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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. 



 

 

Notices 
 

THIS REPORT IS AVAILABLE TO THE PUBLIC 
at https://oig.hhs.gov 

Section 8M of the Inspector General Act, 5 U.S.C. App., requires 
that OIG post its publicly available reports on the OIG website. 

OFFICE OF AUDIT SERVICES FINDINGS AND OPINIONS 

The designation of financial or management practices as 
questionable, a recommendation for the disallowance of costs 
incurred or claimed, and any other conclusions and 
recommendations in this report represent the findings and 
opinions of OAS.  Authorized officials of the HHS operating 
divisions will make final determination on these matters. 

http://oig.hhs.gov/


 
 Report in Brief 

Date: December 2020 
Report No. A-07-19-03239 

Why OIG Did This Audit  
Targeted Case Management (TCM) 
services assist specific State-
designated Medicaid groups in 
gaining access to medical, social, 
educational, and other types of 
services.  Previous OIG audits found 
that some States did not always claim 
Federal Medicaid reimbursement for 
TCM services in accordance with 
Federal and State requirements. 
 
Our objective was to determine 
whether Nebraska claimed Federal 
Medicaid reimbursement for TCM 
services during Federal fiscal years 
(FYs) 2016 through 2018 in 
accordance with Federal and State 
requirements. 
 

How OIG Did This Audit 
During this period, Nebraska 
processed claims totaling  
$87.7 million ($45.4 million Federal 
share) through the Medicaid 
Management Information System 
(MMIS), a computerized payment 
and information reporting system.   
 
We reviewed documentation for a 
stratified random sample totaling 150 
TCM paid claims to determine 
whether the services provided were 
allowable, recipients receiving 
services were eligible, and case 
managers providing services were 
qualified to do so.  We also compared 
the rates paid to the payment rates 
that Nebraska approved for the 
months in which services were 
rendered.   
 

The full report can be found at https://oig.hhs.gov/oas/reports/region7/71903239.asp. 
 

Nebraska Claimed Almost All Medicaid Payments for 
Targeted Case Management Services in Accordance 
With Federal Requirements but Claimed Some 
Unallowable Duplicate Payments 
 
What OIG Found 
Nebraska claimed almost all Federal Medicaid reimbursement for TCM 
services during FYs 2016 through 2018 in accordance with Federal and State 
requirements.  The 150 claims we sampled had no errors with respect to 
services provided, recipient eligibility, or provider qualifications.    
 
However, 6 of the 150 sampled claims were not allowable because the claims 
had duplicate monthly payments.  In these instances, a provider received two 
or more monthly payments on behalf of a single recipient in a single month, 
which resulted in a total payment amount that exceeded the approved 
monthly rate.  Nebraska made 164 duplicate monthly payments during our 
audit period, which resulted in overpayments of $22,484 (Federal share).  
Nebraska made these duplicate payments because its system edits did not 
always prevent it from paying total monthly amounts that exceeded the 
approved monthly rates to providers on behalf of these recipients. 
 

What OIG Recommends and Nebraska Comments  
We recommend that Nebraska refund $22,484 (Federal share) in 
overpayments to the Federal Government and implement the necessary MMIS 
edits to prevent and detect duplicate payments. 

Nebraska agreed with both of our recommendations and said that it would 
refund the $22,484 in overpayments to the Federal Government.  Additionally, 
Nebraska described corrective actions that it had taken or planned to take to 
avoid future overpayments associated with duplicate payments.  Specifically, 
Nebraska described the results of its analysis of the causes of the errors we 
identified.  Nebraska also said that it had begun to implement necessary edits 
to prevent and detect duplicate payments in the future.

https://oig.hhs.gov/oas/reports/region7/71903239.asp
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INTRODUCTION 
 
WHY WE DID THIS AUDIT 
 
Case management services assist Medicaid beneficiaries in gaining access to medical, social, 
educational, and other types of services.  When these services are furnished to one or more 
specific populations within a State, they are known as Targeted Case Management (TCM) 
services.  During Federal fiscal years (FYs) 2016 through 2018, the Nebraska Department of 
Health and Human Services, Division of Medicaid and Long-Term Care (State agency), claimed 
$87.7 million ($45.4 million Federal share) for TCM services.  Previous Office of Inspector 
General audits (Appendix B) found that some States did not always claim Federal Medicaid 
reimbursement for TCM services in accordance with Federal and State requirements. 
 
OBJECTIVE 
 
Our objective was to determine whether the State agency claimed Federal Medicaid 
reimbursement for TCM services during FYs 2016 through 2018 in accordance with Federal and 
State requirements. 
 
BACKGROUND 
 
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, the Centers for Medicare & Medicaid Services (CMS) administers 
the program.  Each State administers its Medicaid program in accordance with a CMS-approved 
State plan.  Although the State has considerable flexibility in designing and operating its 
Medicaid program, it must comply with applicable Federal requirements. 
 
States use the standard Form CMS-64, Quarterly Medicaid Statement of Expenditures for the 
Medical Assistance Program (CMS-64 report), to report actual Medicaid expenditures for each 
quarter.  CMS uses the CMS-64 reports to reimburse States for the Federal share of Medicaid 
expenditures.  The amounts that States report on the CMS-64 report and its attachments must 
be actual expenditures with supporting documentation.  The amount that the Federal 
Government reimburses to State Medicaid agencies, known as Federal financial participation 
(FFP) or Federal share, is determined by the Federal medical assistance percentage (FMAP), 
which varies based on a State’s relative per capita income.  Although FMAPs are adjusted 
annually for economic changes in the States, Congress may increase or decrease FMAPs at any 
time.  During our audit period, Nebraska’s FMAP ranged from 51.16 percent to 52.55 percent. 
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Medicaid Coverage of Targeted Case Management Services 
 
The Social Security Act (the Act) authorizes State Medicaid agencies to provide case 
management services to Medicaid beneficiaries (§ 1905(a)(19)).  Furthermore, the Act defines 
case management services as “services which will assist individuals eligible under the [State] 
plan in gaining access to needed medical, social, educational, and other services” (§ 1915(g)(2)).   
 
Federal regulations (42 CFR § 440.169(b)) refer to case management services as TCM services 
when they are furnished to specific populations in a State.  Federal regulations state that 
allowable TCM services include assessment of an individual to determine service needs, 
development of a specific care plan, referral and related activities to help the individual obtain 
needed services, and monitoring and followup activities (42 CFR § 440.169(d)).  However, 
Federal regulations also state that TCM services do not include the direct delivery of the 
underlying medical, educational, social, or other services to which the Medicaid-eligible 
individual has been referred, including services such as providing transportation (42 CFR  
§ 441.18(c)). 
 
The CMS State Medicaid Manual states that FFP is not available for the specific services needed 
by an individual as identified through case management activities unless they are separately 
reimbursable under Medicaid.  Also, FFP is not available for the cost of the administration of 
the services or programs to which beneficiaries are referred (CMS State Medicaid Manual  
§ 4302.2(G)(1)). 
 
Nebraska Medicaid Program and Targeted Case Management 
 
In Nebraska, the State agency administers the provision and payment of Medicaid services.  The 
State agency uses the Medicaid Management Information System (MMIS), a computerized 
payment and information reporting system, to process and pay Medicaid claims. 
 
The Nebraska State plan includes a Supplement that addresses the provision of TCM services 
(TCM State plan supplement) and that designates three target groups to receive TCM services: 
 

• aged, blind, and disabled; 
  

• families with children aged three and younger who have developmental delays, health 
care needs, or both; and 

  

• persons with developmental disabilities. 
  
For each target group, the TCM State plan supplement contains information about, among 
other things, allowable TCM services, beneficiary eligibility requirements, and case 
management provider qualifications. 
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In general, the State agency receives bills for TCM services from Medicaid providers, reviews 
and pays those bills, and claims Federal reimbursement for these services on the CMS-64 
reports.  More specifically, according to both the TCM State plan supplement and State officials, 
TCM services for all three target groups are billed using a 1-month unit of service, and each 
target group has its own approved monthly rate.1  Therefore, providers receive a flat rate each 
month regardless of how many TCM services they actually provide during the month. 
 
HOW WE CONDUCTED THIS AUDIT 
 
We reviewed a stratified random sample totaling 150 TCM paid claims, which included claims 
from all three target groups.2  We obtained and reviewed documentation of services provided, 
beneficiary eligibility, and provider qualifications to determine whether the TCM services 
provided and paid for complied with Federal and State requirements.  We also compared the 
rates paid to the payment rates that the State agency approved for the months in which 
services were rendered. 
 
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. 
 
Appendix A contains details of our audit scope and methodology, Appendix C contains our 
statistical sampling methodology, Appendix D contains our sample results, and Appendix E 
contains details on the Federal requirements related to TCM. 
 

FINDING 
 
The State agency claimed almost all Federal Medicaid reimbursement for TCM services during 
FYs 2016 through 2018 in accordance with Federal and State requirements.  The 150 claims we 
sampled had no errors with respect to services provided, beneficiary eligibility, or provider 
qualifications.   
 
However, 6 of the 150 sampled claims were not allowable because the claims had duplicate 
monthly payments.  In these instances, a provider received two or more monthly payments on 
behalf of a single beneficiary in a single month, which resulted in a total payment amount that 

 
1 TCM services for the first two target groups (aged, blind, and disabled; and families with children aged three and 
younger who have developmental delays, health care needs, or both) are provided by contracted providers, and 
the monthly rate is approved by the State agency.  TCM services for persons with developmental disabilities are 
provided by State agency service coordinators, and the monthly rate is calculated using actual costs from the 
preceding State fiscal years. 
 
2 A claim encompasses all TCM services provided by a TCM provider to a single Medicaid beneficiary for a single 
month.  A claim may therefore include multiple TCM activities and case managers. 
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exceeded the approved monthly rate.  The State agency made 164 duplicate monthly payments 
during our audit period, which resulted in overpayments of $43,330 ($22,484 Federal share).  
Overpayments associated with these duplicate payments represented less than .05 percent of 
the TCM costs for which the State agency claimed Federal reimbursement during our audit 
period. 
 
The State agency made these duplicate payments because its MMIS edits did not always 
prevent it from paying total monthly amounts that exceeded the approved monthly rates to 
providers on behalf of these beneficiaries. 
 
FEDERAL REQUIREMENTS 
 
If the State agency claims amounts in excess of allowable amounts (overpayments) on a  
CMS-64 report, it generally must refund the Federal share.3  Overpayments include duplicate 
monthly payments. 
 
THE STATE AGENCY MADE DUPLICATE MONTHLY PAYMENTS 
 
During our review of the 150 sampled claims, we noted 6 claims for which the State agency had 
made duplicate monthly payments to providers.  In each of these six instances, a provider 
received two or more monthly payments on behalf of a single beneficiary in a single month, 
which resulted in a total payment amount that exceeded the approved monthly rate.  Instead 
of estimating these errors, we used the payment data to determine the actual number of 
duplicate monthly payments that were made during our audit period.  We determined that of 
the $87.7 million ($45.4 million Federal share) that the State agency claimed for TCM services 
rendered to the three target groups during FYs 2016 through 2018, the State agency made 164 
duplicate monthly payments, which resulted in overpayments of $43,330 ($22,484 Federal 
share).  Overpayments associated with these duplicate payments represented less than  
.05 percent of the TCM costs for which the State agency claimed Federal reimbursement during 
our audit period. 
 
The State agency paid an approved monthly rate to each provider for TCM services, regardless 
of how many TCM services that provider actually rendered during the month.  Therefore, a 
provider should not have received an amount that exceeded the approved monthly rate for a 
single beneficiary in a single month. 
 
The State agency made these duplicate payments because its MMIS edits did not always 
prevent it from paying total monthly amounts that exceeded the approved monthly rates to 
providers on behalf of these beneficiaries.  State agency officials agreed that these were 
duplicate payments that should not have been made.  Furthermore, the State agency officials 
said that they would investigate more deeply the exact cause of the duplicate payments and 
would take steps to correct this issue.  The State agency’s comments on our draft report 

 
3 The Act § 1903(d)(2) and 42 CFR § 433.312. 
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(Appendix F) include details as to what the State agency determined regarding the causes of 
these duplicate payments. 
 

RECOMMENDATIONS 
 

We recommend that the Nebraska Department of Health and Human Services, Division of 
Medicaid and Long-Term Care: 
 

• refund $22,484 (Federal share) in overpayments to the Federal Government and 
 

• implement the necessary MMIS edits to prevent and detect duplicate payments. 
 

STATE AGENCY COMMENTS 
 

In written comments on our draft report, the State agency agreed with both of our 
recommendations and said that it would refund the $22,484 in overpayments to the Federal 
Government.  Additionally, the State agency described corrective actions that it had taken or 
planned to take to avoid future overpayments associated with duplicate payments for each 
target group.  Specifically, the State agency described the results of its analysis of the causes of 
the errors we identified.  The State agency also said that it had begun to implement necessary 
edits to prevent and detect duplicate payments in the future.   
 
The State agency’s comments are included in their entirety as Appendix F.  
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APPENDIX A: AUDIT SCOPE AND METHODOLOGY 
 
SCOPE 
 
Our audit covered $87,679,915 ($45,402,828 Federal share) in Medicaid payments for TCM 
services provided and paid for in Nebraska during FYs 2016 through 2018 (October 1, 2015, 
through September 30, 2018).   
 
We reviewed a stratified random sample totaling 150 TCM paid claims, which included claims 
from all three target groups (footnotes 1 and 2).  We obtained and reviewed documentation of 
services provided, beneficiary eligibility, and provider qualifications to determine whether the 
claims complied with applicable Federal and State requirements.  Specifically, we determined 
whether the services provided were allowable, beneficiaries receiving services were eligible, 
and case managers providing services were qualified to do so.  We also compared the rates paid 
to the payment rates that the State agency approved for the months in which services were 
rendered. 
 
We did not assess the overall internal controls structure of the State agency or the Medicaid 
program.  Rather, we limited our review of the internal controls to those applicable to our audit 
objective.   
 
We conducted our audit work from August 2019 to October 2020. 
 
METHODOLOGY 
 
To accomplish our objective, we: 
 

• reviewed applicable Federal laws, Federal and State regulations, and the State plan and 
TCM State plan supplement; 
 

• held discussions with State agency officials to gain an understanding of the operation of 
the TCM program; 
 

• obtained the MMIS claims payment data for TCM services provided and paid for in 
FYs 2016 through 2018; 
 

• reconciled the MMIS claims payment data for TCM services to the Medicaid payments 
that the State agency claimed on the CMS-64 reports for FYs 2016 through 2018; 
 

• developed a sampling frame of MMIS claims provided and paid for during FYs 2016 
through 2018 and consisting of 333,764 unique TCM paid claims; 
 

• selected a stratified random sample of 150 TCM paid claims and reviewed supporting 
documentation for each of these to: 
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o determine whether the TCM service(s) provided were allowable according to the 
TCM State plan supplement and whether the unit(s) charged were reasonable, 
 

o determine whether the beneficiary was eligible for TCM services, 
 

o determine whether the TCM provider was qualified to provide TCM services, and  
 

o determine whether the payment rate(s) paid were accurate; 
 

• identified all duplicate claims provided and paid for during FYs 2016 through 2018; and 
 

• discussed the results of our audit with State agency officials on September 3, 2020. 
 

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: PREVIOUSLY ISSUED 
 OFFICE OF INSPECTOR GENERAL REPORTS 

 

Report Title Report Number Date Issued 

Missouri Claimed Some Unallowable Medicaid Payments 
for Targeted Case Management Services 

A-07-17-03219 3/5/2019 

Colorado Claimed Some Unallowable Medicaid 
Payments for Targeted Case Management Services 

A-07-16-03215 4/4/2018 

North Dakota Claimed Some Unallowable Medicaid 
Payments for Targeted Case Management Services 

A-07-16-03210 10/27/2016 

Connecticut Claimed Unallowable Medicaid Payments 
for Targeted Case Management Services Provided to 
Individuals With Chronic Mental Illness 

A-01-14-00001 8/7/2015 

Missouri Claimed Unallowable Medicaid Payments for 
Targeted Case Management Services Provided to 
Individuals With Developmental Disabilities 

A-07-13-03193 10/30/2014 

Iowa Medicaid Payments for Targeted Case 
Management for Fiscal Years 2003 and 2004 A-07-06-03078 11/9/2007 

Review of Minnesota Medicaid Reimbursement for 
Targeted Case Management Services for Fiscal Years 
2003 and 2004 

A-05-05-00059 10/18/2007 

Review of Medicaid Targeted Case Management 
Services Provided by the Maine Bureau of Child and 
Family Services During Federal Fiscal Years 2002 and 
2003 

A-01-05-00004 12/7/2007 

Review of Targeted Case Management Services 
Rendered by the Massachusetts Department of Social 
Services During Federal Fiscal Years 2002 and 2003 

A-01-04-00006 5/19/2006 

 
  

https://oig.hhs.gov/oas/reports/region7/71703219.pdf
https://oig.hhs.gov/oas/reports/region7/71603215.pdf
https://oig.hhs.gov/oas/reports/region7/71603210.pdf
https://oig.hhs.gov/oas/reports/region1/11400001.pdf
https://oig.hhs.gov/oas/reports/region7/71303193.pdf
https://oig.hhs.gov/oas/reports/region7/70603078.pdf
https://oig.hhs.gov/oas/reports/region5/50500059.pdf
https://oig.hhs.gov/oas/reports/region1/10500004.pdf
https://oig.hhs.gov/oas/reports/region1/10400006.pdf
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APPENDIX C: STATISTICAL SAMPLING METHODOLOGY 
 

TARGET POPULATION 
 
The target population consisted of unique TCM paid claims with positive Medicaid 
reimbursements for TCM services that the State agency provided and paid for during FYs 2016 
through 2018 (October 1, 2015, through September 30, 2018). 
 
SAMPLING FRAME 
 
The sampling frame consisted of 333,764 unique TCM paid claims that were provided and paid 
by the State agency during our audit period, with a total reimbursement of $87,679,915.37 
($45,402,827.80 Federal share).  
 
SAMPLE UNIT 
 
The sample unit was one TCM paid claim (footnote 2). 
 
SAMPLE DESIGN 
 
We used a stratified random sample consisting of two strata.  We divided the strata based on 
total Federal reimbursement amounts for the audit period, as shown in Table 1 below. 
 

Table 1: Division of Strata for Sample Design 
 

 
Stratum 

Sample 
Units 

 
Total Paid 

Total 
Federal Share 
Paid Amount 

Low  
Federal Share 
Paid Amount 

High  
Federal Share 
Paid Amount 

One 332,992 $87,324,060 $45,218,346 $103.50 $176.00 

Two 772 $355,855 $184,482 $207.00 $352.00 

Totals 333,764 $87,679,915 $45,402,828   

 
SAMPLE SIZE 
 
We selected 150 unique TCM paid claims: 120 from stratum one and 30 from stratum two. 
 
SOURCE OF RANDOM NUMBERS 
 
We generated the random numbers with the Office of Inspector General, Office of Audit 
Services (OAS), statistical software (RAT-STATS). 
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METHOD FOR SELECTING SAMPLE ITEMS 
 
For each stratum, we consecutively numbered the sample units.  After generating the random 
numbers for each stratum, we selected the corresponding sample units in each stratum.  



  

Nebraska Medicaid Payments for Targeted Case Management Services (A-07-19-03239)                                        11                                        

APPENDIX D: SAMPLE RESULTS 
 

Table 2: Sample Results 
 

Stratum 
Frame 

Size 
Value of 
Frame 

Sample 
Size 

Value of 
Sample 

Number of 
Unallowable 

Claims 

Value of 
Unallowable 

Claims 

Stratum 1 332,992 $87,324,060 120 $31,583 0 $0 

Stratum 2 772 $355,855 30 $13,844 0 $0 

Total  333,764 $87,679,915 150 $45,427 0 $0 

 
Table 3: Federal Share Sample Results 

 

Stratum 
Frame 

Size 
Value of 
Frame 

Sample 
Size 

Value of 
Sample 

Number of 
Unallowable 

Claims 

Value of 
Unallowable 

Claims 

Stratum 1 332,992 $45,218,346 120 $16,393 0 $0 

Stratum 2 772 $184,482 30 $7,172 0 $0 

Total 333,764 $45,402,828 150 $23,565 0 $0 
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APPENDIX E: FEDERAL REQUIREMENTS  
 
The Act § 1903(d)(2) states: “The Secretary [of Health and Human Services] shall . . . pay to the 
State, in such installments as he may determine, the amount so estimated, reduced or 
increased to the extent of any overpayment or underpayment which the Secretary determines 
was made under this section to such State for any prior quarter and with respect to which 
adjustment has not already been made . . . .” 
 
Federal regulations (42 CFR § 433.312) state that the State agency has 1 year from the date of 
discovery of an overpayment to a provider to recover or seek to recover the overpayment 
before the Federal share must be refunded to CMS. 



APPENDIX F: STATE AGENCY COMMENTS 
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