeline of the 
project.  Nevada is developing a new schedule to propose to CMS by July 1, 2015. 
 
The project deliverables are measured by the execution of each required Objective.  The 
following is the status by Objective: 
 
1: Standardized Materials for the No Wrong Door/Single Entry Point (NWD/SEP):   
The team continues to move in a forward direction on the key Standardized Materials, including 
the development of the Quick Reference Guide, Program Guide and the Training processes and 
materials needed to train all state staff on the NO Wrong Door system and methodology.  
 
2: A single eligibility coordinator, “Case Management System”: 
We are partnering with the Aging and Disability Services Division (ADSD) via an Inter-Local 
agreement  for the delivery of key IT projects to ensure the structural changes to support key 
objectives: the creation of a Level 1 screening tool which will reside on the Aging and Disability 
Resource Center (ADRC) Portal website; update the Serious Occurrence Report (SOR) database, 
development of  Core Standardized Assessment instrument including modification to the Social 
Health Assessment (SHA) as a Level II Assessment tool and the Level I Screen and have it added 
to the Social Assistance Management System (SAMS) Case Management System and ADRC 
Portal.  Harmony Information Systems, Inc. is the supplier of choice to complete these 
modifications which is the supplier of record for the SAMs Case Management System, and has 
an on-going and formal working relationship with an existing contract in place with ADSD.  The 
project kick-off occurred on January 30, 2015.  We are now well on our way to deliver these 
enhanced tools by the end of 2015. 
 
3: NWD/SEP’s Network and Operating Agency: 



3 | P a g e  
 

The operating agency is Division of Health Care Finance and Policy (DHCFP) 
Memorandums of Understanding between DHCFP, Aging and Disability Services (ADSD) 
(completed) and Department of Public and Behavioral Health (DPBH) are waiting for 
Administrator’s signature. 
 
4: Identify NWD/SEP locations that will help individuals inquire about community LTSS and 
receive information regarding enrollment, eligibility and program options counseling: 
The shed coverage map of the Nevada/County district offices with a list of accessibility options 
available to older adults and individuals with disabilities.  Have been completed and sent to 
CMS. 
 
5: Website: 
We have identified the ADRC Portal as our NWD/SEP website.  The domain to be used and the 
brand identified as the web portal name will be the “Nevada Care Connection”.  A Web 
Resource Center is being created by Harmony which will house all of the NWD/SEP resources 
and materials including the Level I Screen which will be accessible to potential Department of 
Health and Human Services recipients.  The Web Resource Center Solution Mapping session will 
take place in May 2015 in Las Vegas. 
 
6: 1-800 Number:  
Now that we have the opportunity to extend the project schedule, we will open discussions up 
with NEV 211 and determine if the scope of work can be expanded to having them take a larger 
role is the NWD processes, such as administering the Lev I screen and take more incoming 
general phone calls on behalf of Medicaid.  As well, provide community resource listings for 
potential Medicaid recipients. 
 
7: Advertising: Nevada will develop an advertising campaign which will highlight our 
NWD/SEP system for community LTSS: 
The phase I advertising plan has been completed.  We are now in the process of developing a 
phase II plan which will incorporate all of the NWD Standardized materials and processes. 
 
 8: Core Standardized Assessment/Core Dataset: 
A Solutions Mapping session has been schedule for May to develop the mapping process for the 
Level I Screen.  This will be all of the affected agencies participating in the planning of how the 
L1 Screen will flow and be administered.  
 
9: Conflict Free Case Management:  
We have established conflict of interest standards for the CSA instrument and within our plan 
of care processes and have been sent off to CMS.   The LTSS unit has completed the plan to 
establish a mitigation strategy for existing and potential conflict of interest if it arises in the 
future. 
 
10: Data Collection and Reporting: 
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We have reported Nevada’s progress as of December 2014.  We identified our Data collections 
tools and reports for Quality and Service Data and Outcome Measures.   In addition, we 
reported on our BIPP implementation progress to the work plan.   The next report is due May 
15, 2015.  
 
11: Sustainability: Identify funding sources that will allow Nevada to build and maintain the 
required structural changes: 
Gloria Macdonald, Chief of the Grants Management Unit, is working with various sources to 
help establish a protocol for developing sustainability plans. 
 
12: Exchange IT Coordination: 
We are in the process of investigating a potential process enhancement which will potentially 
interface with the Nevada Health Exchange system by utilizing the Pre-Screener module to help 
determine Medicaid eligibility for potential recipients. DWSS IT staff has developed a design 
work flow, which is currently being reviewed by the BIP Project Director and DHCFP IT. 
 
 
 
 
 
 
 
 
 
 


