
2008.  Accordingly, CMS did not accept SNP applications in 2008 for contract year (CY) 2009. 
 
The Medicare Improvements for Patients and Providers Act of 2008 (MIPPA) lifted the 
Medicare, Medicaid, and SCHIP Extension Act of 2007 moratorium on approving new SNPs. 
MIPPA further extended the SNP program through December 31, 2010, thereby allowing CMS 
to accept MA applications for new SNPs and SNP service area expansions until CY 2010.  CMS 
accepted SNP applications from MA applicants for creating new SNPs and expanding existing 
CMS-approved SNPs for all three types of specialized SNPs in accordance with additional SNP 
program requirements specified in MIPPA.  CMS regulations that implement and further detail 
MIPPA application requirements for SNPs are located at 42 CFR 422.501-504. 
 
Effective immediately upon its enactment in 2011, section 3205 of the Patient Protection and 
Affordable Care Act (“ACA”) extended the SNP program through December 31, 2013, and 
mandated further SNP program changes as outlined below.  Section 607 of the American 
Taxpayer Relief Act of 2012 (ATRA) extended the SNP program through December 31, 2014.  
Section 1107 of the Bipartisan Budget Act of 2013 (Pub. L. 113-67) extended the SNP program 
through December 31, 2015.  Section 107 of the Protecting Access to Medicare Act of 2014 
extended the SNP program through December 31, 2016.  Most recently, section 206 of the 
Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) extended the SNP program 
through December 31, 2018. 
 
Section 3205 of the ACA amended sections 1859(f)(7), 1853(a)(1)(B)(iv), and 1853(a)(1)(C)(iii) 
of the Act to: 
 

• Require all SNPs to be approved by the National Committee for Quality Assurance 
(NCQA) (based on standards established by the Secretary) (see section 30.2 of this 
chapter);  

 
• Authorize CMS to apply a frailty adjustment payment for Fully Integrated Dual Eligible 

(FIDE) SNPs (see section 20.2.5.1 of this chapter); and 
 
• Improve risk adjustment for special needs individuals with chronic health conditions (see 

section 20.1.4 of this chapter). 
 
10.3 – Requirements and Payment Procedures 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
SNPs are expected to follow existing MA program rules, including MA regulations at 42 CFR 
422, as interpreted by guidance, with regard to Medicare-covered services and Prescription Drug 
Benefit program rules.  All SNPs must provide Part D prescription drug coverage because 
special needs individuals must have access to prescription drugs to manage and control their 
special health care needs (see 42 CFR 422.2).  SNPs should assume that existing Part C and D 
rules apply unless there is a specific exception in the regulation/statutory text or other guidance 
to CMS interpreting the rule as not applicable to SNPs.  Additional requirements for SNP plans 
can be found in the Prescription Drug Benefit Manual at:  
https://www.cms.gov/medicare/prescription-drug-

https://www.cms.gov/medicare/prescription-drug-coverage/prescriptiondrugcovcontra/partdmanuals.html


coverage/prescriptiondrugcovcontra/partdmanuals.html. 
 
Payment procedures for SNPs mirror the procedures that CMS uses to make payments to non-
SNP MA plans.  SNPs must prepare and submit bids like other MA plans, and are paid in the 
same manner as other MA plans based on the plan’s enrollment and the risk adjustment payment 
methodology.  Guidance on payment to MAOs is available in chapter 8 of the MMCM.  CMS 
posts current MA payment rates online in the “Ratebooks & Supporting Data” section at: 
http://www.cms.hhs.gov/MedicareAdvtgSpecRateStats/. 
 
Current CMS guidance on cost sharing requirements, including guidance provided by the CMS 
model marketing materials at: https://www.cms.gov/Medicare/Health-
Plans/ManagedCareMarketing/MarketngModelsStandardDocumentsandEducationalMaterial.htm
l, is applicable to all SNPs. 
 
20 – Description of SNP Types 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
SNPs may be any type of MA CCP, including either a local or regional preferred provider 
organization (i.e., LPPO or RPPO) plan, a health maintenance organization (HMO) plan, or an 
HMO Point-of-Service (HMO-POS) plan, as described in chapter 1 of the MMCM.  This section 
describes the three types of SNPs (i.e., C-SNPs, D-SNPs, and I-SNPs) in further detail. 
 
20.1 – Chronic Condition SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
20.1.1 – General 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
C-SNPs are SNPs that restrict enrollment to special needs individuals with specific severe or 
disabling chronic conditions, defined in 42 CFR 422.2.  Approximately two-thirds of Medicare 
enrollees have multiple chronic conditions requiring coordination of care among primary 
providers, medical and mental health specialists, inpatient and outpatient facilities, and extensive 
ancillary services related to diagnostic testing and therapeutic management.  
 
A C-SNP must have specific attributes that go beyond the provision of basic Medicare Parts A 
and B services and care coordination that is required of all CCPs, in order to receive the special 
designation and marketing and enrollment accommodations provided to C-SNPs.  (See section 
60 below and the Medicare Marketing Guidelines at:  https://www.cms.gov/Medicare/Health-
Plans/ManagedCareMarketing/FinalPartCMarketingGuidelines.html, for more information on 
SNP-specific marketing). 
 
20.1.2 – List of Chronic Conditions 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
Section 1859(b)(6)(B)(iii) of the Act and 42 CFR 422.2 define special needs individuals with 
severe or disabling chronic conditions as special needs individuals “who have one or more co-
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