
What Medicaid Agencies Should Know About Medicare  
Timelines When Designing Integrated Programs –  
Overview of Key Medicare Advantage Dates and Timelines

About the Issue
As a type of Medicare Advantage plan, D-SNPs (dual eligible special needs plans) follow standard Medicare Advantage 
timelines. As states work to expand or enhance integrated care options through their State Medicaid Agency Contracts 
(SMAC), it is important to understand the below Medicare Advantage milestones and set timelines. Understanding these 
timelines enables states to work with Medicare Advantage Organizations (MAOs), including D-SNPs, to proactively plan for 
D-SNP policy and program changes and ensure D-SNPs have sufficient lead time for successful implementation. Additional
state considerations and detail regarding Medicare Advantage activities below are available in an accompanying ATI Advisory
resource here.
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Key Medicare 
Advantage 
Activity

Detailed Milestones Timeframe Time Before 
Contract Year Frequency

Applying for 
a Medicare 
Advantage 
Contract*

MAOs submit non-binding Medicare Advantage Notice of Intent to 
Apply (NOIA) for upcoming contract year*

Mid-
November 1+ year

One-time, and 
as applicable 
to the MAO 
and state 
requirements 
thereafter

MAOs submit initial and service area expansion applications for 
Medicare Advantage and Part D plans, including D-SNPs, to the 
Centers for Medicare and Medicaid Services (CMS)

Mid-February <8 months

CMS issues application deficiency and opportunity to cure March 9 months

CMS issues results to plans, including issuance of Notice of Intent 
to Deny (as applicable) April 8 months

CMS issues approvals and denials May 7 months

Developing the 
D-SNP Model 
of Care (MOC)

MAOs attend CMS and National Committee for Quality Assurance 
(NCQA) MOC trainings  October 1+ year Annually

MAOs attend pre-MOC submission technical assistance calls December – 
January 1+ year

Annually, 
biannually, 
or triennially, 
depending on 
initial MOC 
score

MAOs’ MOC renewals/initial submissions due Mid-February <11 months

CMS issues results to plans, including issuance of Notice of Intent 
to Deny (as applicable) Mid-April <8 months

MAOs have the opportunity to “cure” the MOC (as applicable); cure 
submissions due to CMS Late April <8 months

CMS issues approvals and denials Mid-May <7 months

States may request off-cycle submissions of the MOC depending 
on expectations for implementing state-specific changes; states 
requesting off-cycle submissions should notify D-SNPs in advance 
of the June 1 to December 1 off-cycle submission window

June 1 – 
December 1 — Annually
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ATI Advisory is a healthcare research and advisory services firm dedicated to system reform that improves 
health outcomes and makes care better for everyone. ATI guides public and private leaders in solving the 
most complex problems in healthcare through objective research, deep expertise, and bringing ideas to 
action. For more information, visit atiadvisory.com.

Key Medicare 
Advantage 
Activity

Detailed Milestones Timeframe Time Before 
Contract Year Frequency

Building the 
Provider 
Network and 
Undergoing 
CMS Adequacy 
Review

MAOs build and submit provider networks for CMS review and 
approval/denial as part of the application for an initial Medicare 
Advantage contract or service area expansion requests

November – 
May 1+ year

One-time, and 
as applicable 
to the MAO 
and state 
requirements 
thereafter

CMS conducts provider network adequacy reviews for active MAO 
contracts June 6 months

Triennially or 
after triggering 
event**

Developing the 
Plan Benefit 
Package (PBP) 
through the 
Medicare 
Advantage Bid 
Process

MAOs prepare, develop and submit final Medicare Advantage plan 
benefit packages to CMS for the upcoming contract year

January 
–June; 
submitted on 
or before 1st 
Monday in 
June 

1 year One-time, and 
as applicable 
to the MAO 
and state 
requirements 
thereafterCMS completes review and approval of bid data June – 

August 6 months

CMS executes Medicare Advantage contracts with MAOs whose 
bids are approved and who otherwise meet CMS requirements September 3 months

Executing the 
SMAC with 
CMS and the 
State

Depending on the state’s goals, priorities, and desired program 
changes, iterating with the state on the SMAC takes from 2-6 
months annually

Year-round, 
dependent on 
state goals

—
Annually

D-SNPs submit SMACs; CMS review and approval​ 1st Monday in 
July 6 months

Developing 
Member 
Materials

All Medicare Advantage plans develop and submit to CMS for 
review and approval select marketing materials (e.g., provider 
and pharmacy directory, Summary of Benefits) for upcoming 
contracting year; final materials uploaded to the Health Plan 
Management System as applicable 

June – 
October 15 6 months

Annually
Current Medicare Advantage enrollees receive select member-
facing materials (e.g., member ID card, provider directory, 
formulary) from their current plan

September – 
October 3 months

Medicare Annual Election Period begins; Medicare beneficiaries, 
including dual eligible individuals, can enroll in Medicare Advantage 
or Part D plans for the upcoming contract year

October 15 – 
December 7 2 months

Enrollment effective date for new enrollees January 1 —

Pursuing 
State-Specific, 
D-SNP-Only 
Contracts

State notifies CMS and MAOs of intent to pursue D-SNP-only 
contracts August 15 1.5 years

One-time, and 
as applicable 
to the MAO 
and state 
requirements 
thereafter

MAOs submit non-binding NOIA and subsequent application to 
CMS for a new, D-SNP-only contract for upcoming contract year

Mid-
November - 
February

1+ year

State works with CMS to develop integrated materials October – 
June 1+ year

MAOs submit bids and SMACs to CMS June – July 6 months

The new D-SNP PBPs within the D-SNP-only contracts begin 
operating January 1 —

* For new plan or expanded service area offerings
** E.g., significant provider/facility contract termination, network access complaint 


