
  

60 – Marketing 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
As with any MA plan, SNPs must market to all individuals eligible to enroll.  For example, if a 
SNP is offered for institutionalized enrollees at select LTC facilities, the SNP must market to all 
Medicare Part A and/or Part B enrollees residing in those facilities.  D-SNPs may wish to work 
with their respective states to identify an acceptable method of marketing towards dual-eligible 
enrollees.  Refer to the Medicare Marketing Guidelines for further information on marketing 
requirements for SNPs. 
 
70 – Covered Benefits 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
70.1 – Part D Coverage Requirement 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
All SNPs must offer Part D prescription drug coverage, regardless of whether or not the MAO 
offers a CCP with Part D benefits in the same service area.  Refer to 42 CFR 422.2 and chapter 4 
of the MMCM for more information about this requirement. 
 
70.2 – SNP-Specific Plan Benefit Packages 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
CMS expects MAOs offering SNPs to have a well-developed MOC, to structure their health care 
service delivery system to support this model, and to design their PBP to address the specialized 
needs of the targeted enrollees.  All SNPs should have specially designed PBPs that go beyond 
the provision of basic Medicare Parts A and B services and care coordination that is required of 
all CCPs.  These SNP-specific PBPs should include, but not be limited to: 
 

• Supplemental health benefits specific to the needs of the unique SNP population; 
 

• Specialized provider networks (e.g., physicians, home health, hospitals, etc.) specific to 
the unique SNP population; and 

 
• Appropriate enrollee cost sharing structured around the unique SNP population’s health 

conditions and co-morbidities for all Medicare-covered and supplemental benefits. 
 
The following are examples of SNP benefits that exceed basic Medicare Parts A and B benefits: 
 

• No or lower cost sharing; 
 

• Longer benefit coverage periods for inpatient services; 
 

• Longer benefit coverage periods for specialty medical services; 



 
• Parity (equity) between medical and mental health benefits and services; 

 
• Additional preventive health benefits (e.g., dental screening, vision screening, hearing 

screening, age-appropriate cancer screening, risk-based cardiac screening); 
 

• Social services (e.g., connection to community resources for economic assistance) and 
transportation services; and 

 
• Wellness programs to prevent the progression of chronic conditions. 

 
All social-support services must be approved supplemental benefits consistent with the guidance 
in chapter 4 of the MMCM. 
 
70.3 – Meaningful Difference in Plan Benefits 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
To determine whether SNPs satisfy the meaningful difference requirement outlined in chapter 4 
of the MMCM, SNPs are evaluated by groups or subgroups, as appropriate, of SNP types, as 
follows: 
 

• C-SNPs:  Separated by the chronic disease served. 
 

• I-SNPs:  Separated into the categories of either Institutional (Facility), Institutional 
Equivalent (Living in the Community), or a combination of Institutional and 
Institutional Equivalent. 
 

• D-SNPs:  Excluded from the meaningful difference evaluation. 
 
For more information on CMS’s meaningful difference requirements for SNPs, please refer to 
the annual “Announcement,” located at:  https://www.cms.gov/Medicare/Health-
Plans/MedicareAdvtgSpecRateStats/Announcements-and-Documents.html. 
 
80 – Quality Improvement 
(Rev. 123, Issued: 08-19-16, Effective: 08-19-16, Implementation: 08-19-16) 
 
The quality improvement requirements applied to non-SNP MA plans are also applied to SNPs.  
Pursuant to 42 CFR 422.152(c)-(g), each SNP must conduct both a Chronic Care Improvement 
Program (CCIP) and a Quality Improvement Project (QIP) targeting the special needs population 
that it serves.  Refer to chapter 5 of the MMCM for further guidance on SNP quality 
improvement and reporting requirements. 
 
90 – SNP Health Risk Assessment Screening Requirement  
(Rev. 129; Issued: 08-11-23; Effective: 01-01-24; Implementation: 01-01-24) 
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