
Montgomery County Hospital District 
 

Medical Assistance Plan 
 

MAP HANDBOOK 
 

Revised April 1, 2010 
 

March 1, 2009 
 

January 27, 2009 
 

August 26, 2008 
 

April 22, 2008 
 

March 18, 2008 

 
February 19, 2008 

 
September 18, 2007 

 
June 19, 2007 

 
April 17, 2007 

 
March 20, 2007 



 

MCHD MAP HANDBOOK 

2 

 

MONTGOMERY COUNTY HOSPITAL DISTRICT 
 

MEDICAL ASSISTANCE PLAN HANDBOOK 

TABLE OF CONTENTS 
 
TABLE OF CONTENTS ........................................................................................................................ 2 
TECHNICAL ASSISTANCE ................................................................................................................. 4 

SECTION ONE. PLAN ADMINISTRATION .................................................................................... 5 

INTRODUCTION ................................................................................................................................. 6 
GENERAL ADMINISTRATION ........................................................................................................... 9 

SECTION TWO. ELIGIBILITY CRITERIA ................................................................................... 12 

RESIDENCE ....................................................................................................................................... 13 
General Principles ...................................................................................................................... 13 
Verifying Residence ..................................................................................................................... 14 
Documenting Residence .............................................................................................................. 14 

CITIZENSHIP ..................................................................................................................................... 15 
General Principles ...................................................................................................................... 15 

HOUSEHOLD ..................................................................................................................................... 17 
General Principles ...................................................................................................................... 17 
MCHD MAP Household .............................................................................................................. 18 
Verifying Household.................................................................................................................... 19 
Documenting Household ............................................................................................................. 19 

RESOURCES ...................................................................................................................................... 20 
General Principles ...................................................................................................................... 20 

INCOME ............................................................................................................................................. 30 
General Principles ...................................................................................................................... 30 
Verifying Income ......................................................................................................................... 40 
Documenting Income................................................................................................................... 41 

BUDGETING INCOME ...................................................................................................................... 42 
General Principles ...................................................................................................................... 42 
Steps for Budgeting Income ......................................................................................................... 43 

SECTION THREE. CASE PROCESSING ....................................................................................... 49 

CASE PROCESSING........................................................................................................................... 50 
General Principles ...................................................................................................................... 50 

PROCESSING AN APPLICATION ..................................................................................................... 54 
Steps for Processing an Application............................................................................................. 54 
Termination of Coverage ............................................................................................................. 57 

DENIAL DECISION DISPUTES ......................................................................................................... 59 
Responses Regarding a Denial Decision ...................................................................................... 59 
The Household/Client Appeal Process ......................................................................................... 59 
MAP Appeal Process Flowchart .................................................................................................. 61 

SECTION FOUR. SERVICE DELIVERY ........................................................................................ 62 

SERVICE DELIVERY ......................................................................................................................... 63 
General Principles ...................................................................................................................... 63 

BASIC HEALTH CARE SERVICES.................................................................................................... 68 
Annual Physical Examinations .................................................................................................... 68 
Family Planning Services ............................................................................................................ 68 
Immunizations ............................................................................................................................. 69 
Inpatient Hospital Services .......................................................................................................... 69 



 

MCHD MAP HANDBOOK 

3 

 

Laboratory and X-Ray Services ................................................................................................... 69 
Medical Screening Services ......................................................................................................... 69 
Outpatient Hospital Services ....................................................................................................... 70 
Physician Services....................................................................................................................... 70 
Prescription Drugs ...................................................................................................................... 71 
Rural Health Clinic (RHC) Services ............................................................................................ 71 
Skilled Nursing Facility Services ................................................................................................. 72 

EXTENDED HEALTH CARE SERVICES .......................................................................................... 73 
Advanced Practice Nurse (APN) Services .................................................................................... 73 
Ambulatory Surgical Center (ASC) Services ................................................................................ 73 
Catastrophic Oncology Services .................................................................................................. 73 
Colostomy Medical Supplies and Equipment: .............................................................................. 74 
Mental Health - Counseling Services: .......................................................................................... 75 
Diabetic Medical Supplies and Equipment:.................................................................................. 76 
Durable Medical Equipment: ...................................................................................................... 77 
Emergency Medical Services: ...................................................................................................... 79 
Federally Qualified Health Center (FQHC) Services: .................................................................. 80 
Physician Assistant (PA) Services:............................................................................................... 80 

EXCLUSIONS AND LIMITATIONS .................................................................................................. 81 
SERVICE DELIVERY DISPUTES ...................................................................................................... 87 

Appeals of Adverse Benefits Determinations ................................................................................ 87 
First Appeal Level ....................................................................................................................... 89 
Second Appeal Level ................................................................................................................... 91 

MANDATED PROVIDER INFORMATION ....................................................................................... 93 

SECTION FIVE. FORMS ................................................................................................................. 96 

APPENDIX I. GLOSSARY OF TERMS ........................................................................................... 98 

APPENDIX II. MCHD’S ENABLING LEGISLATION ................................................................. 106 

APPENDIX III. CHAPTER 61 ........................................................................................................ 134 

APPENDIX IV. TEXAS ADMINISTRATIVE CODE SUBCHAPTERS ....................................... 164 

APPENDIX V. FEDERAL POVERTY GUIDELINES ................................................................... 181 

APPENDIX VI. AGREEMENT FOR ENROLLMENT OF COUNTY INMATES INTO 

MONTGOMERY COUNTY HOSPITAL DISTRICT’S HEALTHCARE ASSISTANCE 

PROGRAM ...................................................................................................................................... 183 

APPENDIX VII. MCHD HCAP FORMULARY ............................................................................ 191 

 

 

 

 

Note:  Appendices may be changed or revised as needed with authorization 

from the Chief Operating Officer,, Chief Financial Officer, and/or Chief 

Executive Officer of the District.  



 

MCHD MAP HANDBOOK 

4 

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  
Chief Operating Officer 
Ext. 5010 
E-mail:  kcurry@MCHD-tx.org 
 
David Hernandez 
Eligibility Supervisor 
Ext. 5105 
E-mail:  dhernandez@MCHD-tx.org 
 
Ana Hernandez 
Reimbursement Coordinator 
Ext. 5170 
Email:  ahernandez@MCHD-tx.org 
 

Penny Buchanan 
HCAP Coordinator 
Ext. 1103 
Email:  pbuchanan@MCHD-tx.org 
 
Brandi Schroeder 
Pharmacy Benefit Coordinator 
Ext. 5109 
E-mail:  bschroeder@MCHD-tx.org 
 
Veronica Delacerda 
Eligibility Specialist II 
Ext. 5101 
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. 

http://www.mchd-tx.org/
mailto:kcurry@MCHD-tx.org
mailto:dhernandez@MCHD-tx.org
mailto:ahernandez@MCHD-tx.org
mailto:pbuchanan@MCHD-tx.org
mailto:bschroeder@MCHD-tx.org
mailto:vdelacerda@MCHD-tx.org

	TABLE OF CONTENTS
	TECHNICAL ASSISTANCE
	SECTION ONE. PLAN ADMINISTRATION
	INTRODUCTION
	GENERAL ADMINISTRATION

	SECTION TWO. ELIGIBILITY CRITERIA
	RESIDENCE
	GENERAL PRINCIPLES
	VERIFYING RESIDENCE
	DOCUMENTING RESIDENCE

	CITIZENSHIP
	GENERAL PRINCIPLES

	HOUSEHOLD
	GENERAL PRINCIPLES
	MCHD MAP HOUSEHOLD
	VERIFYING HOUSEHOLD
	DOCUMENTING HOUSEHOLD

	RESOURCES
	GENERAL PRINCIPLES
	PENALTY FOR TRANSFERRING RESOURCES
	VERIFYING RESOURCES
	DOCUMENTING RESOURCES

	INCOME
	GENERAL PRINCIPLES
	VERIFYING INCOME
	DOCUMENTING INCOME
	BUDGETING INCOME
	GENERAL PRINCIPLES
	STEPS FOR BUDGETING INCOME



	SECTION THREE. CASE PROCESSING
	CASE PROCESSING
	GENERAL PRINCIPLES

	PROCESSING AN APPLICATION
	STEPS FOR PROCESSING AN APPLICATION
	TERMINATION OF COVERAGE

	DENIAL DECISION DISPUTES
	RESPONSES REGARDING A DENIAL DECISION
	THE HOUSEHOLD/CLIENT APPEAL PROCESS
	MAP APPEAL PROCESS FLOWCHART


	SECTION FOUR. SERVICE DELIVERY
	GENERAL PRINCIPLES
	BASIC HEALTHCARE SERVICES
	ANNUAL PHYSICAL EXAMINATIONS
	FAMILY PLANNING SERVICES
	IMMUNIZATIONS
	INPATIENT HOSPITAL SERVICES
	LABORATORY AND X-RAY SERVICES
	MEDICAL SCREENING SERVICES
	OUTPATIENT HOSPITAL SERVICES
	PHYSICIAN SERVICES
	PRESCRIPTION DRUGS
	RURAL HEALTH CLINIC (RHC) SERVICES
	SKILLED NURSING FACILITY (SNF) SERVICES

	EXTENDED HEALTHCARE SERVICES
	ADVANCED PRACTICE NURSE (APN) SERVICES
	AMBULATROY SURGICAL CENTER (ASC) SERVICES
	CATASTROPHIC ONCOLOGY SERVICES
	COLOSTOMY MEDICAL SUPPLIES AND EQUIPMENT
	MENTAL HEALTH COUNSELING SERVICES
	DIABETIC MEDICAL SUPPLIES AND EQUIPMENT
	DURABLE MEDICAL EQUIPMENT
	EMERGENCY MEDICAL SERVICES
	FEDERALL QUALIFIED HEALTH CENTER (FQHC) SERVICES
	PHYSICIAN ASSISTANT (PA) SERVICES

	EXCLUSIONS AND LIMITATIONS
	SERVICE DELIVERY DISPUTES
	APPEALS OF ADVERSE BENEFITS DETERMINATIONS
	FULL AND FAIR REVIEW OF ALL CLAIMS

	FIRST APPEAL LEVEL
	PRE-SERVICE NON-URGENT CLAIMS
	POST-SERVICE CLAIMS

	SECOND APPEAL LEVEL

	MANATED PROVIDER INFORMATION

	SECTION FIVE. FORMS
	APPENDIX I. GLOSSARY OF TERMS
	APPENDIX II. MCHD'S ENABLING LEGISLATION
	APPENDIX III. CHAPTER 61
	APPENDIX IV. TEXAS ADMINSTRATIVE CODE SUBCHAPTERS
	APPENDIX V. FEDERAL POVERTY GUIDELINES
	APPENDIX VI. AGREEMENT FOR ENROLLMENT OF COUNTY INMATES INTO MONTGOMERY COUNTY HOSPITAL DISTRICT'S HEALTHCARE ASSISTANCE PROGRAM
	APPENDIX VII. MCHD HCAP FORMULARY



