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Using Standalone Support Services APDs
to Advance MITA-Aligned Medicaid
Enterprise Modernization

How States Structure, Execute, and Fund Enterprise Support
Capabilities Under CMS Enhanced Funding Rules

By Nicole Alonzo Executive Summary

State Medicaid agencies have increasingly adopted standalone Advance Planning
Documents (APDs) for “Support Services” to enable enterprise wide Medicaid IT
modernization. These APDs fund cross project capabilities such as governance, enterprise
project management offices (EPMOs), quality assurance (QA), independent verification
and validation (IV&V), procurement support, MITA assessment and road mapping,

and APD development support, separate from individual system or module APDs.

This matters now because states are under mounting pressure to modernize legacy
Medicaid Enterprise Systems (MES) while meeting evolving CMS expectations for modular
delivery, outcomes, and ongoing compliance as a condition of enhanced funding.

When structured correctly, these enterprise support APDs can qualify for enhanced federal
financial participation (FFP), often 90/10 for design, development, and implementation
(DDI) activities and 75/25 for maintenance and operations (M&O) of certified systems,
rather than defaulting to the standard 50/50 administrative match. In practice, states

use this approach to strengthen APD narratives and budget justifications for shared
services that accelerate delivery, improve compliance, and support timely certification.

This white paper examines how states structure and execute standalone Support
Services APDs, how they align these efforts with MITA principles and outcomes-based
modularity, how CMS evaluates and approves these APDs, and when support services
qualify for 90/10 versus lower match rates. It also highlights practical framing moves
that help connect enterprise support functions to common CMS conversations, such
as Conditions for Enhanced Funding (CEF), Streamlined Modular Certification (SMC),
and APD update reporting, without turning the paper into implementation guidance.

Background on Why Standalone Support Services APDs Emerged

Traditional Medicaid IT funding models tightly tied federal approval and funding to single,
monolithic system projects (e.g., MMIS replacements). As states shifted toward enterprise
architectures and modular modernization, several challenges emerged—many of which show
up repeatedly in APD problem statements and justification narratives:

o Multiple concurrent modules requiring consistent governance and compliance
« Repeated APD development and updates across portfolios

 Increasing CMS emphasis on outcomes, metrics, and MITA alighnment

« Heightened scrutiny of procurement, security, and project oversight

Standalone Support Services APDs evolved as a solution. Rather than embedding project
management office (PMO), quality assurance (QA), MITA support services, and APD support
costs separately into each project APD, the state centralizes these functions in one enterprise
APD and treats them as shared services necessary to design, implement, and certify Medicaid
Enterprise Systems (MES). Practically, this structure can simplify cost allocation across
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modules and create a clear “line of sight” between shared services and the outcomes, metrics,
and Conditions for Enhanced Funding (CEF) that CMS expects to see evidenced through the
APD and certification lifecycle.

How States Structure Standalone Support Services APDs

Common APD Structures
States typically structure Support Services in one of two ways:

1. Project-specific approach: PMO, MITA, and other support services are embedded within
each Planning and Implementation APD. This can create duplication across modules and
disruptions when individual projects end or pause.

2. Standalone enterprise Support Services APD: The state centralizes shared services (e.g.,
EPMO/PMO, QA/IV&Y coordination, procurement support, MITA SS-A/road-mapping,
and APD development) in a single enterprise APD that is cross-referenced by system and
module APDs.

Standalone enterprise Support Services APDs are explicitly separate from MMIS, eligibility, or
other modular system APDs, but are cross-referenced by them. Common variants include:
California Example: MITA EPMO Support Services APD

California's Department of Health Care Services (DHCS) provides a leading
example. DHCS operates an MITA-aligned Enterprise PMO (EPMO) funded
through a dedicated Support Services APD. This APD supports:

« Enterprise governance and portfolio management

« Centralized APD Support Unit

« MITA alignment and certification coordination

« Contract and deliverable management aligned to CMS APD and PAL processes

The EPMO serves multiple portfolios simultaneously, ensuring consistency in
outcomes, metrics, and CMS engagement across dozens of concurrent projects.

For budgeting and CMS engagement, this model also helps a state
demonstrate that “enterprise” costs are not general administration: they
are shared DDI and certification-enabling services that can be traced to
module outcomes, metrics, and CEF evidence across the portfolio.

Staffing vs. Vendor Models
States use a mix of:
» State led models, with contractors augmenting key roles

« Vendor led models, where an external EPMO or certification support contractor
provides most functions

CMS does not prescribe a staffing model, but expects clear accountability,
separation of duties, and demonstrated Medicaid/MITA expertise.
Integration with Modular Procurement
Support Services APDs frequently fund procurement support, including:
« Request for proposal (RFP) and statement of work (SOW) development
» Requirements traceability to MITA business capabilities
« Evaluation and contract award support

By tying procurement activities to MITA and outcomes, states justify
these services as part of DDI, rather than general administration.
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Alignment with MITA and Outcomes-Based Modularity
Standalone Support Services APDs are most successful when

framed as MITA enablement mechanisms, not overhead.

MITA-Aligned Activities Commonly Funded

Under CMS guidance, the following MITA-related activities may qualify for 90/10 DDI funding
when tied to system development and when the APD narrative makes a clear connection
to intended outcomes, metrics, and Conditions for Enhanced Funding (CEF) evidence:

« MITA State Self-Assessment (SS-A)

« Business process analysis and road mapping

« Requirements and gap analysis

e Outcomes and metrics development

« Enterprise architecture planning
CMS explicitly recognizes MITA SS As and planning activities eligible for
enhanced match when they support system modernization.
Outcomes Over Systems
Support APDs increasingly emphasize:

« Business capabilities rather than applications

» Measurable outcomes rather than deliverables

« Enterprise reuse and interoperability

This mirrors CMS's shift toward Streamlined Modular Certification (SMC), in which
certification focuses on outcomes and performance over time rather than the
completion of discrete system components. For external readers, the key takeaway
is that Support Services APDs can be positioned as the connective tissue that helps
a state define, track, and evidence those outcomes across a modular portfolio.

CMS Approval Patterns and Conditions
What CMS Looks for

CMS generally approves Support Services APDs when states demonstrate:
« Direct linkage between support services and approved or planned MES initiatives
« Clear mapping to MITA principles and CMS Conditions for Enhanced Funding
« Defined outcomes and metrics, even for support functions

« Appropriate cost allocation when services benefit multiple programs

Common CMS Conditions
CMS approval letters frequently include conditions such as:
« Regular APD Updates (APDUs) documenting progress
« Limitations tying enhanced match to active DDI phases
e Requirements to transition services to lower match rates in M&O

« Explicit exclusion of non-Medicaid or purely administrative activities
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Federal Match Eligibility For Support Services

Typical Match Rates by Activity

Support Service Activity CMS Rationale

MITA SS A, planning,

. . 90/10 Considered DDI planning
requirements analysis
Project management during 90/10 Integral to DDI
system development
IV&V required by CMS 90/10 (DDI) Oversight condition
Procurement support for new modules 90/10 Part of system design
PMO/QA for certified systems 75/25 M&O of certified MES
General administration or policy work 50/50 M&O of certified MES

Key Enhanced Match Success Factors

CMS may downgrade match rates when:
« Support services are not clearly tied to specific systems
 Activities continue at 90/10 after DDI is complete
» Cost allocation is missing or weak

« Outcomes and metrics are not defined or tracked

Conclusion

Standalone Support Services APDs have become a critical instrument for Medicaid
agencies pursuing MITA aligned, modular modernization. When structured as
enterprise enablers of system design, implementation, and certification, these APDs
are not only allowed under CMS rules—they are often essential to success.

States that invest in centralized governance, PMO, MITA, QA, and APD support
through well designed Support Services APDs position themselves to:

« Improve delivery and compliance

» Reduce project risk

« Maximize enhanced federal funding

» Advance toward a truly enterprise Medicaid architecture

As CMS continues to emphasize outcomes, interoperability, and reuse, enterprise support
APDs are likely to remain a cornerstone of Medicaid IT modernization strategies.
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