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Johnson, Mianekee (CMS/CMCS)   0:32
Hello. Good afternoon, everyone and thank you for joining today’s
COP.
I'm Nekee Johnson, one of the SO’s for the MES team as well as one of your hosts for today's session. In the session today, we will provide an overview of the MES APD as well as the operational APD templates. For the sake of the time if everyone could hold their questions until the end. Like in the past, you can utilize the Q&A feature if needed and we will address those questions at the end as well.
Here, to provide today's lesson is Jessica Dunlap, one of our MES state officers.
You can kick it off, Jess.
[image: ]
Dunlap, Jessica (CMS/CMCS)   1:14
Right. Good afternoon, everybody and thank you for joining us today.
We are going to walk through the new Medicaid enterprise Systems, APD and the OAPD templates that were released after receiving the PRA approval and in conjunction with the state health official letter that was sent on August the 6th.
Of 2025.
Our goal today is really to help you understand what has changed, what CMS is looking for when you use these new templates, and even though we've already went through the transition, we hope to make it a little bit easier.
So as we go through the presentation today, we'll spend some time looking at the templates themselves, talking through the individual sections. And I'll also point out some areas.
Is where we've received some questions or where additional context might be helpful. And of course we will have time at the end for questions.
So just a quick look at what we hope to accomplish today.
First, we'll walk through the major changes to both the APD and the OAPD templates so you can see what's different and understand the intent behind those changes.
Then we'll spend some time going through the templates themselves, and rather than just reading through each section, we'll talk about what we're looking for and highlight some of the areas where additional.
Explanation may be helpful.
And finally, we'll make sure that you know where to find the templates, the guidance and other resources after today's session.
The goal is that when you leave today, you not only know what's in the new templates, but that you also have a better understanding of how to use them and what to expect when you're preparing your submissions.
There are a few major changes that I want to highlight here.
1st, we now have one standardized APD template that supports the four primary submission types you see on the slide.
You'll see throughout the template that the guidance changes depending on the type of submission, so not every section is necessarily going to look the same.
For every APD, I also want to clarify that a standardized template does not mean that CMS expects 1 APD per project or per module. States will still have the flexibility and how they organize their submission.
One APD can include multiple projects or modules.
And it can include both.
MMIS and E&E work. The important thing is that the scope, the budget, the schedule outcomes and supporting documentation tell a consistent story and allows CMS to understand what we are being asked to approve.
And when multiple projects are included in one APD, we still need to be able to distinguish those projects.
Next, for things like budgets, milestones, status and certification activities.
Where that's applicable?
This is the table of contents for the new APD template.
Think of this as your road map. Each section has a specific purpose and the instructions throughout the template tell you what CMS is looking for based on the type of APD that you are submitting.
One of the best tips that we can give you is to use those instructions. If you're unsure what belongs in a section.
And start there.
And this is an example of what we mean by the instructional language and the template. The guidance within each section is intended to help you understand what information CMS is looking for and how that may differ depending on the type of APD that you are submitting.
I would encourage you to use these instructions almost like a checklist before you move on from a section.
Ask yourself, did we answer what the template is asking? Did we provide the information applicable to our type of submission and does this information align with what we've provided elsewhere in the APD?
That last piece is especially important.
CMS reviews the submission as a complete package.
So the narrative should tell the same story as your schedule, your budget, your MDBT tables, your outcomes and metrics, and the supporting documentation that comes along with it.
And if you're looking at the instructions and you're not sure how they apply to your particular situation, reach out to your state officer.
We would much rather have that conversation with you up front.
Then for you to spend time trying to interpret how something applies and potentially have to address it later during the review.
These next two slides provide a crosswalk for you if you're familiar with the previous E&E template.
I'm not going to walk you through every row, but I do want you to see that much of the underlying information that CMS needs has not changed.
Fundamentally, what has changed is how the information is organized within one standardized template.
That supports both MMIS and E&E submissions.
You'll also see some changes in where the information lives. For example, the project management plan is now in Section 1.
The analysis of alternatives is more explicitly incorporated into Section 3 and the Medicaid detail budget table is incorporated into the proposed budget.
This is the remainder of that crosswalk.
Again, I won't go row by row. I do want to call your attention to the appendices at the bottom, particularly the conditions for enhanced funding outcomes and metrics and certification.
We'll come back to those appendices a little bit later, but the main take away from these two slides is that the new template reorganizes and standard FAS is the information rather than completely reinventing what CMS needs from States and territories.
So the first thing I want to emphasize is while the OAPD template is new, the underlying regulatory requirements are not.
The new template is really intended to simplify and standardize the annual operational update.
You'll notice there are only three required content sections.
That's the summary of activities.
Acquisitions and the annual budget. So, compared to the APD, this is intentionally a much more streamlined submission.
One area that can cause some confusion is determining which template to use for an annual update.
So the fact that it's an annual update doesn't automatically make it an OAPD and we get that sometimes.
The key question is what phase is the project in? If the project is still in implementation, then the state must continue to submit an annual implementation. APD update using the APD template.
Once the project or system has transitioned into operations, then that's when the OAPD template is the appropriate vehicle for the annual operational update.
So when you're deciding which template to use, think about the phase of the project, not simply whether you're submitting an annual update.
Here you can see the same standardized approach as in the APD.
The big difference here is how streamlined it is, with only those three required content sections that we just mentioned.
And just like the APD, you'll see instructions within each section of the OAPD to help you understand what CMS is looking for.
Use those instructions as you're preparing your submission.
They are there to help guide you through what needs to be included.
There are a few expectations that I want to highlight before we get into the individual sections.
States were expected to begin using the new templates for submissions after July 1 of 2026.
An initial budget request, as always, should begin with a planning APD rather than jumping into an implementation or an operational APD.
You'll also notice a significant difference in the amount of information.
Requested in the OAPD versus the APD. That's intentional.
Again, the OAPD is the annual operational submission and it's much more streamlined.
Here's the point I really want to emphasize, because it's something that can make the review process a lot more smooth.
One submission should tell one story.
When CMS receives your submission, we're not looking at the APD in isolation.
We are looking at the entire package.
The scope and funding request described in your detailed transmittal letter and your e-mail.
Should align with what's described in the APD, the budget section and the Medicaid detail budget tables.
The project amounts fiscal years, FFP rates and timelines should all reconcile across all of those pieces.
If one document tells us that you're requesting one amount or period of funding, and another tells us something different, we have to stop and reconcile.
To see which one represents the actual request, and that's likely going to result in questions back to the state or territory.
I also want to reinforce the point at the bottom of the slide. The project specific structure of the MDBT table does not mean again that CMS expects a separate APD for every project.
You can still include multiple projects or modules.
Within one APD, when that makes sense, we just need to be able to clearly connect each project's activities, costs and timeline back to the overall request and specifically to each project.
So there's one thing to take away from this slide.
It's this before you submit, look at the package as a whole and make sure every piece is telling CMS the same story.
Before we get into the individual sections of the template, I want to spend a minute on some common things that CMS looks at during a review.
I'm not going to read through every item on this slide, but these are good quality control checks for you to do before you hit submit.
A few minutes spent looking at the package as a reviewer can prevent questions and rework.
Later.
We've already talked about consistency and making sure that your transmit a letter, e-mail, narrative budget table MDBT tables are all describing the same requests.
I would also pay particular attention to your FFP rates and your cost allocation.
Make sure the match rate you're requesting aligns with the activities being performed.
And that your Medicaid allocation reasonably reflects who benefits from the system or activity.
There are also two easy to miss Gotchas at the bottom.
The first is dates, a milestone that may have made sense when you started drafting the APD may no longer be realistic by the time the submission reaches CMI.
Since the CMS review can take up to 60 days, take one last look at your dates before you submit.
The second is replacement efforts. If you are replacing a system that's already reporting required outcomes and metrics, make it clear when the legacy system will stop reporting and when the replacement system will begin.
We don't want an unexplained gap.
In the reporting during that transition.
And finally, if something isn't clear, reach out to your state officer before formal submission.
Early coordination can save everyone time during the review.
Now that we've covered the overall structure and some of the common things to keep in mind when preparing your submission, let's walk through the individual sections of the APD template and highlight what CMS is looking for in each.
We'll start with the executive summary.
This should be brief.
Really one or two paragraphs that orient the reviewer to what you are submitting and what you're asking CMS to consider.
You don't need to repeat everything that's going to appear later in the APD.
Think of this as giving the reviewer enough context at the beginning to understand the request.
What the project is are their sole source requests.
Then coming.
Where it fits within your Medicaid enterprise systems environment.
How it relates to previously approved work and how it benefits the Medicaid program?
One thing that I as a state officer personally find very helpful.
And that I encourage my States and territories to include is a clear statement of the funding being requested.
Tell us the amount you're requesting.
Be applicable.
Be period and if it reflects an increase or a decrease from previously approved funding and to clearly identify that change.
That gives the reviewer a financial snapshot of the request right up front.
We should be able to understand what you're asking CMS to approve without having to work through the entire document first.
To figure out the bottom line.
And of course those amounts should align with the budget section, the Medicaid detail budget table and the rest of the submission.
One submission, one story.
By the time we finish the executive summary, we should have a good understanding of what the rest of the APD is going to be about.
Section 1 is required for all APD types, but what you provide here depends on the type of APD you're submitting.
For a planning APD, this is your project management plan.
This is where you're laying out how you intend to manage the project, the organization, roles and responsibilities, the approach you are taking, the scope of activities and high level schedule.
For an implementation APD, this becomes the summary of activities. If you previously had an approved planning, APD tell us what was accomplished during that planning period and then describe the activities you're proposing as you move into implementation.
For an APD update or an as needed, APD, this section functions more as a project activity report.
We want to understand where the project currently stands, what you've accomplished, what's still outstanding and whether there have been problems, delays or changes from what CMS previously approved.
The important thing here is to use the instructions for your particular submission type.
Don't feel like you need to respond to every piece of instructional language on this slide if it doesn't apply to the APD that you are submitting.
And particularly for updates, this is a good opportunity to tell us what has changed.
If your schedule has moved, or if something hasn't gone as planned, explain it here. Rather than making the reviewer figure it out by comparing the current submission to a previous approval.
Section 2 is the statement of needs and objectives.
This is really where we want to understand the why behind the project.
What problem or business need are you trying to address?
What are you trying to accomplish?
What benefit do you expect the Medicaid program to receive from this investment?
For a planning APD, you are establishing the project's needs objective.
And anticipated benefits for an implementation APD update or an as needed submission. We also want to understand the road map and the specific system or systems you're proposing to develop, enhance, or modify.
One thing I would encourage you to do here is to be specific.
Statements like to improve efficiency.
Or to modernize the system.
Don't really tell us much on their own.
Tell us what needs to improve.
What does success look like for you?
And those objectives should then carry through the rest of the submission, the activities that you're proposing, the funding you're requesting, and ultimately your outcomes and metrics should all connect back to the needs and objectives you've identified. Here, again, we are looking for that consistent story throughout the APD.
Section 3 covers the requirements analysis, the feasibility study and the analysis of alternatives, which we call the AOA.
For a planning APD, you are essentially committing to do this work as part of the planning process. That includes identifying the problem or need, evaluating feasibility and alternatives, developing functional requirements, or a general systems design.
And considering whether existing systems or shared solutions could meet the state's needs.
Then when you move into the implementation APD or when this information needs to be updated in an APD update or an as needed submission, we are looking for the results of that work and the methodology used.
One thing I specifically want to point out here is the AOA template when conducting the AOA, states should use.
The AOA template and follow the instructions provided within that.
The completed AOA should then be included in Appendix B as applicable.
The AOA is important because we want to understand not only what solution you selected, but how you arrived at that decision. If an existing system or another alternative was considered and not selected.
Explain why.
And this should connect back to the needs and objectives that you identified in the previous section.
We should be able to follow the progression from need to the alternatives considered to the solution that you're ultimately proposing to fund.
Section 4 is the cost benefit analysis and again what we expect here depends on where you are.
In the APD lifecycle for a planning APD, you're committing to conduct and prepare the cost benefit analysis as part of a planning of as the planning work.
When you move into an implementation, APD, APD update or an as needed submission, the cost benefit analysis should be provided unless CMS has allowed for an exemption.
I would like to call your attention to new work, if you are proposing new activities that were included in a prior APD, don't assume that the previous cost benefit analysis automatically covers those new activities.
Consider whether the new work requires a cost benefit analysis as part of the current request.
The purpose here is to help CMS understand the costs of the proposed investment.
In relation to the benefits the Medicaid program expects to receive.
 Section 5 covers acquisitions for any proposed acquisition or change to an acquisition.
Give us information to understand what you're procuring, how you plan to procure it, and the anticipated cost and the full term of the contract, including any optional years.
One thing that I would encourage you to do is to be clear about where you are in the procurement or contracting process.
If the procurement hasn't occurred yet, tell us that and provide the information that's available at the time of submission. If you are modifying or extending an existing acquisition, clearly identify what is changing.
Also make sure the acquisition information here aligns with the activities and funding that you're requesting.
Elsewhere in the APD, if the budget includes contractor costs, we should be able to understand what acquisition those costs relate to.
And remember that CMS prior approval should occur before the state or territory executes the contract or the renewal.
So don't wait until everything is signed to submit something that requires prior approval.
The goal is for us to understand the acquisition that you are proposing and the funding associated with it before the state or territory moves forward with that action.
Section 6 is the personnel resource statement.
It's not required for a planning APD, because those resources, those resource needs are addressed in the project management plan.
For the other APD types, we want to understand the staffing resources and the costs supporting the project.
And the next two slides show how the template breaks that down.
6.1 focuses on state resources.
The template provides a sample table showing the staff member percentage of time, cost with benefits and responsibilities.
This table is an example, but these are the items that we need.
The important thing is that CMS can understand who is supporting the project, what they're doing and the associated costs.
6.2 does the same thing for the contractor resources.
Again, we want to understand the vendor, the services, total cost and the contract term. If those costs benefit multiple programs, please make sure that the total cost and the methodology used to determine Medicaid share are very clear.
Section 7 is the proposed activity schedule for the project.
This is where we want to see the major activities, milestones, deliverables and key dates associated with the work that you're proposing.
The template includes table C to help organize that information.
The schedule should be high level, but it should still give CMS enough information to understand the sequence.
And timing of the project and how the activities relate to the scope were being asked to approve.
One thing I personally look for is consistency between the dates here and the dates everywhere else in the submission. If your narrative says that implementation begins in 1/4 and your schedule shows another, and your MDBT table reflects costs beginning somewhere else.
We're going to have some questions.
And as we mentioned earlier, take one last look at the schedule before you submit to CMS. If dates have changed during the development of the APD, update them rather than submitting milestones that you already know are no longer realistic.
For activities that have already been completed, make sure that the completion date is reflected in Table C, rather than continuing to show that the activity is perspective work.
Section 8 is the proposed budget, and this is obviously very important.
The section should give us the overall financial picture of the project.
What the project will cost, what you're requesting in FFP and the period in which you expect to claim those costs?
The template includes tables D&E as examples for presenting the budget detail.
Those tables help break the request down by funding category, fiscal year state and federal share and the applicable FFP rates.
And of course, the proposed budget also needs to reconcile with your MDBT table.
This is one area where I would really encourage you to do a final cross check before submitting.
The amount described in your transmittal letter in your e-mail.
The APD narrative.
The budget tables and the MDBT tables should all represent the same funding request.
If you're requesting an increase or a decrease.
From the previous approved funding clearly identify and explain that change.
Don't make the reviewer compare multiple documents or previous APDS to figure out why the numbers have changed.
Also make sure the timing of the funding makes sense in relation to the proposed activity schedule.
If you're requesting cost for an activity in a particular period.
We should be able to see that activity occurring during that same period in the schedule.
The goal is that when CMS gets to the end of this section, we can clearly understand how much you're requesting, what it's for, and when you expect to spend it. And the FFP rate that you are requesting.
Section 9 is the statement of duration, and this one is fairly straightforward.
Here you are simply telling CMS how long the state expects to use the equipment or the system once it's been implemented.
This doesn't need to be a lengthy narrative.
Just provide a clear, reasonable statement at the anticipated useful life or period of use for the system or equipment.
Section 10.
Addresses cost allocation when programs other than Medicaid benefit from the project or system.
The basic principle is that cost should be allocated based on the relative benefit each participating program receives.
Medicaid shouldn't automatically bear the full cost simply because another benefiting program doesn't have the funding available or wasn't asked to participate.
And the planning or budgeting?
For this section, make sure we can understand the total cost, who benefits and the methodology that was used to determine the Medicaid share.
If you're changing a previously approved cost allocation methodology, please explain that change and why it is changing.
Section 11. For planning APDs this section isn't required, but for the other APD types this is where the state addresses its systems security and privacy plan.
And applicable security and privacy standards, and for those familiar with the old template, disaster recovery and business continuity are now addressed through the conditions for enhanced funding and Appendix C.
Section 12 uses Table J for the regulatory assurances.
Complete each item with yes or no. If you answer no, please provide an explanation and also make sure you are using the current table since the regulatory citations were updated in the new template.
Before we move to the OAPD don't want to skip the appendices because they are a part of the APD package.
Appendix A is the system diagram supporting Section 3.
Appendix B is for other required supporting information, including the alternatives, analysis of alternatives when that is applicable.
Appendix C addresses the conditions.
For enhanced funding and the associated attestations, Appendix D addresses CMS required and state defined outcomes and metrics and Appendix E addresses the certification determination. The important part is that these aren't disconnected attachments.
They should align with the same project.
Scope, activities and outcomes that you have described.
Throughout the APD.
Now we're going to shift back to the OAPD. As we discussed earlier, this template is intentionally much more streamlined. So, let's take a quick look at the individual sections.
The OAPD also begins with a brief executive summary. Just as I mentioned with the APD.
One thing I personally find helpful is clearly stating the funding being requested upfront.
Including the amount, the period and identifying any increase or decrease from previously approved funding.
This should be concise and a snapshot of what you're asking CMS to approve.
Section 1 is the summary of activities. Here we want to understand what you're planning to do during the coming operational period and how those activities relate to previously approved work.
You can use table A to summarize the status of previously approved activities and be clear about what's continuing, what's complete and what's changing.
The acquisition requirements here are very similar to what we discussed earlier, so I won't repeat them, but for the OAPD focus on proposed acquisitions or changes for the upcoming year and provide that information in Table B, make sure there's acquisitions align with the activities and funding elsewhere in.
The submission.
And finally, the annual budget.
Again, we covered the general budget principles earlier.
Here, provide the annual budget by project and funding fiscal year and use Table C to report the status of previously approved expenditures.
The funding should align with the activities and acquisitions that you have just described previously within the document.
These next few slides are FAQs that were collected during the PRA comment processing period and represent questions that were submitted directly from the states to CMS.
This list is a subset of a broader, more comprehensive MES templates FAQ document that is being cleared for publication on Medicaid. Gov.
I won't read through them, but I wanted to let you know that they will be available to reference and they will be saved as a part of this presentation.
So I will click through them slowly without saying anything.
Before we continue.
And with that, we'll open it up for questions.
I know we've covered a lot of information, so please feel free to ask questions about the templates, how the different types of APDS.
Apply or anything else that we've discussed today, and if you have questions that's very specific to your states or territories, project or circumstances, we're also happy to continue that conversation with you.
And your state officer after today's session.
[image: ]
Banton, KIA (CMS/CMCS)   40:28
Jerilyn has her hand raised.
Go first Jerilyn.
[image: ]
Grow, Jerilyn   40:34
Yes, thank you.
This comes up a couple times in the Q&A's that were posted, but the screenshots you were showing from both the APD and OAPD templates do not match what's currently on the CMS website.
Is this a new version that you will be releasing and how will we know when it's available?
[image: ]
Banton, KIA (CMS/CMCS)   40:53
Yeah. And we addressed this one in the chat.
It is the feasibility study is required per revolutions and we'll update the tempo.
So that we'll have your hand again.
I'm sorry, we'll update the template, so include that language and we can.
[image: ]
Grow, Jerilyn   41:12
Yeah. Sorry, it's actually.
It's actually broader.
It's much broader than that.
This is a different set of instructions.
That is what is currently on the CMS website.
[image: ]
Johnson, Alejandra (CMS/CMCS)   41:25
We'll take a look at that.
[image: ]
Grow, Jerilyn   41:25
OK.
[image: ]
Banton, KIA (CMS/CMCS)   41:26
Yeah.
[image: ]
Johnson, Alejandra (CMS/CMCS)   41:26
I have a list of things to and then to answer your question about how we're going to share the version 2 is that we're going to do mass communication via our state officer team and then also on the website we acknowledge that we need a version control log on the medicaid.gov website and so is the current changes are just going through clearence, but we have a list of things that we want to improve with version 2, just from the initial use and things that are, you know, not necessarily required but highly recommended is another example, right.
And so we, we have a mask on our side to make sure that we do a better job at communicating changes on the version two of the templates.
Thank you for your feedback.
[image: ]
Banton, KIA (CMS/CMCS)   42:29
Does anyone else wanna ask questions or prefer that I just go?
We have a number of questions and the Q&A section to walk through, but if anyone wants to chime in, feel free to do so.
Diane, did you mean to come off mute?
OK.
I don't see any. OK, Gary.
Just raise the same. You can go Gary.
[image: ]
Parker, Gary   43:00
Yeah, so I put it in.
I put it in the chat and I know Alejandra's familiar with Alabama a little bit.
We, what we run the helpers makes exchange in Alabama.
We're on Medicaid in the country that does. But and really the question and you can address it.
I just want to put it out there.
Implementations for connectivity are really a constant part.
Is really part of operations as well for HIE.
A little bit different than an E&E system and all those other parts and provider management.
So I just put that in there and that I just put that question that we've always used a single IAPD as instructed because the nature of one health record and how it operates.
My question was do I need to think about separating the operations and implementations?
Which you know, again again, we've always done one, but I guess want to make some clarity that with an HIE, do I need to plan on submitting two separate APDS one implementations which are continually ongoing expected with the RHD grants that's coming out.
And then one for operations are just, you know, one health record running.
[image: ]
Johnson, Alejandra (CMS/CMCS)   44:06
Mm-hmm.
Operation.
[image: ]
Parker, Gary   44:10
So yeah.
[image: ]
Johnson, Alejandra (CMS/CMCS)   44:12
Yeah. So that was actually one of the problems though.
Thank you, Gary.
But that was one of the problems that we were trying to solve, right?
Is that our legacy and non-official templates did not specifically call out the regulatory requirements by type of.
The face of the project.
So with the release of the templates, we are trying to get more granular and more specific information around the CMS requirements, right?
[image: ]
Parker, Gary   44:36
Right.
Alright, OK.
[image: ]
Johnson, Alejandra (CMS/CMCS)   44:48
And so we want to get the information for the DDI project and the DI APD template.
And we want to get information for the, you know, projects and maintenance and operations in the OAPD template.
[image: ]
Parker, Gary   44:55
That's.
[image: ]
Johnson, Alejandra (CMS/CMCS)   45:02
Another problem that we were trying to solve here.
As we heard from multiple states that we were requiring way too much information for the maintenance and operations project when in regulation the requirements are not the same, right? And so.
yes, the answer to your question is yes.
Now, there are some nuances, right?
There are some projects that have, you know, minor DDI, minor modifications.
[image: ]
Parker, Gary   45:29
OK.
OK.
[image: ]
Johnson, Alejandra (CMS/CMCS)   45:35
That you're doing as part of your enhancements, right?
They are not truly a full DDI project, but those enhancements are the part of your maintenance and operations.
[image: ]
Parker, Gary   45:42
Right.
[image: ]
Johnson, Alejandra (CMS/CMCS)   45:45
Those should be included in your maintenance and operations APD if you want to submit additional information beyond what's required by regulation, you would submit.
[image: ]
Parker, Gary   45:51
OK.
Hmm.
[image: ]
Johnson, Alejandra (CMS/CMCS)   45:58
You can submit that we provided you know additional sections and appendices where the state can add supplemental information.
Supplemental files are still accepted.
That has not changed and that is always encouraged.
[image: ]
Parker, Gary   46:10
Mm-hmm.
[image: ]
Johnson, Alejandra (CMS/CMCS)   46:13
But yeah, that that was one of the problems we're trying to solve.
[image: ]
Parker, Gary   46:15
OK.
So just so you in in the eyes of CMS then implementation connectivity is not necessarily considered a system enhancement. And I can keep that approach within an OAPD.
[image: ]
Johnson, Alejandra (CMS/CMCS)   46:31
You can.
It's a part of your enhanced.
[image: ]
Parker, Gary   46:32
OK, OK.
[image: ]
Johnson, Alejandra (CMS/CMCS)   46:34
It's a part of your regular ongoing operations and maintenance.
[image: ]
Parker, Gary   46:37
OK.
That's good.
Alright, thank you and I appreciate that.
[image: ]
Johnson, Alejandra (CMS/CMCS)   46:42
And I feel like I always have to say this, but you know.
Please work with your state officer to write. If there are nuances that you want to present you know.
Thank you for bringing that up. Gary, if there are nuances that you want to present to your state officer, you know you also want to make sure that you, you know, present your case to them.
[image: ]
Parker, Gary   46:55
Yeah.
[image: ]
Johnson, Alejandra (CMS/CMCS)   47:03
Talk to them before you submit. You know your APD. If you have any questions about applicability, what's required, you know.
By Reg and what's not, and if you ever have any questions, go directly to the rank. That is the exercise that we had to do as part of the new template. We had to remove any old requirements and the outdated legacy template they were now based on current.
You know TMF, APD statements or requirements?
[image: ]
Parker, Gary   47:32
Yeah, I'll do that.
I work very close with my original office so that should be. Thank you.
[image: ]
Johnson, Alejandra (CMS/CMCS)   47:39
Thank you. Anything to add there?
Jess or Kia.
[image: ]
Banton, KIA (CMS/CMCS)   47:45
No, I think you nailed it.
AJ.
I saw that you responded in line.
There was a question from Jerilyn about the cadence for updating IAPDs and you did put the regulatory requirement in chat, but just wanted to flag the IAPDs are not the annual must be submitted annually, right?
But the IAPD's are really driven by what's outlined in reg here at 45.
CFR 95610 C 1 so it's essentially.
You need to come in 60 days prior when there is a planned implementation.
For a new project, if you're looking at an APD, if your APD is going to exceed 60 days.
To the timeline that you may already have approved when there's a major change in scope or schedule.
And of course, there are budget requirements that would trigger when you need to come in within IAPD update.
So the link there is in chat, but I just wanted to note that in case other people had a similar question.
Just looking to see what else is in chat that we may not.
Have gotten to oh, Emily Warchol. I'm sorry. Was asking.
For clarification, right.
So the acquisition table is that for new contracts and procurements that are brand new and is the vendor resource table for current contracts and amendments that are already in place with vendors.
[image: ]
Johnson, Alejandra (CMS/CMCS)   49:27
Can you pull up that?
I'm sorry I'm pulling it up right now.
[image: ]
Banton, KIA (CMS/CMCS)   49:31
Pull up what?
The question or the template?
[image: ]
Johnson, Alejandra (CMS/CMCS)   49:34
No, I saw the question I the vendor resource going back to the question.
I'm having an issue with the fax.
Anyway, the formatted might be different, right?
But the requirements are the same and so any current vendors or acquisitions or resource tables that you were creating before.
Should include and should continue to include current acquisitions and future planning acquisitions and I do apologize, but I'm trying to pull that table specifically.
Can you tell me what table that is the?
I can't see the FAQ, I apologize.
[image: ]
Banton, KIA (CMS/CMCS)   50:46
OK.
I don't. I can't.
[image: ]
Johnson, Alejandra (CMS/CMCS)   50:48
Or Emily, could you speak to which table you were looking at?
[image: ]
Warchol, Emily (EHS)   50:52
Yep, it's table A.
[image: ]
Johnson, Alejandra (CMS/CMCS)   50:54
OK.
And.
Yeah, just with, like with any APD you want to include?
You know the information that.
Are current and new.
It should be an inclusive list.
[image: ]
Warchol, Emily (EHS)   51:13
OK, I guess.
[image: ]
Dunlap, Jessica (CMS/CMCS)   51:13
So I think the question is AJ, there is an acquisitions section of the APD as well as the contractor Resources section.
[image: ]
Johnson, Alejandra (CMS/CMCS)   51:21
Mm.
[image: ]
Dunlap, Jessica (CMS/CMCS)   51:26
That information is going to be duplicative of some in some ways. The acquisition table I believe should be what you are planning to acquire, while the contractor resources should be what you have in place and are paying for.
[image: ]
Johnson, Alejandra (CMS/CMCS)   51:49
Yeah. And I think thank you for that. And the instructions we did say that the acquisitions is for either in flight or upcoming acquisitions. And it does say the summary of the upcoming year in table A.
But I would also add any like there are in flight.
[image: ]
Warchol, Emily (EHS)   52:14
OK.
Thank you. That helps.
[image: ]
Banton, KIA (CMS/CMCS)   52:21
Michael, do you want to speak?
I see you raise your hand.
[image: ]
Pancook, Michael J   52:24
Yeah, I used a few faults and I apologize because sometimes I just, I don't follow terminology well.
[image: ]
Banton, KIA (CMS/CMCS)   52:26
Good.
[image: ]
Pancook, Michael J   52:29
So when you say in flight, are you talking about like if there is an update to the scope we have for a service or that kind of stuff?
So if we if we're just mid contract, we got like a 10-year contract, nothing's changing on it.
It doesn't need to be in that acquisitions table, correct?
[image: ]
Johnson, Alejandra (CMS/CMCS)   52:53
The acquisition is sort of like the term that we think we think about this table as like upcoming.
Procurements that you're gonna make.
[image: ]
Pancook, Michael J   53:04
OK.
[image: ]
Johnson, Alejandra (CMS/CMCS)   53:05
In the next coming year and so.
That's the provide acquisition summary and I think where the confusion is like the current contract versus upcoming acquisitions.
[image: ]
Pancook, Michael J   53:18
I see.
I see. I see.
And so then also if, like we.
Anticipate renewing a contract we have now. Maybe we're gonna, you know, modify it a little bit.
It would also not go in the acquisitions, right?
Because it's not new procurement.
[image: ]
Dunlap, Jessica (CMS/CMCS)   53:37
I would say if you are modifying to extend and that was never in the original plan, it would go in the acquisitions.
[image: ]
Pancook, Michael J   53:43
OK.
OK.
I think you can ignore my question about staff augmentation and the acquisitions table now.
[image: ]
Banton, KIA (CMS/CMCS)   53:57
OK, sounds good.
Amber.
[image: ]
Raichon Morand   54:01
May I ask a clarification question on that one specifically, if we have a six year contract, let's say that just started last year, do we need to put it in the next APD since we've already procured it and it'll be in place for a few years or do we need to just mention it again when it's time to rebid it or execute an amendment.
[image: ]
Dunlap, Jessica (CMS/CMCS)   54:21
That would be in your contractor resources statement.
You've already acquired it.
You've already done the acquisition.
You're not planning to.
It's already complete, so you would list it in your contractor resources statement.
[image: ]
Raichon Morand   54:38
OK.
Thank you.
[image: ]
Banton, KIA (CMS/CMCS)   54:44
And then I see Amber. You also have your hand raised.
[image: ]
Sloniker, Amber R   54:50
Yeah. So I think I'm a little confused because how we do it is we keep all of our contracts that we have currently in our acquisitions table as well, because there's a base start date and a base end date.
So are you saying we don't have to?
Keep everything all the current contracts in there.
[image: ]
Dunlap, Jessica (CMS/CMCS)   55:15
Do you do it? Just asking question.
Do you have those in both places?
Do you have it in the acquisition and in the contractor resources statement?
[image: ]
Sloniker, Amber R   55:27
No.
[image: ]
Dunlap, Jessica (CMS/CMCS)   55:29
So you don't have the contracts and the contractor resources statement?
[image: ]
Sloniker, Amber R   55:34
We haven't been like contractor resources statement, but not in the table 'cause how it's laid out.
I'll get with our state officer.
[image: ]
Dunlap, Jessica (CMS/CMCS)   55:44
OK, great.
Michael.
[image: ]
Pancook, Michael J   55:52
I'm sorry. No, I'm all.
I'm all but I had AI had a follow up to the Jeralyn's question, which is I went to, I went to the statute that y'all that AJ you put in there and it still isn't clear to me.
Like do we need to be submitting something on with an IAPD on an annual basis?
So if I have an IAPD is approved for two years.
Do I need to send in something at the midpoint or do I just need to send an IAPD update 60 days before those?
Two years of approved funding expire.
[image: ]
Johnson, Alejandra (CMS/CMCS)   56:29
The requirement is that CMS has to receive annual updates.
Yep. And 60 day mention there is that is before your funding expires for each federal fiscal year. Michael.
If that makes sense. Yeah, that's the and one of the things that you know, if there's any additional clarification needed for that, I think we sometimes get the questions about, well, if I just submit it, my as-needed APD because I had changes and you know, I want.
[image: ]
Pancook, Michael J   56:49
OK.
[image: ]
Johnson, Alejandra (CMS/CMCS)   57:04
To reset my cadence so that I don't have to submit, you know, an annual update at the end of the federal fiscal year.
You can do that.
That can count for your annual update.
I hope that makes sense.
So this way is I want to make sure that it's clear that we wouldn't expect for you to turn right back around and submit another update at the end of the federal fiscal year.
[image: ]
Pancook, Michael J   57:27
Yeah. So if I'm like 8 months into my APD and then we realized that we, you know, are gonna need to change some of the funding is gonna need to be in the next fiscal year because things got delayed. And I submit that eight months after I had.
The had the last one approved.
I don't need to turn around and four months later give you the annual I can. I can wait for 12 more months after that as needed, got approved to send in the annual. Yep, that makes sense.
[image: ]
Dunlap, Jessica (CMS/CMCS)   57:56
And if we if you can work it out with your state officer to get off of that every September, you submit all of your APDS at one time.
That's beneficial for everyone, because then you're not creating a busy season for yourself.
[image: ]
Banton, KIA (CMS/CMCS)   58:25
OK, Michael, I see you have a question about cost allocation in the chat also.
[image: ]
Pancook, Michael J   58:31
I do.
[image: ]
Banton, KIA (CMS/CMCS)   58:33
We have two minutes.
I'm not 100% sure we'll be able to get through it so quickly.
So can we take this one and coordinate with your state officer to get you a response?
[image: ]
Pancook, Michael J   58:46
Yeah. No, that'd be great.
That'd be awesome.
[image: ]
Banton, KIA (CMS/CMCS)   58:48
OK.
[image: ]
Pancook, Michael J   58:49
I know I just downloaded a bunch of questions to y'all and figured we'll see what gets put sticks on the wall.
[image: ]
Banton, KIA (CMS/CMCS)   58:54
No, I think go ahead, AJ.
[image: ]
Johnson, Alejandra (CMS/CMCS)   58:56
And I just want to offer my e-mail as well for any of the pending questions.
We're tracking the FAQ's internally so that we can also roll out, you know, any additional modifications needed to the template for the next version update. And so that we can also have a process to address any additional concerns. So, feel free to copy me on your e-mail.
[image: ]
Banton, KIA (CMS/CMCS)   59:19
Yep.
[image: ]
Johnson, Alejandra (CMS/CMCS)   59:20
Or e-mail me directly.
Jeff also shared an e-mail.
Thank you so much.
[image: ]
Banton, KIA (CMS/CMCS)   59:26
Essentially what I was going to say, Denise, I see you have your hand raised, but we unfortunately don't have time to address additional questions.
However, please drop it in chat and we can respond offline to you.
Michael earlier I know you apologize for asking questions.
Please never do that.
That's what makes these calls worth joining, right?
Is the conversation between US and states.
So appreciate your support and questions as always.
And just thank everyone for joining. You may have seen a poll pop up within the last 5-10 minutes.
We really do use those polls to gauge interest where we can do better and also if you have agenda or topic items that you want to propose, send them to me Kia.banton@cms.hhs.gov or reach out to your state office or they.
Can get it to me.
But again, yes, the presentation.
The deck as well as a meeting, recording and transcripts will be posted to the team's message shortly after this call, and again, we really appreciate everyone joining.
Thank you so much, Jess.
Bang up job on your presentation.
Thanks for joining us today.
[image: ]
Dunlap, Jessica (CMS/CMCS)   1:00:41
Thank you.
[image: ]
Banton, KIA (CMS/CMCS)   1:00:42
And yeah, I hope everyone has a great rest of the week and we'll be in touch soon. Take care.
[image: ]
Dunlap, Jessica (CMS/CMCS)   1:00:48
Thanks everybody.
[image: ]
Daniel, Anthony   1:00:50
Thank you.
[image: ]
Banton, KIA (CMS/CMCS)   1:00:51
Thanks.
[image: ]
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