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Stuck in the Wrong Medicare Plan
How to switch back if you were misled or made a mistake
You're not actually stuck. CMS has options if you ended up in the wrong plan.

WHAT IT IS

If you're 65 or older and have been enrolled in a Medicare plan you didn't fully understand, or were pressured or misled into switching
by an agent or aggressive marketing, you may have options to switch back even outside Annual Enrollment Period (AEP) or the MA
Open Enrollment Period (OEP). Federal rules protect beneficiaries from misleading marketing and grant Special Enrollment Periods
(SEPs) for those who can document the issue. This guide walks through your real options to get out.

SEPs THAT CAN GET YOU OUT

MA OEP (Jan 1 to Mar 31)
One switch out of MA per year, no questions asked

12-Month Trial Right
First-time MA at 65, switch back to Medigap with GI

5-Star SEP (year-round)
Switch to any 5-star MA plan in your area

Misleading Marketing SEP
Document the misconduct, file CMS complaint

Plan Termination SEP
If your MA plan leaves your area or service is cut

REQUESTING THE MISLEADING-MARKETING SEP

Call 1-800-MEDICARE
Free, recorded line; opens a case file

Call your State SHIP
Free counseling, helps you document

Document the misconduct
Dates, names, exact statements, any recordings

File the CMS Complaint
Online at Medicare.gov or by phone

Allow 30 to 60 days
CMS reviews case-by-case and grants or denies

THE 3 THINGS PEOPLE GET WRONG

1 "Once I'm enrolled, I'm stuck until next AEP."
False. Multiple SEPs exist for the situations above. Misleading marketing in particular is a strong basis. Even outside AEP and the MA OEP,
CMS can grant a one-time SEP if the case is documented.

2 "I have to prove the agent broke the law for CMS to help."
Not exactly. CMS reviews the totality of circumstances, not a courtroom-level standard. A pattern of misleading or pressure-based sales
statements, an enrollment you didn't fully consent to, or marketing materials that misrepresented coverage are all enough to open a case.

3 "Filing a complaint will get ME in trouble."
False. The complaint process is free, confidential, and protected. Beneficiaries who file are not penalized. Agents who repeatedly engage in
misconduct lose their license and the plans they sold can be sanctioned.

WHEN YOUR DOCTOR ISN'T IN NETWORK

Switching to an MA plan and discovering your doctor isn't in-network is the most common version of this scenario. The network mismatch alone is
not automatic grounds for a guaranteed SEP. BUT, if the agent told you your doctor would be covered when they weren't, or showed you a
provider list that was outdated or wrong, that's a misleading-marketing violation and the basis for a Special Enrollment Period. Document the
conversation: what was said, when, by whom. The provider directory at the time of enrollment is evidence. File the CMS complaint with that
documentation and request the SEP to switch back to your original plan.

DISCLAIMER: This material is for informational purposes only and is not intended as tax, legal, medical, or insurance advice. Coverage availability, pricing, and benefits vary by
carrier, state, and individual circumstances. Insured American Family is an independent licensed insurance agency representing multiple carriers. Information current for 2026 and
subject to change.

Stuck in the wrong Medicare plan after a high-pressure sale or
mistake? Call or text Craig, I'll help document the case and
request the appropriate SEP.

Don't go underinsured
when you can be Insured AF.
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