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PLAN TRANSFER DEADLINES

Like in HealthChoices, CHC participants may choose to change their managed care organization (CHC-MCO)
at any time. To make this change, the participant must contact the independent enroliment broker (IEB) by
calling 1-844-824-3655 or go to www.enrollchc.com.

In general, if the participant makes a plan change before the second Thursday of the month, the change will
take effect at the beginning of the following month. If the change is made after the second Thursday of the
month, the change will go into effect at the beginning of the second month after the selection is made.

Exact dates for transfer cutoffs can be found below: (calendar provided on next page)

2019 CHC PLAN TRANSFER CUTOFF DATES

MONTH CHANGE MADE BETWEEN EFFECTIVE
JANUARY Southwent: N1S1E — 131312016 12019
FEBRUARY Sothest 721412018 11012019 212019
MARCH 1/11/2019 — 2/14/2019 3/172019
APRIL 2/15/2019 — 3/14/2019 4/1/2019
MAY 3/15/2019 — 4/11/2019 5/1/2019
JUNE 4/12/2019 — 5/9/2019 6/1/2019
JULY 5/10/2019 — 6/13/2019 7/1/2019
AUGUST 6/14/2019 — 7/11/2019 8/1/2019
SEPTEMBER 7112/2019 — 8/8/2019 9/1/2019
OCTOBER 8/9/2019 — 9/12/2019 10/1/2019
NOVEMBER 9/13/2019 — 10/10/2019 11/1/2019
DECEMBER 10/11/2019 — 11/14/2019 12/1/2019

Southeast & Southwest: 11/15/2019— 12/13/2019
JANUARY Northeast:, Northwest, & Lehigh/Capital: 1/1/2020
11/15/2019 — 12/20/2019

* Participants newly transitioning to CHC in the Southeast must make a selection by Dec. 21, 2018, to be effective by Jan. 1, 2019.
** Participants in the Southwest who are changing plans must make a choice by Dec. 13, 2018, to be effective Jan. 1, 2019.
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