
















































































 
 

The Harris Center for Mental Health and IDD (The Harris Center):  
Compliance Department (Compliance) Audit Committee Report 

 
Report Description: This report provides a summary of compliance activities for quarter three of FY25, including 
internal audit findings, external audit involvement, and ongoing department responsibilities. 
 
Presenter: Demetria Luckett, Compliance Director 
 
Explanation of Auditing Format: 
 
The Compliance department has continued their new auditing format that was introduced earlier this fiscal year. 
The reviews are grouped into five core areas: Personnel, Operations, Environment, Client Records, and Medical. 
These areas help us pinpoint risks and improvement areas across our programs and service lines. 
 
This report covers all audits completed between March 1st, 2025, and May 31st, 2025, and includes a breakdown by 
division and type of review: Comprehensive, Focus, and Follow-Up. There will be an overview of each audit 
completed and corrective action if applicable. 
 
Audit Format Refresher: 
 

 Personnel: Training, licensing, certifications, and adherence to staffing requirements. 
 Operations: Internal processes, documentation practices, and regulatory compliance. 
 Environment: Safety protocols, emergency preparedness, vehicle compliance, and rights protections. 
 Client Records: Documentation accuracy, timeliness, integrity, Medical Necessity, and clinical 

recordkeeping. 
 Medical: Medication management practices, consents, clinical services, and patient safety standards. 

 
This structure promotes consistency and allows us to identify strengths and recurring issues across all program 
areas. 
 
There were a total of 5 Billing and Coding Focus Reviews completed for the third quarter of FY25. Each billing and 
coding focus audit consists of two core areas: Operations (billing) and Client Records (coding/clinical 
documentation). 
 

1. Behavioral Health Division: Adult Mental Health Medication Treatment Services Focused Billing and 
Coding Audit:  

a. This audit reviewed the period of April 2024 to assess medication training and support service 
clinical documentation, coding, and billing claim practices. The program had an overall audit score 
of 98%. The operations score was 98.8%, and the client record score was 97.3%. Documentation 
issues identified included progress notes entered prior to patient encounter, late documentation 
beyond the allowed timeframe, missing plan of care, and copy-paste documentation lacking 
patient-specific updates. Additionally, there were minor incorrect billings due to miscoding and 
unauthorized service. The program received the findings, and a follow-up review will be conducted 
in 180 days for specific metrics under 95%. 





















 
 

 
 

 
  

 
 

 
I.Audit Type: 

Focused 
  

II.Purpose:  
This review was conducted to assist the Adult Mental Health (AMH) program and Revenue Management division in 
assessing Medication Training & Support Service clinical documentation, coding, and billing claim practices for 
Compliance with the 2024 Center for Medicare and Medicaid Services (CMS) Regulations and Guidance, the 2024 
Current Procedural Terminology (CPT) guidelines; the Texas Administrative Code (TEX. ADMIN. CODE) Medication 
Training & Support Services 1 TEX. ADMIN. CODE §306.315; MH Case Management Medicaid Reimbursement 26 
TEX. ADMIN. CODE §306.277; Telemedicine and Telehealth Benefits and Limitations; Documentation of Service 
Provision 26 TEX. ADMIN. CODE §301.361; 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.  
 
 

III.Audit Method:  
Compliance PB Transaction Report in the EPIC (EHR) 

 April 31, 2024). Compliance reviewed Thirty (34) 
client encounters containing qualified mental health care provider documentation for Adult Medication Training & 
Support service code H0034. The above-mentioned sample size was obtained on 03/07/2025Compliance 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 (AMH Program)  98% 
Compliance has identified multiple documentation issues that may impact regulatory adherence, service authorization, 
and clinical record accuracy for the Medication Training and Support (MTS) services. Progress notes were not 
submitted within the required 42-hour timeframe, and in several cases, the plan of care and service frequency were not 
documented to support the service rendered. Additionally, some notes contained identical content across sessions 
without patient-specific updates, and there were insta
arrival, raising concerns about accuracy and Compliance. 
 
 

V.Recommendations:  
It is recommended that the Vice President (VP) of the 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 by 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, we will reevaluate in 180 days to do so. 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. 













 
 

 
 

 
  

 
 

 
I. Audit Type: Focused

 
 

II. Purpose: This review was conducted to assist Adult Mental health (AMH) program and Revenue Management division 
assess Skills Training & Development (ST&D) Service clinical documentation, coding and billing claim practices for 
compliance with the 2024 Center for Medicare and Medicaid Services (CMS) Regulations and Guidance, the 2024 
Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case Management Services Handbook -  
Texas Medicaid Provider Procedures Manual: Vol. 2 December 2024; the Texas Administrative Code (TEX. ADMIN. 
CODE) Skills Training & Development Services 1 TEX. ADMIN. CODE §306.319; MH Case Management Medicaid 
Reimbursement 26 TEX. ADMIN. CODE §306.277;  Telemedicine and Telehealth Benefits and Limitations; 
Documentation of Service Provision 26 TEX. ADMIN. CODE §301.361;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. 

 
 

III. Audit Method:  
Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR) 
system for persons served during the 3rd Qtr. of FY 2024 (July 1, 2025  July 31, 2025). Compliance reviewed Thirty 
six (36) client encounters containing qualified mental health care provider documentation for Adult Skills Training & 
Development service code H2014. The above-mentioned sample size was obtained on 04/09/2025. 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 (AMH Program)  95.4% 
Compliance has identified client record discrepancies that include provider documentation deficiencies for the Skills 
Training & Development services. These include: (1) Missing valid Plan of Care documentation on file specifying the 
Skills Training & Development service or its frequency, which is required to justify service provision and support 
coding and billing compliance. (2) Late Documentation: was identified as Service progress notes were submitted 
beyond the required 42-hours timeframe, failing to meet documentation timeliness standards. 
 
 

V. Recommendations:  

 















 

 
 

 

 
 

 

I. Audit Type: Focused 
 
 

II. Purpose:  
This review was conducted to assist the Substance use Detoxification (DETOX) Recovery Services 
program assess client records and documentation related to Adult Withdrawal Management services for 
compliance with the 2024 Center for Medicare and Medicaid Services (CMS) Regulations and Guidance, 
the 2024 Current Procedural Terminology (CPT) guidelines, 2024 American Medical Association (AMA) 
E/M Service Guidelines, Behavioral Health & Case Management Services Handbook -  Texas Medicaid 
Provider Procedures Manual: Vol. 2 December 2024; the Texas Administrative Code (TEX. ADMIN. 
CODE) Skills Training & Development Services 1 TEX. ADMIN. CODE §306.319; MH Case 
Management Medicaid Reimbursement 26 TEX. ADMIN. CODE §306.277;  Telemedicine and Telehealth 
Benefits and Limitations; Documentation of Service Provision 26 TEX. ADMIN. CODE §301.359; 
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, Telehealth & 
Telemedicine Procedure MED.B.6 

 
 

III. Audit Method:  
Active records were randomly selected by generating the Compliance C&B Transaction Search Report in 
the EPIC (EHR) system for persons served during the 2nd & 3rd Qtr. of FY 2025 (February 1, 2025  
March 31, 2025). Compliance reviewed Forty (40) client encounters containing qualified mental health care 
provider documentation for various intake and follow up medical management service lines (90792,  
99213-99215)  Above mentioned sample size was obtained on 04/29/2025. This desk review was 
conducted using the Compliance Coding & Billing Audit Review Tool. Current audit review consists of 
one main domain: Clinical Documentation requirements (Client records). 
 
 

IV. Audit Findings/History:  
Overall Audit Score (DETOX Program) 99.00% 
Compliance has identified discrepancies in client records, including missing and/or inaccurate provider 
documentation for crisis services delivered through the DETOX program. These include: (1) As per CMS 
regulations and AMA E/M (Evaluation & Management) guidelines, Compliance identified service 

for follow-up E/M services. (2) Compliance identified inaccurate primary codes for service due to evidence 
of duplicate intake assessment for the same date of service.  
 
 

V. Recommendations:  
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Recommendations 
 

It is recommended that the Vice President (VP) of Crisis Medical Services Division review the 
findings and collaborate with the appropriate personnel to assess and ensure QMHP services are 
billed (when applicable) and claims are filed and collected in a timely and accurate manner in 
accordance with Information in TAC, CPT, AMA, 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 plan of improvement (POI) pertaining to 
appropriate primary coding of medical services for DETOX program service lines. Compliance 
will continue to provide essential support to the Crisis Services Division regarding their 
documentation of services, including review of clinical documentation from a credentialed 
professional coder. The VP of Crisis Medical Services Division must return a signed copy 
acknowledging receipt of this report to Compliance within three (3) business days. 

 
 
 

Management Response 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 





 

 
 
 

  
 

 
 

I. Audit Type: Focused 
 
 

II. Purpose:  
This review was conducted to assist the Peers Services program assess client records and documentation 
related to Family Partner Support services for compliance with the 2024 Center for Medicare and Medicaid 
Services (CMS) Regulations and Guidance, the 2024 Current Procedural Terminology (CPT) guidelines, 
2024 American Medical Association (AMA) E/M Service Guidelines, Behavioral Health & Case 
Management Services Handbook -  Texas Medicaid Provider Procedures Manual: Vol. 2 December 2024; 
the Texas Administrative Code (TEX. ADMIN. CODE) Skills Training & Development Services 1 TEX. 
ADMIN. CODE §306.319; MH Case Management Medicaid Reimbursement 26 TEX. ADMIN. CODE 
§306.277;  Telemedicine and Telehealth Benefits and Limitations; Documentation of Service Provision 26 
TEX. ADMIN. CODE §301.359; 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, Telehealth & Telemedicine Procedure MED.B.6. 

 
 

III. Audit Method:  
Active records were randomly selected by generating the Compliance C&B Transaction Search Report in 
the EPIC (EHR) system for persons served during the 3rd Qtr. of FY 2025 (March 1, 2025  March 31, 
2025). Compliance reviewed Forty (40) client encounters containing certified  family partner (CFP) 
documentation for caregiver support services related to CFP procedural code S9482. Above mentioned 
sample size was obtained on 04/16/2025. This desk review was conducted using the Compliance Coding & 
Billing Audit Review Tool. Current audit review consists of one main domain: Clinical Documentation 
requirements (Client records). 
 
 

IV. Audit Findings/History:  
Overall Audit Score (Family Partner Support Services)  88.86% 

 
 
 

V. Recommendations:  
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Recommendations 

 
It is recommended that the Vice President (VP) of Crisis Services (CPEP) Division review the 
findings and collaborate with the appropriate personnel to assess and ensure Family Partner 
services are billed (when applicable) and claims are filed and collected in a timely and accurate 
manner in accordance with Information in TAC, CPT, AMA, 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 plan of improvement (POI) pertaining to 
appropriate clinical documentation and primary coding of CFP services. Compliance will 
continue to provide essential support to the Crisis Services Division regarding their 
documentation of services, including review of clinical documentation from a credentialed 
professional coder. The VP of Crisis Services (CPEP) Division must return a signed copy 
acknowledging receipt of this report to Compliance within three (3) business days. 

 
 
 

Management Response 
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Findings 
 
Overall Audit Score (TCOOMMI Jr. Program)  98.60% 
Detailed findings below: 

 
Strengths: 

 Client Records  (98.60%) 
 Evidence of Incorrect / Overlap / Duplicate Appointment Times 100% 

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

Agency P&P EM.P.4, LD.A.13, HIM.EHR.B.5 
 Evidence of Medically Appropriate History / Assessments (MAH) 100% 

Behavioral Health & Case Management Services Handbook   
 Evidence of Medically Appropriate Examination (MAE)  88% 

Behavioral Health & Case Management Services Handbook 
 Appropriate Telehealth Modifier / Code for service   100% 

1 TEX. ADMIN. CODE §301.359 
 Service Authorization & Medical Necessity from Treatment plan 100% 

26 TEX. ADMIN. CODE §301.353 
 Documentation of Face to Face / Telehealth (TH) on date of service  98%  

Agency P&P MED.B.6, 1 TEX. ADMIN. CODE §306.369 
 Consent documented and received for services and POC by QMHP  100% 

      26 Agency P&P HIM.EHR.B.4 
 Appropriate person specific Goals documented / Assessment & Plan  100% 

26 TEX. ADMIN. CODE §306.315 
 Evidence of timely service completion with approved/certified QMHP 100% 

26 TEX. ADMIN. CODE §301.361 
 

 
Detail Findings: 
 
Compliance has identified discrepancies in client records, including missing and/or inaccurate 
provider documentation for forensic services delivered via Telehealth and Telemedicine. These 
include: 

 Service documentation and coding indicate certain services were provided via telephone 
interview were 
linked to note within EHR. Based on the above finding, clinical notes were found 
to be incongruent (MAE score of 88%) containing statements that would indicate an in-
person encounter. 

 One service note was documented to be an electronic visit (contact ) but was 
also documented to be completed with client and LAR at  

 
 









 

 
 

 
 

 
 

 
 

 
 

 
 

§301.355 Utilization Management, §320.75 Monitoring Compliance with 
Policies and Procedures, §301.323 Environment of Care and Safety, TEX. 
ADMIN. CODE §301.359 Telemedicine Services, TEX. ADMIN. CODE §301.351 Crisis Services, 
TEX. ADMIN. CODE §301.329 Medical Records System,  TEX. ADMIN. CODE 25 §320.25 
Communication of Rights to Individuals Receiving Mental Health Services, 25 
§320.59 Documentation of Informed Consent, TEX. ADMIN. CODE 25 §320.113 Staff Member Training, 
CORE Organizational Guidelines, and The Harris Center Policy and Procedure MED.B.6 Telehealth and 
Telemedicine Procedure.    
 

 

 
 

 
 

 
 

 
 




































































































































































































































































































































































































































































	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, April 15, 2024

	IV. REVIEW AND TAKE ACTION
	A. FY26 Compliance Work Plan
	B. FY26 Internal Audit Work Plan

	V. REVIEW AND COMMENT								
	A. Compliance FY2025 Quarter 3 Activities
	B. Internal Audit Q3/Q4 Reports

	VI. EXECUTIVE SESSION 

* As authorized by Chapter §551.071 of the Texas Government Code, the Board of Trustees reserves the right to adjourn into Executive Session at any time during the course of this meeting to seek legal advice from its attorney about any matters listed on the agenda.

	VII. RECONVENE INTO OPEN SESSION
	VIII. CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE SESSION
	IX. INFORMATION ONLY 
	A. Compliance Department Binder
	B. Internal Audit Q3-Q4 Binder

	X. ADJOURN
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Veronica Franco, Board Liaison
Jim Lykes
Chairperson, Audit Committee
The Harris Center for Mental Health and IDD

