
 
Table 5: SNP SAE Scenarios 

 
 Complete SNP 

SAE Application? 
Complete MA-PD 
SAE Application? 

1. MAO seeks to expand its SNP 
service area into its existing MA-PD 
service area. 

Yes No 

2. MAO seeks to expand its SNP 
service area into a service area(s) 
where it does not currently operate.  

Yes Yes 

 
The proposed SAE may not exceed the existing or pending service area for the MA contract.  
Please note that every D-SNP must have a SMAC for each state in which the D-SNP operates, and 
the CMS-approved service area must match the service area delineated in the SMAC.  In addition, 
beginning for CY 2017, MAOs are not required to submit a new MOC when requesting an SAE for 
a SNP (see the January 14, 2016, HPMS memo “Changes to Special Needs Plan and Medicare-
Medicaid Plan Model of Care Submissions and Updates in the Health Plan Management System”).  
 
40 – Enrollment Requirements 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
40.1 – General 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
As specified in section 1859(f) of the Act, SNPs may only enroll individuals who meet the plan’s 
specific eligibility criteria and enrollment requirements.  For example, a D-SNP that is    approved 
to serve only a Full Medicaid population may not enroll an individual who is not qualified as a Full 
Medicaid individual even though the individual may qualify for a different category of Medicaid.  
Similarly, an individual who has no Medicaid entitlement may not enroll in a D-SNP of any type.  
A C-SNP approved to serve a population with diabetes may not enroll individuals who do not have 
the diabetic condition.  However, enrollees who are dual eligible and who qualify for a C-SNP can 
choose to enroll in either a D-SNP or a C-SNP.  An individual who loses eligibility and is 
disenrolled from a SNP may re-enroll in the same SNP if that individual once again meets the 
specific eligibility criteria of the SNP.  In general, limits on enrollment, whether specific to persons 
with Medicare or for any individual eligible to enroll in the SNP, are not permissible.  MAOs, 
including those offering SNPs, must accept, without restriction, all eligible individuals whose 
enrollment elections are received during a valid election period.  See 42 CFR 422.60 and section 
1851(g)(1) of the Act. 
 
42 CFR 422.52(f) stipulates that a SNP must employ a process approved by CMS to verify the 
eligibility of each individual enrolling in the SNP.  SNPs must include elements on the enrollment 
request that correspond to the special needs criteria of the particular SNP.  Refer to policy 
regarding enrollment request mechanisms, including special guidance for C-SNPs, in the Medicare 
Advantage Enrollment and Disenrollment Guidance. 
 
SNPs that choose whether to opt in to the Online Enrollment Center (OEC) are held to the same 
accountability as other MAOs.  MAOs must accept enrollments through the OEC.  Additional 



guidance on enrollment processes is available in the Medicare Advantage Enrollment and 
Disenrollment Guidance.  Refer to section 40.2.1 of this chapter and the Medicare Advantage 
Enrollment and Disenrollment Guidance for more information about C-SNP eligibility verification 
processes.  The Medicare Advantage Enrollment and Disenrollment Guidance also includes 
information about special election periods (SEPs) for dual-eligible enrollees or enrollees who lose 
their dual eligibility. 
 
40.2 – Verification of Eligibility 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
40.2.1 – Verification of Eligibility for C-SNPs 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
As required of all SNPs, C-SNPs must verify the applicant’s special needs status.  Prior to 
enrollment, the C-SNP must contact the applicant’s existing provider to verify that the individual 
has the qualifying condition(s).  Not only does contact with the existing provider permit 
confirmation of the condition(s), but it also affords the opportunity to initiate the exchange of 
health information and facilitate the smooth transition of care to the C-SNP. 
 
The C-SNP may use, in its effort to obtain eligibility verification from the existing provider, a fax 
or other dated document that allows the existing provider to select the enrollee’s diagnosed chronic 
condition(s) from the C-SNP list of qualified conditions.  The C-SNP should attempt to obtain 
eligibility verification information from an enrollee’s existing provider using methods other than 
telephone contact.  (Note that ESRD C-SNPs may use a physician-signed CMS Form 2728 ESRD 
Evidence Report as verification of the chronic condition.) 
 
An MAO may request CMS approval to use a Pre-enrollment Qualification Assessment Tool in its 
process for verifying an individual’s eligibility for C-SNP enrollment.  (Details regarding the 
components of this tool and requirements for its use are provided below.)  This CMS-approved tool 
collects information about the chronic condition(s) targeted by the C-SNP directly from the 
individual and includes a signature line for a physician or other qualified provider to confirm the 
individual’s eligibility for C-SNP enrollment.  MAOs approved to use this tool, but unable to 
obtain verification of the condition from the provider prior to enrollment, may enroll the individual, 
but the C-SNP must obtain confirmation of the qualifying chronic condition(s) from the existing 
provider or a plan provider qualified to confirm the condition no later than the end of the first 
month of enrollment.  The organization must advise the enrollee that he/she will be disenrolled 
from the plan at the end of the second month if his/her eligibility cannot be verified during the first 
month of enrollment.  In that situation, the C-SNP must notify the enrollee within the first seven 
calendar days of the second month of enrollment that he/she will be disenrolled at the end of that 
second month. 
 
CMS will approve the use of a Pre-enrollment Qualification Assessment Tool under the following 
conditions: 
 

• The Pre-enrollment Qualification Assessment Tool includes a set of clinically appropriate 
questions relevant to the qualifying chronic condition(s) and covers the applicant’s past 
medical history, current signs and/or symptoms, and current medications to provide 
reliable evidence that the applicant has the applicable condition(s). 


