
















What is Medicaid Administrative Claiming?

• Medicaid Administrative Claiming (MAC) provides reimbursement 
for administrative activities that support the administration of the 
Medicaid state plan

• Authorized under 1903(a)(7) of the Social Security Act, federal 
payment is available at a rate of 50% for amounts expended by a 
state for the proper and efficient administration of the state plan
– Certain administrative costs may be matched at higher rates

• Organizations that participate in MAC can include:
– Local school districts
– Public health departments
– No Wrong Door (NWD) entities
– Adult Protective Services (APS) programs



Why Pursue Medicaid Administrative Claiming?

Opportunity to increase Federal matching funds for 
State operations

Augment resources for functions already being 
performed

Strengthen collaboration and communication between 
APS and Medicaid

Develop clear policies and procedures that help connect 
APS clients with a wide range of services
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MAC Basic Requirements

Costs must be “proper and efficient” for the state’s administration of its 
Medicaid state plan

Claims must come directly from Medicaid agency

State must ensure that permissible, non-federal funding sources are used to 
match

Administrative long-term services and supports (LTSS) costs related to multiple 
programs must be allocated across each program

Costs must be supported by adequate source documentation
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More on the Basic Requirements

Dept. of Health and Human 
Services is the final arbiter 

of what’s necessary for 
“proper and efficient” 

administration of Medicaid

Activities related to non-
Medicaid programs/services 

are not eligible for MAC

Interagency 
agreement/Memorandum 
of Understanding (MOU) 

needed with Medicaid 
agency

Funds from another federal 
program or used as match 
for another program, e.g., 

Long-Term Care 
Ombudsman, cannot be 

used for MAC

States must have an 
approved methodology for 
identifying Medicaid costs – 
e.g., random moment time 

studies or 100%-time 
tracking 

Costs must be incorporated 
into an approved Public 

Assistance Cost Allocation 
Plan 
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Overview of 6-Step Process

Step One: 

State 
Medicaid 
Agency  

Engagement

Step Two:

 Identify 
Permissible 
Non-Federal 

Matching 
Funds

Step Three: 

Identify 
Activities 

Potentially 
Eligible for 
Medicaid 

Admin 
Match

Step Four: 

Identify 
Costs of 

Allowable 
Activities

Step Five: 

Establish 
Contractual 
Agreements

Step Six: 

Secure CMS 
Review and 

Approval
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Examples of Potential MAC Reimbursable Activities:
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Medicaid Outreach

• Talking about potential Medicaid eligibility and the eligibility process

Referral, Coordination, and Monitoring of Medicaid Services

• Coordinating the delivery of Medicaid services

Facilitating Medicaid Functional and Financial Eligibility

• Assisting to gather information for the Medicaid application

Medicaid-Related Training

• Training about the Medicaid program to enhance service delivery



Potentially Claimable APS Activities

Intake and 
Screening

System and staffing for prompt receipt of reports of alleged adult maltreatment of beneficiaries receiving 
Medicaid services and the screening, prioritization and assignment of cases for follow up.

Follow-up

Information gathering to determine if maltreatment has occurred in the provision of Medicaid services, 
assessment of client needs to determine required services or actions necessary for an individual to be safe and 
remain as independent as possible.

Service 
Planning

Service planning with the client related to Medicaid-funded services to improve client safety, prevent 
maltreatment and improve quality of life and ongoing monitoring of service plan.  

Training

Training activities of APS workers on Medicaid LTSS, including eligibility rules related to Medicaid benefits and 
health and welfare requirements included in a state’s Medicaid waivers.
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Medicaid Administrative Funding
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Key Questions to Ask

Are benefits of 
match desirable 
enough to offset 
requirements & 

staff work?

Are there 
activities 
already 

occurring that 
would qualify?

Are existing 
systems & 

processes able 
to produce 
required 

documentation?

What 
relationships 

exist with 
Medicaid and/ 

or need 
strengthening?
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❑ Know your ‘why’

❑ Research with other states

❑ Relationship with Medicaid

❑ CMS Approval

❑ Cost Allocation Plan

The Big MAC in Utah



Establish 
Process 
 

❑ Allowable services
❑ MAC methodology 

❑ Random time samples
❑ Coded billing

❑ Penetration rate
❑ Testing and data collection

❑ Results and outcomes
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APS Medicaid Administrative Claiming: 

Insights from North Carolina

August 11, 2026



• State Goal Micro-Learning on LMS

Training Dates Training Title Location



8/14/2026 22



8/14/2026 23



8/14/2026 24

Insert Photo Here

PRESENTATION TITLE (36)

Presenter Name (Baskerville 32)

Presenter Title (Baskerville 28 Italics)

Agency / Organization (Baskerville 28)







Achieving Stability. Strengthening Families.

APS Medicaid 

Administrative 
Claiming

Kelly Cordell

Director, South Carolina 

Adult Advocacy



Housed within the Department of 
Social Services

State Administered Program

6,788

27,000

Cases accepted for 

assessment

Reports received 

concerning 

vulnerable adults

In 2025, there were:

Case managers

in 46

Counties

&

128by



Random Moment in Time (RMT) Study

Early 2024

• Adapted Child 
Welfare’s study to 
fit APS

• Consulted with 
Public Consulting 
Group (PCG)

Late 2024

• Piloted RMT 
Study

• Consulted with 
North Carolina 
about their model

2025

• Made eligibility 
categories more 
applicable for APS 

• Began statewide 
RMT on March 1, 
2025



Obstacles 

Staff turnover

Staff response Rates

Staff training

Staff have yet to see the rewards



Successes 

84.9% 
Compliant 
after Year 

1

87.7% 
Compliant 

through June 
of Year 2

Next Steps 

Evaluate our model to be less 
cumbersome for staff

1

2 Monitor for accuracy

3 Research and 
evaluate other 
models

2026

2025



Thank You!
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