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How to Secure Medicaid Federal Financial Participation (FFP) for ADRC 
Functions: The Basics1  
The federal government will match expenditures that it deems necessary to support the “efficient and 
effective” administration of the Medicaid program.  This administrative federal financial participation (FFP) is 
typically 50% of the costs, but in certain cases, enhanced match of up to 90% is available. Medicaid 
administrative activities can include the following:2 

ADRC Function Potential Ability to Receive Medicaid  
Administrative Match 

Outreach Yes, if outreach emphasizes access to Medicaid program 
Information, Referral and 
Intake 

Yes, if functions discuss Medicaid as potential service or if provided to someone 
who is Medicaid eligible 

Short-term Stabilization Yes, if the individual is Medicaid eligible and the activities are related to 
connecting individuals to Medicaid funded services.  May also be eligible if 
funded as Targeted Case Management under the Medicaid State Plan. 

Case Review Yes, if individual is Medicaid eligible or if part of Medicaid eligibility 
determination process 

LTC Needs and Supporting 
Resources Assessment 

Yes, if individual is Medicaid eligible or if part of Medicaid eligibility 
determination process 

Benefits Counseling Yes, if individual is Medicaid eligible or if part of Medicaid eligibility 
determination process 

LTC Options Counseling Yes, if individual is Medicaid eligible or if part of Medicaid eligibility 
determination process 

Linkage to LTC Services Yes, if individual is Medicaid eligible 
Interaction with Medicaid Eligibility 
Approval Process 

Yes 

Assistance in continuous 
improvement projects for the 
LTC system 

Yes, if effort impacts Medicaid services and beneficiaries 

How would a state secure FFP? 

For a state to receive administrative FFP, it must address three issues: 

• The state must make the case that the activity is eligible for administrative FFP; 

• It must understand when and how to secure federal approval; and 

• It must build the operational infrastructure necessary to secure FFP and pass a state or federal audit. 

Step #1: Have Initial Conversation with State Medicaid Agency to Enlist Support   

All efforts to secure Medicaid FFP must be approved and overseen by the state’s designated Medicaid agency.  
The federal government views the designated state Medicaid agency as the entity ultimately responsible for 
ensuring compliance with federal regulations under the Medicaid program.  Any other state agency or entity 
wishing to receive Medicaid FFP must work closely with the designated state agency to achieve this. While 
Medicaid must be managed by a “single state agency,” that entity is free to subcontract these administrative 

                                                      
1 While not formally approved by CMS, this document was written with consultation by the CMS Central Office and one regional CMS 

Office to address issues that did not have any apparent written CMS policy interpretation. 
2 For more information on these functions, please see the Financial Section of the ADRC Business Plan Template at adrc-tae.org 
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functions.3  Thus, other state agencies or non-government entities can be eligible for FFP. Depending on your 
state Medicaid agency’s openness to working with the ADRC on FFP, you may have to spend more time 
educating about the value of ADRC involvement in Medicaid administrative functions.  

How is reimbursement structured? 
Two strategies exist to request FFP:  an administrative contract or direct reimbursement for administrative 
costs. The approach depends on the status of the employees who will be conducting the ADRC eligible 
functions.  Some ADRC states will have to utilize both strategies depending on the status of the individuals 
carrying out the eligible functions. For non-governmental employees, the ADRC can establish a contract with 
the state Medicaid agency to perform certain administrative activities keeping in mind the states’ procurement 
and contracting processes and regulations.  If the ADRC employees work for the state or local government, the 
state must directly claim administrative costs.  This will require that the states identify eligible public 
expenditures and certify that they are accurate using documentation such as time studies.  The expenditures 
for which administrative FFP is to be claimed and the methodology for certifying that they are accurate must 
be included in the states’ Cost Allocation Plan (CAP).  
 
Step #2: Create a Detailed Plan  
Your plan for securing FFP should include a list of ADRC functions for which you plan to draw down FFP. For 
each ADRC function on the list include a description of the staff performing the functions and staff 
qualifications (degrees, certifications, etc.); the data currently collected to document the function, and the data 
collection method (database, paper, etc.).  

Documentation of Medicaid claims can be in the form of staff time spent on Medicaid related tasks or 
unit of service. The plan for documentation of Medicaid eligible activities may be similar no matter 
which reimbursement structure you plan to use – contract or direct reimbursement (explained above), 
although the direct reimbursement method may be subject to more stringent rules about documenting 
activities attributable to Medicaid administration. This will depend on precedent set by similar services 
and the state Medicaid agency will be able to offer guidance here. Beyond a documentation 
methodology, the infrastructure for documenting claims must include the following: 

• If the entity claiming FFP is not the single state Medicaid agency, it must have an interagency 
agreement with the single state agency.  

• The state will need to verify that it is not currently receiving reimbursement for the activities for which 
they are trying to claim or contract for FFP.  For example, if a state is already receiving a federal grant 
for conducting a function, it cannot receive Medicaid FFP to perform the same function.  It may be 
helpful to include an agency budget along with any written plans to draw down FFP.  

Two states have found it helpful to convene a work group to create the plan before approaching the Medicaid 
agency (Maryland and Florida) and one other collaborated with Medicaid to create the plan (Montana). 
 
Step #3: Approval  
The state Medicaid agency will be able to advise what approval is needed. The agency may begin to claim FFP 
before approval, but they run the risk of disallowance. Cost Allocation Plans (CAPs) must pass a review by the 
CMS regional and sometimes central office staff. The CMS regional staff is also likely to review the contracts of 
the state Medicaid agency.  
 
For additional guidance the ADRC-TAE is available to discuss how your ADRC may begin to think about securing FFP. 
Please contact your TA lead for more information or email adrc-tae@lewin.com. 

                                                      
3  It is important to note that because of requirements included in 42 CFR 431.10(3), the Medicaid agency must retain authority and 

responsibility for the functions.  Thus, although the Medicaid agency may subcontract these functions, they are still responsible for 
making final decisions regarding appeals and program design.  


