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Zoom Housekeeping
How to Submit Questions during the Webinar

1. Locate the ‘Q&A’ icon on the menu bar.
2. During the webinar, please submit questions via the 'Q&A' box. 
3. You will receive a response in writing, or the question will be answered live by 

the Presenter.
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Zoom Housekeeping 
How to Raise Your Hand to Ask a Live Question

1. Locate the ‘Raise Hand’ icon on the menu bar.
2. Select ‘Raise Hand’ and the Webinar Host will grant you permission to unmute 

yourself. 
3. Once unmuted, ask the Presenter your question.
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NCQA SNP Approval Website
Access CY 2023 MOC Scoring Guidelines & Training Recordings

• NCQA SNP Approval Website is located at snpmoc.ncqa.org
• CY 2023 MOC Scoring Guidelines are currently posted on this website
• Recording from trainings will post within one week of the training call
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Technical Assistance
Get in Touch!

For technical inquiries 
related to the MOC 
program plan requirements 
or regulation questions, 
contact CMS at: 
https://dpap.lmi.org. 

Enter “SNP MOC Inquiry” 
in the subject line.

Submit SNP application 
inquiries via the CMS SNP 
mailbox. 

Type https://dmao.lmi.org, 
then select the SNP 
mailbox. 

Enter “SNP Application 
Inquiry” in the subject line.

For training recordings and 
slides, please visit the NCQA 
SNP Approval Website at: 
snpmoc.ncqa.org/.
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Special Symbols 
Please Pay Careful Attention to These Items!

NEW! = New/Clarified Guidance for CY 2023

! = Existing Guidance Emphasized for CY 2023
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Agenda

• ORIGINS OF THE SNP MODEL OF CARE (MOC)
• OVERVIEW OF MOC ELEMENTS
• BIPARTISAN BUDGET ACT (BBA) OF 2018 

PROVISIONS
• MOC SCORING & UPDATES
• SNP APPROVAL TIMELINE
• IMPORTANT REMINDERS
• MOC ELEMENTS 3 & 4 
• Q & A
• HPMS REVIEW
• HOW TO SUBMIT
• TRAINING INFORMATION & DETAILS
• TECHNICAL ASSISTANCE CONTACTS & 

RESOURCES



Background & Key Reminders 
Model of Care (MOC)



Model of Care (MOC) Review 
Origins in the ACA

Compliance

Comply with statutory  
requirements of ACA

Defines Health Care 
Delivery

Ensure SNPs have a robust 
Model of Care

Approval Periods

Establish frequency 
for approval review cycle
(1-3 years) for I & D-SNPs

C-SNPs reviewed annually
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Model of Care Elements
High-Level Overview

MOC 1

Target Population

MOC 2

Care Coordination

MOC 3

Provider Network

MOC 4

Quality Measurement

Q
A
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Bipartisan Budget Act (BBA) of 2018
Overview NEW!

Impact of Notable Changes for Implementation:
• Interdisciplinary Care Teams (ICTs)
• Face-to-Face Encounters
• Initial Assessment & Annual Reassessment
• Fulfillment of Previous MOC’s Goals
• Minimum Benchmark for Each Element
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Scoring the MOC
Methodology Behind the Process

NEW!

• MOC elements worth 0-4 points, based on # of factors met
• Total of 64 points (16 elements)
• Converted to percentage scores (e.g., 50 points = 78.13% or a 2-year approval)

– 85% +  3-year approval
– 75-84%  2-year approval
– 70-74%  1-year approval

• Includes element minimum benchmark threshold per BBA 2018 provisions
! Plans must obtain a score of 50% on each element to obtain approval, regardless of final overall score
! Plans that do not meet the threshold for each element must undergo the Cure

• Plans with an overall score <70% during initial review have one Cure process
! Plans that undergo the Cure will only receive a 1-year approval, regardless of final score

• C-SNPs submit annually
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SNP Approval Timeline
CY 2023

Nov. – Dec. 2021
Model of Care Trainings   
November 30 (MOC 1 & 2)
2-4:00 pm ET
December 2 (MOC 3 & 4)
2-4:00 pm ET

Pre-Submission Technical 
Assistance (TA) Call 
January 11 (2-4:00 pm ET)

Jan. 2022

Feb. – Mar. 2022
Submission Day
February 16 (8:00 pm ET)
NCQA Downloads & Reviews 
MOC’s the Following Day

Results Uploaded & NOIDs 
Distributed
Cure TA Call 
April 19 (3-4:00 pm ET)
Cure Submission (8:00 pm ET)

Mar. – Apr. 2022

May 2022
Cure Results Uploaded
CMS Issues Approvals/ 
Denials

Final Bids Due to CMS
June 6

Jun. 2022
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Reminders for this Review Period
Important Information You Need to Know

• MOC must address the regulatory language within specific elements
• Looking for process details and descriptions
• Must address (where applicable): Who? What? Where? When? How? 
• Describe oversight (where applicable)
• Reviewers score MOC narrative based on CY 2023 guidelines
! General process statements are not acceptable and will be scored down
! Must address the minimum requirements as noted in the explanations and the Matrix

Note: Specific regulations are highlighted within the elements. We will emphasize these 
regulations, as applicable, as we review the applicable elements and related factors.
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Keep in Mind
Important Information You Need to Know

Describe Target Population in Your Service Area:
• Data and analysis must be relevant to specific population in each service area (not as described 

in national statistics or general language that covers your organization’s overall population)
• Expectation is for SNPs to submit a new MOC each renewal period to capture process updates 

and changes (e.g., changes to goals as a result of analysis of outcomes or process 
improvements), and not the same previously approved MOC

• Offers an opportunity to think through and improve processes
• Address all requirements in the elements and factors
• Check the MOC Scoring Guidelines explanations for clarification an  minimum requirementsd
• MOCs will be reviewed and scored based upon current assessment of the requirements

Note: SNPs must identify all H-numbers that follow similar processes under a single MOC on 
the Matrix Upload document.
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Provider Network
MOC 3



Specialized Expertise
MOC 3, Element A



MOC 3, Element A: CMS Regulation
SNP Networks Must Have Clinical Expertise

• Regulations at 42 CFR § 422.152(g)(2)(vi) require SNPs to demonstrate that the 
provider network has specialized clinical expertise in delivery of care to 
enrollees.
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MOC 3, Element A
Specialized Expertise

NEW!

Intent: 
• Demonstrate how the network is designed to address the needs of the SNP’s 

target population.
• Include evidence of how the SNP provides each enrollee with an ICT that 

includes providers with demonstrated experience and training in the applicable 
specialty or area of expertise

Focus: Describe plan-level information on the network providers who see SNP 
enrollees.
• Contracted to provide health care services to SNP enrollees.
• Detail how and why these providers are appropriate.
• Include relevant facilities and providers necessary to address the needs of the target 

population.
• Identify and describe oversight for all network provider types. 22



MOC 3, Element A
Specialized Expertise (Cont’d.)

Factor-Level Details:
1. Detail how providers with specialized expertise correspond to the target population 

identified in MOC 1.

2. Explain how the SNP oversees provider network facilities and verifies that its 
providers are competent and have active licenses.

3. Describe how the SNP documents, updates and maintains accurate provider 
information.

4. Describe how providers collaborate with the ICT and contribute to an enrollee’s ICP to 
provide necessary specialized services.
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Recap: MOC 3, Element A
Specialized Expertise

DO
• Refer to the Matrix, regulations and MOC 

Scoring Guidelines
! Describe network and facilities (Factor 1)
! Correlate network to target 

population (Factor 1)
• Include the process for ensuring providers 

have the proper credentials (Factor 2)
• Describe how collaboration occurs within the 

ICT (e.g., care coordination, information 
sharing, inclusion of information in ICP) 
(Factor 4)

DON’T
! Forget that communication includes (Factor 4):

– From providers to enrollees
– Sharing with ICT and other stakeholders
– Sharing of reports
– Delivery of specialized services to 

enrollee
– Incorporation of plan into the ICP

! Forget to detail the process for updating 
the provider directory along with time frame for 
doing so (Factor 3)
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Clinical Practice Guidelines (CPG) 
& Care Transition Protocols (CTP)

MOC 3, Element B



MOC 3, Element B
Clinical Practice Guidelines (CPG) & Care Transition Protocols (CTP)

Intent: Describe how the SNP ensures that enrollees receive appropriate, 
evidence-based care and services.

Focus: Population-level decision making, not at the individual provider level. 
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MOC 3, Element B
Clinical Practice Guidelines & Care Transition Protocols (Cont’d.)

Factor-Level Details:
1. Explain the processes used to monitor how network providers utilize appropriate CPG 

and nationally recognized protocols appropriate to the SNP target population.  
• Demonstrate the use of CPG and CTP.  
• Describe oversight of CPG use and identify who performs this oversight.

2. Identify any challenges where the use of CPG and nationally recognized protocols 
need to be modified or are inappropriate for specific vulnerable SNP enrollees.
• Clearly define instances in which CPG are inappropriate or require modifications to meet 

the care needs of SNP enrollees. 
• Be sure to identify who can modify the use of CPG. 
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MOC 3, Element B
Clinical Practice Guidelines & Care Transition Protocols (Cont’d.)

Factor-Level Details:
3. Provide details regarding how decisions to modify CPG or nationally recognized 

protocols are made, incorporated into the ICP and communicated to and acted upon 
by the ICT.  
• Clearly address the inclusion of modifications into the ICP.
• Detail the communication of modifications to the ICT and subsequent actions taken by the 

ICT.
• Address how new CPG and/or modifications to existing CPG are communicated to 

providers and stakeholders.
4. Describe how SNP providers maintain continuity of care using the CTP outlined in 

MOC 2, Element F.
• How are plans monitoring/tracking their physician/provider network to ensure they are 

following the care transition protocol at the provider level?
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MOC 3, Element B: CMS Regulation
Clinical Practice Guidelines & Care Transition Protocols

• Regulations at 42 CFR § 422.101(f)(2)(iii)-(v); 42 CFR § 422.152(g)(2)(ix) 
require SNPs to demonstrate the use of clinical practice guidelines and care 
transition protocols.
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Recap: MOC 3, Element B
Clinical Practice Guidelines & Care Transition Protocols 

DO
• Describe oversight of CPG use and identify 

who performs this oversight (Factor 1)
! Clearly define instances in which CPG are 

inappropriate or require modifications 
(Factor 2)

! Detail the inclusion of modifications into the 
ICP (Factor 3)

! Describe how plans monitor/track that 
physicians/providers are following care 
transition protocols (Factor 4)

DON’T
• Forget to identify who can modify the use 

of CPG (Factor 2)
! Fail to address how new and/or modified 

CPG are communicated to providers and 
stakeholders (Factor 2)

! Forget to detail how CPG modifications are 
communicated to the ICT, as well as how 
subsequent actions are taken by the ICT 
(Factor 3)
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MOC Training for the Provider Network
MOC 3, Element C



MOC 3, Element C
MOC Training for the Provider Network

Intent: Describe how the SNP provides training for its provider network.

Focus:
• How does the SNP make training available to all network providers?
• The SNP must conduct MOC training for its network of providers:

– How are initial and annual training conducted for in-network and out-of-network 
providers?

– How is training tracked and documented? Who is responsible for tracking and 
monitoring completion?

– What actions are taken when training is incomplete?
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MOC 3, Element C: CMS Regulation
SNPs Must Conduct MOC Training for the Provider Network

• Regulations at 42 CFR § 422.101(f)(2)(ii) require that SNPs conduct MOC 
training for their network of providers. 

• The organization’s MOC must describe oversight of provider network training. 
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MOC 3, Element C
MOC Training for the Provider Network (Cont’d.)

Factor-Level Details:
1. Detail initial and annual training for network providers and out-of-network providers 

seen by enrollees on a routine basis. 

2. Describe how the organization documents evidence of training (maintains records) on 
the MOC training. 

3. Explain challenges associated with the completion of MOC training for network 
providers.

4. Describe the specific actions taken when the required MOC training is deficient or has 
not been completed. 
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Recap: MOC 3, Element C
MOC Training for the Provider Network

DO
! Address training for both in-network an  

out-of-network
d

 providers seen routinely by 
enrollees (Factors 1-4)

• Explain who tracks and how they track 
training completion (Factor 2)

! Mention at least one challenge faced 
by the plan with respect to training 
completion by providers (Factor 3)

DON’T
! Limit the content of the training materials to 

a Table of Contents or overview (Factor 1)
! Forget to specify how the plan addresses 

noncompliance (e.g., incomplete, 
insufficient score) with MOC training 
requirements (Factor 4)
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Questions

Questions



MOC Quality Measurement & 
Performance Improvement

MOC 4



MOC Quality Performance Improvement 
Plan

MOC 4, Element A



MOC 4: CMS Regulation
Quality Measurement & Performance Improvement

• Regulations at 42 CFR § 422.152(g) all SNPs to conduct a quality improvement 
program that measures the effectiveness of their MOC.
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MOC 4, Element A
MOC Quality Performance Improvement Plan

Intent: Describe how the SNP conducts quality improvement related to its overall 
MOC.

Focus: 
• Plan-level information focusing on goals that measure overall plan performance 

related to all aspects of the MOC.
• Measurement of quality and performance can lead to increased organizational 

effectiveness and efficiency.
• Quality improvement goals for the MOC.
• Must detail benchmarks or goals.
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MOC 4, Element A
MOC Quality Performance Improvement Plan (Cont’d.)

Factor-Level Details:
1. Describe the overall quality improvement plan and how the organization delivers or 

provides for appropriate services to SNP enrollees based on their unique needs. 

2. Describe the specific data sources and performance and outcome measures used to 
continuously analyze, evaluate and report MOC quality performance. 

3. Describe how leadership, management groups, other SNP personnel and 
stakeholders are involved with the internal quality performance process.

4. Describe how SNP-specific measurable goals and health outcome objectives are 
integrated into the overall performance plan, as described in MOC 4, Element B. 

41



MOC 4, Element A
MOC Quality Performance Improvement Plan (Cont’d.) NEW!

Topic/
Applicable Party 

Measurement/Methodology/
Data Source

Measurement 
Objective

Benchmark/ 
Goal

Benchmark 
Source

Frequency of Measurement/
Time Frame to Meet Goal

Goal: Improve and maintain beneficiaries’ access to essential services (medical, mental health, and social services)
Member Access GeoAccess mapping in relation to 

beneficiary demographics/Provider 
Network Department collects this 
information using Quest Analytics tool

Improve access 75%/90% Internal Monthly GeoAccess report

Member Access Follow-up after Hospital Mental Health 
(MH) (FUH 30 days)/ Interim data 
received from delegated MH vendor. 

Improve access to 
MH

65%/85% HEDIS Monthly/Annual

Goal: Improve and maintain Affordable Care
Ensure or improve 
utilization for those 
members identified as high 
users of ancillary services.

Monthly report/Identify high utilizers Improve affordability 
and reduce cost of 
care

78%/85% Internal Quarterly/Annual

Goal: Improve or maintain Coordination of Care
Health Risk Assessment HRA completed within 90 days (initial) of 

enrollment/Care Management 
information system is data 
source/Vendor

Timeliness, Part C 
Reporting

88%/100% CMS Technical 
Specification

Monthly/Annually
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Recap: MOC 4, Element A
MOC Quality Performance Improvement Plan

DO
! Describe your process, data sources, 

measurement outcomes and frequency 
and address how they meet the needs of 
your members (Factor 1)

• Clearly define key personnel and 
stakeholder involvement (Factor 2)

• Detail integration into improvement plan 
(Factor 3)

! Determine if goals are met and have a 
plan to address unmet goals (Factor 4)

DON’T
! Forget to specify your re-measurement 

plan (Factor 4)
! Forget to include benchmarks and specific 

time frames (Factor 4)
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Measurable Goals & Health Outcomes for 
the MOC 

MOC 4, Element B



MOC 4, Element B
Measurable Goals & Health Outcomes for the MOC 

Intent: Identify and define the measurable goals/health outcomes for the target 
population, and how the SNP determines if goals are being met.

Focus: 
• Plan-level measures and goals for the target population.
• Health/clinical goals (e.g., controlling diabetes, improving mental health 

screening access).
• Goal of performance improvement and quality measurement is to improve the 

SNP's ability to deliver high-quality services and benefits.
• Health outcomes, accessibility and clinical goals related to population health.
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MOC 4, Element B
Measurable Goals & Health Outcomes for the MOC (Cont’d.)

Factor-Level Details:
1. Identify and define the measurable goals and health outcomes used to improve the 

health care needs of SNP enrollees.

2. Identify specific enrollee health outcome measures used to measure overall SNP 
population health outcomes at the plan level. 

3. Describe how the SNP establishes methods to assess and track the MOC's impact on 
the health outcomes of SNP enrollees. 

4. Describe the processes and procedures the SNP will use to determine if health 
outcome goals are met.

5. Describe the steps the SNP will take if goals are not met in the expected time frame. 
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MOC 4, Element B
Measurable Goals & Health 
Outcomes for the MOC 
(Cont’d.)

NEW!

Ensure appropriate utilization 
of services by increasing 
percentage of patients who 
have a medication review 
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Recap: MOC 4, Element B
Measurable Goals & Health Outcomes for the MOC

DO
• Clearly define your plan's measurable 

goals and outcomes (Factor 1)
• Detail improvements and alignment of 

HRAT, ICP and ICT (Factor 2)
• Include care transition goals (Factor 3)
! Detail the process for ensuring availability 

of preventative services (Factor 1)
! Describe the process for ensuring 

management of chronic conditions   
(Factor 1)

DON’T
! Use Star Ratings to define benchmarks for 

HRA completion, ICP or ICT 
development (regulations require setting 
goals at 100% to include ALL members)

! Forget to detail the process for determining 
whether goals are met (Factor 4)

! Forget to detail actions taken to address 
goals not met (Factor 5)
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Measuring Patient Experience of 
Care (SNP Member Satisfaction)

MOC 4, Element C



MOC 4, Element C
Measuring Patient Experience of Care (SNP Member Satisfaction)

Intent: Describe how the SNP measures enrollee satisfaction and responds to 
results.

Focus: 
• Plans may use a wide variety of patient experience/satisfaction surveys.
• CAHPS and HOS are acceptable, as are other alternatives.
• Provide details of surveys and methodology for data collection.
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MOC 4, Element C
Measuring Patient Experience of Care (SNP Member Satisfaction)(Cont’d.)

Factor-Level Details:
1. Describe the specific SNP survey used.

2. Explain the rationale for selection of a specific tool.

3. Explain how the results of patient experience surveys are integrated into the overall 
MOC performance improvement plan.

4. Describe steps taken by the SNP to address issues identified in survey responses.
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Recap: MOC 4, Element C
Measuring Patient Experience of Care (SNP Member Satisfaction)

DO
• Clearly define the tool used (Factor 1) 
• Tell us how you use the selected 

tool (Factor 2)
! Include the process for incorporating your 

findings into an overall improvement plan 
(Factor 3)

! Detail the process (include specific steps) 
that the plan will take to address issues 
uncovered (Factor 4)

DON’T
! Forget to include your process 

(methodology) for receiving feedback from 
enrollees/caregivers (where applicable)

! Give us results received from a single area 
(e.g., case management) – Information 
must be obtained from your plan's 
population (the overall SNP program)

! Forget to include details on sample size
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Ongoing Performance Improvement 
Evaluation of the MOC

MOC 4, Element D



MOC 4, Element D
Ongoing Performance Improvement Evaluation of the MOC

Intent: Describe how the SNP uses the results from its performance 
indicators/measures to support its ongoing quality improvement plan.

Focus: Including lessons learned and challenges in obtaining timely data.
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MOC 4, Element D
Ongoing Performance Improvement Evaluation of the MOC (Cont’d.)

Factor-Level Details:
1. Describe how the organization will use the results of quality performance indicators 

and measures to support ongoing improvement of the MOC.

2. Detail how the organization will use the results of quality performance indicators and 
measures to continuously assess and evaluate quality.

3. Detail the organization’s ability for timely improvement of mechanisms for interpreting 
and responding to lessons learned through the MOC performance evaluation.

4. Describe how the performance improvement evaluation of the MOC will be 
documented and shared with key stakeholders.
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Recap: MOC 4, Element D
Ongoing Performance Improvement Evaluation of the MOC 

DO
• Clearly define how evaluation is performed 

(Factor 1)
• Tell us how you use the results to 

continually assess your improvement plan 
(Factor 2)

! Detail the process (include specific steps) 
that the plan will take to incorporate timely 
improvements (Factor 3)

DON’T
! Forget to include your process 

(methodology) for sharing the information 
collected with key stakeholders (Factor 4)

! Detail how and where information is 
documented (Factor 4)

! Define oversight responsibilities (Factor 1)
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Dissemination of SNP Quality 
Performance Related to the MOC

MOC 4, Element E



MOC 4, Element E
Dissemination of SNP Quality Performance Related to the MOC

Intent: Describe how the SNP communicates its quality improvement 
plan/performance to stakeholders.

Focus: Detail who receives the information, how often they receive it and the 
communication methods used. 
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MOC 4, Element E
Dissemination of SNP Quality Performance Related to the MOC (Cont’d.)

Factor-Level Details:
1. Describe how performance results and other pertinent information is shared with 

multiple stakeholders.

2. State the scheduled frequency of communications with stakeholders.

3. Describe the methods for ad hoc communication with stakeholders.

4. Identify the individuals responsible for communicating performance updates in a 
timely manner. 
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Recap: MOC 4, Element E
Dissemination of SNP Quality Performance Related to the MOC

DO
• Clearly define how results are shared 

(Factor 1)
• Tell us the frequency at which results are 

distributed (Factor 2)
• Describe ad hoc communications process 

(Factor 3)
! Detail the process (include specific steps) 

that the plan will take to address issues 
uncovered (Factor 4)

DON’T
! Forget to tell us who the stakeholders are 

(Factor 1)
! Forget to describe the frequency and 

methodology for dissemination (Factor 2)
! Forget to include details on responsible 

staff who provide oversight (Factor 4)
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Questions

Questions



Health Plan Management 
System (HPMS) Review

How to Upload



HPMS Review
Contract Management Tab
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HPMS Review
Models of Care
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HPMS Review
Select an MOC to Upload
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HPMS Review
Select MOC File for Upload
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HPMS Review
MOC File Upload Confirmation
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HPMS Review
Submission Renewal

68



HPMS Review
MOC Detailed Report
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Questions

Questions



Initial & Cure Submissions
Submission Format



Initial Submission Instructions
Key Points

What? 
• SNPs submit two documents (MOC 

Narrative & Matrix)
• File Name Structure: H#_SNP NAME_SNP 

TYPE_Document Type 
– H1234_SMARTHEALTH_CSNP_MOC
– H1234_SMARTHEALTH_CSNP_Matrix

• May include org chart/training slides in 
appendix to MOC

! Include all corporate affiliations (i.e., name,  
contract number) in each Matrix submission

Where? 
• Upload via HPMS by the date & time 

specified 

How to Format? 
• Supporting documentation may be 

included at the end of the MOC as an 
appendix

• Preferable to embed within factor response
! Don’t submit attachments

How to Use Links? 
• Ensure that all links are operational
• Check links before submission
• Non-functional links may prevent reviewers 

from seeing your document and result in a 
decrease in scores assessed without an 
opportunity to Cure
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Cure Submission Instructions 
Key Points for Plans Scoring <70%

All Instructions Presented on Previous Slide Apply! 

What? 
• Must resubmit and clearly label MOC 

Narrative and Matrix

Where?
• Upload via HPMS by the date & time 

specified 

NEW!

How to Format? 
! Must clearly identify changes
! You may strikethrough previously 

written text but please use red font for 
all updates

• Address all factor requirements
• Clearly reference documents included 

in appendix
• Check links
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Make this a simple process for you and the reviewer. 
Please ensure that you address the requirements of 

all elements and factors.

– THE SNP TEAM
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Training & Education



Training & Education
Sessions Focus on MOC Requirements & Technical Assistance

• MOC Elements 1 & 2 Training (COMPLETE)
November 30, 2021 (2:00-4:00 pm ET)

• MOC Elements 3 & 4 Training
December 2, 2021 (2:00-4:00 pm ET)

• Pre-Submission Technical Assistance (TA) Call
January 11, 2022 (1:00-3:00 pm ET)

• Cure TA Call
April 19, 2022 (3:00-4:00 pm ET) for SNPs Scoring <70% Overall (or Scoring 
<50% on Any Element)

Note: Training slides are available on the NCQA SNP Approval website 
(snpmoc.ncqa.org). Recordings from trainings will post within one week of the 
training call.
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Questions

Questions



Post-Training Survey
We Want Your Feedback!

• A pop-up survey will launch as soon as this event ends 
• Please designate one person from your organization to complete the survey
• If you attended the training as a group, please include the input of all trainee 

attendees when completing the survey 
• We will use survey results to continue to improve future training sessions
• Thank you in advance for your feedback!
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Thank you

Thank You
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