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TECHNICAL ASSISTANCE

The MCHD Medical Assistance Plan (MAP) may be contacted at:

MCHD Healthcare Assistance Office
200 River Pointe Plaza, Suite 303 (Third floor)
Conroe, Texas, 77304

Office Hours:
Monday through Thursday:
8:00am to 11:30am and 1:00pm to 4:30 pm
Friday:
8:00am to 12:00pm

Office: (936)523-5100
Fax:  (936) 539-3450

http://www.mchd-tx.org/

Individual staff members can be contacted at (936) 523-5000.

Kelly Curry Penny Buchanan

Chief Operating Officer HCAP Coordinator

Ext. 5010 Ext. 1103

E-mail: kcurry@MCHD-tx.org Email: pbuchanan@MCHD-tx.org
David Hernandez Brandi Schroeder

Eligibility Supervisor Pharmacy Benefit Coordinator

Ext. 5105 Ext. 5109

E-mail: dhernandez@MCHD-tx.org E-mail: bschroeder@MCHD-tx.org
Ana Hernandez Veronica Delacerda
Reimbursement Coordinator Eligibility Specialist Il

Ext. 5170 Ext. 5101

Email: ahernandez@MCHD-tx.org E-mail: vdelacerda@MCHD-tx.org

As not all situations are covered in this manual and thereby the Chief
Operating Officer,, Chief Financial Officer, and/or Chief Executive Officer
for Montgomery County Hospital District have administrative control over
the Medical Assistance Plan and are authorized to overrule and make
management decisions for special circumstances, as they deem
necessary.
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