
 
• 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) 
 

https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Announcements-and-Documents.html
https://www.cms.gov/Medicare/Health-Plans/MedicareAdvtgSpecRateStats/Announcements-and-Documents.html


90.1 – General 
(Rev. 129; Issued: 08-11-23; Effective: 01-01-24; Implementation: 01-01-24) 

 
Regulations at 42 CFR 422.101(f)(1)(i)6 require that all MA SNP health risk assessments 
(HRAs) must include at least one question from a list of screening instruments specified by CMS 
in sub-regulatory guidance on each of three domains (housing stability, food security, and access 
to transportation) beginning in contract year (CY) 2024. This requirement helps to better identify 
the risk factors that may inhibit enrollees from accessing care and achieving optimal health 
outcomes and independence and enable SNPs to take these risk factors into account in enrollee 
individualized care plans. This section provides the list of CMS-specified screening instruments 
available for SNPs to meet the requirement. 

 
90.2 - Instruments for Screening for Housing Stability, Food Security, and 
Access to Transportation 
(Rev. 129; Issued: 08-11-23; Effective: 01-01-24; Implementation: 01-01-24) 
 
SNPs can meet the requirement at 42 CFR 422.101(f)(1)(i) in one of two ways:  
 

1. Use a state-required screening instrument that includes questions on the required 
domains. 

 
As discussed in the CY 2023 MA and Part D Final Rule (87 FR 27734), SNPs can use state-
required Medicaid screening instruments that include questions on housing stability, food 
security, and access to transportation to satisfy the HRA content requirement in 42 CFR 
422.101(f)(1)(i). By allowing SNPs to use the questions in state-required screening 
instruments, we aim to prevent duplication of screening efforts. For the purposes of this 
requirement, SNPs that are required by a state to use a certain screening instrument in the 
same contract year may use that state-required instrument to meet this requirement. For 
example, a SNP required by a state to use an assessment instrument in CY 2024 that includes 
questions on these domains could use that instrument to meet the requirement at 42 CFR 
422.101(f)(1)(i) for CY 2024.  
 
In addition, CMS recognizes that SNPs operating in a particular state that are not subject to 
state assessment requirements (e.g., chronic condition special needs plans [C-SNPs] and 
institutional special needs plans [I-SNPs] are not required to have contracts with states) may 
wish to use an assessment instrument a state requires for dual eligible special needs plans (D-
SNPs) to satisfy the requirement at 42 CFR 422.101(f)(1)(i) if that instrument includes 
questions in the three required domains. C-SNPs and I-SNPs may use such a state-required 
assessment instrument to meet this requirement as long as the state requires that instrument 
for D-SNPs in the same state in the same contract year, as outlined above. For example, a C-
SNP operating in a state that requires D-SNPs to use a certain assessment instrument in CY 
2025 may use that state-specified instrument to meet the 42 CFR 422.101(f)(1)(i) 
requirement to include questions in the specified domains in CY 2025 so long as that 
instrument includes the questions in the three required domains. Such SNPs may use 

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

https://www.federalregister.gov/documents/2022/05/09/2022-09375/medicare-program-contract-year-2023-policy-and-technical-changes-to-the-medicare-advantage-and
https://www.govinfo.gov/content/pkg/FR-2022-05-09/pdf/2022-09375.pdf

