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INTRODUCTION

•Welcome to Community Health Choice We are excited to serve you! Community Health Choice is a local, non-
profit, Managed Care Organization (MCO) with a mission to improve the health and well-being of Texas residents 
throughout Harris county. As a Community Health Choice Member, we want to make sure that you have access to 
information and services you need to get started. Here are a few reminders: 
• If you have special needs, have trouble seeing or speak another language, please call our Member Services 
Department toll-free at 1.888.435.2850.
 • We will send you this information in a way that you can read it. If you need an interpreter to help you understand 
this handbook, we can provide you oral or written interpreter help. If you need help with sign language, Community 
offers Sign Share. If you have trouble hearing or speaking, please call the TTY/TDD line at 7-1-1 or toll-free at 
1.800.735.2989.
 • If you need auxiliary aids and services, including getting materials in alternative formats like large print or Braille, 
please call the HHSC Eligibility Office toll-free at 1.855.827.3748 or our Member Services Department toll-free at 
1.888.435.2850. Community is committed to assisting our Members. We provide 24-hour access through toll-free 
phone numbers to connect directly to our Member hotline, Behavioral Health (BH) Non-Crisis hotline, BH Crisis 
hotline, Service Coordination hotline and the Non-Emergency Medical Transportation (NEMT) services hotline. To 
reach our Member Service staff call 8:00 a.m. - 5:00 p.m., Monday – Friday, excluding state-approved holidays. 
Access your My Member Account online 24 hours a day, seven days a week
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Skilled Nursing Facility Contacts

• Brandi Robinson; Provider Performance Manager
• Email: Brandi.Robinson@CommunityHealthChoice.org
• Phone: 713-295-2308

• Robbie Nixon; Provider Performance Manager
• Email: Robbie.Nixon@CommunityHealthChoice.org
• Phone: 713-295-2245
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