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Background 

Supplemental benefits in Medicare Advantage (MA) have 
expanded in recent years to include limited coverage for 
non-medical benefits. These benefits can be targeted to 
individuals with specific chronic conditions, functional limitations, 
or income levels. 

Dual Eligible Special Needs Plans (D-SNPs) often offer these 
benefits, which may complement or complicate Medicaid 
coverage for full benefit dual eligible individuals.

Purpose

This resource presents 2024 nonmedical benefits 
by D-SNPs overall and by integration status. 

Navigate directly to a 
section of this tool:

State and County Maps of 
Nonmedical Supplemental 
Benefits Offered by D-SNPs 
in 2024

Prevalence of Nonmedical 
Benefits by Type

Growth in Nonmedical 
Benefits among D-SNPs, 
2021-2024

Most Common Nonmedical 
Benefits among D-SNPs

ABOUT THIS RESOURCE

 Learn more about how ATI can support your state:   

ATI’s State Resource Center  |          info@ATIadvisory.com

ATI Advisory works with States and with philanthropies to understand 

expanded MA benefits and their interactions with Medicaid benefits.

https://atiadvisory.com/resources/state-resources/
mailto:info@ATIadvisory.com
https://www.dhcs.ca.gov/services/Documents/OMII-Chartbook-4-Supplemental-Benefits.pdf
https://atiadvisory.com/resources/advancing-non-medical-supplemental-benefits-in-medicare-advantage/
https://www.dhcs.ca.gov/Documents/ATI-DHCS-Medicare-Advantage-Supplemental-Benefits-Factsheet.pdf


The Opportunity for States

States can work with D-SNPs, State Health Insurance Assistance Programs (SHIPs), and other 
partners to improve information about nonmedical supplemental benefits offered by D-SNPs and 
increase state residents’ access to those benefits. 

States can: 

• Require D-SNPs to share supplemental benefits data with the state in formats that can inform 
program design and/or that support beneficiary understanding of how the benefits may apply to them 
as individuals. 

• Publish information to make benefits more understandable for beneficiaries and SHIP counselors, 
using public federal data on benefit offerings and plan enrollment.

• Reduce pain points in how Medicaid benefits interact with MA benefits for integrating care in the state.

Navigate directly to a section of this tool:



Resource Takeaways

This resource presents 2024 nonmedical benefits by D-SNPs overall and by integration status. 
Analyzed nonmedical benefit authorities include Expanded Primarily Health-Related Benefits (EPHRB) 
and Special Supplemental Benefits for the Chronically Ill (SSBCI), plus benefits offered under the 
Value-Based Insurance Design (VBID) model.

Key findings:

• Three in four D-SNPs offer nonmedical benefits.

• Most D-SNPs offer nonmedical benefits that are targeted (SSBCI and VBID).*

• D-SNPs’ nonmedical benefit offerings have increased 79% since 2021, with the most rapid increase 
for targeted benefits.

• Coordination Only D-SNPs (CO D-SNPs) offer nonmedical benefits more than other more integrated 
D-SNP types.

States may consider these findings as they develop their integration strategies.

*SSBCI benefits, including when offered under the VBID model, must be targeted to individuals with specific chronic conditions, functional limitations, or income levels. 



Nonmedical Benefit Offerings by D-SNPs by County, 2024

Source: ATI Advisory analysis of CMS PBP files.
Analyses capture only benefits that are specified in PBP data, and do not capture benefits filed under 'Other' categories.
"D-SNPs Offer Nonmedical Benefits" includes counties where at least one D-SNP offers at least one nonmedical benefit. "D-SNPs Do Not Offer Nonmedical benefits" 
includes counties where there is at least one D-SNP, but no D-SNP offers any nonmedical benefit.
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Nonmedical Benefit Offerings by Fully Integrated D-SNPs (FIDE SNPs) by County, 2024

Source: ATI Advisory analysis of CMS PBP files.
Analyses capture only benefits that are specified in PBP data, and do not capture benefits filed under 'Other' categories.
"FIDE SNPs Offer Nonmedical Benefits" includes counties where at least one FIDE SNP offers at least one nonmedical benefit. "FIDE SNPs Do Not Offer Nonmedical 
benefits" includes counties where there is at least one FIDE SNP, but no FIDE SNP offers any nonmedical benefit.
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Nonmedical Benefit Offerings by Highly Integrated D-SNPs (HIDE SNPs) by County, 2024

Source: ATI Advisory analysis of CMS PBP files.
Analyses capture only benefits that are specified in PBP data, and do not capture benefits filed under 'Other' categories.
“HIDE SNPs Offer Nonmedical Benefits" includes counties where at least one HIDE SNP offers at least one nonmedical benefit. “HIDE SNPs Do Not Offer Nonmedical 
benefits" includes counties where there is at least one HIDE SNP, but no HIDE SNP offers any nonmedical benefit.
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Nonmedical Benefit Offerings by Coordination Only D-SNPs (CO D-SNPs) by County, 2024

Source: ATI Advisory analysis of CMS PBP files.
Analyses capture only benefits that are specified in PBP data, and do not capture benefits filed under 'Other' categories.
“CO D-SNPs Offer Nonmedical Benefits" includes counties where at least one CO D-SNP offers at least one nonmedical benefit. “CO D-SNPs Do Not Offer 
Nonmedical benefits" includes counties where there is at least one CO D-SNP, but no CO D-SNP offers any nonmedical benefit.
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Share of D-SNPs Offering Nonmedical Benefits,
By Authority

Certain nonmedical 
benefits are offered 
uniformly for all plan 
members, called EPHRB.

Other benefits must be 
targeted by chronic 
condition, functional 
status, or income level. 
These are called SSBCI.

Three quarters (74%) of 
D-SNPs offer nonmedical 
benefits, often offering 
benefits that are targeted to 
particular subsets of 
beneficiaries.

To target benefits by 
income level, plans must 
offer SSBCI through CMS’ 
Value-Based Insurance 
Design (VBID) model.

Share of D-SNPs Offering Nonmedical Benefits
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Growth in Percent of D-SNPs Offering Nonmedical 
Benefits, By Authority

2021 2024

137% Increase
79% Increase

22% Increase

The share of D-SNPs with 
nonmedical benefit 
offerings has increased 
every year since 2021. 

Growth has been most 
rapid among benefits that 
must be targeted by 
chronic condition, 
functional status, or 
income level (SSBCI and 
VBID).

The share of D-SNPs 
offering targeted 
nonmedical benefits 
doubled between 2021 and 
2024, while uniform 
benefits grew modestly.

Growth in D-SNPs’ Nonmedical Benefits Offerings



Benefits vary widely in 
popularity, but Food & 
Produce and Transitional 
Supports are offered by 
more than half of D-SNPs 
in 2024. 

Some of the benefits most 
commonly offered include 
in-home support services, 
which may provide access 
to HCBS outside of 
Medicaid.

The three most common 
benefits have also seen 
rapid growth over the last 
four years.

Benefits By Popularity and Growth in D-SNPs

Nonmedical Benefit Authority Type Share of D-SNPs Offering Benefit

Food and Produce Targeted 68%

Transitional Supports Targeted 57%

Nonmedical Transportation Targeted 33%

In-Home Support Services Uniform 26%

Pest Control Targeted 13%

Most Common Nonmedical Benefits Among D-SNPs, 2024

Nonmedical Benefit Authority Type Compound Annual Growth, ‘21-‘24

Supports for Caregivers Targeted 230%

Transitional Supports Targeted 144%

Therapeutic Massage Targeted 72%

Food and Produce Uniform 70%

Nonmedical Transportation Targeted 64%

Fastest Growing Nonmedical Benefits Among D-SNPs, 2021-2024



States should take steps to understand the 

nonmedical benefit offerings by D-SNPs in 

their markets, how integrated care program 

policy decisions impact these offerings, and 

how beneficiaries understand and access 

these benefits. 

ATI has experience working directly with Medicaid agencies and

their SHIPs to strategize and implement approaches for maximizing 

these opportunities. 

Reach out to ATI to learn more.

Visit the State Resource Center

INFO@ATIADVISORY.COM   /   ATIADVISORY.COM   /   LINKEDIN 

https://atiadvisory.com/resources/state-resources/
mailto:INFO@ATIADVISORY.COM
http://www.atiadvisory.com/
https://www.linkedin.com/company/anne-tumlinson-innovations/
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