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SPECIAL NEEDS PLAN (SNP)
ATRIO Health Plans is a MedicareAdvantage health plan that offers a dual eligible 
special needs plan (D-SNP).AD-SNP enrolls beneficiaries who are entitled to both 
Medicare (Title XVIII) and MedicalAssistance from a State Plan under Title XIX 
(Medicaid), and offers enhanced benefits by combining those available through
Medicare and Medicaid.

Each health plan that offers a SNP plan is federally required by Centers for
Medicaid and Medicare Services (CMS) to provide specific management of care 
components and services to enrolled members. These (4) elements are a standard
requirement for each health plan. The implementation of these elements is up to
the plan, and generated as a model of care (MOC) agreement with CMS.

• MOC 1: Description of SNP Population (Target Population)
• MOC 2: Care Coordination
• MOC 3: Provider Network
• MOC 4: Quality Measurement and Performance Improvement



MOC 1: Description of SNP Population 
This component describes some of the health and demographic characteristics of the SNP 
population, and the benefits and plans available to them

MOC 2: Care Coordination
ATRIO will work with partners to coordinate the delivery of care and measure the effectiveness 
of the MOC delivery of care coordination. Care coordination helps ensure that SNP beneficiaries’ 
health care needs, preferences for health services and information sharing across health care 
staff and facilities are met over time.

MOC 3: Provider Network
The  SNP  provider  network  is  a  network  of  health  care  providers  who  are  contracted  to 
provide  health  care  services  to  SNP  beneficiaries.  

MOC 4: Quality Measurement and Performance Improvement
Select data is monitored to evaluate the effectiveness of care SNP members receive.
Our goal is to improve performance for health outcomes measures, and as a result, improve the
overall health outcomes of our SNP population.
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ATRIO MODEL OF CARE (MOC)



MOC 2 – CARE COORDINATION
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Health RiskAssessment and Care Plan
ATRIO is required to try and obtain a health risk assessment (HRA) on every SNP member
within 90-days of enrollment and within 365 days annually thereafter. Responses from the
HRA identify health related and/or access to care problems for each member. AnATRIO
nurse case manager (NCM) reviews the assessment with the member to develop a care plan 
consisting of obtainable and measureable goals and objectives. ATRIO is required to share 
the care plan (creation, updates and modifications) with, at a minimum the member and the 
primary care provider (PCP).

Members have the right to refuse an HRA. When they do, CMS still requires a
comprehensive care plan based on available health information and an attempt to complete 
the HRA again the following year.  ATRIO can use data from claims, HEDIS gaps and prior
authorizations to create a care plan.

Providers – 1. Review care plans and provide feedback
2. Manage appointments and preventive care screenings
3. Assist with closing gaps in care
4. Submit claims as soon possible after appointments

Regulations at 42 CFR §422.101(f)(i); 42 CFR §422.152(g)(2)(iv) require that all SNPs conduct a Health Risk Assessment for each individual 
enrolled in the SNP.
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Interdisciplinary Care Team

ATRIO regards the primary care provider as the expert in determining the health care needs of the SNP
beneficiary. Each SNP member is required to have an identified PCP. NCMs, Customer Service
Representatives, and Provider Relations staff are available to help match SNP members with a PCP
they can be most aligned and satisfied with.

As appropriate, ATRIO may reach out to other professionals or representatives who can assist the 
beneficiary, PCP and NCM with identifying and developing goals. Together they make up the
Interdisciplinary Care Team (ICT). The beneficiary may opt-out of other participant involvement.

ATRIO will share the care plan with the agreed upon member(s) of the ICT and allow a specified
time for review and feedback.After goals/objectives are agreed upon, the final care plan will be 
shared as well as any updates and/or modifications to the care plan as they occur.

Providers – Review care plans
• help identify barriers to goals
• identify measurements which can be handled within your scope; provide 

follow-up to those measures (i.e. end of year blood pressure measurements)
• provide feedback

MOC 2 – CARE COORDINATION

Regulations at 42 CFR §422.101(f)(iii); 42 CFR §422.152(g)(2)(iv) require all SNPs to use an ICT in the management of care for each 
individual enrolled in the SNP.



MOC 2 – CARE COORDINATION

Regulations at 42 CFR §422.101(f)(2)(iii-v); 42 CFR §422.152(g)(2)(vii-x) require all SNPs to coordinate the delivery of care.
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MOC 2, Element E (direct) – Care Transition Protocols
ATRIO – assists in coordinating a smooth and safe transition of care (TOC) and ensures 
follow-up appointments, services, medication reconciliation and other beneficiary needs are 
met when a transition from home to health care setting has been identified.ATRIO involves 
providers to optimize support to the beneficiary and minimize complications related to care 
setting transitions, and facility (hospital/skilled nursing facility) admissions and readmissions.

Health care setting: includes home, home health care, acute care, skilled nursing facility, 
custodial nursing facility, rehabilitation facility and outpatient/ambulatory care/surgery centers.

Providers –
• Review TOC care plan

• provide feedback, or
• help identify barriers to goals;
• respond within timeframes

• Assist with post-discharge medication reconciliation
• Use clinical practice guidelines for transition protocols



MOC 3 – CARE COORDINATION
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MOC 3, Element C (direct) – MOC Training for the Provider Network
ATRIO – ATRIO regards the primary care provider (PCP) as the expert in determining the 
health care needs of the SNP beneficiary. Each SNP member is required to have an identified 
PCP and our SAC NCMs, Customer Service Representatives and Provider Relations staff 
make special effort to match SNP members with a PCP they can be most aligned and satisfied
with.

CMS requires initial and annual SNP MOC training for network providers and out-of-network 
providers seen by beneficiaries on a routine basis. ATRIO acknowledges the busy schedules of
contracted/non-contracted providers and has tried to outline expectations clearly as well as
provide the training and attestation in an efficient manner that also meets CMS’s requirements.

Providers – Review training annually
Provide attestation annually
Notify ATRIO when issues arise and training cannot be completed

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



OTHER REASONS FOR INTERACTION
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Here are other programs offered where your feedback may be requested:

• CHE programs (Comprehensive Home Evaluations)
• CCM program (Complex Case Management)
• QIPs (Quality Improvement Programs)
• CCIP (Chronic Care Improvement Program)
• Medication Therapy Management
• Overutilization of Opioids Pharmaceutical Program
• CCSMP/Living Health Program (Chronic Care Self-Management Program)



FOR YOUR REFERENCE:
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• To obtain a full copy of ATRIO’s SNP MOC and any questions please contactATRIO 
Medical Management byATRIO’s Customer Service Line: 1-877-672-8620.

• Any suspected issues of non-compliance or fraud, waste and abuse should be 
reported immediately toATRIO Compliance at compliance@atriohp.com

• ATTENTION PROVIDERS - Please proceed to the following slide for your training 
attestation.

• Print and return the attestation to: fax: 866-500-8773
email: atrio_attestation@atriohp.com

• Sign electronically: https://www.atriohp.com/Model-of-Care-Provider-
Attestation.aspx

Thank you for the care you provideATRIO SNP members!

mailto:compliance@atriohp.com
mailto:atrio_attestation@atriohp.com
https://www.atriohp.com/Model-of-Care-Provider-Attestation.aspx


DON’T FORGET COMPLIANCE IS 
EVERYONE’S RESPONSIBILITY!!
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Prevent
• Operate within ATRIO’s ethical expectations to 

PREVENT noncompliance!

Detect & Report
• If you DETECT potential noncompliance, 

REPORT it!

Correct
• CORRECT non-compliance to protect 

beneficiaries and to save money!



 
 

 
 

ATRIO Special Needs Plan 
Model of Care Training Provider Attestation 

 

 

I, _______________________________________, hereby attest that I have reviewed 
ATRIO Health Plan’s Model of Care training which completes the annual requirement. I 
understand the Model of Care for our SNP members and my role in improving health 
outcomes for our most vulnerable population. I also understand this is an annual 
training required of me by the Centers for Medicare and Medicaid Services (CMS) for all 
Medicare Advantage Special Needs Plan contracted providers.  

 

__________________________ 
Date 

______________________________________________________________________ 
Printed Clinic/Practice Name 

______________________________________________________________________ 
County 

______________________________________________________________________ 
Provider Name 

          

 

• To obtain a full copy of ATRIO’s SNP MOC and ask any questions please 
contact ATRIO Medical Management by contacting ATRIO Customer Service at 
1-877-672-8620. 

• Any suspected issues of non-compliance or fraud, waste and abuse should be 
reported immediately to ATRIO Compliance at compliance@atriohp.com or 1-
877-672-8620. 

 

mailto:compliance@atriohp.com


HOW CAN I REPORT POTENTIAL 
NON-COMPLIANCE OR FWA?

ATRIO Employees & Health Plan Members
• Call the ATRIO Compliance Officer at 971-304-0068

• Email ATRIO Compliance Department: 
Compliance@atriohp.com

Anonymous and/or Confidentially Reporting:

• Mail: ATRIO Health Plans, PO Box 12645, Salem, OR 
97309

• Online Incident Reporting Form: http://www.atriohp.com

• Call 1-800-Medicare (1-800-633-4227), TTY 1-877-486-
2048

External reporting options are:

• OIG:1-800-447-8477, TTY 1-800-277-4950 

• HHSTips@oig.hhs.gov

FDR Employees
In addition to methods used by ATRIO Employees and 
Health Plan members, FDRs can report by:

• Talking to a Manager or Supervisor, either at ATRIO 
or in their own facility.

• Calling Your Ethics/Compliance Help Line (If 
available).
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mailto:Compliance@atriohp.com
http://www.atriohp.com/Compliance-Program.asp
mailto:HHSTips@oig.hhs.gov


NO RETALIATION OR INTIMIDATION
■ There can be NO retaliation against you for reporting suspected non-compliance or FWA in 

good faith.  ATRIO does not support or tolerate this behavior.

■ There can be NO acts of intimidation toward staff that would prevent them from reporting 
suspected non-compliance or FWA. 

■ Each reported issue will be handled confidentially and respectfully. 

■ ATRIO is committed to protecting the job security and promotion opportunities of persons 
who, in good faith, report violations. 
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