SPECIAL NEEDS PLANS 

(Organizations can view the most up-to-date guidance on Special Needs Plans in the latest annual CMS Call Letter at http://www.cms.hhs.gov/healthplans/acr/ under “Information Resources” and in Final Regulations at 42 CFR Part 422.)

Guidance for an MA organization requesting a Special Needs Plan (SNP) as part of this application.  If an MA organization is requesting a special needs plan (SNP) as part of this application, please follow the directions below.  Since the statute permits MAOs to offer special needs plans for several categories of individuals, please review the following definitions to be certain that the language in the submission is the same as that used by CMS. 

I.  
DEFINITIONS

A. 
Specialized MA Plan for Special Needs Individuals:  Any type of  MA coordinated care plan that exclusively enrolls or enrolls a disproportionate percentage of special needs individuals as set forth in Section 422.4(a)(1)(iv) and that, beginning January 1, 2006, provides Part D benefits under part 423 to all enrollees.

B.  
Special needs individual:  An MA eligible individual who is institutionalized, as defined below, is entitled to medical assistance under a State plan under title XIX, or has a severe or disabling chronic condition(s) and would benefit from enrollment in a specialized MA plan, as determined by CMS on a case-by-case basis using criteria that include the appropriateness of the target population, the existence of clinical programs or special expertise to serve the target population, and whether the proposal discriminates against sicker members of the target population.

C.  
Institutionalized:  For the purpose of defining a special needs individual, an MA eligible who resides or is expected to reside in a long term care facility for 90 days or more based on a CMS-approved assessment.  This may include those living in the community but requiring an equivalent level-of-care.  A long term care facility can be a skilled nursing facility (SNF), nursing home (NF), SNF/NF, inpatient psychiatric facility, and/or an intermediate care facility for the mentally retarded. 

D.  
Disproportionate percentage:   A SNP that enrolls a greater proportion of the target group (dually eligible, institutionalized, or those with a specified chronic illness or disability) of special needs individuals than occur nationally in the Medicare population based on data acceptable to CMS.  We intend to provide further guidance as to what data sources may be used to determine a national percentage for a special needs group being targeted by the disproportionate share plan.

1. Severe and disabling chronic condition:   Because this is a new “untested” type of MA plan, CMS did not set forth in the final MMA regulations a detailed definition of severe and disabling chronic condition.  The agency intends to review and evaluate proposals for SNPs that serve individuals with severe or disabling chronic disease conditions (e.g., HIV/AIDS) on a case by case basis.  Among the criteria to be considered will be the appropriateness of the target population,

2. the existence of clinical programs or special expertise to serve the target    population, and

3. your explanation of how your SNP will provide services to the full spectrum of the target population, without discriminating against “sicker” members of the target population.  

II.   
REQUIREMENTS FOR INCLUSION IN ALL SNP PROPOSALS

A.  
A description of the proposed plan and how it meets CMS requirements for Special Needs Plan described above;

B.  
A description of the target population (i.e., beneficiaries who are dually eligible or institutionalized, or who have chronic or disabling conditions) and how it will be identified;

C.  
A statement as to whether the plan will enroll only individuals in the target population, or whether its enrollment will include a disproportionate percentage of the target population;

D.  
A description of how the plan will limit enrollment in accordance with the parameters described in 2 and 3 above; 

E.  
An explanation of how the contracted provider network will meet access and    

    
availability standards, if the network is different from other plans being offered;

F.   
An explanation of what types of providers will participate (e.g., home health);

G.  
A description of how the plan is appropriate for the target population (e.g., specific plan design, special care management programs); and

H.   
Specialized marketing materials for the target population. 

III. 
REQUIREMENTS FOR SNPs PROPOSING TO COVER A DISPROPORTIONATE SHARE

If the organization is proposing that its SNP cover a disproportionate share of special needs individuals, as defined above, please describe the data sources the organization has used to determine the disproportionate share of special needs individuals proposed to be in the SNP.

IV.
REQUIREMENTS FOR SNPs PROPOSING TO COVER SUBSETS OF SPECIAL NEEDS INDIVIDUALS   

(Note:  This section only applies to dual eligible and institutional SNP proposals)

The final MA program regulations do not preclude an MA organization from offering a SNP to appropriate subsets of the population in a plan service area, including subsets within a SNP population identified in the statute.  CMS will consider requests for SNPs to serve certain subsets of dual eligibles and institutionalized individuals on a case-by-case basis.  The agency will not consider subsets of individuals for a SNP targeted to individuals with chronic and disabling conditions.

Please describe the nature of any proposed subsets and how they were derived.  For example, provide an explanation of characteristics of the subset(s), such as a specific network of participating facilities, and/or categories of Medicaid eligibility.

V.  
REQUIREMENTS FOR SNPs PROPOSING TO COVER SEVERE AND DISABLING CONDITIONS

Please describe the criteria the MA organization has used to identify the individuals who would benefit from enrollment in the proposed SNP for severe and disabling chronic condition.  As described above in the definition section, please address:

1. 
the appropriateness of the target population,

2. 
the existence of clinical programs or special expertise to serve the target population, and

3.  
how your SNP will provide services to the full spectrum of the target population, without discriminating against “sicker” members of the target population.

VI.  
SUBMISSION OF SNP BENEFITS INFORMATION TO CMS

 
 The plan benefit information for each Special Needs Plan should be submitted to CMS with the plan information for the complete application.  Specifically, this information is the plan benefit package (PBP) and summary of benefits (SB) for the Special Needs Plan.     
