
continue to provide all MA plan-covered Medicare benefits.  During this period, the D-SNP is not 
responsible for continued coverage of Medicaid benefits that are included under the applicable 
Medicaid State Plan, nor is the D-SNP responsible for Medicare premiums or cost sharing for 
which the state would be liable had the enrollee not lost his/her Medicaid eligibility.  However, 
cost sharing amounts for Medicare basic and supplemental benefits do not change during this 
period. 
 
During the period of deemed continued eligibility, MAOs are responsible for knowing: 
 

• The benefits covered for the enrollee; 
 

• The state requirements; and 
 

• The enrollee notification requirements. 
 
40.5 – Special Election Period for Enrollees Losing Special Needs Status to 
Disenroll from SNP 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
CMS provides a SEP for individuals enrolled in a SNP who are no longer eligible for the SNP 
because they no longer meet the required special needs status for enrollment.  SNPs must send the 
appropriate notice to the enrollee explaining the disenrollment.  Refer to the Medicare Advantage 
Enrollment and Disenrollment Guidance for additional guidance on SEPs for these individuals. 
 
40.6 – Open Enrollment Period for Institutionalized Individuals 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
An open enrollment period for institutionalized individuals (OEPI) is available for individuals who 
meet the definition of an “institutionalized individual” to enroll in or disenroll from an I-SNP.  
Refer to the Medicare Advantage Enrollment and Disenrollment Guidance for further information 
about the OEPI. 
 
50 – Renewal Options and Crosswalks 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
50.1 – General 
(Rev. 127, Issued: 06-02-23, Effective: 01-01-23, Implementation: 01-01-23) 
 
The guidance in this section specifically applies to SNP renewal options and crosswalks as codified 
at 42 CFR 422.530.5 The regulation at 42 CFR 422.530 was adopted in 2021 to codify 
longstanding  

 
1 See also the final rules at 86 FR 5864, 5963 - 5969 (Jan. 19, 2021) (available online here: 
https://www.govinfo.gov/content/pkg/FR-2021-01-19/pdf/2021-00538.pdf) and 87 FR 27704, 27743 – 27768 (May 9, 0222) (available online 
here: https://www.govinfo.gov/content/pkg/FR-2022-05-09/pdf/2022-09375.pdf) for discussion of § 422.530. 
. 
 
 

 

https://www.govinfo.gov/content/pkg/FR-2022-05-09/pdf/2022-09375.pdf


 
 
 
 
 
guidance with some modifications.  Tables 6 through 8 below provides an overview of the SNP 
crosswalk policy.  For general crosswalk guidance for all MA plans (as well as MA special needs 
plans), please refer to the Bid Submission User Manual, located under the Plan Bids tab in HPMS.   
 
50.2 – D-SNP Non-Renewals for lack of a State Medicaid Agency Contract 
(Rev. 127, Issued: 06-02-23, Effective: 01-01-23, Implementation: 01-01-23) 
 
All MAOs that offer D-SNPs must have contracts with State Medicaid Agencies in the states in 
which they operate per section 1859(f)(3)(D) of the Act and 42 CFR 422.107.  In the event that an 
MAO is not able to secure such a contract (or subcontract) with the State Medicaid Agency(ies) for 
one or more of its D-SNPs, the MAO must terminate those D-SNPs in accordance with 42 CFR 
422.506 through 422.512.  Enrollees in those plans will be disenrolled from their D-SNP and may 
elect to receive Part A and Part B benefits under original Medicare or another MA plan into which 
they wish to enroll.  Enrollees who are dual-eligible have a SEP at 42 CFR 422.62(b)(1) available 
when an MA plan, (including a D-SNP), is terminating. In addition, enrollees who are dually 
eligible individuals have a SEP at 42 CFR 423.28(c)(4) that may be used once per quarter for the 
first 3 quarters of the calendar year by dually eligible individual or who are LIS eligible to 
changing MA-PD plans including D-SNPs. In the event of a D-SNP non-renewal, the D-SNP 
enrollees who do not make an enrollment request will be enrolled by default into original Medicare 
and automatically enrolled in a benchmark stand-alone PDP after the termination of the D-SNP. 
For more information about SEPs and enrollment periods available to dually eligible individuals, 
refer to Chapter 2 of the MMCO, which is also posted as the MA Enrollment and Disenrollment 
Guidance here: https://www.cms.gov/medicare/eligibility-and-
enrollment/medicaremangcareeligenrol.  
 
50.3 – SNP Crosswalks 
(Rev. 127, Issued: 06-02-23, Effective: 01-01-23, Implementation: 01-01-23) 
 
A crosswalk is the movement of enrollees from one plan (or plan benefit package (PBP)) to another 
plan (or PBP) under a contract between the MAO and CMS. To crosswalk enrollee from one PBP 
to another is to change the enrollment from the first PBP to the second. Except as specified in 42 
CFR 422.530(c)(2), (3), and (4)(ii), MAOs may not crosswalk enrollees from one contract to 
another contract. MAOs may not crosswalk enrollees from one SNP type to a different SNP type.   
 
In addition, MAOs must comply with renewal and nonrenewal rules in 42 CFR §§ 422.505 and 
422.506 in order to complete plan or PBP crosswalks. Please refer to 42 CFR § 422.530 for the 
standard crosswalk rules applicable to all MA plans, including all SNPs. Please also refer to the 
annual End-of-Year Enrollment and Payment Systems Processing Information memo released each 
year for details related to the Medicare Advantage and Prescription Drug (MARx) System 
Transaction Processing and Rollover and Terminating Plan MARx Transaction Processing 
instructions. The tables below outline the crosswalk scenarios for D-SNPs, C-SNPs, and I-SNPs. 

https://www.cms.gov/medicare/eligibility-and-enrollment/medicaremangcareeligenrol
https://www.cms.gov/medicare/eligibility-and-enrollment/medicaremangcareeligenrol

