







































































Mental Health and IDD

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: September 1, 2023, through
November 30, 2023.

Presenter: Demetria Luckett, Compliance Director

Explanation of Reviews:
The following type of review was conducted by Compliance during the 1st Quarter (Qtr.) of Fiscal Year
(FY) 2024:

Comprehensive Review — A review of The Harris Center’s adherence to regulatory guidelines related
to, Operations, Medical, Environment, Personnel Requirements, Clinical Record 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.

Four (4) Comprehensive Reviews were conducted to ensure the programs are compliant with
Texas Administrative Codes, Agency Policy and Procedure, and programmatic guidelines in
accordance with The Compliance Department’s Audit Schedule.

e Forensic: TRIAD Children’s Evaluation Services

e Intellectual and Developmental Disabilities (IDD): Coffee House

e Comprehensive Psychiatric Emergency Program (CPEP): Substance Use Disorder
Outreach Program

e Mental Health (MH): Clinical High Risk for Psychosis

Other Compliance Activities:

Training/Meeting:

e September 1 — 30, 2023, Compliance Audit Schedule Planning and Preparation for FY24

e September 22, 2023, TCRMF- RMAC Contracts and Procurement Webinar

e November 5-11, 2023, Corporate Compliance and Ethics Week (Meet and Greet at the
four agency clinics)

Other Responsibilities:
Epic Deficiency Tracking (Ongoing)

Managing The Harris Center’s legacy incident reporting system
Maintenance of The Harris Center’s policy and procedure process and platform (Ongoing)

1|Page



























II.

I11.

IV.

Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
1% Quarter (Qtr.) of Fiscal Year (FY) 2024
Executive Summary Cover Sheet
Mental Health (MH) Forensic Division
TRIAD: Children’s Forensic Evaluation Services
Comprehensive Review
Review Date: October 24, 2023, to November 15, 2023

Audit Type:
Comprehensive

Purpose:

The purpose of this review was to assess the TRIAD Children’s Forensic Evaluation Services service
documentation and staff certification/training requirements for compliance with the Harris County Juvenile
Board and the Harris Center for Mental Health and IDD Interlocal Contract Agreement.

Audit Method:

Data submitted for this review was for persons served during the 4" Qtr. of FY 2023 (June 1, 2023, to
August 31, 2023). Compliance analyzed the evaluations and screenings report the TRIAD Children’s
Forensic Evaluation Services submitted. Detailed data for this review is presented in the section below:

Audit Findings and History:

The findings identified during the review are as follows. The screenings and evaluations numbers indicate
that the TRIAD Children’s Evaluation Services program met and or exceeded the needs and expectations
for services provided during the review period.

Jun-23 | Jul-23 | Aug-23
Screenings 40 40 30
Evaluations 35 33 33
Total Services 75 73 63
Observation

The Harris County Juvenile Probation Department does not monitor the outcomes that are noted in the
Interlocal Agreement; however, will report any compliance issues to The Harris Center when they occur.
TRIAD staff was in compliance with all training requirements.

No audits of this type have been previously conducted.

Recommendations:

Compliance recommends that the TRIAD Children’s Forensic Evaluation Services adjust its processes to
provide program oversight and ensure services and documentation are completed in accordance with the
Interlocal Agreement. Compliance will continue to provide essential support for program compliance. The
VP of MH Forensic Services and the program Director\Manager must return a signed copy acknowledging
receipt of this report to Compliance within seven (7) business days by close of business.
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The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet for the
Comprehensive Review:
Coffeehouse
Intellectual and Development Disability (IDD) Division
Review Dates: November 1, 2023- November 30, 2023

Audit Type:
Comprehensive Review

Purpose:

The purpose of this review was to ensure the Coffeehouse program documentation, staff training,
and operational guidelines is complying with the rules and regulations of the Texas
Administrative Code (TAC) §301.353, §301.361, $§304.401, §2.106, §2.556, and Agency policy
and procedures.

Audit Method:

Active records were selected randomly by generating an AFF HC Encounter Data OP Services
Details Report for persons served during the 1st Qtr. of FY 2024 (September 1, 2023- October 31,
2023). Compliance selected a sample of twenty (20) records for the Coffechouse Program,
conducting a Comprehensive Review utilizing a tool created by Compliance.

Audit Findings and History:

Of the records reviewed for Coffeehouse, the program had an overall score of 93%. The areas of
concern noted were: time did not match billed units (69%), eligibility was not documented with
applicable guidelines (78%), incorrect location of service (77%), services did not reflect what was
on the POC (77%), and notes did not reflect individualization (“Cookie Cutter” note) (83%). The
other areas of review included: no missing notes (100%), no services provided not supported by
documentation (100%), no incorrect Procedure Codes used (100%), no duplicative notes (100%),
correct date of service (100%), correct start/end time of service (100%), notes completed within
(two (2) business days) (95%), signature and title of who provided the service (100%), all the
time accounted for in the body of note (100%), services listed in the chart match what is entered
into Epic (100%), and no missing consumer identifying information (100%)

There are no previous Comprehensive reviews.

Recommendations:

The Coffeehouse Program should continue to assess service documentation to ensure it is in
accordance with TAC and Agency P&P. Due to an overall score of 93%, the Coffechouse
Program will be required to submit a Plan of Improvement (POI). A management response signed
by the Vice President of the IDD Division and Program Director/Manager acknowledging receipt
of this report must be returned to Compliance within seven (7) business days.












The Harris Center for Mental Health and IDD

Mental Health and IDD Executive Summary Cover Sheet
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for the
Substance Use Disorder Outreach Program (SUDOP) Comprehensive Review
Comprehensive Psychiatric Emergency Program (CPEP)
Review Dates: November 10, 2023-December 4, 2023

Audit Type:
Comprehensive Review

Purpose:

The review was conducted to determine if client and employee records, and service
provision to clients by the SUDOP Program complied with the Texas Administrative
Code (TAC), community health worker (CHW) statement of work (SOW)
requirements, substance use disorder (SUD) CHW requirements, Substance Use
Program Guide requirements, and agency policies and procedures.

Audit Method:

A random sample of 20 client records was selected to review case management
documentation. The review examined documentation entered into the electronic
health record (EHR) during the first quarter of fiscal year 2024 (September 1, 2023-
November 30, 2023). The review utilized a modified version of the HHSC Substance
Use Disorder (SUD) Program Review Checklist so that only relevant sections were
present. The program director was provided with detailed information post-review.

The audit review and completed debriefing tools were uploaded into the Compliance
Shared Folder (SharePoint).

Audit Findings/History:

Compliance noted that the program was not updating substance use assessments
conducted by third-party entities/other Harris Center programs; was not adhering to
TAC requirements concerning the development of treatment and discharge plans, case
management documentation, or staff training; was not providing clients with
education on communicable diseases, overdose prevention and reversal, or tobacco
cessation treatment; and was not ensuring staff reviewed the SOW, SUD
requirements, and relevant policies and procedures on an annual basis. Compliance
has not previously conducted a review of the SUDOP Program.

Recommendations:

The Program should continue to review documentation for compliance with TAC
requirements, CHW SOW requirements, Substance Use Program Guide requirements,
and agency policies and procedures to ensure care coordinator documentation, staff
training, and agency policies and procedures comply with these standards. A plan of
improvement (POI) is required to ensure corrective actions are implemented to
resolve the deficiencies identified during this review. Compliance will conduct a POI
Follow-up Review in 180 days. The Vice President of the CPEP Division and the
SUDOP Program Director must sign and return this report to Compliance within
seven (7) business days (January 12, 2024).















Mental Health and IDD
Compliance Department Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2024
Mental Health (MH) Division
Clinical High Risk-Psychosis (CHR-P) Comprehensive Review

Compliance Auditor(s): Emmanuel Golakai
Review Date: November 14, 2023, to November 27, 2023

Purpose
The purpose of this review was to assess the Clinical High Risk-Psychosis program for
Compliance with Texas Administrative Codes (TAC) 301.353 (d)(1)( c¢), 301.353 (e )(1)(A-
G),301.353 (e )(1)(H)(1-111), 415.5( e), 301.353 (f)(1)(A)(C)(D), FY23 Information Item C
Vii.A.2, 301353 (a)(1, 3-5, 8, 9, 10), 415.6 (a)(1-5)( c), 415.5(f), 414.405(a-b), Harris Center
Grant Application and Agency Policy and Procedures.

Method
Active records were randomly selected from the Affiliated Harris Center Encounter Data
Outpatient Service Detail listing report in the Electronic Health Record (EHR) for persons served
during the 4th Qtr. of FY 2023 (June 1, 2023 — August 31, 2023). Compliance conducted a desk
review, sampling twenty (20) service entries using the MH Comprehensive Review Tool.

Findings
Detailed findings are presented below.

Item (Reference) Score
e Abnormal Involuntary Movement Scale (AIMS) Form TAC 415.6(c) 89%
e Informed Medication Form TAC 414.405(a-b) 88%
e C(lient Rights TAC 404.163(b) 85%
e Crisis/Safety Plan ACC.B.2 plan of care 74%
e Recovery Plan TAC 301.353(d)(1)(C), e(1)(A-G) 100%
e Case Management TAC 306.259(1-4), 306.261(a)(1-3) (C) (1-2) 100%
e (Case Management Employee Competency T4C306.773(a) (1-11) (A- 100%

D)

o Progress Notes TAC306.275(c) (6-11), 301.361 (a)(3)(b) 100%

Observations
e No observation noted for this review.

History
No CHR-P review has previously been completed.

1 | MH Division:CHRP Comprehensive Review 1st Qtr. FY 2024









CH\\\\NGE Reference Number: 2521833

o ane Wedresday, Seprember 6, 2C23

TO: Lacy

Per ourrecent discussions, please fax or mail the required medical record information to us by: 09/14/2023

Medical Record Reqguest Instructions

1. Fill out the Patient Medical Record Request form foreach member, checking whether the requested
information is available or unavailable.

1

Please ensure that the member's name and date of birth are present throughout the documentation.

3. Fax or mail this document along with the Patient Medical Record Request form(s) and the requested
medical record documents for each member (see sending information).

Please fax or mail all documentsin the following order:

1. Medical Record Request Instructions (this document)
2. Patient Medical Record Request form(s) (enclosed with this document)
3. Copy of requested medical record documents

Please send only the documents listed on the Patient Medical Record Request form. The
entire medical record is not necessary. However, please send the documents listed fo
support the request, regardless of system used (paper, EMR, both).

IMPORTANT NOTE:

If you prefer to submit records electronically, or if you foresee any issues with accommodating this
request due to COVID-19 or other reasons, please contact our Provider Relations department at 855-
767-2650 for assistance or go to our Secure Dropbox Portal at https://dropx.changehealthcare.com.
Before sending, please place each Patient Medical Record Request Form in front of the requested
documentation for each member. Please ensure the member's name / date of birth are visible on all
dates of service returned.

Sending Information

Email Submission --please serd PHI via secure email

To: DocumentationReceipt@chargeheal-hcare.com SEP 7 2023
Faxing Information Mailing Informati
To:. Change Heal-hcare Change Healhcare CEIVED
From: PO BoX 521 22;
Fax: 866-667-5557 Pnoenix, AL 85072-2122
Pages:

Thank you for your cooperation regarding our medical record request. If you have any questions, please feel
free to contact our Provider Relations Department at 855 767-2650 or
CRCR_ProviderRelations@changehealthcare.com

Confidentiality Notice: This documert and any attachments are for tre sole use of tre inrtended recipient(s) and contains confiderta
information. Ary unautrorized review. use. or disclosure s a violation of federal iaw. If you are not the intended recipienrt or a person
for delivering this message to an intended recipient. please co~tact the sender and deastroy all copies of tre original message
mmediatelv

Charge Hdeat~care =0 B3ox 52122.. Phoenix, AL 85072-2122

Location ID; 2521333 Shone; 855-757-265C Fax: 866-6567-5557
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TEXAS HEALTH AND HUMAN SERVICES COMMISION

Substance Use Disorder Compliance Group
Notice of Findings Report

Name of Facility:
The Harris Center for Mental Health and IDD

Facility License Number: 4554

Address of Facility:
3737 Dacoma Houston, TX 77092

Site(s): Satellite

Inspector Name(s): | Type of Inspection:
Charles Reubens
X Routine 0 Change-in-
Status

O New O Special
O Other: Pre-licensure

Date(s) of Inspection

Start: August 9, 2023

End: August 11, 2023

IN RESPONSE TO AN INSPECTION OF THE HARRIS CENTER FOR MENTAL HEALTH AND IDD, FACILITY LOCATED AT 3737 DACOMA HOUSTON,
TX YOUR ATTENTION IS DIRECTED TO THE FINDINGS OF NON-COMPLIANCE WITH 25 TEXAS ADMINISTRATIVE CODE, CHAPTER 448, STANDARD

OF CARE RULES, AS NOTED BELOW:.

At the time of the inspection, the facility census reported eighteen (18) outpatient clients receiving services at the
facility. The inspector reviewed four (4) client files, two (2) employee files, the facility’s policies and procedures, and
completed a physical site inspection to determine compliance status.












































































































































































































































































	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, October 17,2023

	IV. REVIEW AND COMMENT								
	A. Compliance Department Report
	B. Internal Audit FY2024 Q1 Reports

	V. REVIEW AND TAKE ACTION
	A. External Audit

	VI. 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.

* In accordance with §551.074 of the Texas Government Code, Discussion of Personnel Matters related to the Nomination and Election of Individual Board members as members of the Audit Committee. 
Mr. James Lykes, Chair of Governance Committee and Dr. R. Gearing, Chair of the Harris Center Board of Trustees

	VII. RECONVENE INTO OPEN SESSION
	VIII. CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE SESSION
	IX. INFORMATION ONLY 
	A. Compliance Department Binder
	B. Internal Department Binder

	X. ADJOURN
	







________________________________________

Veronica Franco, Board Liaison

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

Chairperson, Audit Committee

The Harris Center for Mental Health and IDD

