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ss:TICN 6 FINAN:IAL AI:MINISTRATICN 

6. 1 Fiscal Policies and Accountability 

The Medicaid agency and, where applicable, 
local agerx::ies a::lministering the plan, 
maintains an account i ng system and suppor ting 
fiscal re6ords adequate to assure that claims 
f or Federal funds are in accord with 
ai;:plicable Federal requirements. The 
requiremoJ1ts of 42 CER 433,32 are met. 
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6 . 2 ~t:. Allocatioo 

'.lbere is an ai:proved cost allocation 
plan en file with the Department in 
accordance with the requirements 
oontained in 45 CFR Part 95, Sut:part E • 
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6.3 State Finaix::ial Participaticn 

(a) State funds are used in ooth assistance 
an1 administration. 

liiJ State funds a.re used to pay all of 
the non-Federal share or total 
expenditures under the plan. 

D There is local participation. State 
furrls are used to pay not less than 
40 percent of the oon-Federal share 
of the total eXf;errlitures under the 
plan. There is a rrethod of 
atpe>rtioning Federal and State funds 
am::>ng the p::>litical subdivisions of 
the State 01 an equalization or other 
basis which assures that lack of 
adequate funds f ran local sources 
will rot result in lai;er ing the 
arrount, duration, sooi;e or quality of 
care and services or level of 
administratioo under the plan in any 
part of the State. 

(b) State ard Federal furrls are ~H?Qrtio!"led 
anong the p::>litical subdivisions of the 
State en a basis consistent with eouitable 
tre~bnent of individuals in similar 
cirOJlllstances throughout the State . 
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