Front of Card Back of Card

N ™
Your
Texas Members: Keep this card with you, This is your medical 1D card. Show this card to your
Be neﬁts doctor when you get services. To learn more, go to www.YourTexasBenefits.com or
call 800-252-8263.
Member Name: Miembros: Lleve esta tarjeta con usted, Muestre esta tarjeta a su doctor aj recibir
SAMARA JADE LAFLEUR servicios. Para mds informacidn, vaya a www.YourTexasBenefits.com o llame al
800-252-8263,
Member ID: Note to Provider:
Ask this mermber for the card from their Medicaid Dol - TEE ELIG
626128536 heakth plan. Providers should use that cord for bifig THIS CARD DOESN'T GUARAN IGIBILITY OR PAYMENT FOR SERVICES.
Issuer ID: X help. No health plan card? . X s .
g Date Card Sent: Pharmaclsts can use the non-managed care biling Providers: To verify eligibility, call 800-925-9126, Non-managed care pharmacy claims
610258 11/22/2022 information on the back of this card. assistance: 800-435-4165
Non-managed care Rx billing: RxBIN: 610084 / RxPCN: MEDICAID / RxGRP: DRTXPROD
A 4N 7

Member I3: 626128536 Cate of Birth:  02/05/2014 Program Name: STAR Medicare Coverage: N

Name:  SAMARAJADE LAFLEUR Gender: F Medicare Beneficiary identifier:

Plan Name: UNITEDHEALTHCARE Plan Name: MCNA DENTAL RxBiN; 610494
RxPCN: 9999

RAXGRP:  ACUTX

Plan Phone; 8888875003 Plan Phone: 8556916262

Cali this number if you have questions about your docter or
hezlth services.

Call this number if you have questions about your dentist or
dental services,

Mamne: KATEE HURLBUT ' 2812416900

Address: 9701 N SAM HOUSTON PKWY E STE 170, HUMBLE, TX 77396-4636

This document does not guarantee eligibility or payment for services.

Te fearn more, call 800-252-8263.




TEXAS HEALTH AND HUMAN SERVICES
P O BOX 148029
AUSTIN, TEXAS 78714-3029

e\ TEXAS

§ Health and Human
¢ Services

Date: 06/20/2023 Need help?

Case Number: 1014584460 Call 2-1-1 or 1-877-541-7905

If you have a hearing or speech disability,
call 7-1-1 or any relay service.
All numbers are free to call.

MS. LAKESHIA ROCHELL LAFLEUR
4822 SESSILE TRL
SPRING TX 77373-2360

Notice about your case:

SNAP Food Benefits
EDG number: 74968380

Who can’t get SNAP Food Benefits

Name Date

Samara Jade Lafleur; Raason Jr Haswell; Raashona Elise
‘Harris; Lakeshia Rochell Lafleur 05/08/2023

Reason:

You are not eligible for benefits. - (TW A-2350, 1 TAC 372.1001, 7 CFR 273.10)

You didn't send the items we asked for by the due date. If you send us the items listed in the next row by
07/07/2023, we can find out if you can get benefits by using the application you already filled out. if you
don't send the items we need by 07/07/2023, you will need to fill out a new application. - (B-115)

The money you get is more than allowed by program rules. - (TW B-471, 1 TAC 372.408, 7 CFR 273.9)

Notes:

Monthly Income Limit for Your Household Size - EDG Number: 74968380
May 2023 - $ 3816.00

You did not provide the following prooffinformation requested by Form H1020 - Request for Information or
Action :

Provide verification of all bank account(s)
Provide verification of the value of all the vehicles you own. include the make, model and year of each of
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the vehicles you own.
Provide verification of your disability. verification is not current

Facts we have about your case:

Money coming into your home (income)

Monthly amount
Where the money before taxes
Month Person who gets the money Type of money comes from (gross)
June 2023 - August Lakeshia Rochell Uneamed Income Child Support $ 531.05
2023 Lafleur Arrears
May 2023 - August 2023 tz;gi’:'a Rochell Eamed Income | HUMBLE ISD $ 3,189.00
May 2023 - August 2023 | Samara Jade Lafleur Unearned Income | Child Support $ 260.00
May 2023 Lakeshia Rochell Unearned Income | SNild Support $ 682.30
Lafleur Arrears
Costs that lower your income (deductions)
Month Type of cost Cost Deduction
May 2023-August 2023 | Dependent Care $ 272.79 $ 27279
May 2023-August 2023 | Shelter : $2,260.00 $ 624.00

Health Care Benefits

Who gets heaith care benefits

Name EDG number Program Date
, . . . 08/01/2023 -
Samara Jade Lafleur 695259706 Children's Medicaid 07/31/2024

Who can’t get health care benefits

Name EDG Number Program Date
Raason Jr Haswell 46611119 Children's Medicaid 08/01/2023
Raason Jr Haswell 533390094 Medicaid 08/01/2023

Reason:

You are not eligible for benefits. - (TW A-2350, 1 TAC 366.215; 366.311; 366.409; 366.511; 366.615;
366.711; 366.811; 366.903, 42 CFR 435.919)

Raason Jr Haswell isn't: (1) age 20 or younger, (2) age 65 or older, (3) pregnant, (4) someone with a
disability, (5) a dependent child on this case, OR (6) a child who didn't get SSI (Supplemental Security
Income) due to the August 1996 change in disability rules. - (TW A-825; A-221B 475.1.2, 1 TAC 366.307;
366.507; 366.611; 366.707; 366.807, 42 CFR 435.301)

To get this benefit you must have a child on the case who meets program rules. - (TW A-210, 1 TAC
366.507, 366.707; 366.807, 42 CFR 435.301)

Notes:
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Raason Jr Haswell isn't the right age for this program. - (TW A-240, 1 TAC 366.407; 366.507; 366.611;
366.707; 366.807, 42 CFR 435.522)

You can get private health insurance through the Health Insurance Marketplace. We will send your
application to the Marketplace. They will review your application and let you know if you can get lower out-
of-pocket costs for health insurance through their program. To learn more, go to HealthCare.gov or call
800-318-2596. The call is free.

Facts we have about your case:
EDG number:  46611119; 695259706

Money coming into your home (income)

Monthly amount
before taxes
(gross) This is

the total
household
Where the money income for each

Month Person who gets the monay Type of money comes from month.

Lakeshia Rochell
August 2023 Earned income HUMBLE ISD $ 3,189.00
Lafleur
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