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BACKGROUND AND PURPOSE

Purpose: This resource equips State Medicaid Agencies with Medicare
deadlines and considerations as they work to expand or enhance
integrated care options through their Dual Eligible Special Needs Plan
(D-SNP) State Medicaid Agency Contracts (SMAC). Understanding key
Medicare deadlines and considerations enables states to work with
Medicare Advantage Organizations (MAQOs) to proactively plan for D-
SNP policy and program changes and ensure D-SNPs have sufficient
lead time for implementation.

As a type of Medicare Advantage plan, D-SNPs follow standard
Medicare Advantage timelines.

This resource is accompanied by a two-page tip sheet with key dates and timelines for
Medicare Advantage activities featured in this resource. Please see ATI| Advisory’s State
Resource Center, and hereg to access this resource.

Navigate directly
to a section of this
guidebook:
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Overview of Key Medicare
Advantage Activities and
Timelines

SMAC Development

Medicare Advantage
Contract Application

Provider Network and
Network Adequacy Review

D-SNP Model of Care

Plan Benefit Package
Development

Member Materials
D-SNP-Only Contracts

Additional Resources
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https://atiadvisory.com/resources/wp-content/uploads/2024/11/Overview-of-Key-Medicare-Advantage-Dates-and-Timeframes.pdf

Overview of Key
Medicare Advantage
Activities and Timelines
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STATES ADVANCING D-SNP POLICY AND PROGRAM DESIGN CHANGES THROUGH THEIR
SMAC MUST CONSIDER KEY MEDICARE ADVANTAGE ACTIVITIES

Applying for a
Medicare
Advantage
Contract

—  AllMAOs must submit
applications to CMS to
operate a Medicare
Advantage plan;
applications are required
for initial operation and
service area expansions
(SAE) thereafter.

Building the
Provider
Network and
Undergoing
CMS Adequacy
Review

—  AIMAOs applying for
new Medicare
Advantage contracts or
SAEs submit their
provider networks as
part of their CMS
application; CMS
reviews to ensure MAOs
have enough providers
across specialties and
geographic regions to
meet the needs of
expected enrollees.

Developing and
Submitting the
D-SNP Model of

Care

All Medicare Advantage
Special Needs Plans,
including D-SNPs, are
required to have a
Model of Care (MOC)
that is approved by the
National Committee for
Quality Assurance
(NCQA). The MOC
describes how the D-
SNP will meet the
needs of the
population(s) the plan
enrolls and acts as a
foundation for
promoting quality
improvement, care
management, and care
coordination processes
within the D-SNP.

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

—> Al Medicare Advantage
plans, including D-
SNPs, must annually
submit their bids, which
include competitive
offerings for
supplemental benefits.

The SMAC is the primary lever through which states influence the above D-SNP activities.

Developing
Member
Materials

— Al Medicare Advantage
plans, including D-
SNPs, annually develop
and issue member
materials (e.g., member
ID card, formulary) in
accordance with
Medicare marketing
guidelines.

Pursuing State-
Specific, D-
SNP-Only
Contracts

%
—

States can use their
SMACs to require that
D-SNPs with exclusively
aligned enrollment*
establish Medicare
Advantage contracts
that only include one or
more D-SNPs within a
state; this provides
states with better insight
into a D-SNP specific
Medical Loss Ratio
(MLR), MOC, and
provider network.
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D-SNPS MUST COMPLY WITH MEDICARE
ADVANTAGE TIMELINES FOR REQUIRED SUBMISSIONS

Key Activity

Executing the
SMAC with
CMS

and the State

CMS-prescribed milestone / activity period for MAOs

State engagement period; all generally optional except executing the
SMAC with D-SNPs and required activities for D-SNP-only contracts

Apr May Jun Jul . Aug

Annually

The annual SMAC process for states depends on desired level of engagement and can be as little as re-signing the SMAC without changes. However,
states should signal major policy decisions/changes to D-SNPs prior to CMS’ November Notice of Intent to Apply (NOIA) deadline.

Applying for a
Medicare
Advantage
Contract

Annually as applicable, MAOs submit applications and receive CMS approval for initial Medicare Advantage contract or SAE requests.

Annually as applicable, state notifies D-SNPs of
program & policy changes requiring new CMS
applications or SAEs.

Building the
Provider
Network and
Undergoing
CMS
Adequacy
Review

Tri-annual
network
adequacy
review.*

Annually as applicable, MAOs build and submit provider networks for CMS approval as part of the initial Medicare Advantage contract
application or SAE request.

States can make certain requirements of D-SNPs regarding provider networks via SMAC requirements as described further here.

Developing the
D-SNP Model
of Care

MOC renewal submissions
due to CMS.**

New MAOs pursuing an initial Medicare Advantage application for
a D-SNP develop the D-SNP MOC.

States can make certain requirements of D-SNPs regarding the MOC via SMAC requirements as described further here.

Developing the
PBP through
the Medicare
Advantage Bid

Annually, MAOs’
benefits for following
year made public.

Annually, MAOs develop bid design/benefit package beginning in the first quarter of the year preceding implementation (or
sooner); MAOs submit final bids to CMS 1st Monday in June.

Process Annually, states can decide to influence or review Medicare Advantage PBP offerings and benefits as described further here.
Annually, MAOs submit member materials for CMS :

DevelonliG review. Existing members receive materials prior to Annua”?c‘)lll\gvAvicr:S %‘T\‘A’gl,oé’idmaem:’:Vrarrate”als

Member the Medicare Annual Election Period. 9 RRICYaL

Materials .

Annually, states can collaborate with CMS and D-SNPs to develop integrated member material(s). g\]/ri]:v?/”rﬁesrrtfg:rsrzzgr?;lsly

One-time; MAOs submit applications for a new D-SNP-only contract. Note that MAOs, depending on current organizational structure, may need to make legal entity and other

Pursuing organizational changes preceding the Medicare Advantage application for a D-SNP-only contract with CMS.

State-Specific, .

D-SNP-Only One-tllme, state States can elect to engage with CMS on development of model materials and determine state level of

Contracts submits letter of

intent to CMS. engagement in annual reviews.
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STATES AND D-SNPS GO THROUGH AN ANNUAL PROCESS TO
UPDATE REQUIRED SMACS

_ July — June 1st Monday in July

Milestone

State Action

v Required for all
states with D-SNP
programs

State
Considerations

State Engagement Opportunity Medicare Advantage Program Deadlines

I

|

Depending on desired level of state MAOs submit the SMAC to CMS for review and
engagement, states can begin the approval to operate as a D-SNP.

annual SMAC process as early as July

of the prior CY (e.g., July 2024 to

prepare for CY 2026).

States with D-SNPs must design a SMAC that meets all ten minimum federally
required elements. States develop the SMAC and sign it annually with each D-SNP.
D-SNPs must submit the SMAC to CMS for approval to operate annually in July.*

States should signal major policy decisions/changes to D-SNPs prior to CMS’
November Notice of Intent to Apply (NOIA) deadline.

States decide how much, or how little, to include in the SMAC and how much, or how
little, to update the SMAC each year. Simply re-signing the SMAC without changes is
permitted by CMS. States may choose to engage stakeholders in SMAC-
development depending on their goals and preferences.

More substantive SMAC changes depend on states’ programmatic goals, desired
level of investment, and available resources to support and oversee more substantive
program and policy design changes discussed in this resource.

l

SMAC

Why it Matters to States

States have significant authority via
the SMAC to influence how their D-
SNPs operate.

The SMAC serves as a strong tool to
advance a state’s integration goals
and provide a state with Medicare
value and line of sight across:

—
—

%

—

The D-SNP care delivery model;

Medicare quality metrics and
utilization data;

Member materials and
communications;

Supplemental benefits, and
more.
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https://www.cms.gov/files/document/hpmsmemochapter16bupdatesto2022and2023g.pdf-0

MAOS BEGIN THE CMS APPLICATION PROCESS ~14-16 MONTHS
PRIOR TO THE LAUNCH OF A NEW PLAN

[ |

Milestone

State Action

v’ Optional, dependent on state
policy decisions and
programmatic changes requiring
new contracts or SAEs

State Considerations

Medicare Advantage Program Deadlines

MAOs submit a non- MAOs submit initial CMS issues CMS issues CMS issues
binding Medicare and SAE applications : application results to plans, approvals
Advantage NOIA for the = for Medicare deficiency and including and denials.
upcoming CY; only Advantage and Part opportunity to issuance of

necessary for MAOs with : D plans, including D- : “cure” (as Notice of Intent

new SAE or new SNPs, to CMS. applicable). to Deny (as

Medicare Advantage applicable).

contracts (e.g., D-SNP-
only contracts).

States making structural/contracting changes to their D-SNP programs must ensure that desired
changes are communicated with D-SNPs prior to the November NOIA deadline. This enables plans
to file a timely NOIA, especially if a state is considering selectively contracting with D-SNPs or
aligning Medicaid service areas.

All Medicare Advantage plans, including D-SNPs, operate on a January-December cycle. States
desiring to launch a D-SNP must plan for January launch, as CMS does not grant mid-year or off-
cycle contract awards.

MAOs can have contracts that span multiple states or service areas and include multiple products
(e.g., D-SNPs and non-D-SNPs). For clearer understanding of their D-SNP population’s outcomes
and needs, states with EAE D-SNPs can require D-SNPs to establish Medicare Advantage contracts
that only include one or more D-SNPs (referred to as D-SNP-only contracts and discussed later in
this resource).

Unlike Medicaid managed care, Medicare Advantage does not use a competitive procurement
process. However, in addition to meeting CMS-contracting requirements, D-SNPs must meet state
selection criteria/processes to receive a SMAC to operate as a D-SNP in the state.

Medicare Advantage
Applications

Why it Matters to States

MAOs begin the process of applying
to operate plans over a year before
Medicare Advantage contracts with
CMS go into place. For example,
MAOQOs must begin preparing for CY
2026 in Fall 2024.

States planning for the following
should allow sufficient lead time for
MAOs to take necessary CMS
action:

— Launching a new D-SNP
program;

— Requiring a D-SNP-only
contract;

—> Reprocuring for D-SNP or D-
SNP-aligned Medicaid plans;

—  Accepting new D-SNPs into
their state market; and

—  Allowing SAEs.
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STATE ABILITY TO INFLUENCE MEDICARE NETWORK ADEQUACY IS
LIMITED OUTSIDE OF D-SNP-ONLY CONTRACT REQUIREMENTS

[ |

Milestone

State Action

v’ Optional, dependent
on the state’s D-SNP
program design and
desired state
engagement in the
D-SNP’s Medicare
provider network

State Considerations

Medicare Advantage Program Deadlines

MAOSs pursuing initial or - MAOs submit provider CMS reviews = CMS issues CMS issues
new service area networks to CMS; and issues results to plans, = approvals
expansion requests must - MAOs may submit deficiency including and denials.
submit a NOIA for the network adequacy notices for issuance of
upcoming CY. exception requests as any failures. Notice of Intent

part of the initial to Deny (as

application submission. applicable).

States requiring state-specific D-SNP-only contracts can collaborate with CMS to review and
evaluate a D-SNP-specific provider network, including evaluating network adequacy exception
requests.

Regardless of D-SNP-only contracts, states can require D-SNPs to have a certain percentage
overlap (e.g., 85%) in key providers between their Medicare Advantage and Medicaid networks,
based on Medicare Advantage network requirements. States can require this via the SMAC as long
as they hold a Medicaid contract and regardless of D-SNP only contract requirements.

CMS reviews Medicare Advantage D-SNP network adequacy across the D-SNP’s broader
Medicare Advantage contract; however, most D-SNPs operate at the plan level. This hinders states’
abilities to truly understand how a D-SNP’s provider network does or does not meet the needs of
dual eligible individuals in the state.

Pursuing D-SNP-only contracts provides states with the greatest opportunity to request and review
a D-SNP-specific provider network and share in joint oversight with CMS over how their plans meet
network adequacy standards.

CMS monitors network compliance by reviewing contract-level networks on a triennial basis.

Medicare Advantage

Provider Network

Why it Matters to States

Absent D-SNP-only contracts, the
ability of states to truly understand
how a D-SNP’s provider network
does or does not meet the needs of
dual eligible individuals in the state is
limited.

States wanting greater visibility into
Medicare network adequacy can:

%

%

Request to review and share
input on MAOS’ provider
networks prior to CMS
application in February; and

Require that D-SNPs provide
notice of any CMS deficiencies
and intended corrective action.
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https://atiadvisory.com/resources/wp-content/uploads/2023/08/Network-Adequacy-Considerations-Following-MMP-Transition_TipSheet.pdf

STATES CAN INFLUENCE THE D-SNP MOC VIA THEIR SMAC, BUT MUST
FOLLOW STRICT CMS TIMELINES AROUND MOC RENEWAL PROCESSES

Milestone

State Action

v' Optional, dependent
on desired state
investment in
influencing the
D-SNP care
delivery model

State Considerations

Medicare Advantage Program Deadlines

MAOs MAOs attend MAOs submit CMS issues MAOs have CM

attend CMS  pre-submission @ MOC renewals/ results to plans, an opportunity = issues
and NCQA TA calls. initial including to “cure” MOC
trainings submissions to issuance of MOCs and approvals
regarding CMS. Notice of Intent submit to and

the required to Deny (as CMS. denials.
MOC. applicable).

Depending on desired level of engagement, states may add requirements to the SMAC that MAOs
submit for renewal/initial MOC submissions, and in “cured” MOCs for state review prior to February
submission to CMS.

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.

MOCs are renewed for one to three-year approval periods, depending on the initial submission score
(%) received.

MAOs must submit renewal submissions to CMS in February of their last year of approval (e.g., if the
MAQ's approval period ends December 31, 2025, then MOC renewal submissions are due February
2025). States can require off-cycle MOC submissions from June 1 to December 1 annually to
mitigate lags between when MOC requirements are effectuated in the SMAC and when MAOSs’
MOCs are up for renewal with CMS/NCQA.

CMS reviews SNP MOCs at the contract-level; however, states can still influence D-SNP
requirements in the MOC via the SMAC.

D-SNP Model of Care

Why it Matters to States

Oversight into a D-SNP’s MOC provides
states with a deeper understanding of
the D-SNP’s detailed care management
processes.

States can collaborate with D-SNPs to
shape how dual eligible individuals
receive care from the D-SNP; areas of
state influence via the MOC include:

~~  Tailoring care delivery models to
certain subpopulations (e.qg.,
individuals with
intellectual/developmental
disabilities);

— Requiring D-SNP member-facing
staff and contracted providers to be
versed in the Medicaid program
and unique experiences and needs
of dual eligible individuals; and

— Establishing discrete goals and
measures for assessing health
outcomes specific to dual eligible
individuals.
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STATES CAN INFORM THE BENEFITS PACKAGES THAT D-SNPs
SUBMIT FOR CMS REVIEW ANNUALLY IN JUNE

June -
st
_ October NELITET ' F:\Y 1st Monday in June August September

Milestone

State Action

v' Optional, dependent
on desired state
investment in
influencing D-SNP
plan benefit offerings

State Considerations

Medicare Advantage Program Deadlines

MAOs’ new = MAOs develop = MAOs submit final CMS executes Medicare
benefits for Medicare Medicare Advantage Completes Advantage and MA-PD

the Advantage bids ' bids and PBPs to review and contracts with organizations
upcoming and PBPs to CMS for the approval of bid - whose bids are approved
plan year CMS for the upcoming CY. data. and who otherwise meet
are made upcoming CY. CMS requirements.

public.

States determine the desired level of influence and engagement in the bid and benefit design process.
For example, states interested in collaborating with D-SNPs on CY2026 supplemental benefit offerings
should begin doing so no later than January 2025.

States may also request to see the plan’s benefits prior to October public release. For example, states
may request to see D-SNP supplemental benefits in advance to engage SHIP partners in counseling
dual eligible individuals ahead of the Medicare Annual Enroliment Period (AEP).

Timelines for Medicare Advantage PBP development through bid submission are inflexible due to
timeframes for the Medicare AEP (October 15 — December each year), which are set in statute. CMS
must review and approve all bids by September so that member marketing materials may go out ahead
of the AEP.

MAOs submit a separate bid for each plan. Each MAO may choose to have a unique combination of
products, network type, plan design, and service areas. States may leverage their SMAC to further
tailor MAOs’ unique D-SNP products in the state, for example, requiring MAOs to offer more than one
D-SNP by age group, to align with eligibility criteria or benefit design used in the state’s Medicaid
managed care program.*

Medicare Advantage
PBP Development

Why it Matters to States

State can collaborate with their D-SNPs
on the Medicare Advantage bid and PBP
development process to:

—  Understand what benefits plans
are offering;

— Identify opportunities to align
benefits with state policy goals;
and

—~ Better educate State Health
Insurance Assistance Program
(SHIP) counselors and prospective
enrollees.
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STATES HAVE A WIDE RANGE OF OPPORTUNITIES TO ENGAGE ON
D-SNP MEMBER MATERIALS

I | l
_ January - May June - August September — October

Milestone

State Action

v Required for states
pursuing D-SNP-only
contract requirements

v' Otherwise, optional

depending on desired
state engagement

State Considerations

State Engagement

Opportunity Medicare Advantage Program Deadlines

States optionally engage with D- MAOs develop and submit member MAOs send current enrollees
SNPs (unless pursuing D-SNP- materials (e.g., provider and pharmacy select member materials (e.g.,
only contracts) to integrate or directory, Summary of Benefits) to CMS = member ID card, provider
coordinate D-SNP member (as applicable) for the upcoming CY directory, formulary) with benefits
materials with Medicaid following bid submission in June. and any new changes regarding
information. their current plan for the

States may review D-SNP materials for
Medicaid information/overall
interaction/format while CMS reviews for
Medicare requirements during this time.

upcoming CY.

Outside of D-SNP-only contracts, state engagement with D-SNPs in the development of member materials is
optional; timing for engagement depends on the state’s desired level of engagement but should begin no later
than January prior to the upcoming CY.

States pursuing integrated member materials with their D-SNPs using CMS model templates begin the process
with CMS in the Fall prior to the upcoming CY by notifying CMS of their intent; CMS provides states with
templates for desired integrated member materials by January, and states can engage key partners such as D-
SNPs and SHIP counselors throughout this process in (~January — March).

States wanting to receive D-SNP member materials for review and approval prior to plan submission to HPMS
and issuance to enrollees must do so between July — early September prior to the upcoming CY.

States must comply with Medicare regulations and statute, rather than being able to create an integrated
process that reflects state approaches.

Existing standardized Medicare material formats and content do not allow for much tailoring or integration with
Medicaid provisions.

Member Materials

Why it Matters to States

Dual eligible individuals often receive
two sets of member materials (one for
Medicare and one for Medicaid). States
can simplify D-SNP member
experiences by:

— Requiring MAOs to integrate D-
SNP member materials;

— Providing oversight of Medicaid
content; and

—> Engaging SHIP counselors in the
development of D-SNP member
materials.
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D-SNP ONLY CONTRACTS CREATE OPPORTUNITIES FOR STATE
SPECIFIC DATA AND APPROACHES

[ \
July — August 15 November — March — Ma
y 9 February y

Milestone

State Action

v' Required for states
pursuing D-SNP-
only contract
requirements

State Considerations

Medicare Advantage Program Deadlines

By August 15, states must submitto = MAOs submit CMS reviews the
CMS a notice of intent to request D- applications for application and issues
SNP-only contracts for the upcoming = a new D-SNP- approvals and denials.

Medicare Advantage CY. only contract.
See more detailed
activities outlined in
‘Medicare Advantage

Applications’.

Prior to August 15, states must
engage MAOs and other
stakeholders as desired regarding
the state’s intent to pursue D-SNP-
only contracts.

States pursuing D-SNP-only contracts must collaborate with CMS to ensure that
members receive, at minimum, the following materials that integrate Medicare and
Medicaid information: the summary of benefits, formulary, and combined provider
and pharmacy directory.”

Prior to August 15, states must engage MAOs and other stakeholders as desired
regarding the state’s intent to pursue D-SNP-only contracts. As discussed earlier in
this resource, plans need sufficient lead time to pursue new Medicare Advantage
applications with CMS.

D-SNP Only Contracts

Why it Matters to States

A single Medicare Advantage contract
for D-SNPs provides states with a
clearer understanding of their D-SNP
program. States can leverage this
opportunity to:

—

Coordinate D-SNP oversight and
auditing with CMS, including state
access to the HPMS;

Evaluate provider networks
specific to D-SNPs and dual
eligible individuals;

Assess quality measures and Star
Ratings specific to D-SNP
enrollees; and

Deploy a state-specific D-SNP
MOC.
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Additional
Resources
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ADDITIONAL RESOURCES FOR STATE MEDICAID AGENCY STAFF

D-SNP Policy and Program Design

— Exclusively Aligned Enrollment
Approaches and Considerations

— MAOQO Contract Organizational
Structures

— D-SNP Bid and Benefit Design
Considerations

— D-SNP Network Adequacy
Considerations

— D-SNP Enrollment Policy
Considerations

— Actions States Can Take to Better
Understand and Serve Dual Eligible

Individuals with Intellectual/
Developmental Disabilities (I/DD)

Data Insights

— Dual Eligible Enrollment by Medicare

Program and State

— How Dual Eligible Special Needs
Plan (D-SNP) Integration Changed
Between 2023 and 2024

— Dual Eligible Enrollment Dashboard

— Near Dual Eligible Data Dashboard

Stakeholder Engagement
and Education

— Maximizing the Capacity of SHIPs to
Counsel Dual Eligible Individuals

— Key Programs Serving Dual Eligible
Individuals

— D-SNP Toolkit

ATT has a library of
resources on the current
landscape of programs
serving dual eligible
individuals, the unique
needs and experiences of
dual eligible individuals,
as well as
recommendations to
improve policy to better
serve dual eligible
individuals.
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https://atiadvisory.com/resources/wp-content/uploads/2024/02/EAE-Tip-Sheet-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/02/EAE-Tip-Sheet-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Contract-Organizational-Structures-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Contract-Organizational-Structures-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Bid-and-Benefit-Design-Considerations-Following-MMP-Transition%E2%80%8B_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Bid-and-Benefit-Design-Considerations-Following-MMP-Transition%E2%80%8B_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Network-Adequacy-Considerations-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Network-Adequacy-Considerations-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Enrollment-Policy-Considerations-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/08/Enrollment-Policy-Considerations-Following-MMP-Transition_TipSheet.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/02/How-States-Can-Help-IDD-Populations-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/02/How-States-Can-Help-IDD-Populations-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/02/How-States-Can-Help-IDD-Populations-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/02/How-States-Can-Help-IDD-Populations-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/11/Dual-Eligible-Enrollment-by-Medicare-Program-and-State_ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/11/Dual-Eligible-Enrollment-by-Medicare-Program-and-State_ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/05/D-SNP-Integration-Between-2023-and-2024-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/05/D-SNP-Integration-Between-2023-and-2024-ATI-Advisory.pdf
https://atiadvisory.com/resources/wp-content/uploads/2024/05/D-SNP-Integration-Between-2023-and-2024-ATI-Advisory.pdf
https://public.tableau.com/views/ATIStateResourceCenterMedicareDualEligibleEnrollment2024/DualEnrollment?:language=en-US&:embed=y&:sid=&:redirect=auth&:embed_code_version=3&:loadOrderID=0&:display_count=y&:origin=viz_share_link
https://atiadvisory.com/dashboard?near-dual-eligible
https://atiadvisory.com/resources/wp-content/uploads/2023/12/ATI-Advisory-Maximizing-the-Capacity-of-SHIPs-to-Counsel-Dual-Eligible-Beneficiaries.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/12/ATI-Advisory-Maximizing-the-Capacity-of-SHIPs-to-Counsel-Dual-Eligible-Beneficiaries.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/01/Medicare-Medicaid-Integration-Programs-Guide-Book.pdf
https://atiadvisory.com/resources/wp-content/uploads/2023/01/Medicare-Medicaid-Integration-Programs-Guide-Book.pdf
https://atiadvisory.com/resources/d-snps-toolkit/

Contact us for more data and actionable
opportunities specific to your state.

ATI Advisory
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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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