
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/


20.3.1 – General 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
I-SNPs are SNPs that restrict enrollment to MA eligible individuals who, for 90 days or longer, 
have had or are expected to need the level of services provided in a long-term care (LTC) skilled 
nursing facility (SNF), a LTC nursing facility (NF), a SNF/NF, an intermediate care facility for 
individuals with intellectual disabilities (ICF/IDD), or an inpatient psychiatric facility.  A complete 
list of acceptable types of institutions can be found in the Medicare Advantage Enrollment and 
Disenrollment Guidance at https://www.cms.gov/Medicare/Eligibility-and-
Enrollment/MedicareMangCareEligEnrol/index.html. 
 
For information regarding the assessment of an enrollee’s level of care (LOC) needs, see section 
40.2.3 of this chapter. 
 
CMS may allow an I-SNP that operates either single or multiple facilities to establish a county-
based service area as long as it has at least one long-term care facility that can accept enrollment 
and is accessible to the county residents.  As with all MA plans, CMS will monitor the plan’s 
marketing/enrollment practices and long-term care facility contracts to confirm that there is no 
discriminatory impact. 
 
20.3.2 – Institutional Equivalent SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
For an I-SNP to enroll MA eligible individuals living in the community, but requiring an 
institutional LOC, the following two conditions must be met: 
 

1. A determination of institutional LOC that is based on the use of a state assessment tool.  
The assessment tool used for persons living in the community must be the same as that used 
for individuals residing in an institution.  In states and territories without a specific tool, I-
SNPs must use the same LOC determination methodology used in the respective state or 
territory in which the I-SNP is authorized to enroll eligible individuals. 

 
2. The I-SNP must arrange to have the LOC assessment administered by an independent, 

impartial party (i.e., an entity other than the respective I-SNP) with the requisite 
professional knowledge to identify accurately the institutional LOC needs.  Importantly, the 
I-SNP cannot own or control the entity. 

 
20.3.3 – Change of Residence Requirement for I-SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
If an I-SNP enrollee changes residence, the I-SNP must document that it is prepared to implement a 
CMS-approved MOC at the enrollee’s new residence, or in another I-SNP contracted LTC setting 
that provides an institutional level of care. 
 
 
20.3.4 – I-SNPs Serving Long-Term Care Facility Residents 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 

https://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html
https://www.cms.gov/Medicare/Eligibility-and-Enrollment/MedicareMangCareEligEnrol/index.html

