

























































































Mental Health and IDD

The Harris Center for Mental Health 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: June 1, 2024, through August
31, 2024.

Presenter: Demetria Luckett, Compliance Director

Explanation of Reviews:
The following types of reviews were conducted by Compliance during the 4th Quarter (Qtr.) of Fiscal
Year (FY) 2024:

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.

Twelve (12) focus reviews were conducted during the reporting period to ensure regulatory compliance
in the following areas:

One (1) Family Partners Progress Note Review was conducted during the reporting period to
ensure regulatory compliance:
e (7/03/2024 Texas Correctional Office on Offender with Medical or Mental Impairment
(TCOOMMLI, Jr)

Three (3) Billing and Coding Reviews were conducted in accordance with the Compliance
Department’s Audit Schedule:
e (5/18/2024 Substance Use Recovery Services Detoxification (DETOX) Program
Coding
e 06/25/2024 Psychiatric Emergency Services (PES) Revenue Management Billing
and Claims
e 06/25/2024 Adult Mental Health (AMH) Revenue Management Billing and Claims

Eight (8) Operational Reviews were conducted in accordance with the Compliance
Department’s Audit Schedule:
e 08/05/2024 Crisis Residential Unit (CRU)
08/05/2024 Jail Diversion (JD)
08/05/2024 PEERS for Hope House
08/05/2024 Southeast Child and Adolescent Services (SECAS)
08/05/2024 Southeast Community Service Center (SECSC)
08/05/2024 Step Down State Hospital Transition Program (Step Down)
08/06/2024 Crisis Stabilization Unit (CSU)
08/06/2024 Psychiatric Emergency Services (PES)
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Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
4™ Quarter (Qtr.) of Fiscal Year (FY) 2024
Executive Summary Cover Sheet
Mental Health (MH) Forensic Division
Texas Correctional Office on Offender with Medical or Mental Impairments (TCOOMMI Jr)
Focus Review
Review Date: July 3, 2024, to July 15, 2024

Audit Type:
Focus Review.

Purpose:

At the request of the program director for TCOOMMI Jr, Compliance conducted a focus review of a family partner
encounter data services to ensure documentation was completed in accordance with the Texas Administrative Code
(TAC) Title 26 Part 1 Ch 301 and 306 Rule §301.353, §301.361, §306.315, and Agency Policy and Procedures (P&P)
-ACC.B.2 and HIM.EHR. B.5, B.6, B.13 and the MH Behavioral Health Procedure Operation Manual.

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 the 3™ and 4" Qtr. of FY 2024 (May 1, 2024 -
June 30, 2024). Compliance conducted a desk review, sampling twenty-seven (27) records using the service
documentation Review Tool. Detailed data for this review is presented below.

Audit Findings and History:

Overall Program Score: 86%

Detailed finding(s) are presented below.

The program scored 100% in the following areas: The progress notes were in the EHR, no duplicate or overlapping
services were billed, the times matched the billed units, each person served was eligible for services, The dates of
services were documented, the begin time and end time of the service was documented. The signature and title of the
person who provided the service were documented. The location time was accounted for in the note, the Services listed
in the record match what is entered Epic, and All medication training and supported services were documented, The
identifying information to whom the service was provided was documented, The progress note were written to promote
recovery, and the correct name, case number, and gender were documented.

Listed are the areas where the program failed below the 95% threshold: The services provided were not supported by
documentation 17%, the Incorrect procedure code was used 74%, Progress notes were not completed within two (2)
business days 57%, the services provided did not reflect the Plan of care (POC) recovery goals 21%, and Multiple notes
reflected the same wording, “cloning, cookie cutter/copying and pasting” 49%.

History

No previous review of this type has been completed.

Recommendations:

Compliance recommends that the TCOOMMI Jr. program review the findings and continue to assess its family partner
processes to ensure service documentation is in accordance with TAC and Agency P&P. Due to an overall score of
86%, the program will be required to submit a Plan of Improvement (POI). A management response signed by the Vice
President of the Forensic Division and Program Director/Manager must sign and return this report along with the POI
to Compliance within seven (7) business days.



Mental Health and IDD
Compliance Department (Compliance) Review Report:
4™ Quarter (Qtr.) of Fiscal Year (FY) 2024
Mental Health (MH) Forensic Division
Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI Jr.)
Focus Review

Compliance Auditor(s): Coneka Caleb and Marvin Williams
Review Dates: July 3-15, 2024

Purpose
At the request of the program director for TCOOMMI Jr, Compliance conducted a focus review of a
family partner encounter data services to ensure documentation was completed in accordance with the
Texas Administrative Code (TAC) Title 26 Part 1 Ch 301 and 306 Rule §301.353, §301.361, 8306.315,
and Agency Policy and Procedures (P&P) - ACC.B.2 and HIM.EHR. B.5, B.6, B.13 and the MH
Behavioral Health Procedure Operation Manual.

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 the 3 and 4%
Qtr. of FY 2024 (May 1, 2024 - June 30, 2024). Compliance conducted a desk review, sampling twenty-
seven (27) records using the service documentation Review Tool. Detailed data for this review is
presented below.

Findings
Overall program Score: 86%
Detailed findings are presented below.
Strengths:
e The progress notes were in the EHR. Agency P&P HIM.EHR. B.5 100%
e No duplicate or overlapping services were billed. Agency P&P HIM.EHR. 100%
B.13
e No persons served resided in an excluded location that would have made 100%
them ineligible for Medicaid reimbursement. §301.361(a)(5) 100%
e The times matched the billed units. §301.361(a)(5) 100%
e FEach person served was eligible for services. §301.353 (d) (1) (4)
o The dates of service were documented. §301.361(a)(3) 100%
e The begin time and end time of the service was documented. 100%
§301.361(a)(4)
e The signature and title of the person who provided the service was 100%
documented. §301.361(a)(13)
e The location where the service was provided. §301.361(a)(5) 100%
e The time was accounted for in the note. Agency P&P HIM.EHR. B.5 100%
e Services listed in the record match what is entered into Epic. §301.361(c) 100%
e All medication training and support (MTS) services were documented. 100%

§306.315(a) (1-7)
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Mental Health and IDD

The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary
Substance Use Recovery Services Detoxification Program (DETOX) Focused Review
Review Dates: 05/08/2024 to 06/13/2024

Audit Type:
Focused Review

Purpose:
The purpose of this review was to assist the DETOX Program, Comprehensive Psychiatric Emergency

Program (CPEP) Division in assessing Physician Documentation for compliance with Centers for
Medicare and Medicaid Services (CMS) Regulations and Guidance, Current Procedural Terminology
(CPT) guidelines, 2024 American Medical Association (AMA) Evaluation and Management (E/M)
Documentation guidelines, the Texas Administrative Code (TAC), HHS Information Item V, and Agency
Policy and Procedures (P&P) concerning mental health documentation standards. This review is a
follow-up to an externally contracted review regarding Physician Documentation.

Audit Method:
Compliance ran the AFF HC Encounter Data OP Services Details Report in the Electronic Health

Record (EHR) system to identify an appropriate sample size for persons served during the 2nd Qtr. of
FY 2024 (02/01/2024 —02/29/2024). Compliance reviewed client encounters containing physician
documentation for service codes 99702, 99212, 99213, 99214 and 99215. Sample size was obtained
on 05/08/2024. This desk review was conducted using the Coding Audit Review Tool. Detailed data
for the services reviewed are presented in the findings section below.

Audit Findings and History:

Of the records reviewed for DETOX Program, CPEP Division, the program met and exceeded
standards for 8 of the 9 elements reviewed with an overall Score of 98%. Audit findings revealed
deficiencies in appropriate primary codes for follow-up client encounters. Provider(s) indicated
Multiple Intake Assessment code (90792) for the same client within the same line of service.

Recommendations:

It is recommended that the Vice President (VP) of Comprehensive Psychiatric Emergency Services
review the findings and collaborate with the appropriate personnel to assess and ensure physician
services are documented in accordance with Information Item V, TAC, CPT, CMS, E/M guidelines and
Agency P&P. Compliance will review provider documentation and coding in the next one hundred
eighty (180) days to ensure the program has implemented its POI pertaining to accurate primary
coding for DETOX services, including reviewing documentation from a credentialed professional
coder. The VP of Mental Health Medical Services must return a signed copy acknowledging receipt of
this report to Compliance within three (3) business days.
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The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary
Revenue Management (PES Program) Focused Billing & Claims Review
Review Dates: 06/25/2024 to 08/22/2024

Audit Type:
Focused Review

Purpose:

The purpose of this review was to assist the Revenue Management Department asses billing &
claims practices for compliance with Centers for Medicare and Medicaid Services (CMS) Regulations
and Guidance, Current Procedural Terminology (CPT) guidelines, 2024 American Medical Association
(AMA) Evaluation and Management (E/M) Documentation guidelines, the Texas Administrative Code
(TAC §355.8061, §355.8091, §355.743, §355.781) and Agency Policy and Procedures (P&P) (EM.P4,
ACC.A.13, FM.B.10, FM.B.11, MED.B.6, LD.A.13) as it pertains to programs serving persons within
(PES) Psychiatric Emergency services.

Audit Method:

Compliance ran the Compliance PB Transaction Report in the Electronic Health Record (EHR) system
to identify an appropriate sample size for persons served during the 2nd Qtr. of FY 2024 (02/01/2024
—02/29/2024). Compliance reviewed client encounters containing physician documentation for
service codes 99702, 99212, 99213, 99214 and 99215. Sample size was obtained on 08/06/2024.
This desk review was conducted using the Compliance Billing Audit Review Tool. Detailed data for
the services reviewed are presented in the findings section below.

Audit Findings and History:
Of the records and transaction details reviewed for the PES Program, the program met and
exceeded standards for 14 of the 14 elements reviewed with an overall Score of 100%.

Recommendations:

It is recommended that the Vice President (VP) of Revenue Cycle and Grants review the findings and
collaborate with the appropriate personnel to assess and ensure physician and other QMHP services
are billed, and claims are filed and collected in a timely and accurate manner in accordance with
Information Item V, TAC, CPT, CMS, E/M guidelines and Agency P&P. Current Medical Billing and
Claims audit findings satisfy the minimum threshold score and as such, no Plan of Improvement is
necessary. Compliance will continue to provide essential support to the Revenue Management team
regarding medical billing and claims documentation, including review of documentation from a
credentialed professional coder. The VP of Revenue Cycle and Grants must return a signed copy
acknowledging receipt of this report to Compliance within three (3) business days.



Mental Health and 1DD
Compliance Department (Compliance) Review Report
4th Quarter (Qtr.) of Fiscal Year (FY) 2024
Revenue Management Division
Psychiatric Emergency Services (PES) Program
Medical Billing & Claims Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 06/25/2024 to 08/22/2024

Purpose

The purpose of this review was to assist the Revenue Management Division asses billing &
claims practices for compliance with Centers for Medicare and Medicaid Services (CMS)
Regulations and Guidance, Current Procedural Terminology (CPT) guidelines, 2024 AMA
Evaluation and Management (E/M) Documentation guidelines, the Texas Administrative Code
(TAC 8355.8061, 8355.8091, 8355.743, 8355.781) and Agency Policy and Procedures (P&P)
(EM.P.4, ACC.A.13, FM.B.10, FM.B.11, MED.B.6, LD.A.13) as it pertains to programs serving
persons within Mental Health facilities.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 2" Qtr. of FY 2024 (February 1, 2024 —
February 29, 2024). Compliance reviewed forty-five (45) client encounters containing qualified
mental health care provider documentation for intake codes, crisis service codes, and E/M
service codes 99702, 99212, 99213, 99214, 99215, and H2011. Above mentioned sample size
was obtained on 08/06/2024. This desk review was conducted using the Compliance Billing
Audit Review Tool.

Findings
Overall Billing Audit Score (PES Program) — 100%

Medical Billing & Claims documentation and practices met and exceeded expectations in the
following areas:

Servies provided correspond to verified CPT code - 100%

Services provided correspond to verified Modifier codes - 100%

Services provided correspond to verified Add-On codes - 100%

Claim contains appropriate demographics set as detailed in EMR - 100%
Appropriate Payor approved codes documented within claim - 100%

Appropriate billing provider details listed within claim - 100%

Appropriate billing Units documented - 100%
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Mental Health and IDD

The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary
Revenue Management (AMH Program) Focused Billing & Claims Review
Review Dates: 06/25/2024 to 08/22/2024

Audit Type:
Focused Review

Purpose:

The purpose of this review was to assist the Revenue Management Department asses billing &
claims practices for compliance with Centers for Medicare and Medicaid Services (CMS) Regulations
and Guidance, Current Procedural Terminology (CPT) guidelines, 2024 American Medical Association
(AMA) Evaluation and Management (E/M) Documentation guidelines, the Texas Administrative Code
(TAC §355.8061, §355.8091, §355.743, §355.781) and Agency Policy and Procedures (P&P) (EM.P4,
ACC.A.13, FM.B.10, FM.B.11, MED.B.6, LD.A.13) as it pertains to programs serving persons within
(AMH) Adult Mental Health services.

Audit Method:

Compliance ran the AFF HC Encounter Data OP Services Details Report in the Electronic Health
Record (EHR) system to identify an appropriate sample size for persons served during the 2nd Qtr. of
FY (Fiscal Year) 2024 (01/01/2024 — 01/31/2024). Compliance reviewed client encounters containing
physician documentation for service codes 99702, 99212, 99213, 99214 and 99215. Sample size was
obtained on 08/06/2024. This desk review was conducted using the Compliance Billing Audit Review
Tool. Detailed data for the services reviewed are presented in the findings section below.

Audit Findings and History:

Of the records and transaction details reviewed for the AMH Program, the program met and
exceeded standards for 13 of the 14 elements reviewed with an overall Score of 97%. Audit findings
revealed deficiencies pertaining to original bill amount for identified outpatient E/M (evaluation &
management) codes. CPT codes attached to identified E/M encounters within EMR are inaccurate
and reconciliation between provider and biller is required.

Recommendations:

Key program/division stakeholders are required to present a Plan of Improvement (POI) during
subsequent audits. Compliance will work with division leaders/directors and review Agency P&P in
the next one hundred (180) days to ensure the program has implemented its POl. Compliance will
continue to provide essential support to the Revenue Management team regarding medical billing
and claims documentation, including review of documentation from a credentialed professional
coder. The VP (Vice President) of Revenue Cycle and Grants must return a signed copy
acknowledging receipt of this report to Compliance within three (3) business days.



Mental Health and 1DD
Compliance Department (Compliance) Review Report
4th Quarter (Qtr.) of Fiscal Year (FY) 2024
Revenue Management Division
Adult Mental Health Services (AMH) Program
Medical Billing & Claims Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 06/25/2024 to 08/22/2024

Purpose

The purpose of this review was to assist the Revenue Management Division asses billing &
claims practices for compliance with Centers for Medicare and Medicaid Services (CMS)
Regulations and Guidance, Current Procedural Terminology (CPT) guidelines, 2024 AMA
Evaluation and Management (E/M) Documentation guidelines, the Texas Administrative Code
(TAC 8355.8061, 8355.8091, 8355.743, 8355.781) and Agency Policy and Procedures (P&P)
(EM.P.4, ACC.A.13, FM.B.10, FM.B.11, MED.B.6, LD.A.13) as it pertains to programs serving
persons within Mental Health facilities.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 2" Qtr. of FY 2024 (January 1, 2024 —
January 31, 2024). Compliance reviewed thirty-five (35) client encounters containing qualified
mental health care provider documentation for intake codes, crisis service codes, and E/M
service codes 99702, 99212, 99213, 99214, 99215, and H2011. Above mentioned sample size
was obtained on 08/06/2024. This desk review was conducted using the Compliance Billing
Audit Review Tool.

Findings
Overall Billing Audit Score (AMH Program) — 97%

Medical Billing & Claims documentation and practices met and exceeded expectations in the
following areas:

Services provided correspond to verified Modifier codes - 100%

Services provided correspond to verified Add-On codes - 100%

Claim contains appropriate demographics set as detailed in EMR - 100%
Appropriate Payor approved codes documented within claim - 100%

Appropriate billing provider details listed within claim - 100%

Appropriate billing Units documented - 100%
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Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Crisis Residential Unit (CRU) Operational Review
Review Date: August 5, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center) Crisis Residential Unit (CRU) to ensure the
program meets regulatory guidelines, city ordinances, and State and Federal labor laws and
promotes the best practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review
of the CRU Program during the 4th quarter (Qtr.) of the Fiscal Year (FY) 2024. The Program
Manager was provided an entrance email, copies of the operational review tools, and notified
of the date and time of the review and the compliance auditors’ names and contact
information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed were Accessibility, Appearance, Safety,
Infectious Waste, Patient/Consumer/Consumer Service, Confidentiality, Required Postings
and Documentation, and Environmental. Detailed information for the Operational Review
was presented to the unit managers post-review and posted in the appropriate program
subfolders of the Compliance Share Folder (SharePoint)

Audit Findings and History:
The program met all the criteria within seven days (7) of the review. The Compliance
Department previously performed an operational review of CRU during the 4" Qtr. FY 2023.

Recommendations:

The program manager or designees should remain informed of their program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of
the CPEP Division signed and returned the report to the Compliance Department by
September 11, 2024, acknowledging receipt and review of the information presented.
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The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Jail Diversion Program Operational Review

Review Date: August 5, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center Step Down Program to ensure the program
meets regulatory guidelines, city ordinances, and State and Federal labor laws and
promotes the best practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational
review of the Jail Diversion Program during the 4th quarter (Qtr.) of the Fiscal Year (FY)
2024. The Program Manager was provided an entrance email, copies of the operational
review tools, and notified of the date and time of the review and the compliance auditors’
names and contact information. The programs were provided seven (7) days from the
review date to resolve any deficiencies. The operational areas reviewed were
Accessibility, Appearance, Safety, Infectious Waste, Patient/Consumer/Consumer
Service, Confidentiality, Required Postings and Documentation, and Environmental.
Detailed information for the Operational Review was presented to the unit managers
post-review and posted in the appropriate program subfolders of the Compliance Share
Folder (SharePoint)

Audit Findings and History:

Overall Program Score: 100%

The program met all the criteria within seven days (7) of the review. The Compliance
Department had not previously performed an operational review of the Jail Diversion
program.

Recommendations:

The program manager or designee should remain informed of the program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President
of the CPEP Division must sign this report and return it to the Compliance Department,

acknowledging receipt and review of the information presented in this report.

1 | CPEP Division: Jail Diversion Operational Review 4th Qtr. FY 2024
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Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Psychiatric Emergency Services (PES) Operational Review
Review Date: August 6, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center) Psychiatric Emergency Services (PES) to ensure
the program meets regulatory guidelines, city ordinances, and State and Federal labor laws
and promotes the best practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review
of the PES Program during the 4th quarter (Qtr.) of the Fiscal Year (FY) 2024. The Program
Manager was provided an entrance email, copies of the operational review tools, and notified
of the date and time of the review and the compliance auditors’ names and contact
information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed were Accessibility, Appearance, Safety,
Infectious Waste, Patient/Consumer/Consumer Service, Confidentiality, Required Postings
and Documentation, and Environmental. Detailed information for the Operational Review
was presented to the unit managers post-review and posted in the appropriate program
subfolders of the Compliance Share Folder (SharePoint)

Audit Findings and History:
The program met all the criteria within seven days (7) of the review. The Compliance
Department previously performed an operational review of PES during the 4" Qtr. FY 2023.

Recommendations:

The program manager or designee should remain informed of their program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of
the CPEP Division must sign this report and return it to the Compliance Department by
August 27, 2024, acknowledging receipt and review of the information presented in this
report.
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Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
4™ Quarter (Qtr.) of Fiscal Year (FY) 2024
Executive Summary Cover Sheet
Mental Health (MH) Division
Southeast Child and Adolescent Services (SECAS)
Operational Review
Review Date: August 5, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite Operational reviews to assess The Harris Center for Mental Health
and IDD (The Harris Center) Southeast Child and Adolescent Services (SECAS) to ensure the program
meets regulatory guidelines, city ordinances, and State and Federal labor laws and promotes the best
practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review of the
Southeast Child and Adolescent Services (SECAS) Program during the 4™ quarter (Qtr.) of the Fiscal
Year (FY) 2024. The Program Manager was provided an entrance email, copies of the operational
review tools, and notified of the date and time of the review and the compliance auditors’ names and
contact information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed are Accessibility, Appearance, Safety/Infectious waste,
Consumer Services, Confidentiality, and Postings.

Audit Findings and History:

Overall Program Score: 100%

Detailed finding(s) is presented below.

The program met all operational requirements.

History

The Compliance Department previously performed no operational reviews.

Recommendations:

The program manager or designee should be informed of their specific program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of the MH
Division must sign this report and return it to the Compliance Department within seven (7) business
days, acknowledging receipt and review of the information presented in this report.
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Mental Health and 1DD
Compliance Department (Compliance) Operational Review Report:
4th Quarter (Qtr.) of Fiscal Year (FY) 2024
Mental Health (MH)
Southeast Child and Adolescent Services (SECAS)
Operational Review

Compliance Auditor(s): Marvin Williams

Review Date: August 5, 2024, to August 5, 2024

Purpose

Compliance conducted annual onsite Operational reviews to assess The Harris Center for Mental
Health and IDD (The Harris Center) Southeast Child and Adolescent Services (SECAS) to
ensure the program meets regulatory guidelines, city ordinances, and State and Federal labor
laws and promotes the best practices in the workplace.

Method

The Compliance Department (Compliance) conducted the annual onsite operational review of
the Southeast Child and Adolescent Services (SECAS) Program during the 4™ quarter (Qtr.) of
the Fiscal Year (FY) 2024. The Program Manager was provided an entrance email, copies of the
operational review tools, and notified of the date and time of the review and the compliance
auditors’ names and contact information. The programs were provided seven (7) days from the
review date to resolve any deficiencies. The operational areas reviewed are identified below:

e Accessibility

e Appearance

e Safety and Infectious Waste

e Patient/Consumer/Consumer Service
e Confidentiality

e Required Postings and Documentation

Detailed information for the Operational Reviews was presented to the unit managers post-
review and posted in the appropriate program subfolders of the Compliance Shared Folder
(SharePoint).

1 | SECAS MH Division: Operational Review 4th Qtr. FY 2024
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Findings

The program met all the criteria within seven days (7) of the review.
History

The Compliance Department previously performed no operational reviews.

Recommendations

The program manager or designees should be informed of their specific program’s operational

requirements and continue to comply with all regulatory guidelines. The Vice President of the
MH Division must sign this report and return it to the Compliance Department by September 3,
2024, acknowledging receipt and review of the information presented in this report.

2 | SECAS MH Division: Operational Review 4th Qtr. FY 2024
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Signed by:

X (et Britt

BABOBA90B5SFE4AC...

Vice President of MH Division

Signed by:

X | dowchvia buket

BAED8213FSED4 1A,

Compliance Director
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Mental Health and IDD

The Harris Center for Mental Health and IDD:

The Compliance Department
4™ Quarter (Qtr.) of Fiscal Year (FY) 2024
Executive Summary Cover Sheet
Adult Mental Health (AMH) Division
Southeast Community Service Center (SECSC)
Operational Review

Review Date: August 5, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite Operational reviews to assess The Harris Center for Mental Health
and IDD (The Harris Center) Southeast Community Service Center (SECSC) to ensure the program
meets regulatory guidelines, city ordinances, and State and Federal labor laws and promotes the best
practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review of the
Southeast Community Service Center (SECSC) Program during the 4™ quarter (Qtr.) of the Fiscal
Year (FY) 2024. The Program Manager was provided an entrance email, copies of the operational
review tools, and notified of the date and time of the review and the compliance auditors’ names and
contact information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed are Accessibility, Appearance, Safety/Infectious waste,
Consumer Services, Confidentiality, and Postings.

Audit Findings and History:

Overall Program Score: 100%

Detailed finding(s) is presented below.

The program met all operational requirements.

History

The Compliance Department previously performed no operational reviews.

Recommendations:

The program manager or designee should be informed of their specific program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of the MH
Division must sign this report and return it to the Compliance Department within seven (7) business
days, acknowledging receipt and review of the information presented in this report.















Mental Health and IDD
The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Step-Down Program Operational Review
Review Date: August 5, 2024

L Audit Type:
Operational Review

II.  Purpose:
Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center) Step Down Program to ensure the program
meets regulatory guidelines, city ordinances, and State and Federal labor laws and
promotes the best practices in the workplace.

II.  Audit Method:
The Compliance Department (Compliance) conducted the annual onsite operational
review of the Step-Down Program during the 4th quarter (Qtr.) of the Fiscal Year (FY)
2024. The Program Manager was provided an entrance email, copies of the operational
review tools, and notified of the date and time of the review and the compliance auditors’
names and contact information. The programs were provided seven (7) days from the
review date to resolve any deficiencies. The operational areas reviewed were
Accessibility, Appearance, Safety, Infectious Waste, Patient/Consumer/Consumer
Service, Confidentiality, Required Postings and Documentation, and Environmental.
Detailed information for the Operational Review was presented to the unit managers
post-review and posted in the appropriate program subfolders of the Compliance Share
Folder (SharePoint)

IV.  Audit Findings and History:
Overall Program Score: 100%
The program met all the criteria within seven days (7) of the review. The Compliance
Department had not previously performed an operational review of the Step-Down
program.

V. Recommendations:
The program manager or designee should remain informed of the program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President
of the CPEP Division must sign this report and return it to the Compliance Department,
acknowledging receipt and review of the information presented in this report.

1 | CPEP Division: Step-Down Operational Review 4th Qtr. FY 2024












II.

III.

Iv.

Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Crisis Stabilization Unit (CSU) Operational Review
Review Date: August 6, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center) Crisis Stabilization Unit (CSU) to ensure the
program meets regulatory guidelines, city ordinances, and State and Federal labor laws and
promotes the best practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review
of the CSU Program during the 4th quarter (Qtr.) of the Fiscal Year (FY) 2024. The Program
Manager was provided an entrance email, copies of the operational review tools, and notified
of the date and time of the review and the compliance auditors’ names and contact
information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed were Accessibility, Appearance, Safety,
Infectious Waste, Patient/Consumer/Consumer Service, Confidentiality, Required Postings
and Documentation, and Environmental. Detailed information for the Operational Review
was presented to the unit managers post-review and posted in the appropriate program
subfolders of the Compliance Share Folder (SharePoint)

Audit Findings and History:
The program met all the criteria within seven days (7) of the review. The Compliance
Department previously performed an operational review of CSU during the 4" Qtr. FY 2023.

Recommendations:

The program manager or designees should remain informed of their program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of
the CPEP Division signed and returned the report to the Compliance Department by
September 11, 2024, acknowledging receipt and review of the information presented.
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Mental Health and IDD

The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Psychiatric Emergency Services (PES) Operational Review
Review Date: August 6, 2024

Audit Type:
Operational Review

Purpose:

Compliance conducted annual onsite operational reviews to assess The Harris Center for
Mental Health and IDD (The Harris Center) Psychiatric Emergency Services (PES) to ensure
the program meets regulatory guidelines, city ordinances, and State and Federal labor laws
and promotes the best practices in the workplace.

Audit Method:

The Compliance Department (Compliance) conducted the annual onsite operational review
of the PES Program during the 4th quarter (Qtr.) of the Fiscal Year (FY) 2024. The Program
Manager was provided an entrance email, copies of the operational review tools, and notified
of the date and time of the review and the compliance auditors’ names and contact
information. The programs were provided seven (7) days from the review date to resolve any
deficiencies. The operational areas reviewed were Accessibility, Appearance, Safety,
Infectious Waste, Patient/Consumer/Consumer Service, Confidentiality, Required Postings
and Documentation, and Environmental. Detailed information for the Operational Review
was presented to the unit managers post-review and posted in the appropriate program
subfolders of the Compliance Share Folder (SharePoint)

Audit Findings and History:
The program met all the criteria within seven days (7) of the review. The Compliance
Department previously performed an operational review of PES during the 4" Qtr. FY 2023.

Recommendations:

The program manager or designees should remain informed of their program’s operational
requirements and continue to comply with all regulatory guidelines. The Vice President of
the CPEP Division signed and returned the report to the Compliance Department by
September 11, 2024, acknowledging receipt and review of the information presented.



































































































































































































































































































































































































	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, July 16, 2024

	IV. REVIEW AND COMMENT								
	A. FY24 Audit Update
	B. Compliance Department Report
	C. FY2025Q1 Audit 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. Compliance Department Binder
	B. Internal Department Binder

	IX. ADJOURN
	



________________________________________
Veronica Franco, Board Liaison
Robin Gearing, PhD
Chairperson, Audit Committee
The Harris Center for Mental Health and IDD



