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METHOD MEMBER SERVICES - CONTACT INFORMATION

CALL 844.282.3026 - Calls to this number are free.

The CHRISTUS Health Plan Member Services department is available to assist you
seven days a week, 8 a.m. to 8 p.m,, local time, from Oct. 1 - Mar. 31, and Mon. - Fri.,

8 a.m. to 8 p.m., local time, from Apr.1 - Sept. 30. A voice response system is available
after hours. Messages left will be responded to within one business day.

Member Services also has free language interpreter services available for
non-English speakers.

TTY 711 Relay Texas

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking. Calls to this number are free. Available to assist
you seven days a week, 8 a.m. to 8 p.m., local time, from Oct.1 - Mar. 31, and Mon. — Fri.,
8 a.m. to 8 p.m., local time, from Apr.1 - Sept. 30.

FAX 469.282.3013

WRITE CHRISTUS Health Advantage, Attention: Member Services
P.0. Box 169001
Irving, TX 75016

WEBSITE CHRISTUShealthplan.org

TEXAS HEALTH AND HUMAN SERVICES
The Texas Health and Human Services is a state program that gets money from the federal government
to give free local health insurance counseling to people with Medicare.

METHOD CONTACT INFORMATION

CALL 866.451.2901 - Calls to this number are free.

TTY ral

This number requires special telephone equipment and is only for people who have
difficulties with hearing or speaking.

WRITE Health Information, Counseling, and Advocacy Program (HICAP)
Texas Department of Insurance
P.O. Box 149104
Austin, TX 787148

WEBSITE www.hhs.texas.gov/services/health/medicare

.
844.282.3026, TTY 711

Oct.1- Mar. 31, seven days a week, 8 a.m. — 8 p.m,, local time

Apr.1 - Sept. 30, Mon. — Fri.,, 8 a.m. — 8 p.m., local time
CHRISTUShealthplan.org
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CHRISTUS Health Medicare Guardian (HMO) offered by CHRISTUS
Health Plan

Annual Notice of Change for 2026

You’re enrolled as a member of CHRISTUS Health Medicare Guardian (HMO).

This material describes changes to your plan’s costs and benefits next year.

You have from October 15 - December 7 to make changes to your Medicare
coverage for next year. If you don't join another plan by December 7, 2025, you’ll
stay in CHRISTUS Health Medicare Guardian (HMO).

To change to a different plan, visit www.Medicare.gov or review the list in the back of
your Medicare & You 2026 handbook.

Note this is only a summary of changes. More information about costs, benefits, and
rules is in the Evidence of Coverage. Get a copy at
https://www.christushealthplan.org/member-resources/medicare-
advantage/medicare-guardian-forms or call Member Services at 1-844-282-3026 (TTY
users call 711) to get a copy by mail.

More Resources

This material is available for free in Spanish.

Call Member Services at 1-844-282-3026 (TTY users call 711) for additional information.
Hours are 8:00 a.m. to 8:00 p.m. local time, Monday through Friday. From October 1 -
to March 31, the hours are 8:00 a.m. to 8:00 p.m. local time, 7 days a week. This call is
free.

This document is available in other formats such as braille, large print, or audio.

About CHRISTUS Health Medicare Guardian (HMO)

CHRISTUS Health Medicare Guardian (HMO) is an HMO with a Medicare contract.
Enrollment in CHRISTUS Health Medicare Guardian (HMO) depends on contract
renewal.

When this material says “we,” “us,” or “our,” it means CHRISTUS Health Plan. When it
says “plan” or “our plan,” it means CHRISTUS Health Medicare Guardian (HMO).

If you do nothing by December 7, 2025, you’ll automatically be enrolled in
CHRISTUS Health Medicare Guardian (HMO). Starting January 1, 2026, you’ll get
your medical coverage through CHRISTUS Health Medicare Guardian (HMO). Go to

OMB Approval 0938-1051 (Expires: August 31, 2026)


http://www.medicare.gov/
https://www.christushealthplan.org/member-resources/medicare-advantage/medicare-guardian-forms
https://www.christushealthplan.org/member-resources/medicare-advantage/medicare-guardian-forms
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Section 3 for more information about how to change plans and deadlines for making a
change.

e This plan doesn’tinclude Medicare Part D drug coverage, and you can’t be enrolled in
a separate Medicare Part D drug plan and this plan at the same time. Note: If you don’t
have Medicare drug coverage, or creditable drug coverage (as good as Medicare’s) for
63 days or more, you may have to pay a late enrollment penalty if you enroll in
Medicare drug coverage in the future.

H1189_MC6233_C
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Summary of Important Costs for 2026

2025 2026
(this year) (next year)

Monthly plan premium* 50 $0

*Your premium can be higher
than this amount. Go to Section 1
for details.

Maximum out-of-pocket amount $4,400 $4,900

This is the most you’ll pay out of
pocket for covered Part A and Part
B services.

(Go to Section 1 for details.)

Primary care office visits $0 per visit $0 per visit
Specialist office visits $25 per visit $40 per visit
Inpatient hospital stays Days 1-90: SO per day Days 1-90: $0 per day
Includes inpatient acute, Additional days after 90: | Additional days after
inpatient rehabilitation, long-term S0 per day 90: $0 per day

care hospitals, and other types of
inpatient hospital services.
Inpatient hospital care starts the
day you’re formally admitted to
the hospital with a doctor’s order.
The day before you’re discharged
is your last inpatient day.
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SECTION 1 Changes to Benefits & Costs for Next Year

Section 1.1 Changes to the Monthly Plan Premium

2025 2026
(this year) (next year)
Monthly plan premium S0 $0
(You must also continue to pay your There is no change
Medicare Part B premium.) in the monthly plan

premium for the
upcoming year.

Part B premium reduction $125 $125

This amount will be deducted from your
Part B premium. This means you’ll pay
less for Part B.

Section 1.2 Changes to Your Maximum Out-of-Pocket Amount

Medicare requires all health plans to limit how much you pay out of pocket for the year. This
limit is called the maximum out-of-pocket amount. Once you’ve paid this amount, you
generally pay nothing for covered Part A and Part B services for the rest of the calendar year.

2025 2026
(this year) (next year)
Maximum out-of-pocket amount $4,400 $4,900
Your costs for covered medical Once you’ve paid $4,900
services (such as copayments) out of pocket for covered
count toward your maximum out- Part A and Part B services,
of-pocket amount. you’ll pay nothing for

your covered Part A and
Part B services for the
rest of the calendar year.

Your costs for prescription drugs
don’t count toward your
maximum out-of-pocket amount.
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Section 1.3 Changes to the Provider Network

Our network of providers has changed for next year. Review the 2026 Provider Directory
www.christushealthplan.org/find-a-provider to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network. Here’s how to get an updated Provider
Directory:

e \Visit our website at www.christushealthplan.org/find-a-provider.

e Call Member Services at 1-844-282-3026 (TTY users call 711) to get current provider
information or to ask us to mail you a Provider Directory.

We can make changes to the hospitals, doctors, and specialists (providers) that are part of

your plan during the year. If a mid-year change in our providers affects you, call Member
Services at 1-844-282-3026 (TTY users call 711) for help.

Section 1.4 Changes to Benefits & Costs for Medical Services

2025 2026
(this year) (next year)
Medicare-covered $0-$25 copayment per $40 copayment per visit
acupuncture treatments visit for Medicare-covered for Medicare-covered

acupuncture treatments. acupuncture treatments.

Additional cardiac $20 copayment per Additional cardiac
rehabilitation services additional cardiac rehabilitation services
rehabilitation visit. are not covered.
Additional pulmonary $20 copayment for each Additional pulmonary
rehabilitation services additional pulmonary rehabilitation services

rehabilitation service. are not covered.



http://www.christushealthplan.org/find-a-provider
http://www.christushealthplan.org/find-a-provider
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2025
(this year)

Chiropractic services

$20 copayment per visit
for Medicare-covered
chiropractic services.

$20 copayment per visit
for up to 24 routine
chiropractic services per

2026

(next year)

$15 copayment per visit
for Medicare-covered
chiropractic services.

$15 copayment per visit
for up to 24 routine
chiropractic services

year. per year.
Dental services $25 copayment for $40 copayment for
Medicare-covered dental Medicare-covered
services. dental services.
Emergency care $125 copayment for $130 copayment for

Emergency care worldwide

Medicare-covered
emergency room visits.

Copayment waived if

admitted within 24 hours.

$125 copayment for
worldwide emergency
room visits.

Copayment is not waived
if admitted.

Medicare-covered
emergency room visits.

Copayment waived if
admitted within 24
hours.

$130 copayment for
worldwide emergency
room visits.

Copayment is not
waived if admitted.

Hearing services

$25 copayment per visit
for Medicare-covered
hearing exams.

$40 copayment per visit
for Medicare-covered
hearing exams.

Mental health specialty and
psychiatric services

$25 copayment per
session for Medicare-
covered individual or
group sessions.

$40 copayment per
session for Medicare-
covered individual or
group sessions.




CHRISTUS Health Medicare Guardian (HMO) Annual Notice of Change for 2026

2025
(this year)

Occupational, physical, and
speech-language therapy

$20 copayment per visit
for Medicare-covered
occupational therapy
services.

$25 copayment for
Medicare-covered
physical and speech-

2026

(next year)

$40 copayment per visit
for Medicare-covered
occupational therapy
services.

$40 copayment for
Medicare-covered
physical and speech-

language therapy language therapy
services. services.
Opioid treatment program $25 copayment for $40 copayment for

services

Medicare-covered opioid
treatment program
services.

Medicare-covered
opioid treatment
program services.

Outpatient diagnostic
procedures and tests

$40 copayment per

Medicare-covered
outpatient diagnostic

procedure or test.

$75 copayment per
Medicare-covered
outpatient diagnostic
procedure or test.

Outpatient surgery or services
provided at ambulatory
surgical centers

$0 copayment for a
Medicare-covered
diagnostic colonoscopy
atan ambulatory surgery
center.

$200 copayment for
Medicare-covered surgery
or other services
provided at an
ambulatory surgery
center.

$0 copayment for a
Medicare-covered
diagnostic colonoscopy
at an ambulatory
surgery center.

$325 copayment for
Medicare-covered
surgery or other
services provided at an
ambulatory surgery
center.
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2025
(this year)

Outpatient surgery or
observation services provided
at outpatient hospitals

$0 copayment for a
Medicare-covered
diagnostic colonoscopy
at an outpatient hospital.

$300 copayment for
Medicare-covered
surgery, observation
services, or other services
provided at an outpatient
hospital.

2026

(next year)

$0 copayment for a
Medicare-covered
diagnostic colonoscopy
at an outpatient
hospital.

$325 copayment for
Medicare-covered
surgery, observation
services, or other
services provided at an
outpatient hospital.

Over-the-Counter (OTC) items

$100 allowance every

quarter for over-the-
counter drugs and items
purchased from Convey.

$75 allowance every

quarter for over-the-
counter drugs and items
purchased from Convey.

Physician specialist services

$25 copayment per visit
for Medicare-covered
physician specialist
services.

$40 copayment per visit
for Medicare-covered
physician specialist
services.

Podiatry services

$25 copayment for
Medicare-covered
podiatry services.

$0 copayment per visit
for up to 6 routine
podiatry visits per year.

$40 copayment for
Medicare-covered
podiatry services.

$40 copayment per visit
for up to 6 routine
podiatry visits per year.
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2025
(this year)

Skilled nursing facility (SNF)

Days 1-20: SO copayment

Days 21-100: $214
copayment per day

2026

(next year)

Days 1-20: $0
copayment

Days 21-100: $218
copayment per day

Urgently needed services

$0 copayment for virtual
urgent care.

$35 copayment per visit
for Medicare-covered
urgent care visit.

$0 copayment for
virtual urgent care.

$40 copayment per visit
for Medicare-covered
urgent care visit.

Worldwide urgent care $125 copayment pervisit = $130 copayment per
for worldwide urgent care visit for worldwide
visit. urgent care visit.
Vision care $25 copayment for $40 copayment for
Medicare-covered eye Medicare-covered eye
exams. exams.
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SECTION 2 Administrative Changes

2025
(this year)

Options to make payments
to CHRISTUS Health Plan

Payments can be
made by:

e mailing a check

e calling Member
Services to set up
automatic
payments via credit
card or bank
account, or

e deductions from
Social Security

2026

(next year)

Payments can be made by:

setting up automatic
payments with a credit card
or bank accountviaa
single-sign on link in the
member portal,

by mailing a check,

by calling Member Services
to set up automatic
payments with a credit card
or bank account, or

deductions from Social
Security

SECTION 3 How to Change Plans

To stay in CHRISTUS Health Medicare Guardian (HMO), you don’t need to do anything.
Unless you sign up for a different plan or change to Original Medicare by December 7. you’ll
automatically be enrolled in our CHRISTUS Health Medicare Guardian (HMO).

If you want to change plans for 2026, follow these steps:

e To change to a different Medicare health plan, enroll in the new plan. You’ll be
automatically disenrolled from CHRISTUS Health Medicare Guardian (HMO).

e To change to Original Medicare with Medicare drug coverage, enroll in the new
Medicare drug plan. You’ll be automatically disenrolled from CHRISTUS Health

Medicare Guardian (HMO).

e To change to Original Medicare without a drug plan, you can send us a written
request to disenroll Call Member Services at 1-844-282-3026 (TTY users call 711) for
more information on how to do this. Or call Medicare at 1-800-MEDICARE (1-800-633-
4227) and ask to be disenrolled. TTY users can call 1-877-486-2048. If you don’t enroll
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in a Medicare drug plan, you may pay a Part D late enrollment penalty (go to Section
1).

e To learn more about Original Medicare and the different types of Medicare plans,
visit www.Medicare.gov, check the Medicare & You 2026 handbook, call your State
Health Insurance Assistance Program (go to Section 5), or call 1-800-MEDICARE (1-800-
633-4227). As a reminder, CHRISTUS Health Plan offers other Medicare health plans
and Medicare drug plans. These other plans can have different coverage, monthly plan
premiums, and cost-sharing amounts.

Section 3.1 Deadlines for Changing Plans

People with Medicare can make changes to their coverage from October 15 - December 7
each year.

If you enrolled in a Medicare Advantage plan for January 1, 2026, and don’t like your plan
choice, you can switch to another Medicare health plan (with or without Medicare drug
coverage) or switch to Original Medicare (with or without Medicare drug coverage) between
January 1 - March 31, 2026.

Section 3.2 Are there other times of the year to make a change?

In certain situations, people may have other chances to change their coverage during the
year. Examples include people who:

e Have Medicaid

e Get Extra Help paying for their drugs

e Have or are leaving employer coverage
e Move out of our plan’s service area

If you recently moved into, or currently live in, an institution (like a skilled nursing facility or
long-term care hospital), you can change your Medicare coverage at any time. You can
change to any other Medicare health plan (with or without Medicare drug coverage) or switch
to Original Medicare (with or without Medicare drug coverage) at any time. If you recently
moved out of an institution, you have an opportunity to switch plans or switch to Original
Medicare for 2 full months after the month you move out.

SECTION 4 Get Help Paying for Prescription Drugs

You may qualify for help paying for prescription drugs. Different kinds of help are available:

e Extra Help from Medicare. People with limited incomes may qualify for Extra Help to
pay for their prescription drug costs. If you qualify, Medicare could pay up to 75% or
more of your drug costs including monthly drug plan premiums, yearly deductibles,


http://www.medicare.gov/
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and coinsurance. Also, people who qualify won’t have a late enrollment penalty. To
see if you qualify, call:

o 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048, 24 hours
a day, 7 days a week.

o Social Security at 1-800-772-1213 between 8 a.m. and 7 p.m., Monday -Friday
for a representative. Automated messages are available 24 hours a day. TTY
users can call, 1-800-325-0778 or

o Your State Medicaid Office.

Help from your state’s pharmaceutical assistance program (SPAP). Texas has a
program called Kidney Health Care Program (KHC) that helps people pay for
prescription drugs based on their financial need, age, or medical condition. To learn
more about the program, check with your State Health Insurance Assistance Program
(SHIP). To get the phone number for your state, visit shiphelp.org, or call 1-800-
MEDICARE.

SECTION 5 Questions?

Get Help from CHRISTUS Health Medicare Guardian (HMO)

Call Member Services at 1-844-282-3026. (TTY users call 711.)

We’re available for phone calls 8:00 a.m. to 8:00 p.m. local time, Monday through
Friday. From October 1 to March 31, the hours are 8:00 a.m. to 8:00 p.m. local time, 7
days a week. Calls to these numbers are free.

Read your 2026 Evidence of Coverage

This Annual Notice of Change gives you a summary of changes in your benefits and
costs for 2026. For details, look in the 2026 Evidence of Coverage for CHRISTUS Health
Medicare Guardian (HMO). The Evidence of Coverage is the legal, detailed description
of your plan benefits. It explains your rights and the rules you need to follow to get
covered services and prescription drugs. Get the Evidence of Coverage on our website
at www.christushealthplan.org/member-resources/medicare-advantage/medicare-
guardian-forms or call Member Services at 844-282-3026 (TTY users call 711) to ask us
to mail you a copy.

Visit www.christushealthplan.org

Our website has the most up-to-date information about our provider network
(Provider Directory).


https://www.christushealthplan.org/member-resources/medicare-advantage/medicare-guardian-forms
https://www.christushealthplan.org/member-resources/medicare-advantage/medicare-guardian-forms
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Get Free Counseling about Medicare

The State Health Insurance Assistance Program (SHIP) is an independent government
program with trained counselors in every state. In Texas, the SHIP is called Texas State Health
Insurance Assistance Program.

Call Texas State Health Insurance Assistance Program to get free personalized health
insurance counseling. They can help you understand your Medicare plan choices and answer
questions about switching plans. Call Texas State Health Insurance Assistance Program at 1-
800-252-9240. Learn more about Texas State Health Insurance Assistance Program by visiting
https://hhs.texas.gov/services/health/medicare.

Get Help from Medicare
e Call 1-800-MEDICARE (1-800-633-4227)

You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY
users can call 1-877-486-2048.

e Chat live with www.Medicare.gov

You can chat live at www.Medicare.gov/talk-to-someone.

e Write to Medicare

You can write to Medicare at PO Box 1270, Lawrence, KS 66044

e Visit www.Medicare.gov

The official Medicare website has information about cost, coverage, and quality Star
Ratings to help you compare Medicare health plans in your area.

e Read Medicare & You 2026

The Medicare & You 2026 handbook is mailed to people with Medicare every fall. It has
a summary of Medicare benefits, rights and protections, and answers to the most
frequently asked questions about Medicare. Get a copy at www.Medicare.gov or by
calling 1-800-MEDICARE (1-800-633-4227). TTY users can call 1-877-486-2048.



https://hhs.texas.gov/services/health/medicare
http://www.medicare.gov/
http://www.medicare.gov/talk-to-someone
http://www.medicare.gov/
http://www.medicare.gov/
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ATTENTION: If you speak another language, free language assistance services are available to

you. Appropriate auxiliary aids and services to provide information in accessible formats are
also available free of charge. Call 1-844-282-3026 (TTY: 711) or speak to your provider.

Espanol
Spanish

gyl
Arabic

HC

Chinese
Francais

French

Deutsch
German

sl
Gujarati

fet

Hindi

AA%E
Japanese

ATENCION: Si habla espafiol, tiene a su disposicidn servicios gratuitos de
asistencia linglistica. También estan disponibles de forma gratuita ayuday
servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al 1-844-282-3026 (TTY: 711) o hable con su proveedor.

LS Ailaall 2 galll Bac Lusall Cilodds Sll i it ey yall Zadll Caaas ¢S 1) raus
Lel) J s sl Sy ity Sl slaall a5 daslio Ciladd g Baclise Jilus s Jd
Aeadll adie ) Giasd gl (711) 1-844-282-3026 a8l e Juadl Ulae

VEE WREPFR ], BATE BTN EIRAEE S RS . BRATTE 5 %
PRALGE MR A T EAAR S, AR i AR5 2. BH 1-844-282-
3026 (SCASHETE: 711) B EH AR 55 He L rE .

ATTENTION : Sivous parlez Francais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés
pour fournir des informations dans des formats accessibles sont également
disponibles gratuitement. Appelez le 1-844-282-3026 (TTY : 711) ou parlez a
votre fournisseur.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose
Sprachassistenzdienste zur Verfligung. Entsprechende Hilfsmittel und
Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
stehen ebenfalls kostenlos zur Verfligung. Rufen Sie 1-844-282-3026 (TTY:
711) an oder sprechen Sie mit Ihrem Provider.

€2 of L [U): %) d U] clledl €l dl Hed MINISIU Uel-dl Ad 1]
dHIRLHIR GUasY 8. A1y (5167 Ul e IsAold sTHeH]
Hiledl Y3l uisal diesil Adil ugl (dedl YR Gudey 8. 1-844-282-3026
(TTY: 711) UR S16 5 AL dHIRL Ueldl 18 did 52,

& ¢: gfe 3 fdt aierd €, af 3 fore :X[ew HTST WeaT Tard
IUT Bt & | gAY URUT H M RI YaH $HRA & ol Sugad Jerdd
1 3R JaTd Hf (- 3[eh ITA 1 1-844-282-3026 (TTY: 711) W BId
DX YT 30 YeTdl Y T B |

A BARBEEINDSGE. BHOEEXEY—EXREZZFAWEITE
T, 7TV (HELELFIRATESLSBEESINT) G TIHEREFIRHE TS
DB LHERIZIE O —ERLER TTRBAWN-Z(4FE T, 1-844-282-
3026(TTY: 711) FTHBEETES WY, T IE, THIHDEEF(ICTHHRIES
LY,
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sh=20f

Korean

290
Laotian

(e
Farsi

PYCCKUI
Russian

Tagalog
Tagalog

)
Urdu

Tiéng Viét

Vietnamese

FO|: [=0]E MESH = B2 7= 20f X[ | MH|AZ 0|80t =
USLCL 0|8 75t YAz JEE MSdts HEe BEx 7|7 8
MHIAE B2 2 HSE LT 1-844-282-3026 (TTY: 711) H2 2

Hofot AL ME[A H S MO 22t AIL.

BRIV TIIWCEIWIFI 990, HFOEMVFOBCIVWITICLLLCTOE LTI,
Dedoggoe ccor
nVO3NIccLLOCTBBTICHTVIES LeBB IaYLILSLCCLLTIZIVIOEICTILT. VLIS
1-844-282-3026 (TTY: 711) § SuH0EivSInwasgui.

ooieed 53 OB QL) Bty ©leds S 2 Comue [0L) 03,5 3)19] S5 1azgs
D3 oMbl dhl Slp cawlin (Bludan Olods 9 LACKS (ugeed .3l )5 Lo
1-844-282-3026 0ylads b . sl 39250 OBOD yabods ¢ s JolB S I
S e 393 0iaddihl b b LS (eled (711 10bals)

BHUMAHMWE: Ecnv Bbl rOBOPUTE Ha PYCCKUI, BaM AOCTYMNHbI 6ecnnaTHble
yCnyru s3bIKoBOW noaaepxku. CooTBeTCTBYHOLWME BCNOMOraTebHble
cpencTBa v yCnyru no npefocTtaBneHnio MHopMaummn B [OCTYMHbIX
opmaTax TakxKe npegocTaBnstoTcs 6ecnnatHo. No3BoHUTe Mo TenedoHy 1-
844-282-3026 (TTY: 711) nnn obpaTUTECh K CBOEMY MOCTABLLUKY YCAYT.

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na
auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-844-282-3026 (TTY: 711) o makipag-usap sa
iyong provider.
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LUU Y: Néu ban néi tiéng Viét, chiing tdi cung cap mién phi cac dich vu hé trg
ngon ngili. Cac ho trg dich vu phu hgp dé cung cap théng tin theo cac dinh
dang dé tiép can ciling dugc cung cap mién phi. Vui long goi theo sé 1-844-
282-3026 (Ngugi khuyét tat: 711) hodc trao d6i véi ngudi cung cap dich vu clia
ban.
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844.282.3026, TTY 711
October 1 — March 31, seven days a week, 8 a.m. — 8 p.m., local time

April 1 — September 30, Monday — Friday, 8 a.m. — 8 p.m., local time
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