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Justice in Aging is a national organization that uses 
the power of law to fight senior poverty by securing 
access to affordable health care, economic security, 
and the courts for older adults with limited 
resources.

Since 1972 we’ve focused our efforts primarily on 
fighting for people who have been marginalized and 
excluded from justice, such as women, people of 
color, LGBTQ+ individuals, and people with limited 
English proficiency. 
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Justice in Aging’s Commitment to 
Advancing Equity

• To achieve Justice in Aging, we must:
• Advance equity for low-income older adults in 

economic security, health care, housing, and 
elder justice initiatives.

• Address the enduring harms and inequities 
caused by systemic racism and other forms of 
discrimination that uniquely impact low-income 
older adults in marginalized communities. 

• Recruit, support, and retain a diverse staff and 
board, including race, ethnicity, gender, gender 
identity and presentation, sexual orientation, 
disability, age, and economic class.
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https://justiceinaging.org/advancing-equity-in-law-and-policy/


Housekeeping
• All on mute. Use Questions function for substantive 

questions and for technical concerns.
• Problems with getting on to the webinar? Send an e-

mail to trainings@justiceinaging.org.
• Find materials for this training and past trainings by 

searching the Resource Library, 
justiceinaging.org/resource-library. A recording will 
be posted to Justice in Aging's Vimeo page at the 
conclusion of the presentation, 
vimeo.com/justiceinaging. 

• Enable closed captioning by selecting “CC” from the 
Zoom control panel.
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Join Our Network!

Want to receive Justice in Aging 
trainings and materials?

Go to justiceinaging.org and hit 
“Sign up” or send an email to 
info@justiceinaging.org. 
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Agenda
• Overview and Glossary of Terms
• Changes to when members can disenroll 
from MA plans

• Changes to when members can change MA 
plans

• Changes to D-SNP contracting and 
enrollment

• Helping members make plan choices
• Improvements to supplemental benefits
• Other changes
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The Final Part C & D Rule

• The rule was published in April 23, 2024
• Takes effect across time, with several 
provisions effective January 1, 2025

• Makes changes across the Medicare 
Advantage (MA) space

• Includes many changes to D-SNPs, which are 
a type of MA plan
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https://www.federalregister.gov/documents/2024/04/23/2024-07105/medicare-program-changes-to-the-medicare-advantage-and-the-medicare-prescription-drug-benefit


Glossary (1/3)
• Dually eligible individual: A 
person enrolled in both Medicare 
and Medicaid.

• Partial-benefit dually eligible individual: 
A Medicare enrollee who is also enrolled in a 
Medicare Savings Program (MSP), but not 
full Medicaid.

• Full-benefit dually eligible individual: A 
Medicare enrollee who is also enrolled in full 
Medicaid. They may or may not be enrolled 
in an MSP.
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Glossary (2/3)

• Low-Income Subsidy, also known as 
LIS or "Extra Help": Assistance paying 
for Medicare medication costs

• Medicare Savings Programs: A set of 
Medicaid programs that help pay 
for Medicare costs
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Glossary (3/3)

• Medicare Advantage Plan: Managed 
care available to Medicare enrollees, 
also known as Medicare Part C. 

• Dual-Eligible Special Needs Plan (D-
SNP): A Medicare Advantage Plan 
available to dually eligible individuals. 
Note that dually eligible individuals do 
not have to enroll in a D-SNP.
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Changes to Medicare Advantage 
Special Enrollment Periods



Changes to Disenrollment

• Prior authorization impeded access to 
services

• Key providers are not in network
• Medication not covered or limited by 
utilization management

• Medicaid benefits don’t intersect well 
with MA plan
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MA disenrollment 
and prescription coverage

• Most MA plans (and all D-SNPs) include 
prescription coverage

• When a person disenrolls from an MA 
plan that has prescription 
coverage, they also disenroll from that 
prescription coverage

• Prescription coverage is 
available to Traditional 
Medicare enrollees through stand alone 
Prescription Drug Plans (PDPs)
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When any person can disenroll 
from MA and join a PDP

• Annual Enrollment Period (AEP) – October 15 –
December 7 annually to enroll and disenroll from MA and 
prescription drug plans. Plan choice effective first of 
following January.

• Medicare Advantage Open Enrollment Period (MA 
OEP) - enrollment period for those individuals already 
enrolled in an MA plan to enroll and disenroll January 1 to 
March 31 each year. Plan choice effective first of following 
month.

• Special Enrollment Periods (SEP) – period to change 
coverage outside of the general enrollment periods cited 
above, when certain “life-events” occur (e.g., leaving a 
skilled nursing facility, leaving a rehabilitation hospital, 
losing Medicaid, losing Extra Help).
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Current Quarterly Special 
Enrollment Period

• Dually eligible individuals and people 
with Extra Help/Low-Income Subsidy 
have a Quarterly Special Enrollment 
Period (SEP) once per quarter, to make 
changes, including the following:

• Disenroll from MA plan with prescription drug 
coverage (including a D-SNP) and return 
to Original Medicare; or join new MA plan 
with prescription drug coverage

• Change standalone Part D prescription drug 
plans 
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Final Rule Changes to the 
Quarterly SEP

• Quarterly SEP is eliminated January 1, 
2025

• New Monthly SEP: Dually eligible 
individuals and individuals with Extra 
Help now have monthly (rather than 
quarterly) option to disenroll starting 
January 1, 2025

• All other enrollment periods and Special 
Enrollment Periods still apply
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https://www.medicare.gov/basics/get-started-with-medicare/get-more-coverage/joining-a-plan/special-enrollment-periods


Options under the 
New Monthly SEP

• Under Medicare Advantage:
• Leave a Medicare Advantage Plan with 

prescription drug benefit and return to Original 
Medicare & enroll in a standalone prescription 
drug plan

• Original Medicare: switch 
standalone prescription drug plans

• Unlike the Quarterly SEP, cannot use 
the Monthly SEP to switch into 
a different Medicare Advantage plan with 
prescription drug plan
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Next up: Changing Plans

• So far, we've discussed opportunities to 
disenroll from MA plans and 
choose standalone PDPs

• Now, turning to opportunities to change 
plans
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Changing Plans

• In addition to disenrollment, MA 
enrollees have the option to change MA 
plans during the following periods: 

• Annual enrollment period
• MA Open enrollment period
• Special Enrollment periods
• Dually eligible and LIS individuals 

can change plans once per quarter (ends 
January 2025)
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New Integrated Special 
Enrollment Period

• Starting January 2025, full-benefit dually 
eligible individuals will have an option to 
change MA plans on a monthly (rather 
than quarterly), IF:

• The plan is integrated (Fully Integrated, 
Highly Integrated, or Applicable Integrated 
Plan)

• The plan is aligned (meaning that the 
individual must also be enrolled in the D-
SNP’s affiliated Medicaid managed care plan)
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Exclusions to the Integrated 
Special Enrollment Period 

• Partial-benefit dually enrolled individuals 
will no longer have an SEP for changing 
MA plans every quarter

• People with Extra Help only will no longer 
have an SEP for changing MA plans every 
quarter
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Example 1 (1/2)
• Maria has Medicare and full Medicaid. She is 
a full-benefit dually eligible person. Maria is 
in a MA plan with prescription coverage 
but her specialist, Dr. Lee, is no longer in 
network. In July 2025, Maria wants 
to disenroll from her current MA plan and 
enroll in Health1st FIDE D-SNP. Maria 
can see Dr. Lee as a Health1st FIDE 
enrollee. Maria is currently in fee for 
service Medicaid.

• Can Maria enroll in Health1st MA effective August 
1st?
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Example 1 (2/2)

• Yes. Health1st FIDE is an integrated MA 
plan and is aligned. Health1st 
FIDE delivers both her Medicare and 
Medicaid services. By enrolling in 
Health1st FIDE, Maria also enrolls in 
Medicaid managed care.
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Example 2 

• If instead Maria's only Medicaid benefit was 
a Medicare Savings Program, she is a partial 
dually eligible person. She cannot use 
the integrated SEP as a partial dually eligible 
to change MA plans. The quarterly SEP 
is not an option either because it was 
eliminated.

• Maria must wait until the Annual Enrollment 
Period, MA Open Enrollment Period, or 
another Special Enrollment period to switch 
into another MA plan.
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Groups Prior Rule New Rule

Quarterly SEP All dually 
eligible, Low
-Income 
Subsidy

Change MAPD 
and PDP plans 
every quarter

Eliminated

NEW Monthly 
SEP

All dually 
eligible, Low
-Income 
Subsidy

Modifies 
prior Quarterly 
SEP

• Disenroll from 
MA with 
prescription cover
age & enroll in 
standalone PDP 
and Original 
Medicare

• Switch standalone 
PDP

NEW 
Integrated SEP

Full dually 
eligible

New in 2025 • Monthly SEP 
to enroll in certain 
integrated D-SNPs



Key Takeaways
• All dually eligible people and those with the LIS can 

disenroll from an MA plan on a monthly basis
• Full dually eligible people can enroll in or switch MA 

plans on a monthly basis if they are switching to an 
integrated plan

• Partial and full dually eligible people can only enroll 
in or switch MA plans during Annual Enrollment MA 
Open Enrollment periods, or another SEP

• These changes are intended to increase enrollment 
in integrated D-SNPs and limit enrollment in non-
integrated MA plans
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Limits on D-SNP enrollment and 
contracting



Limiting D-SNP enrollment (1/2)

• For D-SNPs with affiliated Medicaid 
managed care plans:

• In 2027, the D-SNP can only enroll 
individuals who are in the affiliated Medicaid 
managed care plan

• In 2030, the D-SNP must disenroll 
individuals who are not in the affiliated 
Medicaid managed care plan
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Limiting D-SNP enrollment (2/2)

• Effect on partial-benefit DE individuals: 
D-SNPs will still be permitted to serve 
partial-benefit dually eligible individuals, 
even if their parent company has an 
affiliated Medicaid managed care plan

• Unaligned D-SNPs: DSNPs whose parent 
orgs do not also operate an affiliated 
Medicaid managed care plan in same service 
area can enroll any full-benefit dually 
eligible individuals, but note that the duals 
SEP would not apply
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Example 3 (1/2)

• Jack is enrolled in a Medicaid managed 
care organization. In January 2017, 
he tries to enroll in a D-SNP that is not 
aligned with his Medicaid managed care 
organization. The D-SNP does have an 
affiliated Medicaid managed care 
organization, in Jack's area.

• Can he do so? 
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Example 3 (2/2)

• Yes, but only if he changes his Medicaid 
managed care plan to align with 
his desired D-SNP.

• Jack must change Medicaid plans and 
enroll in the D-SNP's affiliated Medicaid 
managed care plan.
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Example 4 (1/2)

• Deidra is enrolled in a Medicaid managed 
care organization. In January 2017, 
she tries to enroll in a D-SNP that is not 
aligned with her Medicaid managed care 
organization. The D-SNP does NOT also 
have an affiliated Medicaid managed care 
organization in Deidra's area.
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Example 4 (2/2)

• Yes. She does not have to change plans, 
since her desired D-SNP is not affiliated 
with any Medicaid plans in her area.

33



Limiting D-SNP contracts (1/2)

• For D-SNPs serving full-benefit dually 
eligible individuals and who have affiliated 
Medicaid managed care plans:

• Generally, only one plan allowed per service area 
in 2027

• Exception if the State Medicaid Agency 
Contract (SMAC) prescribes differing 
enrollment: “differentiates enrollment into D–
SNPs by age group or to align enrollment in each 
D–SNP with the eligibility or benefit design used 
in the State’s Medicaid managed care 
program(s)”
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Limiting D-SNP contracts (2/2)

• Companies can have multiple D-SNPs if 
they do not serve full-benefit dually 
eligible individuals

• CMS will allow multiple D-SNPs to operate if 
they focus solely on partial-benefit dually 
eligible individuals

• Companies affected by the restriction can 
transition enrollees from D-SNPs that are 
closing to the D-SNP that will remain
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Example 5 (1/2)
• Annie is enrolled in D-SNP A in 2026. The 
company that operates her D-SNP A also 
owns another D-SNP in the same 
overlapping area. Both D-SNPs serve 
full-benefit dually eligible individuals. The 
company also operates a Medicaid 
managed care organization in the same 
area.

• What will happen in 2027?
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Example 5 (2/2)
• The company will only be allowed to offer 
one aligned D-SNP that serves full-
benefit dually eligible individuals in 
the area. Annie will be notified of the 
transition to the remaining D-SNP. She 
can enroll in that D-SNP and align her 
Medicaid plan or choose another MA 
plan.

• Other choices: she could go return to 
Original Medicare or join a PACE plan.
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Example 6 (1/2)
• John has Medicare and is a Qualified 
Medicare Beneficiary, which is a Medicaid 
program that helps him pay 
for Medicare premiums and cost-
sharing. He's enrolled in a D-SNP in 
2026. He's heard that his D-
SNP's company has to reduce the 
number of their D-SNPs in 2027.

• What happens in 2027?
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Example 6 (2/2)

• John's D-SNP limits enrollment to partial-
benefit dually eligible individuals, so it 
is not subject to the 2027 D-
SNP contracting restrictions. The plan 
can continue to operate John's D-SNP 
and limit enrollment to only allow partial-
benefit dually eligible individuals.
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Simplifying and Facilitating 
Plan Choice



Further restrictions on 
D-SNP lookalikes

• D-SNP "look-alikes" enroll a large number of dually 
eligible individuals without being subject to requirements 
designed to serve those dually eligible individuals.

• MA plans designated as D-SNP look-alike will not be 
renewed by CMS and must end operations

• D-SNP look-alike threshold designation drops 
from 80% of the MA enrollment being dually 
eligible individuals

• To 70% in 2025
• To 60% in 2026

• Builds on prior rulemaking to curb D-SNP look-alikes 
growth
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Changes to Medicare Plan Finder

• CMS has decided to take 
administrative action and 
change Medicare Plan Finder 
to help dually enrolled 
individuals understand the 
full range of benefits available 
to them. For some D-SNPs, 
Medicare plan finder will 
indicate both Medicaid and 
Medicare services as 
available. This rule applies to 
Applicable Integrated Plans.
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Improvements to SSBCI



Improvements to Special 
Supplemental Benefits for the 

Chronically Ill (SSBCI)
• Curbing misleading SSBCI advertising
• Standardizing eligibility criteria
• Documenting SSBCI approvals and 
denials

• Showing evidence of SSBCI effectiveness
• Notifying Medicare Advantage enrollees 
of available SSBCI mid-year
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Other provisions



Other Provisions
• New Network Adequacy Rules for Mental Health 

and Substance Use Disorder (SUD) Services
• Restrictions on D-SNP Preferred Provider 

Organization (PPO) Cost-Sharing
• Changes to language access notices
• New Prior Authorization reports and changes to 

Utilization Management committees
• State Access to Encounter Data
• Changes to Agents and Broker Compensation
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Advocacy Points

• Changes to D-SNP enrollment is confusing 
and will require a lot of education

• Elimination of quarterly SEP
• New rules for different eligibility groups
• Integrated SEP requires knowledge of integration 

level 

• Be on the look-out for unintended 
consequences

• Medicaid managed care lock in periods
• Further improvements to Medicare Plan Finder 
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Resources
• Justice in Aging Issue Brief on the 
New 2025 Medicare Advantage Rule

• Justice in Aging D-SNP basics brief
• Justice in Aging D-SNP FAQ
• CMS Final 2025 Medicare Advantage 
Rule

• National Council on Aging Analysis
• State Health Insurance Assistance 
Programs (SHIPs) 
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Questions?
Rachel Gershon, 

rgershon@justiceinaging.org
Tiffany Huyenh-Cho, 

thuyenhcho@justiceinaging.org

@justiceinaging
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