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Sustaining DMI: Medicaid Advanced
Planning Document Process

DOCUMENT AT A GLANCE

Purpose: This document describes the basics of the Advanced Planning Document process that
state Medicaid agencies follow to request enhanced federal funding for Medicaid Enterprise
Systems and related activities from the Centers for Medicare & Medicaid Services.

Audience: This document is a guide for state health agencies that are interested in aligning public
health data and systems with their state’s Medicaid Enterprise System.

Why is the Advanced Planning Document process important?

Based on information from the Government Accountability Office (GAQ), the Centers for
Medicare & Medicaid Services (CMS), and the Federal Register, the Advanced Planning
Document (APD) process is a procedure through which states develop a plan of action for their
Medicaid information technology (Medicaid IT) projects. These plans are for designing,
implementing, or operating Medicaid Enterprise Systems (MES) projects. State Medicaid
agencies (SMAs) submit completed APDs to CMS—specifically a designated state officer in the
Center for Medicaid and Children’s Health Insurance Program (CHIP) Services (CMCS) Data and
Systems Group (DSG)—to request federal financial participation for their activities. The state
officer reviews APDs to assess whether states’ requests for federal financial participation for
designing, developing, implementing, or maintaining MES activities contribute to the economic
and efficient operation of Medicaid and meet specific technical and operational criteria defined
in statute, regulation, or sub-regulatory guidance. A state that receives federal financial
participation can see increased access to stable federal funding to support MES activities. In
addition, APDs are used to monitor a state’s project performance and outcomes.

What are the three types of APDs?
There are three types of APDs: (1) Planning, (2) Implementation, and (3) Operational (Table 1).

Table 1. Types of APDs

Type of APD m

Planning Describes the problem or need that the An update to a e 45C.F.R.§95.610(a)
Medicaid IT project will address Planning APD e 45C.F.R.§307.15
e Describes the steps that need to be carried | developed by e 45C.F.R. § 1355.50 through 45
out for the project Florida’s Agency for C.F.R. § 1355.57
Health Care

e Describes the project management plan
. Administration.
e Estimates the funds necessary to prepare

for technology systems



https://www.gao.gov/assets/710/709369.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22001.pdf
https://www.federalregister.gov/documents/2024/04/02/2024-06566/medicaid-program-streamlining-the-medicaid-childrens-health-insurance-program-and-basic-health
https://www.acf.hhs.gov/sites/default/files/documents/ocse/apd_101_201_presentation.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocse/apd_101_201_presentation.pdf
https://www.medicaid.gov/medicaid/data-systems/index.html
https://www.medicaid.gov/medicaid/data-systems/index.html
https://ahca.myflorida.com/content/download/6238/file/PAPD_Update_04-2019.pdf
https://ahca.myflorida.com/content/download/6238/file/PAPD_Update_04-2019.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://www.ecfr.gov/current/title-45/section-307.15
https://www.ecfr.gov/current/title-45/section-1355.50
https://www.ecfr.gov/current/title-45/section-1355.57
https://www.ecfr.gov/current/title-45/section-1355.57
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Typeof APD | Descrpton | Bample’ | Moreinformationat

Implementation | ¢ Identifies the activities and funds necessary | SMAs used this e 45C.F.R.95.610(b)
to design, develop, or modify a technology |implementation e 45C.E.R. §307.15
system APD template to

e 42 C.F.R. subchapter C, part 433
Funding for Title IV-E agencies
contained at 45 C.F.R. §
1355.52(i) of this title

e If developed separately from the Planning | request funding
APD, it contains the results of the Planning under the
APD Electronic Health
Records Incentive

e Primary APD used by states to seek overall

approval and request federal financial Program.
participation from CMS for their Medicaid
IT project
Operational e Qutlines costs and actions necessary to Operational APD e 45 C.F.R.95.610(c)
upgrade and maintain the system developed by the

Office of Child
Support Services.

* C.F.R. identifies the components of an APD submission. The templates and styles may vary. All APDs can be updated. For example, the
acronym for an updated Implementation Advanced Planning Document is “IAPD-U.”

What are the major steps for states in the APD process?

To request enhanced federal funding for MES, SMAs must complete the APD template that
aligns with where they are in the development of their project (for example, design or
maintenance) and submit it to the designated CMCS DSG state officer. The APD process
contains five major steps and can take many months to complete:

5. If approved, monitor
and report progress and

1. Meet with key
state contactsand
decision makers

3. Submit the APD for

approval and be
available for revisions

2. Develop the

4. If approved,

appropriate APD implement the plan

submit other APDs as
needed

1. Meet with key state contacts and decision makers. Based on information from the Public
Health Informatics Institute’s information and tip sheets, before developing the APD, the
SMA should identify and engage key state contacts and decision makers to solicit their input
about the proposed project and secure their and their staff’s collaboration to complete and
submit the APD to the CMCS DSG state officer. The state health agency (SHA) should work
closely with the SMA during this process to ensure that they provide needed support to the
SMA. For example, the SHA may gather information for the SMA to include in the APD or
advise on how to complete particular sections of the APD. During this process, the SMA and
SHA should consult with their respective agency leadership to discuss the type of
technological solutions Public Health maintains, Public Health’s relationship with the state
Medicaid program, and the opportunity to align systems to reduce overall state costs and



https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/downloads/medicaid_hit_iapd_template.pdf
https://www.cms.gov/regulations-and-guidance/legislation/ehrincentiveprograms/downloads/medicaid_hit_iapd_template.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://www.ecfr.gov/current/title-45/section-307.15
https://www.ecfr.gov/current/title-45/section-1355.52#p-1355.52(i)
https://www.ecfr.gov/current/title-45/section-1355.52#p-1355.52(i)
https://www.acf.hhs.gov/css/training-technical-assistance/operational-apd-instructions-and-template
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://phii.org/wp-content/uploads/2021/10/1.-Information-Sheet-on-the-HITECH-90-10-Program.pdf
https://phii.org/wp-content/uploads/2021/10/5.-Tip-Sheet-on-Partnering-on-the-IAPD.pdf
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improve state efficiency through the APD process. The SMA and SHA should also engage the
MES lead, who can offer critical information about current MES components and
component certification needed to complete the APD. In addition, GAO recommends states
involve their chief information official in overseeing Medicaid IT projects because they can
play a critical role in decision making related to IT budgets, management, and oversight.
Next, the SMA and SHA should engage the CMCS DSG state officer to develop a strong
understanding of how the APD can support the Medicaid program and serve a public health
interest. Coordinating with the state project management office can help integrate the
diverse parties and processes needed to develop and submit the APD for approval. It can
also help ensure that states develop a comprehensive and flexible timeline for the APD
process, stay aware of approaching deadlines, and meet ad hoc requirements.

Develop the appropriate APD. Next, based on 45 C.F.R. § 95.610(c), the SMA and SHA
should identify which of the three types of APDs to submit to the CMCS DSG state officer.
Planning APDs are recommended for large and complex projects, such as statewide
projects. However, if a state can identify a clear and easy pathway to integrate a public
health information technology system with a current MES procurement or development
phase, it can forgo developing a Planning APD and directly develop or update an existing
Implementation APD. For example, if a state is looking to integrate its counties’ public
health data into its MES at once, it should develop a Planning APD as the project is large and
affects all counties in the state. However, if a state already has most of its counties’ public
health data in its MES but is looking to add a single county’s data to its MES using the same
process it previously and successfully used to add the other counties’ data, it may not need
to submit a Planning APD. If a state has already successfully integrated its counties’ public
health data into its MES and is looking to make major technology upgrades and
improvements, it should submit an Operational APD. Regardless of the type of APD the state
submits, the SMA and SHA should work together to ensure the request meets the
Conditions for Enhanced Funding (see separate document Conditions for Enhanced
Funding: The Basics).

Submit the APD for approval and be available for revisions. Based on information from
CMS, GAOQ, and the Office of Child Support and Enforcement, the state should then submit
the APD to the designated CMCS DSG state officer. The SMA and SHA should plan to receive
guestions and revision requests from the CMCS DSG state officer and ensure that the state
has staff capacity to answer questions and revise and resubmit. Approval conditions can be
found at 45 C.F.R. § 307.15, but approval criteria might vary by Medicaid IT project and
other factors.

If approved, implement the plan. Next, the state can carry out the plan described in its
Planning and Implementation APDs. After the Medicaid IT project has been operating for at
least six months, states can request system certification from CMS. According to CMS,

certification is required to receive the enhanced 75 percent federal financial participation
for operations. The certification process includes states submitting to CMS an intake form, a
certification request letter, and supplemental materials with information on its system. CMS



https://www.gao.gov/assets/710/709369.pdf
https://www.gao.gov/assets/710/709369.pdf
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22001.pdf
https://www.gao.gov/assets/710/709369.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocse/apd_101_201_presentation.pdf
https://www.ecfr.gov/current/title-45/subtitle-B/chapter-III/part-307/section-307.15
https://www.medicaid.gov/medicaid/data-systems/certification/streamlined-modular-certification/index.html
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22001.pdf
https://cmsgov.github.io/CMCS-DSG-DSS-Certification/
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may then start its review to assess whether the state’s system meets certification
requirements.

5. If approved, monitor and report progress and submit other APDs as needed. Based on 45
C.F.R. §95.610(c) and 45 C.F.R. § Part 95 Subpart F and information from CMS, CMCS, Office
of Child Support and Enforcement, as the state continues with its Medicaid IT project, it
should adhere to monitoring and reporting requirements for enhanced federal funding. It
also should submit annual APDs as required. If the state wants to make any major changes
to the Medicaid IT project in concept, scope, cost allocation approach, timeline, and other
key areas, it must develop and submit an as-needed APD. An as-needed APD is due no later
than 60 days after the occurrence of the change.

State examples: Medicaid Enterprise System projects

Based on information from Alvarez & Marsel, state MES projects will vary based on factors such
as the maturity of a state’s technology infrastructure, its specific data needs, and its available
resources. As such, projects to design, implement, or operate MES can range in size,
complexity, and timeline. For example, the Alabama MES Modernization Program, the Wyoming
Integrated Next Generation System Project, and the Florida Health Care Connections project all seek
to transform their singular Medicaid Management Information Systems (MMIS) into modular,
multi-vendor MES, but differ in approach. In addition, Arizonia and Hawaii are collaborating to
modernize their shared MES.

For more information on state MES projects, see the Medicaid Enterprise System
Solution/Module Contract Status Report. This webpage lists states” MMIS and Eligibility and
Enrollment contract information for their MES projects. It also lists contact information for
state officers to reach out to learn more about states” MES projects.

This work was supported by Cooperative Agreement Number NU380T000290-05-01 funded by the
Centers for Disease Control and Prevention of the U.S. Department of Health and Human Services (HHS).
Its contents are solely the responsibility of the authors and do not necessarily represent the official views
of CDC, HHS, or the U.S. Government.



https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-95/subpart-F/subject-group-ECFR8ea7e78ba47a262/section-95.610
https://www.ecfr.gov/current/title-45/part-95/subject-group-ECFR8ea7e78ba47a262
https://www.medicaid.gov/federal-policy-guidance/downloads/smd22001.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib052423.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocse/apd_101_201_presentation.pdf
https://www.acf.hhs.gov/sites/default/files/documents/ocse/apd_101_201_presentation.pdf
https://www.alvarezandmarsal.com/sites/default/files/2023-03/420158_PS-US_HHS-%20MMIS%20FactSheet_03.pdf
https://medicaid.alabama.gov/documents/2.0_Newsroom/2.4_Procurement/2.4.1_Consolidated/2.4.1.2_2021/2.4_Alabama_MES_Strategy_Overview_Presentation.pdf
https://health.wyo.gov/healthcarefin/wyoming-integrated-next-generation-system-wings-project/
https://health.wyo.gov/healthcarefin/wyoming-integrated-next-generation-system-wings-project/
https://ahca.myflorida.com/content/download/8609/file/FX-SEAS-P4-MES-Certification-Management-Plan-500.pdf
https://www.azahcccs.gov/Resources/Downloads/Solicitations/AHCCCS_MQD_MES_Roadmap.pdf
https://www.medicaid.gov/medicaid/data-and-systems/mmis/contract-status-report/index.html
https://www.medicaid.gov/medicaid/data-and-systems/mmis/contract-status-report/index.html

