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BOARD OF TRUSTEES 

THE HARRIS CENTER for 

MENTAL HEALTH AND IDD 
AUDIT COMMITTEE MEETING 

TUESDAY, JANUARY 17, 2023 

MINUTES 
 

 

Dr. Lois Moore, Committee Chair, called the meeting to order at 12:35 p.m. in Room 109, 9401 Southwest 

Freeway, noting a quorum of the Committee was present.   
 

Committee Members in Attendance:  Dr. L. Moore, Dr. G. Santos, Mr. G. Womack, Mr. S. Zakaria, Dr. 

M. Miller 
 

Committee Member in Absence:       Dr. R. Gearing, Mr. J. Lykes, Mrs. B. Hellums 
 

 

I. DECLARATION OF QUORUM 

 Dr. Moore called the meeting to order at 12:35 p.m. noting that a quorum was present. 

 

II. PUBLIC COMMENTS 

  There were no requests for Public Comment. 

 

III. MINUTES  

 Approval of  Minutes of the Board of Trustees Audit Committee Meeting Held on Tuesday,  

 October 18, 2022       

    

   MOTION: SANTOS    SECOND: WOMACK 

 

THEREFORE, BE IT RESOLVED that the Minutes of the Board of Trustees Audit Committee 

Meeting Held on Tuesday, October 18, 2022 as presented under Exhibit A-1, is approved, and 

recommended to the Full Board for acceptance. 

 

IV. CONSIDER AND RECOMMEND ACTION 

 

A. External Financial Report-Whitely Penn 

 

 MOTION:  SANTOS    SECOND:  WOMACK 

 

With unanimous affirmative votes, 

BE IT RESOLVED External Financial Report-Whitely Penn, is approved and recommended to 

the Full Board. 
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V. REVIEW AND COMMENT 

 

A. Internal Audit Report, presented by David Fojtik and included in the January 17, 2023, Audit 

Agenda Packet under Exhibit A-2.  

B. Compliance Department Report, presented by Anthony Robinson and included in the  

January 17, 2023, Audit Agenda Packet under Exhibit A-3.  

 

VI. EXECUTIVE SESSION 

       There was no Executive Session during the Audit Committee Meeting.  

VII. ADJOURN-    

 

          MOTION:  SANTOS        SECOND:  WOMACK 

          With unanimous affirmative vote 

          BE IT RESOLVED The meeting was adjourned at 1:08 p.m.  

 

 
 

                  ____________________________________ 

Veronica Franco, Board Liaison  

Dr. Lois J. Moore, BSN, MEd, LHD, FACHE 

Chairperson, Audit Committee 

The HARRIS CENTER for 

Mental Health and IDD 
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Internal Audit
FY2023 Second Quarter Audit Reports

1

Presented By: David W. Fojtik, CPA, CFE, CIA, Director – Internal Audit
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FY 2023 2nd Quarter Reports

FY 2023 Q2 Audit Report Findings (to be discussed):

§ Employer Retirement Plan Contributions Review
§ Contracts with Service Agencies Audit
§ Follow-up: HR Outstanding Invoices Review
FY 2023 Audit Reports In Progress (will be presented in FY2023 Q3 
Reports) 
§ Directed Payment Program (DPP – Financial Services)
§ Charity Care Program (CCP – Financial Services)
§ Follow-up: New Hire Drug and TB Testing – (Human Resources)
§ Travel Reimbursement Audit – (Financial Services)
§ Accounts Receivable and Fee Collections Audit - (Financial Services)

2
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FY 2023 2nd Quarter Reports

3

Employer Retirement Plan Contributions Review:  
Finding #1 – Internal Audit confirmed the employer contributions for two retirement 
accounts for one employee matched exactly on the employee’s Lincoln Financial retirement 
report dated 12/31/22, and the contributions shown on the employee’s pay stubs, dated 
December 2, and December 16, 2022.  

The 12C pay stub with a December 30, 2022 check date shows the employee’s deduction for 
403b plan, and a company paid contribution in the 403b/401a Plan account. The 
contributions were included in the Lincoln Financial January 2023 retirement plan statement, 
after contribution payments were received. The contribution payments were applied to the 
employee’s account on a trade date of January 11, 2023.
Management Response #1 (VP-Human Resources): There was a timing issue to produce the payment 
request at year end with holidays and internal issues. This should not be considered a regular 
occurrence.  We have worked to address the issue going forward to not have a repeat in future periods.
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FY 2023 2nd Quarter Reports

Contracts with Service Agencies Audit: 
Finding #1 – Internal Audit reviewed the Ultra Medical Cleaning account and we found a January 25, 2023 
electronic funds transfer (EFT) paid for invoices, dated July 1, 2022 and July 19, 2022, which would normally be 
processed in the FY2022 budget period; these invoiced charges totaled $64,105.65. There were 34 invoices 
dated September 19, 2022 through January 1, 2023, which were paid January 25, 2023.  
Exhibit I - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period

Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023

Management Response #1 (Director of Facility Services): “These invoices were brought to the attention of the Facilities 
leadership team as not having been paid timely.  Upon receipt of the invoices from Ultra, the Facilities team did process these 
invoices.  In many circumstances, our vendors reconcile their invoicing at the end of their fiscal year, which differs from that 
of the agency, and we are provided the invoices that had not been billed to the agency timely.  This is a challenge that our 
team works to address with our vendor partners.”
Management Response #2 (VP-ERM): “I would need more information on the actual invoice detail and submission 
information from the vendor to make a specific response”. 
Management Response #3 (Facilities Coordinator):  “Invoices were missed/sent late.”

4

Vendor Payee Vendor Inv. (Ross) Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt
UltraMedical 31509 718556 7/01/2022 1/25/2023 EFT 104179 208 $1,326.75
UltraMedical 31510 718557 7/01/2022 1/25/2023 EFT 104179 208 $61,594.62
UltraMedical 31757T 718561 7/19/2022 1/25/2023 EFT 104179 190 $175.00
UltraMedical 31770T 718562 7/19/2022 1/25/2023 EFT 104179 190 $175.00
UltraMedical 31772T 718563 7/19/2022 1/25/2023 EFT 104179 190 $478.00
UltraMedical 31775T 718564 7/19/2022 1/25/2023 EFT 104179 190 $356.28

Total Amount: $64,105.65
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FY 2023 2nd Quarter Reports

Contracts with Service Agencies Audit: 
Finding #2 – Internal Audit reviewed the Allied Universal account and we found a November 16, 2022 check 
payment for two invoices, dated May 5, 2022 and August 18, 2022, which would normally be processed during the 
FY2022 budget period; these charges totaled $32,126.93. The Contract Term for CT142388 is listed as September 1, 
2022 thru August 31, 2023.
Exhibit II - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period

Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023

Management Response #1: (Director of Security):  “Allied Universal experienced a high rate of attrition in a key position known 
as their “Client Manager” who is responsible for gathering data for the invoices as well as investigating and remedying our 
concerns/edits on invoices submitted for payment. From March 2022 through present day, they have had 5 staff members in that 
role (including 2 interim). The invoice review/edit/amendment process was challenging but seems to be improving now”.
Management Response #2 (VP-ERM): “Each invoice is reviewed for accuracy. This process includes reports from our program 
leaders at each Agency location on number of guards reporting for duty and time of reporting. When a discrepancy is discovered 
in what we are billed compared to what we observed we communicate back to the vendor for correction of the security hours 
charged. This particular vendor has incurred numerous changes in leadership which has delayed the payment process as 
different persons would have to review the original requests”. 

5

Vendor Payee Vendor Inv. (Ross) Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt
AlliedUniversal 13494434 715558 5/05/2022 11/16/2022 CHECK511590 195 $16,114.15
AlliedUniversal 13494442 715559 8/18/2022 11/16/2022 CHECK511590 90 $16,012.78

Total Amount: $32,126.93
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FY 2023 2nd Quarter Reports

Contracts with Service Agencies Audit: 
Finding #3 - Internal Audit reviewed the online Accounting Accrual Tool report and selected account 576002 
Utilities – Electric, and selected the account detail page to show electric utility charges accruals assigned to 
Unit 1827 (7011 Southwest Freeway). The report needs to show Unit 1817 (9401 Southwest Freeway).
Exhibit III – From the Month End Automated Accrual Recommendation Tool - Detail: 576002 UTILITIES – ELECTRIC

Source: Automated Accrual Recommendation, online report, Financial Services, February 6, 2023

Management Response #1: (Manager of Accounting and Treasurer): “Upon further examination, it was 
discovered the wrong unit was being used by Accounts Payable (AP) to allocate monthly electricity invoices 
for 9401 Southwest Fwy. Immediately, the accounting department corrected this error and moved expenses 
to the correct unit (1817) and deactivated the old unit in the accounting software, Ross, to avoid future errors. 
(See Audit Report for complete response)”.
Management Response #2 (Accounts Payable Supervisor): “This was an error from AP staff. I just requested 
the accounting department to inactivate 1827-576002 from Ross system to avoid any future mistake”. 
Management Response #3 (Controller): – “Agree”. 

6

Unit Account Unit Description
August September October November December

FY 2022 FY  2023 FY 2023 FY 2023 FY 2023

1827 576002 1827 7011 SOUTHWEST FREEWAY $33,765.90 $32,233.44 $12.17 $28,409.61 $0.00
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FY 2023 2nd Quarter Reports

7

Follow-Up: HR Outstanding Invoices Audit: 
Finding #1 – Internal Audit reviewed the CT142318 P-Recruitmen pool contract invoices and noted that the large 
number of invoices created in July and August 2022 processed after 90 or more days. The P-Recruitmen pool 
contract includes four (4) payees, including Elite Personnel and Burnett Specialty, whose firms created many 
invoices in July and August 2022, reflecting labor requirements in FY2022.  The P-Recruitmen contract was 
approved for $324k, effective September 1, 2022 thru August 31, 2023. The current contract shows invoices 
created in July and August 2022 which totaled $55,589.07 (about 17.1%) and paid from the $324k NTE amount. 
The P-Recruitmen contract shows $36k remaining on this contract. 
For invoices created in September and October, the majority of invoices were finalized within 60 days, and in 
November and December, the majority of these invoices were finalized within 45 days, or less. There is a 
marked reduction in A/P process days beginning in the early November, 2022 time period.  

Management Response #1 (VP-Human Resources): “Ninfa Escobar has responsibility for the invoicing process 
related to our Talent Acquisition vendors. Good improvement has been made. We are assigning this work to our 
new OC Coordinator. Once completed, we expect that all invoices will be handled within 30 days”.
Management Response #2 (Chief Administrative Officer): “The HR Department has restructured accountability 
of the vendor payment process within the leadership team. We have observed a marked improvement in 
invoice processing since these changes within the department.  We will continue to monitor the performance of 
these processes to ensure sustainability of the improvements”.  
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Thank You
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Compliance Department

FY23 Q2 Audit Reports

Date: March , 2023 Presented By: Anthony Robinson, VP – Enterprise Risk Management
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Summary of Audits Completed
Reporting Period: December 2022 – February 2023

Seven (7) Focus Reviews:
Two (2) Service Delivery Documentation Reviews

1. CPEP PATH Documentation Review
2. IDD ECI Service Delivery Documentation Review 

Two (2) Plan of Improvement (POI) Follow-up Reviews
1. MH YES Waiver Program Documentation POI Follow- Up Review
2. MH TCOOMMI POI Follow-Up Focus Review

Three (3) Overlap of Time for a Server Review 
1. MH NE Child and Youth Family Wellness Center
2. MH SWCAS
3. MH SECAS

2
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Summary of Audits Completed
Reporting Period: December 2022 – February 2023

Three (3) Routine Reviews

1. CPEP MCOT Routine Review
2. CPEP CRU Documentation Routine Review
3. CPEP PES Routine Review

3
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Q2 Key Compliance Take-Aways
1. Staff were not adhering to TAC Case Management documentation requirements when notating case management services 

despite receiving documentation training. Compliance has reeducated leadership on TAC requirements when documenting 
progress notes. Compliance will follow-up with the program to ensure the execution of the POI within the next one hundred 
eighty (180) days. 

2. YES Waiver program was not including all elements when developing and updating the Wrap-Around Plan consistent with the 
YES Waiver Manual. Compliance will follow up with the YES Waiver program to ensure the documentation is completed per 
Health and Human Services (HHS) YES Waiver Manual Operational guidelines within the next one hundred eighty (180) days. 

3. Service Delivery Documentation erroneously appeared to need a Co-signer to finalize notes due to the presence of a radio button 
in EPIC that must be unchecked when a cosigner is not needed. The program’s leadership reported their intention to implement 
additional staff training when informed by Compliance. Program management is working with The Harris Center’s IT Business 
Analyst to determine if the template can be modified to resolve future issues. 

4. Safety plans were not initiated during the first encounters of persons served due to programmatic guidelines not aligning with 
The Harris Center’s Policy and Procedure. The Harris Center’s Policy on safety plans states, “A Safety Plan is completed for each 
individual served at the time of the first service following intake and reviewed/updated following each crisis episode or annually 
at a minimum.” Compliance will follow up with the program to ensure the fulfillment of its POI obligations and HHS 
Information Item V standards within the next one hundred eighty (180) days.

5. CRU’s management was unaware of some information pertaining to Crisis Information Item V requirements (Service delivery 
documentation). Compliance provided CRU’s Program Manager with the HHS Crisis Information Item V and will follow up with 
program management within the next one hundred eighty (180) days to ensure the fulfilment of its POI obligations

 

     

 

4
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Q2 Key Compliance Take-Aways
6. Discrepancy with service times of Progress Note and Service Detail report in EPIC. Compliance will follow-up with the 

program in one hundred and eighty (180) days to monitor resolution. 

7. TCOOMI management did not implement the recommendations noted in a previous POI. TCOOMI management 
reported understaffing as the primary cause of their inability to execute the recommendations. Compliance will follow 
up with the New Start-TCOOMMI program to ensure the program implements its POI within the next ninety (90) to one 
hundred eighty (180) days.

8. There is no overlapping services report currently in EPIC. Compliance brought this to the attention of Revenue 
Management and IT requesting the creation of the report be considered a high priority due to potential billing 
compliance issues. 

 

5
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External Reviews

The following is a list of the external reviews (i.e. Governing Bodies, Managed Care Organizations MCO, etc.) 

• Q4 2022 Superior Health Plan/The Harris Center Feedback December 8, 2022

• Health and Human Services (HHS) General Revenue- Community First Choice Review FY 2023 Report of Findings 
1/23/2023

• Health and Human Services (HHS) Home and Community-Based Services Authority Review FY 2023 Report of 
Findings 1/23/2023 

• Health and Human Services (HHS) Pre-Admission Screening & Resident Review (PASRR) Authority Review FY 2023 
Report of Findings 1/23/2023 

• Health and Human Services (HHS) Quality Assurance Authority Review FY 2023 Report of Findings 1/23/2023 

• Health and Human Services (HHS) Texas Home Living Authority Review FY 2023 Report of Findings 1/23/2023 

• Optum Behavior Health Solution/United Healthcare Community Documentation Review 1/27/2023 

• ICF Qtr. 2 Audit Westbury, Applewhite, Pasadena Cottage A 2/1/2023 

• Harris Center YES Waiver QM Remote Review Notification 2/17/2023 

• ECI Administrative and Problematic Initial Report 2/24/2023 

                 
5
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Thank You
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04-18-23 Employer Retirement Plan Contributions ExecSumm FINAL4 04-18-23 KDH DWF

Executive Summary 

EMPLOYER RETIREMENT PLAN CONTRIBUTIONS AUDIT 
(RETPLAN0123) 

FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES 
Finding #1 – Internal Audit confirmed the employer contributions for two retirement accounts for one 
employee matched exactly on the employee’s Lincoln Financial retirement report dated 12/31/22, and 
the contributions shown on the employee’s pay stubs, dated December 2, and December 16, 2022.   

The 12C pay stub with a December 30, 2022 check date shows the employee’s deduction for 403b plan, 
and a company paid contribution in the 403b/401a Plan account. The contributions were included in the 
Lincoln Financial’s January 2023 retirement plan statement, after contribution payments were received. 
The contribution payments were applied to the employee’s account on a trade date of January 11, 2023. 

Management Response #1 (VP - Human Resources): There was a timing issue to produce the payment 
request at year end due to a change in Benefits support. We have addressed the issue and do not expect 
this problem to occur in future periods. 
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The Harris Center                                                                                                                  Employer Retirement Plan Contributions Audit 
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The Harris Center                                                                                                                  Employer Retirement Plan Contributions Audit 
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CURRENT PROCESS 

The Harris Center allocates all employees a monthly contribution to the 401a base account in an amount 
equal to 5% of the employee salaries. The 5-5-5 Retirement Plan also provides a matching contribution 
for employees who voluntarily elect to deduct funds from their payroll for funding their 403b account. 
The 5-5-5 Retirement Plan provides 5% of employee salary allocation for the 401a base account, plus an 
equal amount contributed the 401a matching fund allocation based on the 403b account contribution 
from the employee’s deduction.   

The Lincoln Financial Group was selected in 2021 to assume fiduciary responsibilities over the Center’s 
5-5-5 Retirement Plan, which was revised to enhance its attractiveness to current and new employees. 
The advantage of the Lincoln Financial processing was that they were able to incorporate management 
of the 403b account, and then apply a corrected match amount in the employee’s 401a match account.  

The plan’s revision established a monthly financial transaction (contribution) to the Plan Administrator 
in order to assure funds availability throughout the year, and avoiding any significant financial true-ups 
at the end of the calendar year, as it occurred prior to the revised 5-5-5 Retirement Plan administration.  

This audit was performed to sample a small group of employees to determine that amounts deducted or 
company paid in the Kronos system are indeed matched in Lincoln Financial statement. For employees 
who elected to deduct a percentage or dollar amount of their pay to the 403b plan, it should be easy for 
the employee to verify that their 403b accounts likewise receives a regular once-a-month contribution. 
If the 403b option is funded each month, the payroll stub will show it clearly in the 401a match account, 
and categorized as “Company Paid Benefits” while all employee deduction amounts paid into the 403b 
voluntary savings accounts are categorized as “Deductions.” 

On the Lincoln Financial statements, the employee can select a number of ranges to see contributions. 
On this statement, the contributions made to the 401a account are categorized as “THC-1” and the 
contributions made to the 403b account are categorized as “THC-2” part of the account statement. The 
account comparisons can be made on the Lincoln Financial statements as 401a and 403b information is 
consolidated in the online statement. 

The test need not be sophisticated but needs to be exact. The Auditor suggests comparing the payroll 
stubs (issued by pay periods) to dollar allocations shown in the monthly Lincoln Financial statements 
Because of the personal nature of guarding payroll and benefit information, the comparisons are few 
but should be illustrative as to how the processing has worked. To date, the Lincoln Financial system has 
been operating for 4 years without incident or complaint, but a query was presented to test the process.     
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The Harris Center                                                                                                                  Employer Retirement Plan Contributions Audit 
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SCOPE AND OBJECTIVES 
Audit Scope: This audit will review the funding activity for the Harris Center’s 5-5-5 Retirement Plan 
by comparing the Retirement Plan funds timely transfer to the Lincoln Financial Retirement Group.      

Audit Objectives: The Audit is included in Internal Audit’s Fiscal Year 2023 Annual Audit Plan, and our 
audit objectives were to:  

1. Review the procedures used to ensure timely wire transfer of the 401a, 401a match and 403b 
funds from the Center’s financial, banking and payroll systems to Lincoln Financial accounts. 

2. Evaluate the Financial Services processes used to provide the monthly accruals to test that the 
amounts reflect any infrequent variations in employee payroll deductions.  

3. Affirm that the Harris Center’s 5-5-5 Retirement Plan eligibility, enrollment and participation rules 
are updated and accurate for employees’ use in safeguarding their individual retirement benefits. 
 

   AUDIT RISKS                                                             
Audit Risks: Possible factors that may contribute to worsened outcomes may include the following: 

1. Management does not acknowledge employee concerns regarding the Plan’s funding needs.  
2. Management does not educate employees on how to grow and safeguard retirement plan funds 

given the investors’ risk appetites in their own accounts.  
3. Management may pay excessively high administrative service fees without their knowledge.          

FIELD WORK 
Field Work: A high-level summary of audit work needed to address the audit objectives listed above:  

1. Using Kronos Workforce Dimensions, select the “My Pay” option on the employee’s profile. Select 
the Pay History for the pay period being reviewed to generate a “Pay Statement Review.” 

2. Under “Deductions” note the 403b/401a Plan account for a Current and YTD balance. This is the 
amount collected from the employee’s pay for funding the 403b portion of the retirement plan. 

3. Under “Company Paid Benefits” note the “401a Contrib” and the “403b/401a” account amounts. 
Note that the dollar amount in the “403b/401a” should be equal to or less than the amount in the 
“401a Contrib” since “401a Contrib” represents the 5% limit used in the 5-5-5 Retirement Plan.  

4. Access the Lincoln Financial statement for the same time period. The Lincoln Financial website uses 
an additional process to verify the user, such as a two-factor authentication code.  

5. Select “The Harris Center for Mental Health and IDD 401A Plan” to see company paid contributions. 
If an employee elected monthly deductions for the 403b Plan this account should show the two 
monthly contribution amounts, including one representing 5% of the employee’s monthly salary, 
and the second representing the amount contributed to match the amount of the 403b account. 
Note: Contributions processed at the end of the prior calendar month should appear on the next 
month’s Lincoln Financial statement.  

6. Select “The Harris Center for Mental Health and IDD 403B Plan” to see employee deductions that 
were contributed to the employee’s account in the time period.  Note: Contributions processed at 
the end of the prior calendar month should appear on the next Lincoln Financial statement. 
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The Harris Center                                                                                                                  Employer Retirement Plan Contributions Audit 
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FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES 
 

Finding #1 – Internal Audit confirmed the employer contributions for two retirement accounts for one 
employee matched exactly on the employee’s Lincoln Financial retirement report dated 12/31/22, and 
the contributions shown on the employee’s pay stubs, dated December 2, and December 16, 2022.   

The 12C pay stub with a December 30, 2022 check date shows the employee’s deduction for 403b plan, 
and a company paid contribution in the 403b/401a Plan account. The contributions were included in the 
Lincoln Financial’s January 2023 retirement plan statement, after contribution payments were received. 
The contribution payments were applied to the employee’s account on a trade date of January 11, 2023. 

Management Response #1 (VP - Human Resources): There was a timing issue to produce the payment 
request at year end due to a change in Benefits support. We have addressed the issue and do not expect 
this problem to occur in future periods. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONCLUSION 

The Harris Center understands that employees need to be satisfied with their benefits, including their 
investment results from the 5-5-5 Retirement Plan. The Center has worked hard to develop a workable 
set of benefits, and the improvements in the retirement plan have been successful. 
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This audit was to verify that employer funds provided as contributions to the 401a base and 401a match 
accounts occurs without exception or delay, in accordance to the guidelines in the 5-5-5 Retirement Plan 
which was modified in 2019 which requires a monthly funding transaction to all the 5-5-5 Plan accounts.   
 
After some initial adjustments, the amounts of the employee account accruals have been very accurate. 
We found that all the employer’s contributions were readily captured in the Lincoln Financial statements 
albeit a delay in the year-end Lincoln retirement statement, when the payment transferred after the last 
day of the year. We found that all contributions were accounted for by calendar year-end.      
  

Respectfully submitted, 

David W. Fojtik____                                                            Kirk D. Hickey                                           

David W. Fojtik, MBA, CPA, CFE, CIA                                     Kirk D. Hickey, MBA, MIM, CFE 
Director of Internal Audit                                                        Staff Internal Auditor 
The Harris Center for Mental Health and IDD                     The Harris Center for Mental Health and IDD 
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04-18-23 Contracts with Service Agencies ExecSummary FINAL4 on 04-18-23 KDH DWF   

Executive Summary 

CONTRACTS WITH SERVICE AGENCIES AUDIT 
(SERVICES0123) 

FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES  

Finding #1 – Internal Audit reviewed the Ultra Medical Cleaning account and we found a January 25, 
2023 electronic funds transfer (EFT) paid for invoices, dated July 1, 2022 and July 19, 2022, which would 
normally be processed in the FY2022 budget period; these invoiced charges totaled $64,105.65. There 
were 34 invoices dated September 19, 2022 through January 1, 2023, which were paid January 25, 2023.   
 

Exhibit I - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
UltraMedical 31509 718556 7/01/2022 1/25/2023 EFT 104179 208 $1,326.75 
UltraMedical 31510 718557 7/01/2022 1/25/2023 EFT 104179 208 $61,594.62 
UltraMedical 31757T 718561 7/19/2022 1/25/2023 EFT 104179 190 $175.00 
UltraMedical 31770T 718562 7/19/2022 1/25/2023 EFT 104179 190 $175.00 
UltraMedical 31772T 718563 7/19/2022 1/25/2023 EFT 104179 190 $478.00 
UltraMedical 31775T 718564 7/19/2022 1/25/2023 EFT 104179 190 $356.28 

Total Amount: $64,105.65 
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 
 
Management Response #1: (Director of Facility Services): These invoices were brought to the attention 
of the Facilities leadership team as not having been paid timely.  Upon receipt of the invoices from Ultra, 
the Facilities team did process these invoices.  In many circumstances, our vendors reconcile their 
invoicing at the end of their fiscal year, which differs from that of the agency, and we are provided the 
invoices that had not been billed to the agency timely.  This is a challenge that our team works to 
address with our vendor partners. 
 
Management Response #1 (VP-ERM): I would need more information on the actual invoice detail and 
submission information from the vendor to make a specific response.  
 
Management Response #1 (Facilities Coordinator):  Invoices were missed/sent late. 

 
Finding #2 – Internal Audit reviewed the Allied Universal account and we found a November 16, 2022 
check payment for two invoices, dated May 5, 2022 and August 18, 2022, which would normally be 
processed during the FY2022 budget period; these charges totaled $32,126.93. The Contract Term for 
CT142388 is listed as September 1, 2022 thru August 31, 2023. 
 

Exhibit II - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
AlliedUniversal 13494434 715558 5/05/2022 11/16/2022 CHECK511590 195 $16,114.15 
AlliedUniversal 13494442 715559 8/18/2022 11/16/2022 CHECK511590 90 $16,012.78 

Total Amount: $32,126.93 
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 
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Management Response #2 (Director of Security):  Allied Universal experienced a high rate of attrition in 
a key position known as their “Client Manager” who is responsible for gathering data for the invoices as 
well as investigating and remedying our concerns/edits on invoices submitted for payment. From March 
2022 through present day, they have had 5 staff members in that role (including 2 interim). The invoice 
review/edit/amendment process was challenging but seems to be improving now. 

Management Response #2 (VP-ERM): Each invoice is reviewed for accuracy. This process includes 
reports from our program leaders at each Agency location on number of guards reporting for duty and 
time of reporting. When a discrepancy is discovered in what we are billed compared to what we 
observed we communicate back to the vendor for correction of the security hours charged. This 
particular vendor has incurred numerous changes in leadership which has delayed the payment process 
as different persons would have to review the original requests.  
 
 
Finding #3 - Internal Audit reviewed accruals and we found electric utility charges accruals assigned to 
Unit 1827 (7011 Southwest Freeway) as shown in the Automated Accrual Recommendation report. The 
report needs to be updated to show that charges assigned to Unit 1817 (9401 Southwest Freeway). 
 
Exhibit III – From the Month End Automated Accrual Recommendation Tool - Detail: 576002 UTILITIES - ELECTRIC 

Unit Account Unit Description 
August September October November December 

2022 2023 2023 2023 2023 

1827 576002 1827 7011 SOUTHWEST FREEWAY $33,765.90 $32,233.44 $12.17 $28,409.61 $0.00 

Source: Automated Accrual Recommendation, online report, Financial Services, February 6, 2023 
 
Management Response #3 (Director of Facility Services): This would be a function of the finance 
department which Facilities has not control or insight into, we submit utility bills for payment, account 
payables do the rest. 
 
Management Response #3 (Accounting and Treasury Manager): Upon further examination, it was 
discovered the wrong unit was being used by Accounts Payable (AP) to allocate monthly electricity 
invoices for 9401 Southwest Fwy. Immediately, the accounting department corrected this error and 
moved expenses to the correct unit (1817) and deactivated the old unit in the accounting software, 
Ross, to avoid future errors. We also notified all key personnel to remove or deactivate 1827 from their 
relevant programs such as the travel system, expense reimbursement system, Citibank P-Card, Prospero, 
etc. Lastly, to address the comment above, it is a joint effort by both departments to ensure expenses 
are coded to the correct cost center. They are two sides of the same coin so to speak. AP relies on end 
users to notify them of the correct cost centers to use. End users, such as Facility Services, controls 
budgets and costs related to the units upon which they have been charged to maintain. Without end 
users notifying AP of where invoices should be coded, AP cannot be successful at their job.   

Management Response #3 (Accounts Payable Supervisor): This was an error from AP staff. I just 
requested the accounting department to inactivate 1827-576002 from Ross system to avoid any future 
mistake. 

Management Response #4 (Controller): Agree. 
 

Page 27 of 154



  

 

 

 

 

 

Contracts with Service Agencies Audit 

(SERVICES0123) 
  

 

 

INTERNAL AUDIT REPORT 

 

 

 

April 18, 2023 

 

David W. Fojtik, MBA, CPA, CIA, CFE 

Director, Internal Audit 

 

 

  

 
 

Page 28 of 154



The Harris Center                                                                                                                                  Contracts with Service Agencies Audit 

 

2 

 

TABLE OF CONTENTS 
 
CURRENT PROCESS…..………………………………………………………………………………………………………………………….3 

SCOPE AND OBJECTIVES…………………………………………………………….…..………..............................................................................4 

AUDIT RISKS……………………………………………………………….…….………………………………………………………….………...……………..4 

FIELD WORK ..…………………………………………………………………….…………………….…………………………………………..……………….4 

FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES ……………………….……..……………………………..……………....5 

CONCLUSION ………………………..………………………………………………………………………………………………………………………………7 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Page 29 of 154



The Harris Center                                                                                                                                  Contracts with Service Agencies Audit 

 

3 

 

CURRENT PROCESS 

The Harris Center contracts with two service agencies that perform daily activities: housekeeping, and 
security services. Internal Audit evaluated the activity level based on invoiced amounts from two firms 
who were employed to perform services at one or more of locations at The Harris Center.   
 
Ultra Medical Cleaning (aka Ultra Cleaning) is a local 15 year old firm that was founded by Kunal Puri, 
with headquarters in Stafford, Texas. The first currently employs 300+ workers and performs a variety of 
cleaning services including hospitals. The Harris Center has used this firm’s services for many years.   
 
Allied Universal provides security services for The Harris Center’s various locations for last few years. 
The firm was founded in 1957 and operates in 96 countries with over 800,000 security professionals, 
valued at over $20 billion, and high growth as the demand for security and intelligence services grows.  
The Harris Center has used this firm’s services for several years after they replaced the prior vendor. 
 
We also looked at the utilities accounts for electricity service and water services in order to assess that 
the invoicing activity (documented on invoices) appears current, and that ‘monthly’ expenditures were 
fairly consistent in terms of the dollar value and that the sequencing of read dates occurred logically 
over time. Given that routine services are consistently provided without any lengthy interruption, it is 
imperative to verify that duplicate payments are not prepared in error.  
  
In performing this audit, we also noted that some of the additional Board approvals had occurred while 
The Harris Center experienced some operational changes as the pandemic moved through our facilities.    
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SCOPE AND OBJECTIVES 
Audit Scope: Audit will review invoices from service agencies at The Harris Center to assess them for 
consistency in providing services to the Center.       

Audit Objectives: The Audit was included in Internal Audit’s Fiscal Year 2023 Annual Audit Plan, and 
our audit objectives were to:  
1. Review service agency’s contracts for statement of work or service level agreement statements. 
2. Evaluate agency’s monthly billing to detect any anomalies, changes that increase or decrease the 

service level, and any suspension or termination in services at particular locations.   
3. Review management’s use of special controls over services performed by these service agencies. 

 

   AUDIT RISKS                                                             
Audit Risks: Possible factors that may contribute to worsened outcomes include the following: 

1. Management does not acknowledge employee concerns or complaints about service providers.  
2. Management does not educate employees on how to report issues of fraud, waste and abuse.  
3. Management may pay excessively high service fees or pay for services that are not provided per 

the agency’s contract specifications or do not meet contract requirements.  

FIELD WORK 
Field Work: A high-level summary of audit work needed to address the audit objectives listed above:  

1. Identify two-three large service agencies who provide daily services throughout the year.  
2. Obtain the service agency’s contracts to review the statement of work or service level agreement 

(SLA) requirements. 
3. Compare service expenditures for each service agency over time and measure fluctuations in all 

billed work that are observed in invoices following changes within The Harris Center operations. 
4. Check for management and other Center-authorized approvals for change order authorizations or 

other agreements or surcharges that may result in temporary additional fees or expenditures.    
5. Coordinate meetings with business process owners to assure that their agency’s service provision 

meets their needs and business requirements.  
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FINDINGS, RECOMMENDATIONS & RESPONSES 

Finding #1 – Internal Audit reviewed the Ultra Medical Cleaning account and we found a January 25, 
2023 electronic funds transfer (EFT) paid for invoices, dated July 1, 2022 and July 19, 2022, which would 
normally be processed in the FY2022 budget period; these invoiced charges totaled $64,105.65. There 
were 34 invoices dated September 19, 2022 through January 1, 2023, which were paid January 25, 2023.   
 

Exhibit I - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
UltraMedical 31509 718556 7/01/2022 1/25/2023 EFT 104179 208 $1,326.75 
UltraMedical 31510 718557 7/01/2022 1/25/2023 EFT 104179 208 $61,594.62 
UltraMedical 31757T 718561 7/19/2022 1/25/2023 EFT 104179 190 $175.00 
UltraMedical 31770T 718562 7/19/2022 1/25/2023 EFT 104179 190 $175.00 
UltraMedical 31772T 718563 7/19/2022 1/25/2023 EFT 104179 190 $478.00 
UltraMedical 31775T 718564 7/19/2022 1/25/2023 EFT 104179 190 $356.28 

Total Amount: $64,105.65 
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 
 
Management Response #1: (Director of Facility Services):  These invoices were brought to the attention 
of the Facilities leadership team as not having been paid timely.  Upon receipt of the invoices from Ultra, 
the Facilities team did process these invoices.  In many circumstances, our vendors reconcile their 
invoicing at the end of their fiscal year, which differs from that of the agency, and we are provided the 
invoices that had not been billed to the agency timely.  This is a challenge that our team works to 
address with our vendor partners. 
 
Management Response #1 (VP – ERM):  I would need more information on the actual invoice detail  and 
submission information from the vendor to make a specific response.  
 
Management Response #1 (Facilities Coordinator):  Invoices were missed/sent late. 

 
Finding #2 – Internal Audit reviewed the Allied Universal account and we found a November 16, 2022 
check payment for two invoices, dated May 5, 2022 and August 18, 2022, which would normally be 
processed during the FY2022 budget period; these charges totaled $32,126.93. The Contract Term for 
CT142388 is listed as September 1, 2022 thru August 31, 2023. 
 

Exhibit II - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
AlliedUniversal 13494434 715558 5/05/2022 11/16/2022 CHECK511590 195 $16,114.15 
AlliedUniversal 13494442 715559 8/18/2022 11/16/2022 CHECK511590 90 $16,012.78 

Total Amount: $32,126.93 
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 
 
Management Response #2 (Director of Security):  Allied Universal experienced a high rate of attrition in 
a key position known as their “Client Manager” who is responsible for gathering data for the invoices as 
well as investigating and remedying our concerns/edits on invoices submitted for payment. From March 
2022 through present day, they have had 5 staff members in that role (including 2 interim). The invoice 
review/edit/amendment process was challenging but seems to be improving now. 
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Management Response #2 (VP – ERM):  Each invoice is reviewed for accuracy. This process includes 
reports from our program leaders at each Agency location on number of guards reporting for duty and 
time of reporting. When a discrepancy is discovered in what we are billed compared to what we 
observed we communicate back to the vendor for correction of the security hours charged. This 
particular vendor has incurred numerous changes in leadership which has delayed the payment process 
as different persons would have to review the original requests.  

 

Finding #3 - Internal Audit reviewed accruals and we found electric utility charges accruals assigned to 
Unit 1827 (7011 Southwest Freeway) as shown in the Automated Accrual Recommendation report. The 
report needs to be updated to show that charges assigned to Unit 1817 (9401 Southwest Freeway). 
 
Exhibit III – From the Month End Automated Accrual Recommendation Tool - Detail: 576002 UTILITIES - ELECTRIC 

Unit Account Unit Description 
August September October November December 

2022 2023 2023 2023 2023 

1827 576002 1827 7011 SOUTHWEST FREEWAY $33,765.90 $32,233.44 $12.17 $28,409.61 $0.00 

Source: Automated Accrual Recommendation, online report, Financial Services, February 6, 2023 
 
Management Response #3 (Director of Facility Services): This would be a function of the finance 
department which Facilities has not control or insight into, we submit utility bills for payment, account 
payables do the rest. 
 
Management Response #3 (Accounting and Treasury Manager): Upon further examination, it was 
discovered the wrong unit was being used by Accounts Payable (AP) to allocate monthly electricity 
invoices for 9401 Southwest Fwy. Immediately, the accounting department corrected this error and 
moved expenses to the correct unit (1817) and deactivated the old unit in the accounting software, 
Ross, to avoid future errors. We also notified all key personnel to remove or deactivate 1827 from their 
relevant programs such as the travel system, expense reimbursement system, Citibank P-Card, Prospero, 
etc. Lastly, to address the comment above, it is a joint effort by both departments to ensure expenses 
are coded to the correct cost center. They are two sides of the same coin so to speak. AP relies on end 
users to notify them of the correct cost centers to use. End users, such as Facility Services, controls 
budgets and costs related to the units upon which they have been charged to maintain. Without end 
users notifying AP of where invoices should be coded, AP cannot be successful at their job.   

Management Response #3 (Accounts Payable Supervisor): This was an error from AP staff. I just 
requested the accounting department to inactivate 1827-576002 from Ross system to avoid any future 
mistake. 

Management Response #4 (Controller): Agree. 
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CONCLUSION 

Internal Audit compared the vendor invoicing activities from prior calendar years to detect anomalies, 
but we did not observe any instances of double-billing, missed billings, or other obscured expenditures. 
However, we noted a number of lengthy periods from the vendor’s initial invoice date to the final 
payment date called “Process Days” on the Purchase Order, where the Invoice Review shows that the 
payment is completed as the difference between the Invoice Date and the Payment Process Date. 

Based on the vendors’ invoice numbers and accounts payable process using number sequencing, it 
appears that invoices were issued to capture work activity from earlier time periods that were not 
previously billed to the Center. Internal Audit reviewed the invoices and did not observe instances of 
duplicated invoice entries, but rather we see invoices for work not invoiced in a more timely manner.    

The “risk” of receiving the delayed invoices is that they take budget dollars out of the current budget. 
The UltraMedical #CT141583 purchase order from Fiscal Year 2022 shows it had $143,975.70 remaining 
at fiscal year-end, so it does not appear to be a lack of purchase order dollars. The FY2022 report shows 
funds were added and the contract was extended from 1/1/2021 until 8/31/2022, suggesting that the 
work conditions in the pandemic period called for these unique and exceptional operational changes.     

The other “risk” we tested was the possible paying of duplicate invoices, but our comparison of the 
Vendor Invoice Numbers in both FY2022 and FY2023 purchase orders showed no duplicate payments. 
This shows that accounts payable processing is very robust, and thus it prevents this possible outcome.  

Respectfully submitted, 

David W. Fojtik____                                                            Kirk D. Hickey                                           

David W. Fojtik, MBA, CPA, CFE, CIA                                     Kirk D. Hickey, MBA, MIM, CFE 
Director of Internal Audit                                                        Staff Internal Auditor 
The Harris Center for Mental Health and IDD                     The Harris Center for Mental Health and IDD 
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Executive Summary 

FOLLOW-UP: HUMAN RESOURCES OUTSTANDING INVOICES REVIEW 
(FUHRINV0123) 

FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES 
Finding #1 – Internal Audit reviewed the CT142318 P-Recruitmen pool contract invoices and noted that 
the large number of invoices created in July and August 2022 were processed after 90 or more days.  
The P-Recruitmen pool contract includes four (4) payees, including Elite Personnel and Burnett Specialty, 
whose firms created many invoices in July and August 2022, reflecting labor requirements in FY2022. 

The P-Recruitmen contract was approved for $324k, effective September 1, 2022 thru August 31, 2023. 
The current contract shows invoices created in July and August 2022 totaled $55,589.07 (about 17.1%) 
and paid of the $324k NTE amount. The P-Recruitmen contract shows $36k remaining on this contract.         

For invoices created in September and October, the majority of invoices were finalized within 60 days, 
and in November and December, the majority of these invoices were finalized within 45 days, or less. 
There is a marked reduction in A/P process days beginning in the early November, 2022 time period.  

  Exhibit I - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
Elitepersonnel 30010918 716154 7/13/2022 12/1/2022 EFT 104151 141 $3,084.70 
Elitepersonnel 30011455 716153 8/3/2022 12/1/2022 EFT 104151 120 $2,856.89 
Elitepersonnel 30011327 716160 7/27/2022 12/1/2022 EFT 104151 127 $3,198.09 
Elitepersonnel 30011326 718561 7/27/2022 12/1/2022 EFT 104151 127 $1765.20 
Elitepersonnel 30010919 716163 7/13/2022 12/1/2022 EFT 104151 141 $8,497.05 
Elitepersonnel 30011715 718564 8/17/2022 12/1/2022 EFT 104151 106 $3,024.95 
Elitepersonnel 30011454 716170 8/3/2022 12/1/2022 EFT 104151 120 $366.72 
Elitepersonnel 30011328 716200 7/27/2022 12/7/2022 EFT 104153 133 $2,277.07 
Elitepersonnel 30011716 716213 8/17/2022 12/7/2022 EFT 104153 112 $2,281.44 
BurnettSpecial B2073282 716501 8/12/2022 12/7/2022 Check 511747 117 $715.20 
TheReservesn 6517923 717191 7/24/2022 12/21/2022 Check 511933 150 $1,113.38 
TheReservesn 6519085 717192 7/31/2022 12/21/2022 Check 511933 143 $1,127.48 
TheReservesn 6520183 717193 8/7/2022 12/21/2022 Check 511933 136 $1,901.73 
TheReservesn 6521331 717194 8/14/2022 12/21/2022 Check 511933 129 $2,441.14 
TheReservesn 6522577 717195 8/21/2022 12/21/2022 Check 511933 122 $2,196.36 
TheReservesn 6523234 717196 8/28/2022 12/21/2022 Check 511933 115 $1,223.49 
TheReservesn 6523690 717197 8/28/2022 12/21/2022 Check 511933 115 $2,715.45 
BurnettSpecial B2073344 716502 8/12/2022 12/7/2022 Check 511747 117 $1,192.00 
BurnettSpecial B2073603 716503 8/19/2022 12/7/2022 Check 511747 110 $1,192.00 
BurnettSpecial B2073609 716504 8/19/2022 12/7/2022 Check 511747 110 $953.60 
BurnettSpecial B2074318 716505 8/12/2022 12/7/2022 Check 511747 103 $1,192.00 
BurnettSpecial B2074556 716506 8/16/2022 12/7/2022 Check 511747 113 $1,192.00 
ElitePersonnel 30010920 717286 7/13/2022 12/21/2022 EFT 104161 161 $7,614.49 
ElitePersonnel 30011185 717454 7/20/2022 12/28/2022 EFT 104164 161 $1,466.64 

Total Amount: $55,589.07  
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 

Management Response #1 (VP-Human Resources): Ninfa Escobar has responsibility for the invoicing 
process related to our Talent Acquisition vendors. Good improvement has been made. We are assigning 
this work to our new OC Coordinator. Once completed, we expect that all invoices will be handled 
within 30 days. 
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Management Response #1 (Chief Administrative Officer): The HR Department has restructured 
accountability of the vendor payment process within the leadership team. We have observed a marked 
improvement in invoice processing since these changes within the department.  We will continue to 
monitor the performance of these processes to ensure sustainability of the improvements.  
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CURRENT PROCESS 

The Harris Center for Mental Health and IDD maintains a well-established requisition and contract 
process for goods and services. The allocations are separated by individual contract number, and annual 
budgets are established prior to the spending period. For example, a budget for a contract is determined 
in May during the initial contract set up phase and available on September 1 of that same year.  

Any additional contract funding increases should be identified by the “contract owner” who normally is 
the department head. Contracts specify an annual spending limit using a Not-To-Exceed or NTE amount, 
and any budget transfers of $50,000 or more require Board approval at the monthly Resource Meeting. 
All changes to the contract are listed in the purchase order header showing changes in the NTE or funds 
source, or due to any change in general ledger account number if there is a required reallocation.   

The Financial Services online purchase order report (PowerBI reports) tracks invoicing activity and shows 
the remaining budget for the given purchase order; the contractor administrator should track when the 
available balance falls below the amount of funds needed to pay typical recurring charge or pay the 
typical invoiced amount from the vendor’s organization for that specific contract number. The contract 
owner should frequently review status of all contracts (using the online purchase order and other tools) 
and make arrangements to curtail spending activity or seek additional funds to pay future invoices. 

Internal Audit evaluation 

Internal Audit began to review contracts which were managed by the Human Resources department 
which appeared to have no remaining funds (or low amounts of available funds) when viewing the 
department’s Reporting Period 7 activity. Two of the FY2022 contracts (P-Recruitment and PreCheck) 
showed no available activity because more funding is needed and applied to these purchase orders. 

The P-Recruitmen contract (actual name of this pooled contract) was created to provide funding sources 
for one or more vendor firms to provide recruitment services.  We found that the largest contract firm in 
the P-Recruitmen pool contract is called Resource Staffing, a firm was recommended by a prior Director 
of Human Resources. This firm published a listing of the hourly rates for 147 different job titles, but 
Internal Audit could not match the listed position rates with the invoiced amounts issued to the Center.  

Another firm Crag Energy Services has hired in early FY2021 to perform recruitment services with hourly 
rates from $64 per hour and up to $96 for overtime hours.   These services were introduced when the 
number of departing employees was significantly high and there was a risk of curtailing daily services.   

The PreCheck Inc. contract is used to pay for pre-employment verification services for newly hired 
employees, including a bundle price that provides a collection of prospective employee’s record, in 
terms of motor vehicle records and criminal records. This contract has been used for a number of years 
and invoicing was paid by the Director of Human Resources corporate credit card (Bank of America). 
Previously the PreCheck charges were posted to Director of Human Resources on the Bank of America 
corporate card account. 
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SCOPE AND OBJECTIVES 
Audit Scope: This is a follow-up to the Human Resources Outstanding Invoices Issue Review audit.  

Last year, the Chief Executive Officer (CEO) asked Internal Audit to review outstanding invoices that 
are related to Human Resources Department projects used for recruiting new employees to fill the 
many immediate vacancies at The Harris Center.  

Audit Objectives: The Chief Executive Officer asked Internal Audit to perform a follow-up review of 
the current invoicing activity, and to determine root causes for the current insufficient funding levels. 
Our audit objectives were to: 

1. Obtain the list of contracts managed by Human Resources Department that appear to have been 
exhausted their Not To Exceed (NTE) amounts.    

2. Identify all business contacts at the Harris Center who can identify one or more root causes for an 
apparent underfunding of budget dollars. 

3. Obtain samples of invoices and email correspondence related to activities noted in the contracts.  
 

   AUDIT RISKS 
Audit Risks: Possible factors that may contribute to worsened outcomes include the following: 

1. Management does not adequately train contract owners on how best to estimate contract costs 
initially in Agreements or initial contracts, which may then require the subsequent change orders.   

2. Management does not adequately train contract administrators on how best to estimate the 
remaining contract fund values or plan for budget transfers, if needed to pay for future invoices.   

FIELD WORK 
Field Work: A high-level summary of audit work is needed to address the audit objectives listed above:  

1. Review the online Purchase Order report to identify the contracts that Human Resources has 
managed, and identify those contracts in which spending levels are accurate.  

2. Review individual invoices to determine if additional notations or signatures are requested or 
required when the invoices were being processed, and if any split unit codes shared the expenses. 

3. Contact the Accounts Receivables contacts at vendor firms with significant outstanding invoices 
and assess the financial value of these outstanding invoices to prepare for their prompt payment.   

4. Examine if charges on invoices exceed labor rates outlined in the supplied Agreements or 
Contracts to assess probability of refunds for excessive fees paid during the processing of known 
invoices.  

5. Estimate any identified duplicate charges based on billed charges exceed Bundle fees that were 
described and documented in the PreCheck Inc. contract.     
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FINDINGS, RECOMMENDATIONS & MANAGEMENT RESPONSES 

Finding #1 – Internal Audit reviewed the CT142318 P-Recruitmen pool contract invoices and noted that 
the large number of invoices created in July and August 2022 were processed after 90 or more days.  
The P-Recruitmen pool contract includes four (4) payees, including Elite Personnel and Burnett Specialty, 
whose firms created many invoices in July and August 2022, reflecting labor requirements in FY2022. 

The P-Recruitmen contract was approved for $324k, effective September 1, 2022 thru August 31, 2023. 
The current contract shows invoices created in July and August 2022 totaled $55,589.07 (about 17.1%) 
and paid of the $324k NTE amount. The P-Recruitmen contract shows $36k remaining on this contract.         

For invoices created in September and October, the majority of invoices were finalized within 60 days, 
and in November and December, the majority of these invoices were finalized within 45 days, or less. 
There is a marked reduction in A/P process days beginning in the early November, 2022 time period.  

  Exhibit I - Vendor invoices presented for initial payment paid later during the FY2023 budget fiscal year period 
Vendor Payee Vendor Inv. Inv. # Invoice Date Payment Date Payment Process Days Invoice Amt 
Elitepersonnel 30010918 716154 7/13/2022 12/1/2022 EFT 104151 141 $3,084.70 
Elitepersonnel 30011455 716153 8/3/2022 12/1/2022 EFT 104151 120 $2,856.89 
Elitepersonnel 30011327 716160 7/27/2022 12/1/2022 EFT 104151 127 $3,198.09 
Elitepersonnel 30011326 718561 7/27/2022 12/1/2022 EFT 104151 127 $1765.20 
Elitepersonnel 30010919 716163 7/13/2022 12/1/2022 EFT 104151 141 $8,497.05 
Elitepersonnel 30011715 718564 8/17/2022 12/1/2022 EFT 104151 106 $3,024.95 
Elitepersonnel 30011454 716170 8/3/2022 12/1/2022 EFT 104151 120 $366.72 
Elitepersonnel 30011328 716200 7/27/2022 12/7/2022 EFT 104153 133 $2,277.07 
Elitepersonnel 30011716 716213 8/17/2022 12/7/2022 EFT 104153 112 $2,281.44 
BurnettSpecial B2073282 716501 8/12/2022 12/7/2022 Check 511747 117 $715.20 
TheReservesn 6517923 717191 7/24/2022 12/21/2022 Check 511933 150 $1,113.38 
TheReservesn 6519085 717192 7/31/2022 12/21/2022 Check 511933 143 $1,127.48 
TheReservesn 6520183 717193 8/7/2022 12/21/2022 Check 511933 136 $1,901.73 
TheReservesn 6521331 717194 8/14/2022 12/21/2022 Check 511933 129 $2,441.14 
TheReservesn 6522577 717195 8/21/2022 12/21/2022 Check 511933 122 $2,196.36 
TheReservesn 6523234 717196 8/28/2022 12/21/2022 Check 511933 115 $1,223.49 
TheReservesn 6523690 717197 8/28/2022 12/21/2022 Check 511933 115 $2,715.45 
BurnettSpecial B2073344 716502 8/12/2022 12/7/2022 Check 511747 117 $1,192.00 
BurnettSpecial B2073603 716503 8/19/2022 12/7/2022 Check 511747 110 $1,192.00 
BurnettSpecial B2073609 716504 8/19/2022 12/7/2022 Check 511747 110 $953.60 
BurnettSpecial B2074318 716505 8/12/2022 12/7/2022 Check 511747 103 $1,192.00 
BurnettSpecial B2074556 716506 8/16/2022 12/7/2022 Check 511747 113 $1,192.00 
ElitePersonnel 30010920 717286 7/13/2022 12/21/2022 EFT 104161 161 $7,614.49 
ElitePersonnel 30011185 717454 7/20/2022 12/28/2022 EFT 104164 161 $1,466.64 

Total Amount: $55,589.07  
Source: Purchase Order & Invoice Review, online report, Financial Services, February 6, 2023 

Management Response #1 (Chief Administrative Officer): Ninfa Escobar has responsibility for the 
invoicing process related to our Talent Acquisition vendors. Good improvement has been made. We are 
assigning this work to our new OC Coordinator. Once completed, we expect that all invoices will be 
handled within 30 days. 

Management Response #1 (VP-Human Resources): The HR Department has restructured accountability 
of the vendor payment process within the leadership team. We have observed a marked improvement 
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in invoice processing since these changes within the department.  We will continue to monitor the 
performance of these processes to ensure sustainability of the improvements.  

 

 CONCLUSION 
 
In our prior audit, we found that some the contracts for services for onboarding and recruitment were 
underfunded relatives to the demand for hiring services after the primary COVID-19 pandemic period. 
Human Resources remedied the shortfalls with additional requests for Board approvals to revise these 
contracts sufficiently to continue their onboarding throughout the year.  
 
In this audit, Internal Audit reached out to the HR contract administrators and we learned that the most 
recent staffing and reorganization occurred in late 2022. The new Vice President of Human Resources 
was hired, and it seems Human Resources rebuilt staff quickly and is poised for optimum performance.  
We observed that demand for many types of contracted services in the Human Resources Department 
had softened strongly, but in particular the onboarding process had slowed and staffs are stabilizing.  
Compared with last year’s audit, Internal Audit found no funding issues with outstanding invoices so it 
seems that employee demand and manager request volumes for new hires have balanced out.   
 
Internal Audit found the P-Recruitmen (pooled contract) and the PreCheck, Inc. accounts were both 
current in payment, and both showed adequate reserve balances at the six-month reporting month, 
which corresponds to February, 2023. We looked further to see if other services were following the 
anticipated levels of activity, and the associated invoicing that would accompany staff expansions.   
 
 
Respectfully submitted, 

David W. Fojtik____                                                            Kirk D. Hickey                                           
David W. Fojtik, MBA, CPA, CFE, CIA                                     Kirk D. Hickey, MBA, MIM, CFE 
Director of Internal Audit                                                        Staff Internal Auditor 
The Harris Center for Mental Health and IDD                     The Harris Center for Mental Health and IDD 
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The Harris Center for Mental Health MH and IDD (The Harris Center): 
Compliance Department (Compliance) Audit Committee Report 

 
Report Description: The aim of this report is to inform the Audit Committee of the reviews/audits 
conducted by, or in association with, Compliance for the review period: December 1, 2022, through 
February 28, 2023. 

 
Presenter: Anthony Robinson, Vice President of Enterprise Risk Management 

 
Explanation of Reviews: 
The following types of reviews were conducted by Compliance during the 2nd Quarter (Qtr.) of Fiscal 
Year (FY) 2023: 

 
Focus Review – A review concentrating on specific areas such as billing and procedural coding, 
individual information, confidentiality, service activities, etc. A focus review may be initiated by sources 
other than Compliance including, but not limited to, directors, program managers, and administrative or 
direct care staff. 

 
Seven (7) Focus Reviews were conducted during the reporting period to ensure regulatory compliance in 
the following areas: Service delivery Documentation, Plan of Improvement (POI) Follow Up, and 
Overlap of Time for a Server. 

 
Two (2) Service Delivery Documentation Reviews were conducted in accordance with The 
Compliance Department’s Audit Schedule. 

• Crisis Psychiatric Emergency Program (CPEP) Projects for Assistance in 
Transition from Homelessness (PATH) Service Documentation Review 
 

• Individual with Developmental Disabilities (IDD) Early Childhood Intervention 
(ECI) Service Delivery Documentation Review 

 
Two (2) Plan of Improvement (POI) Follow-Up Reviews were conducted in accordance with 
The Compliance Department’s Audit Schedule. 

• Mental Health (MH) Youth Empowerment Services (YES) Waiver Program 
Documentation POI Follow- Up Review 
 

• MH New Start Texas Correctional Office on Offenders with Medical or Mental 
Impairment (TCOOMMI)POI Follow-up Review 

 
Three (3) Overlap of Time for a server Reviews were conducted in accordance with The 
Compliance Department’s Audit Schedule 

• MH Child and Youth Family Wellness Center 
 

• MH Southwest (SW) Child and Adolescent Services (CAS) 
 

• MH Southeast (SE) CAS    
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Routine Review – includes the following protocols (1) Requisites/Patient Services, (2) Services 
Compliance (3) Progress Note Review and others as assigned. Records are selected randomly; the size of 
the programs and the frequency of entries are contributing factors to the number of records reviewed. 
 

Three (3) Routine Reviews were conducted to ensure the programs are compliant with Texas 
Administrative Codes, Agency Policy and Procedure and programmatic guidelines. 

• CPEP: Mobile Crisis Outreach Team (MCOT) Routine Review 
 

• CPEP: Crisis Residential Unit (CRU) Documentation Routine Review 
 

• CPEP: Psychiatric Emergency Services (PES) Routine Review 
 
Other Compliance Activities: 
 
Training/Meeting: 
 

• December 20, 2022: Patient Satisfaction Surveys Meeting with Performance 
Improvement (PI) Meeting 
 

• January 13, 2023: New Hire Training, How to complete Deficiency Tracking. 
 

• January 31, 2023: Child and Adolescent Services (CAS) to Adult Mental Health (AMH) 
Transfers Meeting 
 

• February 7, 2023: Running Reports in EPIC for PES and CRU programs Training. 
 

• February 10, 2023: Compliance Department Meeting 
 

• February 17, 2023: Compliance Staff Meeting 

Other Responsibilities: 

 
• Epic Deficiency Tracking (Ongoing) 

 
• Maintenance of The Harris Center’s policy and procedure process and platform 

(Ongoing) Bi-Weekly Policy Stat Meeting (Ongoing) 
 

• Weekly Tracking for Audits, Deficiency Tracking and Policy Stat (Ongoing) 
 
 
 
 
 
 
 

Page 44 of 154



3 | P a g e 

 

 

Q2 Audit Report Summary: 

The chart below identifies the reviews conducted by Compliance for Q2 of FY 2023: 
 

Review Type 
Begin Date of the 

Review Program Reviewed 

 

Focus Review: Service Delivery Review 

 

12/8/2022 

 

PATH 

Focus Review: Follow-Up Review 1/5/2023 
 

YES Waiver 

Focus Review: Service Delivery 
Documentation 1/6/2023 ECI 

Routine Review 2/2/2023 MCOT 

Routine Review  
2/8/2023 

 
CRU 

 
Routine Review 

 
2/10/2023 

 
PES 

Focus Review: Overlap in Time for a Server  
2/14/2023 

 
NE Child and Youth 

Focus Review: Overlap in Time for a Server  
2/14/2023 

 
SWCAS 

Focus Review: Overlap in Time for a Server  
2/14/2023 

 
SECAS 

 
Focus Review: POI Follow-up Review 

 
2/23/2023 

 
New Start/TCOOMMI 
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Key Takeaways 

1. Focus Review: CPEP PATH Follow-Up Review: Staff were not adhering to TAC Case 
Management documentation requirements when notating case management services despite receiving 
documentation training. 

Action Plan: Compliance has reeducated leadership on TAC requirements when documenting progress 
notes. Compliance will follow-up with the program to ensure the execution of the POI within the next 
one hundred eighty (180) days.  

2. Focus Review: YES, Waiver Documentation Follow-Up Review: YES Waiver program was not 
including all elements when developing and updating the Wrap-Around Plan consistent with the YES 
Waiver Manual. 

Action Plan: Compliance will follow up with the YES Waiver program to ensure the documentation is 
completed per Health and Human Services (HHS) YES Waiver Manual Operational guidelines within 
the next one hundred eighty (180) days. 

3. Focus Review: ECI Documentation Review: Service Delivery Documentation erroneously 
appeared to need a Co-signer to finalize notes due to the presence of a radio button in EPIC that 
must be unchecked when a cosigner is not needed. The program’s leadership reported their 
intention to implement additional staff training when informed by Compliance. 

Action Plan: Program management is working with The Harris Center’s IT Business Analyst to 
determine if the template can be modified to resolve future issues. 

4. Routine Review: MCOT Routine Review: Safety plans were not initiated during the first 
encounters of persons served due to programmatic guidelines not aligning with The Harris 
Center’s Policy and Procedure. The Harris Center’s Policy on safety plans states, “A Safety 
Plan is completed for each individual served at the time of the first service following intake and 
reviewed/updated following each crisis episode or annually at a minimum.” 

Action Plan: Compliance will follow up with the program to ensure the fulfillment of its POI 
obligations and HHS Information Item V standards within the next one hundred eighty (180) 
days. 

5. Routine Review: CRU Routine Review: CRU’s management was unaware of some information 
pertaining to Crisis Information Item V requirements (Service delivery documentation). 

Action Plan: Compliance provided CRU’s Program Manager with the HHS Crisis Information 
Item V and will follow up with program management within the next one hundred eighty (180) 
days to ensure the fulfilment of its POI obligations. 

6. Routine Review: PES Routine Review:  There were discrepancies with service times of 
progress notes and the Service Detail report in EPIC. Action Plan: Compliance will follow-up 
with the program in one hundred and eighty (180) days to monitor resolution. 
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7. Focus Review: TCOOMMI Focus POI Follow-up Review: TCOOMI management did not
implement the recommendations noted in its previous POI. TCOOMI management reported
understaffing as the primary cause of their inability to execute the recommendations.

Action Plan: Compliance will follow up with the New Start-TCOOMMI program to ensure the
program implements its POI within the next ninety (90) to one hundred eighty (180) days.

8. Focus Review: MH Child and Adolescent Services (CAS) Duplicate/Overlap Services
Focus Reviews: There is no overlapping services report currently in EPIC.

Action Plan: Compliance brought this to the attention of Revenue Management and IT,
requesting the creation of the report be considered a high priority due to potential billing
compliance issues.

The following is a list of the external reviews (i.e., Governing Bodies, Managed Care 
Organizations (MCO), etc.) completed during the review period with involvement or oversight 
from Compliance: 

1. December 8, 2022: Q4 2022 Superior Health Plan/The Harris Center Feedback

2. Health and Human Services (HHS) General Revenue- Community First Choice Review FY 2023 

Report of Findings 1/23/2023

3. Health and Human Services (HHS) Home and Community-Based Services Authority Review FY 

2023 Report of Findings 1/23/2023

4. Health and Human Services (HHS) Pre-Admission Screening & Resident Review (PASRR) 

Authority Review FY 2023 Report of Findings 1/23/2023

5. Health and Human Services (HHS) Quality Assurance Authority Review FY 2023 Report of 

Findings 1/23/2023

6. Health and Human Services (HHS) Texas Home Living Authority Review FY 2023 Report of 

Findings 1/23/2023

7. Optum Behavior Health Solution/United Healthcare Community Documentation Review

1/27/2023

8. ICF Qtr. 2 Audit Westbury, Applewhite, Pasadena Cottage A 2/1/2023

9. Harris Center YES Waiver QM Remote Review Notification 2/17/2023

10. ECI Administrative and Problematic Initial Report 2/24/202023 
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The Harris Center for Mental Health and IDD:  
The Compliance Department 

Executive Summary Cover Sheet for the 
Services Documentation Review 

 Comprehensive Psychiatric Emergency Program (CPEP) Division  
Projects for Assistance in Transition from Homelessness (PATH) 

Review Date: December 8-15, 2022 
 

I. Audit Type:  
Focus 
 

II. Purpose:  
At the request of the Program Director of PATH, Compliance conducted a review of service 
documentation to ensure compliance in accordance with Texas Administrative Code (TAC) 415.10 
(a) (1-3) 415.6 (1-3), 301.361 (a) (1-14) (b), 306.263 (b) (1-13, 354.2607 (a) (1-10), and 217.11 (D) 
(i - vi) and Health and Human Service Commission (HHSC) Service Standards for nurses. 

 
III. Audit Method: 

Active records were randomly selected from the Affiliated Harris Center Encounter Data OP Service 
Detail Auditing report in the Electronic Health Record (EHR) for persons served during 1st Qtr. of FY 
2023 (September 1, 2022 – November 30, 2022). Compliance conducted a desk review, sampling 
thirty (30) records using Compliance Encounter Documentation Review tool. Detailed data for this 
review is presented in the findings section below 
 

IV. Audit Findings/History: 
The program consistently documented the person’s served mental status examination in the clinical 
record. Progress note documentation consistently evidenced the type of service(s) provided to the 
person’s served. Progress notes were routinely individualized; there was no evidence of copying and 
pasting. Case management documentation did not consistently identify the goals and actions required 
to meet the person’s served needs. Case Manager’s documentation did not reflect efforts to assist 
persons served in gaining access to community resources. Case management documentation did not 
consistently demonstrate the steps needed to be considered case management services, i.e., referral, 
linking, advocacy, and monitoring. Nursing documentation did not evidence what services the 
persons served received. Nursing documentation did not evidence the persons served response 
towards treatment. Nursing documentation did not include the persons served health history.  
 
No audits of this type have been previously conducted.  
 

V. Recommendations: 
Compliance recommends that the PATH program review the findings and continue to assess its 
processes for completing service documentation and ensure documentation is completed in 
accordance with TAC and HHS Service Standards. The PATH program is required to submit a Plan 
of Improvement (POI) focusing on areas of improvement. The Vice President (VP) of CPEP Division 
and the Program Manager/Director of PATH should return the signed report with management 
response and POI, acknowledging receipt of this report to Compliance within seven (7) business days. 
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The Harris Center for Mental Health and IDD:  
The Compliance Department 

Executive Summary Cover Sheet  
Mental Health (MH) Division 

Follow-Up Focus Review 
Review Date: January 5, 2023, to January 9, 2023 

 
I. Audit Type:  

Follow-Up Focus Review 
 

II. Purpose:  
Compliance conducted a follow-up audit of the YES Waiver program to assess for implementation of the YES 
Waiver Manual procedures for the review conducted on September 16, 2021, to September 20, 2021.  
 

III. Audit Method: 
Active records were randomly selected from the YES Waiver Inquiry Client Roster report for the persons served 
during 1st Qtr. of FY 2023 (September 1, 2022 – November 30, 2022). Compliance conducted a desk review, 
sampling ten (10) records using YES Waiver Review State Tool. Detailed data for this review is presented in 
the findings section below: 

 
IV. Audit Findings and History: 

During the review The YES Waiver program made improvements from the previous audit in the following areas: 
persons served/LAR received return calls from the Local Behavioral Health Authority (LBHA) within twenty-
four hours or within (1) business day from registration on the Inquiry List. The first child and family team 
meetings were routinely held with the first thirty (30) days of the youth’s enrollment. 
 
The area(s) of improvement consist of several wraparound plans did not include at least one (1) needs statement 
for the youth and at least one (1) needs statement for the family.  
 
The YES Waiver Policy Manual, Wraparound Provider Organization Responsibilities (YES Waiver Manual Page 
85) states when developing the initial wraparound plan, during the first child and family team (CFT) meeting, the 
team will work to discuss, agree on and document needs statements for the participant and LAR and creating a 
family vision and team mission statement. Inconsistencies were observed in documenting the needs of the persons 
served and creating a family vision statement and team mission statement, some staff were completing during the 
first meeting and some staff were not. In response to the observation, Yes Waivers Leadership reported staff did 
not have to address or document the persons served needs during the buildup phase of completing the wraparound 
plan. It was also observed that clinical eligibility intake assessments were not held with the persons served within 
seven (7) business days of the initial demographic eligibility determination PCN (YES Waiver Manual Page 16)   
 
The Compliance Department conducted a comprehensive review of the YES Waiver program during 1st Qtr. of 
FY 2022 for services completed during 4th Qtr. of FY 2021 (June 1, 2021, to August 31. 2021 
 

V. Recommendations: 
Compliance recommends that the YES Waiver program review the finding(s) and continue to assess its processes 
to ensure documentation is completed in accordance with the YES Wavier Manual. The YES Waiver program is 
required to submit a Plan of Improvement (POI) and collaborate with Performance Improvement (PI) to assist 
with implementing program procedures. Compliance will review YES Waiver POI and PI processes in the next 
one hundred eighty (180) days. Signatures and a management response are required by the Vice President (VP) 
of MH Child and Adolescent Services and the Program Manager/Director of the YES Waiver Program. The 
signed report with management response and POI should be returned to Compliance within seven (7) business 
days. 
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Compliance Department (Compliance) Review Report: 
2nd Quarter (Qtr.) of Fiscal Year (FY) 2023 

Mental Health (MH) Division 
Early Childhood Intervention (ECI) 

Service Delivery Documentation Review 
Review Date: January 6, 2023, to January 10, 2023 

I. Audit Type:  
Focus Review 
 

II. Purpose:  
Compliance conducted a review of ECI’s service delivery documentation in accordance with Texas 
Administrative Code (TAC), 350.1111 (1-9), and agency policy and procedures (HIM9 A&B),   
 

III. Audit Method: 
Active records were randomly selected from the Affiliated (AFF) Harris Center (HC) Encounter Data 
Outpatient (OP) Service Detail Listing report in the Electronic Health Record (EHR) for persons served during 
the 1st Qtr. of FY 2023 (September 1, 2022 – November 30, 2022). The Compliance Department conducted a 
desk review, sampling ten (10) records, using the ECI Encounter Review Tool. Detailed data from this review is 
presented in the findings section below:   
 

IV. Audit Findings/History: 
The service delivery documentation consistently included the name of the child to whom the service was 
provided, consistently reflected the name of the ECI Contractor and the name and Discipline of the service 
provider and incorporated the beginning and end times of the service. The service delivery documentation 
included the method of service provision (individual or group) and consistently described how the provider 
engaged the family or routine caregiver in activities to meet the child's developmental needs, consistently 
evidenced coaching and instructions to the family or caregiver, consistently discussed how the service activities 
apply to children and families, included modeling intervention techniques within everyday learning 
opportunities, including a description of the opportunity for the caregiver's return demonstration, and evidenced 
that the family or other routine caregiver provided relevant new information about the child. However, the 
service delivery documentation was not entered into the EHR within two business days., HIM9B). During the 
review, Compliance observed that progress notes were not in a centralized location. The program specified 
three areas to locate progress notes due to staff scanning. It was communicated to the program that it would be 
beneficial to have a centralized location of service delivery documentation, reducing time spent searching for 
records, preventing unauthorized disclosure of sensitive service information, and ensuring that consumer 
information is kept confidential. Compliance also observed that seven (7) service delivery documents needed to 
be cosigned. It was discussed with the program manager, who said she would train the staff. Compliance 
requested a copy of the training record when it is completed. 

     
V. Recommendations: 

It is recommended that the ECI program continue to monitor service delivery documentation to ensure 
compliance with TAC and agency guidelines. The ECI program is not required to submit a Plan of 
Improvement (POI). The report must be signed by the Vice President of MH and Program Director, including a 
management response addressing the present finding, and returned to the Compliance Department within seven 
(7) business days.   
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The Harris Center for Mental Health and IDD:  

The Compliance Department (Compliance) 
Executive Summary Cover Sheet for the 

Routine Review 
Comprehensive Psychiatric Emergency Program (CPEP) 

Mobile Crisis Outreach Team (MCOT) 
 

I. Audit Type:  
Routine Review 

II. Purpose:  
The purpose of this review is to assess the MCOT program to ensure compliance with completing service 
documentation in accordance with Texas Administrative Code (TAC), Agency Policies and Procedures, Health 
and Human Services (HHS) Information Item V Crisis Service Standards, and MCOT Organizational 
Guidelines and Training Manual. 

III. Audit Method: 
Active records were randomly selected by Compliance from the Affiliated Harris Center Encounter Data OP 
Service Detail Auditing report in the Electronic Health Record (EHR) for persons served during 1st and 2nd Qtr. 
of FY 2023 (November 1, 2022 – January 31, 2023). Compliance conducted a desk review sampling thirty (30) 
service entries, and the documentation reviewed consisted of the Plan of Care (POC), Crisis Assessments, 
Progress Notes, Referrals, And Safety Plans. Detailed data for this review is presented in the findings. 

IV. Audit Findings: 
The areas identified as needing improvements where the safety plans were not consistently completed nor 
documented in the clinical record. (HHSC Information Item V: II.D.6.b.i.ii.iii.iv.v.vi), the Crisis Plans of care 
were not routinely updated. (HHSC Information Item V: IV.G.3.b.i.ii.iii.c.iv.v.d), and the program did not 
routinely provide services to every person served to assist in stabilizing the crisis behavior (HHSC Information 
Item V: II.D.7a.i. ii.   However, the program identified strengths in these areas, the program consistently 
followed up on the initial crisis line call within twenty-four (24). (HHSC Information Item V: II.1.c), the 
program regularly documented the person served risk of harm evaluation in the crisis assessment (HHSC 
Information Item V: II.D.5.a.i.ii.iii), and the program frequently documented the person’s served historical and 
current mental health information in the crisis assessment. (HHSC Information Item V: II.D.5.d.i). It was 
observed, during this review, the MCOT program was utilizing an older version of the agency’s POC, policy 
and procedure, CS:21. b. This policy has been updated to include a new reference number identifying the 
current agency’s policy and procedure on POCs and safety plans. The agency policy and procedure were 
updated in November 2021. The current policy and procedure for POC is ACC3A and ACC3B.  
 

V. Recommendations: 
Compliance recommends that the MCOT program review the findings and continue to assess its processes for 
completing service documentation to ensure documentation is completed in accordance with TAC, Agency 
Policy and Procedures, HHSC Information Item V Crisis Service Standards and should update MCOT 
Organizational and Training Manual guidelines.to the Agency’s Policy and Procedure, regarding the completion 
of safety plans. The MCOT program is required to submit a Plan of Improvement (POI) addressing findings 
from this review The Vice President (VP) of the CPEP Division and the Program Manager/Director of MCOT 
should return the signed report with management response, acknowledging receipt of this report to Compliance 
within seven (7) business days. 
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Compliance Department (Compliance) Review Report: 
2nd Quarter (Qtr.) of Fiscal Year (FY) 2023 

Comprehensive Psychiatric Emergency Program (CPEP) Division 
Mobile Crisis Outreach Team (MCOT) 

Routine Review 
 
 
Compliance Auditor(s): Carla Reynolds 
 
Review Date: February 2, 2023, to February 8, 2023 
 

Purpose 
 
The purpose of this review is to assess the MCOT program to ensure compliance with completing service 
documentation in accordance with Texas Administrative Code (TAC), Agency Policies and Procedures, 
Health and Human Services (HHS) Information Item V Crisis Service Standards, and MCOT 
Organizational Guidelines and Training Manual. 
 

Method 
 
Active records were randomly selected by Compliance from the Affiliated Harris Center Encounter Data 
OP Service Detail Auditing report in the Electronic Health Record (EHR) for persons served during 1st 
and 2nd Qtr. of FY 2023 (November 1, 2022 – January 31, 2023). Compliance conducted a desk review 
sampling thirty (30) service entries, and the documentation reviewed consisted of the Plan of Care (POC), 
Crisis Assessments, Progress Notes, Referrals, And Safety Plans. Detailed data for this review is 
presented in the findings section below: 

 
Findings 
 
The strengths and areas of improvement identified during the review are as follows: 
 
Strengths: 

o The program regularly followed up on initial crisis line calls within twenty-four (24). HHS 
Information Item V: II.1.c 

o The program consistently documented the person served risk of harm evaluation in the crisis 
assessment. HHS Information Item V: II.D.5.a.i.ii.iii 

o The program frequently documented the person’s served historical and current mental health 
information in the crisis assessment. HHS Information Item V: II.D.5.d. i 

 
Areas of Improvement:  
 

o The safety plans were not consistently completed and documented in the clinical record. HHS 
Information Item V: II.D.6.b.i.ii.iii.iv.v.vi   and Agency Policy and Procedures, ACC3B 
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o The Crisis Plan of Care was not regularly updated. HHS Information Item V: 

IV.G.3.b.i.ii.iii.c.iv.v. d. 
o Person-served records evidenced that coordination of crisis services was not provided to every 

individual and did not consist of identifying and linking the individual with all available services 
necessary to stabilize the behavioral health crisis and ensure transition to routine care. HHS 
Information Item V: II.D.7a.i. ii) 
 
 

History 
 
A previous audit was conducted of this type, from June 22, 2022, to June 27, 2022, 4th Qtr.  FY 2022 for 
persons served during 3rd Qtr. FY 2022 (March 1, 2022 – May 31, 2022). 
 

Observations 
 
It was observed, during this review, the MCOT program was utilizing an older version of the agency’s 
POC, policy and procedure, CS:21. b. This policy has been updated to include a new reference number 
identifying the current agency’s policy and procedure on POCs and safety plans. The agency policy and 
procedure was updated in November 2021. The current policy and procedure for POC is ACC3A and 
ACC3B.  
  
 

Recommendations 
 
Compliance recommends that the MCOT program review the findings and continue to assess its 
processes for completing service documentation to ensure documentation is completed in accordance with 
TAC, Agency Policy and Procedures, HHSC Information Item V Crisis Service Standards and should 
update MCOT Organizational and Training Manual guidelines.to the Agency’s Policy and Procedure, 
regarding the completion of safety plans. The MCOT program is required to submit a Plan of 
Improvement (POI) addressing findings from this review The Vice President (VP) of the CPEP Division 
and the Program Manager/Director of MCOT should return the signed report with management response, 
acknowledging receipt of this report to Compliance within seven (7) business days, by close of business 
March 14th, 2023. 
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Management Response: 
MCOT Management outlined in the attached Excel spreadsheet how each area of improvement will be 
addressed to meet the recommendations of the compliance review.  The plan of improvement documented 
will work to ensure documentation is completed in accordance with TAC, Agency Policy, and 
Procedures, HHSC Information Item V Crisis Service Standards and will update MCOT Organizational 
and Training Manual guidelines by May 31, 2023.   
 

 

 

 

 

 

 

 

 

X
Vice President of CPEP Division

 

X
Program Director/Manager 

 

X
Compliance Manager
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The Harris Center for Mental Health and IDD:  
The Compliance Department 

Executive Summary Cover Sheet for the 
Services Documentation Review 

 Comprehensive Psychiatric Emergency Program (CPEP) Division  
Crisis Residential Unit (CRU) 

Review Date: February 8-21, 2023 
 

I. Audit Type:  
Routine 
 

II. Purpose:  
The purpose of this review was to assess CRU’s internal operations and ensure services are in 
line with Health and Human Services (HHS) Item V for Crisis Residential Service Standards: V. 
D. 2. e. v. 1, V. D. 3. a. i, V. D. 3. b. v. 1, V.D. 3. b. iv. 1-12, V. D. 3. Vi. (1-5), V. D. 5. C. (i-iv), 
V. D. 4. b. i-iii, V. D. 4. c. i. (1-2), V. D.12.e. iv. 

 
III. Audit Method: 

Active records were randomly selected from the Affiliated Harris Center CRU’s IP Encounter 
Data report in the Electronic Health Record (EHR) for persons served during 1st Qtr. of FY 2023 
(September 1, 2022 – November 30, 2022). Compliance conducted a desk review, sampling ten 
(10) records using a Compliance Crisis Residential Encounter Review Tool. Detailed data for this 
review is presented in the findings section below: 

 
IV. Audit Findings/History: 

The program consistently completed a physical health assessment with the person served. The 
Crisis Plan of Cares were regularly updated. The program consistently provided several treatment 
prevention services to assist the person served in crisis stabilization. 
The physician did not see every person served at least once per week. Program documentation 
did routinely evidence that every person served received a unit orientation within twenty-four 
(24) hours after admission. The discharge planning process was not regularly initiated at the time 
of the person served admission into CRU services. Program documentation did not consistently 
evidence that each person served was educated about their medications. No audits of this type 
have been previously conducted.  
 

V. Recommendations: 
Compliance recommends that the CRU program review the findings and continue to assess its 
processes for completing service documentation and ensure documentation is completed in 
accordance with HHS Item V Standards. The CRU program is required to submit a Plan of 
Improvement (POI) focusing on areas of improvement listed in this report. The Vice President 
(VP) of the CPEP Division and the Program Manager/Director CRU should return the signed 
report with a management response and POI to Compliance within seven (7) business days, 
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	Agenda
	I. DECLARATION OF QUORUM
	II. PUBLIC COMMENTS
	III. MINUTES
	A. Approval of the Minutes of the Board of Trustees Audit Committee Meeting Held on Tuesday, January 17, 2023

	IV. REVIEW AND COMMENT								
	A. Internal Audit Report
	B. Compliance Department Report

	V. EXECUTIVE SESSION – As authorized by Chapter §551.071 of the Texas Government Code, the Board of Trustees reserves the right to adjourn into Executive Session at any time during the course of this meeting to seek legal advice from its attorney about any matters listed on the agenda.
	VI. RECONVENE INTO OPEN SESSION
	VII. CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE SESSION
	VIII. INFORMATION ONLY 
	A. Internal Audit Binder
	B. Compliance Department Binder

	IX. ADJOURN
	







________________________________________

Veronica Franco, Board Liaison

Dr. Lois J. Moore, BSN, MEd,LHD, FACHE

Chairperson, Audit Committee

The Harris Center for Mental Health and IDD

