
qualifying conditions in the combination.  MAOs interested in pursuing this option for multi-
condition C-SNPs are limited to groupings of the same 15 conditions selected by the panel of 
clinical advisors that other C-SNPs must select.  As with SNPs pursuing the Commonly Co-
Morbid and Clinically-Linked Option described in section 20.1.3.1, CMS will carefully assess 
the prospective multi-condition SNP application to determine the adequacy of its care 
management system for each condition in the combination and will review the MOC and benefits 
package. 
 
20.1.4 – Hierarchical Condition Categories Risk Adjustment for C-SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
CMS uses a risk score that reflects the known underlying risk profile and chronic health status of 
similar individuals for purposes of hierarchical condition categories (HCC) risk adjustment 
described under section 1853(a)(1)(C) of the Act.  The Act requires CMS to use such risk score 
in place of the default risk score that is otherwise used to determine payment for new enrollees in 
MA plans.  For a description of any evaluation conducted during the preceding year and any 
revisions made under section 1853(b) of the Act, refer to CMS’s annual “Announcement of 
Calendar Year Medicare Advantage Capitation Rates and Medicare Advantage and Part D 
Payment Policies and Final Call Letter” (“Announcement”), located at:  
https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Announcements-
and-Documents.html. 
 
20.2 – Dual Eligible SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
20.2.1– General Definitions 
(Rev. 130; Issued: 01-12-24; Effective: 01-12-24; Implementation: 01-12-24) 
 
20.2.1.1– Eligibility Definitions 
(Rev. 130; Issued: 01-12-24; Effective: 01-12-24; Implementation: 01-12-24) 

 
D-SNPs enroll individuals who are entitled to both Medicare (title XVIII) and medical 
assistance from a state plan under Medicaid (title XIX). States cover some Medicare costs, 
depending on the state and the individual’s eligibility. Individuals in the following Medicaid 
eligibility categories may be eligible to enroll in D-SNPs, to the extent permitted in the state 
Medicaid agency contract (see section 20.2.2 of this chapter): 

 
• Full Medicaid (only); 

 
• Qualified Medicare Beneficiary without other Medicaid (QMB Only); 

 
• QMB Plus; 

 
• Specified Low-Income Medicare Beneficiary without other Medicaid (SLMB Only); 
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