


































































































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: September 1, 2024, through
November 30, 2024.

Presenter: Demetria Luckett, Compliance Director
Explanation of Auditing Format:

Compliance has implemented a new format for reporting strengths and areas of improvement. This
format encompasses the following categories: Personnel, Operations, Environment, Clinical Record, and
Medical. By categorizing criteria within these areas, the new format aims to enhance the clarity of
reports while still enabling Compliance to identify specific issues that programs need to address.

Personnel: This category pertains to the employees and staff members within an organization. It
involves reviewing and evaluating their activities, roles, and adherence to policies and regulations,
including training, licensing, and certification requirements.

Operations: This category covers the various activities, processes, and procedures that the organization
undertakes to achieve its objectives. It ensures that these operations comply with regulatory
requirements and internal policies.

Environment: This category evaluates the organization’s adherence to safety postings, maintenance of
a safe environment, vehicle standards, rights handbooks, rights protection officers, emergency supplies,
and compliance with regulations and internal policies.

Clinical Record: This category involves a detailed collection of documents, either written or digital,
that includes all notes, reports, and information about a patient’s health and treatment.

Medical: This category involves the adherence to a wide range of laws, regulations, and standards
designed to protect patient safety, privacy, rendering and the integrity of healthcare services.

Explanation of Reviews:
Compliance conducted the following types of reviews in the 1st Quarter (Qtr.) of Fiscal Year (FY) 2025:

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.

Five (5) focus reviews were conducted during the reporting period to ensure regulatory compliance in
the following areas:

Five (5) Billing and Coding Reviews were conducted in accordance with the Compliance
Department’s Audit Schedule:
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The Harris Center for Mental Health and IDD
The Compliance Department
Execu ve Summary Cover Sheet
Adult Mental Health (AMH) Psychosocial Rehabilita ve Services Focused Billing & Coding Review
Review Dates: September 18, 2024 — October 3, 2024

Audit Type:
Focused

Purpose:

The purpose of this review was to assist the Adult Mental Health (AMH) Program and Revenue Management division assess
Psychosocial Rehabilitative service clinical documentation and billing & claims practices for compliance with the 2024 Centers for
Medicare and Medicaid Services (CMS) Regulations and Guidance, 2023 Current Procedural Terminology (CPT) guidelines,
Behavioral Health & Case Management Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022;
the Texas Administrative Code (TEX. ADMIN. CODE) Psychosocial Rehabilitative Services 1 TEX. ADMIN. CODE §354.2711; MH
Case Management Medicaid Reimbursement 26 TEX. ADMIN. CODE §306.277; Telemedicine and Telehealth Benefits and
Limitations 1 TEX. ADMIN. CODE §354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361;
Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE §355.8085, Reimbursement
Methodology for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743, Rehabilitative Services Reimbursement
Methodology 1 TEX. ADMIN. CODE §355.781; Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX.
ADMIN. CODE §301.353 and The Harris Center Policy and Procedures (P&P), Content of Patient/Individual Records
HIM.EHR.B.5; Correcting Documentation and Coding Errors HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6;
Corporate Compliance Documentation and Claims Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service Contract Monitoring
and Performance Reporting ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay Balances FM.B.10, Charity Care
Procedures FM.B.11, Telehealth & Telemedicine Procedure MED.B.6.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR) system for persons
served during the 2nd 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 AMH Psychosocial Rehabilitative service codes H2017. The
above-mentioned sample size was obtained on 09/17/2024. This desk review was conducted using the Compliance Coding & Billing
Audit Review Tool. It consisted of 2 (Two) components: Medical Billing & Coding requirements (Operations) and Clinical
Documentation requirements (Client records).

Audit Findings/History:

Overall Audit Score (AMH Program) — 97%

Compliance identified documentation that did not contain (1) claimant-specific progress towards goals and (2) a clear timeline
detailing a set duration and frequency of rehabilitative services currently utilized by claimant. Compliance recommends the removal of
generic (non-specific) statements from documentation and incorporate statement(s) that (a) specifically address the individual's unique
needs, preferences, experiences, and cultural background, (b) be expressed in terms of overt, observable actions of the individual, (c)
be objective and measurable using quantifiable criteria, and (d) reflect the individual's self-direction, autonomy, and desired outcomes.

Recommendations:

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS guidelines and Agency
P&P. A Plan of Improvement (POI) is required to address the deficiencies noted in this report. Compliance will review provider
documentation and coding in the next one hundred eighty (180) days to ensure the program has implemented its POI towards
increased claimant specific language and appropriate documentation related to service duration and frequency.
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Mental Health and 1DD
Compliance Department (Compliance) Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2025
Mental Health (MH) Division
Adult Mental Health Services (AMH) Program
Psychosocial Rehabilitative Services Medical Billing & Coding Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 09/18/2024 to 10/03/2024

Purpose

The purpose of this review was to assist the Adult Mental Health (AMH) Program and Revenue
Management division assess Psychosocial Rehabilitative service clinical documentation and
billing & claims practices for compliance with the 2024 Centers for Medicare and Medicaid
Services (CMS) Regulations and Guidance, 2023 Current Procedural Terminology (CPT)
guidelines, Behavioral Health & Case Management Services Handbook - Texas Medicaid
Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative Code (TEX.
ADMIN. CODE) Psychosocial Rehabilitative Services 1 TEX. ADMIN. CODE §354.2711; MH
Case Management Medicaid Reimbursement 26 TEX. ADMIN. CODE 8§306.277; Telemedicine
and Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE §354.1432; Documentation of
Service Provision 26 TEX. ADMIN. CODE 8§301.361; Reimbursement Methodology for
Physicians and Other Practitioners 1 TEX. ADMIN. CODE 8§355.8085, Reimbursement
Methodology for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743,
Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN. CODE 8§355.781; Provider
Responsibilities for Treatment Planning and Service Authorization 26 TEX. ADMIN. CODE
8301.353 and The Harris Center Policy and Procedures (P&P), Content of Patient/Individual
Records HIM.EHR.B.5; Correcting Documentation and Coding Errors HIM.EHR.A.6; Telehealth
& Telemedicine Procedure MED.B.6; Corporate Compliance Documentation and Claims
Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service Contract Monitoring and
Performance Reporting ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay
Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth & Telemedicine Procedure
MED.B.6.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 15 Qtr. of FY 2025 (January 1, 2024 —
January 31, 2024). Compliance reviewed Thirty-Five (35) client encounters containing qualified
mental health care provider documentation for AMH Psychosocial Rehabilitative service codes
H2017. The above mentioned sample size was obtained on 09/17/2024. This desk review was
conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two)
components: Medical Billing & Coding requirements (Operations) and Clinical Documentation
requirements (Client records).

1 | AMH Psychosocial Rehab: Medical Billing & Coding Review 1st atr. Fy 2025
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Findings

Overall Audit Score (AMH Program) — 97%
Detailed findings below:

Strengths:
e Operations - (100%)

e Services provided correspond to verified CPT code 100%
1 TEX. ADMIN. CODE 8354.2711

e Services provided correspond to verified Modifier codes 100%
CMS Regulations and Guidance, CPT Guidelines

e Services provided correspond to verified Add-On codes 100%
CMS Regulations and Guidance, CPT Guidelines

¢ Claim contains appropriate demographics set as detailed in EMR 100%
HIM.EHR.B.5

e Appropriate Payor approved codes documented within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing provider details listed within claim 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate billing Units documented 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as Duplicate 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as a Bundle 100%
Agency P&P EM.P.4, LD.A.13

e Appropriate and verified Copay amount for billed service 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate and verified original charges on claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate and verified Adjustments on claim 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Appropriate and verified Reimbursement collected 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Collections resolution, overpayment verification completed 100%

Agency P&P ACC.A.13

o Client Records — (94%)

e Evidence of Incorrect / Overlap / Duplicate Appointment Times 100%
Agency P&P EM.P.4, LD.A.13

e Evidence of Copy & Pasting / Cloning within Documentation 91%
Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5

e Evidence of Medically Appropriate History / Assessments / Tools 91%
Behavioral Health & Case Management Services Handbook

e Evidence of Medically Appropriate Examination 95%

2 | AMH Psychosocial Rehab. - Medical Billing & Coding Review 1St atr. Fy 2025
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Behavioral Health & Case Management Services Handbook

o Appropriate Total Time-Based Code for service 100%
1 TEX. ADMIN. CODE §355.8085
¢ Consent & Medical Necessity supported from Treatment plan 100%

26 TEX. ADMIN. CODE 8301.353

e Documentation of Face to Face / Telehealth (TH) on date of service 100%
Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §354.1432

¢ Documentation of duration, frequency, and re-evaluation of service  86%
26 TEX. ADMIN. CODE 8306.317

o Appropriate person specific Goals documented / Assessment & Plan 77%
Behavioral Health & Case Management Services Handbook

e Evidence for authorized QMHP (signature/Title) for MH services 100%
26 TEX. ADMIN. CODE 8301.353

Observations:

Based on the above-mentioned deficiencies, compliance identified documentation that did not
contain (1) claimant-specific progress towards goals and (2) a clear timeline detailing a set
duration and frequency of rehabilitative services currently utilized by claimant. Compliance
recommends the removal of generic (non-specific) statements from documentation and
incorporate statement(s) that (a) specifically address the individual's unique needs, preferences,
experiences, and cultural background, (b) be expressed in terms of overt, observable actions of
the individual, (c) be objective and measurable using quantifiable criteria, and (d) reflect the
individual's self-direction, autonomy, and desired outcomes.

Recommendations

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS
guidelines and Agency P&P. A Plan of Improvement (POI) is required to address the
deficiencies noted in this report. Compliance will review provider documentation and coding in
the next one hundred eighty (180) days to ensure the program has implemented its POI towards
increased claimant specific language and appropriate documentation related to service duration
and frequency. Compliance will continue to provide essential support to the MH Division and
Revenue Management team regarding their documentation of services, including review of
clinical documentation from a credentialed professional coder. The VP of both MH Division and
Revenue Cycle and Grants must return a signed copy acknowledging receipt of this report to
Compliance within three (3) business days.

3 | AMH Psychosocial Rehab. - Medical Billing & Coding Review 1St atr. Fy 2025
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Management Response:
[Insert Response Here]
Signed by:
X Prakact Tiormaes
(C33696334A5647E

Compliance Auditor

Signed by: Signed by:

X| Faduel, Brastey X lanee Britt
DZI08AEQ37E640D BABOSAQORASEEAAC,

VP of Revenue Cycle & Grants VP of Behavioral Health Services

X X

Director - Revenue Management Director - Adult Mental Health Services
Signed by:

X Dumdnia [wckott
B4ED8213E5ED41A

Compliance Director/Manager

4 | AMH Psychosocial Rehab. - Medical Billing & Coding Review 1St atr. Fy 2025
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The Harris Center for Mental Health and IDD
The Compliance Department
Execu ve Summary Cover Sheet

Children & Adolescent Services(CAS) Skills Training & Support Services Focused Billing & Coding Review

II.

I11.

Iv.

Review Dates: September 27, 2024 — October 09, 2024

Audit Type:
Focused

Purpose:

The purpose of this review was to assist the Children & Adolescent Services (CAS) Program and Revenue
Management division assess Skills Training & Support Service clinical documentation and billing & claims practices
for compliance with the 2024 Centers for Medicare and Medicaid Services (CMS) Regulations and Guidance, the 2023
Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case Management Services Handbook - Texas
Medicaid Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative Code (TEX. ADMIN.
CODE) Skills Training & Development Services 1 TEX. ADMIN. CODE §354.2713; MH Case Management Medicaid
Reimbursement 26 TEX. ADMIN. CODE §306.277; Telemedicine and Telehealth Benefits and Limitations 1 TEX.
ADMIN. CODE §354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361; Reimbursement
Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE §355.8085, Reimbursement Methodology
for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743, Rehabilitative Services Reimbursement
Methodology 1 TEX. ADMIN. CODE §355.781; Provider Responsibilities for Treatment Planning and Service
Authorization 26 TEX. ADMIN. CODE §301.353 and The Harris Center Policy and Procedures (P&P), Content of
Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors HIM.EHR.A.6,; Telehealth
& Telemedicine Procedure MED.B.6; Corporate Compliance Documentation and Claims Integrity Plan EM.P.4, Code
of Ethics LD.A.13, State Service Contract Monitoring and Performance Reporting ACC.A.13, Financial Assessment
ACC.A.11, Writing Off Self Pay Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth & Telemedicine
Procedure MED.B.6.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR)
system for persons served during the 2nd Qtr. of FY 2024 (January 1, 2024 — April 5, 2024). Compliance reviewed
Nineteen (19) client encounters containing qualified mental health care provider documentation for CAS Skills
Training & Support service code H2014. Above mentioned sample size was obtained on 09/17/2024. This desk review
was conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client records).

Audit Findings/History:
Overall Audit Score (CAS Program) — 100%

Recommendations:

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS guidelines and Agency P&P. Compliance will continue to provide essential support to
the MH Division and Revenue Management team regarding their documentation of services, including review of
clinical documentation from a credentialed professional coder.
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Mental Health and IDD
Compliance Department (Compliance) Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2025
Mental Health (MH) Division
Children & Adolescent Services (CAS) Program
Skills Training & Support Services Medical Billing & Coding Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 09/27/2024 to 10/09/2024

Purpose

The purpose of this review was to assist the Children & Adolescent Services (CAS) Program
and Revenue Management division assess Skills Training & Support Service clinical
documentation and billing & claims practices for compliance with the 2024 Centers for Medicare
and Medicaid Services (CMS) Regulations and Guidance, the 2023 Current Procedural
Terminology (CPT) guidelines, Behavioral Health & Case Management Services Handbook -
Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative
Code (TEX. ADMIN. CODE) Skills Training & Development Services 1 TEX. ADMIN. CODE
8354.2713; MH Case Management Medicaid Reimbursement 26 TEX. ADMIN. CODE
8306.277; Telemedicine and Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE
8354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361;
Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE
8355.8085, Reimbursement Methodology for Mental Health Case Management 1 TEX. ADMIN.
CODE 8355.743, Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN. CODE
8355.781; Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX.
ADMIN. CODE §301.353 and The Harris Center Policy and Procedures (P&P), Content of
Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors
HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6; Corporate Compliance
Documentation and Claims Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service
Contract Monitoring and Performance Reporting ACC.A.13, Financial Assessment ACC.A.11,
Writing Off Self Pay Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth &
Telemedicine Procedure MED.B.6.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 15 Qtr. of FY 2025 (January 1, 2024 —
April 5, 2024). Compliance reviewed Nineteen (19) client encounters containing qualified mental
health care provider documentation for CAS Skills Training & Support service code H2014.
Above mentioned sample size was obtained on 09/17/2024. This desk review was conducted
using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements
(Client records).

1 | CAS — Skills Training & Support, Medical Billing & Coding Review 1St atr. Fy 2025
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Findings

Overall Audit Score (CAS Program) — 100%
Detailed findings below:

Strengths:
e Operations - (100%)

e Services provided correspond to verified CPT code 100%
1 TEX. ADMIN. CODE 8354.2713;

e Services provided correspond to verified Modifier codes 100%
CMS Regulations and Guidance, CPT Guidelines

e Services provided correspond to verified Add-On codes 100%
CMS Regulations and Guidance, CPT Guidelines

¢ Claim contains appropriate demographics set as detailed in EMR 100%
HIM.EHR.B.5

e Appropriate Payor approved codes documented within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing provider details listed within claim 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate billing Units documented 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as Duplicate 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as a Bundle 100%
Agency P&P EM.P.4, LD.A.13

e Appropriate and verified Copay amount for billed service 100%
1 TEX. ADMIN. CODE §355.781

e Appropriate and verified original charges on claim 100%
1 TEX. ADMIN. CODE 8355.781

e Appropriate and verified Adjustments on claim 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Appropriate and verified Reimbursement collected 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Collections resolution, overpayment verification completed 100%

Agency P&P ACC.A.13

o Client Records — (100%)

e Evidence of Incorrect / Overlap / Duplicate Appointment Times 100%
Agency P&P EM.P.4, LD.A.13

e Evidence of Copy & Pasting / Cloning within Documentation 100%
Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5

e Evidence of Medically Appropriate History / Assessments 100%

Behavioral Health & Case Management Services Handbook

2 | CAS — Skills Training & Support, Medical Billing & Coding Review 15t atr. Fy 2025
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e Evidence of Medically Appropriate Examination 100%
Behavioral Health & Case Management Services Handbook

e Appropriate Total Time-Based Code for service 100%
1 TEX. ADMIN. CODE §355.8085

o Consent & Medical Necessity supported from Treatment plan 100%

26 TEX. ADMIN. CODE 8§301.353

¢ Documentation of Face to Face / Telehealth (TH) on date of service 100%
Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §354.1432

o Documentation of duration, frequency, and re-evaluation of service  100%
26 TEX. ADMIN. CODE 8355.743

e Appropriate person specific Goals documented / Assessment & Plan 100%
Behavioral Health & Case Management Services Handbook

o Evidence for authorized QMHP (signature/Title) for MH services 100%
26 TEX. ADMIN. CODE 8301.353

Recommendations

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS
guidelines and Agency P&P. Compliance will continue to provide essential support to the MH
Division and Revenue Management team regarding their documentation of services, including
review of clinical documentation from a credentialed professional coder. The VP of both MH
Division and Revenue Cycle and Grants must return a signed copy acknowledging receipt of
this report to Compliance within three (3) business days.

3 | CAS — Skills Training & Support, Medical Billing & Coding Review 15t atr. Fy 2025
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Management Response:
[Insert Response Here]
Signed by:
X Prakact Tiormaes
(C33696334AL647F.

Compliance Auditor

Signed by: Signed by:

X| Kackel Brasley X| (anee it
DZO8AR02ZREAOD. BABOSAQORSEELAC

VP of Revenue Cycle & Grants VP of Behavioral Health Services

X X

Director - Revenue Management Director - Childrens & Adolescents Services
Signed by:

X Dumdnia [wckott
BAED8213FSED41A,

Compliance Director/Manager

4 | CAS — Skills Training & Support, Medical Billing & Coding Review 15t atr. Fy 2025
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The Harris Center for Mental Health and IDD
The Compliance Department
Execu ve Summary Cover Sheet
Early Onset (EO) and Children & Adolescent Services (CAS) Counseling Services
Focused Billing & Coding Review
Review Dates: October 18, 2024 — November 1, 2024

L Audit Type:
Focused

I1. Purpose:
The purpose of this review was to assist Early Onset (EO) Program, Children & Adolescent Services (CAS) Program
and Revenue Management division assess Counseling Services (Psychotherapy) clinical documentation and billing &
claims practices for compliance with the 2024 Centers for Medicare and Medicaid Services (CMS) Regulations and
Guidance, the 2023 Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case Management
Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative
Code (TEX. ADMIN. CODE) Counseling Methods and Practices 22 TEX. ADMIN. CODE §681.31; MH Case
Management Medicaid Reimbursement 26 TEX. ADMIN. CODE §306.277; Telemedicine and Telehealth Benefits and
Limitations 1 TEX. ADMIN. CODE §354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE
$301.361; Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE §355.8085,
Reimbursement Methodology for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743, Rehabilitative
Services Reimbursement Methodology 1 TEX. ADMIN. CODE §355.781; Provider Responsibilities for Treatment
Planning and Service Authorization 26 TEX. ADMIN. CODE §301.353 and The Harris Center Policy and Procedures
(P&P), Content of Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors
HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6; Corporate Compliance Documentation and Claims
Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service Contract Monitoring and Performance Reporting
ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay Balances FM.B.10, Charity Care Procedures
FM.B.11, Telehealth & Telemedicine Procedure MED.B.6.

II1. Audit 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 — March 31, 2024). Compliance reviewed
Thirty (30) client encounters containing qualified mental health care provider documentation for EO & CAS
Counseling service code 90832, 90834, 90836. Above mentioned sample size was obtained on 10/10/2024. This desk
review was conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two)
components: Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client
records).

Iv. Audit Findings/History:
Overall Audit Score (EO / CAS Program) — 98%
Compliance identified service encounters miscoded for the allotted time utilized by MH provider. Compliance
recommends the utilization of Psychotherapy code 90836 for service encounters that total over 53 minutes.

V. Recommendations:
It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS 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 Counseling (Psychotherapy) services.
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Mental Health and IDD
Compliance Department (Compliance) Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2025
Mental Health (MH) Division
Early Onset (EO) Program and Children & Adolescent (CAS) Program
Counseling Services Medical Billing & Coding Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 10/18/2024 to 11/01/2024

Purpose

The purpose of this review was to assist Early Onset (EO) Program, Children & Adolescent
Services (CAS) Program and Revenue Management division assess Counseling Services
(Psychotherapy) clinical documentation and billing & claims practices for compliance with the
2024 Centers for Medicare and Medicaid Services (CMS) Regulations and Guidance, the 2023
Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case Management
Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022; the
Texas Administrative Code (TEX. ADMIN. CODE) Counseling Methods and Practices 22 TEX.
ADMIN. CODE §681.31; MH Case Management Medicaid Reimbursement 26 TEX. ADMIN.
CODE 8306.277; Telemedicine and Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE
8354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361;
Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE
8355.8085, Reimbursement Methodology for Mental Health Case Management 1 TEX. ADMIN.
CODE 8355.743, Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN. CODE
8355.781; Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX.
ADMIN. CODE §301.353 and The Harris Center Policy and Procedures (P&P), Content of
Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors
HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6; Corporate Compliance
Documentation and Claims Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service
Contract Monitoring and Performance Reporting ACC.A.13, Financial Assessment ACC.A.11,
Writing Off Self Pay Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth &
Telemedicine Procedure MED.B.6.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 15 Qtr. of FY 2025 (February 1, 2024 —
March 31, 2024). Compliance reviewed Thirty (30) client encounters containing qualified mental
health care provider documentation for EO & CAS Counseling service code 90832, 90834,
90836. Above mentioned sample size was obtained on 10/10/2024. This desk review was
conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two)
components: Medical Billing & Coding requirements (Operations) and Clinical Documentation
requirements (Client records).

1 | EO/CAS — Counseling Services: Medical Billing & Coding Review 1st atr. Fy 2025
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Findings

Overall Audit Score (EO / CAS Program) — 98%
Detailed findings below:

Strengths:
e Operations - (98.8%)

e Services provided correspond to verified CPT code 83%
22 TEX. ADMIN. CODE §681.31

e Services provided correspond to verified Modifier codes 100%
CMS Regulations and Guidance, CPT Guidelines

e Services provided correspond to verified Add-On codes 100%
CMS Regulations and Guidance, CPT Guidelines

¢ Claim contains appropriate demographics set as detailed in EMR 100%
HIM.EHR.B.5

e Appropriate Payor approved codes documented within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing provider details listed within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing Units documented 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as Duplicate 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as a Bundle 100%
Agency P&P EM.P.4, LD.A.13

e Appropriate and verified Copay amount for billed service 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate and verified original charges on claim 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate and verified Adjustments on claim 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Appropriate and verified Reimbursement collected 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

o Collections resolution, overpayment verification completed 100%

Agency P&P ACC.A.13

e Client Records — (98%)

e Evidence of Incorrect / Overlap / Duplicate Appointment Times 100%
Agency P&P EM.P.4, LD.A.13

e Evidence of Copy & Pasting / Cloning within Documentation 100%
Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5

e Evidence of Medically Appropriate History / Assessments 100%
Behavioral Health & Case Management Services Handbook

e Evidence of Medically Appropriate Examination 97%

Behavioral Health & Case Management Services Handbook

2 | EO/CAS - Counseling Services: Medical Billing & Coding Review 15t atr. Fy 2025
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e Appropriate Total Time-Based Code for service 83%
1 TEX. ADMIN. CODE §355.8085
¢ Consent & Medical Necessity supported from Treatment plan 100%

26 TEX. ADMIN. CODE 8301.353

e Documentation of Face to Face / Telehealth (TH) on date of service 100%
Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §354.1432

¢ Documentation of duration, frequency, and re-evaluation of service  100%
26 TEX. ADMIN. CODE 8355.743

o Appropriate person specific Goals documented / Assessment & Plan 100%
Behavioral Health & Case Management Services Handbook

e Evidence for authorized QMHP (signature/Title) for MH services 100%
26 TEX. ADMIN. CODE 8301.353

Observations:
Compliance identified service encounters miscoded for the allotted time utilized by MH provider.

Compliance recommends the utilization of Psychotherapy code 90836 for service encounters
that total over 53 minutes.

Recommendations

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS
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 Counseling (Psychotherapy) services. Compliance will continue
to provide essential support to the MH Division and Revenue Management team regarding their
documentation of services, including review of clinical documentation from a credentialed
professional coder. The VP of both MH Division and Revenue Cycle and Grants must return a
signed copy acknowledging receipt of this report to Compliance within three (3) business days.

3 | EO/CAS - Counseling Services: Medical Billing & Coding Review 15t atr. Fy 2025
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Management Response:
[Insert Response Here]
Signed by: Signed by:
“7 .
C33696334A564.ZE, BABOSAQORSEELAC
Compliance Auditor VP of Behavioral Health Services
Signed by:
X| Fadeed Brasley X
VP of Revenue Cycle & Grants Director - Childrens & Adolescent Services
Signed by:
X X| Fona Strope
14CB7986C 45428
Director - Revenue Management Manager - Early Onset Program
Signed by:
X Dumdnia [wckott
—=DB4ED8213ESEDAIA

Compliance Director/Manager
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The Harris Center for Mental Health and IDD
The Compliance Department
Execu ve Summary Cover Sheet
Adult Mental Health (AMH) Case Management Services Focused Billing & Coding Review
Review Dates: November 4, 2024 — November 22, 2024

Audit Type:
Focused

Purpose:

The purpose of this review was to assist the Adult Mental Health (AMH) Program and Revenue Management division
assess Case Management clinical documentation and billing & claims practices for compliance with the 2024 Centers
for Medicare and Medicaid Services (CMS) Regulations and Guidance, 2023 Current Procedural Terminology (CPT)
guidelines, Behavioral Health & Case Management Services Handbook - Texas Medicaid Provider Procedures Manual:
Vol. 2 December 2022; the Texas Administrative Code (TEX. ADMIN. CODE) Documenting MH Case Management
Services 26 TEX. ADMIN. CODE §306.275; MH Case Management Medicaid Reimbursement 26 TEX. ADMIN.
CODE §306.277; Telemedicine and Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE §354.1432;
Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361; Reimbursement Methodology for Physicians
and Other Practitioners 1 TEX. ADMIN. CODE §355.8085, Reimbursement Methodology for Mental Health Case
Management 1 TEX. ADMIN. CODE §355.743, Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN.
CODE §355.781; Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX. ADMIN. CODE
$301.353 and The Harris Center Policy and Procedures (P&P), Content of Patient/Individual Records HIM.EHR.B.5;
Correcting Documentation and Coding Errors HIM.EHR.A.6, Telehealth & Telemedicine Procedure MED.B.6;
Corporate Compliance Documentation and Claims Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service
Contract Monitoring and Performance Reporting ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay
Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth & Telemedicine Procedure MED.B.6.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR)
system for persons served during the 2nd Qtr. of FY 2024 (February 1, 2024 — March 31, 2024). Compliance reviewed
Forty (40) client encounters containing qualified mental health care provider documentation for MH Case Management
codes HCT1017.1 (T1017). Above mentioned sample size was obtained on 10/30/2024. This desk review was
conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components: Medical
Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client records).

Audit Findings/History:

Overall Audit Score (AMH Program) — 100%

Compliance recommends Case Management service documentation to clearly delineate duration, frequency, and re-
evaluation of services within the body of each service note. Auditor must be able to determine with ease a timeline
prescribed to clients for (a) obtaining the services needed and (b) for reevaluating the service needed.

Recommendations:

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS guidelines and Agency P&P. Compliance will continue to provide essential support to
the MH Division and Revenue Management team regarding their documentation of services, including review of
clinical documentation from a credentialed professional coder.
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Mental Health and 1DD
Compliance Department (Compliance) Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2025
Mental Health (MH) Division
Adult Mental Health Services (AMH) Program
Case Management Medical Billing & Coding Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 11/04/2024 to 11/22/2024

Purpose

The purpose of this review was to assist the Adult Mental Health (AMH) Program and Revenue
Management division assess Case Management clinical documentation and billing & claims
practices for compliance with the 2024 Centers for Medicare and Medicaid Services (CMS)
Regulations and Guidance, 2023 Current Procedural Terminology (CPT) guidelines, Behavioral
Health & Case Management Services Handbook - Texas Medicaid Provider Procedures
Manual: Vol. 2 December 2022; the Texas Administrative Code (TEX. ADMIN. CODE)
Documenting MH Case Management Services 26 TEX. ADMIN. CODE 8§306.275; MH Case
Management Medicaid Reimbursement 26 TEX. ADMIN. CODE 8§306.277; Telemedicine and
Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE 8354.1432; Documentation of
Service Provision 26 TEX. ADMIN. CODE 8§301.361; Reimbursement Methodology for
Physicians and Other Practitioners 1 TEX. ADMIN. CODE §355.8085, Reimbursement
Methodology for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743,
Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN. CODE 8§355.781; Provider
Responsibilities for Treatment Planning and Service Authorization 26 TEX. ADMIN. CODE
8301.353 and The Harris Center Policy and Procedures (P&P), Content of Patient/Individual
Records HIM.EHR.B.5; Correcting Documentation and Coding Errors HIM.EHR.A.6; Telehealth
& Telemedicine Procedure MED.B.6; Corporate Compliance Documentation and Claims
Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service Contract Monitoring and
Performance Reporting ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay
Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth & Telemedicine Procedure
MED.B.6.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 15 Qtr. of FY 2025 (February 1, 2024 —
March 31, 2024). Compliance reviewed Forty (40) client encounters containing qualified mental
health care provider documentation for MH Case Management codes HCT1017.1 (T1017).
Above mentioned sample size was obtained on 10/30/2024. This desk review was conducted
using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements
(Client records).

1 | AMH Case Management: Medical Billing & Coding Review 1St atr. Fy 2025
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Findings

Overall Audit Score (AMH Program) — 100%
Detailed findings below:

Strengths:
e Operations - (100%)

e Services provided correspond to verified CPT code 100%
1 TEX. ADMIN. CODE 8355.743

e Services provided correspond to verified Modifier codes 100%
CMS Regulations and Guidance, CPT Guidelines

e Services provided correspond to verified Add-On codes 100%
CMS Regulations and Guidance, CPT Guidelines

¢ Claim contains appropriate demographics set as detailed in EMR 100%
HIM.EHR.B.5

e Appropriate Payor approved codes documented within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing provider details listed within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing Units documented 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as Duplicate 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as a Bundle 100%
Agency P&P EM.P.4, LD.A.13

e Appropriate and verified Copay amount for billed service 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate and verified original charges on claim 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate and verified Adjustments on claim 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Appropriate and verified Reimbursement collected 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Collections resolution, overpayment verification completed 100%

Agency P&P ACC.A.13

o Client Records — (100%)

e Evidence of Incorrect / Overlap / Duplicate Appointment Times 100%
Agency P&P EM.P.4, LD.A.13

e Evidence of Copy & Pasting / Cloning within Documentation 100%
Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5

e Evidence of Medically Appropriate History / Assessments 100%
Behavioral Health & Case Management Services Handbook

e Evidence of Medically Appropriate Examination 100%

Behavioral Health & Case Management Services Handbook

2 | AMH Case Management - Medical Billing & Coding Review 1St atr. Fy 2025
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o Appropriate Total Time-Based Code for service 100%
1 TEX. ADMIN. CODE §355.8085
¢ Consent & Medical Necessity supported from Treatment plan 100%

26 TEX. ADMIN. CODE 8301.353

e Documentation of Face to Face / Telehealth (TH) on date of service 100%
Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §354.1432

o Documentation of duration, frequency, and re-evaluation of service  100%
26 TEX. ADMIN. CODE 8355.743

o Appropriate person specific Goals documented / Assessment & Plan 100%
Behavioral Health & Case Management Services Handbook

e Evidence for authorized QMHP (signature/Title) for MH services 100%
26 TEX. ADMIN. CODE 8301.353

Observations:

Compliance recommends Case Management service documentation to clearly delineate
duration, frequency, and re-evaluation of services within the body of each service note. Auditor
must be able to determine with ease a timeline prescribed to clients for (a) obtaining the needed
services and (b) for reevaluating the needed service.

Recommendations

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS
guidelines and Agency P&P. Compliance will continue to provide essential support to the MH
Division and Revenue Management team regarding their documentation of services, including
review of clinical documentation from a credentialed professional coder. The VP of both MH
Division and Revenue Cycle and Grants must return a signed copy acknowledging receipt of
this report to Compliance within three (3) business days.

3 | AMH Case Management - Medical Billing & Coding Review 1St atr. Fy 2025
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Management Response:
[Insert Response Here]
Signed by:
Prakact Tiormaes
(33696334A5647E

Compliance Auditor

Signed by: Signed by:

X| Fadiel Brasley (e Pt
DZI08AEQ3ZECLAOD RAROGASORERELAC

VP of Revenue Cycle & Grants VP of Behavioral Health Services

X X

Director - Revenue Management Director - Adult Mental Health Services
Signed by:

X Dumdnia [wckott
B4EDR213ESEDALA

Compliance Director/Manager
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The Harris Center for Mental Health and IDD
The Compliance Department
Execu ve Summary Cover Sheet
Children & Adolescent Services (CAS) Medica on Training & Support Services
Focused Billing & Coding Review
Review Dates: November 21, 2024 — December 4, 2024

L Audit Type:
Focused

I1. Purpose:
The purpose of this review was to assist the Children & Adolescent Services (CAS) Program and Revenue
Management division assess Medication Training & Support Service clinical documentation and billing & claims
practices for compliance with the 2024 Centers for Medicare and Medicaid Services (CMS) Regulations and Guidance,
the 2023 Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case Management Services
Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative Code
(TEX. ADMIN. CODE) Medication Training & Support Services 1 TEX. ADMIN. CODE §354.2709; MH Case
Management Medicaid Reimbursement 26 TEX. ADMIN. CODE §306.277; Telemedicine and Telehealth Benefits and
Limitations 1 TEX. ADMIN. CODE §354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE
$301.361; Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE §355.8085,
Reimbursement Methodology for Mental Health Case Management 1 TEX. ADMIN. CODE §355.743, Rehabilitative
Services Reimbursement Methodology 1 TEX. ADMIN. CODE §355.781; Provider Responsibilities for Treatment
Planning and Service Authorization 26 TEX. ADMIN. CODE §301.353 and The Harris Center Policy and Procedures
(P&P), Content of Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors
HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6; Corporate Compliance Documentation and Claims
Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service Contract Monitoring and Performance Reporting
ACC.A.13, Financial Assessment ACC.A.11, Writing Off Self Pay Balances FM.B.10, Charity Care Procedures
FM.B.11, Telehealth & Telemedicine Procedure MED.B.6.

1. Audit Method:
Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR)
system for persons served during the 1st Qtr. of FY 2025 (February 1, 2024 — March 31, 2024). Compliance reviewed
Thirty (30) client encounters containing qualified mental health care provider documentation for CAS Medication
Training & support service code H0034. Above mentioned sample size was obtained on 11/13/2024. This desk review
was conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client records).

Iv. Audit Findings/History:
Overall Audit Score (CAS Program) — 99%
Compliance identified two erroneous encounters entered into agency EMR (EPIC) based on client “no show” status on
date of scheduled service. Compliance recommends clinical team to appropriately close out encounter without adding
service code(s) for last minute rescheduled or “no show” appointments.

V. Recommendations:
It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS guidelines and Agency P&P. Compliance will continue to provide essential support to
the MH Division and Revenue Management team regarding their documentation of services, including review of
clinical documentation from a credentialed professional coder.
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Compliance Department (Compliance) Review Report
1st Quarter (Qtr.) of Fiscal Year (FY) 2025
Mental Health (MH) Division
Children & Adolescent Services (CAS) Program
Medication Training & Support (MTS) Medical Billing & Coding Review

Compliance Auditor(s): Prakash Thomas

Compliance Review: 11/21/2024 to 12/04/2024

Purpose

The purpose of this review was to assist the Children & Adolescent Services (CAS) Program
and Revenue Management division assess Medication Training & Support Service clinical
documentation and billing & claims practices for compliance with the 2024 Centers for Medicare
and Medicaid Services (CMS) Regulations and Guidance, the 2023 Current Procedural
Terminology (CPT) guidelines, Behavioral Health & Case Management Services Handbook -
Texas Medicaid Provider Procedures Manual: Vol. 2 December 2022; the Texas Administrative
Code (TEX. ADMIN. CODE) Medication Training & Support Services 1 TEX. ADMIN. CODE
8354.2709; MH Case Management Medicaid Reimbursement 26 TEX. ADMIN. CODE
8306.277; Telemedicine and Telehealth Benefits and Limitations 1 TEX. ADMIN. CODE
8354.1432; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361;
Reimbursement Methodology for Physicians and Other Practitioners 1 TEX. ADMIN. CODE
8355.8085, Reimbursement Methodology for Mental Health Case Management 1 TEX. ADMIN.
CODE 8355.743, Rehabilitative Services Reimbursement Methodology 1 TEX. ADMIN. CODE
8355.781; Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX.
ADMIN. CODE §301.353 and The Harris Center Policy and Procedures (P&P), Content of
Patient/Individual Records HIM.EHR.B.5; Correcting Documentation and Coding Errors
HIM.EHR.A.6; Telehealth & Telemedicine Procedure MED.B.6; Corporate Compliance
Documentation and Claims Integrity Plan EM.P.4, Code of Ethics LD.A.13, State Service
Contract Monitoring and Performance Reporting ACC.A.13, Financial Assessment ACC.A.11,
Writing Off Self Pay Balances FM.B.10, Charity Care Procedures FM.B.11, Telehealth &
Telemedicine Procedure MED.B.6.

Method

Active records were randomly selected by generating the Compliance PB Transaction Report in
the EPIC (EHR) system for persons served during the 15 Qtr. of FY 2025 (February 1, 2024 —
March 31, 2024). Compliance reviewed Thirty (30) client encounters containing qualified mental
health care provider documentation for CAS Medication Training & support service code H0034.
Above mentioned sample size was obtained on 11/13/2024. This desk review was conducted
using the Compliance Coding & Billing Audit Review Tool. It consisted of 2 (Two) components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements
(Client records).

1 | CAS - MTS: Medical Billing & Coding Review 1St atr. FY 2025
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Findings

Overall Audit Score (CAS Program) — 99%
Detailed findings below:

Strengths:
e Operations - (100%)

e Services provided correspond to verified CPT code 100%
1 TEX. ADMIN. CODE 8354.2709

e Services provided correspond to verified Modifier codes 100%
CMS Regulations and Guidance, CPT Guidelines

e Services provided correspond to verified Add-On codes 100%
CMS Regulations and Guidance, CPT Guidelines

¢ Claim contains appropriate demographics set as detailed in EMR 100%
HIM.EHR.B.5

e Appropriate Payor approved codes documented within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing provider details listed within claim 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate billing Units documented 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as Duplicate 100%
Agency P&P EM.P.4, LD.A.13

e Services provided are not billed as a Bundle 100%
Agency P&P EM.P.4, LD.A.13

e Appropriate and verified Copay amount for billed service 100%
1 TEX. ADMIN. CODE 8355.8085

e Appropriate and verified original charges on claim 100%
1 TEX. ADMIN. CODE §355.8085

e Appropriate and verified Adjustments on claim 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

e Appropriate and verified Reimbursement collected 100%
Agency P&P ACC.A.11, FM.B.10, FM.B.11

o Collections resolution, overpayment verification completed 100%

Agency P&P ACC.A.13

o Client Records — (99.3%)

e Evidence of Incorrect / Overlap / Duplicate Appointment Times 100%
Agency P&P EM.P.4, LD.A.13

e Evidence of Copy & Pasting / Cloning within Documentation 100%
Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5

e Evidence of Medically Appropriate History / Assessments 100%
Behavioral Health & Case Management Services Handbook

e Evidence of Medically Appropriate Examination 100%

Behavioral Health & Case Management Services Handbook

2 | CAS - MTS - Medical Billing & Coding Review 15t atr. Fy 2025
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e Appropriate Total Time-Based Code for service 93.3%
1 TEX. ADMIN. CODE §355.8085
¢ Consent & Medical Necessity supported from Treatment plan 100%

26 TEX. ADMIN. CODE 8301.353

e Documentation of Face to Face / Telehealth (TH) on date of service 100%
Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §354.1432

¢ Documentation of duration, frequency, and re-evaluation of service  100%
26 TEX. ADMIN. CODE 8355.743

o Appropriate person specific Goals documented / Assessment & Plan 100%
Behavioral Health & Case Management Services Handbook

e Evidence for authorized QMHP (signature/Title) for MH services 100%
26 TEX. ADMIN. CODE 8301.353

Observations:

Compliance identified two erroneous encounters entered into agency EMR (EPIC) based on
client “no show” status on date of scheduled service. Compliance recommends clinical team to
appropriately close out encounter without adding service code(s) for last minute rescheduled or
“no show” appointments.

Recommendations

It is recommended that the Vice President (VP) of Mental Health (MH) Division and the 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 in TAC, CPT, CMS
guidelines and Agency P&P. Compliance will continue to provide essential support to the MH
Division and Revenue Management team regarding their documentation of services, including
review of clinical documentation from a credentialed professional coder. The VP of both MH
Division and Revenue Cycle and Grants must return a signed copy acknowledging receipt of
this report to Compliance within three (3) business days.

3 | CAS - MTS - Medical Billing & Coding Review 15t atr. Fy 2025
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Management Response:
[Insert Response Here]

Signed by:

C3360963340564ZE.

Compliance Auditor

Signed by: Signed by:
X| Kaduel Brasley X| (e Britt
VP of Revenue Cycle & Grants VP of Behavioral Health Services

X X

Director - Revenue Management Director - Children's & Adoloscent Services

X Dol et

B4ED8213FSED41A

Compliance Director/Manager
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The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Early Onset Comprehensive Review
Review Date: August 15, 2024, to August 28, 2024

Audit Type:
Comprehensive Review

Purpose:

This review was conducted to determine if the Early Onset Program was compliant with the
Staffing Fidelity Assessment Scale (FAS) Y1A-Y1C; Team Integration FAS Y2A-Y2G; Team
Communication FAS Y3A-Y3D; Caseload FAS Y7A-Y7C; Program Procedures FAS Y24D, Y24E,
Y25A, Y25B; Service Provision FAS Y21D, Y21E; Team Roles FAS Y14F, Y15A, Y16A, Y16B,
Y16C, Y16D; and Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361.

Audit Method:

A client roster that included persons served during the 3rd Qtr. FY 2024 (March 1, 2024-May
31, 2024) and an employee roster was requested from and provided by program leadership.
Twenty (20) clients were randomly selected, ninety-nine (99) progress notes were reviewed,
and twelve (12) employee training records, License Verification, and credentials. The review
utilized an audit tool developed by the Compliance Department, and it consisted of eight (8)
components: Staffing, Team Integration, Team Communication, Caseload, Program
Procedures, Service Provision, Team Roles, and Service Documentation.

Audit Findings and History:

The overall score is 100%. The program's strengths were caseload 100%, service provision
100%, Team roles 100%, service documentation 100%, staffing 100%, Team integration 100%,
Team Communication 100%, and Program Procedures 100%. There were no areas of
improvement. No review of this type has been completed by Compliance.

Recommendations:

The Program should continue to comply with the Texas Administrative Code, Fidelity
Assessment Scale, and EO contract; a Plan of Improvement (POI) is not required. The Vice
President of the MH Division and the EO Program Director must sign and return this report
to Compliance within seven (7) business days).



Mental Health and IDD
Compliance Department (Compliance) Review Report
4th (Qtr.) of Fiscal Year (FY) 2024
Mental Health (MH)) Division
Early Onset (EO) Comprehensive Review

Compliance Auditor(s): Emmanuel Golakai
Review Dates: August 15, 2024-August 28, 2024

Purpose
This review was conducted to determine if the Early Onset Program was compliant with the
Staffing Fidelity Assessment Scale (FAS) Y1A-Y1C; Team Integration FAS Y2A-Y2G; Team
Communication FAS Y3A-Y3D; Caseload FAS Y7A4-Y7C; Program Procedures FAS Y24D, Y24E,
Y254, Y25B; Service Provision FAS Y21D, Y2I1E; Team Roles FAS Y14F, Y154, Y164, Y16B,
Y16C, Y16D; and Documentation of Service Provision 26 TAC §301.361.

Methods
A client roster that included persons served during the 3rd Qtr. FY 2024 (March 1, 2024-May 31,
2024) and an employee roster was requested from and provided by program leadership. Twenty
(20) clients were randomly selected, ninety-nine (99) progress notes were reviewed, and twelve
(12) employee training records, License Verification, and credentials. The review utilized an
audit tool developed by the Compliance Department, and it consisted of eight (8) components:
Staffing, Team Integration, Team Communication, Caseload, Program Procedures, Service
Provision, Team Roles, and Service Documentation.

Findings

Overall Score: 100%

Detailed findings are presented below:

Strengths:
e (aseload (FASY7A-Y7C) 100%
e Service Provision (FAS Y21D, Y21E) 100%
e Team Roles (FAS Y16A-Y16D) 100%
e Service Documentation (26 TAC 301.361) 100%
o Staffing (FAS Y14-YIC) 100%
e Team Integration (FAS Y2A4-Y2G) 100%
e Team Communication (FAS Y3A-Y3D) 100%
e Program Procedures (FAS Y24D, Y24E, Y25A, Y25B) 100%

Areas of Improvement:
e None
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The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary Cover Sheet
Jail Re-Entry (JRE) Comprehensive Review
Review Dates: August 26, 2024-September 12, 2024

Audit Type:
Comprehensive

Purpose:

This review was conducted to determine if client and staff records, service provision to persons served, and
policies and procedures complied with the Texas Administrative Code (TEX. ADMIN. CODE) ) Rights
Handbooks for Persons Receiving Mental Health Services at Department Facilities, Community Centers, and
Psychiatric Hospitals Operated by Community Centers 25 TEX. ADMIN. CODE §§ 404.161 (d)-(f),; Patient's Bill
of Rights, Teen's Bill of Rights, and Children's Bill of Rights for Individuals Receiving Mental Health Services at
Psychiatric Hospitals Not Operated by a Community Center 25 TEX. ADMIN. CODE § 404.162 (f);
Communication of Rights to Individuals Receiving Mental Health Services 25 TEX. ADMIN. CODE §§ 404.163
(a)-(d); Rights Protection Olfficer at Department Facilities and Community Centers 25 TEX. ADMIN. CODE §
404.164 (b); Documentation of Informed Consent 25 TEX. ADMIN. CODE § 414.405 (a); Monitoring Compliance
with Policies and Procedures 25 TEX. ADMIN. CODE § 414.413 (a); Responsibilities of Local Authorities,
Community Centers, and Contractors 25 TEX. ADMIN. CODE § 414.554 (c)(1); Consent and Patient Education
25 TEX. ADMIN. CODE § 415.9 (d); Environment of Care and Safety 26 TEX. ADMIN. CODE § 301.323 (a)(1)-
(a)(4); Competency and Credentialing 26 TEX. ADMIN. CODE g§§ 301.331 (a)(3)(A)-(B), (h)(1), and (h)(4);
Provider Responsibilities for Treatment Planning and Service Authorization 26 TEX. ADMIN. CODE § 301.353
(a), (e), and (h); Documentation of Service Provision 26 TEX. ADMIN. CODE §§ 301.361 (a)-(b); Supervision 26
TEX. ADMIN. CODE § 301.363 (a)(1); MH Case Management Services Standards 26 TEX. ADMIN. CODE §
306.263 (b); Documenting MH Case Management Services 26 TEX. ADMIN. CODE § 306.275 (c); the Texas
Health and Human Services Commission's Performance Contract Notebook (PCN) Attachment A01 Section I.
Grantee Responsibilities A. Authority and Administrative Services 6. Oversight of Authority and Provider
Functions j.(1)-(3), the JRE Operational Guidelines, and The Harris Center Policies and Procedures ACC.B.2
Plan of Care; ACC.B.8 Referral, Transfer, and Discharge; ACC.B.14 Declaration for Mental Health Treatment,
HIM.EHR.B.5 Content of Patient/Individual Record; HIM.EHR.B.9 Patient/Individual Records Administration;
HR.B.35 Credentialing, Re-Credentialing Guideline and Procedure; MED.MH.B.1 Suicide/Violence Behavioral
Crisis Intervention; MED.NUR.B. 10 Supervision of Self Administration of Medication; RR.B.2 Assurance of
Individual Rights; and required employee training courses.

Audit Method:

A client roster for persons served during the 3rd Qtr. FY 2024 (March 1, 2024-May 31, 2024) and an employee
roster was requested from and provided by program leadership. Twenty (20) client records and five (5) employee
records were selected using an Excel formula to generate a random number list. The review utilized an audit tool
developed by Compliance.

Audit Findings/History:

Compliance noted the program staff was not fulfilling the requirements of progress notes, treatment plans,
admission documentation, case management documentation, and discharge documentation, was not current on
required training, and program leadership was not completing monthly supervision meetings as mandated by
regulatory standards. A Plan of Improvement (POI) is required to address the deficiencies noted in this report.
Compliance has not previously audited the JRE Program.

Recommendations:

The Program should continue to review client documentation (e.g., progress notes, treatment plans, admission
documentation, case management documentation, and discharge documentation) and

personnel requirements (e.g., training and monthly supervision) for compliance with regulatory standards. A Plan
of Improvement (POI) is required to address the deficiencies noted in this report.
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Compliance Department (Compliance) Review Report
4th Quarter (Qtr.) of Fiscal Year (FY) 2024
Mental Health Child and Adolescent Services (MHCAS) Division
Juvenile Justice Alternative Education Program (JJAEP)
Comprehensive Review

Compliance Auditor(s): Marvin Williams
Review Date: August 26, 2024, to September 16, 2024

Purpose
The purpose of this review was to assess JJAEP Service Documentation, Medication
Management standards, Admissions Requirements, Plans of Care, and Personnel Training
Records for compliance with The Harris Center Policy ACC.B.2 Plan of Care on Guidelines for
Personal Safety Plans and Texas Administrative Code (TAC) 26 §301.353 Provider
Responsibilities for Treatment Planning and Service Authorization, TAC 25 §404.163
Communication of Rights to Individuals Receiving Mental Health Services, §414.405
Documentation of Informed Consent, §415.10 Medication Monitoring, and §415.257 Staff
Member Training.

Method
Active records were randomly selected from the Juvenile Justice Resolved Episodes Client
Roster Report submitted by JIAEP leadership for persons served during the 3™ Qtr. of FY 2024
(March 1, 2024, to May 31, 2024), and the Organizational Development Staff Training Roster
Report. Compliance conducted a desk review, sampling three (3) client records and eight (8)
personnel records using the JJAEP Review Tool. Detailed data for this review is presented below.

Findings
Overall Program Score: 74%
Detailed findings are presented below.
Strengths:
e Service Documentation Requirements (7AC 26 §301.361(a)(11). 95%

e Medication Management requirements (7AC 25 §414.405(a)(a-b) (2),

0,
§415.10 (a) (1-3), §415.5(e). 100%
Areas of Improvement:
e Admissions Requirements (TAC 25 §404.163(a-b), Agency P&P 56%
ACC.B.2). ¢
e Plan of Care (POC). (TAC 26 §301.353 (e)(1) (A-H) (i-iii) (2) (A-E). 93%
e Personnel Requirements (TAC §415.257 (c). 25%
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History
No review of this type has been conducted.
Recommendations

Compliance recommends that the JJAEP program review the findings and continue to assess its
processes to ensure all required standards are completed in accordance with the agency P&P on
Safety Planning and TAC Admission Requirements, Provider Responsibilities for Treatment
Planning and Service Authorization, and Staff Member Training Requirements. The JJAEP
program is required to submit a Plan of Improvement (POI) focusing on the findings detailed
during the review. The Vice President (VP) of MH Forensic Division and the Program
Manager/Director must sign and return this report (management response is optional) along with
the POI to Compliance by the close of business on October 2, 2024.

Management Response

Based on the findings, the following plan of action will be implementedL:

1. Missing safety plan- Three (3) cases. Clinicians will be retrained to add Safety Plans to all
JJAEP cases until further notice.

2. Treatment planning — One (1) case. Issues with the treatment plan was discussed during
September 23, 2024, supervision with clinician. Late POC submission will be specifically
addressed during October supervision.

3. Consent to services/rights form verbal — One (1) case. Clinician will be re-educated on how
the agency no longer accepts verbal consents.

4. Staff missing annual training — six (6) staff members, 3 clinicians and 3 MDs.

a. Clinical Team Leader will review trainings monthly with clinician during supervision.
b. Lead Psychiatrist will review trainings annually with MDs.

Mental Health CAS Division: JJAEP Comprehensive Review 4th Qtr. FY 2024
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Signature Page

Signed by:

X | lana Britt

BOEEAAC

Vice President of MH Division

x At

Program Director/Manager

Signed by:

Dumtnia. (uekedt

\——B4ED8213F5ED41A...

Director of Compliance

Mental Health CAS Division: JJAEP Comprehensive Review 4th Qtr. FY 2024




































































































































































































































































































































	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 15, 2024

	IV. REVIEW AND COMMENT								
	A. External Audit Review
	B. Compliance FY 2025 Qtr. 1 Audit Activities
	C. FY2025 Q2 Audit Reports Discussion

	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. FY2025 Q2 Internal Audit Reports Binder

	IX. ADJOURN
	



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



