
Proposed 
Benefit 

Category 

Benefit Description Acceptable 
Means of 
Delivery 

PBP Description 

Home 
Assessments, 
Modifications, 
and Assistive 
Devices for 
Home Safety 

Coverage of home 
safety/assistive devices and 
home assessments and 
modifications beyond those 
permitted in chapter 4 of the 
MMCM. 
Coverage may include 
items/services such as rails 
in settings beyond the 
enrollee’s bathroom. 

Home 
assessments 
would be 
performed by 
trained 
personnel (e.g., 
occupational 
therapists), or 
by persons with 
qualifications 
required by the 
state, if 
applicable. 

Describe benefit 
comprehensively, and 
clearly distinguish 
safety assessments and 
devices already 
covered under chapter 
4 of the MMCM from 
additional benefits 
qualified SNPs could 
provide. Describe 
enrollee criteria for 
receiving these 
additional benefits 
(e.g., enrollee at risk of 
falls, etc.) 

Adult Day Care 
Services 

Services such as 
recreational/social 
activities, meals, assistance 
with ADLs/IADLs, 
education to support 
performance of 
ADLs/IADLs, physical 
maintenance/rehabilitation 
activities, and social work 
services. 

Provided by 
staff whose 
qualifications 
and/or 
supervision 
meet state 
licensing 
requirements. 

Describe the criteria 
imposed for receipt of 
adult day care services 
(e.g., prior 
authorization by a 
medical practitioner, 
institutional level of 
care requirement, etc.) 

 

20.2.8.3 – Benefit Flexibility Approval Process 
(Rev. 130; Issued: 01-12-24; Effective: 01-12-24; Implementation: 01-12-24) 
 
In order for a D-SNP to offer the flexible supplemental benefits outlined above, D-SNPs shall: 

 
1. Submit notification to CMS of their intent to offer flexible supplemental benefits; 

 
2. Receive a CMS determination that the D-SNP is eligible; 

 
3. Submit a bid that incorporates the flexible supplemental benefits the D-SNP intends to 

offer; and 
 

4. Receive CMS approval of the D-SNP’s bid. 
 
In order for a D-SNP to offer the flexible supplemental benefits, CMS must first determine the D- 



SNP meets CMS’s eligibility requirements. Each year, CMS issues guidance in HPMS 
informing D-SNPs of the deadline to request a CMS review of its contract to determine if the 
D-SNP may offer flexible supplemental benefits as part of their bid for the respective contract 
year. D-SNPs are required to submit this notification on plan letterhead to CMS’s mailbox 
located at: https://dmao.lmi.org. This request should also include the following identifying 
information: 

 
• Contract Number/ID; 

 
• Contract Name; 

 
• Plan Number/ID; 

 
• Plan Type; and 

 
• Contract Year for which the D-SNP intends to offer flexible supplemental benefits. 

 
Once CMS is notified of an existing D-SNP’s intent to offer these flexible supplemental benefits, 
CMS will review the following elements for each requesting D-SNP: 

 
• SMAC; 

 
• Past performance data, inclusive of star ratings and/or HEDIS measures; and 

 
• CMS’s MOC approval period. 

 
CMS reviews these elements to render its decision on whether or not the D-SNP meets CMS 
eligibility requirements. CMS issues a decision on the D-SNP’s eligibility through HPMS 
in advance of the bid submission deadline in order to provide eligible D-SNPs sufficient 
time to establish any provider contracts that may be necessary in order to offer flexible 
supplemental benefits. 

 
If CMS deems that a D-SNP is eligible, then the D-SNP may incorporate the flexible 
supplemental benefits into its bid submission. If CMS deems that a D-SNP is not eligible, then 
the D-SNP may not incorporate the flexible supplemental benefits into its bid submission. 

 
Eligible D-SNPs that choose to offer flexible supplemental benefits shall include the proposed 
benefit(s) as a part of their PBPs during bid submission. The plan must attest, at the time of bid 
submission, that the flexible supplemental benefit(s) described in the PBP does not inappropriately 
duplicate an existing service(s) that enrollees are eligible to receive under a waiver, the State 
Medicaid Plan, Medicare Part A or B, or through the local jurisdiction in which they reside. 
CMS will review the flexible supplemental benefit(s) submitted with the PBPs and determine 
whether these benefits comply with the requirements. 

 
20.3 – Institutional SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 

https://dmao.lmi.org/

