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Dear Medicaid, CHIP, and BHP IT Systems Vendors:  

 

 The COVID-19 public health emergency (PHE) was an unprecedented event that 

necessitated a response from both federal and state government organizations.  The PHE required 

state Medicaid, Children’s Health Insurance Program (CHIP), and Basic Health Program (BHP) 

agencies to adopt many flexibilities offered by the Centers for Medicare & Medicaid Services 

(CMS).  Successful implementation of many of these flexibilities in support of state emergency 

response required Medicaid, CHIP, and BHP IT systems changes, including modifications to 

eligibility and enrollment processes, requirements, and benefit packages.  In addition to the 

adoption of these flexibilities, states made program and related systems changes to comply with 

the requirements of section 6008 of the Families First Coronavirus Response Act (Pub. L. 116-

127) as amended by the Coronavirus Aid, Relief, and Economic Security Act (Pub. L. 116-136).  

The purpose of this letter is to provide information to vendors working with State Medicaid, 

CHIP, and BHP Agencies as they address the necessary IT systems efforts related to the 

conclusion of the public health emergency and the period of transition to regular operations that 

will follow. 

 

CMS has published a State Health Official (SHO) letter that provides detailed guidance 

for states as they prepare to end the many flexibilities and temporary authorities invoked during 

the public health emergency. The enclosed letter also provides operational guidance to states and 

includes comprehensive appendices outlining the related regulatory requirements and timeframe 

for ending the temporary flexibilities.  We anticipate many of the expectations for states outlined 

in the SHO letter will require systems changes and therefore, close communication and 

collaboration between states and their vendors.  

 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho20004.pdf
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Vendors play a key role in helping states ensure that their systems meet Federal 

requirements.  This letter provides information on aspects of the SHO letter relevant to state 

vendors so that vendors have the necessary information to appropriately support states.    

 

Ongoing Communication and Collaboration with States 

 

During the PHE, systems and IT vendors have worked closely with states as they have 

made systems changes resulting from Medicaid, CHIP, and BHP program flexibilities and new 

legislative requirements. As states plan to resume normal operations when the PHE ends, 

systems vendors should continue to work in close collaboration with states to establish and 

communicate reasonable timelines, as well as identify and avoid duplication of efforts across 

states that are engaged in similar systems initiatives. As vendors work with states to update and 

enhance systems across the Medicaid Enterprise, the customization and system functionality 

gains made in one state or territory may be communicated to and offered for application in other 

states or territories seeking similar solutions. More broadly, we encourage vendors to begin 

working with states early in the planning process, prior to the end of the PHE, in order to 

anticipate systems needs and so they may meet state expectations when the PHE ends. 

 

Restoring Eligibility and Enrollment Operations after the PHE 

 

One area of particular concern for both CMS and states about the conclusion of the PHE 

and the resumption of normal operations is eligibility and enrollment systems. In this area of 

operation, systems vendors will need to assist states in reversing changes made to state eligibility 

and enrollment systems, including the provision of continuous eligibility through the end of the 

month in which the PHE ends, which was a condition states needed to meet to claim a temporary 

increase in the Federal Medicaid Assistance Percentage (FMAP).  

 

The SHO letter provides strategies and promising practices for states as they address 

pending eligibility and enrollment actions, including the development of a plan to address the 

four key processes in which states need to come into compliance with federal statutory and 

regulatory requirements: post-enrollment verifications, applications, changes in circumstances, 

and renewals. We anticipate that vendors will work with states as they develop this plan for the 

elimination of backlogs of pending actions.  

 

So that vendors can successfully assist states in meeting their goals, which will include 

making systems updates, we anticipate that states will work with their vendors to adopt new 

strategies, such as the following: 

 

1. Vendors will work closely and communicate clearly with states to develop reasonable and 

realistic timelines for making and testing systems changes, to ensure that states are able 

to achieve the milestones according to the timeframes outlined in the enclosed SHO letter. 

2. Vendors will ensure systems allow states to identify the scope and type of pending actions. 

CMS has recommended that states develop a risk-based plan to assess and monitor the 

pending or incomplete renewals, changes in circumstances, and post-enrollment 

verifications. Vendors should support states as they develop and execute these actions.  
 



The contents of this document do not have the force and effect of law and are not meant to bind the public in any 

way, unless specifically incorporated into a contract.  This document is intended only to provide clarity to the public 

regarding existing requirements under the law. 

 

3. Vendors will ensure that systems allow states to address their backlog of pending actions 

using the risk-based approach discussed in the SHO that would allow states to prioritize 

the completion of outstanding eligibility and enrollment actions for individuals who are 

most likely no longer eligible, and would therefore pose the greatest program integrity 

risk associated with further delays in processing their verification or determination.   

4. When requested, vendors should assist states with the adoption of new eligibility and 

enrollment operational and policy strategies so they can efficiently work through pending 

actions that accumulated during the PHE. The SHO letter contains specific timelines for 

states to work through their backlog of pending applications, including those related to 

Post-Enrollment Verifications, Application Processing, Changes in Circumstances, and 

Renewals. 

5. Vendors should work with states to ensure they can pull data and run progress reports to 

demonstrate progress toward meeting the timelines. States should provide regular data 

and updates on the status of work to complete pending actions. 

6. Vendors should remain flexible, so that they may make accommodations to support their 

current workforce, such as flexibility in timing of system changes, upgrades and 

maintenance so staff can work extended or non-traditional hours. 

 

     CMS will be monitoring how effectively states implement the required systems changes 

and achieve compliance. 

 

Closing 

  

Medicaid enterprise systems are funded fully through federal and state dollars, and 

represent an enormous public investment. We urge vendors to partner with states to allow for the 

efficient administration of public programs. States should take the steps outlined in the enclosed 

SHO letter and demonstrate they are meeting the requirements and timelines outlined, and 

vendors have a role in ensuring states are able to achieve compliance with federal requirements. 

 

As CMS partners with states to provide ongoing support and technical assistance, the 

vendor community can help to improve the timeliness, accountability, and transparency of 

vendor-supported MES projects. Please refer to the enclosed letter as you continue to support 

State Medicaid, CHIP, and BHP Agencies in their unwinding efforts related to the PHE and in 

advancing their overall systems and program priorities.  

 

 

 

Sincerely,  

 

 

 

 

Edward Dolly 

Director, Division of State Systems 
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