
8. Grounds for early termination and a transition plan for I-SNP enrollees must be 
specified. 

 
The termination clause must clearly state any grounds for early termination of the contract 
between the I-SNP and the LTC facility.  The contract must include a clear plan for 
transitioning the enrollee should the I-SNP’s contract with the LTC facility terminate. 

 
30 – Application, Approval, and Service Area Expansion Requirements 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
30.1 – General 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
Every applicant that proposes to offer a SNP must obtain additional CMS approval as an MA-PD 
plan.  A CMS MA-PD contract that is offering a new SNP, or that is expanding the service area of 
a CMS-approved SNP, needs to complete only the SNP application portion of the MA application 
if CMS has already approved the service area for the MA contract.  Otherwise, if the MAO is 
planning to expand its contract service area, it must complete both a SNP application and an MA 
Service Area Expansion (SAE) application for the approval of the MA service area.  Further 
guidance on SAE procedures is provided in section 30.4 of this chapter. 
 
The SNP application contains a list of questions and attestations requiring a “yes” or “no” response 
and requires the applicant to upload documentation in support of responses to the questions and 
attestations.  This is generally similar to the format of the MA application.  The timeline for 
submitting the SNP application is the same as the MA application timeline.  All SNP applications 
must be submitted electronically through the Health Plan Management System (HPMS) to CMS by 
the SNP application due date.  The MA application and the SNP application for the current contract 
year are available at http://www.cms.hhs.gov/MedicareAdvantageApps/.  The SNP application is 
located in appendix I of the MA application. 
 
30.2 – Model of Care Approval 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
As provided under section 1859(f)(7) of the Act, every SNP must have an NCQA-approved MOC.  
The MOC provides the basic framework under which the SNP will meet the needs of each of its 
enrollees.  The MOC is a vital quality improvement tool and integral component for ensuring that 
the unique needs of each enrollee are identified by the SNP and addressed through the plan’s care 
management practices.  The MOC provides the foundation for promoting SNP quality, care 
management, and care coordination processes.  Please note that detailed information regarding the 
SNP MOC elements and scoring criteria are located in chapter 5 of the MMCM. 
 
The statute gives the Secretary the authority to establish standards for the MOC approval process.  
The NCQA MOC approval process scores each of the clinical and non-clinical elements of the 
MOC.  SNPs are approved for one, two, or three year periods. 
 
SNPs that have a failing score (less than 70 percent) for their initial MOC submission will have one 
cure opportunity to achieve a passing score (greater than 70 percent).  Regardless of the score 
following that cure opportunity (provided the score is at least 70 percent), those SNPs will receive 

http://www.cms.hhs.gov/MedicareAdvantageApps/

