
2019 LIS/Dual Eligible SEP 
Changes 
According to CMS, the LIS/Dual Special Enrollment Period (SEP) that allows 
low income and Medicaid eligible beneficiaries to make changes to their MA/ 
PDP plans all year long is changing. 

LIS/Dual eligible individuals will no longer be allowed unlimited SEP 
changes throughout the year. Instead they will be limited to one SEP 
change per quarter. 
We are still waiting for CMS to release additional details in final 2019 
marketing/enrollment guidance but below are some preliminary draft details: 
 
What is changing? In 2019, the LIS/Dual SEP is being amended so that it 
can be used once per calendar quarter during the first nine months of the year 
(that is, one election during each of the following time periods: January-March, 
April-June, July-September). During the last quarter of the year, a beneficiary 
can use the AEP to make an election that would be effective on January 1. 
 
How is this different? In the past LIS/Dual eligible beneficiaries were allowed 
to make unlimited SEP plan changes throughout the year. Beginning in 2019 
new limitations will apply. 
 
How will my eligible client know if they have “USED” their quarterly 
SEP? Beneficiaries only need to remember if they made an election in the last 
few months. If they have not, it is likely they are eligible to use their quarterly 
dual SEP (or use the AEP if during the last 3 months of the year). The 
LIS/Dual SEP will be considered “used” based on the application date. If, for 
example, an election is made in March and effective in April, CMS would 
consider the beneficiary as having “used” their first quarter (Q1) LIS/dual SEP, 
even though coverage would not be effective until the second quarter of the 
calendar year. 
 



When will plan changes be effective? If a LIS/Dual eligible beneficiary 
makes a quarterly election change the plan will take effect the first day of the 
following month. For election changes made during the AEP, coverage will be 
effective January 1. 
 

What if my client has special circumstances? CMS will allow additional 
provisions (including an opt-out option) for beneficiaries who are auto 
assigned to plans by CMS or the state. 

 

What if my client has a change in LIS/Dual status? CMS will allow 
additional SEP provisions for beneficiaries who have a change in their 
Medicaid or LIS-eligible status, including allowing a 3-month window to make 
plan changes following a change in eligible status. 
 
What about LIS/Dual Beneficiaries who are “at-risk” of Opioid 
addiction? Additional SEP changes for Medicaid or LIS-eligible will be 
introduced in 2019; these changes are specific to those who are identified as 
“at-risk” for Opioid abuse. CMS has established specific criteria to identify 
individuals who are possibly at risk for Opioid abuse. As soon as identified as 
(1) “potentially at-risk” or (2) “at-risk”, beneficiaries will be notified that they are 
not allowed to use the LIS/Dual SEP to switch plans. At-risk beneficiaries 
will be prohibited from making LIS/Dual SEP plan changes for a period 
of 90 days – 24 months – depending on changes to their at-risk status. At-
risk beneficiaries, will have very little appeal rights provided by Medicare, even 
if the plan formulary doesn’t cover their drug(s), exceptions to this rule 
probably won’t be granted. According to CMS regulatory notes published to 
date, CMS communicates a very strong resolve to minimize plan switching 
among Opioid dependents, and has responded to several requests for 
exceptions to this rule with a firm – No! However, CMS will allow at-risk 
beneficiaries to make plan changes using other available enrollment periods 
(such as moving or AEP). 
 

More details will come from CMS in the near future clarifying these changes. 
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