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Audit Committee Meeting

April 21, 2026
8:30 am
. DECLARATION OF QUORUM
. PUBLIC COMMENTS
. MINUTES

A. Minutes of the Board of Trustees Audit Committee Meeting Held on
Tuesday, January 20, 2026

(EXHIBIT A-1)
REVIEW AND COMMENT

A. FY26 Second Quarter Compliance Audit Activities
(EXHIBIT A-2 Demetria Luckett)

B. Q2 FY2026 Internal Audit Reports Presentation
(EXHIBIT A-3 David Fojtik)

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.

RECONVENE INTO OPEN SESSION

CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE
SESSION

INFORMATION ONLY

A. FY26 Second Quarter Compliance Department Binder
(EXHIBIT A4 )

B. Internal Audit Reports Binder Q2, 2026
(EXHIBIT A-5)

. ADJOURN

Veroneoa France
Veronica Franco, Board Liaison

Jim Lykes

Chairperson, Audit Committee

The Harris Center for Mental Health and IDD
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BOARD OF TRUSTEES
THE HARRIS CENTER for

MENTAL HEALTH AND IDD
AUDIT COMMITTEE MEETING
TUESDAY, JANUARY 20, 2026
MINUTES

Mr. J. Lykes, Committee Chair, called the meeting to order at 8:32 a.m. in Room 109, 9401 Southwest
Freeway, noting a quorum of the Committee was present.

Committee Members in Attendance: J. Lykes, Dr. R. Gearing , Dr. J. Lankford, Dr. K. Bacon
Committee Member in Absence:
Other Board Member Present: G. Womack, R. Thomas, Dr. M. Miller

I.  DECLARATION OF QUORUM
Mr. Lykes called the meeting to order at 8:32 a.m. noting that a quorum was present.

II. DESIGNATION OF BOARD MEMBERS AS VOTING COMMITTEE MEMBERS

III. PUBLIC COMMENTS
There were no requests for Public Comment.

IV.  MINUTES
Approval of Minutes of the Board of Trustees Audit Committee Meeting Held on Tuesday,
October 21, 2025.

MOTION: LANKFORD SECOND: BACON

THEREFORE, BE IT RESOLVED that the Minutes of the Board of Trustees Audit Committee
Meeting Held on Tuesday, October 21, 2025 as presented under Exhibit A-1, is approved, and
recommended to the Full Board for acceptance.

V. REVIEW AND COMMENT

A. FY2025 Annual Audit- Tracy Young with Forvis Mazars presented the FY2025 Annual Audit
to the Audit Committee.

B. FY26 First Quarter Compliance Audit Activities- Demetria Luckett presented the FY26 First
Quarter Compliance Audit Activities to the Audit Committee.

C. Q1 FY2026 Internal Audit Reports Presentation-The Committee Chair decided to move the
presentation to the next meeting.

V1. EXECUTIVE SESSION

Board of Trustees

Audit Committee Meeting (1/20/26)
MINUTES

Page 1 of 2
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There was no Executive Session during the Audit Committee Meeting.

VII. ADJOURN-

MOTION: BACON SECOND: LANKFORD
With unanimous affirmative vote
BE IT RESOLVED The meeting was adjourned at 9:16 a.m.

Veronica Franco, Board Liaison
J. Lykes, Chairperson,
Audit Committee

The HARRIS CENTER for
Mental Health and IDD

Board of Trustees

Audit Committee Meeting (1/20/26)
MINUTES

Page 2 of 2
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COMPLIANCE DEPARTMENT
FY 2026 QUARTER 2 AUDIT REPORTS

Presented by: Demetria Luckett, Compliance Director
April 2026




BILLING AND CODING Focus REVIEWS

100%

80%
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Overall Audit Score

SURS YDC CAS

Medicaid

REVIEW

SUBSTANCE USE
RECOVERY
SERVICES (SURS)

YOUTH
DIVERSION
CENTER (YDC)

CHILD AND
ADOLESCENT
SERVICES (CAS)

MEDICAID
/FRAUD, WASTE,
AND ABUSE
(FWA)

CLIENT RECORDS
(CODING &
DOCUMENTATION)

94.03%

99.80%

94.67%

97.92%

OPERATIONS
(BILLING & CLAIMS
PROCESSES)

NA

NA

95.16%

98.11%

OVERALL SCORE

94.03%

99.80%

94.91%

98.01%

AUDIT ACTIVITIES

Areas of Improvement identified:

* Inconsistent inclusion of required treatment plans

* Progress note completion outside required timeframes

Improvement Actions:

* Added to Behavioral Health Clinical Monitoring schedule

» Additional training on documentation expectations and
timelines

* Development of documentation guidelines

Improvement Actions:

* |solated area of improvement: Time entry
inconsistencies between progress notes and EPIC
flowsheets

Areas of Improvement identified:

* Progress note completion outside required timeframes

* Inaccurate encounter documentation affecting billing
integrity

Improvement Actions:

* Additional supervisory oversight

Areas of Improvement identified:

* Progress note completion outside required timeframes

* Inaccurate encounter coding affecting billing integrity

Improvement Actions:

» Additional staff training on documentation timeliness
and billing practices



BILLING AND CODING: TELEHEALTH OIG FoLLOw-UP

CLIENT RECORDS OPERATIONS
REVIEW

(CODING & DocuMENTATION) (BILLING & CLAIMS PROCESSES) OVERALL SCORE AUDIT ACTIVITIES

Improvement Actions:
ELEHEAL D E
U A AL e LS O 91.05% 83.69% 87.37% * Full implementation of corrective actions
INSPECTOR GENERAL . . .
associated with OIG recommendations

Corrective Action #1 Corrective Action #2 Corrective Action #3 Corrective Action #4

Retrain staff on billing codes and Transition from Doximity and Lifesize

Transfer remaining clinical Establish supervision documentation
appropriate documentation. to Epic.

documentation from paper to Epic. processes.
HMIS to provide additional staff

training. Approximately 90 forms

identified for development.

Current Status

Approximately 60-70 forms remain in
development. IT pursuing internal
certification to continue. Coordination
with Harris Health impacts timeline.

Current Status

Ongoing efforts to ensure all staff
receive training through Absorb.

Current Status

Ongoing transition with expected
completion within 18 months.

Current Status

Supervision documentation reviewed
and verified for sampled providers.

Outcome Outcome Outcome Outcome

Corrective action remains partially

implemented.

Corrective action remains partially
implemented.

Corrective action remains partially
implemented.

Corrective action has been
implemented and may be closed.



CPEP DivisiON

OPERATIONS MEDICAL ENVIRONMENT ::'C"")'ﬁg; PERSONNEL OVERALL AUDIT ACTIVITIES
Identified Areas of Improvement
e Staff Training and Personnel Documentation
CHRONIC * Plan of Care Development and Timeliness
RIS * Clinical Documentation Quality
* Righ A Requi
STABILIZATION  100% 100% NA 91.42% 91.43%  95.71% BN AT G S
99.55% INI(T:I(':L\STIIVE Plan of Improvement Activities:
95.71% ( ) J Timelines established for developing plans of care
. Implement a training schedule to strengthen documentation
practices
Identified Areas of Improvement
STATE HOSPITAL e Staff Training Compliance
STEP DOWN 0 0 0 o o * Plan of Care and Service Documentation
PROGRAM L NA LR L% SRS 98.86% Plan of Improvement Activities:
(SHSDP) *  Creation/implementation of training calendars
. Re-education of staff on appropriate documentation practices
PROJECT FOR .
e e Identified Areas of Improvement
e e Staff training
FROM 100% NA 100% 99.65% 98.56% 99.55% * Plan of Care and Service Documentation
H Plan of Improvement Activities:
0'(";'1'_5[5“5')“55 . Re-education of staff on appropriate documentation practices
Identified Areas of Improvement
e Personnel and Training Gaps
* Safety and Environmental Compliance Deficiencies
e Peer Support and Recovery Service Delivery Issues
PEERS FOR e Clinical D tati Continuity of C
e FoR 93.15% 100% 100% 83.90% 83.72% 92.16% inical Documentation and Continuity of Care
Plan of Improvement Activities:
e Corrective Actions are pending




Crisis Residential Unit (CRU)
FOoLLOW-UP AUDITS

Previous Score Follow Up Score

Elements below 95% Threshold Change CAP Status

FY25 Q4 FY26 Q2
Oral communication of rights shall be documented on a form bearing the date and signatures of the individual and/or the parent,
. ; ; 0% 6.98% +6.98%

conservator, or guardian, and the staff member who explained the rights.
Every individual admitted to services must participate in the development of a crisis treatment plan that delineates the most

. . S ) . . 93% 74.42% -18.58%
effective and least restrictive treatment for the individual’s behavioral health disorder.
Coordination of services and continuity of care must be provided for every individual and must include:
i. identifying and linking the individual with all available services necessary to ensure transition to routine care; and
. L . . . . . . . - . A , . 93% 69.77% -23.23%
ii. providing necessary assistance in accessing those services, including contacting and coordinating with the individual’s existing or
newly selected service providers in a timely manner and in conformance with applicable confidentiality requirements. Corrective

Actions are

A discharge plan must be developed for every individual, and must include: (l;;nd?n f
i. Appropriate education relevant to the individual’s condition; 2
ii. Information about the most effective treatment for the individual’s behavioral health disorder; 93% 85.71% -7.29%
iii. Identification of potential obstacles to a successful return to the community and means to address these obstacles; and
iv. Information about follow-up care, and appropriate linkages to post discharge providers.
Annual completion of Protecting Individual Rights: Understanding and Preventing Abuse 33% 73.17% +40.17%
Annual completion of Handle with Care IlI 67% 28.57% -38.43%
The initial evaluation for physical health must be performed as ordered, by a physician (preferably a psychiatrist) or a APRN or PA 13% 97 .62% +84.62% Resolved

and includes, at a minimum: (e) A pain assessment

The findings indicate moderate to high compliance and operational risk, particularly related to staff oversight, safety requirements, and recovery-oriented service delivery.
Sustained corrective actions will be necessary to achieve and maintain compliance.



Comprehensive Reviews
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Plan of Improvement

Activities:

* Implement an internal training
schedule to ensure full
compliance with annual
training.

* Implement systems to
ensure accurate Progress
note documentation.

Areas of improvement

+ Staff training

* Isolated area of
improvement: LAR signature
on treatment plan

Plan of Improvement

Activities:

* Implement an internal
training schedule to ensure
full compliance with annual
training.

* LAR given access through
MvChart and DociiSian to



Areas of improvement
Staff training, disclosure of allegations of
abuse and neglect history checks

Personnel File: Current signed job
description for each staff member

TRIAD-CHILDREN'S

Staff Training: Identifying the cause of
MENTAL HEALTH

aggressive behaviors

SERVICES
Background Check: Disclosure of
allegations of abuse and neglect history
PEER SUPPORT AND Documentation of
REENTRY SERVICES Oral Communication of rights
COPSD Training
TRANSITION SERVICES

Background Check: Disclosure of
allegations of abuse and neglect history

Executive Takeaway

The follow-up review results indicate moderate to high compliance and operational risk, driven primarily by unresolved personnel-related control gaps. Sustained corrective actions,
enhanced cross-departmental coordination, and stronger documentation controls are necessary to mitigate ongoing risk and achieve compliance stability.

75%

33%

0%

0%

0%

0%

Plan of Improvement Activities:
Program leadership currently working with
HR to develop a process to incorporate
specific background checks into personnel

Areas of improvement
Documentation of oral communication of rights
missing signatures

Plan of Improvement Activities:
Collaboration with Harris Health to ensure
appropriate documentation practices are

Areas of improvement
Disclosure of allegations of abuse and neglect
history checks

Plan of Improvement Activities:

Program leadership currently working with HR to
develop a process to incorporate specific
background checks into personnel records



IDD DiviSION

POGRAM  OPERATIONS MEDICAL  ENVIRONMENT ::Ic'\:)ﬁﬁ: PERSONNEL  OVERALL AUDIT ACTIVITIES
Primary Area of Concern:
COMMUNITY * Personnel Training Compliance
FIRSTCHOICE  100% NA 100% 96.65% 98.46% 98.77% * Clinical Records Compliance
CFC Plan of Improvement Activities: All program staff will complete CFC service
coordination training, including items identified during the review within 180 days
Primary Area of Concern:
* Missing Required Resident Documentation
* Assessment and Clinical Record Completeness
ICF/1ID 100% NA 100% 80.00% 96.14% 94.03% + Guardianship and Legal Documentation

Plan of Improvement Activities:
* Corrective Actions Pending

100% ICF Follow Up
B May 2025
80%
Feb 26
60%
40%
20%
0%
Operations Personnel Client Records




Texas Home Living (TxHmL)
FoLLow-uUP AUDITS

Previous Score Follow Up Score CAP
Elements below 95% Threshold FY25 Q4 Y2 6'::22 Status
Before service date, LIDDA must provide enrollment documentation (IPC, PDP, ID/RC) to provider 40% 10.00% -30% Pe(;\gFi)ng
The HHSC TxHmL Service Coordination Notification form must be completed by service coordinator 85% 100% +15% Resolved
Have two or more documented needs that require services and support other than service coordination 40% 100% +60% Resolved
A LIDDA must ensure that service coordination revises the plan using person-directed planning using Directed Planning Guidelines 57% 100% +43% Resolved
If the LIDDA determines an individual is eligible for and desires service coordination the LIDDA must develop a PDP 40% 100% +60% Resolved
Plan of services and supports—A written plan that describes the services and supports to be provided to the individual 40% 100% +60% Resolved
Identifies the frequency and duration of service coordination to be provided to individual 40% 100% +60% Resolved
A written plan that describes the services and supports to be provided to the individual 40% 100% +60% Resolved
A copy of the completed HHSC HCS/TxHmL CFC PAS/HAB Assessment form. 75% 100% +60% Resolved
If service coordination sees a needed PDP or IPC change, they must discuss it with the individual or LAR. 75% 100% +60% Resolved
i3n0dic;l(;e:;?srstlizllisct;eglc;r:nti:g te;::‘)ri]:ation of an individual's IPC, the service coordinator must update the individual's PDP with the 57% 100% +43% Resolved
If the individual receives a TXHmL Program service or a CFC service from a program provider, submit to the program provider and 75% 100% +60% Resolved

the individual or LAR: (A) the updated PDP

The TxHmL program demonstrated strong corrective action outcomes, resolving 11 of 12 prior findings and achieving full compliance across most service coordination and planning
requirements. One remaining gap related to timely receipt of LIDDA enrollment documentation presents an ongoing compliance risk and remains under corrective action.



BEHAVIORAL HEALTH DIVISION

OPERATIONS MEDICAL

CHILDREN AND
ADOLESCENT
SERVICES
(CAS)

100% 100%

SUBSTANCE
USE RECOVERY
SERVICES
(SURS)

100% 100%

AUDIT ACTIVITIES

* |nconsistent support documentation related to medications and care planning

* Treatment plan and discharge documentation deficiencies
* Progress note timeliness and annual training compliance gaps

Implement an internal training schedule to ensure full compliance with annual

ENVIRONMENT CLINICAL RECORDS ~ PERSONNEL OVERALL
Identified Areas of Improvement:
* Incomplete clinical record documentation
* Gaps in required personnel training documentation
100% 80.60% 55.81% 87.28%
Plan of Improvement Activities:
e Corrective Action Pending
Identified Areas of Improvement:
* |ncomplete consent and eligibility documentation
Plan of Improvement Activities:
100% 76.38% 80.28% 93.02% -
training.
* Development of documentation guidelines
Overall Audit Scores
CAS
SURS
0% 20% 40% 60% 80% 100%




Agency Snapshot

Purpose:

Provide executive oversight of agency-wide compliance with

required consent practices.

Method: Reviewed completion status across all divisions for

three required consent forms:

e Consent to Services and Rights Acknowledgement

* Authorization to Disclose Consumer Health Information
* Consent to Treatment with Medication

This review assesses compliance with regulatory
requirements and verifies adherence to intake and annual
renewal standards across the agency.

Page 14 of 387

Key Findings:

Systemic gaps in consent form completion and documentation integrity,
including missing required signatures from clients and/or staff, limiting the
ability to demonstrate informed consent and regulatory compliance.

Reliance on verbal consent practices are inconsistent with documentation
standards, creating compliance exposure as verbal authorizations do not
meet regulatory requirements for consent or disclosures.

Inconsistent application of intake and renewal consent requirements across
programs, indicating a need for stronger standardization and oversight of
consent processes agency-wide.

Recommendations:

Standardize Consent Processes
Eliminate Reliance on Verbal Consent
* Strengthen Oversight and Monitoring
* Provide Targeted Training



External Audit Activities

Medical Record Requests

These medical records are requested as part of a required Medicare Risk Adjustment (MRA)
31 Datavant Audit requests program. Datavant requests records on behalf of the insurance provider and the insurance
company will review.

20 Additional Medical Record requests from other
Managed Care Organizations.

Pharmacy Audits

All clinics were audited throughout the quarter to validate claims associated with specific
20 Optum Pharmacy Audits prescription medications. All audits are closed out with no errors, no overpayment identified, and
no recoupment due.

Various MCO'’s requested records for MRA purposes or to review claims.
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External Audit Activities Cont

Texas Health And Human Services (HHSC) Intermediate Care Facility (ICF) Applewhite

A surveyor came to the Applewhite location on December 1, 2025, to review a self-reported neglect allegation. A preliminary findings summary was issued on December 3, 2025,
and no findings were cited.

Texas Health & Human Services (HHSC) Early Childhood Intervention

The HHSC completed a full audit of the ECI program in January 2026 and identified significant system-wide noncompliance. The review of more than 100 child records showed
widespread documentation problems, including missing or incomplete assessments, non-measurable or outdated outcomes, incorrect or missing notices and consents, inaccurate
TKIDS data, incomplete service documentation, and required forms not provided in families’ native languages. Overall, the findings point to systemic documentation failures,
regulatory noncompliance, and quality-assurance gaps. A corrective Action Plan was submitted on March 16, 2026, which includes staff retraining, improved documentation
processes, and quarterly record reviews to address these issues.

Community Health Choice

On December 2, 2025, Community Health Choice initiated its 2026 Annual Delegation Audit to ensure The Harris Center for Mental Health and IDD meets all contractual
and regulatory requirements. The audit focuses on key operational areas such as HR processes, staff training, KPI monitoring, call quality, financial practices, and IT

security, and required submission of extensive documentation covering the period since the last assessment. All requested information was submitted as instructed, and the
program is now awaiting feedback and final findings from Community Health Choice.

Harris County Office of County Administration Jail Diversion

The December 5, 2025, the Jail Diversion Grant Monitoring Review found the program to be compliant, with no questioned costs, fraud, or major issues. The audit identified only
minor administrative and documentation updates, all of which were low-risk and corrected. Overall, the review confirmed strong internal controls, sound financial management,
and effective service delivery, resulting in a low audit-risk profile.



External Audit Activities Cont.

Harris County Office of County Administration Follow-Up American Rescue Plan Act Program (ARPA)

On December 9, 2025, the County completed the Q3 monitoring review of the Behavioral Health Response Team. Two invoicing issues were identified and later corrected by The
Harris Center. On January 23, 2026, the County confirmed all issues were resolved and the program is fully compliant. The next review begins in February 2026.

The City Of Houston Housing & Development Department (HCDD)

On December 9, 2025, the City of Houston HCDD, Subrecipient Monitoring Section (SMS), completed a review of the financial and single audit report for fiscal year 2024 submitted
by The Harris Center to the Federal Audit Clearinghouse. The report did not include findings related to the grants awarded to The Harris Center that required further follow-up or a

corrective action plan. The review is officially closed.

Texas Health & Human Services (HHSC) LIDDA Compliance Review

HHSC conducted its FY26 Quality Assurance Review of The Harris Center in late January 2026. The review highlighted issues with PDP documentation and Service Coordination
monitoring, including missing person-centered details and missing monitoring. An appeal was submitted on February 12, however, the findings were upheld. The following
Corrective Actions, QA, GR-CFC, HCS, PASRR and TXHmI, were submitted March 24, 2026 related to the findings. On February 11, 2026 HHSC also noted a brief Q1 target shortfall
tied to bringing GR respite services in-house, but performance exceeded targets the next quarter. Based on the overall results, HHSC assigned the agency to

Intermittent Monitoring.

The Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI)

On January 5, 2026, The Harris Center was notified of an upcoming compliance review. The on-site review for the Adult and Juvenile programs took place from February 24
through February 27, 2026, with an entrance meeting held on February 24 at 10:00 a.m. at the Long Drive location. Reviewers were given access to the EHR, printer, and internet
as requested. The review was on hold due to an access-key issue, but it has been corrected and the meeting is scheduled for March 30, 2026.



External Audit Activities Cont.

The Office of Inspector General (OIG) — CMBHS Inquiry

On January 26, 2026, the Office of Inspector General requested an audit of CMBHS user attestations for The Harris Center. They found discrepancies between the attestation and
the system report, including extra active accounts and some individuals listed without system access. OIG asked for clarification and verification by February 2, 2026. All required
documentation and responses were submitted on time, including follow-up clarifications. The review is complete, and we are currently awaiting feedback.

Texas Health & Human Services (HHSC) Individual Skills and Socialization (ISS)

On January 28, 2026, Texas Health and Human Services conducted an onsite review at the Humble Service Center. The visit was a follow-up for re-licensure and a previous
incident review. Inspectors met with leadership, and all required documents were submitted that morning. The center is licensed through February 2028 and currently serves 28
individuals. No state or federal violations were found, and HHSC confirmed the facility meets all licensing requirements with no deficiencies or sanctions.

Fire Marshall Office — Intermediate Care Facilities (ICF) Pasadena Cottages A & B

The Pasadena Fire Marshal’s Office conducted its annual Fire and Life Safety Inspection at Wichita Cottage A and B on February 17, 2026. The facility passed all 25 applicable codes
with no violations, and one code was not applicable. All documentation was completed on February 16, 2026, and the next inspection is scheduled for February 3, 2027. Overall,
the facility met all fire and life safety requirements.



Thank you.
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FY2026 Q2 Audits

Internal Audit Department

David Wayne Fojtik, CPA, CIA, CFE
April 21, 2026




FY2026 Q2 Audit Reports JB

CENTER for

Mental Health and IDD

Agenda:

Projects to be presented:

1) Budget Department Procedures/Processes
and Organizational Budget Control Audit

2) Fraudulent Check Activity Audit

Project in Progress

1) FY 2026 Grant Contract Billing Review (Follow-up)




FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Budget Department Procedures/Processes and
Organizational Budget Control Audit

Observation #1 - Internal Audit found the Harris Center Budget Department
demonstrates a strong commitment to financial stewardship.

Observation #2 — The audit identified the Department has solid framework for
budgeting, forecasting, and spend oversight.

Observation #3 — The new Enterprise Resource Planning software is a targeted
improvement which will link budget data with financial data and further strengthen
financial stewardship across the Center.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Budget Department Procedures/Processes and

Organizational Budget Control Audit (Cont'd)
Management Response (CFO) -

“I have to say that the process that we’ve implemented and sustained is very effective In
addition but not limited to from a monitoring standpoint we have departmental operational
reviews/visits throughout the year with the departmental leaders along with the VPs to ensure
that they are all staying compliant and consistently in touch with their respective budgets”.

“We’re constantly challenging ourselves to improve. Having said that in recent years we haven’t
encountered any challenges or inefficiencies that we haven’t been able to overcome”.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Budget Department Procedures/Processes and

Organizational Budget Control Audit (Cont'd)
Management Response (CFO) -

“Regarding recommendations for improvements, having a new financial system will
reduce the amount of manual work required in terms of the development and
monitoring of the annual budget process”.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Fraudulent Check Activity - Arc of Harris County

Finding #1 — A total of three checks, totaling $58,851.25, issued by the Harris Center were
not received by the Arc of Harris County over the period December 2025 and January 2026
due to a fraudulent request to change bank accounts.

Finding #2 - Although staff followed existing procedures, the controls in place were
insufficient.



FY2026 Q2 Audit Reports I s,

Fraudulent Check Activity - Arc of Harris County (cont’d)

Observation #1 — Vendor bank account changes carry inherent risks and require
stronger verification processes to defer fraud

Observation #2 — Reports have been filed with the HPD, FBI, and an insurance
claim is in progress



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Fraudulent Check Activity - Arc of Harris County (cont'd)

Recommendation -

In the past 2} years, The Harris Center has experienced two instances of fraudulent
vendor-initiated bank account changes. In response, Internal Audit has recommended the
implementation of strengthened procedures utilizing multiple layers of defense governing
vendor-requested banking modifications. Due to the increasing sophistication of identity-theft
methods—enabling unauthorized actors to replicate documents such as W-9 forms, tax
identification numbers, and voided checks—enhanced internal controls are necessary to
mitigate the risk of future fraud.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Fraudulent Check Activity - Arc of Harris County (cont'd)

Management Response: (Controller) — (cont'd)

“We acknowledge the findings and conclusions of Internal Audit. Management concurs
with Internal Audit’s assessment that vendor bank account changes represent an
inherently high-risk activity and agrees that enhanced controls are warranted.
Management accepts Internal Audit’s recommendations and has already implemented
the following corrective actions:

* A Verbal Verification of Payment Change Request form was developed and
implemented to create a formal, standardized process for verifying with vendors that
the request for change is valid.

* Established a two-level approval process requiring review and approval by both
Purchasing and the Controller (or designee) prior to any bank account changes being
entered into the accounting system”.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Fraudulent Check Activity - Arc of Harris County (cont'd)

Management Response: (Controller) — (cont'd)

* “Implemented post-change monitoring procedures to confirm receipt of initial
payments following any bank account update and to promptly investigate and resolve
discrepancies.

 Staff were notified and trained accordingly.

We would like to thank Internal Audit for its work on this project. We will continue to
work collaboratively with Internal Audit, Information Technology, and Risk
Management to ensure the revised controls are effectively designed and operating as
intended”.



FY2026 Q2 Audit Reports IO,

Mental Health and IDD

Closing Comments
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Mental Health and IDD
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 two of Fiscal Year (FY)
2026, including internal audit findings, external audit involvement, and ongoing department responsibilities.

Presenter: Demetria Luckett, Compliance Director

Explanation of Auditing Format:

Audits are structured across five core components: Personnel, Operations, Environment, Client Records, and
Medical. This categorization facilitates the identification of potential risks and opportunities for improvement
across all programs and service lines.

This report covers audits completed between December 1, 2025, and February 28, 2026. It includes a breakdown
by division and by review type: 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.

There were a total of five (5) Billing and Coding Focus Reviews completed for the second quarter of FY26. Each
billing and coding focus audit consists of two core areas: billing and coding/clinical documentation.

1. Behavioral Health - Substance Use Recovery Services (SURS)

a. Compliance conducted a focus review of the Substance Use Recovery Services program (SURS).
Only one domain was included in this audit: Coding/Clinical documentation. The score was
94.03%, just below the 95% compliance threshold. Although the threshold was narrowly missed,
the team showed strong effort and maintained solid compliance. The three main areas
contributing to the deficiency are the lack of consent for treatment, the absence of treatment
plans, and delayed documentation of progress notes. These issues pose significant compliance
and operational risks. They can lead to regulatory violations, inadequate support for medical
necessities, and an increased likelihood of claim denials or recoveries. Additionally, they raise
concerns about the integrity of documentation, client rights, and continuity of care, all of which
can affect overall service quality and accountability for program effectiveness.

2. Forensic -Youth Diversion Center (YDC)
a. Compliance conducted a focus review of the Youth Diversion Center (YDC). The Coding and
Clinical Documentation review achieved an overall compliance score of 99.80%, reflecting a high
level of accuracy and adherence to medical documentation and coding standards. This
outstanding performance highlights the program's strong commitment to quality, regulatory
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compliance, and thorough clinical documentation practices. The YDC team is praised for this
remarkable achievement. Such a high compliance level demonstrates consistent attention to
detail, effective processing, and a clear understanding of coding and documentation
requirements.

3. Behavioral Health - Child and Adolescent Services (CAS)

a. Compliance conducted a focus review of the Child and Adolescent Services (CAS) program
locations. The audit evaluated two main domains: Billing, which achieved 95.16%, and
Coding/Clinical documentation, which achieved 94.67%. The audit's overall compliance score of
94.91% indicates strong performance in meeting Medicaid documentation, coding, and billing
requirements. The program demonstrated notable adherence across several areas, especially in
the Plan of Care component, which earned a 95.16% score, meeting the established compliance
standard. Although this threshold was satisfied, the score suggests a narrow margin for variance
and highlights the need for ongoing oversight to maintain compliance. Opportunities for
improvement were identified in the completeness of progress notes and incorrect encounter type
(90.32%). These elements are essential to ensure that billed services are fully supported and
accurately documented. Progress notes should be completed within two (2) business days, as
delays could affect billing and claim submission. The modifiers should be appended to claims to
avoid denials.

4. Medicaid, Procedure Codes, and Fraud, Waste, and Abuse (FWA)

a. Compliance conducted a focus review of Medicaid procedure codes to assess potential fraud,
waste, and abuse across selected programs in all four agency divisions. The audit evaluated two
main domains: Billing, which achieved 98.11%, and Coding/Clinical documentation, which
achieved 97.92%, resulting in an overall compliance score of 98.01%, indicating strong adherence
to Medicaid documentation, coding, and billing requirements. The programs performed well;
however, opportunities for improvement were identified in the timely completion of progress
notes and accurate reporting of service units. Timely documentation is necessary to ensure the
accuracy, completeness, and integrity of the clinical record. Compliance notified the respective
program managers of the findings, and they have indicated that corrective actions will be
implemented to ensure documentation is completed within two (2) business days. Also, three (3)
encounters were identified in which the units billed did not align with the documented time spent
on the encounters. Accurate alignment between documented service time and billed units is
required to ensure compliance with Medicaid billing guidelines. If units billed exceed the
documented time, it may result in improper billing and could lead to payment recoupment if
identified during an external review or payer audit. Although these issues were infrequent, they
highlight areas of risk that require corrective actions to ensure ongoing compliance and audit
readiness.

Follow-Up Audit

5. Telehealth Services and Office of Inspector General (OIG) Follow-up Audit

a.

Compliance conducted a focus review of telehealth services, including follow-up on prior Office of
Inspector General (OIG) audit recommendations. A total of sixty-three (63) client encounters from the
Child and Adolescent Services — Airline program and Adult Mental Health program (all clinics) were
reviewed to assess compliance with established telehealth documentation, coding, and billing
standards. The review evaluated adherence to approved telehealth platforms, accuracy of time-
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based service reporting, and the presence of all required clinical documentation elements. The audit
results were analyzed by the domain: The Billing domain achieved a score of 83.69%, while the Coding
and Clinical Documentation domain achieved 91.05%. The overall audit score was 87.37%, which is
below the agency’s compliance threshold of 95%. The low score was mainly due to the number of
services for which delivery could not be confirmed via an approved telehealth platform. Of the 63
services reviewed, eighteen (18) encounters could not be verified to show that many billed services
were delivered via an approved telehealth platform. Additionally, nine (9) encounters had
discrepancies between the documented service time and the duration displayed on the telehealth
platform, indicating a misalignment with time-based billing requirements. Another deficiency identified
was the lack of a documented plan of care in four (4) encounters, all of which are Evaluation and
Management (E/M) services. The absence of a documented plan of care limits the ability to
demonstrate medical necessity and continuity of treatment. These findings pose a potential financial
risk to the agency, especially in the event of an external review or regulatory audit. For the follow-up,
because several OIG corrective actions remain incomplete, the agency continues to face elevated
risks, including unsupported services, billing errors, exposure from potential paybacks, and the
likelihood of repeated external findings.

Within the four (4) divisions, Compliance completed a total of ten (10) comprehensive, four (4) focus, and five (5)
follow-up audits. Comprehensive reviews cover the five components applicable to the program; follow-up reviews
cover the component(s) that previously required a plan of improvement; operational reviews cover the physical
requirements of a facility; and focus reviews cover specific domains within a program.

CPEP Comprehensive Reviews

1. Chronic Consumer Stabilization Initiative (CCSI)

a. Compliance completed a comprehensive audit of the Chronic Consumer Stabilization Initiative (CCSI),
with an overall score of 95.71%. The domains that were audited are listed, with operations and medical
each scoring 100%. The area of improvements domains consists of personnel with a score of 91.43%
due to staff not being current with required annual trainings, and the clinical record which scored
91.42% attributing to service encounter documentation not evidencing the consumer demonstrating
progress or lack of progress towards recovery goals, services provided that was not identified as a
treatment goal on the plan of care, and plans of care not completed with all required elements.
Program management addressed the findings and provided a timeline to meet expectations as part of
their corrective action plan.

2. State Hospital Step Down (SHSD)
a. Compliance completed a comprehensive audit of the State Hospital Step Down Program, with an

overall score of 98.86%. The domains that were audited are listed, with operations and environmental
each scoring 100%. The personnel requirement scored 98.23% and the clinical record scored 97.22%
which were above the audit threshold score of 95%; however, within these domains, there were
elements that fell below the threshold score, which required a plan of improvement. Staff were not
current with annual training, scoring 70.83%, and one record that did not have a person-centered plan
of care resulting in a score of 88.89%. Program management addressed the findings and provided a
timeline to meet expectations as part of their corrective action plan

3. Projects for Assistance in Transition from Homelessness (PATH)
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a. Compliance completed a comprehensive audit of the Projects for Assistance in Transition from
Homelessness (PATH), with an overall score of 98.40%. The audited domains included Operational and
Environmental requirements, each scoring 100%. Areas identified for improvement included the
Personnel domain, which scored 93.96% due to staff not being current with the required annual
training(s). The Clinical Record domain scored 99.65%. However, there were elements within the
clinical record that fell below the threshold score of 95%. Those attributing elements were service
encounter documentation not reflecting the person’s served objectives as stated in the plan of care,
while being consistent with the purpose and intent of the service, and service encounter
documentation not evidencing how the person served demonstrated progress or lack of progress
towards recovery goals. Program management addressed the findings and will provide a timeline to
meet expectations as part of their corrective action plan.
4. Peers for Hope House
a. Compliance completed a Comprehensive audit of the PEERS for Hope House Respite program, with an
overall score of 92.16%. The audited domains included Medical and Policy each scoring 100%. Areas
of Improvement are Environment/Safety which scored 93.15%, Personnel scored 83.72% due to staff
not completing annual trainings and there was no evidence of weekly or monthly supervision being
completed. The Clinical Record scored 83.90% due to daily documentation of an individual’s progress
or lack of progress not being completed, no evidence of Skills training on the creation of wellness and
recovery plans, social group activities, educational activities, and recreational activities. not being
documented, and evidence of copying and pasting.

Follow-Up Audits

5. CPEP-Crisis Residential Unit (CRU) POI Follow-up Audit
a. Compliance conducted a follow-up audit of the CRU Program. The program demonstrated

improvements in several areas (e.g., conducting a pain assessment during the initial physical health
evaluation, oral communication of rights, and annual completion of rights training); however, only the
completion of a pain assessment exceeded the threshold score of 95.00%. The deficiencies noted in
employee training (i.e., Handle with Care Ill) and client records (e.g., development of a treatment plan;
identifying, linking, and assisting the client with accessing needed services; and developing a
discharge plan) during the FY 2025 audit remained. Compliance recommended the program continue
the corrective actions from the previous POl and consult with Pl to identify additional strategies to
resolve these shortcomings.

Forensics Comprehensive Reviews

1. Forensic Court and Clinical Interview Unit (FCCIU)

a. Compliance had not previously conducted a comprehensive review of the Forensic Court Clinical
Interview Unit (FCCIU) Program. The program demonstrated strong overall performance, achieving an
overall compliance score of 88.42%. In the Clinical area, the program scored 94.12%. However, the
review identified several compliance issues related to personnel records. Specifically, multiple staff
members did not complete the required agency training courses, resulting in a compliance score of
82.72% in this area. Additionally, the program must develop a plan to ensure staff acknowledgment of
policies and procedures. This gap was attributed to staff not activating their Policy Stat accounts,
which are essential for confirming policy review and compliance.

2. Youth Diversion Center (YDC)
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a. Compliance previously conducted a POI follow-up review of the YDC program. The overall score for the
previous review was 68%. The program made significant improvements in the areas of the beginning
and end times of progress notes, signed medical consents, and the rights handbook, including the
name, telephone number, and mailing address of the Rights Protection Officer. The posted operation
permit in the building was issued by the county. The program demonstrated strong overall
performance, achieving an overall compliance score of 98.50%. In the medical, environmental, and
operations record review category, the program excelled with a perfect score of 100%, reflecting robust
operational practices; however, the review identified several compliance issues related to personnel
records. Specifically, multiple staff members did not complete the required agency training courses,
resulting in a compliance score of 93.00% in this area. In the Clinical record, the treatment plan was
not signed by the Legally Authorized Representative, resulting in a score of 99.50%. Additionally, the
program must develop a plan to ensure staff acknowledgment of policies and procedures. This gap
was attributed to staff not activating their Policy Stat accounts, which are essential for confirming
policy review and compliance.

Follow-Up Audits

3. Triad POI Follow-up Audit

a. Compliance conducted a follow-up review of the Triad program to assess the corrective actions
taken to address personnel record elements that previously fell below the agency’s 95%
compliance threshold score. At the time of the follow-up audit, only five employee records
remained active and available for evaluation. During the initial review, the program scored 75.00%
for maintaining a current, signed job description for each staff member; 33.00% for the required
training, Identifying the Cause of Aggressive Behaviors; and 0.00% for the Texas Department of
Family and Protective Services (TDFPS) Disclosure of Allegation of Abuse and Neglect History
Checks. The finding related to maintaining a current, signed job description for each staff member
has been fully resolved. The score improved from 75.00% to 100.00%, and no further corrective
action is required. The score for the required training, Identifying the Cause of Aggressive
Behaviors, improved from 33.00% to 80.00%. The overall score is 90.00%. However, this remains
below the agency’s 95% compliance threshold score; therefore, a plan of improvement is required
for this element. One personnel record requirement remains unresolved. Documentation for the
TDFPS Disclosure of Allegation of Abuse and Neglect History Check, required under the interlocal
agreement, could not be validated within the agency’s personnel records. The program reported
that these checks are processed externally through Harris County Resources for Children and
Adults (HCRCA), where assigned staff complete the necessary background documentation and
receive clearance notifications upon approval. Although the background screenings are conducted
by the external partner, the agency did not maintain internal documentation to demonstrate
compliance with the required tracking and verification procedures outlined in the interlocal
agreement. As a result, compliance with this requirement could not be confirmed at this time.
The program is currently working with the internal Human Resources department to establish and
implement a process to ensure these specific background checks are appropriately documented
and incorporated into agency personnel records.

4. Peers Support and Reentry Services POI Follow-up Audit
a. Compliance conducted a follow-up review of the Peer Support and Reentry program to assess the
corrective action taken to address the Clinical record element that previously fell below the
agency’s 95% compliance threshold. At the time of the follow-up audit, only thirty consumer
records remained active and available for evaluation. During the initial review, the program scored
20.00% for maintaining oral communication of rights documented on a form bearing the date and
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signatures of the individual and/or the patient, conservator, or guardian, and staff who explained
the rights. This form should be filed in the individual’s chart. The finding related to Oral
Communication of Rights Follow-Up was inconclusive. The score changed from 20.00% to
inconclusive. There is no overall score. The program explained that the Harris Center is not
responsible for documenting oral communication of rights at the Jail, and that this task is assigned
to Harris Health. The program will relay this finding to Harris Health. Although Oral communication
of Rights is conducted by the external partner, the agency did not maintain internal documentation
to demonstrate compliance with the Texas Administrative Code. As a result, compliance with this
requirement could not be confirmed at this time.

5. Transition Services POI Follow-up Audit

a. Compliance conducted a follow-up audit of the Transition Services Program to evaluate corrective
actions for personnel record elements that previously scored below the agency’s 95% threshold. At
the time of the follow-up audit, only one employee record remained active and available for review.
The program previously scored 0% compliance for Co-occurring Psychiatric and Substance Use
Disorder (COPSD) training. During the plan of improvement (POI) follow-up audit, documentation
confirmed the required training had been completed by the active employee. As a result, this
finding has been fully resolved, and the compliance score improved from 0% to 100% for this
element. The overall score is 100.00%. One personnel record element remains inconclusive.
Documentation for the Texas Department of Family and Protective Services (TDFPS) Disclosure of
Allegation of Abuse and Neglect History Check (Interlocal agreement) could not be validated within
the agency personnel records. The program reported that abuse and neglect history checks are
conducted externally through an interlocal partner, Harris County Resources for Children and
Adults (HCRCA), where assigned staff completed required background documentation and
provided clearance notification upon approval. Although background screenings are conducted
through the external entity, documentation evidencing the agency's tracking and verification (as
required by the interlocal agreement) was not maintained in agency records. Compliance with this
requirement could not be confirmed at this time. The program is in contact with our internal Human
Resources department to implement a process for incorporating these specific background checks
into the agency.

IDD Comprehensive Reviews

1. Community First Choice (CFC)

a. Compliance completed a review of the Community First Choice (CFC) Program for the second quarter
of FY 2026 (December 1-February 28, 2026). The program showed strong regulatory adherence with an
overall compliance score of 98.77%. Client record documentation scored 96.65%, reflecting generally
sound practices with some areas for improvement. Staff training scored 98.46%. The program earned a
perfect score of 100% on operational and environmental standards. The findings emphasize the need
for strengthened documentation practices, improved training completion, and continued oversight to
support full compliance.

2. Intermediate Care Facilities for Individuals with an Intellectual Disability (ICF/IID)

a. Compliance conducted a comprehensive review of the ICF/IID Program for the second quarter of FY
2026 (December 1-February 28, 2026). The program achieved an overall compliance score of 94.03%,
which falls below the required 95% threshold and therefore a Plan of Improvement (POI) is required.
The review identified substantial deficiencies in client record documentation, reflected in a
compliance score of 80.00%, indicating the need for strengthened documentation practices. The
overall training compliance score of 96.14% met expectations. The program demonstrated exemplary
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performance in operational and environmental standards, achieving a 100% compliance score across
all four group homes. The program must continue to ensure full compliance with all applicable
regulatory standards.

Follow-Up Audits

3. IDD -Texas Home Living (TxHmL) Follow-up Audit
a. Compliance conducted a follow-up review of the Texas Home Living (TxHmL) Program for the second
quarter of FY 2026, covering December 1, 2025, through February 28, 2026, and the program
achieved an overall compliance score of 93.00% related to client record documentation. Continued
gaps across multiple TAC requirements—specifically 88 262.103, 262.701, and 331.11—reflect
deficiencies stemming from inconsistent internal processes for transferring required records into EPIC
and ongoing communication gaps between the LIDDA and providers. These issues, coupled with
recurrent findings previously addressed in a POI, indicate that corrective actions were not fully
implemented or sustained, resulting in missed provider notification timelines and continued
noncompliance. To ensure alignment with regulatory expectations, the Program must continue
evaluating its processes, strengthen ocumentation practices, and complete a new POI.

Behavioral Health Comprehensive and Focus Reviews

1. Child and Adolescent Services (CAS) Comprehensive and POI Follow-up Audit
a. Compliance conducted comprehensive, POl follow-up, and operational reviews of the CAS program

locations. The programs had an overall score of 87.28%--a decrease compared to the FY 2025 audit
score of 96.40%. This discrepancy can be partly attributed to the exclusion of New Employee
Orientation (NEO) training courses from the current audit and a smaller sample size (20 clients per
location during individual location audits during FY 2025, compared to 43 clients across all locations
during the current audit). If NEO courses were included in the overall score, the program score would
be 88.65%. The program surpassed the minimum threshold score of 95.00% in the operations,
medical, and environment components. The program did not surpass the minimum threshold score in
the personnel (55.81%) or client records (80.60%) components. All locations demonstrated
improvements in many areas included in the previous POls. While corrective actions resulted in some
areas exceeding the threshold score of 95.00% (e.g., completing plans of care within 10 business days
of eligibility notification), some did not. The program should continue to review client documentation
for compliance with regulatory standards, provide periodic targeted training based on self-monitoring
results, and ensure employees remain current on all training courses and policy acknowledgements.
Program leadership was advised to continue implementing the previous POI protocols, more
frequently monitor the documentation of services, and consult with Performance Improvement (PI) to
develop additional strategies to resolve deficiencies noted during this review. Program leadership
stated they would collaborate with Pl to identify additional methods to resolve deficiencies and
consult with Organizational Development concerning revised training courses.

2. Substance Use Recovery Services (SURS)

a. Compliance conducted a comprehensive review of the SURS Program. The program had an overall

score of 91.33%--with findings noted in the personnel (80.28%) and client records (76.38%) portions of
the review. The program surpassed the minimum threshold score of 95.00% in the operations,
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medical, and environment components. The program did not surpass the minimum threshold score in
the personnel or client records components. Compliance noted opportunities for improvement in
employee training requirements (i.e., timely completion of assigned training courses) and client
records documentation (e.g., entering client progress notes within 48 hours [Harris Center
requirement] and 72 hours [HHSC requirement], including all required elements of treatment plans,
and ensuring treatment plans are completed within required timeframes). Compliance also noted
several client records had not been uploaded into Epic or the Clinical Management for Behavioral
Health Services (CMBHS) electronic health records. The program was advised to continue monitoring
client documentation for compliance with regulatory standards, provide periodic targeted training
based on self-monitoring results, and ensure employees remain current on all training courses and
policy acknowledgements. Program leadership was provided with a POl to document actions
undertaken to remedy the noted deficiencies. Program leadership stated process changes have been
initiated to resolve deficiencies identified with treatment plans (e.g., additional training for LCDCs and
requiring treatment plans be completed prior to the provision of services), timeliness of
documentation entry (e.g., additional oversight by the program’s CTL), and employee training (e.g.,
development of a comprehensive Excel-based training course monitoring tool).

Agency Focus Audit

1. Agency-wide Consent Form

a. Compliance conducted a Consent Form focus review across all divisions of the agency to obtain a view
of current consent form compliance by reviewing the completion status for three (3) specific consent
forms: Consent to Services and Rights Acknowledgement, Authorization to Disclose Consumer Health
Information, and Consent to Treatment with Medication. These forms are utilized across all divisions
within the Agency. This review was designed to assess the consistency of use across divisions. The
overall score for all three consent forms reviewed was 74.31%. The Consent to Services and Rights
Acknowledgement scored 55.70%, Authorization to Disclose Consumer Health Information scored
88.09%, and the Consent to Treatment with Medication scored 79.16%. The key findings from this
review were the completion of consent forms, which are part of the intake and annual renewal process,
and a regulatory requirement. A significant number of consent forms were found to be missing or
incomplete, lacking the necessary signatures from the client, the staff member, or both. An unsigned
consent form cannot be regarded as sufficient documentation that the required information was
presented to, or adequately explained to, the individuals served, and instances of verbal consents
were found in some records. Verbal consents are not acceptable; all consents must have wet
signatures. Verbal authorization is not adequate for consents or disclosures. The consents reviewed
are a critical component of ensuring that clients are fully informed and voluntarily agree to the services
being offered and provided. These documents confirm that clients have had their rights clearly
explained to them and acknowledge their understanding of the information being provided.
Additionally, medication consent information is an essential part of this process, as it verifies that
clients have been informed about any prescribed medications, including their purpose, potential risks,
benefits, and alternatives. This documentation ensures that clients make informed decisions about
their treatment and that all required discussions are completed in alignment with regulatory and
ethical standards. To maintain compliance across the agency, programs should stress the importance
of completing consent forms completely and accurately. Programs should provide staff with refresher
training on completing consent forms accurately and completely. It may also be necessary to retrain
staff on what consent forms should be completed and at what point during the intake, renewal, or
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update process. Compliance recommends that the Electronic Health Record (EHR) Department
formally revisit the current prohibition on verbal consents and evaluate whether limited, clearly defined
exceptions should be permitted.

Other Compliance Activities

1. Epic Deficiency Monitoring: Track and communicate ongoing Epic documentation deficiencies to ensure
timely resolution.

2. Policy and Procedure Oversight: Facilitate and maintain the agency’s policy and procedure process using
the Policy Stat platform, which includes approvals, updates, and staff communication (ongoing).

3. Corrective Action Monitoring: Track and follow up on corrective action plans related to audit findings,
including timelines and status updates.

4. Complaint and Grievance Review: Support the Rights Office by conducting clinical record reviews related
to complaints and grievances.

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

External Datavant Medical Record Requests:

1. Datavant on behalf of Aetna requested records on 12/4/2025 for Medicare Risk Adjustment reporting. The
request was for two Aetna members, associated with Outreach 1D:64426733. Records were submitted by
our Release of Information Coordinator.

2. Datavant on behalf of Wellpoint requested records on 12/4/2025 for Medicare Risk Adjustment reporting.
The request was for two Wellpoint members, associated with Outreach |ID:63436747. Records were
submitted by our Release of Information Coordinator.

3. Datavant on behalf of Devoted Health requested records on 12/4/2025 for Medicare Risk Adjustment
reporting. The request was for one Devoted Health member, associated with Outreach ID:59828007.
Records were submitted by our Release of Information Coordinator.

4. Datavant on behalf of Ambetter Health requested records on 12/4/2025 for Medicare Risk Adjustment
reporting. The request was for three Ambetter Health members, associated with Outreach ID:63007976.
Records were submitted by our Release of Information Coordinator.

5. Datavant on behalf of United Healthcare requested records on 12/4/2025 for Medicare Risk Adjustment
reporting. The request was for four United Healthcare members, associated with Outreach ID:63590746.
Records were submitted by our Release of Information Coordinator.

6. Datavant on behalf of Aetha requested records on 12/16/2025 for Medicare Risk Adjustment reporting. The
request was for thirty-three Aetna members, associated with Outreach 1D:63692423. Records were
submitted by our Release of Information Coordinator.

7. Datavant on behalf of Oscar requested records on 12/17/2025 for Medicare Risk Adjustment reporting. The
request was for Three Oscar members, associated with Outreach 1D:62182685. Records were submitted
by our Release of Information Coordinator.

8. Datavant on behalf of Aetna requested records on 12/22/2025 for Medicare Risk Adjustment reporting. The
request was for one Aetna member, associated with Outreach 1D:64426733. Records were submitted by
our Release of Information Coordinator.

9. Datavant on behalf of Aetna requested records on 12/30/2025 for Medicare Risk Adjustment reporting. The
request was for one Aetna member, associated with Outreach 1D:64854392. Records were submitted by
our Release of Information Coordinator.
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10. Datavant on behalf of United Healthcare requested records on 1/9/2026 for Medicare Risk Adjustment
reporting. The request was for one United Healthcare member, associated with Outreach ID:63783733.
Records were submitted by our Release of Information Coordinator.

11. Datavant on behalf of Ambetter requested records on 1/9/2026 for Medicare Risk Adjustment reporting.
The request was for one hundred sixty-four Ambetter members, associated with Outreach |ID:64854392.
Records were submitted by our Release of Information Coordinator for one member; the other member
was not associated with the agency.

12. Datavant on behalf of Blue Cross BlueShield CA requested records on 1/9/2026 for Medicare Risk
Adjustment reporting. The request was for two Blue Cross BlueShield members, associated with Request
ID:65053385. Records were submitted by our Release of Information Coordinator.

13. Datavant on behalf of Oscar requested records on 1/9/2026 for Medicare Risk Adjustment reporting. The
request was for ninety-five Oscar members, associated with Outreach ID:62182685. Records were
submitted by our Release of Information Coordinator for one member; the other member was not
associated with the agency.

14. Datavant on behalf of Wellpoint requested records on 1/9/2026 for Medicare Risk Adjustment reporting.
The request was for one Wellpoint member, associated with Outreach ID:64831104. Records were
submitted by our Release of Information Coordinator.

15. Datavant on behalf of Wellpoint requested records on 1/9/2026 for Medicare Risk Adjustment reporting.
The request was for one Wellpoint member, associated with Outreach ID:64835354. Records were
submitted by our Release of Information Coordinator.

16. Datavant on behalf of United Healthcare requested records on 1/9/2026 for Medicare Risk Adjustment
reporting. The request was for four United Healthcare members, associated with Outreach 1D:63590746.
Records were submitted by our Release of Information Coordinator.

17. Datavant on behalf of Aetna requested records on 1/15/2026 for Medicare Risk Adjustment reporting. The
request was for fifteen Aetha members, associated with Outreach ID:65078029. Records were submitted
by our Release of Information Coordinator.

18. Datavant on behalf of Oscar requested records on 1/21/2026 for Medicare Risk Adjustment reporting. The
request was for sixteen Oscar members, associated with Outreach ID: 64985586. Records were submitted
by our Release of Information Coordinator.

19. Datavant on behalf of Superior Health plan requested records on 1/28/2026 for Medicare Risk Adjustment
reporting. The request was for two Superior Health plan members, associated with Outreach ID:65773883.
Records were submitted by our Release of Information Coordinator.

20. Datavant on behalf of Oscar requested records on 1/30/2026 for Medicare Risk Adjustment reporting. The
request was for one Oscar member, associated with Outreach ID: 63414963. Records were submitted by
our Release of Information Coordinator.

21. Datavant on behalf of Aetna requested records on 1/30/2026 for Medicare Risk Adjustment reporting. The
request was for fifteen Aetna members, associated with Outreach ID:65078029. Records were submitted
by our Release of Information Coordinator. (2nd Request)

22. Datavant on behalf of Superior Health plan requested records on 2/2/2026 for Medicare Risk Adjustment
reporting. The request was for one Superior Health plan member, associated with Outreach ID:65773883.
Records were submitted by our Release of Information Coordinator.

23. Datavant on behalf of Aetnha requested records on 2/3/2026 for Medicare Risk Adjustment reporting. The
request was for two Aetna members, associated with Outreach ID:65973466. Records were submitted by
our Release of Information Coordinator for one member; the other member was not associated with the
agency.



Page 42 of 387

Mental Health and IDD

24. Datavant on behalf of Aetha requested records on 2/3/2026 for Medicare Risk Adjustment reporting. The
request was for three Aetha members, associated with Outreach ID:65978581. Records were submitted
by our Release of Information Coordinator.

25. Datavant on behalf of Aetna requested records on 2/3/2026 for Medicare Risk Adjustment reporting. The
request was for two Aetna members, associated with Outreach ID:65979375. Records were submitted by
our Release of Information Coordinator.

26. Datavant on behalf of Superior Health plan requested records on 2/5/2026 for Medicare Risk Adjustment
reporting. The request was for one Superior Health plan member, associated with Outreach 1D:66002527.
Records were submitted by our Release of Information Coordinator.

27. Datavant on behalf of Ambetter requested records on 2/5/2026 for Medicare Risk Adjustment reporting.
The request was for three Ambetter Superior Health plan members, associated with Outreach
ID:63571591. Records were submitted by our Release of Information Coordinator

28. Datavant on behalf of Aetnha requested records on 2/24/2026 for Medicare Risk Adjustment reporting. The
request was for one Aetna member, associated with Outreach ID:63519067. Records were submitted by
our Release of Information Coordinator.

29. Datavant on behalf of Oscar requested records on 2/24/2026 for Medicare Risk Adjustment reporting. The
request was for three Oscar members, associated with Outreach 1D:64965194. Records were submitted by
our Release of Information Coordinator.

30. Datavant on behalf of Oscar requested records on 2/24/2026 for Medicare Risk Adjustment reporting. The
request was for one Oscar member, associated with Outreach 1D:66251882. Records were submitted by
our Release of Information Coordinator.

31. Datavant on behalf of UHC requested records on 2/24/2026 for Medicare Risk Adjustment reporting. The
request was for one UHC member, associated with Outreach ID:66434053. Records were submitted by our
Release of Information Coordinator.

Other External Medical Record Requests:

1. Optum on behalf of Unted Healthcare requested records on 12/1/2025 for Medicare Risk Adjustment
reporting. The request was for one United Healthcare member. Records were submitted by our Release of
Information Coordinator.

2. Centauri Health Solutions (on behalf of Molina Healthcare) requested records on 12/03/25 for Risk
Adjustment Review and Validation reporting. The request was for one Molina member. Records were
submitted by our ROl department.

3. Humanarequested records on 12/12/2025 for Medicare Risk Adjustment reporting. The request was for
one Humana member. Records were submitted by our Release of Information Coordinator.

4. Blue Cross BlueShield on behalf of Anthem requested records on 12/16/2025 for Medicare Risk
Adjustment reporting. The request was for one Aetna member not affiliated with THC. No records were
submitted by our Release of Information Coordinator.

5. Community Health Choice requested records on 12/31/2025 for Medicare Risk Adjustment reporting. The
request was for twenty members. Records were submitted by our Release of Information Coordinator.

6. Wellpoint on behalf of Anthem requested records on 1/6/2026 for Medicare Risk Adjustment reporting. The
request was for two Anthem members. Records were submitted by our Release of Information
Coordinator.

7. Blue Cross BlueShield on behalf of Vitrix requested records on 1/6/2026 for Medicare Risk Adjustment
reporting. The request was for two Blue Cross BlueShield members. Records were submitted by our
Release of Information Coordinator.
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8. Advantmed on behalf of Ambetter requested records on 1/8/2026 for Medicare Risk Adjustment reporting.
The request was for one Ambetter Superior Health plan member. Records were submitted by our Release
of Information Coordinator.

9. Datafied on behalf of Ambetter requested records on 1/9/2026 for Medicare Risk Adjustment reporting. The
request was for three Ambetter Superior Health plan members. Records were submitted by our Release of
Information Coordinator.

10. Aetna requested verification of Chronic Condition on 1/12/2026. The request was for one Aetna member.
Per our Release of Information Coordinator, the patient's account is closed, therefore the form cannot be
completed. The correspondence was sent to the requestor.

11. Wellpoint on behalf of Anthem requested records on 1/12/2026 for Medicare Risk Adjustment reporting.
The request was for one Wellpoint member. Records were submitted by our Release of Information
Coordinator.

12. Advantmed on behalf of Ambetter from Superior Healthcare Plan requested records on 1/13/2026 for
Medicare Risk Adjustment reporting. The request was for sixty- nine Ambetter members. Records were
submitted by our Release of Information Coordinator.

13. Advantmed on behalf of Ambetter from Superior Healthcare Plan requested records on 1/13/2026 for
Medicare Risk Adjustment reporting. The request was for twenty-one Ambetter members. Records were
submitted by our Release of Information Coordinator.

14. Advantmed on behalf of Ambetter from Louisiana Healthcare Connections requested records on
1/20/2026 for Medicare Risk Adjustment reporting. The request was for three Ambetter members. Records
were submitted by our Release of Information Coordinator.

15. Advantmed on behalf of United Healthcare requested records on 2/2/2026 for Medicare Risk Adjustment
reporting. The request was for one United Healthcare member. Records were submitted by our Release of
Information Coordinator.

16. Humana requested records on 2/4/2026 for Medicare Risk Adjustment reporting. The request was for one
Humana member. Records were submitted by our Release of Information Coordinator.

17. EXL on behalf of Texas Children’s Health Plan (TCHP) initiated an audit of behavioral health claims
submitted by The Harris Center for services delivered to a Medicaid member across multiple dates of
service from July 2024 through May 2025 on February 6, 2026. The audit is being conducted by EXL, a
third-party audit vendor authorized by TCHP to review claims for compliance with Texas Medicaid laws,
regulations, and contractual requirements. As part of this first documentation request, EXL is requiring
submission of the entire medical record, staff credentials and certifications, and supervision of
documentation for all listed dates of service. These documents must be provided within 30 calendar days
and uploaded through the EXL Provider Portal. TCHP notes that Medicaid rules entitle the plan to full and
timely access to all records supporting billed services. Records were submitted by our Release of
Information Coordinator.

18. EXL on behalf of Texas Children’s Health Plan (TCHP) has initiated an audit of claims submitted by The
Harris Center for Mental Health and IDD for services provided to one Medicaid member. EXL, a third-party
audit vendor contracted by TCHP, is conducting this review to ensure that all claims were billed and paid in
accordance with Texas Medicaid requirements and the provider’s contractual obligations. As part of this
first request for documentation, EXL requires submission of the complete medical record, staff credentials
and certifications, and all supervision of documentation for the dates of service listed in the attached
Medical Records Transmittal. Providers must supply these materials at no cost and within 30 calendar
days, as required under Texas Administrative Code provisions granting TCHP timely and unrestricted
access to records relevant to Medicaid payments. TCHP has formally authorized EXL to perform Behavioral
Health audits under a valid Business Associate Agreement, affirming compliance with HIPAA requirements
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19.

20.

for the use and disclosure of protected health information. All documents should be uploaded through the
EXL Provider Portal. Records were submitted by our Release of Information Coordinator.

Advantmed on behalf of Ambetter requested records on 2/11/2026 for Medicare Risk Adjustment reporting.
The request was for four Ambetter Superior Health plan members, associated with Provider ID:18287853.
Records were submitted by our Release of Information Coordinator.

Molina requested records on 2/11/2026 for Hedis & Medicare Risk Adjustment reporting. The request was
for one Molina member. Records were submitted by our Release of Information Coordinator.

External Pharmacy Audits:

1.

10.

Optum Rx conducted a chart review audit for Southwest Clinic Pharmacy on 11/19/25 to validate claims
associated with Invega INJ 410mg and 819mg. The requested documentation was submitted by the
pharmacy representative on 12/2/25. Audit results are still pending at this time.

Optum Rx conducted a chart review audit for Southwest Clinic Pharmacy on 12/5/25 to validate claims
associated with Invega INJ 819mg. The requested documentation was submitted by the pharmacy
representative on 12/12/25. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 12/12/25 to validate claims
associated with Invega INJ 234/1.5. The requested documentation was submitted by the pharmacy
representative on 12/19/25.0ptum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Northwest Clinic Pharmacy on 12/12/25 to validate claims by
reviewing and supporting documentation (e.g., prescriptions, dispensing records, and related paperwork)
to ensure claims were billed correctly and ser vices rendered as report. The requested documentation was
submitted by the pharmacy representative on 1/02/25. Optum Rx validated the claim with no errors
identified, confirmed no overpayment, and determined that no recoupment is required from the pharmacy.
Optum Rx conducted a chart review audit for Northwest Clinic Pharmacy on 12/15/25 to validate claims
associated Hydroxyzine 10mg and Aripiprazole 10mg. The requested documentation was submitted by the
pharmacy representative on 12/19/25. Audit results are still pending at this time.

Optum Rx conducted a chart review audit for Southwest Clinic Pharmacy on 12/18/25 to validate claims
associated with Uzedy INJ 200mg. The requested documentation was submitted by the pharmacy
representative on 12/30/25. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Northeast Clinic Pharmacy on 12/18/25 to validate claims
associated with Abilify INJ 930 mg. The requested documentation was submitted by the pharmacy
representative on 12/30/25. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Northeast Clinic Pharmacy on 12/19/25 to validate claims
associated with Abilify INJ 930 mg. The requested documentation was submitted by the pharmacy
representative on 12/30/25. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Northeast Clinic Pharmacy on 12/29/25 to validate claims
associated with Invega INJ 234/1.5. The requested documentation was submitted by the pharmacy
representative on 1/5/26. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

Optum Rx conducted a chart review audit for Southwest Clinic Pharmacy on 12/31/25 to validate claims
associated with Invega INJ 234/1.5. The requested documentation was submitted by the pharmacy
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representative on 1/5/26. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

11. Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 12/31/25 to validate claims
associated with Invega Uzedy INJ 200mg. The requested documentation was submitted by the pharmacy
representative on 1/5/26. Audit results are still pending at this time.

12. Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 1/8/26 to validate claims
associated with Invega INJ 819mg. The requested documentation was submitted by the pharmacy
representative on 1/21/26. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

13. Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 1/13/26 to validate claims
associated with Uzedy INJ 200mg. The requested documentation was submitted by the pharmacy
representative on 1/21/26.0ptum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

14. Optum Rx conducted a chart review audit for Northeast Clinic Pharmacy on 1/13/26 to validate claims
associated with Invega TRINZ INJ 410mg. The requested documentation was submitted by the pharmacy
representative on 1/21/26. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

15. Optum Rx conducted a chart review audit for Northwest Clinic Pharmacy on 1/16/26 to validate claims
associated with Invega SUST INJ 234/1.5. The requested documentation was submitted by the pharmacy
representative on 1/27/26.0ptum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

16. Optum Rx conducted a chart review audit for Southwest Clinic Pharmacy on 1/21/26 to validate claims
associated with Invega SUST INJ 156mg/ml. The requested documentation was submitted by the
pharmacy representative on 1/28/26. Optum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

17. Optum Rx conducted a chart review audit for Northwest Clinic Pharmacy on 1/28/26 to validate claims
associated with Invega SUST INJ 156mg/ml. The requested documentation was submitted by the
pharmacy representative on 1/28/26.0ptum Rx validated the claim with no errors identified, confirmed no
overpayment, and determined that no recoupment is required from the pharmacy.

18. Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 2/6/26 to validate claims
associated with Invega SUST INJ 234/1.5. The requested documentation was submitted by the pharmacy
representative on 2/20/26. Audit results are still pending at this time.

19. Optum Rx conducted a chart review audit for Northwest Clinic Pharmacy on 2/18/26 to validate claims
associated with Invega TRINZ INJ 410mg. The requested documentation was submitted by the pharmacy
representative on 2/27/26. Audit results are still pending at this time.

20. Optum Rx conducted a chart review audit for Southeast Clinic Pharmacy on 2/20/26 to validate claims
associated with Invega SUST INJ 234/1.5. The requested documentation was submitted by the pharmacy
representative on 2/25/26. Audit results are still pending at this time.

External Program Specific Audits
1. Asurveyor came to the Applewhite location on December 1, 2025, to review a self-reported neglect
allegation. A preliminary findings summary was issued on December 3, 2025, and no findings were cited.

2. Texas Health & Human Services (HHSC):
The HHSC completed a full audit of the ECI program in January 2026 and identified significant
system-wide noncompliance. The review of more than 100 child records showed widespread
documentation problems, including missing or incomplete assessments, non-measurable or outdated
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outcomes, incorrect or missing notices and consents, inaccurate TKIDS data, incomplete service
documentation, and required forms not provided in families’ native languages. Overall, the findings
point to systemic documentation failures, regulatory noncompliance, and quality-assurance gaps. A
corrective Action Plan was submitted on March 16, 2026, which includes staff retraining, improved
documentation processes, and quarterly record reviews to address these issues.

3. Community Health Choice:
On December 2, 2025, Community Health Choice initiated its 2026 Annual Delegation Audit to ensure The
Harris Center for Mental Health and IDD meets all contractual and regulatory requirements. The audit
focuses on key operational areas such as HR processes, staff training, KPl monitoring, call quality,
financial practices, and IT security, and required submission of extensive documentation covering the
period since the last assessment. All requested information was submitted as instructed, and the program
is now awaiting feedback and final findings from Community Health Choice.

4. Harris County Office of County Administration:
The December 5, 2025, the Jail Diversion Grant Monitoring Review found the program to be compliant,
with no questioned costs, fraud, or major issues. The audit identified only minor administrative and
documentation updates, all of which were low-risk and corrected. Overall, the review confirmed strong
internal controls, sound financial management, and effective service delivery, resulting in a low
audit-risk profile.

5. Harris County Office of County Administration Follow-Up American Rescue Plan Act Program (ARPA):
On December 9, 2025, the County completed the Q3 monitoring review of the Behavioral Health Response
Team. Two invoicing issues were identified and later corrected by The Harris Center. On January 23, 2026,
the County confirmed all issues were resolved and the program is fully compliant. The next review begins
in February 2026.

6. The City of Houston Housing & Community Development Department (HCDD):
On December 9, 2025, the City of Houston HCDD, Subrecipient Monitoring Section (SMS), completed a
review of the financial and single audit report for fiscal year 2024 submitted by The Harris Center to the
Federal Audit Clearinghouse. The report did not include findings related to the grants awarded to The
Harris Center that required further follow-up or a corrective action plan. The review is officially closed.

7. Texas Health & Human Services (HHSC) LIDDA Compliance Review:
HHSC conducted its FY26 Quality Assurance Review of The Harris Center in late January 2026. The review
highlighted issues with PDP documentation and Service Coordination monitoring, including missing
person-centered details and missing monitoring. An appeal was submitted on February 12, however, the
findings were upheld. The following Corrective Actions, QA, GR-CFC, HCS, PASRR and TXHmL, were
submitted March 24, 2026 related to the findings. On February 11, 2026 HHSC also noted a brief Q1 target
shortfall tied to bringing GR respite services in-house, but performance exceeded targets the next quarter.
Based on the overall results, HHSC assigned the agency to Intermittent Monitoring.

8. The Texas Correctional Office on Offenders with Medical or Mental Impairments (TCOOMMI):
On January 5, 2026, The Harris Center was notified of an upcoming compliance review. The on-site review
for the Adult and Juvenile programs took place from February 24 through February 27, 2026, with an



Page 47 of 387

Mental Health and IDD
entrance meeting held on February 24 at 10:00 a.m. at the Long Drive location. Reviewers were given
access to the EHR, printer, and internet as requested. The review was on hold due to an access-key issue,
but it has been corrected and the meeting is scheduled for March 30, 2026.

9. The Office of Inspector General (OIG):
On January 26, 2026, the Office of Inspector General requested an audit of CMBHS user attestations for
The Harris Center. They found discrepancies between the attestation and the system report, including
extra active accounts and some individuals listed without system access. OIG asked for clarification and
verification by February 2, 2026. All required documentation and responses were submitted on time,
including follow-up clarifications. The review is complete, and we are currently awaiting feedback.

10. Texas Health & Human Services (HHSC) Humble Service Center:
On January 28, 2026, Texas Health and Human Services conducted an onsite review at the Humble Service
Center. The visit was a follow-up for re-licensure and a previous incident review. Inspectors met with
leadership, and all required documents were submitted that morning. The center is licensed through
February 2028 and currently serves 28 individuals. No state or federal violations were found, and HHSC
confirmed the facility meets all licensing requirements with no deficiencies or sanctions.

11. Pasadena Fire Marshall Office:
The Pasadena Fire Marshal’s Office conducted its annual Fire and Life Safety Inspection at Wichita Cottage
A and B on February 17, 2026. The facility passed all 25 applicable codes with no violations, and one code
was not applicable. All documentation was completed on February 16, 2026, and the next inspection is
scheduled for February 3, 2027. Overall, the facility met all fire and life safety requirements.



Page 48 of 387

Mental Health and IDD  The Harris Center for Mental Health and IDD

The Compliance Department
Executive Summary Cover Sheet
Substance Use Recovery Services (SURS)
Coding/Clinical Documentation Audit Review
Review Dates: February 4, 2026 - February 24, 2026

Audit Type:
Focus Review

Purpose:

This review was conducted to assist Substance Use Recovery Services (SURS) program and Revenue
Management division assess Substance Use Recovery Service clinical documentation, coding and billing claim
practices for compliance with the 2025 Center for Medicare and Medicaid Services (CMS) Regulations and
Guidance, the 2025 Current Procedural Terminology (CPT) guidelines, Clinical Management for Behavioral
Health Services (CMBHS), Texas Medicaid Provider Procedures Manual: Vol. 2 December 2025; the Texas
Administrative Code (TEX. ADMIN. CODE) Chapter 564 - CHEMICAL DEPENDENCY TREATMENT

FACILITIES, HIM.EHR.A.9 Patient/Individual Records Administration; 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.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC (EHR)
system for persons served during the first quarter of FY 2026 (September 1, 2025 — November 30, 2025).
Compliance reviewed fifty-seven (57) client encounter documentation for the Substance Use Recovery
Services. This desk review was conducted using the Compliance Coding & Billing Audit Review Tool. It
consisted of two components: medical billing and coding requirements (Operations) and clinical
documentation requirements (Client records). However, only clinical documentation and coding tools will be
used for this review.

Audit Findings and History:

The overall audit score was 94.03%, just below the 95% compliance threshold. Although the threshold was
narrowly missed, the team showed strong effort and maintained solid compliance. | would like to commend
the program team for their dedication and attention to detail throughout the audit period. The three main
areas contributing to the deficiency are the lack of consent for treatment, the absence of treatment plans, and
delayed documentation of progress notes. These issues pose significant compliance and operational risks.
They can lead to regulatory violations, inadequate support for medical necessities, and an increased likelihood
of claim denials or recoveries. Additionally, they raise concerns about the integrity of documentation, client
rights, and continuity of care, all of which can affect overall service quality and accountability for program
effectiveness.

Recommendations

It is recommended that the program leadership of the Mental Health Division and the Program Director of
Substance Use Recovery Services review the findings and collaborate with the appropriate personnel to
ensure that physician and other LCDC services are billed correctly, and that claims are filed and collected in a
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Executive Summary Cover Sheet
Substance Use Recovery Services (SURS)
Coding/Clinical Documentation Audit Review
Review Dates: February 4, 2026 - February 24, 2026
timely and accurate manner in accordance with information in CMBHS, TAC, CPT, CMS guidelines, and Agency
P&P. Compliance will review provider documentation and coding over the next 180 days to verify that the
program has implemented its plan of improvement (POI) related to documentation integrity, consent, and
treatment plan requirements for Mental Health Substance Use Recovery services. Compliance will continue to
support the Mental Health Division and the Revenue Management team in documenting services, including
the review of clinical documentation by a credentialed professional coder. The program leadership of both
the Mental Health Division and the Substance Use Recovery Services program director must return a signed
copy acknowledging receipt of this report to Compliance within seven (3) days.
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The Compliance Department
Executive Summary Cover Sheet
Youth Diversion Center Coding Review
Review Dates: January 17, 2026 - February 11, 2026

Audit Type: Focus

Purpose:

This focused audit was conducted to assess the Forensic YDC program’s compliance with clinical
documentation and coding standards, in alignment with internal policies and applicable regulatory
requirements. Compliance with the 2025 Center for Medicare and Medicaid Services (CMS) Regulations
and Guidance, the 2025 Current Procedural Terminology (CPT) guidelines, Behavioral Health & Case
Management Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2, December 2025;
the Texas Administrative Code (TEX. ADMIN. CODE) 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.

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 quarter of FY 2025 (September 1, 2025 — November 30,
2025). Compliance reviewed fifty (50) client encounters containing qualified mental health care provider
documentation. The sample size mentioned above was obtained on 01/17/2025. This desk review was
conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of two components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client
records).

Audit Findings/History:

The YDC Coding and Clinical Documentation Audit achieved an overall compliance score

of 99.80%, reflecting a high level of accuracy and adherence to medical documentation and coding
standards. This outstanding performance highlights the program strong commitment to quality,
regulatory compliance, and thorough clinical documentation practices. The YDC team is praised for this
remarkable achievement. Such a high compliance level demonstrates consistent attention to detail,
effective processing, and a clear understanding of coding and documentation requirements. Please
continue the excellent work and maintain this diligence to ensure ongoing compliance and audit
readiness.

Recommendations:

It is recommended that the Forensic Division's program leadership review the findings and collaborate
with appropriate personnel to assess and ensure that physician and other QMHP services are clinically
documented, accurate, and aligned with the services provided. Clinical documentation and progress notes
should align with TAC, CPT, CMS guidelines, and agency policy and procedure. Compliance will continue to
provide essential support to the Division and the Revenue Management team in documenting services,
including the review of clinical documentation by a credentialed professional coder. The leadership of the
Forensic Division must return a signed copy acknowledging receipt of compliance within (7) business days

Page 50 of 387



Page 51 of 387

Mental Health and IDD The Harris Center for Mental Health and IDD

The Compliance Department
Executive Summary Cover Sheet
Child And Adolescent Services (CAS)
Review Date: January 5, 2026, - February 6, 2026

Audit Type:
Focus Review

Purpose:

This review was conducted to assist Child & Adolescent Services (CAS) program and Revenue Management division assess
Medical billing and clinical documentation, coding and billing claim practices for compliance with the 2025 Center for Medicare
and Medicaid Services (CMS) Regulations and Guidance, the 2025 Current Procedural Terminology (CPT) guidelines, Behavioral
Health & Case Management Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2 December 2025; the
Texas Administrative Code (TEX. ADMIN. CODE) Child and Adolescent Services 1 TEX. ADMIN. CODE §306; 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; 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.

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 Quarter of FY 2025 (September 1, 2025 — November 30, 2025). Compliance reviewed sixty-two
(62) client encounters containing qualified mental health care provider documentation for Child and Adolescent. The overall
score was calculated based on the number of records reviewed within each program, rather than a simple average of the
individual program scores. Southwest Child and Adolescent 26 records, Southeast Child and Adolescent 12 records, Co-location
Pasadena Child and Adolescent 12 records, and Northeast Child and Adolescent 12 records. Each program contributed to the
final score based on its share of the total sample, which consisted of 62 records. The sample size was obtained on 1/2/2026.
This desk review was conducted using the Compliance Coding & Billing Audit Review Tool. It included two components: Medical
Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client records).

Audit Findings and History: Overall Score (94.91%)

The Child and Adolescent Services (CAS) audit achieved an overall compliance score of 94.91%, indicating strong performance in
meeting Medicaid documentation, coding, and billing requirements. The audit evaluated two main domains: Billing, which
achieved 95.16%, and Coding/Clinical documentation, which achieved 94.67%. The program demonstrated notable adherence
across several areas, especially in the Plan of Care component, which earned a 95.16% score, meeting the established
compliance standard. Although this threshold was satisfied, the score suggests a narrow margin for variance and highlights the
need for ongoing oversight to maintain compliance.

Opportunities for improvement were identified in the completeness of progress notes and incorrect encounter type (90.32%).
These elements are essential to ensure that billed services are fully supported and accurately documented. Progress notes
should be completed within 2 business days (24-48 hours), as delays could affect billing and claim submission. The modifiers
should be appended to claims to avoid denials.

Recommendations

It is recommended that the program leadership of the Mental Health Division and the Program Director of all the Child and
Adolescent Programs review the findings and collaborate with the appropriate personnel to evaluate and ensure that physician
and other QMHP services are clinically documented, accurate, and consistent with TAC, CPT, CMS guidelines, and Agency P&P.
Compliance will re-assess provider documentation and coding in the next (90-180) days to confirm that the program has
implemented its plan of improvement (POI) regarding documentation integrity and service authorization requirements.
Compliance will continue to provide vital support to the Mental Health Division and Child and Adolescent program
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The Compliance Department
Executive Summary Cover Sheet
Child And Adolescent Services (CAS)
Review Date: January 5, 2026, - February 6, 2026

team regarding their documentation of services, including review of clinical documentation by a credentialed professional
coder. The program leadership of both the Mental Health Division and the Child and Adolescent program director must return a
signed copy acknowledging receipt of this report to Compliance within three (3) days.
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The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary Cover Sheet
Medicaid Procedure Codes/Fraud, Waste, and Abuse, All Divisions
Focused Billing & Coding Review
Review Dates: February 12, 2026 — February 25, 2026

Audit Type:
Focus Audit

Purpose:

This focused review was conducted to evaluate The Harris Center for Mental Health and IDD’s compliance
with Medicaid procedure coding, clinical documentation standards, billing practices, and Fraud, Waste, and
Abuse (FWA) safeguards across all four agency divisions. The assessment examined whether services were
accurately documented, appropriately coded, and billed in accordance with:2025 CMS Regulations and
Guidance,2025 CPT Guidelines, Texas Medicaid Provider Procedures Manual — Behavioral Health & Case
Management Services (Vol. 2, Dec. 2025), Texas Administrative Code requirements (TAC §§ 306, 301.361,
355.8085), Telemedicine and Telehealth benefits and limitations, Agency policies and procedures. The
review aimed to ensure documentation integrity, correct code selection, accurate unit reporting, and
compliance with state and federal requirements.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC
Electronic Health Record (EHR) system for persons served during the 1st Quarter of FY 2026 (September 1,
2025 — November 30, 2025). Compliance reviewed one hundred and six (106) client encounters containing
qualified mental health care provider documentation for all four divisions. The above-mentioned sample
size was obtained on 2/12/2026. 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 Score (98.01%)

The audit resulted in an overall compliance score of 98.01%, indicating strong adherence to Medicaid
documentation, coding, and billing requirements. Overall, the programs performed well; however,
opportunities for improvement were identified in the timely completion of progress notes and accurate
reporting of service units. Instances were noted in which the units billed did not match the provider's
documented duration of service, raising concerns about compliance, as unit reporting must accurately
reflect the actual time and services provided. Although these issues were infrequent, they highlight areas
of risk that require corrective actions to ensure ongoing compliance and audit of readiness. Incorrectly
reporting service units poses both compliance and financial risks to the agency. Overreporting units can
lead to recoupments, repayments, or findings during external reviews, while underreporting results in lost
revenue for legitimately provided services that are not fully documented.

Recommendations:

It is recommended that the program leadership of the Agency Divisions across all the physician and other
QMHP services are clinically documented, accurate, and aligned with TAC, CPT, CMS guidelines, and Agency
P&P. Compliance will re-evaluate provider documentation and coding must be completed within one
hundred and eighty (180) days to ensure the program has implemented its plan of improvement (POI)
regarding documentation integrity and service authorization requirements. Compliance will continue to
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provide essential support to the Divisions and programs concerning their documentation of services,
including review of clinical documentation by a credentialed professional coder. Program leadership of the
Divisions and the program directors must return a signed copy of this report acknowledging receipt to

Compliance within three (3) days.
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Audit Type: Focus

Purpose:

This audit was conducted to review current telehealth practices and assess the progress in implementing
prior Office of Inspector General (OIG) recommendations. This focused audit reviewed coding and billing
claim practices for compliance with the 2025 Center for Medicare and Medicaid Services (CMS) Regulations
and Guidance, the 2025 Current Procedural Terminology (CPT) guidelines, the Behavioral Health & Case
Management Services Handbook - Texas Medicaid Provider Procedures Manual: Vol. 2, December 2025;
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, and Telehealth & Telemedicine Procedures MED.B.6.

Audit Method:

Active records were randomly selected by generating the Compliance PB Transaction Report in the EPIC
Electronic Health Record (EHR) system for individuals served during the 4th quarter of FY 2025 (06/01/2025
-08/31/2025). Compliance reviewed sixty-three (63) client encounters provided by Qualified Mental Health
Professionals (QMHP), licensed physicians, and advanced practice providers. This desk review was
conducted using the Compliance Coding & Billing Audit Review Tool. It consisted of two components:
Medical Billing & Coding requirements (Operations) and Clinical Documentation requirements (Client
records).

Audit Findings/History:

This audit assessed compliance with approved telehealth platforms, the accuracy of time-based service
reporting, and the presence of all required clinical documentation elements. It covered two domains: Billing
and Coding/Clinical Documentation. The billing domain scored 83.69%, while the Coding and Clinical
Documentation domain scored 91.05%. The overall score was 87.37%, which falls below the agency’s
compliance threshold of 95%. The lower score was mainly due to the number of encounters where service
delivery could not be verified using a telehealth time-tracking platform. Additionally, nine encounters
showed discrepancies between the documented service time and the time displayed on the telehealth
platform, indicating noncompliance with time-based billing. One of these encounters would warrant the
recoupment of payment. Another deficiency identified was the lack of a documented plan of care in four (4)
encounters, all of which are Evaluation and Management (E/M) services. The absence of a documented plan
of care limits the ability to demonstrate medical necessity and continuity of treatment. These findings pose
a potential financial compliance risk to the agency.

Recommendations:
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It is recommended that program leadership of the Mental Health Division review the findings and
collaborate with relevant staff to assess and ensure that services are billed correctly, and that claims are
filed and collected promptly and accurately, following the guidelines outlined in TAC, CPT, Medicare,
Medicaid, and Agency P&P. Additionally, Compliance will review provider documentation and coding
within the next 90-180 days to verify that the program has implemented its plan of improvement (POI)
related to documentation integrity. Compliance will also continue to offer essential support to the MH
Division Management team in documenting services, including the review of clinical documentation by a
credentialed professional coder. Moreover, Compliance suggests reimbursement for encounters where
billing did not match the documented service time, as well as for encounters lacking a valid Plan of Care.
The program leader of the MH Division must return a signed copy of this report confirming receipt of
Compliance within three days.
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Comprehensive Psychiatric Emergency Program (CPEP) Division
Chronic Consumer Stabilization Initiative (CCSI)
Comprehensive Audit
Review Date: January 9, 2026, to February 2, 2026

Audit Type:
Comprehensive Review.

Purpose:

The purpose of this review was to assess Chronic Consumer Stabilization Initiative (CCSI) Guidelines, Medical
Requirements, Personnel Requirements, and Clinical Record Requirements for compliance with the City of
Houston Interlocal Agreement Contract and Texas Administrative Code (TEX. ADMIN. CODE) 26 §301.355
Utilization Management, TEX. ADMIN. CODE 26 §320.75 Monitoring Compliance with Policies and Procedures,
TEX. ADMIN. CODE 26 §301.323 Environment of Care and Safety, TEX. ADMIN. CODE 26 §301.359 Telemedicine
Services, TEX. ADMIN. CODE 26 §301.351 Crisis Services, TEX. ADMIN. CODE 26 §301.329 Medical Records
System, TEX. ADMIN. CODE 26 §320.25 Communication of Rights to Individuals Receiving Mental Health
Services, TEX. ADMIN. CODE 26 §320.59 Documentation of Informed Consent, and CCSI Operational Guidelines

Audit Method:

Active records were randomly selected from the Affiliated Harris Center Encounter Data Outpatient Service
Detail Auditing report in the Electronic Health Record (EHR) for person’s served during the 1st Qtr. of FY 2026
(September 1, 2025, to November 30, 2025), and the Organizational Development Staff Training Roster
Report. Compliance conducted a desk review, sampling ten (10) consumer records and seven (7) personnel
records using a modified version of the STATE Review Tool. Detailed data for this review is presented below.

Audit Findings and History:

Compliance completed a comprehensive audit of the Chronic Consumer Stabilization Initiative (CCSI), with an
overall score of 95.71%. The domains that were audited are listed, with operations and medical each scoring
100%. The area of improvements domains consists of personnel with a score of 91.43% due to staff not being
current with required annual trainings, and the clinical record which scored 91.42% attributing to service
encounter documentation not evidencing the consumer demonstrating progress or lack of progress towards
recovery goals, services provided that was not identified as a treatment goal on the plan of care, and plans of
care not completed with all required elements. Program management addressed the findings and provided a
timeline to meet expectations as part of their corrective action plan.

Recommendations:

Compliance recommends that the Chronic Consumer Stabilization Initiative (CCSI) program review the findings
and continue to assess its processes to ensure all required standards are completed in accordance with TEX.
ADMIN. CODE: Staff Member Training, Provider Responsibilities for Treatment Planning and Service
Authorization, Documentation of Service Provision, and CCSI Operation. The CCSI program is required to submit
a Plan of Improvement (POI) focusing on the elements in Personnel Requirement and the Clinical Record
Requirement. The Vice President (VP) of CPEP Division and the Program Manager/Director must sign and return
the report with management response along with the POl to Compliance.
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Executive Summary Cover Sheet
Comprehensive Psychiatric Emergency Program (CPEP) Division
State Hospital Step Down
Comprehensive Audit
Review Date: February 4, 2026, to February 13, 2026

Audit Type:
Comprehensive Review.

Purpose:

The purpose of this review was to assess the State Hospital Step Down program (SHSDP) Operations, Environment,
Personnel Guidelines, and Clinical Record for compliance with the Texas Health and Human Services State Hospital
Step Down Contract Attachment H: Supervised Living Group Home Standards (SLGHS) Attachment H §E.b. Developing
and Updating Policies, Attachment H §E.b.i. Personnel Practices and Staff Trainings, Attachment H §E.b.vi. Record
Maintenance and Confidentiality, Attachment H §E.b.vii. Residential Person-Centered Treatment Plans, Services, and
Activities, Attachment H §0.f.v The Resident Rights, Attachment H $§O.f.vi. Grievance Procedures and Appeals,
Attachment H §R.f Termination of Residency, TEX. ADMIN. CODE 26 §301.361 Documentation of Service Provision,
TEX. ADMIN. CODE 26 §306.275 Documenting MH Case Management Services, Step Down Statement of Work (SOW)
and Step-Down Operational Guidelines

Audit Method:

Active records were randomly selected from the Affiliated Harris Center Encounter Data Inpatient Service Detail
Auditing report in the Electronic Health Record (EHR) for person’s served during the 1st Qtr. of FY 2026 (September
1, 2025, to November 30, 2025), and the Organizational Development Staff Training Roster Report. Compliance
conducted a desk review, sampling ten (10) consumer records and eight (8) personnel records using the STATE Step
Down Review Tool. Detailed data for this review is presented below.

Audit Findings and History:

Compliance completed a comprehensive audit of the State Hospital Step Down Program, with an overall score of
98.86%. The domains that were audited are listed, with operations and environmental each scoring 100%. The
personal requirement scored 98.23% and clinical record scored 97.22% were above the audit threshold score of 95%;
however, within these domains there were elements that failed below the threshold score which requires a plan of
improvement. Staff were not current with annual trainings scoring 70.83% and one record that did not have a person-
centered plan of care resulting in a score of 88.89%. Program management addressed the findings and will provide a
timeline to meet expectations as part of their corrective action plan.

Recommendations:

Compliance recommends that the State Hospital Step Down (SHSD) program review the findings and continue to
assess its processes to ensure all required standards are completed in accordance with Texas Health and Human
Services Contract Agreement Attachment H Supervised Living Group Home Standards (SLGHS) and TEX Admin Code:
Staff Member Training, Provider Responsibilities for Treatment Planning, Documentation of Service Provision, and
Documenting MH Case Management Services. The Step-Down program is required to submit a Plan of Improvement
(POI) focusing on the elements in Personnel Requirement and the Clinical Record Requirement. The Vice President
(VP) of CPEP Division and the Program Manager/Director must sign and return the report with management response
along with the POI to Compliance.
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Review Date: February 17, 2026, to February 26, 2026

Audit Type:
Comprehensive Review.

Purpose:

The purpose of this review was to assess the Projects for Assistance in Transition from Homelessness (PATH) program,
Operation Requirements, Environmental Requirements, Personnel Requirements, and Clinical Record Requirements
for compliance with the Health and Human Services (HHS) Grant Contract, Texas Administrative Code (TEX. ADMIN.
CODE) 26 §301.331 Competency and Credentialing, TEX. ADMIN. CODE 26 §320.29 Staff Training in Rights of
Individuals Receiving Mental Health Services, TEX. ADMIN. CODE 26 §301.323 Environment of Care and Safety, TEX.
ADMIN. CODE 26 §320.113 Staff Member Training, TEX. ADMIN. CODE 26 §301.361 Documentation of Service
Provision, TEX. ADMIN. CODE 26 §306.263 MH Case Management Services Standards, TEX. ADMIN. CODE 26 §306.275
Documenting MH Case Management Services, The Harris Center Policy and Procedures: Policy Acknowledgement, and
PATH Operational Guidelines.

Audit Method:

Active records were randomly selected from the Affiliated Harris Center Encounter Data Outpatient Service Detail
Auditing report in the Electronic Health Record (EHR) for person’s served during the 1st Qtr. of FY 2026 (September
1, 2025, to November 30, 2025), and the Organizational Development Staff Training Roster Report. Compliance
conducted a desk review, sampling ten (10) consumer records and twelve (12) personnel records using a modified
version of the PATH Review Tool. Detailed data for this review is presented below.

Audit Findings and History:

Compliance completed a comprehensive audit of the Projects for Assistance in Transition from Homelessness (PATH),
with an overall score of 98.40%. The audited domains included Operational and Environmental requirements, each
scoring 100%. Areas identified for improvement included, the Personnel domain, which scored 93.96% due to staff
not being current with required annual training(s). The Clinical Record domain scored 99.65%. However, there were
elements within the clinical record that fell below the threshold score of 95%. Those attributing elements were service
encounter documentation not reflecting the person’s served objectives as stated in the plan of care while being
consistent with the purpose and intent of the service, and service encounter documentation not evidencing how the
person served demonstrated progress or lack of progress towards recovery goals. Program management addressed
the findings and will provide a timeline to meet expectations as part of their corrective action plan.

Recommendations:

Compliance recommends that the Projects for Assistance in Transition from Homelessness (PATH) program review
the findings and continue to assess its processes to ensure all required standards are completed in accordance with
the HHS Contract, TEX. ADMIN. CODE, and Agency Policy and Procedures: Staff Member Annual Trainings,
Documentation of Service Provision, and Staff Policy Acknowledgements. The PATH program is required to submit a
Plan of Improvement (POI) focusing on the elements in Personnel Requirement and the Clinical Record Requirement.
The Vice President (VP) of CPEP Division and the Program Manager/Director must sign and return the report with
management response along with the POl to Compliance.
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I Audit Type:
Comprehensive Review

1. Purpose:
This review was conducted to determine if the Forensic Court Clinical Interview Unit program was compliant with the
Texas Administrative Code (Tex. Admin. Code) Competency and Credentialing 26 Tex. Admin. Code §§ 301.331 (h)(1),
(h)(2), (h)(4), 301.331(a)(3)(A)(v), (viii), (x); Documentation of Service Provision 26 Tex. Admin. Code § 301.361(a)(3),
(a)(4-8),( a)(12-14), 361(b); Medical Records System 26 Tex. Admin. Code §301.329 (a)(3)(A-C); Texas Code of Criminal
Procedure-CRIM Art. 16.22; Communication of Rights to Individuals Receiving Mental Health Services 26 Tex. Admin.
Code §§ 320.25(b); Interlocal Agreement; Forensic Court Clinical Interview Unit Program Description; Harris Center
policies and procedures HR.B.35 Credentialing, Re-Credentialing Guideline & Procedure and MED.MH.A.1
Suicide/Violence Behavioral Crisis Intervention.

. Audit Method:
A client roster for individuals served during the second quarter (2" Qtr.) of FY 2026 (September 1, 2025-November
30, 2025) was provided by Program Leadership for review. From this roster, twelve (12) clients from the Forensic
Court Clinical Interview Unit and ten (10) employees assigned to the unit during the review period were selected for
evaluation. The review was conducted using an audit tool developed by the Compliance Department.

V. Audit Findings and History:

Compliance had not previously conducted a comprehensive review of the Forensic Court Clinical Interview Unit (FCCIU)
Program. The program demonstrated strong overall performance, achieving an overall compliance score of 88.42%.
However, the review identified several compliance issues related to personnel records. Specifically, multiple staff
members did not complete the required agency training courses, resulting in a compliance score of 82.72% in this area.
Additionally, the program must develop a plan to ensure staff acknowledgment of policies and procedures. This gap
was attributed to staff not activating their Policy Stat accounts, which are essential for confirming policy review and
compliance.

V. Recommendations
The Program should continue to review staff records to ensure compliance with applicable regulatory standards.
Regular coordination with Human Resources should be maintained to verify training records and ensure all employees
remain current on required training courses. Additionally, internal policies and procedures should be developed and
aligned with the requirements outlined in the Texas Administrative Code.
A Plan of Improvement (POI) is required to address the deficiencies identified in this report. Compliance will assess the
program’s progress toward completion of the POl within 90 days. The Vice President of the Forensic Division and the
Senior Program Director are required to sign and return both this report and the completed POI to the Compliance
department within seven (7) business days.
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I Audit Type:

Comprehensive Review

Il. Purpose:
This review was conducted to determine if the Youth Diversion Center (YDC) program was compliant with the Texas
Administrative Code (Tex. Admin. Code) Competency and Credentialing 26 Tex. Admin. Code §§ 301.331 (h)(1), (h)(2),
(h)(4), 301.331(a)(3)(A)(vi), (viii), (x),301.331(a)(B)(i)(ii); Information Item V; Staff Training in Rights of Individuals
Receiving Mental Health Services 26 Tex. Admin. Code §§ 320.29(1)(3); Medication Services 26 Tex. Admin. Code §
301.355; Environment of Care and Safety 26 Tex. Admin. Code § 301.323; Civil Rights and Discrimination 42 U.S.C.
§1981; First Aid Kit ANSI 2021; Youth Diversion Center Interlocal Agreement; Youth Diversion Center Program
Description; Harris Center policies and procedures HR.B.35 Credentialing, Re-Credentialing Guideline & Procedure and
MED.MH.A.1 Suicide/Violence Behavioral Crisis Intervention; Code of Ethics LD.A.13.

. Audit Method:
A client roster for individuals served during the 1st quarter of FY 2026 (September 1, 2025 — November 2025) was
provided by program leadership for review. Fifteen (15) active records were randomly selected for this review. The
program leadership provided a list of seventeen (17) employees assigned to the program during this review period. All
seventeen employees (17) were reviewed. The review was conducted using an audit tool developed by the
Compliance department.

V. Audit Findings and History:
Compliance previously conducted a POI follow-up review of the YDC program. The overall score for the previous
review was 68%. The program made significant improvements in the areas of the beginning and end times of progress
notes, signed medical consents, and the rights handbook, including the name, telephone number, and mailing address
of the Rights Protection Officer. The posted operation permit in the building was issued by the county. The program
demonstrated strong overall performance, achieving an overall compliance score of 98.50%. In the medical,
environmental, and operations record review category, the program excelled with a perfect 100% score, reflecting
robust operational practices; however, the review identified several compliance issues related to personnel records.
Specifically, multiple staff members did not complete the required agency training courses, resulting in a compliance
score of 93.00% in this area. In the Clinical record, the treatment plan was not signed by the Legally Authorized
Representative, resulting in a score of 99.50%. Additionally, the program must develop a plan to ensure staff
acknowledgment of policies and procedures. This gap was attributed to staff not activating their Policy Stat accounts,
which are essential for confirming policy review and compliance.

V. Recommendations
The Program should continue to review staff records to ensure compliance with applicable regulatory standards.
Regular coordination with Human Resources should be maintained to verify training records and ensure all employees
remain current on required training courses. Additionally, internal policies and procedures should be developed and
aligned with the requirements outlined in the Texas Administrative Code. A Plan of Improvement (POI) is required to
address the deficiencies identified in this report. Compliance will assess the program’s progress toward completion of
the POI within 90 days. The Vice President of the Forensic Division and the Senior Program Director are required to
sign and return both this report and the completed POI to the Compliance department within seven (7) business days
of February 26, 2026.
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. Audit Type:
Focus Review

Il. Purpose:
The purpose of this compliance review was to evaluate whether the Community First Choice (CFC)
programs operate in accordance with the Texas Administrative Code. The review focused on key
provisions, including 26 Tex. Admin. Code §566.7(b)(1), which outlines service delivery requirements such
as maintaining individual records, participating in service planning, and documenting progress toward
outcomes; §566.9, which sets standards for staff qualifications, training, and responsibilities to ensure
safe and effective service delivery; §566.11, which addresses quality assurance by requiring providers to
assist individuals in understanding program requirements, maintain communication rights, and protect
individuals from harm; and §566.15, which mandates education and reporting procedures related to
abuse, neglect, and exploitation, including immediate reporting to DFPS and annual staff training on
prevention and reporting protocols.

Il Audit Method:
A client roster of individuals served during the first quarter of Fiscal Year (FY) 2026, covering September
1, 2025, through November 30, 2025, was obtained from the Intellectual and Developmental Disabilities
CFC program. This audit was conducted during the second quarter of FY2026. A sample of twenty (20)
client records were selected for review as part of a comprehensive compliance audit. The review utilized
a state-approved audit tool, which was adapted by the Compliance Department to align with internal
protocols and regulatory requirements. Each record was assessed for compliance with applicable
standards, service documentation, and program guidelines. Additionally, a staff training transcript was
provided through the Organizational Development Staff Training Roster Report.

Iv. Audit Findings/History:
Compliance conducted a comprehensive review of the Community First Choice (CFC) Program for the
second quarter of FY 2026, covering the period from December 1, 2025, through February 28, 2025. The
program achieved an overall compliance score of 98.77%, demonstrating strong adherence to applicable
regulatory requirements. Performance related to client record documentation reflected a score of
96.65%, indicating generally sound documentation practices with opportunities for improvement.
Accordingly, the program received a training compliance score of 98.46%. Overall, these findings highlight
the importance of continued oversight and reinforced accountability to compliance expectations,
particularly in strengthening client documentation practices and ensuring the timely completion of all

mandatory staff training requirements.

V. Recommendations:
The Program should continue to evaluate its internal processes and conduct regular reviews of
documentation to ensure that all required standards are met in accordance with applicable regulatory
requirements. The Vice President (VP) of the IDD Division, in collaboration with Program leadership, is
responsible for overseeing this initiative and ensuring that all necessary corrective actions are
implemented. In addition, the Program should ensure that all CFC assessments are completed prior to
expiration and uploaded into Epic within required timeframes. This action is essential to improving client
record compliance, as reflected in the score of 93.03% in this area. The Vice President (VP) of the IDD
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Executive Summary Cover Sheet
Intellectual and Developmental Disabilities (IDD) Division
Community First Choice (CFC) Comprehensive Review
Review Dates: January 6, 2026-January 27, 2026
Division and the Program Manager/Director must sign and return this report by close of business on
January 30, 2025.
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. Audit Type:
Comprehensive Review

1. Purpose:
This review was conducted to evaluate the extent to which client records comply with the requirements established by
the Texas Health and Human Services Commission. The Compliance Department performed this audit to determine if
the Intermediate Care Facilities for Individuals with an Intellectual Disability (ICF/IID) Program’s adherence to the
governing provisions of the Texas Administrative Code (TEX. ADMIN. CODE), specifically §§ 419.239, 330.7, 261.236—
261.240, and 261.242-261.244. The audit reviewed documentation, program operations, and regulatory duties to
confirm that the ICF/IID program meets all required standards and rules.

. Audit Method:
A client roster for individuals served during the first quarter of Fiscal Year (FY) 2026 September 1, 2025, through
November 30, 2025, was obtained from the ICF/IID program. The audit was conducted during the second quarter of
FY26 (January 7- February 10, 2026). A sample of twenty (20) client records was selected for review as part of a
comprehensive compliance assessment. The review utilized a state-approved audit tool that was adapted by the
Compliance Department to align with internal protocols and regulatory requirements. Each record was evaluated for
adherence to applicable standards, service documentation standards, and program guidelines. Additionally, a staff
training transcript was provided through the Organizational Development Staff Training Roster Report.

Iv. Audit Findings/History:
The program achieved an overall compliance score of 94.03%, which falls below the required 95% threshold; therefore,
a Plan of Improvement (POI) is required. Performance related to client record documentation yielded a score of 80.0%,
indicating significant opportunities for improvement in meeting documentation standards. The review also identified
gaps in staff training compliance, as several staff members did not complete the required agency training modules. As
a result, the program achieved a training compliance score of 96.14%, which meets expectations. Despite these
deficiencies, the program demonstrated exceptional performance in operational and environmental standards,
achieving a 100% compliance score across all four group homes. Overall, the findings underscore the need for
continued oversight and strengthened accountability to compliance expectations—particularly in improving client
record documentation practices and ensuring the timely completion of all mandatory staff training.

V. Recommendations:
The Program should continue evaluating its processes and reviewing documentation to ensure full compliance with all
applicable regulatory standards. A POl is required to address the deficiencies identified in this report. Compliance will
conduct a POI follow-up review in 90 - 180 days. The Vice President (VP) of the IDD Division and the Program
Manager/Director must sign and return this report, along with the completed POl and management response, to
Compliance by the close of business on February 12, 2026.
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Review Dates: December 18, 2025-February 4, 2026

Audit Type:
Comprehensive/Plan of Improvement Follow-up

Purpose:

The purpose of this review was to determine if the program was compliant with the Texas Administrative Code (Tex.
Admin. Code), the Texas Labor Code, the Texas Health and Safety Code, the Texas Government Code (Tex. Gov’t Code),
the United States Code (U.S.C.), the Code of Federal Regulations (C.F.R.), the Texas Health and Human Services
Commission’s (HHSC) Attachment A Scope of Grant Project (SOG) document, HHSC’s Performance Contract Notebook
(PCN) FY 26-27, and Harris Center policies and procedures; and if the program had successfully implemented processes
to rectify the deficiencies noted in the comprehensive review conducted during the 2nd Qtr. FY 2025. An annual
Operational Review was also conducted as part of the comprehensive review.

Audit Method:

Program leadership provided client rosters of persons served during the 1st Qtr. FY 2026 (September 1, 2025-November
30, 2025). A random sample of 43 clients (approximately 10% of the caseload of 20% of the care coordinators) was
generated using Excel functions. Employee rosters were also provided by program leadership. A random sample of
approximately 20% of CAS employees (total of 28 employees) was selected using Excel functions. An appropriate review
tool was developed by Compliance.

Audit Findings/History:

The programs had an overall score of 87.28%--a decrease compared to the FY 2025 audit score of 96.40%. This
discrepancy can be partly attributed to the exclusion of New Employee Orientation (NEO) training courses from the
current audit and a smaller sample size (20 clients per location during individual program audits during FY 2025
compared to 43 clients across all locations during the current audit). If NEO courses were included in the overall score,
the program’s score would be 88.65%. The program surpassed the minimum threshold score of 95.00% in the
operations, medical, and environment components. The program did not surpass the minimum threshold score in the
personnel (55.81%) or client records (80.60%) components. All locations demonstrated improvements in many areas
included in the previous plans of improvement (POI). While corrective actions resulted in some areas exceeding the
threshold score of 95.00% (e.g., completing plans of care within 10 business days of eligibility notification), some did
not.

Recommendations:

The program should continue to review client documentation for compliance with regulatory standards, provide
periodic targeted training based on self-monitoring results, and ensure employees remain current on all training
courses and policy acknowledgements. Program leadership should continue implementing the previous POI protocols,
more frequently monitor the documentation of services, and consult with Pl to develop additional strategies to resolve
deficiencies noted during this review. Corrective Actions: Program leadership stated they would collaborate with
Performance Improvement (PI) to identify additional strategies to resolve deficiencies and consult with Organizational
Development concerning revised training courses
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I Audit Type:
Comprehensive

1. Purpose:
The purpose of this review was to determine if the program was compliant with the Texas Administrative Code (Tex.
Admin. Code), the Texas Labor Code, the Texas Health and Safety Code, the Texas Government Code (Tex. Gov’t Code),
the United States Code (U.S.C.), the Code of Federal Regulations (C.F.R.), the Texas Health and Human Services
Commission’s (HHSC) Attachment A Scope of Grant Project (SOG) document, HHSC’s Performance Contract Notebook
(PCN) FY 26-27, and Harris Center policies and procedures. Annual Operational Reviews were also conducted as part of
the comprehensive review.

1. Audit Method:
Program leadership provided a client roster of persons served during the 2nd Qtr. FY 2026 (December 1, 2025-January
31, 2026). A random sample of 36 clients (approximately 50% of each clinician’s caseload during the review period) was
generated using Excel functions, ensuring representation across all LCDCs. An employee roster was also provided by
program leadership. The clinical team leader (CTL) and 10 licensed chemical dependency counselors (LCDC) were
included in the review. An appropriate review tool was developed by Compliance.

IV. Audit Findings/History:
The program had an overall score of 91.33%--with findings noted in the personnel (80.28%) and client records (76.38%)
portions of the review. The program surpassed the minimum threshold score of 95.00% in the operations, medical, and
environment components. The program did not surpass the minimum threshold score in the personnel or client records
components. Compliance noted opportunities for improvement in employee training requirements (i.e., timely
completion of assigned training courses) and client records documentation (e.g., entering client progress notes within
48 hours [Harris Center requirement and 72 hours [HHSC requirement], including all required elements of treatment
plans, and ensuring treatment plans are completed within required timeframes). Compliance also noted several client
records had not been uploaded into Epic or the Clinical Management for Behavioral Health Services (CMBHS) electronic
health records.

V. Recommendations:
The program should continue to review client documentation for compliance with regulatory standards, provide
periodic targeted training based on self-monitoring results, and ensure employees remain current on all training
courses and policy acknowledgements. Program leadership was provided a Plan of Improvement to document and
monitor corrective actions, and should more frequently monitor the documentation of services. Corrective Actions:
Program leadership stated process changes have been initiated to resolve deficiencies identified with treatment plans
(e.g., additional training for LCDCs and requiring treatment plans be completed prior to the provision of services),
timeliness of documentation entry (e.g., additional oversight by the program’s CTL), and employee training (e.g., a
comprehensive Excel-based training course monitoring tool).
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The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet
Triad Youth Plan of Improvement Follow-up Review
Review Date: February 2, 2025, to February 9, 2026

Mental Health and IDD

. Audit Type:
Follow-Up

Il. Purpose:
This review was conducted to determine whether the TRIAD Youth program implemented its corrective action steps
and met the requirements in the Texas Administrative Code (Tex. Admin. Code) Competency and Credentialing 26 Tex.
Admin. Code § 301.331 (h)(1); Staff Member Training 26 Tex. Admin. Code § 320.113 (C )(2; Interlocal Agreement)

1. Audit Method:
A staff roster during the 1st quarter of FY 2026 (September 1, 2025 — November 2025) was provided by program
leadership for review. All five (5) program staff were reviewed. The review was conducted using an audit tool
developed by the Compliance department.

Iv. Audit Findings and History:
Compliance conducted a follow-up review of the Triad program to assess the corrective actions taken to address
personnel record elements that previously fell below the agency’s 95% compliance threshold. At the time of the
follow-up audit, only five employee records remained active and available for evaluation.

During the initial review, the program scored 75.00% for maintaining a current, signed job description for each staff
member; 33.00% for the required training, Identifying the Cause of Aggressive Behaviors; and 0.00% for the Texas
Department of Family and Protective Services (TDFPS) Disclosure of Allegation of Abuse and Neglect History Checks.

The finding related to maintaining a current, signed job description for each staff member has been fully resolved. The
score improved from 75.00% to 100.00%, and no further corrective action is required. The score for the required
training, Identifying the Cause of Aggressive Behaviors, improved from 33.00% to 80.00%. However, this remains
below the agency’s 95% compliance threshold; therefore, a plan of improvement is required for this element.

One personnel record requirement remains unresolved. Documentation for the TDFPS Disclosure of Allegation of
Abuse and Neglect History Check, required under the interlocal agreement, could not be validated within the agency’s
personnel records. The program reported that these checks are processed externally through Harris County Resources
for Children and Adults (HCRCA), where assigned staff complete the necessary background documentation and
receive clearance notifications upon approval. Although the background screenings are conducted by the external
partner, the agency did not maintain internal documentation to demonstrate compliance with the required tracking
and verification procedures outlined in the interlocal agreement. As a result, compliance with this requirement could
not be confirmed at this time.

The program is currently working with the internal Human Resources department to establish and implement a
process to ensure these specific background checks are appropriately documented and incorporated into agency
personnel records.

V. Recommendations

The Program should continue to review staff records to ensure compliance with applicable regulatory standards. A
Plan of Improvement (POI) is required to address the deficiencies identified in this report and collaborate with
Performance Improvement to develop processes to address the deficiencies noted in this report. Compliance will
assess the program’s progress toward completion of the POl within 90 days. In addition, the program must collaborate
with Performance Improvement (Pl) to strengthen internal processes and enhance operational compliance. The Vice
President of the Forensic Division and the Senior Program Director are required to sign and return both this report
and the completed POI to the Compliance department within seven (7) business days.
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The Harris Center for Mental Health and IDD:
The Compliance Department
Executive Summary Cover Sheet

Mental Health and ID[B’eer Support and Reentry Services Plan of Improvement (POI) Follow-up Review

Review Date: February 16, 2026, to February 18, 2026

Audit Type:
POI Follow-Up

Purpose:

This review was conducted to determine whether the Peer Supporter and Reentry Services program met the
requirements in the Texas Administrative Code (Tex. Admin. Code) Communication of Rights to Individuals Receiving
Mental Health Services 26 Tex. Admin. Code § 320.25 (b).

Audit Method:

A staff roster during the 1st quarter of FY 2026 (September 1, 2025 — November 2025) was provided by program
leadership for review. All two (2) program staff were reviewed. The review was conducted using an audit tool
developed by the Compliance department

Audit Findings and History:

Compliance conducted a follow-up review of the Peer Support and Reentry program to assess the corrective action
taken to address the Clinical record element that previously fell below the agency’s 95% compliance threshold. At the
time of the follow-up audit, only thirty consumer records remained active and available for evaluation. During the initial
review, the program scored 20.00% for maintaining oral communication of rights documented on a form bearing the
date and signatures of the individual and/or the patient, conservator, or guardian, and staff who explained the rights.
This form should be filed in the individual’s chart (26 TEX. ADMIN. CCODE §301.331(h)(1)). The finding related to Oral
Communication of Rights Follow-Up was inconclusive. The score changed from 20.00% to inconclusive. The program
explained that the Harris Center is not responsible for documenting oral communication of rights at the Jail, and that
this task is assigned to Harris Health. The program will relay this finding to Harris Health.

Recommendations

The Program should continue to review staff records to ensure compliance with applicable regulatory standards. A
Plan of Improvement (POI) is required to address the deficiencies identified in this report and collaborate with
Performance Improvement to develop processes to address the deficiencies noted in this report. Compliance will
assess the program’s progress toward completion of the POI within 90-180 days. The Vice President of the Forensic
Division and the Senior Program Director are required to sign and return both this report and the completed POI to
the Compliance department within seven (7) business days.
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The Harris Center for Mental Health and IDD:
The Compliance Department
Mental Health and IDD Executive Summary Cover Sheet
Transition Services Plan of Improvement (POI) Follow-up Review
Review Date: February 24, 2025, to February 24, 2026

I Audit Type:
POI Follow-Up

1. Purpose:
This review was conducted to determine whether the Transition Services program implemented its corrective action steps and met
the requirements in the Texas Administrative Code (Tex. Admin. Code) Competency and Credentialing 26 Tex. Admin. Code §
301.331 (C)(Viii); Interlocal Agreement)

. Audit Method:
A staff roster during the 1st quarter of FY 2026 (September 1, 2025 — November 2025) was provided by program leadership for
review. All two (2) program staff were reviewed. The review was conducted using an audit tool developed by the Compliance
department

V. Audit Findings and History:
Compliance conducted a follow-up audit of the Transition Services Program to evaluate corrective actions for personnel record
elements that previously scored below the agency’s 95% threshold. At the time of the follow-up audit, only one employee record
remained active and available for review.

The program previously scored 0% compliance for Co-occurring Psychiatric and Substance Use Disorder (COPSD) training. During
the CAP follow-up audit, documentation confirmed the required training had been completed by the active employee. As a result,
this finding has been fully resolved, and the compliance score improved from 0% to 100% for this element.

One personnel record element remains inconclusive. Documentation for the Texas Department of Family and Protective Services
(TDFPS) Disclosure of Allegation of Abuse and Neglect History Check (Interlocal agreement) could not be validated within the
agency personnel records. The program reported that abuse and neglect history checks are conducted externally through an
interlocal partner, Harris County Resources for Children and Adults (HCRCA), where assigned staff completed required background
documentation and provided clearance notification upon approval. Although background screenings are conducted through the
external entity, documentation evidencing the agency's tracking and verification (as required by the interlocal agreement) was not
maintained in agency records. Compliance with this requirement could not be confirmed at this time. The program is in contact
with our internal Human Resources department to implement a process for incorporating these specific background checks into
the agency. Detailed findings are presented below:

V. Recommendations
The Program should continue to review staff records to ensure compliance with applicable regulatory standards. A Plan of
Improvement (POI) is required to address the deficiencies identified in this report and to collaborate with Performance
Improvement (PI1) to strengthen internal processes and enhance operational compliance. Compliance will assess the program’s
progress toward completion of the POl within 90 to 180 days. The Vice President of the Forensic Division and the Senior Program
Director are required to sign and return both this report and the completed POI to the Compliance department within seven (7)
business days



K

Mental Health and IDD

/

The Harris Center for Mental Health and IDD Page 72 of 387
The Compliance Department
Executive Summary Cover Sheet
Texas Home Living (TXHML) Follow-up Review
Review Dates: February 11, 2026 — February 25,2026

Audit Type:
Follow-up Audit

Purpose:

The purpose of this review was to assess whether the TxHmL program successfully implemented the plan of
improvement submitted to the compliance department concerning the following Texas Administrative Code (Tex.
Admin. Code) rules: Process for Enrollment of Applicants 26 Tex. Admin. Code § 262.103 (t); Process for Individual to
Transfer to a Different Program Provider of FMSA 26 Tex. Admin. Code § 262.501 (a); LIDDA Requirements for Providing
Service Coordination in the TXHmL Program 26 Tex. Admin. Code §§ 262.701 (f), (h)(3-4), (j)(8), (k), (1),

and (m); Definitions 26 Tex. Admin. Code § 331.5 (33)(B-C); Eligibility 26 Tex. Admin. Code § 331.7 (a)(1); LIDDA’s
Responsibilities 26 Tex. Admin. Code §§ 331.11 (a), (b)(1)(A), (c)(1-2), and (d)(1-2); and Documentation of Service
Coordination § 331.21 (a)(3).

Audit Method:

A client roster of individuals served during the second quarters (December1,2025-February 28,2026) of Fiscal Year (FY)
2026 was obtained from the Intellectual and Developmental Disabilities Service Coordination (IDD SC) programs under
the Texas Home Living (TxHmL) waiver. A total of twenty (20) client records were selected for review as part of a
targeted compliance audit. The review was conducted using a state-approved audit tool, which was modified by the
Compliance Department to align with internal protocols and regulatory requirements. Each record was evaluated for
adherence to applicable standards, service documentation, and programmatic guidelines. Detailed findings and data
analysis from this review are presented in the sections below.

Audit Findings/History:

Compliance conducted a followup review of the Texas Home Living (TxHmL) Program for the second quarter of FY 2026,
covering the period from December 1, 2025, through February 28, 2026. The program achieved an overall compliance
score of 92.5% related to client record documentation. Compared to the previous audit cycle for the applicable TAC
requirements, the continued gaps identified during this review demonstrate a need for strengthened oversight and
reinforced accountability to established compliance expectations. The root causes of the deficiencies primarily stem
from inconsistent internal processes for transferring required records into EPIC, as well as communication gaps between
the LIDDA and providers, which are critical regulatory obligations. These issues are reflected in repeated low
compliance values across multiple requirements under TAC §§ 262.103, 262.701, and 331.11 during FY26 Q2.
Additionally, the recurrence of deficiencies previously addressed in Plan of Improvement (POI) indicates that prior
corrective actions were not fully implemented or sustained in daily operations. As a result, notification timelines to
providers continue to be missed, contributing to ongoing noncompliance

Recommendations:

The Program should continue to assess its processes and review documentation ensuring all required standards are
completed in accordance with regulatory standards. The program will need to complete a Plan of Improvement. The
compliance department will complete a follow-up audit within 180 days. The Vice President (VP) of IDD Division and the
Program Manager/Director must sign and return this report and the completed management response to Compliance
by the close of business on March 3, 2026.
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The Harris Center for Mental Health and IDD
The Compliance Department
Executive Summary Cover Sheet
Agency Wide Consent Form Audit
Review Dates: January 5, 2026 — February 20, 2026

Audit Type:
Focus Audit

Purpose:

The purpose of this focused audit was to obtain al view of current consent form compliance across all
divisions by reviewing completion status for three (3) specific consent forms; Consent to Services and
Rights Acknowledgement, Authorization to Disclose Consumer Health Information and Consent to
Treatment with Medication utilized across all division within the Agency. This review was designed to
assess consistency of use across divisions.

Audit Method:

A client roster for persons served during the 1st Qtr. FY 2026 (September 1, 2025 -November 30, 2025) was
obtained through the report function of the electronic health record database (i.e., Epic). One hundred
forty-nine (149) clients from across all four (4) divisions. Thirty-five (35) from the Child and Adolescent
Services (CAS) Programs, seventy-four (74) clients from the Adult Mental Health (AMH) Programs, twenty-
five (25) from Intellectual Developmental Disabilities (IDD) programs, ten (10) from the Comprehensive
Psychiatric Emergency Programs (CPEP) and five from Forensics program were selected using an Excel
formula to generate a random number list. The review used an audit tool developed by Compliance.

Key Findings/History:

Compliance has not previously conducted a Focus review of agency wide consent forms for compliance.
Individual programs are audited for consent forms as part of the clinical records within comprehensive
audits. Key findings are

1. Completing consents forms is a part of the Intake and annual renewal process across the agency
and a regulatory requirement.

2. Asignificant number of consent forms were found to be missing or incomplete as they lacked the
necessary signatures from either the client, the staff member, or both.

3. Anunsigned consent form cannot be regarded as sufficient documentation that the required
information was presented to, or adequately explained to, the individuals served.

4. Instances of verbal consents were found in some records. Verbal consents are not acceptable; all
consents must have wet signatures. Verbal authorization is not adequate for consents or
disclosures.

Recommendations:

To maintain compliance across the agency, Programs should stress the importance of completing consent
forms completely and accurately. Programs should provide staff with refresher training on how to
complete consent forms accurately and completely. It may also be necessary to retrain staff on what
consent forms should be completed and at what point during the intake, renewal, or update process.
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dalavant |oueach opE ~  site 'o: I

Chart Review Request

To: - medical records ~ Date: - 12/3/2025

FaxNumber: (N * Phone Number: [

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call _ with any questions.

To learn how to reduce the phone calis and faxes from Datavant and ellmmate the burden of
~ medical record retneval in the future, visit www. datavant.com/campalgn/ betterway -

Medlcal records can be submltted through the followmg options:

"Ilhl f

Datavant can help you remave the burden of fulfilling record requests through: C 0 4 2025
> Dlgltal Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centrahzed and outsourced chart retrievals

REC EI‘VED
To learn more about one of these NO COST retrieval _

VERIHCATION OF RECEIFT OF FAX:
This communication may contain confidential Protected Health | nfon’nat:an This information is intended only for the use of the individual or entity ta which it is addressad. The authorized reripignt of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and Is required te destroy the information aftar s stated need has been fulfiffed. if you are not the intended

redplent you are hereby notified that any disclosure, copying, distribution, or action taken in relfance on the contents of these documents is STRICT LY PRORIBITED by Federal law. If you have recelved this mformat;on in
error, please notify the sender immediately and arrangs for the return or destruction of these documents.
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[ ]
I
Dear Physician or Office Administrator:

Request for medical records

As a Medicare Advantage (IMA) organization, we are required to submit risk adjustment data to the
Centers for Medicare & Medicaid Services (CMS). We're beginning our annual Medicare risk
adjustment data review of medical records to ensure we submit complete risk adjustment data to
CMS. We are asking for your help with this data collection. This review is a medical record review and-
not a claims payment audit.

Datavant will contact you regardihg data collection
We're working with Datavant on this initiative. Since Aetna is an MA organization, you do not need
patient authorization information releasesto provide medical records to us for this review.

We also ask that you provide a full and complete copy of the medical records for Aetna MA plan
patients on the enclosed list for dates of service from January 1, 2024, to present.

You can provide the medical records to Datavant by either:

Our agreement with Datavant complies with HIPAA privacy regulations

Datavant works with us in a role that is defined and covered by the Health Insurance Portability and
Accountability Act (HIPAA). As a "business associate” of Aetna under HIPAA, Datavant is authorized to
conduct this review. Datavant will maintain the confidentiality of any protected health information
(PHI) they receive from you on our behalf, in accordance with HIPAA and other applicable
confidentiality and privacy laws.
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Printed Date: 12/3/2025

Pull chart detail from 01/01/2024 - Present

[ ] _ All Treating Providers

Pull chart detail from 01/01/2024 - Present
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daravant |oureac io: mummm site 1D: N

Chart Review Request

To: unk ‘ " Date: [
Fax Number: [N L Phone Number: [N

ACTION REQUESTED: Please respond within 8 days of receipt of this request.
Please call [, ) 2ny questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate thé burden of
medical record retrieval in the future, visit www.datavant.com/campaign/betterway

Medical records can be submitted through the following options:

Datavant can help you remove the burden of fulfilling record requests through: - DEC 0 4 2025'
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced cha eval
| BEMETVED

To learn more about one of these NO COST retrieval optlons visit

VERIFICATION OF RECEIPT OF FAX:

This communication may contain confidential Protected Health Informatnon This information is intended only for the use nf the individual or entity to which it is addressed. The authatized recipient of this infarmation Vs
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
fecipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reflance on the contents of these documents is STRICTLY PROHIBITED by Federal faw. If you have received this infarmation in

error, please notify the sender immcdlateh" and arrange for the return or destruction of these documents.

J
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PULL CNA - MEMBER/HEALTH PLAN v Do CHARTID . PROVIDER NOTES

o o s o B s Provicers

E ' . . . Pull chart detail from 01/01/2024 - 12/31/2025

lll!lll- T R —

Pull chart detail from a1 /01/2024 12/31/2025

The Medical Records pfovided by this office, as requested on December 2025, are true and accurate copies of the
records kept in the usual course of busmess reflecting the medical care provided to patients on the dates indicated in

the Medical Records.

Practice Group Administrator/Custodian of Medical Records o Date
*Person-within the company who is responsible for managing and maintaining records. : '
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| | - Page 1 of 1
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gﬁ,ﬁ%ﬁﬂ! ,; Outreach 1D: [N site 1D: (NN

Chart Rewew Request

To: ~ Medical Records Date: 12/3/2025

Fax Number: ] ' Phone Number: || EGTGN

ACTION REQUESTED: Please‘respond within 8 days of receipt of this request.
Please call | it =ny questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of
~ medical record retrieval in the future, visit www.datavant.com/campaign/betterway

Medical records can be submitted through the following options:

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medlcal[}ﬁ:corq; 4 2025
> Release of lnformatlon Services: Free up staff time with centrahzed and outsourced chart retrievals

 To learn more about one of these NO COST retrieval optlons VISI_D

VERIFICATION OF RECEIPT OF FAX:

This communication may contain confidential Protected Health [nformation. This information is intended only fot the use of the lndwldual or entity to which it is addressed. The authorized recipiant of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended’
reaplent you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is S'TRICTLV PROHIBITED by Federal law, If you have received this information in
error, please notify the sender lmrned|ately and arrange far the return or destructior of thesg documents.



Page 82 of 387

i

1

|
b

Date: February 2025

To: Healthcare Providers and Office Managers
From: Devoted Health
Re: Datavant Authorized Retrieval of Records for Risk Adjustment Chart Review

As part of the Medicare Risk Adjustment Review, Devoted Health will be reviewing medical records for our
Medicare Advantage members to examine encounter data submitted and validate ICD-10-CM diagnoses. We
hope to identify areas of improvement in the identification and documentation of diagnosis codes. This effort
will support our mission to submit accurate and complete data to CMS for our members.

We have partnered with Datavant to assist in the collection of medical records and to perform Medicare Risk
Adjustment coding reviews. The agreement between Datavant and Devoted Health requires that only Datavant
collect requested medical records. Please do not send this request to other medical record collection services.

We appreciate your cooperation with this medical record review, and we will work with you to minimize
disruptions. Please anticipate receiving a call from Datavant to schedule the medical record retrieval.

The items listed below are components requested, if applicable, for all dates of service from January 1, 2024, to
present: '
o Demographic/Face Sheet
History & Physical
Consult Notes
Progress Notes
Demographic Sheet
Problem List
Signature Log

Please be aware that Devoted Health has executed a Business Associate Agreement with Datavant. All
information shared during this review will be kept in the strictest of confidence in accordance with any -
applicable State and Federal laws regarding the confidentiality of patient records including current HIPAA
reqmrements

‘Should you have any questions regarding this project, please feel free to call the Datavant Health Provider
Support center at_ Monday through Frnday, 7 a.m. to 7 p.m. MST. Thank you in advance for your
cooperation with this chart review process.

Sincérely,
|

Devoted Health has entered into a Business Associate Agreement with Datavant in accordance with the privacy regulations of the Health
Insurance Portability and Accountability Act of 1996 (HIPAA). This agreement allows Datavant to perform activities involving the use or
disclosure of individually identifiable health infarmation on behalf of Devoted Health. In addition, it only permits Datavant to use the
information as permitted in accordance with Business Associate Agreement. The regulations promulgated under HIPAA are the federal

" rules that govern the privacy of enrollees protected health information (PHI) and establish requirements for the use and disclosure of PHI
by physicians/health care professionals and Devated Health in connection with their “health care operations” activities. HIPAA allows a
covered entity to disclose PHI to another covered entity for the healthcare operations of the entity receiving the information, without an
enrollee’s autharization or consent, under certain circumstances. Under this provision, you are permitted to disclose PHI to Datavant, as
Datavant is a business associate of Devoted Health and acting on behalf of Devoted Health.
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Chart Review Request

unk Date: 12/3/2025

Fax Number: e Phone Number: || GG

_l
Q

ACTION REQUESTED: Please respond within 15 days of receipt of this request.

Datavant has been contracted to obtain the medical record information for a select list of members included in the
attached pull list. Please review the attached request letter for more information and a list of components required
for these records.

Medical records can be submitted through the following options:

T e

When submitting via Fax or Mail, please notate on the pull list for each record as Pull or CNA (chart not available) by

marking the associated circle. If CNA, please provide a reason in the notes section. Please place the pull list with the
markings first or on top when sending.

If you want to set up Remote EMR or Onsite Retrieval or have any issues with the Provider Partal, contact Datavant at
and please reference your Outreach ID at the top of the page.

We appreciate your efforts to complete this chart review for the requester. Our goal is to[m&flﬁe@hié ‘[z:_é:t?,r?eva! process as
easy as passible for you. Thank you in advance for your assistance with this important endeavor.

Datavant o RECEEVED
]

|

VERIFICATION OF RECEIPT OF FAX: -

This communication may contaln conﬁden‘lkial Protected Heaith Information. This information Is intended onty for the use of the individua! or entity to which it is addressed. The authorized recipient of this information is
prohibited from disclosing this information to any other party unless required to do 50 by law or regulation and is required to destroy the information after its stated need has been fulfilled. if you are not the intended
recipient, you are hereby notified that any'disclosure, copying, distribution, or action taken in reliance on the contents of thesa documents is STRICTLY PROHIBITED by Federal law. if you have recaived this information in
errof, please notify the sender immediately and arrange for the return or destruction of thase documents,
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October 2025
Risk Adjustment Request for Medical Records

Dear Administrator:

Risk adjustment is the payment methodology used by the U.S. Department of Health and Human Services (HHS) -
for our Health Insurance Marketplace members based on the health status of the member. For this reason,
Ambetter from Superior HealthPlan is requesting your cooperation by providing access to specific member

medical records.

Ambetter has contracted with Datavant to conduct this process.

What does this mean to you?

Datavant will schedule an appointment to either scan the medical record in your office or request it be sent to
Datavant via fax, mail, or secure electronic transfer. Ambetter’s corporate certified coding team will perform all
reviews on the medical charts retrieved by Datavant to ensure that our records properly reflect the clinical
conditions.

Datavant has signed a Business Associate Agreement with Ambetter stating their compliance and adherence to
all Health Insurance Portability and Accountability Act of 1996 (HIPAA) rules and regulations. In addition, all field
reviewers scanning charts have signed a HIPAA-compliant confidentiality agreement. Under HIPAA, Covered
Entities such as practitioners (providers) and their practices are not required to obtain patient authorization to
" disclose protected health information (PHI) to another Covered Entity for the purposes of treatment, payment,
"and healthcare operations, as long as both parties have a relationship with the patient and the PH! pertains to
that relationship.

Your cooperation in helping Datavant complete these retrievals is appreciated.

Please include the following documents for each record identified on the attached member list for all dates of
service from January 1, 2025, through December 31, 2025:

o Patient Demographic Sheet.

o) Hisfory and physical records, progress notes, and consulitations.

o Discharge record, consult and pathology summaries, and reports.

¢ Surgical procedaresamd uper atimgsummTares:

o Subjective and objective assessments and plan notes.

o Diagnostic testing, including, but not limited to cardiovascular diagnostic testing reports
(EKG, Stress test, Holter monitors, Doppler studies), interventional radiology (MRA,
catheter angiography, etc.), neurology {EEG, EMG, nerve conduction studies, sleep
studies). ' ‘ '

o Emergency and Urgent Care records.

o Consultation reports.

o Specialist notes.

o Procedure notes/reports.

Ambetter from Superior HealthPlan includes EPO products that are underwritten by Celtic Insurance Company, and HMO products that are underwritten
by Superior HealthPlan, Inc. These companies are each Qualified Health Plan issuers in the Texas Health Insurance Marketplace. ©2024 Celtic Insurance
Company, ©2024 Superior HealthPlan, Inc. i
]
|
[ 5
\
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Chart Review Request

To: unk ' A Date: 12/3/2025

FaxNumber: (NN Phone Number: [N

ACTION REQUESTED: P Iease respond within 8 days of receipt of this request.

“Please call [ ith any questions.

To learn how to reduce the phone'_calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, [

Medical records can be submitted through the following options:

DEC 04 2095

‘Datavant can help you remove the burden of fulfill_ing record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical rem FIVED
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals VED

To learn more about one of these NO COST retrieval options, visit ||

VERIFICATION OF RECEIFT OF FAX: ‘ :

This communication may contain conﬂdennal Protected Health Information. This information is intended only for the use of the individual or entity to which It is addressed. The suthorized recipient of this information is
prohibited from disclosing this mforrnanon to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfitled. If you are not the intended
recipient, yau are hereby notified that anv disclosure, copying distribution, or action taken in reliance on the contents of these dacuments is STRICTLY PROHIBITED by Federal law. [f you have received this infarmation in
error, please notify the sender xmmediatcly and arrange for the return or déstruction of these documents.
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UnitedHealthcare

Medisare Solutions.

Medical Record Review — Medicare Risk Adjustment

February 2025

Dear Practice or Facility Administrator:
Re: Time sensitive request for medical records for Medicare Risk Adjustment Data

UnitedHealthcare is committed to improving the quality of care provided to our members and is required by the Centers
for Medicare & Medicaid Services (CMS) to submit complete diagnostic data regarding our members enrolled in certain
Medicare-covered health plans. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medical record
review of 2024 dates of service for a certain number of your patients enrolled in such plans.

We have engaged Optum and Datavant to conduct the medical chart review. A Datavant representative will work with you
to provide retrieval options and a list of the requested members’ medical records for services rendered from January-1,
2024 to December 31, 2024.

Notes should include member name, date of visit, and provider signature with credentials.

Please include all of the following medical record documentation available for this chart review:
* Progress Notes _

History and Physical

Consult/Specialist Notes or Letters

Operative and Pathology Notes

Procedure Notes/Reports

Physical, Speech, and/or Occupational Therapist Reports

Emergency Department Records

Discharge Summary

Only if there are no encounter notes for the member, please indicate CNA (Chart Not Available) by the Chart ID along
with comments explaining why the chart is not available.

if also available include:

» Health Maintenance Form

¢« Demographics Sheet (include documentation for name changes, DOB discrepancies)

e Signature Log {complete and return if progress notes contain handwritten signatures or credentials of provider are
not contained in patient information being sent)

- Note: Pursuant to CMS requirements, providers' s:gnatures and qualifications are required to validate each
medical record.

To limit the administrative burden on your.office from other requests for our members' medical records, we may use the
records received through this request for other reasons, such as compiling information for Healthcare Effectiveness Data
& information Set® (HEDIS) measures and assisting in CMS risk adjustment data validation audits.

Thank you in advance for your assistance. If you have any questions related to the scheduling of this review please
Metween 7.00 am — 8:00 pm CST, Monday through Friday, or at

Sincerely,
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" The Medical Records provided by this office, as requested on December 2025, are true and accurate copies of the
records kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in
the Medical Records. '

Practice Group Administrator/Custodian of Medical Records Date
*Person within the company who is responsible for managing and maintaining records. ‘

BB A

] Printed By: System Admin : Page 1 of 1
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Chart Review Request

To: " Medical Records . Date: 12/16/2025

FaxNumber: | G * Phone Number: [ IEGTEEIND

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please cal | o \vith any questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit [ N EENEIEGzNGE

Medical records can be submitted through the following options:

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn mblfe about one of these NO COST retrieval options, visit www.datavant.com/campaign/betterway

DEC.1 6 2075

VERIFICATION OF RECEIPT OF FAX:
This communication may contain confidential Protected Heatth Information. This information is intended anly for the use of the individual of entity to which it is addressed. The a izgieHrenibient E ?o%?n:ED
prohibited from disclosing this information to any other party unless required to do 5o by law or regulation and s required to destroy the information after its stated need has been fu ed. If you aré no int&nd

reciplent, you are kereby notified that any disclosure, copying distribution, or action taken in reliance on the contents of these docurnem.s is STRICTLY PROHIBITED by Federal law. If you have recaived this information in
error, please notify the sender immediately and arrange for the retumn or destruction of these documents.
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151 Farmington Avenue
Hartford, CT 06156

Robin Collins
Assistant Vice President, Revenue Integrity Operations and Compliance
QOctober 20, 2025

Dear Physician or Office Administrator:

As a commercial health plan, we’re required to submit riskadjustment data on our Aetna members to the U.S. Department
of Health and Human Services (HHS). This is part of our annual risk adjustment data collection of medical records.

To comply with the federal government’s request for data, we're requesting medicatl records for your Aetna patients.
These records will only be used for annual risk adjustment submissions to the U.S. Department of Health and Human
Services. (HHS). These records will be kept for ten (10) years, after which time they will be destroyed.

We've contracted with Datavant to collect medical records on our behalf. in the next few weeks, they'll contact your office
to collect medical records for patients enrolled in one of our commercial health plans, either on or off the exchange. Once
they’ve contacted you, we ask that you respond promptly.

To prepare for this collection, see the details on the next page. This page includes the information Datavant will coliect
along with how to contact Datavant if needed. It also tells you how you can send records. We ask that y'ou provide a full
and complete copy of the medical records for patients on the enclosed list for dates of service from January 1,

2025 to present. ‘

Under federal law, patient consent is not needed in order to provide medical and behavioral health records to Datavant.
Due to the purpose for which the records will be provided, the Health Insurance Portability and Accountability Actof 1996
{HIPAA) permits you to provide medical records to Datavant, who is a “business associate” of Aetna under HIPAA.

Specifically, the HIPAA Privacy Rule expressly permits the disclosure of protected health information without patient
consent where the purpose of such disclosureis for purposes of risk adjustment. 45 CFR § 164.501. Please note that, while
HHS does require us to provide records related to certain behavioral health conditions, Datavant will not be requesting,
and you should not provide psychotherapy notes.

The HHS risk adjustment program includes records related to certain substance abuse conditions. You may also provide
Datavant records concerning substance abuse and alcohol misuse arising from a federally assisted program under42 C.F.R.
Part 2. Like HIPAA, the “Part 2” regulations permit disclosure without consent for purposes of “audit and evaluation
activities” sUch as risk adjustment. 42 CFR § 2.53.

Sincerel

Aetna is the brand name used for products and services provided by one or more of the Aetna group' of companies, including Aetna Life insurance Company and
its affiliates (Aetna).
© 2025 Aetna inc.
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dalavon! \pessesssmmmy (st oS-

Chart Review Request

To:  UNKNOWN . Date: 1/8/2026

- Fax Number: - ; . Phone Number: ({713) 970-4555

-ACTION REQUESTED: Please respond within 8 days of receipt of this request

_ To |earn how to reduce the phone calls and faxes from Datavant and eliminate the burden of
‘medical record retrieval in the future, visit www.datavant. com/campalgn/ betterway:

Medical records can be submitted through the followmg options:

1. Provider Portal:. 3. Onsite Chart Retrieval:

Schedule on-site retrieval with a complimentary
Datavant Chart Retrieval Specialist or review any -
“aspects of the on-site retrieval services at Datavant. -

Contact ' .

4.Fax:

send secure faxes NN

- 5. Mail: :
Mark "Confidential” on 1 the envelope and mall the
medical records to:

: 2 Remote EMR Retrieval:
© Setup secure remote connection from an EMR
directly to Datavant for tumely remote retrleval by
trained Datavant associates.
' Contact

. Datavant can help you remove the burden of fulfrllmg record requests through
* > Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
‘> Release of lhformatlon_SerVIces. Free up staff time with centralized and outsourced chart retrievals

‘To learn more about one of these NO COST retrieval options, visit_

VERJFICAT!ON OF RECEIFT OF FAX: . :

. This communication may contain confidential Protected Health Information. This informatian is intended only far the use of the mdwldual of entity to which itis addressed The autharized reciplant of this information is”
prohibited from disclesing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has baen fulfiled, If you are not the intended
feciplent, you are hereby notified that any disclosure, copying, distribution, or action taken in refiance on the-contents of these dacumants is STRICTLY PROHIBITED by Federal law. If vou have received this information in
arror, please notify the sender immediately and arrange for the retuen or destruction of these documents
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blue

CALIFORNI}A

' 2025
August 2025 Time-Sensitive Request

Respond within 48 hours

Subject: Affordable Care Act Calendar Year (CY) 2025 Chart Review

Dear Administrator,

You are receiving this letter because Blue Shield of California {“Blue Shield”) wants to continue working with you to deliver quality
care to our members. To validate proper treatment for our members’ conditions and receive proper risk adjustment payment
from Health and Human Services (HHS) for members associated with the Affordable Care Act (both on and off the exchange), all
providers must appropriately evaluate and correctly document chronic conditions. Providers must also submit proper hierarchical
chronic conditions (HCC) or diagnosis codes,

- What daes this mean to you? Blue Shield is requesting your assistance in collecting and providing the medical reécords for all dates
of services between January 1, 2025, through December 31, 2025, for the selected Blue Shield members. Blue Shield has
contracted with Datavant to assist with collecting the documentation requested by the Centers for Medicare and Medicaid Services
(CMS). Datavant has entered into a Business Associate Agreement Wlth Blue Shield and is bound by applicable federal and state
privacy and conﬁdentlahty requirements.

There are several methods for you to provide records. If your office supports electronic health records, you can coordinate with
Datavant to schedule remote downloads. If your office does not support electronic health records, you can use one of the
methods listed on the attached Patient List page. :

Please respond to Datavant within 48 hours of receipt of the requested Patient List and coordinate the date and time for retrieval,

If a vendor is managing the release of patient information on your behalf, please advise your vendor to forward the information to
Blue Shield as a non-billable event. Make sure your vendor understands that you permit Blue Shield and Datavant to inspect,
rewew, and acquire copies of records at no charge.

if you do not send the requested patient information promptly or if you send an invoice for payment, you will be contacted by a
Blue Shield Provider Advocate to facilitate the release of medical records.

Please direct all communications to Blue Shield regarding this letter to Vanessa Pascual by telephone at [ . or by

email at [N \'- =reatly appreciate the care you provide to our members and thank you, in advance,
for your caoperation and for the efforts of your staff in facilitating this review process. ‘

blueshieldca.com

Biue Shield of C'A{: ornia is an independent member of the Blua Shield Assodation
1/1 T15820 (8/25)
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HOUSTON, TX 77087 '
PULL CNA MEMBER/HEALTH PLAN DoB CHART ID PROVIDER NOTES

o O - I I 7rcating Providers

Pull chart detail from 01/01/2025 - 12/31/2025

Q O - ' [ ] - All Treating Providers

Pull chart detail from 01/01/2025 - 12(31/2025 _

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records
kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in the
'Medical Records. If attestations are required for these Medical Records by the HHS standards for RADV audits under the
Affordable Care Act, this office will employ best efforts to timely provide attestations by the treating practitioner.

Practice Group Administrator/Custodian of Medical Records _
*Person within the company who is responsible for managing and maintaining records.

. T — e ————— e —— — — e — e — — e —e—e— - e e e e

Date

LT

Printed Date: 1/8/2026 Prfnted By: System Admin Page 1 of 1
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Chart Review Request

To:  UNKNOWN . Date: 1/8/2026

- Fax Number: - ; . Phone Number: ({713) 970-4555

-ACTION REQUESTED: Please respond within 8 days of receipt of this request

_ To |earn how to reduce the phone calls and faxes from Datavant and eliminate the burden of
‘medical record retrieval in the future, visit www.datavant. com/campalgn/ betterway:

Medical records can be submitted through the followmg options:

1. Provider Portal:. 3. Onsite Chart Retrieval:

Schedule on-site retrieval with a complimentary
Datavant Chart Retrieval Specialist or review any -
“aspects of the on-site retrieval services at Datavant. -

Contact ' .

4.Fax:

send secure faxes NN

- 5. Mail: :
Mark "Confidential” on 1 the envelope and mall the
medical records to:

: 2 Remote EMR Retrieval:
© Setup secure remote connection from an EMR
directly to Datavant for tumely remote retrleval by
trained Datavant associates.
' Contact

. Datavant can help you remove the burden of fulfrllmg record requests through
* > Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
‘> Release of lhformatlon_SerVIces. Free up staff time with centralized and outsourced chart retrievals

‘To learn more about one of these NO COST retrieval options, visit_

VERJFICAT!ON OF RECEIFT OF FAX: . :

. This communication may contain confidential Protected Health Information. This informatian is intended only far the use of the mdwldual of entity to which itis addressed The autharized reciplant of this information is”
prohibited from disclesing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has baen fulfiled, If you are not the intended
feciplent, you are hereby notified that any disclosure, copying, distribution, or action taken in refiance on the-contents of these dacumants is STRICTLY PROHIBITED by Federal law. If vou have received this information in
arror, please notify the sender immediately and arrange for the retuen or destruction of these documents
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blue

CALIFORNI}A

' 2025
August 2025 Time-Sensitive Request

Respond within 48 hours

Subject: Affordable Care Act Calendar Year (CY) 2025 Chart Review

Dear Administrator,

You are receiving this letter because Blue Shield of California {“Blue Shield”) wants to continue working with you to deliver quality
care to our members. To validate proper treatment for our members’ conditions and receive proper risk adjustment payment
from Health and Human Services (HHS) for members associated with the Affordable Care Act (both on and off the exchange), all
providers must appropriately evaluate and correctly document chronic conditions. Providers must also submit proper hierarchical
chronic conditions (HCC) or diagnosis codes,

- What daes this mean to you? Blue Shield is requesting your assistance in collecting and providing the medical reécords for all dates
of services between January 1, 2025, through December 31, 2025, for the selected Blue Shield members. Blue Shield has
contracted with Datavant to assist with collecting the documentation requested by the Centers for Medicare and Medicaid Services
(CMS). Datavant has entered into a Business Associate Agreement Wlth Blue Shield and is bound by applicable federal and state
privacy and conﬁdentlahty requirements.

There are several methods for you to provide records. If your office supports electronic health records, you can coordinate with
Datavant to schedule remote downloads. If your office does not support electronic health records, you can use one of the
methods listed on the attached Patient List page. :

Please respond to Datavant within 48 hours of receipt of the requested Patient List and coordinate the date and time for retrieval,

If a vendor is managing the release of patient information on your behalf, please advise your vendor to forward the information to
Blue Shield as a non-billable event. Make sure your vendor understands that you permit Blue Shield and Datavant to inspect,
rewew, and acquire copies of records at no charge.

if you do not send the requested patient information promptly or if you send an invoice for payment, you will be contacted by a
Blue Shield Provider Advocate to facilitate the release of medical records.

Please direct all communications to Blue Shield regarding this letter to Vanessa Pascual by telephone at [ . or by

email at [N \'- =reatly appreciate the care you provide to our members and thank you, in advance,
for your caoperation and for the efforts of your staff in facilitating this review process. ‘

blueshieldca.com

Biue Shield of C'A{: ornia is an independent member of the Blua Shield Assodation
1/1 T15820 (8/25)
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August 2025 L
Time-Sensitive Request

“Respond within 48 hours

Subject: Affordable Care Act Calendar Year {CY} 2025 Chart Review

‘Dear Administrator,

You are receiving this letter because Blue Shield of California ("Blue Shield”) wants to continue working with you to deliver quality
care to our members. To validate proper treatment for our members’ conditions and receive proper risk adjustment payment
from Health and Human Services (HHS} for members associated with the Affordable Care Act (both on and off the exchange), all
providers must appropriately evaluate and correctly document chronic conditions. Providers must also submit proper hlerarchical
chronic canditions (HCC) or diagnosis codes.

What does this mean to you? Blue Shield is requesting your assistance in collecting and providing the medical records for all dates
of services between fanuary 1, 2025, through December 31, 2025, for the selected Blue Shield members. Blue Shield has
contracted with Datavant to assist with collecting the documentation requested by the Centers for Medicare and Medicaid Services

~ {CMS). Datavant has entered into a Business Associate Agreement with Blue Shield and is bound by applicable federal and state
privacy and confidentiality requirements.

There are several methods for you to provide records. If your office supports electronic health records, you can coordinate with
Datavant to schedule remote downloads. If your office does not support electronic health records, you can use one of the
methods listed on the attached Patient List page. '

Please respond to Datavant within 48 hours of receipt of the requested Patienf List and coordinate the date and time for retrieval.

If a vendor is managing the release of patient information on your behalf, pleése advise your vendor to forward the information to
Blue Shield as a non-billabie event. Make sure your vendor understands that you permit Blue Shzeld and Datavant to inspect,
review, and acquire copies of records at no charge. .

If you do not send the requested patient information promptly or if you send an invoice for payment, you will be contacted by a '
Blue Shield Provider Advocate to facilitate the release of medical records,

Please direct all communications to Blue Shield regarding this letter to Vanessa Pascual by telephone at {562} 364-1937, or by
email at ACAsupport@blueshieldca.com. We greatly appreciate the care you provide to our members and thank you, in advance,
for your cooperation and for the efforts of your staff in facilitating this review process. '

Sincerely,

AP

Noemi Bravo
Manager, Data Validation
Blue Shield of California

blueshieldca.com

Riue Shiali of Californiz is an xndepnr dent member of the Blue Shield Assocdiation
171 T15820 (8/25)
/
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dalavant BN B | o
Formerly named Ciox Health PULL LIST {5901 LONGDR 2
HOUSTON, TX 77087 '
PULL CNA MEMBER/HEALTH PLAN DoB CHART ID PROVIDER NOTES

o O - I I 7rcating Providers

Pull chart detail from 01/01/2025 - 12/31/2025

Q O - ' [ ] - All Treating Providers

Pull chart detail from 01/01/2025 - 12(31/2025 _

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records
kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in the
'Medical Records. If attestations are required for these Medical Records by the HHS standards for RADV audits under the
Affordable Care Act, this office will employ best efforts to timely provide attestations by the treating practitioner.

Practice Group Administrator/Custodian of Medical Records _
*Person within the company who is responsible for managing and maintaining records.

. T — e ————— e —— — — e — e — — e —e—e— - e e e e

Date

LT

Printed Date: 1/8/2026 Prfnted By: System Admin Page 1 of 1
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Datavant

2222 \W. Dunlap Ave
Phoenix, AZ 85021

To Whom It May Concem:

Have questions?

Page 103 of 387

Contact Datavant Provider Support

1-877-445-9293

Documentation requirements state that the medical record for-each patient visit should include the date and legible
identity of the provider including the signature and credential. As part of the chart review process the health plan had
requested that you provide a copy of a signature log as noted below.

We have included a template for you to complete prior to beginning the chart review process. The example below

provides an area to list all providers who document in your patient's medical records. This includes physuclans
physicians’ assistants and nurse practitioners. .

« NPI: Print the provider’'s National Prowder Identifier.
» Provider Full Name: Print the prov:ders name (MD, DO, NP and PA only).

"« Credential: Print the provider’s credential.
"« Legal Signature: The provider should sign their legal signature. (full name including credential).
+ Actual Chart Signature Variations: Sign all possible ways that the provider would normally sign the medical
record, including full signature, initials, first initial last name, etc.

A Datavant representative will review your signature log prlor to executing the chart review to ensure

compliance.

It is recommiended that you retain this document with your policies and procedure and update it annual|y or
during new staff orientation.

Sample: S
Group Name ABC Medical Group State __TX
: . - . ’ Actual Chart Signature
NPI . Prowdler Full Name Credential Legal Signature Variations
1234567890 [John Doe D.O. John Doe, DO JohnDoeDO
JDoeDO

JDDO
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dalavant SIGNATURE LOG

Formerly named Ciox Health

Site ID: o ‘Group Name: State:

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records kept in the usual course of business .
reflecting the medical care provided to patients on the dates indicated in the Medical Records. If attestations are required for these Medical Records by the
HHS standards for RADV audits under the Affordable Care Act, this office will employ best efforts to tlmely prowde attestations by the treating practitioner.

Practice Group Administrator/Custodian of Medical Records*:
*Person within the company who is responsible for managing and maintaining records..

Date:

Below is a log of signatures used by clinicians in the Medical Records.

NPI Provider Full Name (Printed Name) | Credential Legal Signature (Full/ Long Signature) Actual Chart Signature Variations

o - !III!iIIIllIllIlIIllIIleIIIIIII!IIINIImlllllllllllllll
2. Print your National Provider Identifier (NP1). . :
3. Print your name and credential (MD, DO, NP, and PA only). .

. 4. Sign all variations of your signature that might be used to sign a medical record. "5L65053385

Securely respond to Datavant-managed requests in a single, up-to-date queue. Login or Signup here: https //datavant. com/prowder/setup or use
the following for a one-time response; https:/datavant. com/prowder/upload W|th credentials: -
Username: C65053385
Password: 9ab7@faB
Alternatlvely, fax to 1-972-957-2143 Questions? Email us at chartrewew@datavant com
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datavant |oureach io: mumm site 1D: [N

Chart Revi"ew- Request

To: Medical Records  Date: 1/8/2026

FaxNumber: (N @ PhoreNumber: [N

' ACTION REQUESTED: Please respond within 8 days of receipt of this reqdest
Please call _ with any questions.

To Iearn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit [

Medical records can He submitted through the_followiﬁg options:

e

. _ . ; oy o
Datavant can help you remove the burden of fulfilling record requests through:

> Digital Retrieval: Automate the intake, fulfiliment, quality control and delivery of medical records
> Release of Informatlon Services: Free up staff time wnth centralized and outsourced chart retnevals '

To learn more about one of these NO COST retrieval optlonsm

RECE_IVED |

VERIFICATION OF RECEIFT OF FAX;:

This communication may contain confidential Protected Health Information. This information is intended only for the use of the individval or entity to which it is addressed The authorized recipient of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and Is required to destroy the information after s stated need has been fulfilled. If you are not the intended

recipient, you are hereby notified that any disclosure, copying. distribution, or action taken in relfance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you have received thisinformationin
" eryor, please notify the sender immediately and arrange for the return or deszructwn of these documents.
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Dear Medical Records Depariment,

Oscar has partnered with Datavant to facilitate the retrieval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compliance with the Centers for Medicare and Medicaid Services (CMS}).

Risk Adjustmeht is a payment methodology used by CMS. Oscar performs ongoing chart reviews to ensure complete
documentation of our member's health conditions for ;ubmission to CMS and to improve the coordination of their
care.

We'll strive to minimize any disruptions in patient care activities. We have executed a Business Associate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient récords, including HIPAA requirements.
We are not requesting confidential psychotherapy notes. .

Below is a list of components requested, if applicable, for dates of service from 11142025 - present.
We would appreciate your cooperation with this chart retrieval, which is necessary for compliance with CMS. Records

must include patient name, birthdate, and be signed with provider credentials (i.e. MD, DO, etc.) Below is a list of
components requested, if applicable:

. Demographic/#ace Sheet ¢ Physical, Occupational, and other Therapy notes
o History & Physical - : o Pathology Reports '
s Consult Notes " e Health Assessment Forms
e Progress Notes . | ' e Emergency Department notes
e Office Note.s : _ : e Radiology Reports/ Mammogram Reports
e Operative Reports/Proceduré Notes ’ o Skilled Nursing Facility (SNF) encounters
e Signature Log e Labs/Laboratory Reports
" @ Problem listMedication List ' ' o Consultation Correspondence (Inpatient and Outpatient)

o Admission/Discharge summaries for Hospital and SNF
facilities

» Chemo/Radiation Reparts and Encounters

if you have any questions regarding this project, please call the Datavant Provider Support Center at
you in advance for your cooperation.

Confidentiality: We have entered into a Business Associate Agreement ('BAA™) with Datavant in accordance with the Heaith Insurance Portability and
Accountability Act of 1996 and regulations promulgated thereunder (collectively “HIPAA™). The BAA allows Datavant to perform activities involving the
use or disclosure of protected heatth information ("PHI") on our behalf. HIPAA allows a covered entity to disclose PHI to another covered entity for the
health care operations of the entity recelving the Information, without a member's authorization or consent, under certain circumstances. We believe
that HIPAA permits you to disclose PHI to Datavant, our Business Assaciate, for risk adjustment purposes.
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F — .. = Charts
Fdongyl:ngcgr!e?xm PULL LIST I

PULL CNA . MEMBER/REQUESTER DOB CHART ID PROVIDER NOTES

Q O I )

All Treating Providers

Pull chart detail from 01/01/2025 - Present

All Treating Providers

Pull chart detail from 01/01/2025 - Present

All Treating Providers - -

O
O

O
o)

Pull chart detail from 01/01/2025 - Present

All Treating Providers

Pull chart detail from 01/01/2025 - Present

All Treating P_roviders

Puli chart detail from 01/01/2025 - Present

All Treating Providers

Pull chart detail from 01/01/2025 - Present

All Treating Providers

Pull chart detail from 01/01/2025 - Present

I} Treating Providers

O
Q

Pull chart detail from 01/01/2025 - Present

Il Treating Providers

@
O

Pull chart detail from 01/01/2025 - Present

O O I . B - recting Provicers
Pull ¢hart detail from 01/01/2025 - Present
ooy J B et Providers

Pull chart detail from 01/01/2025 - Present

Printed Date: 1/8/2026 o ] Page 2 of 9
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PULL CNA MEMBER/REQUESTER DOB CHART ID PROVIDER NOTES
O O EE—— o B e Provicers |
Pull ¢hart detail from 01/01/2025 - Present
O (D — Y 7-:ting Providers
- ! Pull chart detail from 01/01/2025 - Present
|
O (N e e Providers
i Pull chart detail from 01/01/2025 - Present
ey | o o
|
i Pull chart detail from 01/01/2025 - Present
i
O O I N s Proviers
Pull chart detail from 01/01/2025 - Present
O O N o P
Pull chart detail from 01/01/2025 - Present
O U R et Providers
Pull chart detail from 01/01/2025.- Present
O O N o [ A eotoo Provisers
Pull chart detail from 01/01/2025 - Present
QO O N N e Provders
Pull chart detail from 01/01/2025 - Present
oNNey e Provicers
Pull chart detail from 01/01/2025 - Present
O O EE—— o i Provicers
Pull chart detail from 01/01/2025 - Present
Printed Date: 1/8/2026 Page 3 of 9
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datavant

Health Plan Medical Records Request
outreach ID: I

~ Your immediate response is required for the attached
outstanding request for your patient’s Medical Records

Please submit the requested records using one of the following methods:

Preferred Method:

e Secure Provider Portal: [

Additional Options:

For questions, assistance, or to schedule complimentary on-site retrieval by a

Retrieval Specialist, contact us at ||| | |GGG

We value your partnership and appreciate your prompt attention
to this time-sensitive matter

Confidentiality Notice: Information contained in this fax is intended only for the use of the addressed recipient.
it may contain confidentia! or privileged information. If you are not the intended recipient, you are hereby

. notified that any disclosure, copying, distribution or use of the contents in this fax is strictly prohibited. Please
notofy the sender Jmmedtately and destroy all copies of this fax.

DEC 22 2025

RECEIVED
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Robin Collins
Executive Director, Healthcare Quality

Dear Physician or Office Administrator:

Request for medical records

As a Medicare Advantage (IMA) organization, we are required to submit risk adjustment data to the
Centers for Medicare & Medicaid Services (CMS). We're beginning our annual Medicare risk
adjustment data review of medical records to ensure we submit complete risk adjustment data to
CMS. We are asking for your help with this data collection. This review is a medical record review and
not a ciaims payment audit.

Datavant will contact you regarding data collection
We're working with Datavant on this initiative. Since Aetna is an MA organization, you do not need
patient authorization information releasesto provide medical records to. us for this review.

We also ask that you provide a full and complete copy of the medical records for Aetna MA plan
patients on the enclosed list for dates of service from-January 1, 2024, to present.

You can provide the medical records to Datavant by either:

Our agreement with Datavant complies with HIPAA privacy regulations

Datavant works with us in a role that is defined and covered by the Health Insurance Portability and
Accountability Act (HIPAA). As a "business associate” of Aetna under HIPAA, Datavant is authorized to
conduct this review. Datavant will maintain the confidentiality of any protected heaith information

{PH) they receive from you on our behalf, in accordance with HIPAA and other applicable
confidentiality and privacy laws.
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dalavant | S S
Formerly named Ciox Health PULL L|ST_ _ 1

. e |
PULL CNA MEMBER/REQUESTER DOB CHART ID PROVIDER - NOTES

Q O IR - _— B - recting Provicers I =

Pull chart detail from 01/01-/2024 - Present

NMEERCEA

Printed Date: 12/22/2025 ] ~ Page1of1
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daravant Outreach ID: _ site ID: G

Formerly named Ciox Health

Chart Review Request

To: MEDICAL RECORDS Date: : 1/8/2026

Fax Number: (713) 970-3817 , Phone Number: (713) 970-7326

ACTION REQUESTED: Please respond within 15 days of receipt of this request.

Datavant has been contracted to obtain the medical record information for a select list of members included in the
attached pull list. Please review the attached request letter for more information and a list of components required

for these records.

Medical records can be submitted through the folloWing options:
1. PROVIDER PORTAL: . 3. ONSITE Chart Retrieval: ‘
Schedule on-site retrieval with a complimentary Datavant
Chart Retrieval Specialist or review any aspects of the
on-site retrieval services at Datavant

Securely respond to Datavant-managed requests in a
single, up-to-date queue. Login or Signup here:
https://datavant.com/provider/setup or use the
following for a one-time response: Contact

* - - 4,FAX:

2. REMOTE EMR Retrieval: 5. MAIL:
Set up secure remote connection from an Mark "Confidential” on the envelope and mail the medical
EMR directly to Datavant for timely ‘ " records to: ‘

remote retrieval by
trained Datavant associates.
contacting

When submitting via Fax or Mail, please notate on the pull list for each record as Pull or CNA (chart not available) by

marking the associated circle. If CNA, please provide a reason in the notes section. Please place the pull list with the
markings first or on top when sending.

If you want to set up Remote EMR or Onsite Retrieval or have any issues with the Provider Portal, contact Datavant at
and please reference your Outreach ID at the top of the page.
- .
We appreciate your efforts to complete this chart review for the requester. Our goal is to make the retrieval process as
easy as possible for you. Thank you in advance for your assistance with this important endeavor.
JAN.- 0 9 2026

Datava nt‘
I | RECEIVED

VERIFICATION OF RECEIPT OF FAX:
This communication may contain confidential Protected Health [nformation. This tnformation is intended only for the use of the individual er entity to which it is addressed. The authorized recipient of this informatien is

prohibited from disclosing this information to any other party unfess requirad to do so by law or regulation and s required to destroy the information after its stated need has been fulfilled. If you are net the interded
recipient, you are hereby notified that any disclosure, copying, distributian, or action taken in reliance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you have received this information in

error, please notify the sender immediataly and arrange for the return or destruction of thesa documents,
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)

e | SUpErioE
FROM l heglt_hplan“

October 2025 .
Risk Adjustment Request for Medical Records

Dear Administrator:

Risk adjustment is the payment methodology used by the U.S. Department of Health and Human Services {HHS)
for our Health Insurance Marketplace members based on the health status of the member. For this reason,
Ambetter from Superior HealthPlan is requesting your cooperation by providing access to specific member
medical records. ' .

~Ambetter has contracted with Datavant to conduct this process.
What does this mean to you?
_ Datavant will schedule an appointment to either scan the medical record in your office or request it be sent to
Datavant via fax, mail, or secure electronic transfer. Ambetter’s corporate certified coding team will perform all
reviews on the medical charts retrieved by Datavant to ensure that our records properly reflect the clinical

conditions.

Datavant has signed a Business Associate Agreement with Ambetter stating their compliance and adherence to
all Health Insurance Portability and Accountability Act of 1996 (HIPAA] rules and regulations. In addition, all field

- reviewers scanning charts have signed a HIPAA-compliant confidentiality agreement. Under HIPAA, Covered

Entities such as practitioners {providers) and their practices are not required to obtain patient authorization to
" disclose protected health information (PHI) to another Covered Entity for the purposes of treatment, payment,
and healthcare operations, as long as both parties have a relationship with the patient and the PHI pertains to

that relationship. '

Your cooperation in helping Datavant complete these retrievals is appreciated.

.Please include the following documents for each record identified on the attached member list for all dates of
service from January 1, 2025, through December 31, 2025:

o Patient Demographic Sheet. -

o History and physical records, progress notes, and consultations.

o Discharge record, consult and pathology summaries, and reports.

o Surgical procedures and operating summaries.

o Subjective and objective assessments and plan notes..

o Diagnostic testing, including, but not limited to cardiovascular diagnostic testing reports
(EKG, Stress test, Holter monitors, Doppler studies), interventional radiology (MRA,
catheter angiography, etc.), neurology (EEG, EMG, nerve conduction studies, sleep
studies). . '

o Emergency and Urgent Care records.

o Consultation reports.

o Specialist notes.

o Procedure notes/reports.

Ambetter from Superior HealthPlan includes EPO products that are underwritten by Celtic Insurance Company, and HMO products that are underwritten
by superior HealthPlan, Inc. These companies are each Qualified Health Plan issuers in the Texas Health Insurance Marketplace. ©2024 Cekicinsurance
Company, ©2024 Superior HealthPlan, Inc.
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oy —

Chart Review Request

To: - Medical Records ,_ Date: . 1/8/2026 )

‘FaxNumber: -~ | ‘ Phone Number: - [N

ACT ION REQUESTED Please respond within 8 days of receipt of this request."

Please call _ or emal—n with any questions.

To learn how to reduce the phone calls and faxes from Datavant and ellmlnate the burden of

medlcal record retrieval in the futu re, vnsrt_

Medical records_can be submitted through the following options:
1. Provider ?ortal: s B N 3. Onsite Chart Retrieval:

_ -~ Schedule on-site retrieval with a comphmentary ’
: ’ Datavant Chart Retrieval Specialist or review any

‘aspects of the on—srte retrieval services at Datavant

Contact
I 4.Fax: - S o ,
2. Remote EMR Retrieval: 5 Mall

Set up secure remote connection from an EMR
directly to Datavant for timely remote retrieval by -
-trained Datavant assouates

Comtact  —

Mark "Confldentlal" on the envelope and mall the
medical records to:

A Pr———t

Datavant can help you remove- the burden of fulfilting record requests through: -
> Dlgltal Retrieval: Automate the intake, fulfillment, quality control and delivery of medlcal recor: gf 0 9 202
> Release of lnformatlon Services: Free up staff time with centrahzed and outsourced chart retrl éw; 6

To learn n‘)ore ébout one of these NO C_OST retrieval options, visit mED

o

VERIFICATION OF RECEIPT OF FAX:

This communication may contain confidential Protected Health lnlcrmatlon This Infcnnatron is intended only for the use of the lndnvldual or entity to which it is addressed. The authorized recipient of this informatian is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destray the information after its stated need has been fulfilled. ) you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in retiance on the contents of these dacuments is STRICTLY PROKIBITED by Federal law. If you have received this information in
error, please notify the sender immediately and arrange for the return or destruction of these documents.
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United
Healthcare

Medical Record Review — ACA Risk Adjustment — 2025 Dates of Service

August 2025

Dear Practice or Facility Administrator:
Re: Time sensitive request for medicalireeords for Affordable Care Act (ACA) Risk Adjustment Data

UnitedHealthcare is committed to improving the quality of care provided to our members and is required by the
Department of Health & Human Services (HHS) to submit complete diagnostic data regarding our members enrolled in
certain ACA-covered health plans. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medical record
review of 2025 dates of service for a certain number of your patients enrolled in such plans.

We have engaged Optum and Datavant to conduct the medical chart review. A Datavant representative will work with you
to provide retrieval options and a list of the requested members’ medical records for services rendered from January 1,
2025 to December 31, 2025.

Notes should include member name, date of visit, and provider signature with credentials.

Please inciude all of the following medical record documentation available for this chart review:
+ Progress Notes

History and Physical -

Consuit/Specialist Notes or Letters

Operative Notes

Procedure Notes/Reports

Physical, Speech, and/or Occupatlonal Therapist Reports

Emergency Department Records

Discharge Summary -

Only if there are no encounter notes for the member, please indicate CNA (Chart Not Available) by the Chart ID along
with comments explaining why the chart is not available.

if aise available include:

¢ Health Maintenance Form ‘ _

« Demographics Sheet (include documentation for name changes, DOB discrepancies)

¢ Signature Log (complete and return if progress notes contain handwntten signatures or credent:als of provider are
not contained m patient mformatlon being sent)

Note: Pursuant to HHS requwements providers' 5|gnatures and qualifications are required to validate each
medical record.

To limit the administrative burden on your offce from other requests for our members’ medical records, we may use the
records received through this request for other reasons, such as compiling information for Healthcare Effectiveness Data
& Information Set® (HEDIS) measures and assisting in CMS risk adjustment data vahdatlon audits.

Thank you in advance for your assistance. If you have any questions related to the scheduling of this review, please
contact between 7:00 am — 8:00 pm CST, Monday through Friday, or at

Sincerely,

Insurance coverage provided by or thraugh UnitedHeatthcare Insurance Company or its affiliates.
Administrative services provided by United HealthCare Services, Inc. or their affiliates. 2019 United HealthCare Services, Inc.
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dalavant ——
Formerly named Ciox Health PULL LIST _ 1

PULL CNA MEMBER/HEALTH PLAN DOB ‘CHART ID PROVIDER ' NOTES
O O I _— B - veeeting Providers

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records
kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in the
Medical Records. ' o

Practice Group Administrator/Custodian of Medical Records : Date
*Person within the company who is responsible for managing and maintaining records.

T

] Printed By: System Admin Page 1 of 1
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dafavant Outreach ID: NG site ID: I

Formerly named Ciox Health

Chart Review Request

To: MEDICAL RECORDS Date: 12/30/2025

Fax Number: | I Phone Number: |G

ACTION REQUESTED: Please respond within 15 days of receipt of this request.

Datavant has been contracted to obtain the medical record information for a select list of members included in the
attached pull list. Please review the attached request letter for more information and a list of components required
for these records.

Medical records can be submitted through the following options:

1. PROVIDER PORTAL: 3. ONSITE Chart Retrieval:

Schedule on-site retrieval with a complimentary Datavant
Chart Retrieval Specialist or review any aspects of the
on-site retrieval services at Datavant

Contact
4. FAX:
2. REMOTE EMR Retrieval: 5. MAIL:
Set up secure remote connection from an Mark "Confidential" on the envelope and mail the medical
EMR directly to Datavant for timely records to:

remote retrieval by
trained Datavant associates.

contacting

When submitting via Fax or Mail, please notate on the pull list for each record as Pull or CNA (chart not available) by
marking the associated circle. If CNA, please provide a reason in the notes section. Please place the pull list with the
markings first or on top when sending.

If you want to set up Remote EMR or Onsite Retrieval or have any issues with the Provider Portal, contact Datavant at
and please reference your Outreach |D at the top of the page.

We appreciate your efforts to complete this chart review for the requester. Our goal is to make the retrieval process as
easy as possible for you. Thank you in advance for your assistance with this important endeavor.

Datavant

VERIFICATION OF RECEIPT OF FAX:

This communication may contain confidential Protected Health Information. This information is intended only for the use of the individual or entity to which it is addressed. The authorized recipient of this information is
prohibited from disclosing this information to any other party uniess required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. if you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these decuments is STRICTLY PROHIBITED by Federal law. If you have received this information in
arror, please notify the sender immediately and arrange for the return or destruction of these documents.
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ROM | healthplan.

October 2025
Risk Adjustment Request for Medical Records

Dear Administrator:

Risk adjustment is the payment methodology used by the U.S. Department of Health and Human Services {HHS)
for our Health Insurance Marketplace members based on the health status of the member. For this reason,
Ambetter from Superior HealthPlan is requesting your cooperation by providing access to specific member
medical records.

Ambetter has contracted with Datavant to conduct this process.
What does this mean to you?

Datavant will schedule an appointment to either scan the medical record in your office or request it be sent to
Datavant via fax, mail, or secure electronic transfer. Ambetter’s corporate certified coding team will perform all
reviews on the medical charts retrieved by Datavant to ensure that our records properly reflect the clinical
conditions.

Datavant has signed a Business Associate Agreement with Ambetter stating their compliance and adherence to
all Health Insurance Portability and Accountability Act of 1996 (HIPAA) rules and regulations. In addition, all field
reviewers scanning charts have signed a HIPAA-compliant confidentiality agreement. Under HIPAA, Covered
Entities such as practitioners {providers) and their practices are not required to obtain patient authorization to
disclose protected health information {(PHI) to another Covered Entity for the purposes of treatment, payment,
and healthcare operations, as long as both parties have a relationship with the patient and the PHI pertains to
that relationship.

Your cooperation in helping Datavant complete these retrievals is appreciated.

Please include the following documents for each record identified on the attached member list for all dates of
service from January 1, 2025, through December 31, 2025:

o Patient Demographic Sheet.

o History and physical records, progress notes, and consultations.

o Discharge record, consult and pathology summaries, and reports.

o Surgical procedures and operating summaries.

o Subjective and objective assessments and plan notes.

o Diagnostic testing, including, but not limited to cardiovascular diagnostic testing reports
(EKG, Stress test, Holter monitors, Doppler studies), interventional radiology (MRA,
catheter angiography, etc.), neurology (EEG, EMG, nerve conduction studies, sleep
studies).

o Emergency and Urgent Care records.

o Consultation reports.

o Specialist notes.

o Procedure notes/reports.

Ambetter from Superior HealthPlan includes EPO products that are underwritten by Celtic Insurance Company, and HMO products that are underwritten
by Superior HealthPlan, Inc. These companies are each Qualified Health Plan issuers in the Texas Health lnsurance Marketplace. ©2024 Cekic Insurance

Company, ©2024 Superior HealthPlan, Inc, -
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datavant |oueachio: I [site 10: I

Chart Revi‘ew- Request

To: Medical Records  Date: 1/8/2026

FaxNumber: (MMM = PhoneNumber: NN

' ACTION REQUESTED: Please respond within 8 days of receipt of this reqdest
Please call — with any questions.

To Iearn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit [N

Medical records can b'e submitted through the followiﬁg options:

Datavant can help you remove the burden of fulfilling record requests through:

> Digital Retrieval: Automate the intake, fulfillment, quality control end delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn more about one of these NO COST retrieval oﬁtiongm .

RECEIVED

VERIFICATION OF RECEIPT OF FAX: )
This communication may contain confidential Protected Health Information. This information is intended only for the use of the individval or entity to which it is addressed The authorized recipient of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and Is required to destroy the information after s stated need has been fulfilled. If you are not the intended

recipient, you are hereby notified that any disclosure, copying. distribution, or action taken in relfance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you have received thisinformationin
" eryor, please notify the sender immediately and arrange for the return or deszructwn of these documents.
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Dear Medical Records Depariment,

Oscar has partnered with Datavant to facilitate the retrieval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compliance with the Centers for Medicare and Medicaid Services (CMS}).

Risk Adjustmeht is a payment methodology used by CMS. Oscar performs ongoing chart reviews to ensure complete
documentation of our member's health conditions for ;ubmission to CMS and to improve the coordination of their
care.

We'll strive to minimize any disruptions in patient care activities. We have executed a Business Associate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient récords, including HIPAA requirements.
We are not requesting confidential psychotherapy notes.

Below is a list of components requested, if applicable, for dates of service from 11142025 - present.
We would appreciate your cooperation with this chart retrieval, which is necessary for compliance with CMS. Records

must include patient name, birthdate, and be signed with provider credentials (i.e. MD, DO, etc.) Below is a list of
components requested, if applicable:

. Demographic/#ace Sheet ¢ Physical, Occupational, and other Therapy notes
o History & Physical : @ Pathology Reports
s Consult Notes " e Health Assessment Forms
e Progress Notes . | ' e Emergency Department notes
e Office Note.s : _ : e Radiology Reports/ Mammogram Reports
e Operative Reports/Proceduré Notes ’ o Skilled Nursing Facility (SNF) encounters
e Signature Log e Labs/Laboratory Reports
" @ Problem listMedication List ' ' o Consultation Correspondence (Inpatient and Outpatient)

o Admission/Discharge summaries for Hospital and SNF ~ ® Chemo/Radiation Reports and Encounters
facilities '

if you have any questions regarding this project, please call the Datavant Provider Support Center at
you in advance for your cooperation.

Confidentiality: We have entered into a Business Associate Agreement ('BAA™) with Datavant in accordance with the Heaith Insurance Portability and
Accountability Act of 1996 and regulations promulgated thereunder (collectively “HIPAA™). The BAA allows Datavant to perform activities involving the
use or disclosure of protected heatth information ("PHI") on our behalf. HIPAA allows a covered entity to disclose PHI to another covered entity for the
health care operations of the entity recelving the Information, without a member's authorization or consent, under certain circumstances. We believe
that HIPAA permits you to disclose PHI to Datavant, our Business Assaciate, for risk adjustment purposes.
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dQI’QVin' I I Charts
Formerly named Ciox Health PULL LIST | 9 5
PULL CNA . MEMBER/REQUESTER DOB CHART ID PROVIDER NOTES
O O NN [ B - vreating Providers
Pull chart detail from 01/01/2025 - Present
O O NN ] B ' resting Providers
Pull chart detail from 01/01/2025 - Present
Q O M I R - recting Providers - -
: . Pull chart detail from 01/01/2025 - Present
oNNey I T - reeeting Proviers
: Puil chart detail from 01/01/2025 - Present
QO O MR I B - 7r<qting Providers
. Pull chart detail from 01/01/2025 - Present
QO O NN I B /! vreeting Providers
' Pull chatt detail from 01/01/2025 - Present
QO O I I I - 7reating Providers
‘ Pull chart detail from 01/01/2025 - Present
O O NN mam B i Proviers
' Pull chart detail from 01/01/2025 - Present
O O NI L B 7r<-ting Froviders
_ Pull chart detail from 01/01/2025 - Present
Q O N I I - reeting Providers
- Pull chart detail from 01/01/2025 - Present
QO O M) I I - reating Providers

Pull chart detail from 01/01/2025 - Present

Printed Date: 1/8/2026 - I Page 2 of @
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PULL .CNA MEMBER/REQUESTER DOB CHARTID PROVIDER NOTES
O O M I B - 7reating Provicers |
Pull ¢hart detail from 01/01/2025 - Present
oNNe I I r<2ting Providers
! Pull chart detail from 01/01/2025 - Present
|
O () I R - rreting Providers
i Pull chart detail from 01/01/2025 - Present
O O | ] _All Treating Providers
|
i Pull chart detail from 01/01/2025 - Present
i
O O N I B - Teating Providers
Pull chart detail from 01/01/2025 - Present
O O N [ R ' 7reeting Proviers
Pull chart detail from 01/01/2025 - Present
ol e —— B <:ting Providers
Pull chart detail from 01/01/2025.- Present
QO O NN mmm B et Provicers
Pull chart detail from 01/01/2025 - Present
O O . ] _ All Treating Providers
Pull chart detail from 01/01/2025 - Present'
O O N I I - 7esting Providers
Pull chart detail from 01/01/2025 - Present
O O N [ I r<-ting Providers
Pull chart detail from 01/01/2025 - Present
Printed Date: 1/8/2026 Page 3 of 9
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Chart Review Request

. 2. Remote EMR Retrieval:

To: ~ Unknown L ~ Date: 1/8/2026

Fax Number: - ~* Phone Number: |

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call [ NS: or email [ it =nv questions.

'To learn how to reduce the phone calls and faxes from'Datavant and eliminate the burden of

medical record retrieval in the future, visit_ |

Medical records can be submitted through the followmg optlons

1. Provider Portal: 3 Onsite Chart Retrieval:
~ Schedule on-site retrieval with a compllmentary
Datavant Chart Retrieval Specialist or review any
-aspects of the on-site retrieval services at Datavant.

Contact

' g . 4Fax: ' o
5. Mail: . :
Mark "Confidential" on the envelope and mail the
medical records to

"Set up secure remote connection from an EIVIR
directly to Datavant for timely remote retrieval by
trained Datavant associates.

‘Contact -

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulflllment quality control and delivery of medical records E
> Release of Informatlon Services: Free up staff time with centralized and outsourced chart retgﬁY@Isa 9 20 Zb

To learn more about one of these'NO COST retrieval optlons visit

RECEIVED

VERIFICATION OF RECEIPT OF FAX:
This communication may contain confidential Protected Health Information, Th:s infarmation is intended only for the use of the indwldual or entnty to which it is addressed. The authorized tec:plent of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. It you are not the intended
recipient, you are hereby notified that anvdlsclosure copying, distribution, or action taken in reliance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you ‘have received this information in
error, please notify the sender immediately and arrange for the return or destruction of thesc documents.

-



Subject: Time-sensitive request for medical records for Medicare risk adjustment data

Dear Provider;

Wellpoint is committed to improving the quélity of care provided to our members and is required
by CMS to submit complete and accurate diagnostic data regarding our members enrolled in
certain Medicare covered health plans. Accordingly, we request your cooperation to facilitate a
medical record review for services with a discharge date in 2024 for a certain number of your
patients enrolled in such plans. '

We have engaged Optum and Datavant to conduct retrieval of records for the medical chart
review. A Datavant representaﬁve will work with you to provide retrieval options and a list of
the requested members’ medical records for services rendered by date of service as specified on
the pull list.

Please include all medical record documentation available for this chart review, including:
* Progress notes

*History and physical

« Consult/specialist notes or letters _

Coverage provided by: In Arizona: Wellpoint Texas, Inc., Wellpoint Ohio, Inc., or Wellpoint insurance Company. In lowa: Wellpoint lowa, Inc. In
New Jersey: Wellpoint New Jersey, Inc. or Wellpeint Insurance Company. In Tennessee: Wellpoint Tennessee, Inc. or Wellpoint Insurance
Coverage. In Texas: Wellpoint [nsurance Campany or Wellpoint Texas, Inc. In Washington: Wéllpoint Washington, Inc., who profoundly
acknowledges and respects the inherent sovereignty of the federally recognized tribes in Washington state. In our efforts to promote high-
quality healthcare, we honor the tribal right of self-governance, holding in deep esteem the government-to-government relationship existing
between the state and the tribes, a bond reiterated by the Centennial Accord and established by RCW 43.376. We heartily commit to enhancing
our coordination, colaboration, and communication with tribal health programs and providers. Our activities are driven by an intent of respect,
understanding, and recognition of the deeply rooted traditions and values of the tribal communities,

I | il 2025

Time=sensitive request for medical records for Medicare risk adjustment data
Page 2 of 3

¢ QOperative and pathology notes
* Procedure notes/reports

Page 154 of 387
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No, if the electronic signature includes the provider’s credentials and date, a handwritten sighature and
signature log are not necassary.

|
What is the purpose of verifying the provider’s name?
The purpose is to verify that the provider is still affiliated with the office receiving the chart request. If
a provider hasn’t worked at your office location in the past two years, the patients associated with
that provider will not be included in the chart request. Provider verification should remove the

burden of requests for medical records you do not have at Vyour office.

Is this an audit?
No, this is an industry-wide process for requesting medical record documentation to support health
plan obligations in submitting complete and accurate data to CMS.

Why do you need my fax number?
The retrieval vendor will be sending you a list of the patient records being requested via fax or email as

agreed during the scheduling call.

We don’t allow technicians at our office; can we send you the charts?

You can send the charts in a variety of ways, including via secure website, direct electronic medical
record (EMR) access, fax, .maii, or place them on a secured flash drive or CD. There is also a way for you
to send the files througH a secured email site, '

What equipment or workstation will need to be made available for the technician?
¢ For EMR flash drive retrieval: One terminal per technician with a USB port to access your EMR
syStem.. _ _
*  For EMR print to scan: One of your terminals and printer per technician. .
» For paper scan: Just enough room to set up their laptop and scanner with access to a power

supply.
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dQ l’QVQ nl' . ] N ] Charts
Formerly named Ciox Health PULL LIST _ . 1

PULL CNA MEMBER/HEALFH-RPLAN noo CHARTID RROVIDER MOTEE
QO O s [ ] _ All Treating Providers

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records

kept in the usual course of business reflecting the medical care provided to patlents on the dates indicated in the
Medical Records.

Practice Group Admlnlstrator/Custodlan of Medical Records ' Date
*Person within the company who is responsible for managing and maintaining records

T

I x A | Page 1 of {
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‘Chart Review Request

To: - UNK o Date: 1/8/2026

" Fax Number: : | o - phone Number: || IEGEGIGNG

t

T

ACI' ION REQUESTED: Please respond within 8 dey-s of receipt of this request

Please call [N with any questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

~ medical record retrieval in the future, visit [ R

Medical records can be submltted through the followmg optlons
1 Provider Portal:

3. Onsite Chart Retrieval:

_ _ help you remove the burden of fulflllmg record requests through
- > Digital Retrieval: Automate the |ntake, fulfillment, quality control and delivery of medhﬂs INe&) 4026 -
> R_e_leas_e of Inform_atlon Services: Free up staff time with centralized and outsourced chart retrievals

To leamn more about one of these NO COST retrieval options, visitm

VERIFICATION OF RECEIFT OF FAX:

This communication may contain canfidential Protected Health lnfurrnatxon This Infarmation s intended only for the use of the individual or entity te which it is addressed. The authorized recipient of this information is
prohibited from disclosing this information to any other party unless requised o do so by law or regulation and is raquired to destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying distribution, or action taken in reliance on the contents of lhese documents is STRICTLY PROHIBITED by Federal law. If you have received this information in
arror, please notify the sender |mrncd|ately and arrange for the retum or destruction of thase documents.
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Subject: Time-sensitive request for medical records for Medicare risk adjustment data
Dear Provider:

We are committed to improving the quality of care provided to our members and required by
CMS to submit complete and accurate diagnostic data for members enrolled in certain health
plans. Accordingly, we request your cooperation to facilitate a medical record review of January
1, 2024, through December 31, 2025, for a certain number of your patients enrolied in such
plans.

"We have engaged Optum and Datavant to conduct retrieval of records for the medical chart
review. A Datavant representative will work with you to provide retrieval options and a list of
the requested members’ medical records. .

Please include all medical record documentation available for this chart review, including:

* Progress notes
* History and physical
* Consult and specialist notes or letters » ' Operative and pathology notes

Coverage provided by: In Arizona: Wellpoint Texas, Inc., Wellpoint Ohio, Inc., or Wellpoint Insurance Company. In lowa: Wellpoint lowa, Inc. In
New Jersey: Wellpoint New Jersey, Inc. or Welipoint Insurance Company. in Tennessee: Wellpoint Tennessee, Inc. or Wellpoint Insurance
Coverage, In Texas: Wellpoint Insurance Company or Wellpoint Texas, Inc. In Washington: Wellpoint Washington, Inc., who profoundly
acknowledges and respects the inherent sovereignty of the federally recognized tribes in Washington state. In our efforts to promote high-
quality healthcare, we honor the tribal right of self-governance, holding in deep esteem the government-to-government relationship existing
between the state and the tribes, a bond reiterated by the Centennial Accord and established by RCW 43.376. We heartily commit to enhancing
our coordination, collaboration, and communication with tribal health programs and providers. Our activities are driven by an intent of respect,
understanding, and recognition of the deeply roated traditions and values of the tribal communities.

N | 72025

* Procedure notes and reports

* Physical, speech, and/or occupational therapist reports
¢ Emergency department records

* Discharge summary



Time-sensitive request for medical records for Medicare risk adjustment data
Page 2 of 5

Notes should include member name, date of visit, and provider signature with credentials.

If there are no encounter notes for the member, please indicate CNA (chart not available) by the
chart ID along with comments explaining why the chart is not available.

If available, also include:
*  Health Mamtenance Form .
* Demographics Sheet (Include documentatlon for name changes DOB discrepancies.)
e Signature Log (Complete and return if progress notes have handwritten signatures or
credenti;;xls of provider are not contained in patient information being sent.)

Note: Pursuant to CMS requirements, providers’ signatures and qualifications are required to
validate each medical record.

To limit the administrative burden on your office from other requests for our members’ medical
records, we may use the records received through this request for other reasons, such as
compiling information for HEDIS® measures and assisting in CMS risk adjustment data validation
audits. :

HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA).

Thank you in advance for your assistance. If YOU have any questions related to the scheduling of

i reviw; please o A S - 7

a.m.to8 p.m.CT, Monday through Friday.

ancerely,
Wellpoint

Privacy information _ »

Federal law and related regulations under the Health Insurance Portabilityiand Accountability
Act of 1996 (HIPAA) and the American Recovery and Reinvestment Act of 2009 (ARRA) govern
the privacy of a patient’s protected health information (PHI). These laws establish requirements
for the use and disclosure of PHI by physicians/healthcare professionals, health plans, and
health plans’ business associates and business associate subcontractors.

Page 159 of 387



Page 160 of 387

dafavant, ——eei
Formerly named Ciox Health . PULL LIST _ 1

‘ PULL CNA MEMBER/HEALTH PLAN poOB ' CHART ID PROVIDER NOTES -.
O O I s B e Provicers

Pull chart detail from 01/01/2024 - 12/31/2025

The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records

kept in the usual course of busmess Teflecting the medical care provnded to patients on the dates indicated in the
Medical Records.

Practice Group Administrator/Custodian of Medical Records - Date
*Person within the company who is responsibie for managing and maintaining records.
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Chart ReView'RequeSt

- To: | medical reco’rds " Date: ' 1/8/2026

FaxNumber: - (N : - Phone Number: [ IIGTTGEGEN

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call [ it any questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit_

Medical records can be submitted through the following. optlons. '

3. Onsite Chart Retrieval:
Schedule on-site retrieval with a complimentary
Datavant Chart Retrieval Specialist or review any
aspects of the on-site retrieval services at Datavant
 Contact

1. Provider Portal:

. . ' B . 4,Fax: : .
2. Remote EMR Retrieval: - )

Zet UF; secure remot]e connection from an EMR - Mark "Confidential" on the envelope and mall the
irectly to Datavant for timely remote retrleval by medical records to: ‘

tralned Datavant associates.

-Datavant can help you remove the burden of fulfllhng record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records’
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals.

To learn more about one of these NO COST retrieval options, visitﬂ

RECEIVED

. VERIFICATION OF RECEIFT OF FAX:
This communication may contain confldennal Protected Health Informatlon This Information is intended only for the use of the individual or entity to which It is addressad, The authorized recipient of this information is
prohibited from disclosing this information to any other party unless requiced to do so by law or regulation.and is required to destroy the information after its stated need has been fulfilied. If you are not the intended
recipient, you are hereby notified that any disclosure, copying distribution, or action taken in reliance on the contents of these documents {5 STRICTLY PROHIBITED by Federal law. If you have received this inforraation in
error, please notify the sender immediately and arrange for the return or destruction of these documents.
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§ UnitedHealthcare

Medicare Solutions-
‘Medical Record Review ~ Medicare Risk Adjustment

February 2025

Dear Practice or Facility Administrator:
Re: Time sensitive request for medical records for Medicare Risk Adjustment Data

UnitedHealthcare is committed to improving the quality of care provided to our members and is required by the Centers
for Medicare & Medicaid Services (CMS) to submit complete diagnostic data regarding our members enrolled in certain
Medicare-covered health plans. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medical record

review of 2024 dates of service for a certain number of your patients enrolled in such plans.

- We have engaged Optunﬁ and Datavant to conduct the medical chart review. A Datavant répresentative will work with you
to provide retrieval options and a list of the requested members’ medical records for services rendered from January 1,
2024 to December 31, 2024,

Notes should include member name, date of visit, and provider signature with credentials.

Please include all of the following medical record documentation available for this chart review:
¢ Progress Notes

History and Physical

Consult/Specialist Notes or Letters

Operative and Pathology Notes

Procedure Notes/Reports

Physical, Speech, and/or Occupational Therapist Reports
Emergency Department Records

Discharge Summary

Only if there are no encounter notes for the member, please indicate CNA (Chart Not Available) by the Chart ID along
with comments explaining why the chart is not available.

if also available include:

¢ Health Maintenance Form

¢ Demographics Sheet (include documentation for name changes, DOB discrepancies) :

¢ Signature Log (complete and return if progress notes contain handwritten signatures or credentials of provider are
not contained in patient information being sent)

Note: Pursuant to CMS requirements, providers’ signatures and qualifications are required to validate each
medical record.

To limit the administrative burden on your office from other requests for our members' medical records, we may use t‘he
records received through this request for other reasons, such as compiling information for Healthcare Effectiveness Data
& Information Set® (HEDIS) measures and assisting in CMS risk adjustment data validation audits.

Thank you in advance for your assistance. If you have any questions related to the scheduling of this review please

contact Datavant atr between 7:00 am - 8:00 pm CST, Monday through Friday, or at

Sincerely,
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i UnitedHealthoare

idedicare Solulions.
Medical Record Review — Medicare Risk Adjustment

February 2025

Dear Practice or Facility Administrator:
Re: Time sensitive request for medical records for Medicare Risk Adjustmenthata

UnitedHealthcare is committed to improving the quality of care provided to our members and is required by the Centers
for Medicare & Medicaid Services (CMS) to submit complete diagnostic data regarding our members enrolled in certain
Medicare-covered health plans. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medical record

review of 2024 dates of service for a certain number of your patients enrolled in such plans.

We have engaged Optum and Datavant to conduct the medical chart review. A Datavant representative will work with you
to provide retrieval options and a list of the requested members’ medical records for services rendered from January 1,
2024 to December 31, 2024,

i

Notes should include memher name, date of visit, and provider _signature with credentials.

Please include all of the following medical record documentation available for this chart review:
~ { e Progress Notes
History and Physical
Consult/Specialist Notes or Letters
Operative and Pathology Notes
Procedure Notes/Reports
Physical, Speech, and/or Occupational Therapist Reports
Emergency Department Records
Discharge Summary
Only if there are no encounter notes for the member, please indicate CNA (Chart Not Available) by the Chart ID along
with comments explaining why the chart is not available.

If also available include:

s Health Maintenance Form

» Demographics Sheet (include documematlon for name changes DOB dlscrepanC|es)

» Signature Log (complete and return if progress notes contain handwritten signatures or credentials of prowder are
not contained in patient information being sent)

Note: Pursuant to CMS requirements, providers’ signatures and qualifications are required to validate each
medical record. .

To limit the administrative burden on your office from other requests for our members’ medical records, we may use the
records received through this request for other reasons, such as compiling information for Healthcare Effectiveness Data
& Information Set® (HEDIS) measures and assisting in CMS risk adjustment data validation audits.

Thank you in advance for your assistance. If you have any questions related to the scheduling-of this review please
- contact Datavant at* between 7:00 am — 8:00 pm CST, Monday through Friday, or at

Sincerely,
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) Unitediealthcare

Medicare Bolutions-
Medical Record Review — Medicare Risk Adjustment

February 2025

Dear Practice or Facility Administrator:
Re: Time sensitive request for medical records for Medicare Risk Adjustment Data

UnitedHealthcare is committed to improving the quality of care provided to our members and is required by the Centers
for Medicare & Medicaid Services (CMS) to submit complete diagnostic data regarding our members enrolled in certain
Medicare-covered health pians. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medlcal record
review of 2024 dates of service for a certain number of your patients enrolled in such plans. :

We have engaged Optum and Datavant to conduct the medical chart review. A Datavant representaﬁve will work with you
to provide retrieval options and a list of the requested members’ medical records for services rendered from January 1,
2024 to December 31, 2024.

Notes should include member name, date of visit, and provider signature with credentials.

Please include all of the following medical record documentation available for this chart review:
* Progress Notes

History and Physical

Consult/Specialist Notes or Letters

Operative and Pathology Notes

Procedure Notes/Reports

Physical, Speech, and/or Occupational Therapist Reports

Emergency Department Records

Discharge Summary

Only if there are no encounter notes for the member please indicate CNA (Chart Not Available) by the Chart ID along
with comments explaining why the chart is not available.

If also available include:

e Health Maintenance Form

e Demographics Sheet (include documentation for name changes, DOB dlscrepanCIes)

e Signature Log (complete and return if progress notes contain handwritten signatures or credentials of provider are
not contained in patient information being sent)

Note; Pursuant to CMS requirements, providers’ signatures and qualifications are required to validate each
medical record.

To limit the administrative burden on your office from other requests for our members’ medical records, we may use the
records received through this request for other reasons, such as compiling information for Healthcare Effectiveness Data
& Infarmation Set® (HEDIS) measures and assisting in CMS risk adjustment data validation audits.

Thén_k you in advance for your assistance. If you have any questions related to the scheduling of this review please
Mﬁetween 7:00 am - 8:00 pm CST, Monday through Friday, or at
Sincerely,

ube.com
1-866-315-2318
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dafavant

Health Plan Medical Records Request
I

Your immediate response is required for the attached
outstanding request for your patient’s Medical Records

Please submit the requested records using one of the following methods:

Preferred Method:

Additional Options:

For questions, assistance, or to schedule complimentary on-site retrieval by a
Retrieval Specialist, contact us at

or email

We value your partnership and appreciate your prompt attention
to this time-sensitive matter

Confidentiality Notice: Information contained in this fax is intended only for the use of the addressed recipient.
It may contain confidential or privileged information. If you are not the intended recipient, you are hereby

notified that any disclosure, copying, distribution or use of the contents in this fax is strictly prohibited. Please
notify the sender immediately and destroy all copies of this fax.
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Robin Collins
Assistant Vice President, Revenue Integrity Operations and Compliance

Dear Physician or Office Administrator:

As a commercial health plan, we're required to submit risk adjustment data an our Aetnamembers to the U.S. Department
of Health and Human Services (HHS). This is part of our annual risk adjustment data collection of medical records.

To comply with the federal government’s request for data, we’re requesting medical records for your Aetna patients.
These records will only be used for annual risk adjustment submissions to the U.S. Department of Health and Human
Services, {HHS). These records will be kept for ten {10) years, after which time they will be destroyed.

We've contracted with Datavant to collect medical records on our behalf, in the next few weeks, they'll contact your office
to collect medical records for patients enrolled in one of our commercial health plans, either on or off the exchange. Once
they've contacted you, we ask that you respond promptly..

To prepare for this collection, see the details on the next page. This page includes the information Datavant will collect
along with how to contact Datavant if needed. It also tells you how you can send records. We ask that you provide a full
and complete copy of the medical records for patients on the enclosed list for dates of service from January 1,

2025 to present.

Under federal law, patient consent is nat needed in order to provide medical and behavioral health records to Datavant.
Due to the purpose for which the records will be provided, the Health Insurance Portability and Accountability Actof 1996
(HIPAA) permits you to provide medical recards to Datavant, who is a “business associate” of Aetna under HIPAA.

Specifically, the HIPAA Privacy Rule expressly permits the disclosure of protected health information without patient
consent where the purpose of such disclosureis for purposes of risk adjustment. 45 CFR § 164.501. Please note that, while
HHS does require us to provide records related to certain behavioral health conditions, Datavant will not be requesting,
and you should not provide psychotherapy notes, ‘

The HHS risk adjustment program includes records related to certain substance abuse conditions. You may also provide
Datavant recards concerning substance abuse and alcohol misuse arising from a federally assisted program under 42 C.F.R.
Part 2, Like HIPAA, the “Part 2” regulations permit disclosure without consent for purposes of “audit and evaluation
activities” such as risk adjustment. 42 CFR § 2.53.

Sincerely,

Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, including Aetna Life Insurance Company and
its affiliates (Aetna).
© 2025 Aetna inc.
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oY B

Formerly named Ciox Health

Chart Review Request

1/20/2026

To: Medical Records Date:

I phone Number: R

Fax Number:

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call NG <mail [ Y any questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of
medical record retrieval in the future, visit www.datavant.com/campaign/betterway

Medical records can be submitted through the following options:

1. Provider Portal: 3. Onsite Chart Retrieval:

2. Remote EMR Retrieval:
Set up secure remote connection from an EMR
directly to Datavant for timely remote retrieval by
trained Datavant associates.

Contact

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn more about one of these NO COST retrieval options, visit_

VERIHCATION OF RECEIPT OF FAX:
This communication may contain confidential Protected Health Information. This information is intended only for the use of the individual or entity to which it i addrdesed. The duthorized racipient 8f this information is

prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after s stated need has been fulfilied. If ye
recipient, you are hereby notified that any disclosure, copying distribution, or action taken in rellance on the contents of these documents is STRICTLY PROHIBITED by Federal law, If you have recelved this information in

errer, please notify the sender immediately and arrange for the return or destruction of these documents
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OSCar

Dear Medical Records Department,

Oscar has partnered with Datavant to facilitate the retrieval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compliance with the Centers for Medicare and Medicaid Services (CMS).

Risk Adjustment is a payment methodology used by CMS. Oscar performs ongoing chart reviews to ensure complete
documentation of our member's heaith conditions for submission to CMS and to improve the coardination of their
care.

We'll strive to minimize any disruptions in patient care activities. We have executed a Business Associate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient records, including HIPAA requirements
We are not requesting confidential psychotherapy notes

Below is a list of components requested, if applicable, for dates of service from 1/1/2025 - present.
We would appreciate your cooperation with this chart retrieval, which is necessary for compliance with CMS. Records

must include patient name, birthdate, and be signed with provider credentials (i.e. MD, DO, etc.) Below is a list of
components requested, if applicable:

e Demographic/Face Sheet e Physical, Occupational, and other Therapy notes

» History & Physical s Pathology Reports

» Consult Notes » Health Assessment Forms

e Progress Notes o Emergency Department notes

» Office Notes » Radiology Reports/ Mammogram Reports

e Operative Reports/Procedure Notes e Skilled Nursing Facility (SNF) encounters

e Signature Log e | abs/Laboratory Reports

& Problem list/Medication List » Consultation Correspondence (Inpatient and Outpatient)

» Admission/Discharge summaries for Hospital and SNF~ * Chemo/Radiation Reports and Encounters

facilities

If you have any questions regarding this project, please call the Datavant Provider Support Center at
RN Thank you in advance for your cooperation.

Sincerely,

jlity: We have entered info a Business Associate Agreement ("BAA") with Datavant in accordance with the Health Insurance Portability and
Accountability Act of 1996 and regulations promulgated thereunder (collectively “HIPAA”). The BAA allows Datavant to perform activities involving the
use or disclosure of protecied health information ("PHI") on our behalf. HIPAA allows a covered enlity to disclose PHI o another covered entily for the
health care operations of the entity receiving the information, without a member’s authorization or consent, under certain circumstances. We believe
that HIPAA permits you to disclose PHI to Datavant, our Business Associate, for risk adjustment purposes.
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datavan! | p— T —

i o Chart Review Request

[

To: % Unknown o " Date: 1/27/2026

T
1

FaxNumber:- [ N , , Phone Number: ([ NN

f ACTION REQUESTED: Please respond within 8 days 'of receipt of this request.

lesse ol QRN o o SRR 1 uesions

To Iearn how to reduce the phone calls and faxes from Datavant and ellmmate the burden of
medlcal record retrieval in the future, visit www.datavant. com/campalgn/betterway

. .
b . . . . (

Medical records can be submitted through the following options: : .
¥ |
i

_ 3. Onsite Chart Retrieval:

5. Mail: ; :
Mark "Confldentlal" on the envelope and mail the
medical records to: {

2. Remote EMR, Retrleval

Set up secure remote connection from an EMR -
directly to Da1avant for timely remote retrieval by
trained Datavant associates.

Contact

Datavant can hdp you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of In_iormatlon Services: Free up staff time with centralized and outsourced chart retrievals

4
§

To learn more about one of these NO COST retrieval options, visit w_ww.datavant.coh/carhpaign/betterway _

r
i

!

AN 8.3 6o

VERIFICATION OF RECEIFT C'F FAX:
This ication may ccntain confid | Protected Heatth Information. This information is intended only for the use of lhe individval or entity ta which rtHs addressed. The authorized fecipient of this informatton is
prohibited from disclosing t 1Is information to any other party unless required to do so by law or regulation and is required to destioy the information after its stqsiba naat 'a?be UififfedCIf you.are\not the intended

reciplent, you are hereby ne: tified that any disclosure, copying distribution, or action taken in reliance on the contents of these documents is STRICTLY PROHIBITED by Federattaw> ﬂ(: ha\\l received thls informatlon in
error, please notify the sencer immediately and arrange for the return or destruction of these documents. -




superior -
healthplan. | | |

January 2026

Dear Provider or Office Administrator

At Superior HealthPlan, we value everythin'g you do to deliver quality care and ensure our
members — your patients — have a positive healthcare experience. That’s why each year, we
are reguired to report on clinical ciuality measures to the Centers for Medicare & Medicaid
Services {(CMS). The quality measures are based on the Healthcare Effectiveness Data and
Information Set (HEDIS®) specifications developed by the National Committee for Quality
Assurance (NCQA) and other state-defined measures. In compliance with HEDIS, we request
medical records regarding certain measﬁres to collect information that typically cannot be
found in a claim oran encounter.

Superior HealthPlan has engaged with several medical record collection vendors such as
ClOX/Datavant to assist us in collecting the records required to complete this HEDIS review.

As a Superior HealthPlan provider, you are required to fulfill any such requests made on our
behalf. '

Datavant has signed a Business Associate Agreement (BAA) with Superior HealthPlan,
agreeing to comply and adhere to all Health Insurance Portability and Accountability Act
(HIPAA) rules and regulations. They have processes in place to safeguard the Protected Health
Information (PHI) of our members and your patients. All staff involved in collecting and
reviewing charts have signed a HIPAA-compliant confidentiality agreement and are trained on
HIPAA compliance rules and regulations. '

HIPAA Rules Regarding Signed Release

Under HIPAA, Covered Entities, such as practitioners and their practices, are not required to
obtain patient authorization to disclose PHI to another Covered Entity, such as Superior
HealthPlan. Both parties must have a relationship with the patient and the PHI must pertain

to that relationship for the purposes of treatment, payment, and/or healthcare operations.
II i
|

! : |

Quality assessment and improvement activities are considered healthcare operat‘[ions under
the Privacy Rule {45 CFR 164.501). Healthcare operations include conducting or arranging for
medical record review for compliance programs. The Superior HealthPlan Provider Handbook

states that providers are required to make medical records available for quality care review
purpases. '

—
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**ATTN: PLEASIZE COLLECT THE CHART‘S FOR THESE MEMBERS, EVEN IF THE PROVIDER LISTED 1S.NO LONGER AT THIS
LOCATION*
PULL CNA ‘MEMBER/HEALTH PLAN DOB CHART ID PROVIDER | NOTES
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CBP - Controlling High Blood Pressure

**ATTN: PLEASE INCLUDE THIS PULL LIST WHEN SENDING BACK CHARTSIIMAGES*** _
The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records
kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in the
Medical Records. :

) _ 1
Practice Group Administrator/Custodian of Medical Records ;‘ Date
*Person within the company who is responsible for managing and maintaining records.

Securely respond to Datavant-managed requests in a single, up-to-date queue. Login or Signup here:
or use the following for one-tirM

Questions? Email us at I

T

Printed Date: 1/27/2(26 Page 1 of 1




Page 177 of 387

daltavant

Formerly named Ciox Health

Chart Review Request

To: Medical Records Date: 1/29/2026

Fax Number: _ Phone Number: _

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call (I o =mai [ G it 2~ questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of
medical record retrieval in the future, visit _

Medical records can be submitted through the following options:
3. Onsite Chart Retrieval:

1. Provider Portal:
sina
4,

2. Remote EMR Retrieval: 5. Mail:
S?t Up Seciire remote cor‘lnectlon from an I::NER Mark "Confidential” on the envelope and mail the
directly to Datavant for timely remote retrieval by medical records to:

trained Datavant associates.

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn more about one of these NO COST retrieval options, visit _

this information is

VERIFICATION OF RECEIPT O
This communication may col
prohibited from disclosing this i at
recipient, you are hereby notified that any
error, please notify the sender immediately and arrange for the return or destruction of these documents

h s addressed. The authorized r
ed has been fulfilled
vy Federal law. If you

Intended

red to destroy the informatio
seuments is STRICTLY
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OSCar

Dear Medical Records Department,

Oscar has partnered with Datavant to facilitate the retrieval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compliance with the Centers for Medicare and Medicaid Services (CMS)

Risk Adjustment is a payment methodology used by CMS. Oscar perfarms ongoing chart reviews to ensure complete
documentation of our member’s health conditions for submission to CMS and to improve the coordination of their
care.

We'll strive to minimize any disruptions in patient care activities. We have executed a Business Associate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient records, including HIPAA requirements.
We are not requesting confidential psychotherapy notes

Below is a list of components requested, if applicable, for dates of service from 1/1/2025 - present.
We would appreciate your cooperation with this chart retrieval, which is necessary for compliance with CMS. Records

must include patient name, birthdate, and be signed with provider credentials (i.e. MD, DO, etc.) Below is a list of
components requested, if applicable:

» Demographic/Face Sheet e Physical, Occupational, and other Therapy notes

o History & Physical ¢ Pathology Reports

e Consult Notes » Health Assessment Forms

e Progress Notes ¢ Emergency Department notes

o Office Notes # Radiology Reports/ Mammogram Reports

e Operative Reports/Procedure Notes o Skilled Nursing Facility (SNF) encounters

e Signature Log e Labs/Laboratory Reports

e Problem list/Medication List « Consultation Correspondence (Inpatient and Outpatient)

e Admission/Discharge summaries for Hospital and SNF @ Chemo/Radiation Reports and Encounters

facilities

If you have any questions regarding this project, please call the Datavant Provider Support Center at
Thank you in advance for your cooperation

Sincerely,

jality: We have entered into a Business Associate Agreement ("BAA”) with Datavant in accordance with the Health Insurance Portability and
Accountability Act of 1996 and regulations promulgated thereunder (collectively “HIPAA™), The BAA allows Datavant to perform activities involving the
use or disclosure of protecied health information ("PHI") on our behalf. HIPAA allows a covered enlity to disclose PHI to another covered entily for the
health care operations of the entity receiving the information, without a member’s authorization or consent, under certain circumstances. We believe
that HIPAA permils you o disclose PHI to Datavant, our Business Associate, for risk adjustment purposes.
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Chart Review Request

To: MEDICAL RECORDS Date: 1/14/2026

Fax Number: _ Phone Number: _

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call _ or email [ GG it -y questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit_

Medical records can be submitted through the following options:

1. Provider Portal: 3. Onsite Chart Retrieval:
ests ina - ;

e

the

Set up secure remote connection from an EMR
directly to Datavant for timely remote retrieval by
trained Datavant assaociates.

Contact

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn more about one of these NO COST retrieval options, visit _

VERIFACATION OF RECEIPT OF FAX:

This communication may con'

confidential Protected Health Information. This information is intended only for the use of the individual or entity to which it is addressed.- Thaautbosired recipilent oft hid i Afsimation s
prohibited from disciosing this information to any other party unless required to do so by law or regulation and Is rec o destroy the information after &s stated need Hag beenfUltilied Jf you are not the intended
recipient, you are hereby notified that any osure, copying, distribution ion taken in reliance on the contents of these decuments is STRICTLY PROHIBITED by Federal law. If you have received this infarmation in
error, please notify the sender immediately and arrange for the return or destruction of these documents
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vaetna

Robin Collins
Assistant Vice President, Revenue Integrity Operations and Compliance

Dear Physician or Office Administrator:

As a commercial healthplan, we're required to submit risk adjustment data on our Aetnamembers to the U.S. Department
of Health and Human Services (HHS). This is part of our annual risk adjustment data collection of medical records.

To comply with the federal government’s request for data, we’re requesting medical records for your Aetna patients.
These records will only be used for annual risk adjustment submissions to the U.S. Department of Health and Human
Services. (HHS). These records will be kept for ten (10) years, after which time they will be destroyed.

We've contracted with Datavant to collect medical records on our behalf. In the next few weeks, they’'ll contact your office
to collect medical records for patients enrolled in one of our commercial health plans, either on or off the exchange. Once
they've contacted you, we ask that you respond promptly.

To prepare for this collection, see the details on the next page. This page includes the information Datavant will collect
along with how to contact Datavant if needed. It also tells you how you can send records. We ask that you provide a full
and complete copy of the medical records for patients on the enclosed list for dates of service from January 1,

2025 to present.

Under federal law, patient consent is not needed in order to provide medical and behaviaral health records to Datavant.
Due to the purpose for which the records will be provided, the Health Insurance Portability and Accountability Actof 1996
(HIPAA) permits you to provide medical records to Datavant, who is a “business associate” of Aetna under HIPAA.

Specifically, the HIPAA Privacy Rule expressly permits the disclosure of protected health information without patient
consent where the purpose of such disclosureis for purposes of risk adjustment. 45 CFR § 164.501. Please note that, while
HHS does require us to provide records related to certain behavioral health conditions, Datavant will not be requesting,
and you should not provide psychotherapy notes.

The HHS risk adjustment program includes records related to certain substance abuse conditions. You may also provide
Datavant records concerning substance abuse and alcohol misuse arising from a federally assisted program under 42 C.F.R.
Part 2. Like HIPAA, the “Part 2" regulations permit disclosure without consent for purposes of “audit and evaluation
activities” such as risk adjustment. 42 CFR § 2.53.

of companies, including Aetna Life insurance Company and

© 2025 Aetna Inc.
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daravant

PULL CNA MEMBER/REQUESTER CHART ID PROVIDER

Pull chart detail from 01/01/2025 - Present

Printed Date: 1/14/2026 Printed By: System Admin Page 1 of 2
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Formerly named Ciox Health

dotovon! s S

Chart Review Request

To: .~ . Medical Records . - Date: 1/30/2026

Fax Number: | NN | Phone Number: | NENGEGQgE

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

Please call _93 or email — with any questions.

To learn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit [ N R

Medical records can be submitted through the following options:
3. Onsite Chart Retrieval:

1. Provider Portal:

2. Remote EMR Retrieval:
Set up secure remote connection from an EMR -

directly to Datavant for timely remote retrieval by
trained Datavant associates.
Contact

Datavant can help you remove the burden of fulfilling record requests through:
> Digital Retrieval: Automate the intake, fulfillment, quallty control and delivery of medical records
> Release of Informatlon Services: Free up staff time with centralized and outsourced chart retrievals

" To Iearn more about one of these NO COST retrieval options, visit —2026

RECEIVED

VERIFICATION OF RECEIPT QF FAX: . .
ded only for the use of the individval or entity to which It is addiessed. The authorized recipient of this information is

This commuanication may contain confidential Protected Heaith nf
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is requifed to destroy the information after its stated need has been fulfilfed. If you are not the intended

reciplent, you are hereby notified that any disclosure, copying distribution, o action taken in reflance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you have received this inforration i in
error, please notify the sender immediately and arrange for the return or dcsﬂuctlor\ of these documents.

tian. This Inf ton is int




@ﬁ@f
healthplan

January 2026

Dear Provider or Office Administrator

At Superior HealthPlan, we value everything you do to deliver quality care and ensure our
members — your patients — have a positive healthcare experience. That's why each year, we
are required to report on clinical quality measures to the Centers for Medicare & Medicaid
Services (CMS). The quality measures are based on the Healthcare Effectiveness Data and
Information Set (HEDIS") specifications developed by the National Committee for Quality
Assurance (NCQA) and other state-defined measures. In compliance with HEDIS, we request
medical records regarding certain measures to collect information that typically cannot be
found in a claim or an encounter.

Superior HealthPlan has engaged with several medical record collection vendors such as
ClIOX/Datavant to assist us in collecting the records required to complete this HEDIS review.
As a Superior HealthPlan providér, you are required to fulfill any such requests made on our
behalf.

Datavant has signed a Business Associate Agreement (BAA) with Superior HealthPlan,
agreeing to comply and adhere to all Health Insurance Portability and Accountability Act
(HIPAA) rules and regulations. They have processes in place to safeguard the Protected Health
~ Information (PHI) of our members and your patients. All staff involved in collecting and
reviewing charts have signed a HIPAA-compliant confidentiality agreement and are trained on
HIPAA compliance rules and regulations. ‘

HIPAA Rules Regarding Signed Release

Under HIPAA, Covered Entities, such as practitioners and their practices, are not required to
obtain patient authorization to disclose PHI to another Covered Entity, such as Supetior
HealthPlan. Both parties must have a relationship with the patient and the PHI must pertain
to that refationship for the purposes of treatment, payment, and/or healthcare operations.

Quality assesémént and improvement activities are considered healthcare operations under
the Privacy Rule (45 CFR 164.501). Healthcare operations include conducting or arranging for
medical record review for compliance programs. The Superior HealthPlan Provider Handbook
states that providers are required to make medical records available for quality care review
purposes. o

Page 185 of 387
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daravant AL A
Formerly named Ciox Health PULL LIST _ : 1
. **ATTN: PLEASE COLLECT THE CHARTS FOR THESE MEMBERS, EVEN IF THE PROVIDER LISTED IS NO LONGER AT THIS
. H LOCATION*
‘PULL CNA MEMBER/HEALTH PLAN ) poOB CHART ID PROVIDER NOTES
Q O I N R

*ATTN: PLEASE INCLUDE THIS PULL LIST WHEN SENDING BACK CHARTS/IMAGES*** }
The Medical Records provided by this office, as requested on January 2026, are true and accurate copies of the records
kept in the usual course of business reflecting the medical care provided to patients on the dates indicated in the
Medical Records. :

Practice Group Administrator/Custodian of Medical Records Date
*Person within the company wha is responsible for managing and maintaining records. .

Securely respond to Datavant-managed requests in a single, up-to-date queue. Login or Signup here:

I I , Page 1 of 1
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daravant \— | ———
Formerly named Ciox Health .

Chart Review Request

To: Medical Records - Date: . 2/2/2026 !

Fax Number: | NG : ~ Phone Number: [ NGB

, ACTION REQUESTED Please respond within 8 days of receipt of this. request.

|
 tease cl SN or el S 2y o0
1
I

i

To Iearn hOVIiI to reduce the phone calls and faxes from Datavant and eliminate the burden of
med_loa_l i,record retrleval in the f_uture, visit

Medlcal records can be submltted through the followmg options:

1. Provider Portal: - . : : 3. Onsite Chart Retrieval: ‘

2. Remote EMR Retnleval ‘

Set up secure | remote connection from’ anEMR .
directly to Datavant for timely remote retrleval by
trained Datavant associates. :
Contact

Datavant can help-you remove the burden of fulfilling record requests through: ,

> Digital Ret_rie'\}:(alz Automate the intake, fulfillment, quality control and delivery of medical rec_orc[is

> Release of Inf:prmati,on Services: Free up staff time with.centralized and outsourced chart retrievals
k . - 1

To leam more about one of these NO COST retneval optlons visit |

!
I
l
1
|

FEB 082025

i
VERIHCATION OF RECEIPT OF FAX: : . i ’ . ) R a \ f L ; E D
This ion may contain confidential Protected Health Information. This infarmation is intended only for the use of the individua! or entity to which it is-<d ed:-Thea Jt m ecup lent P this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and Is required to destroy the information after its stated need has been fulfilled. If you are not the intended

reciplent, you are hereby notified that any disclosure, copying distribution, or action taken in reliance on the contents of thse documents is STRICTLY PRORIBITED by Federal law. If you have received this infarmationin -
error, please notify the sender immediately and arrange for the (eturn or destruction of these documents. |
[
|




Yaetha

RE: RELEASE OF INFORMATION & LETTEE OF DIRE_CI' ION

= |
To Whom It May Concern: !

. |
Aetna and Datavant Inc. (f/k/a Ciox Health} (“Vendor’} have entered into an agreement (the
“Agreement”), pursuant to which Vendor will provide Aetna with certain medical and claim records retrieval
services ({the “Services”). Under the terms of the Agreement, Vendor will assist Aetna by retrievihg medical
and claims records on Aetna’s behalf and forwarding these to Aetna. Aetna has agreed to be responsible
for the cost of the transmission of such records. Such records include Protected Health information as
defined by the Health tnsurance Portability and Accountability Act, as amended (“HIPAA”).

i
1

Vendor is Aetna s Business Associate for purposes of HIPAA. As of the date of thIS notification, Aetna and
Vendor have effectuated any and all necessary agreements for the protection of the privacy ‘and security of

Page 188 of 387

such records in accordance with HIPAA, and all other applicable laws, regulations and Aetna policy.

reqmrement:, associated with the handling of such data. .

If you have cmy questions ar concerns, please contact Aetna directly at_

Thank you,

Pated: March 1‘0, ;2025,

Aetna is the brand name used for products and services pmwded by one ar more ofthe Aetna group of subsndlary companies, including Aetna life
Insurance Company and its affiliates (Aetna).
-©2017 Aetna Inc.
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dalavant

Formerly named Ciox Health

PULL LIST

PULL CNA | MEMBER/REQUESTER

ey

==m

— —
: | (T | '

|
i
i
;

l : R Page 1of 1 .
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datavont | —

" Chart Review Request

To: . t - " Medical Records - _. - ‘ Date: . - 2/2/2026

i

B - Phone Number: |

Fax Number

|
i

. l ' ACI'ION REQUESTED' Please respond within 8 days of recelpt of this request

Please call _93 or email _ with any questlons

To learn how to reduce the phone calls and faxes from Datavant and ellmlnate the burden of
medical ;reco_rd retrieval in the future, visit

Medical records can be submltted through the followmg optlons -
1. Provider Portal - 3. Onsite Chart Retrieval:

2. Remote EMR Retrleval .
Set up secure remote connection from an EMR
directly to Datavant for tumely remote retrieval by

"trained Datavant associates.

Contact

{
!
|

-4

k

o
A

I.

Datavant can help you remove the burden of fulflllmg record requests through: .
> Digital Retrleval Automate the intake, fulfillment, quality control and delivery of medlcal records
> Release of Infnormatlon Serwces Free up staff time with centralized and outsourced chart retrievals

To learn more alibout one of these NO COST retrieval options, visit—

| FER 03 2028

e . » - TR TN LD
VERIFICATION OF RECEIPT GF FAX: : s ) ) e St R

This ication may contain canfidential Protected Health Information. This information is Intended only for the use of the individual or entity ta which it is addressed. The authorized recipient of this information is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. If you are not the intended
recipient, you are hereby nctified that any disclosure, copying distribution, of action taken In refiance on the contents of these documents is STRICTLY PROHIBITED by Federal law. If you have received this informatlon in
atrar, please notify the senz‘er immediately and arrange for the retum or destruction of these documents




" RE: RELEASE OF INFORMATION & LETTER OF DIRECT: ION

To Whom It May Concern: .

Aetna and Datavant Inc. (f/k/a C|ox Health) {(“Vendor”) have entered into an agreement (the

“Agreement”), pursuant to which Vendor will provide Aetna with certain medical and claim records retrieval’

services_(the “Services”). Under the terms of the Agreement, Vendor will assist Aetna by retlr|evmg medical

Page 191 of 387

-and claims records on Aetna’s behalf and forwarding these to Aetna. Aetna has agreed to .be responsible -

for the cost of the transmission of such records. Such records include Protected Health, Information as
defined by the Health tnsurance Portability and Accountability Act, as amended (“HIPAA”).

|
3
i
1
i

Vendor is Aef: né s Business Associate for purposes of HIPAA, As of the date of this notificati;on Aetna ‘and

Vendor have effectuated any and all necessary agreements for the protection of the privacy and security of
such records in accordance with HIPAA, and all other apphcable laws, regulatl_ons and Aetna policy

requ1rements associated with the handlmg of such data.

I
: : i
If you have any questions or concerns, please contact Aetna directly _ i

Thank yot,

Dated: March 10, 2025

Aetna is the brand name used for products and services provided by one or more of the Aetna group of SUbSldlal'y companies, including Aetna Life
Insurance Compzny and its affiiates (Aetna) -
©2017 Aetna lnc
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dQI'QVin' - I Charts -
Formerly named Ciox Health PULL LIST _ 3
PULL CNA ! MEMBER/REQUESTER S DOB | CHART ID

IR —— s N

. . .
[ - : : .
P b — -_—
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"

1

PROVIDER '

o
]
[1
|
!‘
« i
T
!
s
i

Printed Date: 2/2/2026 - ‘ . ] Page 1 of 1
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s [S][o o1y ——— EE—

! - Chart Rév_iew ReqxueS’t

To: | Medical Records . Date: 2/2/2026
|

FaxNumber N 2 /A . Phone Number: —

ACTION REQUESTED Please respond withinv8' days of'réceipt of this request

‘Please call [N o emﬂ'l_ with any Y questions.

' To learn hOWI to reduce the phone calls and faxes from Datavant and ehmmate the burden of
medlcal record retrieval in the futlire, V|5|tI

‘Medical recordl's can be subrﬁitted through the follOwing options:

Dafavant can h!lp you remove the burden of fulfilling record requests through:
> Dlgltal Retrieval: Automate the intake, fulfillment, quality control and delivery of medical recor<|:ls
> Release of Informatlon Serwces Free up staff time’ wnth centrahzed and outsourced chart retnevals

To learn more ajbout,one of these.NO COST retrieval options, visit

F e FEB@32026

VERIHCATION OF RECEIFT (lF FAX: . . ’ EE ED
This communication may contain confidential Protected Heaith Information. This infarmation is intended only for the use of the individual or entity to which it is addressed. The authorlzed recipient of this informationis
prohibited from disclosing this information to any-other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfitled. if you are not the intended
recipient, you are hereby not|ﬂed that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is STRICTLY PROHlBITED by Federal law. If you have received this information in

" error, please notify the sen: ier immediately and arrange for the retum or destructlon of these documents

1

-1



RE: RELEASE ()F INFORMATION & LETTER OF DIRECTION
. To Whom It May Concern:

Aetna and Datavant Inc. (f/k/a Ciox Hea»lth) ("‘Vend‘or”) have entered into an agreement (the

" Page 194 of 387

“Agreement”), pursuant to which Vendor will provide Aetna with certain medical and claim records retrieval
services (the “Services”). Under the terms of the Agreement, Vendor will assist Aetna by retrieving medical

and claims records on Aetna’s behalf and forwarding these to Aetna. Aetna has agreed to be responsible

for the cost of the transmission of such records. Such records include Protected Health Information as -

defined by the Health Insurance Portability and Accountability Act, as amended (“HIPAA").
‘Vendor is Aeina’s Business Associate'fo,r pprpOSes of HIPAA. As of the date of this notificatien, Aetna . and
Vendor have effectuated any and all necessary agreements for the protection of the privacy énd security- of

such records in accordance with HIPAA, and all other apphcable laws regulatlons and Aetna pohcy
reqmrements assoc:ated with the handling of such data

if you have any questions or concerns, please contact Aetna directly a || | I
|
‘Thank you, _ : . : : ’ : i
I

Dated: March 10, 2025

|

Aetna is the brand name used for products and services provided by one or ore ofthe Aetna group of subS|d|ary companies, lncludmg Aetna Life’
Insurance Company and its affiliates (Aetna).
©2017 Aetna Inc.
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gmorlyl:xaomxoxl-Eealt!' - | PULL LIST

I

i
i

PULL CNA . MEMBER/REQUESTER'

I

o O

|.
Iy
B

_-g

Pull chart detail from 01/01/2025 - Prése‘nt .

Page 1 of 1
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Q&ﬁ%ﬁﬂ! |— | —

Chart Rewew Request

' To: S Medical records '4 Date: = 2/4/2026

FaxNumber;  MESSNSNNAN ~~ phoneNumber: [N

ACI'ION REQUESTED Please respond within 8 days of recelpt of this request‘

Please cail I I or ema-l— with any questions. -

1
To learn how to reduce the phone calls and faxes from Datavant and ellmmate the. burden of

medical record retrieval in the future, visi

Medical records can be submltted through the following options: . §
3. Onsite Chart Retneval i _

1. Provider Portal:

I
I

'Datavant can help you remove the burden of fulflllmg record requests through
> Digital Retrieval: Automate the intake, fulfillment, quality control and delivery of medlcal record _
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

"3

To learn more about one of these NO COST retrieval options, visit

"FEB_?@ 5 2006

. - i
VER(FICATION OFVRECEIPT OF FAX: . : : . . . . Aoy ‘g’i ED
This n may cortain confidantial P i Health Information, This Infarmation is intended only for the use of the individual ot entity to which it is addressediTh: Lthod du’cn :/r:f 1t
prohibited from dlsclasmg this information Yo any other party unless required to do so by law or regulation and Is required to destroy the information after its stated need has been fulfilled. if you are not the intended

reciplent, you are hereby notlfled that any disclosure, copying, distribution, or action taken in relianice on the contents of these documenrs is STRICTLV PROHIBITED by Federal law; If you have received this information in
error, please notify the sendr-r immediately and arrange for the retum or destruction of these documents.

11
[l

R
!V
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su@@r@r
healthplan.

January 2026

Dear Provider or Ofﬁt:e Administrator

At Superlor HeaIthPlan we value everythlng you do to deliver quahty care and ensure our
members — your patients — have a posmve healthcare experience. That's why each year, we

-arereq .ured to report on clinical quality measures to the Centers for Medicare & Medrcald
Services (CMS). The quality measures are based on the Healthcare Effectiveness Data and
Information Set (HEDIS’) specifications developed by the National Committee for duality
Assura r||ce, (NCQA) and other state-defined_measures. In compliance with HEDIS, we request
medical records regarding certain measures to collect information that typically cannot be
found in a claim or an encounter.

i

Supericrr HealthPlan has engaged with several medical record collection vendors such as

ClOX/Datavant to assist us in collecting the records required to complete this.HEDlS review,

Asa Supenor HealthPlan provrder you are required to fulfill any such requests made on our
behalf. ]

Datavaint has signed a Business Associate Agreement (BAA) with Superior HealthPl;an’,
agreeir‘rg"to comply and adhere to all Health Insurance Portability and Accounta bil?ty Act
(HIPAA) rules and regulatlons They have processes in place to safeguard the Protected Health
lnformatron (PHI) of our members and your patients. All staff involved in collectlng and
revrewmg charts have signed a HIPAA-compliant confidentiality agreement and are trained on

HIPAA compllance rules and regulat|ons

HIPAA Rules Regardmg Signed Release - v :

Under‘HlPAA Covered Entities, such as practitioners and their practices, are not réquired to
obtam.‘patrent authorization to disclose PHI to-another Covered Entity, such as Superlor
Health|PIan Both parties must have a relationship with the patient and the PHI must pertain

to thai). relatlonshlp for the purposes of treatment, payment and/or healthca re operatlons.

Quahtv assessment and improvement activities are con5|dered healthcare operatlons under
the Pr[vacy Rule (45 CFR 164.501). Healthcare operations include conducting or arranglng for
medlcal record review for compliance programs. The Superior HealthPlan Provider Handbook

states that prov:ders are required to make medical records available for quality care review
purposes. - '
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BN ] Charts
Fdngyl'anXOHr]lt!' PULL LIST | | o

*ATTN: PLEASE COLLECT THE CHARTS FOR THESE MEMBERS, EVEN IF THE PROVIDER LISTED ISl NO LONGER AT THiS
©  LOCATION*
‘PULL CNA » fMEMBER/HEALTH PLAN DoOB CHART ID . PROVIDER | NOTES

OO-_ - -m

. GSD- Gllycemlc Status Assessment for Patlents With- 1
Dlabete . J

'*FIKTTN' PLEASE INCLUDE THIS PULL LIST WHEN SENDING BACK CHARTSIIMIIAGES***

The Medical Records provided by this office, as requested on February 2026, are true and accurate copies of the
records keptin the usual course of business reflectmg the medical care prowded to patients on the dates indicated in
the Medlcal Records |
f
i ,
Practice Group Administrator/Custodian of Medical Records ' : o Date

'*Person within th;e-company who is responsible for managing and maintaining records. C i

!
i
|

Secun'*ely respond to 'Datavant—managed requesis in a single, up-to-date queue. Login or'Signup here:

or Ll'ée the following for a one-tim with{ credentials:

;_Altérnatively, fax to __Quﬁm stat* _ ~
~ AR K

Page 1 of 1
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g&ﬁ%‘?&!, T —

Chart 'ReviewRe»queSt

‘Tq:: E Medical records IR _Dat.e-: : . 2/4/2026

FaxNumber: -| NN . Phone Number: [N |

l’\CTlON REQUESTED Please respond WIthIn 15 davs of recelpt of this requ

est.

) Datavant has been caontracted to obtain the medical record rnformatlon for a select list of members mcluded in the

attached pull list. Please review the attached request letter for more information and a list of comp|

for these records:

onents required

Medlcal recorlds can be submltted through the followmg options:

3. ONSITE Chart Retrreval

1. PROVIDER PORTAL: -

5. MAIL:

records to :

Mark "Confidential" on the envelope and mall the medlcal o

I

. , ]
When submlttm{IL via Fax or Mail, please notate on the pull list for each record as Pull or CNA (chart

marking the asso crated circle. If CNA, please provide areason in the notes section. Please place the
markings first orfon top when sending. o : R o

‘I

not avallable) by
pull list with the

If you want to set up Remote EMR or Onsite Retrleval or have any issues wnth the Provider Portal, contact Datavant at

‘and please reference your Outreach ID at the top of the page.

We.appreciate your ef'forts to complete this chart review for the requester Our goal is to make the
- easy as possib_le for you Thank you in advance for your assrstance with thls lmportant endeavor.

" Datavant |

retrieval process as

FER 05 2026

mFCEIVED

VERIFICATION OF RECEIPT OF FAX:

This ication may contain 0 nfidential Protected Heaith Information. This information is intended onlyfor the use of the indlvldual orentlty to which it lsaddressed The authorlzed recipient of this rnfarmatlon is
prohibited from disclosing this information to any other party unfess required to do so by law or regulation and is required to destroy the information after its stated need has been fulflled. If you are not the intended
recipient, you are hereby notmed that any disclosure, copying, distribution, or action taken in relfance onthe contents of these documenrs is SI'RICTLY PROHIBITED by Federal law. Kf vou have received this information in

" error, please notify the sender immediately and arrange for the return or destruction of these docuoments.
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superior
'FRON 1 healthplan.

October 2025

Risk Adjustment Request for Medical Records

Dear Admihiistrator:

Risk adjustment is the payment methodology used by the U.S. Department of Health and Human Services (HHS)
for our Health Insurance Marketplace members based on the health status of the member. For this reason,
Ambetter from Superior HealthPlan is requestmg your cooperatlon by providing access to specn°|c member
medical records

Ambetter has contracted with Datavant to conduct this process. i

What does this mean to you?
| : A

| . :
Datavant wi:ll schedule an appointment to either scan the medical record in your office or request it be sent to
Datavant via fax, mail, or secure electronic transfer. Ambetter’s corporate certified coding team will perform all
reviews on 1|he medical charts retrieved by Datavant to ensure that our records properly reflect the clinical
conditions. ; :

| .
Datavant has signed a Business Associate Agreement with Ambetter stating their compliance and adherence to
all Health In:surance Portability and Accountability Act of 1996 (HIPAA) rules and regulations. In addition, all field
reviewers scanning charts have signed a. HIPAA-compliant confidentiality agreement. Under HIPAA, Covered
Entities such as practitioners (providers) and their practices are not required to abtain patient authorization to
disclose protected health information (PHI) to another Covered Entity-for the purposes of treatment, payment,
- and healthc:are'operations, as long as both parties have a relationship with the patient and the PHI pertains to
that relationship. . ‘ : : : : ' : 1

; : . |

| : _ . j
Your cooperation in helping Datavant complete these retrievals is a'ppreciated. ‘

Please mclude the following documents for each record identified on the attached member list for all dates of
service frorn January 1, 2025, through December 31, 2025:

I
! Patient Demaographic Sheet.

| History and physical records, progress notes, and consultations.

I Discharge record, consult and pathology summaries, and reports.

! Surgical procedures and operating summaries.

‘ Subjectlve and objective assessments and plan notes.

i Diagnostic testing, including, but not limited to cardiovascular dlagnostlc testing reports
L (EKG, Stress test, Holter monitors, Doppler studies), interventional radiology (MRA,
[

|

|

|

[

l

|

|

|

|

O 0 O 0O 0 O

catheter anglography, etc.), neurology (EEG, EMG, nerve conductlon studles sleep
studies). , |

~ Emergency and Urgent Care records. _ _ ' .
Consultation reports. : . ‘L
Specialist notes. ' T
Procedure notes/reports.

OO0 0 O

Ambetter from Superior HealthPlan {ncludes EPO products that are underwritten by Celtic Insurance Company, and HMO products that are underwritten
by Superior HealthPlan, Inc. These companies are each Qualified Health Plan issuers in the Texas Health Insurance Marketplace. ©2024 Ceftic lnsurance
Company, ©2024 Superior HealthPlan, Inc. '

[ ]

|
L 1
|
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" datavant

B _ |~ charts

 Formerly named Ciox tealth PULL LIST _-
_ . I
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PULL CNA : MEMBER/REQUESTER

'DOB CHART ID

PROVIDER

0 O I
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datavant

t

b

i

Chart Review Request

To: Medical Records Date: 2/19/2026

Fax Number: | [ NN Phone Number:

i T

\ ACTION REQUESTED: Please respond within 8 days of receipt of this requestl.

Fease cal SRS o o= R /" oy st

ons.

To learn how t(j) reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, visit

Medical records cfan be submitted through the following options:
1. Provider Portal:

wingley wp o dute usues Lugin v Sigiiup [ FTOT I

3. Onsite Chart Retrieval:

e
-

—_

| |

Datavant can help y“ou réemove the burden'of fulfilling record requests through:

Nicr Raodvicarals
> n:’l(:aaalc (V1] |||u?|lunauuu SSIVILED. rNce ap

r'

- —— "

Autnmate tha intalla f.lll'Fl"mnh‘l' r‘nnlli'u_rnntrnl and daliviarvu Af madisrsl rasnede

1
[
H
|

!
To learn more about one of these NO COST retrieval options, —

r
|

b
;

]

VERIHCATION OF RECEIFT OF FAX: " ‘
This ¢ ication may contain c

€ q

|
| Protected Health Information. This information is intended only for the use of the individual or entity to which It is addressed. The authorlzed recipient of this information is

prohibited from disclosing this Information to any other party unless required to do so by law or regulation and is required to destroy the information after ts stated need has been fulfilled. If you are not the intended

recipient, you are bereby notified that any disclosure, copying, distribution, or action taken in reltance on the contents of these documents is STRICTLY PROHIBITED by Federal law.
error, please notify the sender Immcdia(ely and arrange for the return or destruction of these documents.

f you have received this information in
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Robin Collins
Assistant Vice Pres}ident, Revenue Integrity Operations and Compliance

Dear Physician or Cffice Administrator: » : !

As a commercial health plan, we’re required to submit risk adjustment data on our Aetnamembers|to the U.S. Department
of Healthiand Human Services (HHS). This is part of our annual risk adjustment data collection of| medical records.

To comply with the federal government’s request for data, we’re requesting medical records fpr your Aetna patients.

Mw@wwmmﬂumpﬁr#mnn* at UaAlth Aand LL usan

Services. {HHS). These records will be kept for ten (10) years, after which time they will be destroy!/ed.

We'’ve contracted with Datavant to collect medical records on our behalf. In the next few weeks, they’ll contact your office
to collect medical records for patients enrolled in one of our commercial health plans, either on or off the exchange. Once
they’ve contacted ’yoﬁ, we ask that you respond promptly.

v :
To prepare for this collection, see the details on the next page. This page includes the information Datavant will collect
along with how to contact Datavant if needed. It also tells you how you can send records. We ask that you provide a full

and com plete copy of the medical records for patients on the enclosed list for dates of service from January 1,
2025 to present.

Under federal law, patient consent is not needed in order to provide medical and behavioral heailth records to Datavant. *

. i _
Nitatn tha nicnaca FAarwhirkh tha racArde \A_ﬁul\n__r\rnui,doﬂr thao Uaalh Incuirancn Dnrl-nl»'\.i.lﬁ-\,l_'\nd Arcaon |n+‘\|v\i|i+\'1 ArtAf 10048 .

(HIPAA) permits you to provide medical records to Datavant, who is a “business associate” of Aet:na under HIPAA.

|
'
1

Specifically, the HIPAA Privacy Rule expressly permits the disclosure of protected health infor':mation without patient ~
consent where the purpose of such disclosureis for purposes of risk adjustment. 45 CFR § 164.501!. Please note that, while
HHS does require us to provide records related to certain behavioral health conditions, Datavan:t will not be requesting,

and you should not provide psychotherapy notes. 3 -

The HHS risk adju.é,tment program includes records related to certain substance abuse conditions. You may also provide
Datavant records concerning substance abuse and alcohol misuse arising from afederally assisted program under 42 C.F.R.
Part 2. Like HIPA}\, the “Part 2" regulations permit disclosure without consent for purposes of “audit-and evaluation
activities” such as risk adjustment. 42 CFR § 2.53,

B

Sincerely, ;

. | .
Aetna is the brand name used for products and services provided by one or more of the Aetna group of companies, including Aetna Life Insurance Company and
“ its affiliates (Aetna), '

© 2025 Aetna Inc.

N \

i
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dalavon! s [ —

. Chart Review Request

To: :  Medical Records Date: 2/19/2026

Fax Number: ‘ 0 Phone Number: _

Please call [l - or emai (i o with any quest

ACTION REQUESTED: Please respond within 8 days of receipt of this request.

ons.

-To learn how tu:) reduce the phone calls and faxes from Datavant and eliminate the burden of

medical re«cord retrieval in the future, visit
i

| - \

1
Medical records ¢an be submitted through the following options:
1. Provider Portal: . 3. Onsite Chart Retrieval:

Datavant can help ‘;/ou remove the burden of fulfilling record requests through:

> Digital RetrievaI:I}»Automate the intake, fulfillment, quality control and delivery of medical recorc

> Release of Inforrnation Services: Free up staff time with centralized and outsourced chart retrie

FEB 24 2026

vals

i . " - o
To learn more abo!ut one of these NO COST retrieval options, ﬂVED

)
]
£
P

VERIFICATION OF RECEIPT OF FAX:

This ication may contaln' fid | Protected Health Information. This lnformatlon is intended only for the use of the individual or entity to which It is addressed. The althorized recipient of this information is

prohibited from disclosing this lanrmatth 1o any other party unless required to do so by law or regulation and Is required to destroy the information after its stated need has bee

reciplent, you are hereby notlfledlthat any disclosure, copying, distribution, or action taken In reliance on the contents of these documents 15 STRICTLY PROHIBITED by Federal lawl.
error, pleasa notify the sender immediately and arranga for the letum or destruction of these documents.

n fulfilled. If you are not the intended
If you have received this information in
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Dear Medic.al Records Department,

Oscar has |>artnered with Datavant to facilitate the retneval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compllance,wnh the Centers for Medicare and Medicaid Services (CMS).

Risk Adjustment is a payment methodology used by CMS. Oscar performs ongoing chart reviews tojensure complete
documentation of our membefs health conditions for submission to CMS and to improve the coordination of their
care.

We'll strivejto minimize any disruptions in patient care activities. We have executed a Business Assoc1ate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient records, including HlPAA requirements.
We are notirequesting confidential psychotherapy notes. \

i

Below is a list of components requested, if applicable, for dates of service from 111/2025 - present. ]

We would d@ppreciate your cooperation with this chart retrieval, which is necessary for compliance W|th CMS. Records
must lnclude patient name, birthdate, and be signed with prowder credentials (| e. MD, DO, etc.) Below is a list of
components requested, if appllcable i

. Demograrphic/Face Sheet o Physical, Occupational, and other Th!erapy notes

o History & Physical ) o Pathology Reports

¢ Consult I\Jotes 7 » Health Assessment Forms

e Progress Notes _ e Emergency Department notes

o Office Notes » Radiology Reports/ Mammogram Reports -

. Operativ|e Reports/Procedure Notes o Skilled Nursing Facility (SNF) encounters |

) Signatur'o Log A ’ o Labs/Laboratory Reports |

Io Pro\blem‘ listtMedication List o Consultation Correspondence (ln'pat?ent and Outpatient):

e Admission/Discharge summaries for Hospital and SNF ~ ® Chemo/Radiation Reports and Encounters
facilities '

any questions regarding this project, please call the Datavant Provider Support Center a
. Thank you in advance for your cooperation.

If you have

-~

Sincerely, [

[EIectronica'lIy Signed]

Conﬁdential’ny_: We have entered into a Business Associate Agreement ("BAA") with Datavant in accordance with the Heafth Insurance Portabilily and
Accountability, Act of 1996 and regulations promulgated thereunder (colleclively “HIPAA™), The BAA allows Datavant to perform activities involving the
use ar disclosure of protected heatth informatian (“PHI") on our behall. HIPAA alloves a covered entity 1o disclose PHI {o another: covered entity for the
heaith care operatlons of the entity receiving the information, without a mémber's authorizalion or consent, under certain circumstances, We believe

that HIPAA parmits you 1o disclose PHI to Datavant, our Business Associate, for risk adjustment purposes.
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datavant o iveachio: BB~  Isite ID:

Formerly named Ciox Health

Chart Review Request

To: Medical Records Date: 2/19/2026 |
, : |

Fax Number: Phone Number: _

ACTION REQUESTED: Please respond within 8 days of receipt of this request‘

Please call (Il 93 o email [ it oy questions.

To learn how tu reduce the phone calls and faxes from Datavant and ellmmate the burden of
medical rerord retrieval in the future, visit www.datavant. com/campalgn/ betterway

Medical records can be submitted through the following optibns:’ |

i
'

1. Provider Portal: ‘ 3. Onsite C/hart Retrieval:

Schedule on-site retrieval with a complimentary
Datavant Chart Retrleval Speqahst or review any
aspects of the on-site retrieval §erv1ces at Datavant.

Contact |
4.Fax:
2. Remote EMR Retneval 5. Mail:*
Set up secure remote connection from an EMR

Mark "Confidential" on the envelope and mail the

directly to Datavant for timely remote retrieval by medical records to:

trained Datavant assaciates.
Contact W

Datavant can help you remove the burden.of fﬁlfilling record requests through:
> Digital Retrieval:|Automate the intake, fulfillment, quality control and delivery of medical records
> Release of Information Services: Free up staff time with centralized and outsourced chart retrievals

To learn more about one of these NO COST retrieval options, visi

t

VERIFICATION OF RECEIPT OF FA)' .

This ¢ i n may contain confid | Protected Health Information, This information is intended only for the use of the individual or entity ta which it is addressed. The authorized rec[pient of this information is
prohibited from dlscloslng this Information 10 ahy other party unless required to do so by law or regulation and Is required to destroy the information after its stated need has been fulfiiled. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of these documents is STRICTLY PROHIBITED by Federal [aw If you have received this information in

|
4

error, please notify the sender Imlmcdlateh{ and arrange for the return or destruction of these documents.
i
|
!
"
"
¥
|
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Dear Medical Records Department,

Oscar has partnered with Datavant to facilitate the retrieval of medical records for our members, as part of a Risk
Adjustment program. We appreciate your cooperation with this medical record retrieval, which is necessary for
compliance with the Centers for Medicare and Medicaid Services (CMS).
Risk Adjustment is a payment methodology used by CMS. Oscar performs ongoing chart reviews to ensure complete
documentation of our member's health conditions for submission to CMS and to improve the coordination of their
care.

- We'll strive to minimize any disruptions in patient care activities. We have executed a Business Associate Agreement
with Datavant all information shared during this process will be kept in the strictest of confidence, in accordance with
all applicable State and Federal laws regarding the confidentiality of patient records, including HIPAA requirements.
We are not requesting confidential psychotherapy notes.

Below is a list of components requested, if applicable, for dates of service from 1/1/2025 - present.

We would appreciate your cooperation with this chart retrieval, which is necessary for compliance wrth CMS. Records
must include patient name, birthdate, and be signed with provider credentials (i.e. MD, DO, etc.) Below is a list of
components requested, if applicable:

e Demogrzphic/Face Sheet ' ' . Physiéal, Occupational, and other Therapy notes
» History & Physical . s Pathology Réports
o Consuit f!\'Jotes . He;lth Assessment Forms |
° Progress! Notes e Emergency Department notes
» Office Ncl)tes # Radiology Reports/ Mammogram Reports
e Opérativa Revports/Procedure Notes o Skilled Nursing Facility (SNF) encounters
e Signature Log o e Labs/Laboratory Reports
¢ Problem|list/Médication List e Consultation Correspondence (Inpatient and Outpatient)

« Admission/Discharge summaries for Hospital and SNF ~ ® Chemo/Radiation Reports and Encounters
facilities (

If you havejany questlons regarding this project, please call the Datavant Provider Support Center at
. Thank you in advance for your cooperation.

Sincerely, -

Confi dentlamy We have entered into a Business Associate Agreement ("BAA”) with Datavant in accordance with the Health Insurance Portability and
Accountability, Act of 1996 and regulations promulgated thereunder (collectively “HIPAA"). The BAA allows Datavant to perform activities involving the
use or disclosure of protected heafth information (“PHI") on our behalf. HIPAA allows a covered entity to disclose PH! to another covered entity for the
health care operations of the entity receiving the information, without a member’s authorization or consent, under certain circumstances. We believe
that HIPAA pérmits you 1o disclose PHI to Datavant, our Business Assaciate, for risk adjustment pumposes.



_l

[ o I
Fdornay rlaomtXit)oxHea!th PULL LIST

| -
PULL CNA MI%MBER/REQUESTER

O O emm—— B §astmes

T

I I I Page 1 of 1




dafovon! . | ——

Formerly named Ciox

i

b ) Page 211 of 387

Chart Review Request

To:

Fax Number:

Unknown Date: 2/19/2026

Phone Number: —

I

ACTION REQUESTED: Please respond within 8 days of rece|pt of this request.

peaseca o o S 2ry st
1

To Iearn how to reduce the phone calls and faxes from Datavant and eliminate the burden of

medical record retrieval in the future, vnsnt_

Medical records

1. Provider Portal:

¢an be submitted through the following options:

3. Onsite Chart Retrieval:

Datavant can help

> Digital Retrieval:
> Release of Information Services: Free up staff time with centralized and outsourced chartrefri

To learn more about one of these NO COST retrieval options,

you remove the burden of fulfilling record requests throuéh:
Automate the intake, fulfillment, quality control and delivery of meEjﬁi};F !

FEB!94 2008

é"e?é;;i;VED

VERIFCATION OF RECEIPT OF FAX: :
This communication may contain confidential Protected Health Information. This Infarmation is intended anly for the use of the individual or entity to which It is addressed. The authonzed recipiant of this information Is
prohibited from disclosing this information to any other party unless required to do so by law or regulation and is required to destroy the information after its stated need has been fulfilled. if you are not the intended

recipient, you are hereby notified that any disclosure, copying, distribution, or action taken in refiance on the contents of these documents is STRICTLY PROHIBITED by Federal taw! If you have received this information in
error, please notify the sender immediately and arrange for the return or destruction of these documents. |

|
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January 26, 2()26

I
i

Attn: Medical,‘ Records o

Re: Action re{;quired — 2025 HEDIS® medical record collection request from Datavant
]

! ,
Dear health care professional: J

~Page 212 of 387

We measure the quality of care our members receive by using standard metrics from nationallorganizations and
requiatory bod:es including the National Committee for Quality Assurance (NCQA), the Centers for Medicare &

Medicaid Ser\,@:ces (CMS) and state partners.

What you need to know

E
Datavantis a 1ealth information orgamzatxon that requests medical records specific to Umtedi'-l
our behalf, !

|

}

ealthcare'members on

Datavant will work with you to choose the most convenient method for collecting medical records — in person or by
fax, mail, or erail. They may request muitiple appointments or send multiple requests to complete the medical

records coflection.

HEDIS® medical record collection is time sensitive. It's important that you respond quickly and return the requested
information on time. You should submit medical records even if a member is deceased, no longer enrolled in a

UnitedHealthcare plan, or seen by a physician who is no longer with your practice.

Why this is |mportant
The medical records we receive from your practice contribute valuable data for quality metrics.

i
ﬂ

Providing thes‘
requirements.; 1

it '
i i [

Questions?

Please contact Datavant at _ ’

Sincerely,

i

The UnitedHealthcare Quality Optimization and Insights Team

Enclosures

P
'
i

HERIS® s a regisiered‘trademark of the Mationat Committee tor Quality Assurance (NGQA).

Insurance coverage prozyde'i by or threugh UnitedHealthcare Insurance Company or ita affiliaies. Healih plan coverage provided by UnitedHeelthcare of Arizana, inc., UHC of California DBA.

e records helps ensure compliance with federal, state and UnitedHealthcare accredxta’uon

These metrics help
drive mtervenhons and initiatives that may improve heailth outcomes and reduce health care costs.

iinitedtHeatthcare of C’i’)fO: nig, UnitedHealthcare Benefits Plan of Caifornia, UnitedHeaithcare of Colorado, Ing., UnitedHeatthcare of the Mid-Atlsntic, inc,, MA\:H Lfe and Health insurance
Company, uwﬁodqna'uacareo New Yark, Inc., Unitedidealthcare Insurance Company of New Yosk, UnitedHealthcare of Cklahoma, inc., Unheql-'ea!Lhcare Qregan, Inc., UnitedHeaithcare of
Pannsylvania, inc., Unradl {salthcare of Texas, {nc., UnitedHealthcare Bensfits of Texas, inc., UnitedHealthcare of Utaly, Inc., Un,tedHeatthcare of Washington, ne., Optimum Cheice, inc., Oxford
tealth insurance, In\, Qxford Heaith Plans {NJ}, Oxford Heal: Plans (CT), Inc, All Saveis insmanr‘e Cornpany, Tufts Health Freedom Insurance Companyior othet affihates. Adn‘mwtratue
servicas provided by OPtum.LJealth Care Solutions, LLC, CptumBRx, Oxford I—Jaeh‘m Plans LLC, United HealthCare Services, Inc., Tufts Health Freedom Insurance Company or ather affihates.

Behaviosal heaith products provided by U.5. E.havxoral Heaith Plan, California (USBHFC), United Behaviorat Health (USH), or its affitiates.
PCA-2- 25—01424—1‘,1&[? f‘ AX_07172025

@ 2025 United ne’tlﬂmare Services, inc All Rights Reserved.

b .

! '

4 '

| ) 1 \
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**ATTN: PLEASE C(OLLECT THE CHARTS FOR THESE MEMBERS, EVEN IF THE PROVIDER LISTE
| LOCATION*
PULL CNA MEMBER/HEALTH PLAN ' poB CHARTID PROVIDE NOTES

o o - N

[

*"‘ATKTN' PLEASE INCLUDE THIS PULL LIST WHEN SENDING BACK CHARTS/IMAGES***

The Medical Rec0| ds provided by this office, as requested on February 2026, are true and accurate copies of the
records kept in thc= usual course of business reflecting the medical care provided to patients on the dates indicated in
the Medical Records -
|
4
Practice Group Adr’ninistrator/Custodian of Medical Records \ . Date
*Person within the company who is responsible for mangging and maintaining records.

: Securel}y respond to Datavant-managed requests in a single, up-to-date queue. Login o

r Signup here:

- IIII!!IIIHIIIIIIHﬂllllllllllll’lllllllllllllll!w«
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Other Medical Record Requests
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Page: 2076 N2541-26 120250 PST e From: Fax APl User

ﬁ UnitedHealthcare

edicare i‘?:n-mmim-m

si,

Medical Record Beview —~ Medicare Risk Adjustment
September 2025

Dear Practice ot Faclilty Administrator;

Re: Time sensitive request for medical records for Medicare Risk Adjustment Data

UnitedMealthcare is committed to improving the quality of care provided to our members and is required by the Centers for
Medicare & Medicaid Services (CM8) to submit complete diagnostic data regarding our members enrolled in certain
Medicare-covered health plans. Accordingly, UnitedHealthcare requests your cooperation to facilitate a medical record
review of 2023 dates of service for a certain number of your patients enrolled in such plans.

We have ehgaged Optum 10 canduct the medical chart review. A represeniative wilt work with you 10 provide retrieval
options and a list of the requested members’ medical records for services renderad from January 1, 2024 1o Present.

Notes should include member name, date of visil, and provider signature with credentlals.

Plaase nclude ali of the fo!iqwmg medical record documentation availabie for this ¢hart review:
. Progress Notes

» History and Physical

= Consult/Specialist Notes or Lelters

«  Qperative and Pathology Notes

+ Procedure Notes/Reports

» Physical, Speech, and/or Occupational Therapist Reports

+ Emergency Department Records

. Unscharge Summary

Only if there are no encounter notes for the member, please indicate CNA (Chart Not Available) by the Chart {D along
with comments explaining why the chart is not available.

I also avallable inclyde:

. Healih Maintenance Form

+  Demographics Sheet (include documentation for name changes, DOB discrepancies)

« Signature Log (complete and return if progress notes contain handwritten signatures or credentials of prowder are not

contained in paticnt information baing sent)

Note: Pursuant to CMS requirements, providers’ signatures and qualifications are required to validate sach medical
record. To limit the administrative burden on your office from other requests for our members’ medical records, we may
use the records received through this request for other reasons, such as compiling information for Healthcare
Effectiveness Data & information Set® (HEDIS) measures and assisting in CMS risk adjustment data validation audits.

We are sensitive 10 the neads of you and your patients and would like 1o request the delivery of a limited data set 1o meet
the attached requast. As you prepara the requested racords, please ensure the following are present;

« Intake and termination notes

« Progress notes

. Modalities and frequency of treatment provided

« Results of clinical tests or screeners

«  Overview of diagnosis, functional status, treatment pian, symptoms, pragnosis and pragress to dale
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054136 120250PST 13103239949 From: Fax AP User

Optum on behaif of UnitedHealthcare

UnitedHealthcare
Maedical Record Request: Patient List

secure Online subrission: [N
Username SN

*Password: [N

Please submit member list in all cammunications with Information in the Comments to indicate CNA if chart is not
avaitable. Return a separate document for each member named with Opturn chart ID via one of the methods below.

Remote Access: Medical records will be retrieved through a designated connection or electronic medical record (EMR)
system. If you would like to establish access or have questions, please contact us at [ N or emai

Pleage contact a Representative regarding questions or to schedule your preferred retrieval method at ||| EGN
o

The Harris Center for Mental Health

Relevant documents:

s History & Physical Reports s Consult/Specialist Notes or Letters  »  Emergency Department Records
» Discharge Summary s Operative Notes o Physician Orders
¢ Progress Notes + Procedure Notes/Reports ¢ Physical, Speech, and/or

Occupational Therapist Reports

Tatal Charts Requested: 2
| vieriberase: |

Optum: [
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Page: 5 of @

2005-11-06 120230 PST

Page 217 of 387

From: Fax AP| User

i

;

optum: [
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ﬁii MOLINA CENTAURLY

HEALTHCARE A _ TR A

et

2025 Risk Adjustment & Validation
Medical Record Review Project

Total Pages: 4

Tuesday, December 02, 2025

Dear Physician or Office Administrator:

We value our relationship with you, and we appreciate the quality care you provide to Melina members. Molina
Healthcare plans are contractually required to eollect and provide medical record documentation from our
providers to fulfill our state and federal regulatory and accreditation requirements regarding CM$ Validation
(RADV) audit reporting and risk adjustment (RAD) review. The Health insurance Portability and Accountability
(HIPAA) regulation CFR 164.506(c)(4) permits a covered entity, such as a physician practice, to disclose protected
health information (PHI) to another covered entity, such as a health plan, without obtaining authorlzatlon or
consent for the purpose of fdcllnang health care operations,

We have engaged Centauri Health Solutions (Centauri) to collect medical records on our behalf, A Centauri
Outreach Consultant will gontact your office to schedule an appointment to retrieve our patient medical records
in the audit sarmple, We are asking for your cooperation in providing access to your medical records to make the
retrieval process more efficient, We ask that you respond as quickly as possible to this request. Centauri offers
several options to retrisve the requaested medical records. You can choose the one that will best suit your needs
with little disruption to your daily routine.

Please send us your medical records for the patients on the enclosed [ist. Remember, we are looking for the

following documentation in your medical records with dates of service from 1/1/2025 ~ 12/31/2028, The

time frame for retrieving these records is time sensitive. it is very important that Centauri Health Solutions
.receive records within ten (10 business days of this request, '

Please take 2 moment to review the following:

* Moedical record information is required for patients on the attached list, The entire medical record may
be required. Please see the copy instructions attached.

Please return this Fax Cover Sheet with all documents so your office can be sasily |dcntxﬁed

Please indicate on the patient list, the reason for any records that you are unable to locate.

Please return all records for the dates of service listad above,

Please call the Centauri Qutreach team on thls request if youhave any questions ar concerns
regarding this request. ‘ : :

e & 8 »

For Questions, pleasc contact a Centauri Outrcach Coordinator oM Monday-Friday, 8 am, and 5
p.m.Eastern Time, BEC 05
2025

REC‘ KV?:‘-“
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Office Providers/Members List
Provider ID:

Provider Name: THE HARRIS CENTER FOR MENTAL HE.&LTH AND IDD,

Beiow please find fist of 1 members suspected for the provider: -4

Ml  XVd Wd PPCP €202/20/37

dAINED STHIVH 4

Page 3 Printed on 11:32 AM Tuesday, Dec 02, 2025 © 2025 Centauri Health Solutions
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- Humana.

12/11/2025

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD
9401 SOUTHWEST FWY ’

HOUSTON, TX 77074
RE: Please submit requested medical record(s) for your Humana-covered pal'ient(.s)
Dear physician or office administrator:

Humana reviews medical records for our members in an effort to report complete and accurate diagnosis coding to the
Centers for Medicare & Medicaid Services (CMS) for our Medicare Advantage members and to the U.S. Department of
Health and Human Services for our commercial members. :

Please return the medical record(s) for the time period(s) requested, with the enclosed patient information form, for the
patient(s) listed. Return in one of the following ways:

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule states in the Safeguards Principle that
individually identifiable health information should be protected with reasonable administrative, technical and physical
safeguards to ensure its confidentiality, integrity and availability and to prevent unauthorized or inappropriate access, use or
disclosure. Please submit all electronic and hard-copy medical records via a HIPAA-compliant method.

Please ensure each record includes the section with the physician’s or heaithcare provider’s signature. Do not submit
iginal medical ds. Pl lude the following:

Consult notes Demographics sheaet

Discharge summary Diagnostic testing reporting (commercial
patients only) )

‘Infusion testing and reporting (commercial
patients only)

Dialysis (commercial patients only)

History and physical Operative reports

Physician or healthcare provider
signature and credentials {electronic or Problem list Progress notes
handwritten)

'SOAP netes (subjective, objective,

Taelehealth visits progress notes
assessment, plan)

Signature log*

Admit notes {commercial patients only} Coding summary {if not on face sheet)
Consult notes ) . Diagnostic testing reports

Discharge summary Emergancy department records- Face sheet

Infusion testing and reporting (commercial
patients only) |

Demographics sheet

History and physical Lab results/pathology reports

Physician or healthcare provider signature and

Operative reports Physician arders credentials (alectronic or handwritten)
Problem list : Progress notes .
SOAP notes (subjective, objective, Signature log*

Telehealth visits progress notes

assessment, plan) .
*Note: Signature logs are not accepted in place of the physician’s or healthcare provider’s electronic or handwritten

signature. Signature logs are used to identify a provider’s name if the signature is illegible.
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Humana.

12/11/2025

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD
9401 SOUTHWEST FWY

HOUSTON, TX 77074

Patient Count: 1 .
Medicare patient information*

Patient name Unique Date of Effective Records needed in Request ID
member ID | birth Date(s) of addition to date(s) of
service service requested
(Stars measure/
submeasure)

Please return this form with the requested medical records in one of the three options:

_Please note that all requested medical re_cords muist be signed by the physician or other healthcare
provider. '

*Please be advised that Section 164.506(c) (4} of the Health Insurance Portability and Accountability Act of
1996 (HIPAA) Privacy Rule permits you to disclose your Humana-covered patients’ medical information to .
us without authorization from your patients. Additionally, the Office for Civil Rights, which enforces the
Privacy Rule, has determined that a healthcare provider may disclose health information to a health plan,
provided the health plan has had a relationship with the individual who is the subject of the information.

This communication is intended for the exclusive use of the individual or entity to whom it is addressed and may contain information
that is proprietary, privileged, confidential and/or exempt from disclosure under applicable law. Failure to maintain confidentiality
of such information is subject to sanctions and penalties under state and federal law. If you have received this material/information
in error, please contact the sender and delete or destroy the material/information immediately.

Pagel
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12/15/2025

To: MEDICAL RECORDS URGENT
Harris Center for Mental Health & I1DD
9401 SOUTHWEST FWY

HOUSTON, TX 77074

RE: Request for Medical Records
Dear Physician or Office Administrator:

We are contacting you to request medical records for your Anthem covered patient(s). Anthem reviews medical records for its members
in order to meet Affordable Care Act requirements by reporting complete and accurate diagnosis coding to Health and Human Services
(HHS).

Please return the medical record(s) for all visits from 01/01/2025 - present and the enclosed member information form for the members
listed on the form in one of the following ways to Cotiviti:

* Upload the record image to our secure portal at
Enter your secure Client Identifier: anth15cra and select the files to be uploaded.

Our agreement with Cotiviti complies with HIPAA privacy regulations.

Cotiviti works with us in a role that is defined and covered by the Health Insurance Portability and Accountability Act (HIPAA). As a
“business associate" of Anthem under HIPAA, Cotiviti is authorized to conduct this review. Cotiviti will maintain the confidentiality of any
protected health information (PHI)} they receive from you on our behalf, in accordance with HIPAA and other applicable confidentiality
and privacy laws.

Be advised that Anthem is not requesting copies of “psychotherapy notes” as that term is defined under HIPAA. However, any data
excluded from the definition of psychotherapy notes must be provided where applicable and pursuant to this request. If the medical
documentation includes any of the information included in the definition of psychotherapy notes in §164.501, the provider is responsible
for excluding or removing the information from their submission.

Please respond within 14 days of receipt of this request.

Please inform us if additional time is needed to fulfill the request.

We very much appreciate your assistance with this data collection. If you have questions about this request, call Cotiviti. You can reach
them at Monday through Friday, from 9 a.m. to 6 p.m. MT.

h

DEC 162025

RECEIV@_

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of New Hampshire, Inc. HMO plans are administered by Anthem
Health Plans of New Hampshire, Inc. and underwritten by Matthew Thornton Health Plan, Inc. Independent licensees of the Blue Cross and Blue
Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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12/15/25 1311159 . Page 0027002
MEDICAL RECORDS
MEMBER LIST
12/15/2025
: Site Information
Site ID: :
Site Name: Harris Center for Mental Health & 1DD

Site Address: 9401 SOUTHWEST FWY , HOUSTON, TX 77074
Site Phone:

Time-sensitive request for medical records from 01/01/2025 — Present
Please send a copy of all requested records within 14 business days of receipt of this request

Action Required, please return a copy of the following:
e All documentation for face-to-face encounters between the patient and the provider
e All documentation for telehealth encounters between the patient and the provider
« History and Physical Notes
¢ Consultation Letters & Reports
¢  Physician Orders
¢ - Emergency & Urgent care visit notes
« Diagnostic test reports
¢ Operative & Pathology Reports
* Medication lists
* Inpatient hospital notes, including the discharge summary
PLEASE DO NOT SEND THIS REQUEST TO ANY PRINTING/COPY SERVICES

Records can be sent by:
1. Uploading the record image to Cotiviti's secure portal at
h, enter your Client identifier: .
and select the files to be uploaded; Please
name each medical record file with only the individual
member's corresponding Request [D listed below, if
ssible.

_—

= 8

- content contained within this transmission may contain confidential information belonging to the sender and intended receiver that is protected by state and/
or federal laws. You may be exposed to legal liability if any information is disclosed to ancther person not a part of intended recipient. This information is solely
for the use of the addressee listed above. If you are not the intended recipient listed or agent of the entity listed above, be advised that any disclosure, copying,
distribution, or any other means of communicating the sensitive information contained within this transmission is strictly prohibited. If you have received this
transmission in error, notify the sender immediately or call ||| ] QNI to arrange for appropriate return of the confidential information contained within.



From DC ChartFast _ [ ] 12/30/2025 11:18:30 PST Page20f5  Page 224 of 387

COMMUNITY £
- HEALTH CHOICE'

COMMUNLTYICARES:

12/30/2025

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD
Attn: Medical Records

9401 SOUTHWEST FREEWAY,

HOUSTON, TX, 77074

Request for Medical Records

Dear Physician or Practice Manager:

Community Health Choice reviews patieht medical records to report complete and accurate diagnosis codes to the Centers for
Medicare & Medicaid Services (CMS). Community Health Choice has partnered with Credo Health to retrieve medical records for
review of selected patients. As a business associate and agent for Community Health Choice, collection of these medical records by
Credo Health is permissible.

CMS implemented a system for paying managed care plans based on the health status of their enrolled populations. Our company
and all Marketplace ptans obtain health status documentation from diagnoses contained in claims and from information contained in
the member's medical record. CMS requires that we report the presence of chronic persistent conditions each year for each
member. This request differs from other recent medical record requests as it is specific to dates of service and documentation is
needed.

Your prompt attention would be appreciated in providing medical records from all dates of service fromJanuary 1, 2_025, through
December 31, 2025, for each of the patients on the attached list. Community Health Choice must submit cotrected or confirmed
additional data within specified time frames.

Section 164.506(c) (4) of the Privacy Rule permits medical providers to disclose patient medical information without authorization
from the patient. Additionally, the Office of Civil Rights, which enforces the Privacy Rule, has determined that I rovider

may disclose heath information o a health plan, provided the health plan has or has had a relationship with the individual who is the
subject of the information. .

Medical record documentation should include those with check marks.

v Progress Notes/Office Notes
v History and Physicals and Exams
+ Consultation Reports
v’ Discharge Summaries
" Operative Reports
All Records must be signed by the provider & Include proper credentlals (i.e. MD, DO, PA NP, etc.)

Vwhy should the provider comply with medical record requests? This review will ensure accurate payment to plans. Provider
reimbursement is inextricably and positively linked to a plan’s ability to secure accurate CMS reimbursement. it will also ensure
accurate clinical coding and appropriate reimbursement for the cost of treating patients with more acute diseases and severe
chronic conditions, and it will increase access to quality care for less healthy patients. The diagnosis information comes directly from
providers.
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SZ
COMMUNITY & \&
HEALTH CHOICE

COMMUNITY CARES

**pPlease return the requested Infonmation to Credo within 7 — 10 business days. 2

You may use one of the following methods to return the requested medical records:

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD
HOUSTON, TX

For questlons about what is belng requested or to arrange an alternate method of record access, please oontac-

023 Pro ull Lis
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Well m“ Int

A o
E&g - Texas i-Gommencial

SN

e Date)

[Pravider name]
[Prov]der Addr@ss] e MRt A T e Bl et ey ot
[Provider Address 2)

- [City, State ZIP code]

‘Subject:  Verifying diagnasis codes and specificity
Dear Care Provider:

We arg required 1o document and report our risk adjustment validation efforts and to report
this information to the U.S, Department of Health and Human Services (HHS) relative 1o the
provision of the Affordable Care Act (ACA) Risk Adjustment Program. To comply with this
requirement, it is critical to validate and confirm our members’ health status through a reviaw
of madical documentation to verify diagnosls codes and accurate levels of specificity.

We have engaged Virtix Health — an independent company that provides secure, clinical
document services — to contact providers on our behalf to collect and review medical
infarmation. Virtix Health is a business partner of ours and gan provide a copy of the business
associate agreement upon request.

Please note that, under HIPAA, patient authorized information releases are not required for you
to comply with these requests for medical records. Care providers are permittad to disclpge PHI
to health plans without authorization from the patient when both the provider and heaith plan
had a relationship with the patient and the information relates to the relationship (45 CFR

164, 506(c)(4)*). For more information regarding privacy rule language, please visit

ks goyiserfprivacy, All records must be furnished in accordance with applicable state law.
Please nota that this review will not negatively affect the member’s benefit plan, premium, or
your Provider Agreerent. -

Be advised that we are not requesting copies of psychotheropy notes as that term is defined
under HIPAA, However, any data excluded from the definition of psychotherapy notes must be
pravided where applicable and pursuant to this request, if the medical documentation includes
any of the information included in the definition of psychotherapy notes in 5164.501, the
provider is responsible for excluding or removing the information from their submission.

S
A | M :02:
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Member List

work Group [ IR

“ThHarris Center for Mental Meaith and 1DD
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@ 0004/0004 557 o 387

Jotal Records
Reguested: 2

lor il available records, please provide all chart detall for the specified date range
~dicite any unavailable records be checking RNA {(Record Not Available)

Ravard 1D Membar

Cte A e

DoOB

Provider

DOS:

DOSs:

DQOS Range
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Medical Records Request

Purpose: 2026 AGA. -
On Behalf of: BCBS Assoclation

Ta: Medical Records Delivery Options '

Oste: 1/2/2025 e | ) ——

| -Provider Group: The Harris Center for Ment ’ ' — -

Secure Fax
Due Date: 12/09/2025 ‘ Mail -

Lacation 1D:

PAPRI

......................

Thank you for addressing this important request-for medical records in a timely manner. Our goal at Viriix
MHealth is to minimize any disruption 1o your practice and we are available to assist at any time.

! .
R
i

' & Please review all the contents in this packet, particularly: i

o The letter from BCBS Association explaining the purpose of this request as well as the desiros:,
medical recard components and date range.
The Member List, which provides the patient name, date of birth (DOB), provider and daie o
. service (POS) information for each record being requested.

i+ ® Please return the records using one of the three Delivery Options provided above,

- ® Should you have any questions or requirg assistance, please contact the Virtix Support line at [ .

Bl =0 ceference your Work Group ID|EEG

PREENTRE

- . o y

] 4

| ] :

‘ JAN 07 2026
RECEIVED

Pape /1
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s RN, AL Saity B apE s e e

Dear Provider:

T Yfirtix Health  has been  contracted on behall of Health Care  Scrvice Cdrporation to

" collect medical records’. The Cemers for Medicare & Medicald Services (CMS) ana
Depactment of  Health  and Huwwan  Secvices (HHS) require  Medicare  Advamage  and
Commercial plans o submit detailed documentation to SUPpOIT padent conditions, As outlinu
in your centracl, you are required to respond to requests in support of Risk  Adjustment,
HEDIS and other gavernment required activities within « mquested time fumu This intlade.
Virtix requesis on hehalf of Health Care Service Corparation

I you have questions about this request and process, please contact Virix a.t_
We appreciate your patience and assistance during this process.

Thank: you,

Wiy s continenully bound g preserve the confidemtiality of health plan members” protected health infurmation (P in accordsaee with Heazh
insurange Porbility and Accounmahility Act (MIFAA) regulations. Providers are permitted o disclose PHT o health plans and the enntencied pare
viithoue athorization froro e patient switen bath e provider and die bealth plan hoad a relationship wath the patient [4h CFR 184000 () ().
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—-iiember List Total Records
wark Grour SN | | Requested: 1
The Harris Center for Mental Health o U T

Jor all available records, please provide all chart detail for the specified date range
“indicate any unavailable records be checking RNA (Record Not Available)

aecord D Member DOB  Pravider DOS Range

s " mE -
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Advantmed &

' URGENT REQUEST FOR MEDICAL RECORDS
Request Send Date: January 07, 2026

Provider ID:

ATTENTION TO: Medical Records

To: FROM: ADVANTMED
¢ I |

& I

B

SdEP» ©
Il

a

|

Dear Physician or Office Administrator: .

Ambetter from Superior HealthPlan has partnered with Advantmed to collect medical réco_rds for Risk Adjustment Data Collection
& Reporting. .

REQUESTOR: Ambetter from Superior HealthPlan

DUE DATE: January 21, 2026

Advantmed offers multiple methods to submit records in response to this request. Please consider uploading records through our
"SECURE UPLOAD PORTAL" to expedite the process.

Please use link for sharing your feedbac: I

Mast Convenient and Secure Method:

To upload records securely vis: [
OR email records to our secure server at ||| |

To begin set up for remote EMR downioad by Advantmed’s trained Medical Record Technicians, email necessary forms to
RemoteAccess| ] P!c=s¢ provide a point of contact and number for further communication. :

To fax records toll free, use our secure faxlines:

INESES

Ta mail records, please send to:

2

o ~ | JAN 0 8 2026

To schedule an onsite appaintment, please contact us at [ N

RECEIVED

Disclaimer: If you have received this transmission in error, please contact || | S T:s document contains confidential Personal Health
Information (PHI}. The information contained within this transmission is intended only for the use of individual or entity itis addressed to, [f the reader of this
document is not an intended recipient, any disclosure/dissemination or distribution of this facsimile or a copy of this facsimile is strictly prohibited by Health
Insurance Portability and Accountability Act (HIPAA). If you received this facsimile tn error, please notify Advantmed and destroy this document immedtately,

Advantmed | R | R | Page Lofs
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Advantmed €

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO (I

I rLeAstE CONTACT O s vAiL us AT O \VITH ANY QUESTIONS.

 Preferred Communication Method: [J PHONE:
3 eman;
« Contact Name:
.[Medical Record {(MR)]
o Method of Record Submission: [1 Fax Oeman [ wmai

d uroap [ onsite [ REMOTE DOWNLOAD

Expected Date to Send Records:

¢ Single Charts Maintained for Patients Who 1 ves L3 no
See More Than One Doctor:

IF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PLEASE CONTACT ADVANTMED
" PRIORTO SUBMITTING THIS MEMBER LIST TO YOUR COPY SERVICE,

Record Required: All medical records for 1/1/2025 thru 12/31/2025 including Member Biographical Information Sheet
NO: ARDE‘Q)I:L“:I;D PATIENT NAME: (LAST, FIRST) DOB: MEMBER 1D: PROVIDER NAME: CHARTS AVAILABLE:
' ' - [
| | o AN | e CJves LlNo

Medical records request list from Advantmed on behalf of Ambetter from Superior HealthPlan.

Advantrned | IR | S | - S Page 5 of 5
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datafiea

. A 0800
Marketplace Risk Adjustment 20_25 Request for Medlcal Records
The Harris Center for Mehtal Health and IDD (ID #1177673) _ ' 'Request Sant: 1/7/2026 |
1502 Bentaubioop _

, TX 77030 _ . _
Request for Medical Records
Please provide all requested medical records within 14 calendar days. |

Ambetter frornm Superior HealthPlan will be conducting reviews of thelr members' madical records as part of their annual risk
adjustment. The review is to ensure that all diagnosis codes submitted via claims and encounter data are valldated by
supporting clinical documentation and to discover any areas for improvement.

Ambetter from Superror HealthPlan has parthered with Datafied to help collect the medlcal records forthe list of members in
the following page(s) for the ti meframe of 1/1/2025 - 12/31/2025.

Your cooperation in helping Datafred complets these retrieval requests is appreclated Records can be submltted to Datafied
. Vvia any of the methods below. _

No fees will be pald for charges related to photocopylng or preparation of reoords unless approved

There are five HIPAA compliant options for submitting records:

1. Extract records from your EHR/EMR system
" Request to have Datafied's Specrahzed Team extract records remotely from your system. Please call us at
. (714) 666-0051.

2. Request to have a Datafied representative scan the records on site
Visit https://secure datafied. com/records or call (714) 666-0951 to schedule a representatwe to come on-srte
‘ (mlmmum number of records may apply).

3. Upload records to our secure HIPAA compliant portal at https llsecure datafied. com/records
' __The fastest and most secure way to submit your records

4. Faxrecords directly to Datafied using our secure fax line at (714) 224.0255
. Please use this page as your cover sheet.

5. Mall records to Datafled at P.O. Box 18089, Anahelm, CA 92817-8116 ,
. Please |nform us when your records have been mailed at https {lsecure.datafied.com/records

If you have any questrons pleasge visit hitps://secure.datafled. com/records or call one of our customer service
representatlves at (714) 666-0951.

Datafied appreclates your assrstance and effort In completing this request. We are here to support you through this process.

The contents of this messags, together with any attechments, are intended only for the uge of the person(s) to WhICh they are addressed and may contain
vonfidential end/or privileged information. Further, any medical information herein is confidential and profected by law. It is urlawdul for unautherized
persons o use, revisw, copy, disclose, or disseminate confidentlal madical Information. If you ara not the Intendad reciplent, Immediataly adviga the sender
and delate this message and any attachments._Any distribution, or copying of this massage, or any atiachmant, s prohiblted,



Page 234 of 387

‘ Markefplace-Risk Adjustmeﬁt 2025 Requesi_ for Medical Records .
cocorid: N o ' | ~ roguest io [

Facility Name i The _Harrié Center for Mantal Health and (DD ' o ' [ ]

Please provide any and all medical records for the members listed. Ambetter from Superior
HealthPlan is requesting records for the dates of service from January 1, 2025 through December
31, 2025. Please ensure to mclude the followmg documents for. all prowders.

o Patient Demographlc Sheet _

[ History and physical records, pfogress notes and consultations
[ Discharge record, consult and pathology summaries, and reports
[ Surgical procedures and oparating summaries

[J Subjective and objective assessments, and plan notes

[J Diagnostic testing including but not limited to cardiovascular diagnestic testing reports (EKG, stress test, Holter monitors,
Doppler studies), interventional radlology (MRA catheter angiography, etc.), neurclogy (EEG, EMG, nerve canduction
studies, sleep studies)

s Emergency and Urgent Care récords

[ Consultation reports °

O Specialist notes

' Procedure notes/raports

[ valid signatures with cradentials ,

O Behavuoral Mealth Records (Summary of Care can be submltted in lieu of records)

OrderlD Patlent Name . - DOB Not Not Order ID Patlent Name DoB Not Not
1 Qur | Seen , ’ : Qur | Seen
Patlant |n Tima Patlant |In TIme
Frame . Frame
g Q| 0
| oo
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vaetna

Verification of Chronic Condition (VCC) Form
The individual listed below has elected to enroll in an Aetna® Medicare Chronic Condition Special
Needs Plan(C-SNP). Please review, sign and return this form promptly.

For the patient to continue enrollment, the Centers for Medicare & Medicaid Services (CMS)
requires the plan to verify with a health care provider that the patient on this form has been

" diagnosed with one or more of the chronic conditions listed below. Without provider verification,
the member will be disenrolled from the plan within 60 days of enrollment. Please sign as soon
as possible. ”

Please complete the fields below. All required fields have a red asterisk (*).

Section 1. Patient demographic information

Member's first name:* THU Member's last name:* || EEEEEIEIGIGEGEE

Date of birth (MM/DD/YYYY}:* 02/02/1968 Medicare ID number:™* T—

Member Phone number (including area code)* |Aetna member ID: (only add if available)

Section 2. Condition verification

Please select at least one condition (or check the box if the patient doesn't have a chronic
condition), sign and enter title/office phone number. By signing this form, you confirm
whether or not the patient has a diagnosis of one or more of the severe or disbling chronic
conditions below.

Diabetes Chronic Heart Cardiovascular If yes, check all applicable boxes:
Mellitus:* D Failure (CHF):*0O - |Disease:*[ 0 Cardiac arrhythmias

0 Coronary artery disease

0 Peripheral vascular disease

O Valvular heart disease

DO PATIENT DOES NOT HAVE ANY OF THE ABOVE CHRONIC CONDITIONS.

Office phone number (inclq_ding area code):* Fax number (including area code):*

| Insert NPl or TIN or BOTH to complete form:* NPI: TIN:
Physician/Nurse Practitioner/Physician : Physician/Nurse Practitioner/Physician
Assistant name:™ Assistant Signature:™*

.| Date signed:*

IYou may print this form and complete one of the following actions:

Use Cover Sheet without any Only if you can send secure email
Protected Health Information (PHI) _should you scan completed form,
and Fax to:

Attention: Enrollment Department

Aetna is the brand name used for products and services provided by one or more of the Aetna
group of companies, including Aetna Life Insurance Company and its affiliates (Aetna)
©2025 Aetna, Inc.
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[Provider name] _
: [Pm\/id@r Address] . o -+ e B LR O LS S
[Provider Address 2] ’
{City, State ZIP code

Subject: Verifying dingnosis codes and specificity
Dear Care Provider:

‘We are requirad to document and report our risk adjustmeant validation efforts and to repart
this information o the U.S. Department of Health and Human S%erv'ices {HHS) relative to the
provision of the Affordable Care Act (ACA) Risk'Adjustment Program, To cornply with this.
requirernent, it is critical to validate and confirm our members’ health status through a review
of medical documentation to verify dizgnosis codes and accurate levels of specificity.

Woe have engaged Virtix Health -~ an independent company that provides secure, clinical
document services — to contact providers on our behalf to collect and review medical
information. Virtix Health is & businoss partner of ours and ¢an provide a copy of the business
associate agreement upon recuest.

Please note that, under HIPAA, pationt authorizad information releases are not required for yo Y
to comply with these requests for medical recards, Care providers are permitted to disclose Pl
to health plans without autharization from the patient when both the provider and health plan
had a8 refationship with the patient and the information relates ta the relationship (45 CFR
164.506(c)(4) ) For more information regarding privacy rule language, please visit

s aeev oo urveacy. All records must be furnished in pucordance with applicable state law.
Please note that this review will not negatively affect the member’s benefit plan, premium, or
your Provider Agrezment.

Be advised that we are not requesting copies of psychotherapy notes as that term Is defined
under HIFAA. Howeves, any date excluded from the definitinn of psychotheropy notes must hs
provided where applicable and pursuant 1o this request. If the medical documentation includos
any of the information included in the definition of psychotherapy notes in §164,501, the
pravider is responsible for excluding or removmg the information from their submission.

. IT T 5
I ;
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L\Jﬂj&\ﬁﬂbﬁr Lis’t e e :-n'..'.r:'.u bl "vTataB Records
Work Group- ' Requ@StEdZ 1

" The HaPrE Canrer for Mental Health and (DD

.....

v alt ovailable rocords, please provide all chint detall.far.the specified date range
tndlicate any unavailable records be checking RNA (Record Mot Available)

'HMWT‘!D Member ‘ Provider

DOS Range
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Advantmed €@

URGENT REQUEST FOR MEDICAL RECORDS
Request Send Date: January 13, 2026
Provider ID:
ATTENTION TO: Medical Records

THE HARRIS CENTER SOUTHWEST COMMUNITY FROM: ADVANTMED

SERVICE CENTER 9

[ )

o)

Mo 3

SLLD

Dear Physician or Office Administrator:
Ambetter from Superior HealthPlan has partnered with Advantmed to collect medical records for Risk Adjustment Data Collection
& Reporting.

REQUESTOR: Ambetter from Superior HealthPlan

DUE DATE: January 27, 2026

Advantmed offers multiple methods to submit records in response to this request. Please consider uploading records through our
"SECURE UPLOAD PORTAL" to expedite the process.

Maost Convenient and Secure Method:

To begin set up for remote EMR download by Advantmed’s trained Medical Record Technicians, email necessary forms to

_Please provide a point of contact and number for further communication.

To fax records toll free, use our secure fax lines:

To mail records, please send to:

LOlIESES

To schedule an onsite appointment, please contact us at-

ns confidential Pers

Disclaimer: If you have received this transmission in error, please contact e
Information (PHI). The information contained within this transmission is intended only for the use of individua! or entity it is addressed to, If the reader o
document is not an intended recipient, any disclosure/dissemination or distribution of this facsimile or a copy of this facsimile is strictly prohibited ¢
Insurance Portability and Accountability Act (HIPAA). If you received this facsimile in error, please notify Advantmed and destroy this document immediately

Advantmed | I— I | Page 1oi7
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Advantmed @

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO [

IEPLEASE CONTACT (SN OR EMAIL US AT PROVIDERCONNECT ITH ANY QUESTIONS.
« Preferred Communication Method: £J PHONE:
) £ emaiL:

Contact Name:
[Medical Record {MR)]

Method of Record Submission: [ eax Oemar OO man

Clupoap [ onsite ] REMOTE DOWNLOAD

Expected Date to Send Records:

- Single Charts Maintained for Patients Who [ vEs "~ Onwo
See NMore Than One Doctor:

IF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY‘SERVICE, PLEASE CONTACT ADVANTMED
PRIOR TO SUBMITTING THIS MEMBER LIST TO YOUR COPY SERVICE.

Record Required: All medical records for 1/1/2025 thru 12/31/2025 including Member Biographical Information Sheet
NO: A;‘:%’;Lnfgn PATIENT NAME: {LAST, FIRST) DOB: MENBER 1D: PROVIDER NAME: CHARTS AVAILABLE:
1 Oves o
2 Eves Lo
3 Hlves Dno
4 Ciyves CIno
5 Fives CIne
6 Edves [no
7 Flves [INe
8 fIves Clno
9 Eves Tneo
10 Clves [Ino
11 [ dves Lino
12 Clves fno
13 * Cves Cfno
14 Clves Ono

aavanemea | [ | I | - Foge 3 ui7
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Advantmed | Phore: [ IEGNGEGNEG - T : - _ Page 60of 7
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Advantmed €

Record Required: All medical records for 1/1/2025 thru 12/31/2025 including Member Biographical Informatian Sheet

NO: AE:)E\:’:I(\JI:'I[;IV:;D PATIENT NAME: (LAST, FIRST) DOB: MEMBER 1D; PROVIDER NAME: CHARTS AVAILABLE:
47 Clyes Cino
48 1 Yes o
49, [lves [lne
50 Cves Ene
51 Cyves Llno
52 (yes Elno
53 Elves Lo
54 Elves Tine
55 ves [ no
56 Clyes [Cno
57 Cves Do
58 flves Llno
59 Flves [no
60 Clves Llno
61 Elves Tino
62 Elves ONe
63 £ Yes o
64 Elves Clno
és I hes—{ o
66 . Elves Ono
67 Elves TONo

68 Elves Cno
69 Ulves One

Medical records request list from Advantmed on behalf of Ambetter from Superior HealthPlan.

Advantmed | (I S | Page 7 of 7
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Advantmed €@

URGENT REQUEST FOR MEDICAL RECORDS
Request Send Date: January 13, 2026

provider 1D: [

ATTENTION TO: Medical Records

THE HARRIS CENTER FOR MENTAL HEALTH AND FROM: ADVANTMED
IDD

TO:
¢ I

@KJ@LJ ©

Dear Physician or Office Administrator:

Ambetter from Superior HealthPlan has partnered with Advantmed to collect medical records for Risk Adjustment Data Collection
& Reporting.

REQUESTOR: Ambetter from Superior HealthPlan

DUE DATE: January 27, 2026

Advantmed offers multiple methods to submit records in response to this request. Please consider uploading records through our
"SECURE UPLOAD PORTAL" to expedite the process.

Please use link for sharing your feedback: |

Maost Convenient and Secure Method:

OR email records to our secure server at NN

To begin set up for remote EMR download by Advantmed's trained Medical Record Technicians, email necessary forms to
RemoteAccess@advantmed.com. Please provide a point of contact and number for further communication.

To fax records toll free, use our secure fax lines:

To mail records, please send to:

To schedule an onsite appointment, please contact us at _

= MESES

Disclaimer: if you have received this transmission in error, please contact This document contains confidential Personal Health
inform nission is intended only for the use of i vidual or entity ssed to. If the reader
y disclosure/dissemination or distribution of this facsimile or a copy of this fa s strictly prohibited
ance Portability and Accountability Act (HIPAA). If you received this facsimile in error, please notify Advantmed and destroy this document immediat

ation {PHt). The information contained within this tran
ment is not an intended recipien

rdvanmed | R S | R Poge Tors
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Frem: Advantmed FAX _ To _ Page: 5 of 6 01/13/2026 12:49 PM
Advantmed €@

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TONSSSSSN
. PLEASE CONTACT (I CR EMAIL US AT PROVIDERCONNECT ITH ANY QUESTIONS.

¢ Preferred Communication Method: - PHONE:
1 EMAIL:
+ Contact Name: vanessa [

[Medical Record (MR)]

Method of Record Submission: + FAX EMAIL L4 MAIL

.1 UPLOAD ! ONSITE L{ REMOTE DOWNLOAD

Expected Date to Send Records:

Single Charts Maintained for Patients Who L] ves NO
See More Than One Doctor:

IF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PLEASE CONTACT ADVANTMED
PRIORTO SUBMITTING THIS MEMBER LIST TO YOUR COPY SERVICE.

Record Required: All medical records for 1/1/2025 thru 12/31/2025 including Member Biographical Information Sheet '
I | ] S
NO: | Ag{i‘;“;?féo ; PATIENT NAME: (LAST, FIRST) DOB: |  MEMBER ID: \ PROVIDER NAME: | CHARTS AVAILABLE:
e | |
i Yes No
Yes No
iJYes i No
LiYes LINo
Yes No
lves Clno
Yes LlNo
Yes No
Yes 4 No
Yes I No
1
Yes I No
Ye I No
| | Yes No
e .
Yes i No
Yes i I No
tlves [Ino
Llves Elno
i
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From: Agvantmed FAX ([ A AEEEE To: _ Page: 6 of 6 011132026 12:49 PM
Advantmed €

Record Required: All medical records for 1/1/2025 thru 12/31/2025 including Member Biographical Information Sheet
l
NO: ARDE\;’:L“:;D i PATIENT NAME: (LAST, FIRST) DOB: MEMBER ID: PROVIDER NAME: CHARTS AVAILABLE:
i | RRANERS | ST

18 L.iYes LiNo

19 - No

20 ] INo

21 Yes LJiNo

Medical records request list from Advantmed on behalf of Ambetter from Superior HealthPlan




| | - Adva

URGENT REQUEST FOR MEDICAL RECORDS
' Request Send Date: January 19, 2026 |
Provider (D: ' _ !
ATTENTION TO: Medical Recards

Page 245 of 387

THE HARRIS CENTER FOR MENTAL HEALTH AND FROM:; ADVANTMED i

Epo o
Ills

Dear Physncn.m or Offnce Administrator:

Ambetter from [oulsiana Healthcare Connections has partriered with Advantmed to collect medical records for Risk Adjustment

Data Co!lectlon & Reporting,
REQUESTOR: i Ambetter fram Loulslana Healtheare Connections : i

DUE DATE: : Fabruary 002, 2026

Advantmed offers multiple methods to submit records in response to this request. Please consider uploading records through our -

' "SECURE UPLOAD PORTAL" to expedite the process.’

Piease use lnk for sharing your feedback: I

C } . MostConvenlentandSccurcMcthod. ) N

Iy hegin set up for remate LMR download by Advantmed's tralned Medical Record Technletans, emallinccesmry forms to
Please provide a polnt of contact and number for further communication,

o ' o tax records toll fraa, use our secure fax lings:

= i-I-E-
eh

® . - .
% . To schedula an onsite appaintment, please contact us at || R

[
|
|
!
1
i

%l- | o JAN 30205

CRECEIVED

Rinelnimer: [ you have received this wansmissionin ereor, ploise eantact providercannest advirntmed.cani. This dagument contiins canfidentinl Pecsonil Henlth
lnformatton (PHI). the informatton contained within this transmission is intendetl only for the use of Individual or entity Itis addressed to. If the reader of this
dagument B natan intended regipiont, any diselosare/disseminotion ar distribion af this fassimileoar o copy of this Bresimile in strigtly prohibited by Health
Insurance Hartahility and Accountahility Act (RIPAA) 1f you recelved this facsimilein error, please notify Advantmed and tlestroy this dogument immediately.

T

Avartmed | R I | <

Page 1l of 5



Advantmed €

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO [

I Prense CONTACT [ OR EMAIL US AT PROVIDERCONN EC WITH ANY QUESTIONS.

» Preferred Communication Method: L1 prone:

i ' _ 2 emauL:

Cantact i\lame:
[Medical Riscord (MR)]

. ‘ » _ —
Method :of Record Submission: LT rax evaL L] maL !

1
i _ ' Clurioan  [Clonsite [ REMOTE DOWNLOAD

Expected Date to Send Records:

Single Charts Maintained for Patients Who  [J ves L] NO
See Mora Than Qne Doctor: '

" IF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PL-EASE CONTACT I-\;DVANTMED
PRIOR TO SUBMITTING THIS MEMBER LIST TO YOUR COPY SERVICE,

Record Required: All medical meords for 1/1/2025 thry 12/31/2025 including Member Biographics| Information Shc—::eti

ADVANTMED X ,

H | | : R EMBER ID: H

NO RECORD.ID: PATIENT NAME {LAST FIRST) DnoB MEM D PROVIDER NAMEV

| | . r— I |

I N [ I |
I
I
i
i
]
1




From: Advantmed FAX ] To: ] Page: 1 016

United
Healthcare - Advantmed ¢

URGENT REQUEST FOR MEDICAL RECORDS
Request Send Date: January 28, 2026
Provider ID: '
ATTENTION TO: Medical Records

VLIEBILYUED D30 vt

Page 247 of 387

-]
Q

FROM: INTVMED

P) o

&

Dear Physician or Office Administrator:

UnitedHealthcare has partnered with Advantmed to collect and review medical records for HEDIS® Reporting.

wwser ] HoRhcare

DUE DATE: February 04, 2026

Advantmed offers multiple methods to submit records in response to this request Please consider uploadnng records through our
"SECURE UPLOAD PORTAL" to expedite the process.

Please uselnk or sharing your feecback: [
(
’ Most Convenient and Secure Method:
T To upload records securely visit | | |

) To fax records toll free, use our secure fax lines:

< l’ 5 To email records to our Secure server:

F 3 To mail records, please send to: , RECEEVED
‘ I »

FEB 03 2026

Disclaimer: If you have received this transmission in error, please contact provide| This document contains confidential Personal Health
Information (PHI). The information contained within this transmission is intended only for the use of individual or entity it is addressed to. |f the reader of this
document is notan intended recipient, any disclosure/dissemination or distribution of this facsimile or a copy of this facsimile is strictly prohibited by Health
Insurance Portability and Accountability Act (HIPAA). If you received this facsimile in error, please notify Advantmed and destroy this document immediately.

Page 1 of 6



From: Advantmed FAX Fax: To: Fax: | NN Page: 6 0 6 01/28]2026 5:38 PM
Page 248 of 387

United ‘
Healthcare Advantmed @

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO |-

B rLease cONTACT [ or evAlL us AT I /T ANY QUESTIONS.

+ Preferred Communication Method: [ PHONE: g
1 emaiL:
¢ Contact Name:
[Medical Recard (MR)]
{7 rax 1 emaiL 1 maiL

Method of Record Submission:

{1 upoap [l onsite [ REMOTE DOWNLOAD
' /

Expected Date to Send Records:

Single Charts Maintained for Patients Who 1 ves, I no
See More Than One Doctor:

IF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PLEASE CONTACT ADVANTMED
PRIOR TO SUBMITTING THIS MEMBER LIST TO YOUR COPY SERVICE.

ADVANTMED OTHER LOCATION

NO: PATIENT NAME: (LAST, FIRST) | DOB: PROVIDER NAME: | CHARTS AVAILABLE: CONTACT#
“*| RECORD ID: (IEANY)

1 | - IS e | O O

Measure: BPD-Blood Pressure Control for Patients With Diabetes

Documents Required for: 2025
£ consults {]Referrals . [ Progress Notes [ Telephone Logs

(3 Demographic Sheet L] Health Maintenance Clvital Sign Flowsheet
L Telehealth visit Notes

If you are not sure you have this information within the records, please send all the listed documents for review. All medical records for 2025
including patient demographic page.

Viedical records request list from Advantmed on behalf of UnitedHealthcare.

Page 6 of 6
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From: Advantmed FAX ] To: ] " Ppage:1of5

Advantn

Page 249 of 387
02/10/2026 10:19 AM

ed ©

URGENT REQUEST FOR MEDICAL RECORDS

' Request Send Date: Februa ry 10, 2026
Provider 1D:
ATTENTION TO: Medical Records

THE HARRIS CENTER FOR MENTAL HEALTHAND | FROM: ADVANTMED

T o 3
@JdDd ©

Dear Physician or Office Ad ministrator:

‘Ambetter from Superior HealthPlan has partnered with Advantmed to collect medical records for Risk Adjustment Data Collection

& Repo rting. |
REQUESTOR: Ambettek from Superior HealthPlan {

- !
. : i
DUE DATE: February 24, 2026 ‘

Advantmed offers multiple methods to submlt records in response to this request. Please consider uploading rec
“SECURE UPLOAD PORTAL" to expedlte the process.

- Please use link for sharmg your feedback: —

C j ! Maost Convenient and Secure Method: )

ords through our

To bagin set up for remote EMR download by Advantmed's trained Medical Record Technicians, email necessary forms to

To fax records toll free, use our secure fax lines:

(\L} B ¢ < -s¢ povide a point of contact and number for further communication.
M
o]

— 3
E::! To mail records, please send to:

FER

A

11 2026

To schedule an onsite appointment, please contact us at | N . . RE@ EIVED :

Disclaimer: If you have received this transmission in error, please contact his document contains confidential Personal Health
Information {PHI). The information contained within this transmission is intended only for the use of individua! or entity itis addressed to, If the reader of this -
document is not an inteaded recipient, any disclosure/dissemination or distribution of this facsimile or a copy of this facsimile is strictly prohibited by Health
fnsurance Portablitty and Accountability Act (HIPAA)If you received this facsimile in error, please notify Advantmed and destroy this document immediately.

Advantmed | [ | I |

Page 10of5



From: Advantmed FAX

 Fa: S To

Fox: IS

Page: 50f5|  02/10/2026 10:19

%e 250 of 387

Advantmed €&

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO [

I Picase conTACT I o evaiL us AT [ /T ANY QUESTIONS.

Preferred Communication Method:

Contact Name:
- [Medical Record (MR}]
o 1

Method of Record Submission:

« Expected Date to Send Records:

K Smgle Charts Maintained for Pat:ents Who

See More Than One Doctor:

3 pHONE: i
[
L1 emaiL:
!
i
i
. i
7 rax O eman 7 maiL ‘
Tl uptoap D3 onsite [ RemoTE DOWNLOAD‘I
i
|
]
ol
- f
L1 ves L no ‘

iF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PLEASE CONTACT ADVANTMED
PRIOR TO SUBMITTING THIS MEMEER LIST TO YOUR COPY SERVICE.

\
f
»

Record Required: All ;nedical records for 1/1/2025 thru 12)31/2025 including Member Bi(iagraphical Information Sheet
NO: AISEVC»‘;":‘L“:'S? PATIENT NAME: (LAST, FIRST) | . DOB:  MEMBER ID: PROVIDER NAME: CHARTS AVAILABLE:
1 N I N N
| ] N ]
| " | e
| I | SN | CALDWELL

Medica! records request list from Advantmed on behalf of Ambetter from Superior HealthPlan. ,

Advantmed | | SRR | S

Page 5of 5



. Co ’ Page 251 of 387
D2/03/26 - 14:15:13 A _ . Page 002/010 ‘

Humana.

2/3/ 2026

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD ,

RE: Request for HEDIS medical records
Dear physician or ofﬁce 'edministretor:

We are contactlng you to request records for your Humana-covered patients. Enclosed isalist of your
patlents for whom records are needed, including the relevant time periods.

This’request is part of the annual H_ealthcare Effectiveness Data and Information Set (HEDIS®) reporting -

" project used by the Centers for Medicare & Medicaid Services (CMS), the National Committee for Quality
Assurance (NCQA), your state Medicaid agency and many employers for monitoring the performance of -
managed care organizations. '

For your convenience, we have enclosed the HEDIS measurement year (MY) 2025 measure guidelines
_~and checklist, which detalls the specific chart components and relevant time periods for each measure.
To facilitate the HEDIS review, please: :
e Ensure each medical record is within the speaﬁed time frame.
¢ Ensure the medical record copy submitted includes the provider’s 5|gnature
¢ Include the attached patient list for each patient listed. ‘

Please return the medical record(s) and the enclosed patient list for the patient(s) listed within one week of
_receiving this communication. Please return the medical record(s) in one of the following ways: - '

" The Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule states in the Safeguards

" Principle that individually identifiable health information should be protected with reasonable administrative, A
technical and physical safeguards to ensure its conf'i’dentiality, integrity and availability and to prevent
unauthorized or inappropriate access, use or disclosure. Please submlt all electronlc and hard-copy medlcal
records via a HIPAA-compllant method.



’ Page 252 of 387
02703726 14:15:59 A Page 004/010

-~ Humana.

2/3/2026

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

|
I
|
Patient list
Patient name Request ID Gender | Humana Date of Measure(s)/
(Last, first) {(M/F) member ID birth (DOB) | submeasure(s)
{card ID {(mm/dd/yy)
number)

- Please upload the reduested medical records to the medical records management portion of the
Humana website at www.submitrecords.com/humana, or return this form with the requested:
medical records in one of the following ways:

Please note that all requested medical records must be signed by the physician or healthcare provider.

Please be advised that Section 164.506(c)(4) of the Health Insurance Portability and Accountability Act
of 1996 (HIPAA) Privacy Rule bermits you to disclose your Humana-covered patients’ medical
information to us without authorization from your patients. Additionally, the Office for Civil Rights, -
which enforces the Privacy Rule, has determined that a practitioner may disclose health information to a
health plan, provided the health plan has or has had a relationship with the individual who is the subject
of the information.

This communication is intended for the exclusive use of the individuati or entity to whom it is-addressed and may
contain information that is proprietary, privileged, confidential and/or exempt from disciosure under applicable law.
Failure to maintain confidentiality of such information is subject to sanctions and penaities under state and federal -
law. If you have received this material/information in error, please contact the sender and delete or destroy the
material/information immediately. ' ' :

Page 1
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February 6, 2026

THE HARRIS CENTER FOR MENTAL HEALTH AND
IDD FEB 17 232
ATTN: REVENUE MANAGEMENT DEPT.

RE: First Request for Documentation

Dear Provider,

This letter is to provide you notice that your facility has been selected for an audit of claims billed to the Texas
Children's Health Plan (“TCHP”). The objective of the audit is to determine whether these claims were billed
and paid in accordance with Texas Medicaid laws and regulations and the contractual terms of your agreement
with TCHP.

TCHP has contracted with ExlIService.com, LLC (“EXL") to support its audit efforts. These efforts are in
compliance with TCHP's contract with the state of Texas. One of the provisions of their contract with the state is
to audit claims for payment submitted by individuals or entities who furnish items or services for which payment
was made on behalf of Medicaid beneficiaries.

EXL has been contracted by TCHP to perform Behavioral Health claim audits for the patient listed on the
attached Records Transmittal. We request the following documentation be submitted within 30 calendar
days:

e The entire medical record
e Staff Certifications and Credentials
e Supervision Documentation

Provider shall provide at no cost, reasonable and adequate access to any records, books, documents, and papers
that are related to provider’s performance of its responsibilities under the provider's agreement with Texas
Children's Health Plan.

As a Medicaid Provider and a recipient of funds under this program, you are subject to review of your
documentation and claims activity. In accordance with the Texas Administrative Code, TCHP has the right to
timely and unrestricted access to all books, documents, papers, and other records that are pertinent to
Medicaid payments.

Place the attached Medical Records Transmittal on the medical records to ensure proper handling. Should you
have any questions or require additional information, please contact an EXL Behavioral Health Audit Coordinator

g

Sincerely,
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EXL

MEDICAL RECORDS TRANSMITTAL

Faciity  [Auditib _____[PatientName _____|Datesof Service _|Date of Birth

e

L

\
\
\
\
\
\
\
I
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EXL

SCl00131313001A00003244050000254472 Reference Key: 33-9F-70-43-52-36-FD-4F
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February 6, 2026
RECEIVE

THE HARRIS CENTER FOR MENTAL HEALTH AND -
IDD FEB 1 7 :‘_UZB
ATTN: REVENUE MANAGEMENT DEPT.

REVENUE MANAGEMENT

RE: First Request for Documentation

Dear Provider,

This letter is to provide you notice that your facility has been selected for an audit of claims billed to the Texas
Children's Health Plan (“TCHP”). The objective of the audit is to determine whether these claims were billed
and paid in accordance with Texas Medicaid laws and regulations and the contractual terms of your agreement
with TCHP.

TCHP has contracted with ExIService.com, LLC (“EXL") to support its audit efforts. These efforts are in
compliance with TCHP's contract with the state of Texas. One of the provisions of their contract with the state is
to audit claims for payment submitted by individuals or entities who furnish items or services for which payment
was made on behalf of Medicaid beneficiaries.

EXL has been contracted by TCHP to perform Behavioral Health claim audits for the patient listed on the
attached Records Transmittal. We request the following documentation be submitted within 30 calendar
days:

e The entire medical record

e Staff Certifications and Credentials

e Supervision Documentation

Provider shall provide at no cost, reasonable and adequate access to any records, books, documents, and papers
that are related to provider’s performance of its responsibilities under the provider's agreement with Texas
Children's Health Plan.

As a Medicaid Provider and a recipient of funds under this program, you are subject to review of your
documentation and claims activity. In accordance with the Texas Administrative Code, TCHP has the right to
timely and unrestricted access to all books, documents, papers, and other records that are pertinent to
Medicaid payments.

Place the attached Medical Records Transmittal on the medical records to ensure proper handling. Should you
have any questions or require additional information, please contact an EXL Behavioral Health Audit Coordinator

at [

Sincerely,
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MEDICAL RECORDS TRANSMITTAL

m Patient Name Dates of Service Date of Birth

—
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RECORDS TO SEND e Entire medical records for services delivered
e Staff Credentials and Certifications
¢ Supervision Documentation

PLEASE RETURN THIS FORM WITH THE MEDICAL RECORDS WITHIN 30 DAYS.

Medical Records should be uploaded via the EXL Provider Portal for review. For any support or submission of
medical records, please visit our provider portal. The portal also has many other self-service features, along
with FAQs and a User Guide:

Y




From: Advantmed FAX ] To: Fax: +17139703817 " Page:lof5

Advantn

Page 259 of 387
02/10/2026 10:19 AM

ed ©

URGENT REQUEST FOR MEDICAL RECORDS

' Request Send Date: Februa ry 10, 2026 ) '
. : j
= |

ATTENTION TO: Medical Records

THE HARRIS CENTER FOR MENTAL HEALTHAND | FROM: ADVANTMED
ibb

9401 Southwest Freeway, Houston, TX 77074

9
| & I
B

TO:

Dear Physician or Office Ad ministrator:

‘Ambetter from Superior HealthPlan has partnered with Advantmed to collect medical records for Risk Adjustment Data Collection

& Repo rting. |
REQUESTOR: Ambetter from Superior HealthPlan {
- |

. : i
DUE DATE: February 24, 2026 |
i

Advantmed offers multiple methods to submlt records in response to this request. Please consider uploading records through our

“SECURE UPLOAD PORTAL" to expedlte the process.

- Please use link for sharmg your feedback: —

C j ! Maost Convenient and Secure Method: )

To bagin set up for remote EMR download by Advantmed's trained Medical Record Technicians, email necessary forms to

To fax records toll free, use our secure fax lines:

(\L} B ¢ < -s: provide a point of contact and number for further communication.
M
o]

—) ) '
E::! To mail records, please send to: R N

17981 Sky Park Circle, Building 39/Suite B & C, Irvme CA 92614 L FEB i‘ ]1 2028
| |

. . . . |
To schedule an onsite appointment, please contact us at (800)698-1690 . REC EIVED

Disclaimer: If you have received this transmission in error, please contact providerconnect@advantmed.com. This document contains confidential Personal Health

Information (PHI). The information contained within this transmission is intended only for the use of individual or entity itis addressed to. 1f th

ereader of this -

document is not an inteaded recipient, any disclosure/dissemination or distribution of this facsimile or a copy of this facsimile is strictly prohibited by Health
fnsurance Portablitty and Accountability Act (HIPAA)If you received this facsimile in error, please notify Advantmed and destroy this document immediately.

I | S | |

Page 10of5



) ) . %e 260 of 387
From: Advantmed FAX ' Fax: +19496527312 To: Fax: +17139703817 Page: 5 0of 5 02/10/2026 10:19

' Advantmed €&

PLEASE ACKNOWLEDGE RECEIPT OF THIS REQUEST BY UPDATING THE INFORMATION BELOW AND FAXING IT TO (800)340-
7804. PLEASE CONTACT (800)698-1690 OR EMAIL US AT PROVIDERCONNECT@ADVANTMED.COM WITH ANY QUESTIONS.

e Preferred Communication Method: L] pHONE: ;
L1 emaiL:

|

¢ Contact Name: ’

- [Medical Record (MR}] i

: i

7 rax O eman 7 maiL ‘

Method of Record Submission:

L1 upoap [ onsite [Z] REMOTE DOWNLOAD/|

« Expected Date to Send Records:

. Smgle Charts Maintained for Patients Who O ves Hno | R
See More Than One Doctor: '

iF YOUR OFFICE PROCESSES MEDICAL RECORD REQUESTS THROUGH A COPY SERVICE, PLEASE CONTACT ADVANTMED
PRIOR TO SUBMITTING THIS MEMEER LIST TO YOUR COPY SERVICE.

\
f
»

Record Required: All medical records for 1/1/2025 thru 12)31/2025 including Member Bi(iagraphical Information Sheet

NO: AISEVC»‘;":‘L“:'S? PATIENT NAME: (LAST, FIRST) | . DOB:  MEMBER ID: PROVIDER NAME: CHARTS AVAILABLE:
2 | [ ] N [ ]
;| | S | | e -

Medica! records request list from Advantmed on behalf of Ambetter from Superior HealthPlan. , )

Advantmed | Phone: (800)698-1690 | Fax: (800)340-7804 | Email: providerconnect@advantmed.com o Page 5 of 5



i : Page 261 of 387 -
Feb B6 2826 12:!:1}2:29 PST Molina Healthcare In MSE# 1498423717-BA5-1 Page HA1 0f BHG6

2026 HEDIS
Medical Record Review Project

|
o |
HMOLINA

HEALTHCARE

. 1st Request Attention: Quality improvement

Total Pages:6 ed Molina Healthcare of TX

To: NEURO PSYCH CENTER o From: [ ] \
Attention: MEDICAL RECORDS _ Date: - 02/06/2026 ’

Prone: (NN ~ Phone: NN
Fax: _ _ Deadline: 02/13/2026

Rea: Medical Record Re*squest; Location ID #

We value our relationship with you and appreciate the quality care you provide to Molina members. Molina Healthcare plans are
contractually required fo collect and provide medicatl record documentation from our providers to fulfill our state and federal regulatory and
accreditation requirements regarding annual HEDIS (Healthcare Effectiveness Data and information Set) and Risk Adjustment (RAD) quality
reporting. The Health insurance Portability and Accountability (HIPAA) regulation CFR 164.508(c)(4) permits a covered entity, such as a
physician practice, to disclose protected health information (PHI) to another covered entity, such as a health plan, without obtaining
authorization or consent for the purpose of facilitating health care operations.

Please take a moment to review the following:

+ Medical record information is required for patients on the attached list. The entire medical record may be required. Please see the
copy instructions attached.

+ Please return the attached "Return Cover Fax Sheet” with all documents so your office can be easily identified.
+ Please indicate on the patient list, the reason for any records that you are unable to locate. |
* Please return <all records by the deadline listed above. '

+ Please call the‘ \specialist on this request if you have any questions or concerns regarding this request.

Reoord ﬁum Methor Is

» Secure Emall or SFTP: Send Records qurck!y and securely Using the following email or call for more information on SFTP porml
accounts:

*  Electronic Medical Record (EMR) or Heaith Information Exchange (HIE) system access: If your office uses an EMR systém for
medical record keeping, you may arrange secure remote access or file sharing for Molina office staff to download the records without

inconveniencing your staff, Please contact the specialist on this request for details.
+ Mall: Records cen be mailed to: At S
On-site request: If your office would prefer retrieval andfor abstraction completed on-site by our staff please contact the specialist on
this request for more information and appointment availability.

Reminder note: ; ' C : ; _
«  Third Party Vendor. If your Office is contracted with a third-party vendor to facilitate, process and fulfill medical record requests :
please use the following reference request number.

-«

-Sincerely,

1

N {
CONFIDENTIALITY NOTICE: This fax transmission, including any attachments, contains confidential information that may be privileged. The information is intended only for the-
use of the individual(s) or entity to which it is addressed. If you are not the intended recipient, any disclosure, distribution or the taking of any action in reliance upon this fax
transmission is prohibited and may be unlawful. If you have received this fax in error, please notify the sender immediately.

FEE 09 2026

CEIVIED
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Feb 86 2826 12:03:27 PST Molina Healthcare In  MSGH 1498423717-BB5-1  Page BA3 Of ARG
2026 HEDIS | . - . _ee |

ical | : YR S By M
Medical Record Review Project | B MQT',—&NARA

: T _ 1st Request - - Attention: Quality Improvement

Moliha Healthcare jof TX
' ]
‘ o
- | .
: [ .
i
- |
|
1

Return Deadline Friday; February 13,2026

Location Key :
Location Name :

Location Phoné :

o :
Reporting/Member Record Pull List: ,t
: o 1
Member Name OB "~ |Sex .|Measure |ChaselD  |LOB  |Location |[NotMy |[Last
' \ - - » Name Patient . |Seen
— B e = =]
I |
j |
1
|
I’.
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External Pharmacy Audit Requests
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RX

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

Records Transmittal Page

rrom: I/ southwest Clinic Pharmacy 1o. EXL Service

o _
# of Pages: %

(Including Cover)

Pharmacy Name: SOUTHWEST CLINIC PHARMACY 3

NABP #: I
Date: November 19, 2025

Medicare
EXLID Claim Number Rx # Fill Date Drug Name :Ialicr:r Pharmacy Comment
INVEGA TRINZ INJ N
819MG ¢

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

] | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ ]I ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager /‘ Representative B’RINT

Pharmacy Manager / Representative Signature

12-2-2S5

Date
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PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

Records Transmittal Page

FROM: ]/ southwest Clinic Pharmacy To: EXL Service

(Sender’s Name)

# of Pages: ] {Including Cover)

Pharmacy Name: SOUTHWEST CLINIC PHARMACY 3
NABP #: I
Date: December 5, 2025

Medicare
Claim

INVEGA TRINZ IN) v
819MG es

" Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

ﬁ ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 1VATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager J‘ Representative QRINT

_ LAZ-TS
Pharmacy Managert Representative pignature Date




Records Transmittal Page
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PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM;_Southeast Clinic Pharmacy TO: EXL Service

(Sender’s Name)

# of Pages: l

ding Cover)

Pharmacy Name: SOUTHEAST CLINIC PHARMACY

NABP #:
Date: December 12, 2025
EXLID Claim Number Rx # Fill Date Drug Name M(e:lda: ;::‘e Pharmacy Comment
L e
No

234/1.5

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).
4. Include this Records Transmittal Page with document submission.

] | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED [ORx will verify and reverse as appropriate).

[ ]I ATTEST TO THE CLAIM(S) BEING CORRECTED TO

{ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager RINT

Pharmacy Manager ignature

\7-\F TS

Date
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Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FRoMg_Northwest Clinic PharmacyTQ;:

{Sender’s Name}

# of Pages: ; (neluding Cover)

Pharmacy Name: NORTHWEST CLINIC PHARMACY
NABP #:
Date: December 12, 2025

Medicare
Claim

Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

X ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED [ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager ] RepresentativePRINT

Pharmacy Manager /‘ Representative pignature




© 12-15-2025 3:46 PM Fax Services - NORTHWEST CLINIC PHARMACY pg Bafe3268 of 387

Optum Rx’ ey

Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 DAYS.

Pharmacy Name: NORTHWEST CLINIC PHARMACY
NCPDP:

From/ENor thwest Clinic Pharmacy To: ORX Pharmacy Network Audit
(Sender’'s Name)

# of Pages: f '! (Including Cover)
1.
2.

Please remember to:

1. Submit a copy (front and back) of each prescription listed.

2. Submit a valid signature or delivery log for each prescription fill listed.

3. Submit copies of all supporting documentation necessary to validate the claim(s).
4. Include this Record Transmittal Page with document submission.

5. We do not accept documents from file hosting or shared drive services.

This communication and any attachments may contain confidential information. if you are not the intended recipient, you are hereby notified that you have
received this communicetion in error and that any review, disclosure, dissemination, distribution, or copying of it or its contents, are prohibited. If you have
received this communication in error, please notify the sender immediately by telephone and destroy all copies of this communication and any attachments.




Records Transmittal Page
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—s1
EXL
nAsp #: [ GG

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM-‘/SVJ CMiniC_ TO:EXL Service

(Sender’'s Name) ? ho_v Md\ C__y

# Of Pages: (Including Cover)

Pharmacy Name: SOUTHWEST CLINIC PHARMACY 3

nagp #: I
Date: December 18, 2025
Medicare
EXLID Claim Number Rx # Fill Date Drug Name C!alim Pharmacy Comment
I U701 200MG | Yes

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

(] | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager | Representative PRINT

Pharmacy Managert Representative %ignature

Date
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EXL
NABP #:-

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM -/No o st TO: EXL Service

(Sender's Name) C\L ﬂ.\ C

>
j VNl YA
# of Pages: {including Cover) C)j

Pharmacy Name: NORTHEAST CLINIC PHARMACY
NABP #: NGG———_—

Records Transmittal Page

Date: December 18, 2025

: : Medicare
Claim Number Fill Date Drug Name Claim Pharmacy Comment
ABILIFY ASIM INJ No
960MG

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

| | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

] T ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ ]I ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.
Pharmacy Manager PRINT—_
Pharmacy Manager 4 Representativefignature
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PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

Records Transmittal Page

FRO WAL C  TO: EXL Service
(Sender's Name) ?h&( m_c,\l

# of Pages: ( S (Including Cover)

Pharmacy Name: NORTHEAST CLINIC PHARMACY

NABP #: G

Date: December 19, 2025

Medicare
Claim

ABILIFY ASIM INJ No
. ————————— OIS

Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

)ﬁé\l ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ ]I ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ ]I ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

"_—‘—‘_‘__-_—-
Pharmacy Manager Aﬂgj_resentativethNT

Pharmacy Manager /|Representative/Signature




Rx

Records Transmittal Page
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PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM_/Northeast Clinic Pharmacy TO: EXL Service

[Sender’s Name)

# Of Pages: % (Including Cover)

Pharmacy Name: NORTHEAST CLINIC PHARMACY
NABP #:
Date: December 29, 2025

Please Remember to:

234/1.5

Medicare
EXLID Claim Number Rx # Fill Date Drug Name Cliili Pharmacy Comment
INVEGA SUST INJ

1.
2.
3.

4.

Add Comments above, if needed.
Check the appropriate box below, as applicable.

Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).

Include this Records Transmittal Page with document submission.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ ]I ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

?QIATTESTTOTHECLAIM(S)BEINGCORRECTEDTO 0N —7 d\()‘\\ll SUKQ\—)\\{

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager /|\Representative RRINT

Pharmacy Manageriz Representative %ignature

L{S{E

Date



RX

Records Transmittal Page

Page 273 of 387

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM: IR/ Southwest Clinic Pharmacy TO: EXL Service

(Sender’s Name)

# of Pages: 7 (Including Cover)

Pharmacy Name: SOUTHWEST CLINIC PHARMACY 3

nAee #

Date: December 31, 2025

. . Medi
EXLID Claim Number Rx # Fill Date Drug Name E;;:;re Pharmacy Comment
No

Please Remember to:

156MG/ML

1.
2.
3,

4.

Add Comments above, if needed.
Check the appropriate box below, as applicable.

Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).

Include this Records Transmittal Page with document submission.

| ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ ]I ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ ]I ATTEST TO THE CLAIM(S) BEING CORRECTED TO

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager f Representative ?RINT

Pharmacy Manager | Representative Signature




RX

Records Transmittal Page
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nAee #: [T

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM:_/Southeast Clinic Pharmacy T0: EXL Service

(Sender’'s Name)

# of Pages: ‘

(Including Cover)

Pharmacy Name: SOUTHEAST CLINIC PHARMACY

naep #: [
Date: December 31, 2025
Medi
EXLID Claim Number Rx # Fill Date Drug Name glalic:‘re Pharmacy Comment
UZEDY INJ 200MG No

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.
3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).
4, Include this Records Transmittal Page with document submission.

){I ATTEST TO THE CLAIM(S) BEING BILLED CORREC

TLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED [ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager@m[ﬂ

Pharmacy Manager /\Representative[Signature

| /[SI76

Date
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Rx*

NABP #: 4533837

Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FRom_/Southeast Clinic Pharmacy TO: EXL Service

é — _
# of Pages: |

(Including Cover)

Pharmacy Name: SOUTHEAST CLINIC PHARMACY

NABP #: I
Date: January 8, 2026

; ; Medic
EXLID Claim Number Rx # Fill Date Drug Name Clainire Pharmacy Comment
INVEGA TRINZ INJ y
819MG €5

Please Remember to:

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

] | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

\ /21 [24p

Date

Pharmacy Manager / Representative Signature

e
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ptum Rxe
NABP#:-

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

Records Transmittal Page

FROM-Southeast Clinic Pharmacy TO: EXL Service

(Sender’'s Name)

# of Pages: %ﬂ' (Including Cover]

Pharmacy Name: SOUTHEAST CLINIC PHARMACY
NABP #: [

Date: January 13, 2026

Medicare
Claim

I | v ovs | e

Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

\] | ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

Pharmacy Manager / Representative Signature Date




RX:

NABP #: 5911614

Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROMz-Northeast Clinic Pharmacy TO: EXL Service

(Sender’s Name)

# of Pages: ; (Including Cover)

Pharmacy Name: NORTHEAST CLINIC PHARMACY
Date: January 14, 2026

Page 277 of 387

EXLID Claim Number Rx # Fill Date Drug Name

Medicare

: Pharmacy Comment
Claim ¥

INVEGA TRINZ INJ No
410MG

Please Remember to:

1.
2.
3.

4.

Add Comments above, if needed.

Check the appropriate box below, as applicable.

Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

Include this Records Transmittal Page with document submission.

| ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ JVATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ JIATTEST TO THE CLAIM(S) BEING CORRECTED TO

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

Pharmacy Manager / Representative Signature Date
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RXs
naer #: [

Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM: I N orthwest Clinic Pharmacy TO: EXL Service

(Sender’s Name}

# Of Pages: (Including Cover)

Pharmacy Name: NORTHWEST CLINIC PHARMACY

NABP #:

Date: January 16, 2026

Medi
EXLID Claim Number Rx # Fill Date Drug Name Elal;:;re

INVEGA SUST INJ .
234/1.5 es

Please Remember to:

Pharmacy Comment

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

/11 ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

Pharmacy Manager / Representative Signature




 Rx°

Records Transmittal Page

Page 279 of 387

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM_/Southwest Clinic Pharmacy TO: EXL Service
Secure Fax: 844-505-8246
Encrypted Email: Optum.RxPVR@exlIservice.com

(Sender’s Name)

# of Pages: ! T
——

Pharmacy Name: SOUTHWEST CLINIC PHARMACY 3

NABP i

Date: January 21, 2026

156MG/ML

Medi
EXLID Claim Number Rx # Fill Date Drug Name = iFare
Claim
INVEGA SUST IN
B | S | G | s e No

Please Remember to:

1.
2.
3.

4.

Add Comments above, if needed.

Check the appropriate box below, as applicable.

Pharmacy Comment

Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).

Include this Records Transmittal Page with document submission.

%! ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ ] T ATTEST TO THE CLAIM(S) BEING CORRECTED TO

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

Pharmacy Manager / Representative Signature




Rxe

Records Transmittal Page

Page 280 of 387

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

rrov: B or thwest Clinic Pharmacy 10 EXL Service

(Sender’s Name)

# Of Pages: 7 (Including Cover)

Pharmacy Name: NORTHWEST CLINIC PHARMACY
NABP #: AN
Date: January 28, 2026

Medicar
EXL ID Claim Number Rx # Fill Date Drug Name Ei‘;: € Pharmacy Comment
INVEGA SUST INJ
- o

156MG/ML

Please Remember to:

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,

electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

\D(I ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

[ ]I ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager / Representative PRINT

L 12%/20

Pharmacy Manager / Representative Signature

Date



Records Transmittal Page

Page 281 of 387

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM-/Southeast Clinic Pharmacy 10: EXL Service

(Sender’s Name)

# of Pages: <g (Inctuding Cover)

Pharmacy Name: SOUTHEAST CLINIC PHARMACY

NABP #: I
Date: February 6, 2026

EXLID Claim Number Rx # Fill Date Drug Name M:::;:‘re Pharmacy Comment
INVEGA SUST INJ
- No

234/1.5

Please Remember to:

1. Add Comments above, if needed.

2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation {(e.g.,

electronically stored prescription clarifications).
4. Include this Records Transmittal Page with document submission.

M' ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.

{ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TQ

(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager z Representative }RINT

Pharmacy Manager x Representative 9ignature
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Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

FROM:;IEEEEEEIN orthwest Clinic Pharmacy TO: EXL Service

(sender‘s Name’ _
# of Pages: ; (Including Cover)
Pharmacy Name: NORTHWEST CLINIC PHARMACY

NABP #: I
Date: February 18, 2026

Medicare
Claim

INVEGA TRINZ INJ Yes
410MG

Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

)dl ATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.
(

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO
(ORx will verify and correct as appropriate).

] | ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager /, ‘ RINT
Pharmacy Manager ARepresentative}Signature Date
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Records Transmittal Page

PLEASE COMPLETE & RETURN THIS FORM WITH ALL SUPPORTING DOCUMENTATION WITHIN 14 BUSINESS DAYS.

rroM I/ Southeast Clinic Pharmacy TO: EXL Service

(Sender’s Name)

# of Pages: ; {(tncluding Cover)

Pharmacy Name: SOUTHEAST CLINIC PHARMACY

NABP #: I
Date: February 20, 2026

Medicare
Claim

INVEGA SUST IN} No
# 234/15

Please Remember to:

EXLID Claim Number Rx # Fill Date Drug Name Pharmacy Comment

1. Add Comments above, if needed.
2. Check the appropriate box below, as applicable.

3. Submit a copy (front and back) of the prescription listed and any additional supporting documentation (e.g.,
electronically stored prescription clarifications).

4. Include this Records Transmittal Page with document submission.

MATTEST TO THE CLAIM(S) BEING BILLED CORRECTLY.
{ 11 ATTEST TO THE CLAIM(S) BEING BILLED INCORRECTLY AND REVERSED (ORx will verify and reverse as appropriate).

[ 11 ATTEST TO THE CLAIM(S) BEING CORRECTED TO.
(ORx will verify and correct as appropriate).

*Specify details in the Comments for each Rx number.

Pharmacy Manager /|Representative PRINT
Pharmacy Manager /\RepresentativelSignature

o By
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External Program Audits
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Y TEXAS

§ Health and Human
Services

LTCR 3701
March 2024

Preliminary Findings Based on Survey, Inspection, or Investigation

Entrance Date: Exit Date:
Facility/Agency/Program Provider Name: ’
Applewhite 10/11/2025 12/3/2025
Physical Street Address:
526 Applewhite Drive Purpose of Visit:

XSurvey Olnvestigation [1Other:

City: Zip Code: County:
Katy, Texas

77450 Harris

Facility/Agency/Program Provider Type

CIALF CIDAHS CIHCSSA KICF CINF CIPPECC %"We“d" Number
CIDAHS with ISS (traditional DAHS services and ISS)

LODAHS — ISS only (only provides ISS services)
Administrator/Manager/Program Director Name:

This list contains preliminary areas of potential noncompliance with federal and/or state requirements, based on
findings from the entrance and exit dates listed above. Note: If the visit was to an assisted living facility, refer to the
attached checklists.

State Federal Brief Description of Noncompliance

O O Incident Intake #Jij AVegation: Neglect

_: None - Unsubstantiated not cited

0 o 1 1 O O 0 O A
0 o 1 1 O O 0 R A

O O

Signature — Administrator/Program Director or Designee Date

P W 20205

1
Texas Health and Human Services < || | I * Revised: 03/2024




Page 286 of 387
Y TEXAS

§ Health and Human
Services

LTCR 3701
March 2024

Signature — Team Leader or Surveyor Date
| 11/21/2025

This list contains preliminary areas of potential complaint/incident outcomes, based on findings from the entrance
and exit dates listed above. If the allegation involved abuse, neglect, or exploitation include the name of the
alleged perpetrator. Note: If the visit was to an assisted living facility, refer to the attached checklists.

State Federal | Brief Description of Noncompliance

] ]

o 0o oo b0jo oo @o;o;oi oo oo o;oiooio;oiog
o 0o o9ojb0jooioio);og@o);o;oi oo o;oo;oiooio;oiog

] ]

Signature — Administrator/Program Director or Designee Date

2
Texas Health and Human Services o |||} I » Revised: 03/2024
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> Cecile Erwin Young
- Executive Commissioner

December 2, 2025

RE: Health and Human Services Commission, Early Childhood Intervention Contract

Dear

~

The staff of the Health and Human Services Commission, Early Childhood
Intervention (ECI) Division, will conduct an onsite comprehensive, programmatic
monitoring review of The Harris Center for Mental Health and IDD from January 12
through January 14, 2026. The purpose of this review is to determine
programmatic compliance with the ECI contract requirements.

We have scheduled an entrance teleconference on January 8, 2026 at 10:15 am. The
TEAMS invitation will be provided via email at a later date. During the entrance
conference, we will discuss the purpose and scope of our review and respond to
questions. We will schedule the exit conference, during which we will summarize
preliminary results of our review, while onsite.

The comprehensive, programmatic review will begin at the state office in Austin on
January 5, 2026 and will continue on your site in Houston on January 12, 2026.
While the entire child record will be included in the scope of the review, we will only
review service documentation for services delivered during the Q1 quarter
(September, October, November) of fiscal year 2025. We will also be reviewing
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Executive Director
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personnel records to ensure they meet ECI contract requirements, including
evidence of fingerprint-based background checks, conducting staff and family
interviews, reviewing policies for how subcontractors are monitored/supervised
including data use agreements, and reviewing the current inventory of public
outreach materials.

A sample of 35 child records pulled from all children served during the target
service period will be reviewed. The list of child records for the review will be sent
in a separate email to the Program Director, along with a checklist and due date for
the required documentation from each child record.

To accommodate our review, the case files should be uploaded to the extranet and
available for review while we are onsite or we will need access to the electronic
healthcare record. The ECI State Programmatic Monitoring form will be used for the
review.

We are looking forward to our visit. If you have any questions, please contact me at

Sincerely,

-06'00’

Performance Specialist

 ————————



Individual Child Findings and Child Record Annotations

Legal Entity Name:
Program Name:

Dates of Monitoring Visit:
Monitoring Team:

The Harris Center of Mental Health and IDD

Harris Center

1/12/26-1/14/26
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Individual child findings reflect specific findings of nhoncompliance for an individual client. The subrecipient must correct each individual case of honcompliance by completing the required action
(even though late) not completed unless the child is no longer within the jurisdiction of the program. Individual child findings must be corrected within six months of the monitoring report.

Case ID

Requirement(s) Not Met

Child Record Review Comments Subrecipient Response

Disposition/ Status

1887037

Individualized Family Service Plan (IFSP)
includes a description of the child's present
level of functioning across all developmental
domains, how the child functions, and
pertinent medical information. [34 CFR
§303.344; 26 TAC §350.1004(a); 26 TAC
§350.1015 (a)(1)(A-B)]

The Routines Based Assessment (RBA) is missing how the child
functions across all developmental domains. Acknowledged

Finding

1887163

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

The RBA is missing how the child functions across all developmental
domains. Acknowledged

Finding

1887163

The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC

§350.1003(3); 26 TAC 350.1015 (a)(3)]

The outcomes are not measurable. Acknowledged

Finding

1885358

e InOTVTaOdiZ U ATy e Ve r AT I o
includes a description of the child's present
level of functioning across all developmental
domains, how the child functions, and
pertinent medical information. [34 Code of
Federal Regulations (CFR) §303.344; 26
Texas Administrative Code (TAC)
§350.1004(a); 26 TAC §350.1015 (a)(1)(A-
E)]

The RBA is missing how the child functions across all developmental
domains. Acknowledged

Finding

Page 1 of 20
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1885358

The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC

§350.1003(3); 26 TAC 350.1015 (a)(3)]

The outcomes are not measurable.

Acknowledged

Finding

1884503

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

The RBA is missing how the child functions across all developmental
domains.

Acknowledged

Finding

1881895

Subrecipient provided the family Prior Written
Notice (PWN) of the evaluation and obtained
consent. [34 CFR 303.420; 34 CFR §
303.421; 26 TAC §350.204; 26 TAC §350.207
(a)(2)]

Missing PWN for Speech Evaluation. PWN for Nov 3, 2025 is an outdated
form. Please be sure to use updated forms.

Acknowledged

Finding

1881895

PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
§303.342(d)]

The PWN to hold an IFSP Review to add Speech Therapy (ST) is
missing.

Acknowledged

Finding

1881895

Informed written consent was obtained from
the family before providing any ECI services.
[34 CFR §303.420; 26 TAC §350.207]

Daycare Consent is missing.

Acknowledged

Finding

1881895

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-B)]

The RBA is missing how the child functions across all developmental
domains.

Acknowledged

Finding

1881895

The IFSP documents medical and other
services that the child or family needs or is
receiving through other services. [34 CFR
§303.344; 26 TAC §350.405 (a)(2); 26 TAC
§350.1015(a)(2)]

Child and Family Resources and Case Management (CM) needs blank.

Acknowledged

Finding

1881895

Verification of Texas Kids Intervention Data
System (TKIDS) Data Entry

Third Party Billing says "none" in TKIDS and chart says "Private
Insurance."

Acknowledged

Finding

1879368

The ENgibinty Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR
§303.321; 26 TAC §350.811; 26 TAC
§350.817]

The Eligibility Statement says "Invalid Eligibility."

Acknowledged

Finding

Page 2 of 20
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1879368

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

The grid is missing "Location".

Acknowledged

Finding

1879368

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

The RBA is missing how the child functions across all developmental

domains.

Acknowledge

Finding

1879368

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

The grid is missing "Location".

Acknowledged

Finding

1879368

Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
§350.405(a)(3)]

A CM note is missing addressing childcare follow up.

Acknowledged

Finding

1879368

The Subreciplent must assist the ramily to
identify and access other available funding
sources to pay for a child's early childhood
intervention services; and enroll a potentially
eligible child in Medicaid or CHIP. [ 26 TAC
§350.1425]

The is no documentation of the subrecipient assisting the family to
identify and access other available funding sources to pay for a child's
early childhood intervention services or enroll a potentially eligible child
in Medicaid or CHIP.

Acknowledged

Finding

1879368

Verification of TKIDS Data Entry

Third Party Billing
current insurance.

- TKIDS needs to be updated to reflect the child's

Acknowledged

Finding

1879003

Verification of TKIDS Data Entry

TKIDS shows no insurance; however, file reflects that the child has

THMP.

Acknowledged

Finding

1879003

Informed written consent was obtained from
the family before providing any ECI services.
[34 CFR §303.420; 26 TAC §350.207]

The IFSP was held 10/29/25. Two SST services were delivered in
November. Family did not sign the gird until 12/10/25.

Acknowledged

Finding

Page 3 of 20
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1879003

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

The RBA is missing how the child functions across all developmental
domains and coding.

Acknowledged

Finding

1879003

Ihe IFSP documents medical and other
services that the child or family needs or is
receiving through other services. [34 CFR
§303.344; 26 TAC §350.405 (a)(2); 26 TAC
§350.1015(a)(2)]

The Child and Family Resource page is missing marked boxes.

Acknowledged

Finding

1879003

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

On the grid the "Location" is missing.

Acknowledged

Finding

1878698

Verification of TKIDS Data Entry

Third Party Billing -TKIDS needs to be updated to reflect the child's
current insurance.

Acknowledged

Finding

1872875

Verification of TKIDS Data Entry

Third Party Billing says "none" in TKIDS and chart says "Traditional
Medicaid."

TKIDS has been updated. See
attached consent

While TKIDS was corrected
during the monitoring, it
remains a finding as it was
not correct at the time of
the monitoring.

1872875

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

The RBA is missing how the child functions across all developmental
domains and coding and is missing documentation: "How does your
child fall asleep?"

Acknowledged

Finding

1870771

PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
§303.342(d)]

The PWN is for IFSP is not filled out and missing parents initials.

Acknowledged

Finding

1870771

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

Hearing and Vision are not in functional terms. The RBA is missing how
the child functions across all developmental domains and coding and is
missing documentation.

Acknowledged

Finding

Page 4 of 20
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1870771

The IFSP documents medical and other
services that the child or family needs or is
receiving through other services. [34 CFR
§303.344; 26 TAC §350.405 (a)(2); 26 TAC
§350.1015(a)(2)]

The Child and Family Resource page is missing marked boxes.

Acknowledged

Finding

1870771

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

The "Location" is missing on the grid.

Acknowledged

Finding

1870771

The TFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC
§350.1003(3); 26 TAC 350.1015 (a)(3)]

QOutcome 3 is not measurable.

Acknowledged

Finding

1870771

Verification of TKIDS Data Entry

TKIDS says SST service delivery dates were 11/12, 10/28 & 10/2. The
chart says something different.

Acknowledged

Finding

1866583

PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
§303.342(d)]

The PWN of dismissal is missing.

Acknowledged

Finding

1866583

The ENgibility Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR
§303.321; 26 TAC §350.811; 26 TAC
§350.817]

The Physical Therapist (PT) qualified the child Qualitative
Developmental Delay (QDD) using Communication Oral Motor.

Acknowledged

Finding

1866583

Verification of TKIDS Data Entry

The Eligibility Statement is missing the QDD percentage of delay.

Acknowledged

Finding

1866583

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-BE)]

Hearing and Vision are not in functional terms. The RBA is missing how
the child functions across all developmental domains and coding and is
missing documentation.

Acknowledged

Finding

1866583

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

The end date for the Periodic Review (PR) dated 10/23/25 is incorrect.

Acknowledged

Finding

Page 5 of 20
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC The PWN dated 9/11/25 has that an Assessment was completed on
1861668 §350.204; 26 TAC §350.207 (a)(2)] 6/24/24. Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [The RBA is missing how the child functions across all developmental
1860553 TAC §350.1015 (a)(1)(A-E)] domains and coding and is missing documentation. Acknowledged Finding
The IFSP reflects needs identified in the
evaluation and assessment. [34 CFR §303.20;
1860553 34 CFR §303.321; 26 TAC §350.1004(d)] Missing Child and Family Resource page. Acknowledged Finding
Annual meeting to evaluate the IFSP must be
conducted on at least an annual basis to
evaluate and revise, as appropriate, the IFSP
for a child and the child's family, and
documentation meets the requirements for
complete review. [CFR 303.342(c), 26 TAC
1787867 350.1019, 26 TAC §350.1307] In the Annual meeting Nutrition was not discussed. Acknowledged Finding
1787867 Verification of TKIDS Data Entry In TKIDS it shows no insurance but the chart says Medicaid. Acknowledged Finding
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC PWN for Occupational Therapy (OT) reassessment 5/16/2025 not in
1764760 §350.204; 26 TAC §350.207 (a)(2)] record. Acknowledged Finding
Documentation of each service contact
includes a description of the contact, the
child's progress, and family or routine OT service delivery progress note (PN) dated 11/26/2025 does not
caregiver participation in the activities. [26 describe how parent was coached and then returned demonstration with
1764760 TAC §350.1111 (4)(5)(6)(7)(8)] the child. Technical Assistance: OT is not answering prompts correctly. |Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child Annual dated 9/3/2025, there are no priorities. On the Present Levels of
functions, and pertinent medical information. |Development (PLD) page: section #2 does not address the child's gross
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [motor needs. Section #3 does not address the child's feeding needs
1764760 TAC §350.1015 (a)(1)(A-E)] which outcomes were written for. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
Outcomes are developed or modified and SST service delivery progress note dated 10/14/2025 states mom wants
dated when the child's progress and needs to address separation anxiety during sessions. It was worked on but no
change. [34 CFR §303.344(c); 26 TAC outcome was written. At the annual, one outcome for feeding was
§350.1017(e)(1); 26 TAC continued and a new outcome was developed. These are listed on the
1764760 §350.1019(a)(2)(3)] progress notes but these are not addressed by the OT. Acknowledged Finding
Periodic IFSP review documents the degree to
which progress toward achieving the
outcomes identified in the IFSP is being made,
and changes or no changes in services, as
determined by the team. [34 CFR
§303.342(b); 26 TAC §1004 (b)(g); 26 TAC |PR dated 5/22/2025 does not document input from other team
1764760 §350.1009 (a)(b); 26 TAC §350.1019)] members. Acknowledged Finding
Services are delivered according to the IFSP.
1764760 [34 CFR §303.13; 26 TAC §350.1104] Short OT service for September. Short SST service for November. Acknowledged Finding
A review of the IFSP occurs every six months
or more frequently, if conditions warranted or
if the family requested it. [34 CFR §303.342; |PR should have been conducted by May 20, 2025 but not completed
1767016 26 TAC §350.1004(f); 26 TAC §350.1017] until 6/25/25. Acknowledged Finding
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
1767016 §350.405(a)(3)] 9/3/2025 parent requested ST evaluation but did not see follow-up. Acknowledged Finding
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC Missing PWN for evaluation for 4/4/25 Reassessment for PT, 9/2/25
1767016 §350.204; 26 TAC §350.207 (a)(2)] (annual eval), and 9/3/25 Reassessment for OT. No response from program Finding
Although documentation
IFSP includes a description of the child's was provided, the Annual
present level of functioning across all IFSP is missing how the
developmental domains, how the child child functions across
functions, and pertinent medical information. developmental domains
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [The RBA does not describe how child functions across all developmental including Strength, Need,
1767016 TAC §350.1015 (a)(1)(A-B)] domains. See Attached and Priority. Finding.

Page 7 of 20
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status

Outcomes are developed or modified and
dated when the child's progress and needs OT service delivery progress note 10/29/2025 documents working on
change. [34 CFR §303.344(c); 26 TAC other skills other than goals listed but no outcome was developed.
§350.1017(e)(1); 26 TAC Technical Assistance: OT provider needs assistance with completion of

1767016 §350.1019(a)(2)(3)1 progress note to follow prompts. Acknowledged Finding
Periodic IFSP review documents the degree to
which progress toward achieving the
outcomes identified in the IFSP is being made,
and changes or no changes in services, as
determined by the team. [34 CFR
§303.342(b); 26 TAC §1004 (b)(g); 26 TAC |PR completed 6/25/25- no input from team members not present and

1767016 §350.1009 (a)(b); 26 TAC §350.1019)] does not reflect progress on outcomes. PR for 9/3/25 not in TKIDS. Acknowledged Finding
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34

1767016 §303.342(d)] Missing PWN for IFSP for 6/25/25 for PR and 9/2/2025 for Annual IFSP. |No response from program Finding
Services are delivered according to the IFSP. [Missing two OT service delivery attempts for November and one

1767016 [34 CFR §303.13; 26 TAC §350.1104] September. Acknowledged Finding
The ENgibility Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR The PT evaluation completed 9/2/2025 and Harris documentation in the
§303.321; 26 TAC §350.811; 26 TAC record dated 4/28/2025 states the child has a diagnosis of Autism. This

1767016 §350.817] is not reflected on the eligibility page. No response from program Finding
The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC Outcomes regarding sensory diet and transitioning from puree to solids

1767016 §350.1003(3); 26 TAC 350.1015 (a)(3)] is not measurable. Acknowledged Finding
A review of the IFSP occurs every six months
or more frequently, if conditions warranted or
if the family requested it. [34 CFR §303.342; Acknowledged: Annual was

1767348 26 TAC §350.1004(f); 26 TAC §350.1017] A PR should have occurred by 8/18/2025 but not in record. completed 9/18/25 Finding
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC

1767348 §350.204; 26 TAC §350.207 (a)(2)] Missing PWN for evaluation/assessment for 2/3/25 and 8/21/25. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
Annual 9/18/2025 Page 1- boxes are not checked. Does child still have

IFSP includes a description of the child's failure to thrive- this is an automatic medical qualifier. Hearing/Vision
present level of functioning across all are not written in functional terms. Nutrition- Is she followed by a
developmental domains, how the child nutritionist or is the pediatrician concerned? Each section should have a
functions, and pertinent medical information. |statement that addresses the domains for that section. Statements are
[34 CFR §303.344; 26 TAC §350.1004(a); 26 |not coded or given a priority. Child not gaining weight should be

1767348 TAC §350.1015 (a)(1)(A-E)] addressed in section 3. Boxes on last page need to be completed. Acknowledged Finding
The ENgibimty Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR
§303.321; 26 TAC §350.811; 26 TAC Documentation in record states child has Failure to Thrive which is a

1767348 §350.817] qualifying diagnosis but eligibility is listed as developmental delay. Acknowledged Finding
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC |OT recommended swallow study in OT eval 9/9/25. No follow up in CM

1768233 §350.405(a)(3)] notes. Acknowledged Finding
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC On PWN, only assessment is checked on page 1 not evaluation. On page

1768233 §350.204; 26 TAC §350.207 (a)(2)] 2, parent did not check for consent. Acknowledged Finding
Hearing and vision Statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |Vision and hearing not written in functional terms on Annual IFSP: what

1768233 §350.815] does child physically do that mom knows he can hear and see. Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information. |Page 1 of annual, need to check boxes at the top. Page 2 missing
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [present function across all domains. Statements written do not reflect

1768233 TAC §350.1015 (a)(1)(A-E)] needs in the outcomes. Page 4 need to check boxes appropriately. Acknowledged Finding
Periodic IFSP review documents the degree to
which progress toward achieving the
outcomes identified in the IFSP is being made,
and changes or no changes in services, as
determined by the team. [34 CFR
§303.342(b); 26 TAC §1004 (b)(g); 26 TAC [PR 5/30/25 and 8/11/2025 need input from all team members and also

1768233 §350.1009 (a)(b); 26 TAC §350.1019)] need to document the progress towards outcomes. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34 PWN for IFSP dated for 3/20 but Service Coordinator (SC) signed on
1768233 §303.342(d)] 3/21/2025 Acknowledged Finding
For SST, one missing documentation of service delivery in September.
For PT, two missing documentation of service delivery for November,
Services are delivered according to the IFSP. [one in October and one in September. For OT, one missing
1768233 [34 CFR §303.13; 26 TAC §350.1104] documentation of service delivery in November. Acknowledged Finding
I'he ENgibility Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR
§303.321; 26 TAC §350.811; 26 TAC Low birth weight eligibility can only be used up to 12 months of age.
1768233 §350.817] Child should be developmental delay at the annual. Acknowledged Finding
The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4- |The signed grid for 5/31/25, 8/11/2025 & 9/9/25 is missing who was
1768233 6), (c),(d),(e),(f),(h)] present or reviewed the IFSP. Acknowledged Finding
The IFSP includes measurable outcomes
expected to be achieved for the child and Outcome 2 and 3 developed on 9/9/25 do not have measurability.
family. [34 CFR §303.344(c); 26 TAC Technical assistance: Outcomes 2, 3, and 4 do not have outcome type
1768233 §350.1003(3); 26 TAC 350.1015 (a)(3)] identified. Acknowledged Finding
Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |Vision and hearing are not documented in functional terms on the
1771789 §350.815] annual IFSP. Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [Annual IFSP does not address all the domains. It also does not contain
1771789 TAC §350.1015 (a)(1)(A-E)] strength, need, or priority. Acknowledged Finding
Periodic IFSP review documents the degree to
which progress toward achieving the
outcomes identified in the IFSP is being made,
and changes or no changes in services, as
determined by the team. [34 CFR
§303.342(b); 26 TAC §1004 (b)(g); 26 TAC PR is missing input from the Licensed Practitioner of the Healing Arts
1771789 §350.1009 (a)(b); 26 TAC §350.1019)] (LPHA) and progress on outcomes. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
PWN of the IFSP meeting was provided to the was provided, on page two
family. [34 CFR §303.421; CFR 34 of the PWN parent initials

1771789 §303.342(d)] Missing PWN of IFSP for PR 4/10/25 and transition 6/11/25 See attached are missing. On page two
Services are delivered according to the IFSP. |Missing 1 SST in November. Missing 2 ST in September and 1 in
1771789 [34 CFR §303.13; 26 TAC §350.1104] October. Acknowledged Finding
The TFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC
1771789 §350.1003(3); 26 TAC 350.1015 (a)(3)] Qutcome #9 and #10 need measurability. Acknowledged Finding
The Interalscipiinary team provides a Feview
of nutrition status, assistive technology and
an autism screening (if applicable), as part of
the assessment. [CFR 303.321(c); 26 TAC
§350.829; 26 TAC §108.831; 26 TAC
1771789 §350.833] Nutrition is not documented in functional terms on the annual IFSP. Acknowledged Finding
The SUDFECTpIent must assIst tNe Tamily To
identify and access other available funding
sources to pay for a child's early childhood
intervention services; and enroll a potentially |No documentation in record of assisting family to enroll in insurance or
eligible child in Medicaid or CHIP. [ 26 TAC Medicaid. TKIDS states no Medicaid but paperwork in record states
1771789 §350.1425] Medicaid number. Acknowledged Finding
TKIDS shows no insurance; however, file reflects that the child has
1771789 Verification of TKIDS Data Entry private insurance. Acknowledged Finding
Program Question: 2/28/25
A review of the IFSP occurs every six months IFSP Grid service end date
or more frequently, if conditions warranted or 10/11/25. Annual completed |A periodic review is
if the family requested it. [34 CFR §303.342; on 10/1/25. Please explain required at least every six
1773948 26 TAC §350.1004(f); 26 TAC §350.1017] A PR should have occurred by 8/18/2025. why services cannot continue. |[months. Finding
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC |Documentation regarding follow up on feeding clinic, ST evaluation,
1773948 §350.405(a)(3)] helping family with outpatient OT and PT is not in record. Acknowledged Finding
While TKIDS was corrected
Child's language is English in TKIDS. Spanish forms were used and is it remains a finding as it
not consentient through the chart. What is the family's preferred TKIDS has been updated to was not correct at the time
1773948 Verification of TKIDS Data Entry language? Spanish of the monitoring.
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1773948

FiTe reflects required program forms In
Spanish or other appropriate language based
on needs. [34 CFR 303.25; 26 TAC §350.203
(a) (3); 26 TAC §350.203 (b); 26 TAC
§350.209 (8)]

TKIDS lists the primary language as English, but the Family Cost Share
at the annual and signature page for PR, dated 2/18/2025, is in English.

Acknowledged

Due to child's primary
language being corrected
to TKIDS in Spanish,
Finding remains.

1773948

Outcomes are developed or modified and
dated when the child's progress and needs
change. [34 CFR §303.344(c); 26 TAC
§350.1017(e)(1); 26 TAC
§350.1019(a)(2)(3)]

Child needs outcome for chewing based child's needs documented on
annual 10/1/25.

Acknowledged

Finding

1773948

The ITFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC

§350.1003(3); 26 TAC 350.1015 (a)(3)]

QOutcome #5 needs measurability.

Acknowledged

Finding

1775568

Case management services include following
up with the family to assist the child with
timely access to services and to determine if
services have met the child's identified needs.
[34 CFR §303.34(b)(7); 26 TAC
§350.405(a)(4)(5)(6)(7)(9)]

No documentation why child did not have OT services for September,
QOctober, November

Acknowledged

Finding

1775568

Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
§350.405(a)(3)]

PT evaluation and ST evaluation requested in September. No follow up
in CM notes.

Acknowledged

Finding

1775568

Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC
§350.204; 26 TAC §350.207 (a)(2)]

PWN for LPHA reassessment 2/28/2025, not in record. CM note states
ST eval completed 9/19. PWN for eval is not the record.

Acknowledged

Finding

1775568

Subrecipient provided the family rights
publication (parent handbook) in the
appropriate language. [34 CFR 303.25; 26
TAC §350.707 (a) (2); 26 TAC §350.203 (a)
(3); 26 TAC §350.203 (b)]

CM notes state that family is Spanish Speaking. Handbook should be
provided in Spanish.

Acknowledged

Finding

1775568

FiTe Teflects required program forms in
Spanish or other appropriate language based
on needs. [34 CFR 303.25; 26 TAC §350.203
(a) (3); 26 TAC §350.203 (b); 26 TAC
§350.209 (8)]

Forms are not in Spanish language as indicated as needed in the chart.

Acknowledged

Finding
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1775568

Periodic IFSP review documents the degree to
which progress toward achieving the
outcomes identified in the IFSP is being made,
and changes or no changes in services, as
determined by the team. [34 CFR
§303.342(b); 26 TAC §1004 (b)(g); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1019)]

PR dated 4/2/2025- no input from LPHA or progress towards outcomes.

Acknowledged

Finding

1775568

PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
§303.342(d)]

PWN dated 4/2/2025- does not state date, time, location, or persons
invited. PWN dated 9/22/2025- time needs to be after evaluation.

Acknowledged

Finding

1775568

Services are delivered according to the IFSP.
[34 CFR §303.13; 26 TAC §350.1104]

No service delivery progress notes in record for September, October,
November.

Acknowledged

Finding

1775568

Ihe ENgibimty Statement documents the child
eligibility decisions of the IDT and reflects
supporting documentation. [34 CFR
§303.321; 26 TAC §350.811; 26 TAC
§350.817]

Missing scores for social emotional and communication.

Acknowledged

Finding

1775568

The TFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC

§350.1003(3); 26 TAC 350.1015 (a)(3)]

Outcomes need more measurability.

Acknowledged

Finding

1778990

A review of the IFSP occurs every six months
or more frequently, if conditions warranted or
if the family requested it. [34 CFR §303.342;
26 TAC §350.1004(f); 26 TAC §350.1017]

Periodic review should have been conducted by 9/30/2025 but not
completed until 10/27/2025.

Acknowledged

Finding

1778990

Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC
§350.204; 26 TAC §350.207 (a)(2)]

PWN 10/27/2025- Consents not checked on the first page or the second
page.

Acknowledged

Finding

1778990

Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC
§350.815]

Annual 10/27/2025 does not reflect vision and hearing in functional
terms.

Acknowledged

Finding

1778990

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

Missing description across developmental domains for each section.
Nutrition section states child can not have liquids due to a swallow
study and then section 3 states he drinks milk and juice from a straw.

Acknowledged

Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34 On the PWN 3/31/2025- it is marked on first page as IFSP and second
1778990 §303.342(d)] page as an evaluation. Which one is it for? Acknowledged Finding
Subrecipient provided the family PWN of the While additional
evaluation and obtained consent. [34 CFR documentation was
303.420; 34 CFR § 303.421; 26 TAC submitted, finding
1782207 §350.204; 26 TAC §350.207 (a)(2)] Need PWN for evaluation for 4/28/2025 and 10/3/2025. See attached remains.
Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR Hearing is not written in functional terms on the Annual IFSP. How do
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |you know she can hear her family come home and see her toys? What
1782207 §350.815] does she physically do that lets you know. Acknowledged Finding
While documentation for
November was provided no
documentation for
Services are delivered according to the IFSP. September was provided.
1782207 [34 CFR §303.13; 26 TAC §350.1104] Short one PT service for both September and November. November missed attached Finding remains.
Subrecipient provided the family PWN of the PWN was provided for OT
evaluation and obtained consent. [34 CFR Eval dated 4/4. However,
303.420; 34 CFR § 303.421; 26 TAC PWN 9/22/2025- Page 1 does not reflect choices selected on page 2. See attached 4/15/25 periodic |[PWN for 4/5 & 9/22 are
1784212 §350.204; 26 TAC §350.207 (a)(2)] Need PWN for OT eval 4/4/2025 and PR 4/5/2025. review and 4/4 eval PWN. missing. Finding Remains
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
1784212 §303.342(d)] PWN 9/22/2025- Page 1 does not reflect choices made on page 2. Acknowledged Finding
TKIDS shows Fine Motor delay of 72% but the Eligibility Statement TKIDS should reflect
1784212 Verification of TKIDS Data Entry reflects Medical Diagnosis. See attached Medical Diagnosis. Finding
Case management services include following
up with the family to assist the child with
timely access to services and to determine if
services have met the child's identified needs.
[34 CFR §303.34(b)(7); 26 TAC
1788608 §350.405(a)(4)(5)(6)(7)(9)] No documentation outside of initial and transition in the record. Acknowledged Finding
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
1788608 §350.405(a)(3)] No documentation in record regarding referrals for private therapy. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26 |Initial IFSP does not have codes. IFSP does not show communication

1788608 TAC §350.1015 (a)(1)(A-E)] needs only following direction need. Acknowledged Finding
PWN of the IFSP meeting was provided to the |No PWN for dismissal in record. No PWN for transition. PWN dated
family. [34 CFR §303.421; CFR 34 5/16/25 has consent for evaluation and reassessment but it was not

1788608 §303.342(d)] conducted. Acknowledged Finding
Services are delivered according to the IFSP.

1788608 [34 CFR §303.13; 26 TAC §350.1104] Short 1 SST note for September and 1 for October. Acknowledged Finding
The TFSP includes measurable outcomes
expected to be achieved for the child and Outcome #1-#3, Not measurable outcomes. Also, these outcomes do
family. [34 CFR §303.344(c); 26 TAC not have strategies for the outcome. Outcome #4- is not measurable

1788608 §350.1003(3); 26 TAC 350.1015 (a)(3)] and does not clearly define the targeted behavior. Acknowledged Finding
A review of the IFSP occurs every six months
or more frequently, if conditions warranted or
if the family requested it. [34 CFR §303.342; |Word document of PR states 7/3/25 but Electronic Health Record (EHR)

1790197 26 TAC §350.1004(f); 26 TAC §350.1017] states 7/8/2025. Page 43 of document. Acknowledged Finding
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in |3/26/25- CM progress note says ST reached out for a consultation,
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC |parent did not respond but no follow up on this. Also no follow up on

1790197 §350.405(a)(3)] hearing referral that was recommended at the initial IFSP meeting. Acknowledged Finding
Subrecipient provided the family PWN of the
evaluation and obtained consent. [34 CFR
303.420; 34 CFR § 303.421; 26 TAC

1790197 §350.204; 26 TAC §350.207 (a)(2)] ST Reassessment completed 7/3/2025 but no PWN for assessment. Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26 (Initial IFSP 1/3/2025- Physical information does not discuss health

1790197 TAC §350.1015 (a)(1)(A-E)] status or medical history. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status

Outcomes are developed or modified and
dated when the child's progress and needs
change. [34 CFR §303.344(c); 26 TAC 1/15/25- SST service delivery progress note states mom would like to
§350.1017(e)(1); 26 TAC work on child's vocabulary. Expressive communication outcome should

1790197 §350.1019(a)(2)(3)] have been added. Acknowledged Finding
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34

1790197 §303.342(d)] No PWN for transition plan 6/10/2025 or discharge 11/4/2025 Acknowledged Finding

In TKIDS Transition Conference says 6/10/25. Missing documentation
1790197 Verification of TKIDS Data Entry that the conference happened. Acknowledged Finding
Third Party Billing in TKIDS needs to be updated to reflect the current

1790197 Verification of TKIDS Data Entry insurance. Acknowledged Finding
Hearing and ViSion statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC

1818960 §350.815] Initial IFSP, hearing is not reflected in functional terms. Acknowledged Finding
IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information. |Initial IFSP is written well and describes the child and how they function
[34 CFR §303.344; 26 TAC §350.1004(a); 26 [in the routines. The coding reflects that the child does not have

1818960 TAC §350.1015 (a)(1)(A-E)] foundational skills when the dialogue states he does. Acknowledged Finding
Outcomes are developed or modified and
dated when the child's progress and needs
change. [34 CFR §303.344(c); 26 TAC CM service delivery note dated 10/2/2025 and SST service delivery
§350.1017(e)(1); 26 TAC progress note dated 11/12/2025 and 11/07/2025, state that child needs

1818960 §350.1019(a)(2)(3)] to work on his attention but no outcome was written. Acknowledged Finding
Case management services provided include
assisting the family in identifying available CM service delivery note dated 11/12/2025 refers to follow up for
services and making referrals to address hearing evaluation but not for Autism (AU). Note also refers to mom
identified needs and achieve goals specified in [asking for private therapy and SC recommended they get both a
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC |outpatient OT and ST eval. Why is Harris not providing these

1819318 §350.405(a)(3)] evaluations? Acknowledged Finding
Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |Hearing referral needed is reflected on resource page of the IFSP but

1819318 §350.815] not on the screener page. Acknowledged Finding
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Case ID

Requirement(s) Not Met

Child Record Review Comments

Subrecipient Response

Disposition/ Status

1819318

IFSP includes a description of the child's
present level of functioning across all
developmental domains, how the child
functions, and pertinent medical information.
[34 CFR §303.344; 26 TAC §350.1004(a); 26
TAC §350.1015 (a)(1)(A-E)]

Page 5 of the initial IFSP refers to a different child's name.

Acknowledged

Finding

1819318

The IFSP contains the service, discipline of the
provider, frequency, intensity, location,
method, start and end date, and payment
sources. [34 CFR §303.344(d); 26 TAC
§350.1009 (a)(b); 26 TAC §350.1015 (a)(4-
6), (c),(d),(e),(f),(h)]

Signature page for the initial is missing the LPHA signature.

Acknowledged

Finding

1819318

The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC
§350.1003(3); 26 TAC 350.1015 (a)(3)]

Qutcome #1, Outcome #2 and Outcome #4 need more measurability.

Acknowledged

Finding

1819318

The IFSP reflects needs identified in the
evaluation and assessment. [34 CFR §303.20;
34 CFR §303.321; 26 TAC §350.1004(d)]

Resources page of the IFSP state child failed hearing screener and
referral needed- Screener page states they passed. Child did fail AU
screeners and referral was needed for that.

Acknowledged

Finding

1819318

The TNteraiscipimary team provides a review
of nutrition status, assistive technology and
an autism screening (if applicable), as part of
the assessment. [CFR 303.321(c); 26 TAC
§350.829; 26 TAC §108.831; 26 TAC
§350.833]

Nutrition Screener is not checked to reflect if child passed or failed.

Acknowledged

Finding

1829757

Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
§350.405(a)(3)]

No follow up on Women, Infants, and Children (WIC) in chart.

Acknowledged

Finding

1829757

Subrecipient provided the family rights
publication (parent handbook) in the
appropriate language. [34 CFR 303.25; 26
TAC §350.707 (a) (2); 26 TAC §350.203 (a)
(3); 26 TAC §350.203 (b)]

Need Spanish version

Acknowledged

Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
Documentation of each service contact
includes a description of the contact, the
child's progress, and family or routine
caregiver participation in the activities. [26 SST service delivery note 11/6/2025 does not reflect how mom
1829757 TAC §350.1111 (4)(5)(6)(7)(8)] implemented the coaching during the session. Acknowledged Finding
File reflects required program forms In
Spanish or other appropriate language based
on needs. [34 CFR 303.25; 26 TAC §350.203
(a) (3); 26 TAC §350.203 (b); 26 TAC Need PWN for evaluation, IFSP, cost share, and signature grid for
1829757 §350.209 (8)] 5/5/525 in Spanish. Need transition and IFSP forms in Spanish. Acknowledged Finding
Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |Due to diagnosis of Down Syndrome, hearing and vision referral should
1829757 §350.815] be marked on screener page. Acknowledged Finding
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
1829757 §303.342(d)] PWN for 10/31/2025- need date, time, and people attending Acknowledged Finding
Although the subrecipient
provided the missing SST
November note, the finding
Services are delivered according to the IFSP. |Short 2 OT sessions in September and 1 in October. Short 1 SST remains for the missing OT
1829757 [34 CFR §303.13; 26 TAC §350.1104] session in November. See November 17 SST note notes.
The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC
1829757 §350.1003(3); 26 TAC 350.1015 (a)(3)] QOutcome 7 is not measurable Acknowledged Finding
The IFSP reflects needs identified in the
evaluation and assessment. [34 CFR §303.20; [Evaluation and Outcomes discuss needs of the child but these are not
1829757 34 CFR §303.321; 26 TAC §350.1004(d)] documented as a need in the RBA. Acknowledged Finding
TNe INTerascipiinary téam Provides a review
of nutrition status, assistive technology and
an autism screening (if applicable), as part of
the assessment. [CFR 303.321(c); 26 TAC
§350.829; 26 TAC §108.831; 26 TAC Due to the diagnosis of Down Syndrome, a nutrition referral should be
1829757 §350.833] marked on the screener page. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status
Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC
1839068 §350.405(a)(3)] No follow up on referral for failed screeners. Not documented Finding
Documentation of each Service contact
includes a description of the contact, the SST service delivery progress note, 10/7/25 and 9/18/2025- narrates
child's progress, and family or routine what happened during the session but not how the SST coached mom
caregiver participation in the activities. [26 and mom returned demonstration by trying the coaching technique with
1839068 TAC §350.1111 (4)(5)(6)(7)(8)] the child. Acknowledged Finding
Hearing and vision statuses are documented
as part of the evaluation to determine the
need for any further assessment. [34 CFR Screeners state need for hearing referral but not vision referral. The
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |IFSP medical section states need for hearing and vision referral. Child
1839068 §350.815] resource page only states hearing referral. Acknowledged Finding
Services are delivered according to the IFSP. |SST should be 60 minutes. No documentation why service delivery
1839068 [34 CFR §303.13; 26 TAC §350.1104] progress note for SST dated 9/18/2025 was cut short. Not documented Finding
The Battelle Developmental Inventory Third
Edition (BDI3)/ Developmental Assessment of
Young Children (DAYC) was used to conduct
the comprehensive evaluation (when
required) to determine eligibility. [34 CFR No record-former employee did
1839068 §303.321; 26 TAC §350.817] Not in record. not submit. Finding
The IFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC
1839068 §350.1003(3); 26 TAC 350.1015 (a)(3)] Outcome 1 needs duration to make it measurable Acknowledged Finding
Hearing and vision statuses are documented
as part of the evaluation to determine the IFSP 8/5/25 states passed hearing screening but screener states
need for any further assessment. [34 CFR referral is needed. Hearing is not described in functional terms. Vision-
§303.21(a)(1)(ii); 26 TAC §350.813; 26 TAC |IFSP states no concerns but screener is marked as failed and needs a
1856395 §350.815] referral. No response from program Finding
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34
1856395 §303.342(d)] PWN for dismissal is not in the record. Acknowledged Finding
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Case ID Requirement(s) Not Met Child Record Review Comments Subrecipient Response Disposition/ Status

Case management services provided include
assisting the family in identifying available
services and making referrals to address
identified needs and achieve goals specified in
the IFSP. [34 CFR §303.34 (b)(2)(5); 26 TAC |Child failed the hearing screener checklist at the initial. No

1877692 §350.405(a)(3)] documentation in record of referral to the pediatrician. Acknowledged Finding
Documentation of each Service contact
includes a description of the contact, the
child's progress, and family or routine ST service delivery progress note dated 11/7/2025 is missing
caregiver participation in the activities. [26 documentation of coaching. Note states strategies only and not what

1877692 TAC §350.1111 (4)(5)(6)(7)(8)] was done during the session. Acknowledged Finding
PWN of the IFSP meeting was provided to the
family. [34 CFR §303.421; CFR 34

1877692 §303.342(d)] PWN for dismissal is not in the record. No response from program Finding

SST visits should be 60 minutes. SST service delivery progress notes do

Services are delivered according to the IFSP. |not document why duration of visit was cut short on 11/20/25 and

1877692 [34 CFR §303.13; 26 TAC §350.1104] 11/5/25. Acknowledged Finding
The TFSP includes measurable outcomes
expected to be achieved for the child and
family. [34 CFR §303.344(c); 26 TAC

1877692 §350.1003(3); 26 TAC 350.1015 (a)(3)] Outcome #1 and Outcome #2 are not measurable. Acknowledged Finding
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December 2, 2025

Re: 2026 Annual Delegation Audit — The Harris Center for Mental Health and IDD

Dear

Community Health Choice will be conducting an annual audit of the services delegated to The Harris
Center for Mental Health and IDD.

Our standards require that we conduct the audit in a manner that provides reasonable assurance that
delegation requirements are satisfied. Our procedures include, but are not limited to, a review of
documentary evidence supporting the contractual and regulatory requirements, and interviews of The
Harris Center’s personnel. The audit will conclude with delivery of a Final Audit Report, including any
recommendations and corrective action requests for deficiencies identified.

The areas under review will include, but are not limited to:

Human Resources — Orientation and Termination Protocols;

Entity Level Controls, including but not limited to Office of Inspector General (OIG), Listing of
Excluded Individuals and Entities (LEIE), Code of Conduct, Fraud, Waste & Abuse Training;
Employee Training for individuals supporting the Community account;

Capturing, Monitoring and Reporting of Key Performance Indicators (KPIs);

Call Quality;

Finance; and

IT Security.

All requested information for this audit must cover the period from the prior assessment
date through the issuance date of this letter.

Please provide files and documents to
I
.

We thank you in advance for your assistance and cooperation.

Respectfully,

(@)

C:
-
—

Community Health Choice Texas, Inc. | T S
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Documents to be Submitted:

Audited Financial statements (with footnotes) for the past two years
Policy and Procedure Table of Contents

Policies & Procedures specific to the work/service(s) the organization performs on behalf of
Community Health Choice (e.g., Member Grievance, Claims Processing, Call Center, Member
Complaints, etc.)

4. Policies & Procedures that address the contractual performance and Federal/State regulatory
reporting standards.

5. Policies & Procedures that address monitoring adherence to performance and reporting standards
(i.e., Describes actions taken if performance or reporting standards are not met in any period).

6. Employee Handbook

Policy & Procedure provides all available methods for reporting suspected or detected non-
compliance or potential fraud, waste, or abuse without retaliation.

8. Policy & Procedure for disciplinary actions once a violation of Privacy or Security Regulations;
Fraud, Waste or Abuse; or Standards of Conduct has been identified.

9. Compliance Program
10. Records Retention Policy & Procedure

11. Current Organization Chart(s) (including the Compliance Officer position and its reporting
relationship to C-Suite/Board of Directors)

12. Code of Conduct

13. Onboarding and Termination Policy & Procedure

14. Employee Background Check Policy & Procedure

15. OIG/GSA Exclusion Screening and Monitoring Plan

16. HIPAA Training Policy & Procedure

17. Fraud, Waste and Abuse (FWA) Training Policy & Procedure
18. General Compliance Training Policy & Procedure

19. State, Federal, Other Regulatory (e.g., Medicare Part C and D) Training Policy & Procedure (if
applicable)

20. Roster of all active employees in the month of November 2025 who performed work on behalf of

Community Health Choice - /wote: A selection will be made from the employee roster, and supporting
documentation will be requested to verify completion of the following requirements. Fraud, Waste, and Abuse (FWA)
training, Compliance training, OIG/GSA exclusion checks, and distribution of Policies and Procedures / Code of Conduct]

21. Quality Improvement Plan

22, SOC I/SOC II Report, and Bridge Letter (if applicable)

23. HITRUST Certification (if applicable)

24, Current Accreditations and Certifications (e.g., URAC, NCQA, etc.)

25, Disaster Recovery and Business Continuity Plan(s)



26.
27.

28.

29.

30.

31.
32.
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Information Technology Security Plan

Roster of all First-Tier, Downstream, Related Entities (FDRs) with a description of the services they
perform on behalf of Community Health Choice (if applicable)

Executed Business Associate Agreement (BAA) for each FDR performing services on behalf of
Community Health Choice (if applicable)

Oversight of FDR Entities Policy & Procedure (if applicable)

Supporting documentation that demonstrates oversight of FDRs (e.g., Compliance and FWA
Training, IOG/GSA Exclusion Screening, and Distribution of Code of Conduct and P&Ps. (if
applicable)

Attestation that no work is performed Off-shore (on your organization’s letterhead)

Data Validation Policy & Procedure
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Sent: Monday, November 24, 2025 6:06 PM

\

Subject: Jail Diversion Grant Monitoring Review

This Email is from an EXTERNAL source. Ensure that you trust this sender before clicking on any links or attachments.

Greetings!

[t's that time of year again, and a Jail Monitoring Review visitis due. Attached is last year's review with notes included. Assuming your approach fo this grant has not changed significantly, we may only need to update a few items. Please review each
question carefully to confirm. Yellow-highlighted items should be reviewed and updated as needed, and I've added mare specific notes throughout for your attention: Please use a separate document to provide responses or changes

| would like to mest during the week of December 15 to go over the document and identify any additional documentation or information that may be required Based on last year's review, we likely won't need everyane on the call, as most questions can
be addressed offline. If scheduling proves difficut, multiple meetings can be arranged—your team can decide what works best

To prepare, please share your availabilty for the times listed below
+ Monday, December 15: Any time after 11 am.

+ Tuesday, December 16: 9am - 11am.

+ Wednesday, December 17 9am -12pm

+ Thursday, December 18- 9am - 12pm or2pm -5pm

+ Friday, December 19-9am -4pm

The Auditor's Office is requesting the review be completed by December 31 We can discuss the need for an extension during our December mesfing, if necessary

| will send out a megting invitation once | hear from everyone. If you have any questions, please don't hesitate to reach out

Wishing you a wonderful Thanksgiving holiday

Rect renarde




Harris County

Grant
Monitoring
Review

The Harris Center - Jail Diversion

Willis, Natosha (Office of County Administration)
12-()-2025
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Grant Information

Grant Award Number:_
DINVRER |

Unique Entity 1D (UEI): || | |

Funding Agency: Texas Health and Human Services Commission

Sub-Grantee Information
Sub-Grantee Name: The Harris Center for Mental Health and IDD

Monitoring Review Information
Review Date(s): 12/2025

Review Process: Virtual

Summary of Findings and Recommended Corrective Actions

Observation:

Recommended Corrective Action(s):

Page 112
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Section I: Determining the Adequacy of Financial Systems

Accounting and Standards for Financial]Management Systems \

Completed

Financial reporting. Verify that the sub-grantee’s financial system provides for
accurate, current and complete disclosure of the financial results of the
MHIDP program in accordance with the reporting requirements

Accounting records. Verify that the sub-grantee maintains records that
adequately identify the source and application of funds for MHJDP activities.

Internal control. Verify that the sub-grantee has effective control over and
accountability for all funds, property, and other assets. All recipients shall
adequately safeguard all such assets and assure they are used solely for
authorized purposes.

Budget control. Verify that the sub-grantee compares actual expenditures or
outlays with budget amounts of the contract amount. Whenever appropriate,
financial information should be related to performance and unit cost data.

Allowable cost. Verify that sub-grantee follows applicable program guidance
with regards to costs principles (e.g., costs that are allowed under public laws,
regulations, and guidelines) in determining the reasonableness, allowability,
and allocability of costs.

Source documentation. Verify that the sub-grantee’s accounting records
including cost accounting records that are supported by source
documentation such as cancelled checks, receipts paid bills, payrolls, time
and attendance records, contract and sub-grant award documents, etc.

which include Chronos and Ross systems.

Comments: The sub-grantee continues to utilize the same systems as previous years —
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systems and the items in the columns have not changed,
we will keep this information as is.




Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Section Il: Compliance Review

Award File Documents ‘Overview ‘

Completed

Does the sub-recipient maintain a current copy of their contract?

Does the sub-recipient maintain a copy of amendments?

Does the sub-recipient maintain a copy of budget change requests/approvals?

Does the sub-recipient maintain a copy of scope of work/program narrative?

Comments:

Post Award: Financial Administration

Completed

Allowability of Matching/Cost Sharing Funds. Verify that all matching
contributions, including cash and third-party in-kind cost sharing, are
allowable under the program guidance, program regulations, and applicable
cost principles.

Indirect Cost. Verify the sub-grantee adheres to the Uniform Grant
Management Standards (UGMS) definition of indirect cost. Per contract,
Facilities and Administrative costs: those costs related to institutional
infrastructure, both physical and administrative, that are necessary for the task
to be conducted (space, utilities, custodial services, library services,
informational systems, shared facilities, institutional review board, safety,
payroll, purchasing, grant management, etc.)

In-Kind Contributions and Donated Services. Verify that all in-kind
contributions and donated services are allowable, documented, and properly
valued as specified in the program guidance and regulations.

In-Kind Contribution Report. Verify the sub-grantee submits to CJO the In-Kind
contribution documentation by the 20th of each month for donated services to
the MHIDP. Does the report include: donated time, training, PAP medications,
services provided to clients and vouchers from the Harris County Housing
Authority.\
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ready for the virtual review, and we will update them at
that time.

- { Commented [NW3]: We will also discuss these items

during the virtual review.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Charges During the Grant Period of Performance. Verify that sub-grantee is
only charging costs to the grant resulting from obligations of the period of
performance unless otherwise permitted by CJO.

Terms of Billing. Verify that the sub-grantee submits invoices with services
provided in the month no later than the 30th day after the end of each calendar
month in which services are performed.

Billing. Verify that the sub-grantee submits an itemized monthly invoice for
actual costs provided during the month, which include a description of
services, the person receiving the services and the day and the time that
personnel performed the services.

Comments: All in-kind contributions are verified monthly and submitted to grantor for review
and approval prior to submission to THHSC. The County Auditor’s Office has agreed to
update the deadline for the ‘In-Kind Contribution Report’ to the 25" of each month. Invoices
are now required by the 25™ of each month.

Post Award: Program Activities
Staffing

Completed

Verify that the sub-grantee has job descriptions for all positions that are
funded under this grant (per the[contractb.

List of all staff positions:

[Program Director, Budget Manager (formerly Budget Analyst), Administrative Support Services
Supervisor, Psychiatrist, Registered Nurse, Psychiatric Technician, Certified Peer Specialist,
Licensed Chemical Dependency Counselor, Program Manager, Care Coordinator, Unit Support,
Program Assistant.\

'{

Comments: \Key positions outlined in the contract are filled by the following staff —
Program Director,
Budget Manager,
Administrative Support Services Supervisor,

Program Director,_

1
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Commented [NW5]: Please provide copies

Commented [NW6]: Please provide an updated list or
note that it is the same

Commented [NW?7]: Please ensure this is correct and
updated, if necessary.

[Policies and Procedures‘

Completed
Verify that the sub-grantee has maintains written policy and procedures that v
reflect the program.
Verify that sub-grantee has procedures in place for each team of the program. Y
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Comments: The sub-grantee ensures this component is complete in collaboration with the
compliance office.

Travel & [Traininé

Completed
Does the sub-grantee maintain travel logs and receipts for personnel that v
travel under this grant?
Does the sub-grantee maintain all staff training records/certifications? Y

Comments: Employees use an online travel system to record related travel items. A multi-tier
review process is conducted before approval.

Client[Records\
Completed

Verify that sub-grantee maintains a control system to ensure adequate v
safeguards to prevent against loss, damage, or theft of client records.

Verify that the sub-grantee has developed adequate maintenance to keep the v
property in good condition

Verify that sub-grantee has policies, procedures, or schedules in place to v
maintain all client records.

Comments: The sub-grantee utilizes the EPIC software system to maintain client records and
safeguards, which also includes an internal review process to ensure they maintain policies and
procedures.

Section lll: Observations

Feedback:

Concerns:

Recommendations: Continue working on a plan to submit monthly financial report docs on time
to Auditors\.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Section llll: Additional Information

Organization

1. Does the Department have specific staff assigned to assure that grant contract
conditions are met? If no, what are the areas that do not have specific staff assigned?

a) [Yes, program is adequately staffed with leadership and management oversight of
the program to ensure contract obligations are met including Program Directors,
Manager, and Vice President of the Crisis Psychiatric Evaluation Programs
(CPEP) division. |

2. Does the Department's Organization provide for a check and balance system that
assures the grant has proper management/oversight? If no, what activities of the
grant process need oversight and supervision?

a) [Yes, there are several layers of review to ensure the proper checks and balances.L

3. Does the Department provide staff resources and technical training to properly
operate the grant? If no, what training or technical assistance should the staff or
subrecipients receive?

a) Yes. Staff are trained once hired during new employee orientation, and training is
maintained annually and updated as needed via an[online learning managementL
system. In-person training is also provided.

4. Does the Department have written procedures for processing the grant? If no, what
procedures or processes should be in writing and for whom?

a) Yes, policies and procedures are kept in The Harris Center online system,
PolicyStat.

5. Does the Department have an organized filing system that contain: grant award, grant
contract, subcontracts, and procurements, memorandum of understandings,
payment requests and invoices, copies of all periodic and final performance reports?
If no, which of these are lacking?

a) Yes. Alldocuments are maintained electronically in The Harris Center ShareDrive
system.

6. Does the Department have a separate/distinct: budget and inventory system
associated with the grant activities? If no, and if required by the grant contract,
identify an inventory system that will specifically identify those assets purchased
with grant funds?

a) Yes, budgets are maintained in the Prospero budgeting system and are separated
out by cost center units.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion
7. Does the Department have a management system of check and balance system that
provides oversight for the activities of its sub-recipients? If no, what activities need
oversight?

a) The County provides oversight for Harris Center as a subrecipient. Harris Center
monitors contracts that include labor contracts, service contracts, supplies, etc.

8. Does the Department have a tracking system to determine if capital improvements
are on schedule? If no, identify activities that need a tracking system.

a) Notapplicable to this grant.

9. Does the Department have a tracking system to determine if social service activities
are operating at the planned level (No. of employees vs. No. of people served)? If no,
identify the deliverable unit and planned level to be evaluated.

a) Yes-performance data reporting & monitoring & regular meetings with the State.

Physical Inventory

1. Does the Department have an inventory of assets that identifies all items purchased
with grant funds? If no, determine the changes necessary.

a) h(es\

2. Doesthe Department have an inspection process to evaluate and protect capital
assets from loss, damage or theft? If no, determine the necessary changes.

a) h(es\

Record Keeping

1. Does the Department maintain specific records on salaries? If no, determine the
necessary changes.

a) Yes, The Harris Center’s Human Resources Department maintains records on
salaries and is reported to budget and program staff. Payroll records are
available upon request.

2. Does the Department maintain specific records on client/recipient eligibility? If no,
determine the necessary changes.

a) Yes, The Harris Center’s electronic health records (EHR) system, EPIC, maintains
all client records.

3. Does the Department maintain specific record on required matching funds? If no,
determine the necessary changes.

a) Yes, The Harris Center’s records are maintained electronically and are reported
with supporting documentation monthly and upon request.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion
4. Does the Department maintain an inventory specific to items purchased with the
grant? If no, determine the necessary changes.

a) Yes, assets are maintained.

5. Does the Department maintain an accounting of Program Income? If no, determine
the necessary changes.

a) Not applicable to this contract; however, the Harris Center agency has policies
and procedures to maintain applicable program income.

Grant Performance

1. Does the Department submit grant progress reports to the grantor in a timely
manner? If no, identify what reports are late or missing.

a) Yes. The program submits all progress reports as outlined in the contract to
THHSC on time and can submit timestamped emails upon request.

2. Isthe Department performance report consistent with data reviewed on site? If no,
what areas of the report are missing or inconsistent.

a) Yes. Reports are built based on agreed metrics with THHSC and the program
using the contract’s scope of work. Data is inputted into The Harris Center’s
electronic health record (EHR) system, EPIC, which matches the data reported
via the performance report.

3. Does the Department progress reports submitted conform with the performance
goals outlined in the grant application? If no, identify the areas that are not
consistent.

a) Yes. Reports are built based on agreed metrics with THHSC and the program
using the contract’s scope of work.

4. Does the Department provide the necessary technical assistance to its
subrecipients? If no, identify the technical assistance that the subrecipients need.

a) THHSC provides Technical Assistance via monthly and/or quarterly TA calls
which include both the Harris Center program staff as well as Harris County
staff. Technical assistance is identified upon need.

5. Has the Department received any complaints or concerns about service delivery? If
so, was there an adequate response? If no, Department should develop a system for
receiving complaints and a system for responding.

a) No. The Harris Center follows agency guidance on all client grievances and
concerns should they arise.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

General

1. Does the contract require special conditions associated with timing in which funds are
spent? If yes, describe the timing requirements.

a) h(es. The program is required to expend funds based on the program terms
outlined in the annual contract. Fiscal Year 2024 was based on a one-year
contract from 9/1/23 to 8/31/24.

2. Does the contract require special conditions associated with documentation of
expenses over and beyond normal standard accounting principles? If yes, describe the
required documentation.

a) [Yes. Please see section 3.4.B. “Overpayments” in contract Attachment C - HHS
Uniform Terms and Conditions in file titled, “SAMPLE HCJD Contract”. (PDF page
47).

3. Does the contract require a Single Audit, General Accounting Standards, or OMB Circular
A-122 or other federal requirements? If yes, briefly describe and note which section of
the contract.

a) Yes, please refer to section 4.2.A.ii, PDF page 47.

4. Does the contract prohibit the obligation or expenditure of funds before the contract
period starts? If yes, give contract start date.

a) Yes, please current contract start or effective date is September 1, 2023.

5. Does the contract provide special conditions regarding the reimbursement of expenses?
If yes, list prohibited reimbursement items and note section of contract.

a) Yes, please refer to PDF pages 21-23 on current contract titled, “SAMPLE HCJD
Contract”.

Personnel

1. Does the contract require special conditions regarding the documentation of
salaries/benefits/overtime?

a) Yes
2. Ifyes, list prohibited activities and note section of contract.

a) Please see Terms of Payment section of ILA regarding itemized supporting
documentation for all expenses including salaries/benefits/overtime.

3. Does the contract require special conditions regarding the reimbursement of travel
expenses? If yes, list prohibited activities and note section of contract.

a) Please see Terms of Payment section of ILA regarding itemized supporting
documentation for all expenses including salaries/benefits/overtime.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion

Service Delivery

1. Does the contract require submission of periodic progress reporting? If yes, list the
due dates.

a) Yes. Please refer to section VI. Reporting requirements starting on PDF page 2-4
which includes all reports, frequency and due dates.

2. Does the contract require progress reports that associate deliverable outlined in the
grant contract?

a) Yes.
3. Ifyes, describe the deliverable units and the projected accomplishments.

a) Please refer to PDF pages 10-19 which outline the program’s objectives and
targets.

4. Does the contract require documentation of the client/recipient eligibility? If yes,
describe the client qualification requirements and note the section of the contract.

a) [Yes, there is eligibility criteria found in the Interlocal Agreement (ILA) under
Attachment A-1.0 “Revised Comprehensive Implementation Work Plan”

i HCJD Eligibility Criteria includes

e Adult

¢ Voluntary

e Experiencing a Mental Illness

e Broughtin by Law Enforcement or transferred from Joint
Processing Center

* |dentified individual with serious mental illness needing
preventative supports and services

ii. Please see “SAMPLE - CMHG Eligibility”
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5. If client/recipient eligibility is required, does the documentation of records need to be
retained beyond the period of the grant contract? If yes, describe the time period and
note the section of the contract.

a) Yes. Section listed under Audit Right: Record Retention in the ILA state The Harris
Center must maintain records for six (6) years after the expiration of this
agreement.

Equipment

1. Does the contract require special conditions (over and above Harris County or State of
Texas rules) associated with the procurement of equipment? If yes, describe special
conditions and note section of the contract.

a) The project follows Harris County and State of Texas rules regarding equipment
as outlined in the contract.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion
2. Does the contract require a complete equipment inventory list which identifies items

purchased with grant funds? If yes, describe requirements and note section of contract.

a) Please see section Article VII. Property in Attachment D - HHS Uniform Terms
and Conditions which outlines property and equipment requirements,
disposition/depreciation starting on PDF page 51-53.

3. Does the Contract have requirements regarding the disposition/depreciating of
equipment? If yes, describe requirements and note section of contract.

a) Please see section Article VII. Property in Attachment D — HHS Uniform Terms
and Conditions which outlines property and equipment requirements,
disposition/depreciation starting on PDF page 51-53

Construction Contracts, Third Party Agreements or Sub-Recipients

1. Does the contract have requirements regarding construction contracts, service
agreements, and memoranda of understandings or sub-recipients agreements? If yes,
describe requirements and note section of contract.

a. Notapplicable under this grant.

Matching Funds

1. Does the contract have requirement for local matching funds? If yes, describe
\requirements and note section of contract.

a) Yes. 1:1 match obligation, as outlined in “SAMPLE HCJD Contract” PDF page 21.

2. Does the contract have specific requirement regarding the documentation of matching
funds and how the match is to be spent? If yes, describe requirements and note section
of contract.

a) Yes, as outlined in Attachment D — HHS Uniform Terms and Conditions.

Program Income

1. Does the contract have requirements or prohibition regarding program income? If yes,
describe requirements and note section of contract.

a) Yes, as outlined in the section titled, “2.7 Program Income” in Attachment D —
HHS Uniform Terms and Conditions. Please note: this contract does not collect
any applicable program income.
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2. Does the contract have specific requirements regarding expending program income? If
yes, describe requirements and note section of contract.
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Harris County — Grant Monitoring Review
Sub -Grantee Report
The Harris Center - Jail Diversion
a) [Yes, as outlined in the section titled, “2.7 Program Income” in the HHS Uniform _ [ Commented [NW22]: Same as above ]
Terms and Conditions. Please note: this contract does not collect any applicable
program income.

Financial

1. [Does the Department manage and control timely implementation of the grant
activities? If no, identify the phases and associated timeliness.

a) Yes
2. Does the Department process expenditures of grant funds in a timely manner?
a) Yes

3. Does the Department receive a regular financial audit covering the grant? If no when is
the next audit required.

a) Yes

4. Has the Department received a program monitoring audit by the Grantor? If no, when is
the next expected?

a) Yes\ — ‘ Commented [NW23]: Will also consult with Auditors ‘
Office
5. Request & review a copy of the most recent ACFR with Single Audit. Are there any
findings or weaknesses that were identified that remain to be resolved?
a) [FY2024 ACFR is still pending at the time of submission. No findings or material
weaknesses were reported in the FY2023 ACFR.‘ {Commented [NW24]: Please provide a copy, and we J
will update it.
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January 23, 2026

The Harris Center for Mental Health and IDD
9401 SW Freeway
Houston, TX 77074

RE: The Harris Center for Mental Health and IDD (The Harris Center) Quarter 3 2025 Monitoring Results
for the CCHP 2.1 program funded by the American Rescue Plan Act (ARPA) Coronavirus State and
Local Fiscal Recovery Funds (SLFRF)

Dear The Harris Center,

In December 2025, Harris County, TX, (the County) ARPA SLFRF program issued a Q3 monitoring results
letter with findings and required action for The Harris Center for the CCHP 2.1 program. The County

reviewed the submitted documentation.

Findings & Corrective Action Plans Review
The County ARPA SLFRF program reviewed and evaluated The Harris Center’s CCHP 2.1 Q3 2025 Finding #1

Response letter, CCHP 2.1 Q3 2025 Finding #2 Payroll Register_ and
CcHP 2.1 Q3 2025 Finding #2 Payroll Audit File ||| - 2o ess:

Finding #1- A June expense was included in the May Invoice. Expenses should only be billed for after they

have been paid. The Harris Center must provide reasoning for why this future expense was included prior

to its expenditure or submit corrected invoices.

Resolution — The Harris Center acknowledged in writing that this issue resulted from an internal oversight.
They confirmed that expenses for the CCHP 2.1 program must be invoiced based on the payment date
rather than the ledger transaction date and stated that this requirement will be incorporated into their
standard review process going forward. This finding does not affect the total amount of grant expenses and

therefore does not require invoice amendments.
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Finding #2 - Invoicing of salary and fringe benefits is inconsistent. The Harris Center needs to create a report
that demonstrates each program’s employee’s grant allocation and the calculations of fringe benefit

reimbursement amounts.

Resolution — The Harris Center met with monitoring staff and explained that fringe benefits for certain
employees are calculated differently because a portion of their wages is not allocable to the grant. For these
employees, The Harris Center first determines the portion of wages classified as regular wages, applies that
percentage to the total fringe benefits, and then allocates the resulting amount to the grant based on the
employee’s grant-funded time. The Harris Center provided supporting documentation detailing this

calculation, which enabled the monitor to reconcile the fringe benefit and wage amounts on the invoice.

The actions and/or modifications taken resolve all outstanding findings. The actions/modifications comply
with requirements set forth by Harris County, 2 CFR 2007, the ARPA SLFRF Final Rule?, the U.S. Department
of Treasury (Treasury) Compliance and Reporting Guidance for SLFRF?, the Coronavirus State and Local Fiscal
Recovery Funds Frequently Asked Questions (FAQ)* the Final Rule (2022)°, and the Interim Final Rule
(2023)e.

Conclusions

The County conducted the monitoring review in alignment with the Office of County Administration (OCA),
and the approved Standard Operating Procedures for Harris County’s ARPA SLFRF program. The monitor
used official monitoring checklists to assess general grant administration, compliance, and program

performance.

12 CFR 200, available at: https://www.ecfr.gov/current/title-2/subtitle-A/chapter-Il/part-200

2 US Treasury, “2022 Final Rule,” available at: https://www.govinfo.gov/content/pkg/FR-2022-01-27/pdf/2022-
00292.pdf

3 U.S. Department of the Treasury “SLFRF Compliance and Reporting Guidance”, available at:
https://home.treasury.gov/system/files/136/SLFRF-Compliance-and-Reporting-Guidance.pdf

4 Coronavirus State and Local Fiscal Recovery Funds Frequently Asked Questions [page no. 62-63], available at:
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf

5 U.S. Department of the Treasury, “2022 Final Rule,” Available at: https://www.govinfo.gov/content/pkg/FR-2022-
01-27/pdf/2022-00292.pdf

6 U.S. Department of the Treasury, “2023 Interim Final Rule,” Available at:
https://home.treasury.gov/system/files/136/2023-Interim-Final-Rule.pdf
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This review does not constitute an audit; rather, it evaluates compliance across key areas of program

operations.”®

The documentation submitted by The Harris Center demonstrates collection and maintenance of grant-
related records. CCHP 2.1 shows a clear understanding of the grant’s objectives and the program’s

operational requirements and appears to comply with the terms of its grant agreement.

Right to Appeal
If The Harris Center chooses to appeal any aspect of this monitoring review, it must submit the request on

official letterhead. Appeals must be submitted within 10 business days, from the date of this letter, to:

Next Steps
This letter concludes and formally closes the Q3 2025 monitoring period. The next round of monitoring

begins in February 2026.

Sincerely,

7 Monitoring versus Auditing: Monitoring is not a formal audit. Monitoring is a requirement to track activities to
ensure they are compliant with all requirements and meeting performance expectations (2 CFR 200.329(a)).
Monitoring is more frequent and less formal than an audit, offering an opportunity to identify technical assistance
opportunities and assess or prevent possible misuse of funding. Auditing is less frequent and more formal than
monitoring, focusing on financial accuracy and compliance with laws and regulations.

8 Monitoring Findings versus Auditing Findings: Monitoring offers an opportunity to detect and mitigate issues early
and work to resolve them prior to an audit occurring. If there is a finding during monitoring, steps will be taken to
make any necessary changes to ensure compliance and resolve the finding. Audit findings are issued in formal audit
reports and reported to the Federal Audit Clearinghouse.
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December 9, 2025

The Harris Center for Mental Health and IDD
9401 SW Freeway
Houston, TX 77074

RE: The Harris Center for Mental Health and IDD (The Harris Center) Quarter 3 2025 Monitoring Results
for the CCHP 2.1 program funded by the American Rescue Plan Act (ARPA) Coronavirus State and
Local Fiscal Recovery Funds (SLFRF)

Dear The Harris Center,

In August 2025, Harris County, TX, (the County) ARPA SLFRF program received monitoring documentation
from The Harris Center for the CCHP 2.1 program. The County reviewed the submitted documentation and
conducted monitoring activities to assess compliance with the program’s design, operations, and intended
outcomes. This report outlines the review process and presents the final evaluation of the monitoring

session.

Background
The purpose of the Harris Center CCHP 2.1 program is to provide mental health and substance abuse

support for clients with the goal being housing preservation.

The mental health supports will encompass a wraparound model to engage individuals with symptoms of
mental illness and provide engagement services, clinical assessment, mental iliness treatment coordination,
and housing retention supports. The substance abuse supports will encompass a wraparound model to
engage individuals with symptoms of substance use disorder and provide engagement services, clinical
assessment, substance use disorder treatment, coordination with other behavioral health and physical

health treatment, and housing retention supports.

Monitoring Review

The County ARPA SLFRF program developed a monitoring review tool to guide the monitoring review. The

monitor uses this tool to review and evaluate The Harris Center’s program administration processes,



ensuring compliance with requirements set forth by Harris County, 2 CFR 200%, the ARPA SLFRF Final Rule?,
U.S. Department of Treasury (Treasury) Compliance and Reporting Guidance for SLFRF3, the Coronavirus
State and Local Fiscal Recovery Funds Frequently Asked Questions (FAQ)*, the Final Rule (2022)°, and the
Interim Final Rule (2023)°.

The monitor reviewed the following information:
e Monthly Invoices
e Program/Operations Budget
e Program Design Description
e Program/Operations Report
e Project Status Report
e Evaluation Plan
e Key Performance Indicators (KPls)
e Monitoring Report
e Single Audit

Results
1. Documentation: The Harris Center maintains timely and sufficient documentation of financial,
administrative, and operational activities. The County finds that The Harris Center has the

organizational capacity to administer the program described in its grant agreement.

Recommendation: As a best practice, remove all Personally Identifying Information (PIl) from

12 CFR 200, available at: https://www.ecfr.gov/current/title-2/subtitle-A/chapter-ll/part-200

2US Treasury, “2022 Final Rule,” available at: https://www.govinfo.gov/content/pkg/FR-2022-01-27/pdf/2022-
00292.pdf

3 U.S. Department of the Treasury “SLFRF Compliance and Reporting Guidance”, available at:
https://home.treasury.gov/system/files/136/SLFRF-Compliance-and-Reporting-Guidance.pdf

4 Coronavirus State and Local Fiscal Recovery Funds Frequently Asked Questions [page no. 62-63], available at:
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-FAQ.pdf

5 U.S. Department of the Treasury, “2022 Final Rule,” Available at: https://www.govinfo.gov/content/pkg/FR-2022-01-
27/pdf/2022-00292.pdf

8 U.S. Department of the Treasury, “2023 Interim Final Rule,” Available at:
https://home.treasury.gov/system/files/136/2023-Interim-Final-Rule.pdf

Page 331 of 387



Page 332 of 387

payroll materials. Replace employee names with employee IDs and redact irrelevant pay

information from supplemental documents

2. Financial Management: The Harris Center manages its grant funds in accordance with the grant

agreement and demonstrates sound financial stewardship.

Finding #1: A June expense was included in the May Invoice. Expenses should only be billed for
after they have been paid. The Harris Center must provide reasoning for why this future expense

was included prior to its expenditure or submit corrected invoices by December 22, 2025.

Finding #2: Invoicing of salary and fringe benefits is inconsistent. The Harris Center needs to
create a report that demonstrates each program’s employee’s grant allocation and the
calculations of fringe benefit reimbursement amounts. Please provide this report by December
22, 2025.

3. Programmatic Activities: The Harris Center appropriately tracks and allocates funding to the

approved activities within the period of performance.

Conclusions and Next Steps

The County conducted the monitoring review in alignment with the Office of County Administration (OCA)
and the approved Standard Operating Procedures for Harris County’s ARPA SLFRF program. The monitor
used official monitoring checklists to assess general grant administration, compliance, and program

performance.

This review does not constitute an audit; rather, it evaluates compliance across key areas of program

operations.
The Harris Center is required to take corrective action on the outlined findings within 10 days from the date

of this letter December 22, 2025. Following corrective action, OCA and Harris County ARPA SLFRF will review

your corrections and confirm compliance or provide further instructions.

Right to Appeal
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If The Harris Center chooses to appeal any aspect of this monitoring review, it must submit the request on

official letterhead. Appeals must be submitted within 10 business days, from the date of this letter, to:

Sincerely,
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Financial Services

Mental Health and IDD

Transforming Lives

December 16, 2025

RE: Response Regarding Finding #1 of The Harris Center Quarter 3 2025 Monitoring Results
For the CCHP 2.1 program funded by the ARPA Coronavirus State and Local Recovery
Funds (SLFRF)

Thank you for bringing this matter to our attention. We acknowledge that a June expense was included in the May
invoice, which does not align with the expectation that expenses should only be billed after payment has been made.

Upon review, we determined that this occurred because our billing process was based on the ledger transaction date
rather than the payment date. This was an oversight on our part, and we appreciate the opportunity to correct our

approach.

Corrective Action:

. Going forward, we will implement an additional review step to ensure that all billed expenses have been paid
prior to invoicing.
. This requirement will be incorporated into our standard review process to prevent similar issues in the future.

Regarding invoice revision, we will not be revising the previously submitted invoices because doing so would not result
in any change to the total amount reimbursed. The inclusion of the June expense on the May invoice did not affect the
overall reimbursement amount. At the time of the original submission, proof of payment was provided.

We appreciate your understanding and will continue to strengthen our internal controls to ensure compliance with billing
requirements.

Please let us know if you need any additional information or clarification.

Sincerely,
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City oF HOUSTON

Housing & Community Development Department

December 9, 2025

Wayne Young

Chief Executive Officer

The Harris Center for Mental Health and IDD
9401 Southwest Freeway

Houston, Texas 77074

Re:  Single Audit Management Decision — The Harris Center for Mental Health and IDD,
Fiscal Year 2024; Cf. Agreement No. _

Dear Wayne Young:

The City of Houston, Housing and Community Development Department (HCDD), Subrecipient
Monitoring Section (SMS), completed a review of the financial and single audit report for fiscal year
2024 submitted by The Harris Center for Mental Health and IDD to the Federal Audit Clearinghouse
(FAC). The review was conducted according to 2 CFR §200 Subpart F Audit Requirements.

The report did not include findings related to grants awarded to The Harris Center for Mental Health
and IDD that require further follow-up or corrective action. This outcome reflects the organization's
strong financial management and compliance practices. This review of the Single Audit report is now
closed.

If you have ani iuestions reiardini this letter, please contact ||| GGG o: vy

email at

Sincereli,

AO/cv

Council Members|



http://www.houstontx.gov/housing
mailto:cesar.verde@houstontx.gov
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\TEXAS
Health and Human

Services I

Executive Commissioner

December 22, 2025

Executive Director
The Harris Center for Mental Health and IDD

.
I
Subject: Fiscal Year 2026 Quality Assurance Authority Review

Dear I

Texas Health and Human Services Commission (HHSC) Contract Accountability and
Oversight (CAO) has responsibility for monitoring Local Intellectual and
Developmental Disability Authority (LIDDA) compliance with the Performance
Contract. Monitoring compliance includes:

TAC Chapter 330, LIDDA Role and Responsibilities

TAC Chapter 331, LIDDA Service Coordination

TAC Chapter 334, Rights of Individual with an Intellectual Disability

26 TAC Chapter 262, Texas Home Living (TxHmL) Program and Community

First Choice (CFC) and 26 TAC 566 Texas Home Living (TxHmL) Program and

Community First Choice (CFC) Certification Standards

e 26 TAC Chapter 263, Home and Community-Based Services (HCS) and
Community First Choice (CFC) and 26 TAC Chapter 565 Home and
Community-Based Services (HCS) Program Certification Standards,
Subchapter G, HHSC Actions

e 26 TAC Chapter 303, Subchapter A-H, Preadmission Screening and Resident
Review (PASRR)

e Code of Federal Regulations, Title 42, Chapter 441, Subchapter K, Community

First Choice (CFC)

has been assigned to facilitate the fiscal year
2026 Quality Assurance Authority Review for The Harris Center for Mental Health
and IDD. I \'i!| contact N Authority Director, to
coordinate the review, including scheduling interviews with designated LIDDA staff.
The review has been scheduled for January 26, 2026 through January 29, 2026.
This review will be conducted via desk review. The facilitator will work with the
contact person to make the necessary arrangements.

In accordance with Article 4.1.6 of the fiscal years 2025-2026 Performance
Contract, initial findings are shared with designated representatives of the LIDDA
during an exit conference. Reports of findings for Quality Assurance, GR/CFC,
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The Harris Center for Mental Health and IDD
December 15, 2025
2

TxHmML, HCS, and PASRR are provided to the HHSC IDD Services Contract Manager.
Should any of these reports include findings that require the LIDDA’s submittal of a
Corrective Action Plan (CAP), the LIDDA will submit the CAP to HHSC IDD Services
for approval. In response, the Contract Manager will issue a notice of alleged non-
compliance to the LIDDA, specifying remedies and sanctions, if applicable.

For questions or additional information concerning this review, please contact

I by email at
Sincerely,

I

Manager

Contract Accountability and Oversight
HHSC IDD Services

KM:dp

cc: | The Harris Center for Mental Health and IDD
I Contract Manager, IDD Performance Contracts Unit
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LIDDA Requirement for Providing Service Coordination

% Met Elements for Review Rule Requirement Expectation ings/
100.00% |Process for Enroliment §330.9(e)(1); « Enrollment process
§262.103; « service coordinator assignment
100.00% |Service Coordinator §262.701 (i) « Individuals, LARs and Providers are notified of their assigned Service
Notification Coordinator.
92.86% [CDS Choice §262.701 g,r,s,t  Inform about CDS Option, if applicable See debriefing pages.
100.00% |Objective Program Provider |§262.701 (c) « objectivity in assisting an individual or LAR in selecting a program provider or
Selection Process FMSA
100.00% |Complaints §301.155( c)(d) « Complaint Process Notification
§330.9 (¢ )(5)
§262.901(e )(4)
100.00% |Rights/Guardianship 8334.117(c); §334.117(e); « Initial/Annual DADS rights handbook: Your Rights in Local Authority
§334.119 (a); §334.119 (d)  |Programs
§334.107(10); §330.15(a) Rights & Document presentation of rights.
« Determine, at least annually, if the letters of
guardianship are current.
« Make a referral of guardianship, if appropriate
100.00% |Assisting with rights §262.701(j)(1) * Assist exercising the legal rights
100.00% | Personalized PDP/IPC §331.5(29); §331.11 (a) « Person/Family Directed the Plan of Services & Supports
development §262.701(3)(4)
100.00% |Behavior planning and §330.15(b)(e )(f) * BSP developed by qualified staff with SPT and approved by RPO
Restriction Approvals §330.15(b) * BSP consistent with Plan of Services & Supports
§262.701(35) « BSP reviewed and approved by SPT at least annually
* BSP is monitored for effectiveness
* Restrictions and limitations placed on an individual undergo due process
100.00% |Initial/ Annual required §330.7(b)(1); §330.9(b)(1) | Required annual documentation
i (A); IDD Services Broadcast
2019-57; HB 6200
100.00% |Maintain Individual Record [§262.701 (e)(1-5) Maintain copies of:
(A)the IPC;
(B) the PDP and CFC PAS/HAB Assessment form(if needed);
(C) the ID/RC Assessment
(D)service coordination notes
(E) other pertinent information related to the individual
75.00% Provide Provider Records §262.103(t) Provide to the program provider and FMSA copies of all enrollment See debriefing pages.
§262.701 (f) documentation including relevant assessments, the ID/RC Assessment, the
proposed initial IPC, the PDP, and the completed HHSC HCS/TxHmL CFC
PAS/HAB Assessment form if needed. Annually provide a copy of the PDP to
the provider and a copy of the IPC and ID/RC annually in the TxHmL program.
40.00% |Service Coordination §331.7(a)(1)(A)&(c ) « SC Assessment determines frequency of Service Coordination See debriefing pages.
Assessment * SC Assessment completed using current 8647
100.00% | Discovery Process and §331.11(a) « Discovery Process
Person Directed Planning « Initiate, coordinate, and facilitate person-directed planning
100.00% |PDP Content §331.5(29)(B)&(C) « The PDP should be developed and include the documentation required for
§331.7(a)(1) service coordination and what each program requires, such as back up plans,
HB 4000 critical services and general revenue/waiver/non-waiver services.
90.00% Service Settings §262.202 (a)(2) « Service Setting requirements See debriefing pages.
66.67% | PDP/Plan of Services §331.11(F)(1)&2) « Revising Plan of Services & Supports when needs change See debriefing pages.
Updates/Revisions §262.701(k) and (1)
96.15% IPC Development §262.701(h)(3) « Coordinates and develops an individual’s IPC based on the individual’s PDP; See debriefing pages.
64.37% Monitoring Service Delivery |§331.11(b)(1-2), « Monitors and coordinates delivery of and satisfaction with all services at least See debriefing pages.
§331.11(h)(1-2) every 90 days
§262.701 (h)(4) « FTF contact at least every 90 days/in accordance with SC Plan
§331.11(i-j)
Not Service Coordination Follow-§331.5(36)(A)-(D), « Service Coordination follow-up activities
Reviewed |up/ Concern Resolution §331.11 (g)
§262.701(k)
57.69% Documenting Progress §331.21 (a)(5) * Reporting progress/lack of progress towards all outcomes at least every 90 See debriefing pages.
days
Not Transfers §262.701(j)(8) « Manage provider transfers:
Reviewed §262.501(a)
Not §262.505(a-1) « Manage Service Suspensions
100.00% |Service Coordinator §262.701(m) * Service coordinator must inform the individual or LAR orally and in writing, of

Obligations

the 10 SC obligations on for 8586.
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ELEMENTS MET NOT MET N/A CAP REQUIREMENTS

Process for Enroliment 7 0 28 No corrections are required for this element
Service Coordinator Notification 4 0 1 No corrections are required for this element

CDS Choice 13 1 11 A correction is required for each finding in this element
Objective Program Provider Selection Process 4 0 6 No corrections are required for this element
Complaints 24 0 12 No corrections are required for this element
Rights/Guardianship 47 0 34 No corrections are required for this element
Assisting with rights 1 0 9 No corrections are required for this element
Personalized PDP/IPC development 29 0 6 No corrections are required for this element
Behavior planning and Restriction Approvals 2 0 13 No corrections are required for this element
Initial/ Annual required documentation 24 0 36 No corrections are required for this element
Maintain Individual Record 33 0 2 No corrections are required for this element
Provide Provider Records 9 3 33 A correction is required for each finding in this element
Service Coordination Assessment 2 3 0 A correction is required for each finding in this element
Discovery Process and Person Directed Planning 33 0 29 No corrections are required for this element

PDP Content 35 0 10 No corrections are required for this element
Service Settings 9 1 0 A correction is required for each finding in this element
PDP/Plan of Services Updates/Revisions 6 3 31 A correction is required for each finding in this element
IPC Development 25 1 7 No corrections are required for this element
Monitoring Service Delivery 56 31 165 A correction is required for each finding in this element
Service Coordination Follow-up/ Concern Resolution 0 0 5 Not Applicable

Documenting Progress 15 11 90 A correction is required for each finding in this element
Transfers 0 0 77 Not Applicable

Suspensions 0 0 15 Not Applicable

Service Coordinator Obligations 4 0 21 No corrections are required for this element

In accordance with FYs 2026 and 2027 Performance Contract, CAO requests a Corrective Action Plan from the LIDDA for any items of non-compliance cited within an element with a score below 95% at the time of

the review exit conference, the LIDDA must, within 30 calendar days after receiving a notice of deficiency, submit to HHSC a Corrective Action Plan (CAP).

The CAP must include the following:

1. Projected Completion Date: Include a schedule for performing the activities.
Note: LIDDAs have 90 days from receiving the final ROFs, debriefing pages, and CAP Templates to make all systemic monitoring corrections

2. Title of Responsible Party: Who specifically is responsible for the corrective action(s)? Include the title of the person responsible for performing the corrective activities.

3. Corrective Action: Describe the activities that will be performed to correct or prevent the non-compliance from re-occurring (all CAPS should be addressed as systemic concerns)

* What actions are being taken to address and correct the non-compliance across the program?
* What tools/documentation will be used to ensure programmatic compliance moving forward?

* Will additional training address the non-compliance?

* Are quality assurance measures being implemented to prevent this non-compliance from happening in the future?

* When/How often will the corrective action(s) occur?
* With what frequency will the CAP be checked to ensure its efficacy?

The CAP is due to HHSC IDD Services no later than March 29th, 2026.
Within 10 business days of receiving this report, the LIDDA may request an appeal of findings based on the evidence originally reviewed by HHSC, IDD Services. The appeal must be in writing via email to the Review

Facilitator. Submission of new or additional information will not be considered. Requests for appeals will not affect the CAP due date. HHSC, IDD Services will respond via email to the LIDDA's request for an appeal
within 15 calendar days after receiving the request.

In accordance with the FYs 2026 and 2027 Performance Contract, Attachment D. Article 3 and Article 4.1.1, the Debriefing page is shared at the time of the Exit Conference. The Authority Review report will be

shared with the LIDDA and Contract Manager once the report has been finalized. If remedies or sanctions are required, the Contract Manager shall send to the LIDDA notice of the LIDDA'’s alleged noncompliance and
HHSC specified remedies or sanctions after receipt of the CAP.

For CAP Submission, please provide the CAPS via email the facilitator at:

Please extend our appreciation to your staff for their cooperation during this review. If you have any questions or require additional information, please contact:

Email:
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95.81%

Performance Contract

% Met Elements for Review Expectations Findings/Comments
100.00% |Planning and Network Advisory LIDDA ensures the PNAC performs its advisory
Committee (PNAC) functions according to its identified outcomes and
Attachment E A-1, Article 2, 2.1.5-2.1.9 reporting requirements
100.00% (Local Provider Network Development Plan [LIDDA posts current IDD Services Local Service
Attachment E A-1, Article 2, 2.1.1-2.1.4 Plan
100.00% |CRCG Participation e LIDDA participation in CRCG/CRCGA
Attachment E A-1, Article 2, 2.3.4 - 2.3.5 e LIDDA shares information with CRCG/CRCGA on
persons with multiagency service needs
100.00% |Separation of Provider and Authority e LIDDA ensures designated enrollment staff do not
Functions perform functions for the LIDDA’s provider
Attachment E A-1, Article 2, 2.5.1; operations.
Attachment E A-6, Article 1, 1.1.3 * LIDDA ensures service coordinators do not
perform provider functions.
100.00% |Provider Complaint Resolution LIDDA has written procedures for responding to
Attachment E A-1, Article 2, 2.6.8 provider complaints/appeals
100.00% |Quality Management Plan QM Plan includes the required methods.
Attachment E A-1, Article 2, 2.6.9 (A-D)
87.50% [HCS & TxHmL Interest List Maintenance e HCS & TxHmL Interest List Maintenance Process |See debriefing pages.
Attachment E A-1, Article 2, 2.7.1 (B)
TAC 26 §263.103
100.00% |Permanency Planning Permanency Plan contains the following elements:
Attachment E A-10, 1.1- 1.2 ¢ Information for Permanency Planning
e Support Planning Information
e Action Plans
e Participant Information
Administrative
% Met Elements for Review Expectations Findings/Comments
100.00% |Internal Interest List LIDDA has written procedures for processing
Attachment E A-1, Article 2, 2.10.3 requests for services not immediately available
using HHSC required documentation
100.00% |Emergency Plan LIDDA has an emergency plan that meets the

Attachment E A-1, Article 2, 2.10.6

contract requirements.
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95.81%

Data

100.00%

Accurate and Timely Critical Incident and
data reporting

Attachment E A-1, Article 2, 2.9.4 (M);
Attachment D, Article 2, 2.4.7

e Accurate and timely data reporting
e Timely and Accurate Critical Incident Reporting

100.00%

Priority Population
Attachment E A-1, Article 2, 2.7.1

LIDDA ensures individuals who receive services are
qualified to receive services.

TLETS

100.00%

Texas Law Enforcement
Telecommunication System (TLETS)
LIDDA HB 19240

Attachment E A-1, Article 2, 2.3.7

e TLETS Implementation

CLOIP

Not
Reviewed

Community Living Options Information
Process

Attachment E A-14;

TAC 26 §A-904.5, §D-904.99;

§330.11(a);

HB 10300

e CLOIP Implementation

OBI

100.00%

Outpatient Biopsychosocial Services (OBI)
Program
Attachment E A-21

¢ OBI Implementation

Crisis Intervention Respite

100.00%

Semi-Annual Educational and
Informational Activities
Attachment E A-4 1.3.3

e Planned LIDDA activities to provide individuals
with education and information about their options
living in the community.
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95.81%

Service Provision

100.00%

Ensuring Quality of Service Provision in all
programs
Attachment E A-1, Article 2,2.7.1 R (A)(1-4)

LIDDA shall supervise and ensure provision of IDD
services

100.00%

Ensuring Meaningful Access to LIDDA
Programs, Services, Activities
Attachment E A-1, Article 2, 2.8.7

LIDDA must provide meaningful access to its
programs, services & activities and ensure
adequate communication through language
assistance services

100.00%

Ensuring Eligibility Determination
Attachment E A-1, Article 2, 2.7.1 (A)
LH 6600

LIDDA shall provide screening, eligibility
determination services

Human Resources

% Met Elements for Review Expectations Findings/Comments

100.00% [Service Coordinators Qualifications & ¢ Qualifications and training requirements for
Training service coordination supervisor and service
§331.17(b-f); §331.19 (b) (1-8) & (¢) coordinators assigned to individuals in the GR,
§301.669 (a-b), §301.519,8301.607 TxHmL, HCS, and PASRR samples.
§301.609 , §334.121, C §52.107(b-c)d
§330.17 (h)(1-5);
TxHmML §262.701 (g)(3)(A) & (B)
HCS-D §263.901 (b)(3)(A) & (B)

Not PASRR Habilitation Coordination e Qualifications and training requirements for
Reviewed |Qualifications & Training habilitation coordinators assigned to individuals

§303.501 (1-3), §303.502(a)(1)(A-B)
§334.121, §301.669 (a-b),
§330.17(h)(1-5), §303.502 (2)(A-B)

26 §301.607 §301.609 , C §52.107(b,c,f),
303.703(b)(1)(A-B)

PASRR samples.

Page 3 of 10
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Human Resources

% Met Elements for Review Expectations Findings/Comments
100.00% |PASRR Evaluation Staff Qualifications & e Qualifications and training requirements for staff
Training who are completing PASRR Evaluations.

§331.17(b-f), §331.19 (b) (1-8) & (c),
§301.669 (a-b), §301.519, §301.607,
§301.609, §334.121, C §52.107(b,c,f),
§330.17 (h)(1-5);

TxHmML §262.701 (g)(3)(A) & (B)
HCS-D §263.901 (b)(3)(A) & (B)
§303.703(b)(1)(A), §303.303(c)(1)(A)

Not ECC Coordinator Qualifictions and Training | Qualifications and training requirements for ECC
Reviewed |§331.17(b-f), §331.19 (b) (1-8) & (¢), service coordinators assigned to individuals in the
§301.669 (a-b), §301.519,8301.607, GR, TxHmL, HCS, and PASRR programs.

§301.609, §334.121, C §52.107(b-c),
§330.17 (h)(1-5);

TxHmML §262.701 (g)(3)(A) & (B)

HCS-D §263.901 (b)(3)(A) & (B)
§303.703(b)(1)(A-B), §303.303(c)(1)(A)

Not PASRR Diversion Staff Qualifications & ¢ Qualifications & training requirements for staff
Reviewed [Training who are completing PASRR Diversions.
§331.17(b-f); §331.19 (b) (1-8) & (c),
§301.669 (a-b), TAC 40 §301.519,

26 §301.607 §301.609, §334.121,00
§52.107(b-c), §330.17 (h)(1-5);

HCS-D §263.901 (b)(3)(A) & (B)
§303.703(b)(1)(A-B), §303.303(b)(3) & (c)
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95.81%

Human Resources

% Met

Elements for Review

Expectations

Findings/Comments

Not
Reviewed

Professional Staff Qualifications &
Training

§301.669 (a-b), §301.51900
§301.607, §301.609, §334.121,
§52.107(b,c,f), §330.17 (h)(1-5)

¢ Qualifications and training requirements for
employed and contracted professional staff
assigned to individuals in the GR sample.

Not
Reviewed

Direct Support Staff Qualifications &
Training

§330.17(h)(4)(A)&(B), §330.17(h)(5)(A)&(B),
§330.17(e)(1-2), §334.121, §301.669 (a)(1)-
(7), §301.669 (b), §301.607, §301.609, C
§52.107(b,c,f)

e Qualifications and training requirements for direct
support staff assigned to individuals in the GR
sample.

50.00%

Enrollment Staff Qualifications & Training
Attachment A-6, 1.1.2

§331.17(b-f); §331.19 (b) (1-8) & (c),
§301.669 (a-b), §301.519, §301.607,
§301.609, §334.121, §52.107(b-c),

§330.17 (h)(1-5);

TxHmML §262.701 (g)(3)(A) & (B)

HCS-D §263.901 (b)(3)(A) & (B)

LIDDA Handbook: 13100

¢ Training requirements for designated enrollment
staff.

See debriefing pages.

Not
Reviewed

Crisis Intervention Specialist
Qualifications and Training

1.3.1A, 1.3.2 A-B, 42 Code of Federal
Regulations, §483.430(a),

LIDDA Handbook: 19000,

§334.121, §301.669 (a-b),
§330.17(h)(5)(A) & (B), §330.17 (h)(1);
§301.607, §301.609, C §52.107(f),
§52.107(c)(5), §52.107(b)

¢ Qualifications & training requirements for staff
who are providing Crisis Intervention Specialized
Services.

100.00%

Collaborative Care Case Manager DSW
Training
Attachment A-21 1.3.3

¢ Training requirements for staff who are providing
Collaborative Care Case Management.
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95.81%

Human Resources and other requirements

% Met Elements for Review Expectations Findings/Comments
Not Subcontracted Staff « LIDDA shall provide copies of the subcontractor’s
Reviewed |Attachment D cybersecurity training to HHSC.
5.14.2 « LIDDA shall provide copies of the subcontractor’s
5.14.3 executed DUA to HHSC
100.00% [Record Retention LIDDA must ensure that all records are retained
Attachment E A-1, Article 2, 2.10.8; and made available in accordance with guidelines.
Attachment D, Article 5, 5.2 (9);
Attachment D, Article 5, 5.10
Not Additional Items of
Reviewed |[Non-Compliance
100.00% |Federal & Texas LEIE Compliance ¢ LEIE Compliance

§52.107(f)
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95.81%

ELEMENTS Met Not Met N/A CAP REQUIREMENTS

Planning and Network Advisory Committee (PNAC) 1 0 0 NO corrections are required for this element
Local Provider Network Development Plan 1 0 0 NO corrections are required for this element
CRCG Participation 1 0 0 NO corrections are required for this element
Separation of Provider and Authority Functions 2 0 0 NO corrections are required for this element
Provider Complaint Resolution 1 0 0 NO corrections are required for this element
Quality Management Plan 1 0 0 NO corrections are required for this element
HCS & TxHmL Interest List Maintenance Process 7 1 0 A SPECIFIC correction is required for each finding in this element
Permanency Planning 15 0 0 NO corrections are required for this element
Internal Interest List 1 0 0 NO corrections are required for this element
Emergency Plan 1 0 0 NO corrections are required for this element
Accurate/Timely Critical Incident and CARE Reporting 17 0 0 NO corrections are required for this element
Priority Population 7 0 0 NO corrections are required for this element
Data Verification 0 0 24 Not Applicable

Texas Law Enforcement Telecommunication System (TLETS) 10 0 0 NO corrections are required for this element
Community Living Options Information Process 0 0 8 Not Applicable

Outpatient Biopsychosocial Services (OBI) Program 15 0 0 NO corrections are required for this element
Semi-Annual Educational and Informational Activities 5 0 0 NO corrections are required for this element
Ensuring Quality of Service Delivery (ALL programs) 4 0 0 NO corrections are required for this element
Ensuring Meaningful Access to LIDDA 3 0 0 NO corrections are required for this element
Ensuring Eligibility Determination 1 0 0 NO corrections are required for this element
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95.81%

Page 8 of 10

ELEMENTS Met Not Met N/A CAP REQUIREMENTS

Service Coordinators Qualifications & Training 24 0 1 NO corrections are required for this element
Habilitation Coordination Training and Qualifications 0 0 0 Not Applicable

PASRR Evaluator Qualifications and Training 10 0 1 NO corrections are required for this element
ECC Staff Qualifications & Training 0 0 2 Not Applicable

PASRR Diversion Coordinator Checks 0 0 2 Not Applicable

Professional Staff Qualifications & Training 0 0 2 Not Applicable

Direct Support Staff Qualifications & Training 0 0 2 Not Applicable

Eligibiity Determination Staff 0 0 2 Not Applicable

Enroliment Staff Qualifications & Training 7 7 1 A SPECIFIC correction is required for each finding in this element
Crisis Intervention Specialist Qualifications and Training 0 0 2 Not Applicable

Collaborative Care Case Manager DSW Training 1 0 1 NO corrections are required for this element
Subcontracted staff Requirements X X X Not Applicable

Federal & Texas LEIE Compliance 2 0 0 NO corrections are required for this element
Record Retention 46 0 0 NO corrections are required for this element
Additional Items of non-compliance 0 0 0 Not Applicable
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In accordance with FYs 2026 and 2027 Performance Contract, CAO requests a Corrective Action Plan from the LIDDA for any items of non-compliance cited within an element with a score below 95% at
the time of the review exit conference, the LIDDA must, within 30 calendar days after receiving a notice of deficiency, submit to HHSC a Corrective Action Plan (CAP).

The CAP must include the following:

1. Projected Completion Date: Include a schedule for performing the activities.
Note: LIDDAs have 90 days from receiving the final ROFs, debriefing pages, and CAP Templates to make all systemic monitoring corrections

2. Title of Responsible Party: Who specifically is responsible for the corrective action(s)? Include the title of the person responsible for performing the corrective activities.

3. Corrective Action: Describe the activities that will be performed to correct or prevent the non-compliance from re-occurring (all CAPS should be addressed as systemic concerns)
e What actions are being taken to address and correct the non-compliance across the program?
¢ What tools/documentation will be used to ensure programmatic compliance moving forward?
o Will additional training address the non-compliance?
e Are quality assurance measures being implemented to prevent this non-compliance from happening in the future?
» When/How often will the corrective action(s) occur?
o With what frequency will the CAP be checked to ensure its efficacy?

The CAP is due to HHSC IDD Services no later than March 29th, 2026.

Within 10 business days of receiving this report, the LIDDA may request an appeal of findings based on the evidence originally reviewed by HHSC, IDD Services. The appeal must be in writing via email
to the Review Facilitator. Submission of new or additional information will not be considered. Requests for appeals will not affect the CAP due date. HHSC, IDD Services will respond via email to the
LIDDA'’s request for an appeal within 15 calendar days after receiving the request.

In accordance with the FYs 2026 and 2027 Performance Contract, Attachment D. Article 3 and Article 4.1.1, the QA Debriefing page is shared at the time of the Exit Conference. The Authority
Review report will be shared with the LIDDA and Contract Manager once the report has been finalized. If remedies or sanctions are required, the Contract Manager shall send to the LIDDA notice of
the LIDDA'’s alleged noncompliance and HHSC specified remedies or sanctions after receipt of the CAP.

For CAP Submission, please provide the CAPS via email the the facilitator at: I
Please extend our appreciation to your staff for their cooperation during this review. If you have any questions or require additional information, please contact:
I Email: I
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OVERALL

95.51%

TAC §303.601. Habilitation Coordination for a Designated Resident

% Met

Elements for Review

Expectations

Findings/Comments

100.00%

Habilitation Coordinator Assignment/
Service Coordinator Assignment
§303.601(a); 3100; 3230; 4200

-Habilitation coordinator assignment
-Diversion Coordinator review the person's
admission within 45 days

Not Reviewed

Habilitation Coordinator Refusal
§303.504 (b); 4420; 5340.4

Refusal of Habilitation Coordination form

98.80% Habilitation Coordination/Service Meet face-to-face with the designated resident See debriefing pages.
Coordination/ECC Contact
§303.601 (b)(7); 3240; 5100, 6820
95.31% Service Planning Team Meeting -Resident participation in planning See debriefing pages.
§303.602(a-d); 5320.1; 5320.2 :SPT member responsibilities
‘Quarterly SPT meetings
Meeting documentation
95.49% SPT Membership Requirements -SPT includes all required members and participants See debriefing pages.
§303.102 (71) (A); 5300;
92.86% Habilitation Service Plan Development Develop and revise HSP See debriefing pages.
§303.601(b)(5); §303.601(b)(2); 5300, 5400;
5320.3
100.00% |Coordination with the Individual Profile Individual Profile describes pertinent information identified by those who
5460.1 know the person best that service providers need to know and do to support
the person
100.00% Coordination of Specialized Services -Assist with accessing needed specialized services;
§303.601 (3)(A)(B) -Coordinate other habilitative programs and services;
§303.601 (4); §303.601 (5) -Facilitate coordination of HSP and comprehensive care plan
5510; 5520
100.00% Community Living Options Address community living options initially and every six months on the
§303.504 (b)(3); §303.601(c)(1)(B); 2430.5; |Community Living Options (Form 1054); includes designated residents who
5810.1;8§303.302(a)(2)(B)(i)(1V) refuse habilitation coordination
100.00% Comprehensive Care Plan Maintain current comprehensive care plan in the record:
§303.504 (a)(4); 5600
100.00% Habilitative Assessment Complete and distribute the Habilitative Assessment

5200; 5340; 5340.2
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% Met Elements for Review Expectations Findings/Comments
99.47%|Develop an HSP HSP-Habilitation Service Plan:
100.00%)§303.102 (23)(A)/5460.1 - Is individualized and developed through a person-centered approach;
98.36%§303.102 (23)(B)/5410/ 5420/5430 - Identifies strengths, preferences, outcomes, psychiatric, behavioral, See debriefing pages.
§303.102(23)(C )/5430 nutritional management, and support needs
100.00% - Identifies amount, frequency, and duration of each service
93.42%|Monitoring & Coordination of HSP Monitor and provide follow-up activities: See debriefing pages.
95.60%|§303.601 (b)(6)(A)-(B) -Initiation, delivery and satisfaction with all specialized services
95.83%|§303.601 (b)(6)(C ) -Report progress toward desired outcomes See debriefing pages.
93.42%18§303.601 (c)(1)(A)b(9-10) -Assess and reassess habilitation service needs quarterly See debriefing pages.
5850 -Offer educational and informational opportunities semiannually
-Coordinate service and support access with the nursing facility
-Annual review of rights
100.00% |Integrated Activities Opportunities are provided for:
§303.602(a)(6)(A)(B) -Engaging in integrated activities with residents who do not have ID or DD
5300 -In community settings with people who do not have a disability
§303.701. Transition Planning for a Designated Resident
100.00% |Transition Planning Responsibilities -Referral for Relocation Services
§303.701; 5830 -Assign a ECC Service Coordinator
100.00% Individual Participation in Transitioning -When transitioning, the SPT ensures the person participates in SPT
§303.701 (c )(2); 5300; 5370 meetings to the fullest extent possible
100.00% |Transition Plan Development Develop, plan, and revise the Transition Plan
§303.701 (b) (d) (e) (f) (9)
6100; 6200; 6300
65.22% Transition Plan Content Transition Plan includes all required elements See debriefing pages.
§303.701 (b); 6310
87.50% Transition Plan Implementation & Service Coordinator/Enhanced Community Coordinator (SC/ECC): See debriefing pages.

Monitoring
6200; 6300; 6520; 6530

-Facilitates trial visits to HCS program providers, as requested
-Revises, implements, and monitors the Transition Plan, as necessary
-Manages transition into HCS services

-Develops and revises HCS PDP, as needed

Page 2 of 5
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% Met Elements for Review Expectations Findings/Comments
60.00% Pre-Move Site Review Conduct and document a pre-move site review of proposed residence in the |See debriefing pages.
§303.701 (h); 3230; 6530; 6600 community
94.44% Essential Supports Determine whether all essential supports in the transition plan are in place |See debriefing pages.
§303.701 (h) and resolve all barriers with the SPT before transition to the community
3230; 6530
88.89% Post-Move Monitoring Conduct required post-transition monitoring activities See debriefing pages.

§303.702; 3240; 6810

100.00% Post-Move Monitoring and Protecting For one year after diversion/transition, the SC/ECC must:
Health -Inquire about health concerns
3240; 6820 -Convene the HCS SPT to add services/revise the PDP when needed

-Ensure timely assessments, as necessary

-Record health care status to identify when changes in status occur
-Conduct HCS service planning and monitoring

-Review implementation plans and provider records

-Visit service delivery sites, as needed

-Monitor critical incidents

-Monitor a person while on suspension, upon request

Not Reviewed |Remaining in Nursing Facility Identify barriers to moving and steps the SPT will take to address those
§303.701 (i)(1)(2)(A)(B); 5830.3 barriers.
3100 - 3200 Nursing Facility Diversions
Not Reviewed |Nursing Facility Diversion Coordination Identify, arrange, and coordinate access to community services as a
3100 diversion to NF admission; request a targeted NF HCS diversion slot, if
appropriate

3100 - 3200 Community-based Service Enrollment

100.00% |Community-based Service Enrollment Habilitation Coordinator facilitates assignment of Residential Relocation
Responsibilities Specialist and ECC Service Coordinator to initiate enrollment into community:
5830; 5840 based services
100.00% Community-based SPT Meetings The HCS SPT meets at least quarterly and ensures the person participates in
§303.701 (c )(1-3); 3240; 6820 the SPT meetings to the fullest extent possible
75.00% Guardianship -Determine, at least annually, if the letters of guardianship are current; if
§303.504 (a)(8); §303.601 (b)(11-12);5920.2 | appropriate
-Make a referral of guardianship, if appropriate See debriefing pages.
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OVERALL 95.51%

ELEMENTS Met Not Met N/A CAP REQUIREMENTS

HC Refusal 0 0 30 Not Applicable

HC Assignment 3 0 67 No corrections are required for this element
HC/SC/ECC Contact 82 1 25 No corrections are required for this element

SPT Meeting 183 9 No corrections are required for this element

HSP Development & Revisions 26 2 A correction is required for each finding in this element
Coordination of Specialized Serves 17 0 34 No corrections are required for this element
Community Living Options 33 0 77 No corrections are required for this element
Comprehensive Care Plan 6 0 4 No corrections are required for this element
Transition Planning 3 0 17 No corrections are required for this element
Habilitative Assessment 6 0 44 No corrections are required for this element

SPT Participation 127 6 0 No corrections are required for this element
Develop an HSP 187 1 66 No corrections are required for this element
Coordination & Monitoring of Servs 142 10 131 A correction is required for each finding in this element
Integrated Activities 4 0 16 No corrections are required for this element
Coordination w/ Individual Profile 6 0 0 No corrections are required for this element
Transition Plan Development 15 0 153 No corrections are required for this element
Transition Plan Content 15 8 97 A correction is required for each finding in this element
Transition Plan Implementation & Monitoring 7 1 72 A correction is required for each finding in this element
Pre-Move Site Review 3 2 35 A correction is required for each finding in this element
Essential Supports 17 1 422 A correction is required for each finding in this element
Post-Move Monitoring 8 1 17 A correction is required for each finding in this element
Monitoring and Protecting Health 11 0 129 No corrections are required for this element
Remaining in NF 0 0 30 Not Applicable

Nursing Facility Diversions Plan 0 0 20 Not Applicable

Community-Based Services 8 0 72 No corrections are required for this element
Community-Based SPT Meetings 3 0 57 No corrections are required for this element
Guardianship 3 1 89 A correction is required for each finding in this element

Page 4 of 5



Page 360 of 387

TEXAS Texas Health and Human Services Commission
Health and Human
Services

PRE-ADMISSION SCREENING & RESIDENT REVIEW (PASRR) AUTHORITY REVIEW
FY 2026 REPORT OF FINDINGS

280 - The Harris Center for Mental Health and IDD
01/26/26 - 01/29/26

OVERALL 95.51%

In accordance with FYs 2025 and 2026 Performance Contract, CAO requests a Corrective Action Plan from the LIDDA for any items of non-compliance cited within an element with a score below 95% at the time of the
review exit conference, the LIDDA must, within 30 calendar days after receiving a notice of deficiency, submit to HHSC a Corrective Action Plan (CAP).

The CAP must include the following:

1. Projected Completion Date: Include a schedule for performing the activities.
Note: LIDDAs have 90 days from receiving the final ROFs, debriefing pages, and CAP Templates to make all systemic monitoring corrections

2. Title of Responsible Party: Who specifically is responsible for the corrective action(s)? Include the title of the person responsible for performing the corrective activities.

3. Corrective Action: Describe the activities that will be performed to correct or prevent the non-compliance from re-occurring (all CAPS should be addressed as systemic concerns)
* What actions are being taken to address and correct the non-compliance across the program?
* What tools/documentation will be used to ensure programmatic compliance moving forward?
« Will additional training address the non-compliance?
* Are quality assurance measures being implemented to prevent this non-compliance from happening in the future?
» When/How often will the corrective action(s) occur?
* With what frequency will the CAP be checked to ensure its efficacy?

The CAP is due to HHSC IDD Services no later than March 29th, 2026.

Within 10 business days of receiving this report, the LIDDA may request an appeal of findings based on the evidence originally reviewed by HHSC, IDD Services. The appeal must be in writing via email to the Review
Facilitator. Submission of new or additional information will not be considered. Requests for appeals will not affect the CAP due date. HHSC, IDD Services will respond via email to the LIDDA’s request for an appeal within 15
calendar days after receiving the request.

In accordance with the FYs 2025 and 2026 Performance Contract, Attachment D. Article 3 and Article 4.1.1, the PASRR Authority Review Report of Findings is shared at the time of the Exit Conference. The report will also be
shared with the Contract Manager. If remedies or sanctions are required, the Contract Manager shall send to the LIDDA notice of the LIDDA's alleged noncompliance and HHSC, IDD Services specified remedies or sanctions
after receipt of the CAP.

For CAP Submission, please provide the CAPS via email the facilitator at: G
Please extend our appreciation to your staff for their cooperation during this review. If you have any questions or require additional information, please contact:

Email: I
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LIDDA Requirement for Providing Service Coordination

% Met Elements for Review Rule Requirement Expectation ings/
100.00% |Process for Enroliment §330.9(e)(1); « Enrollment process
§263.104 (j)(4); « service coordinator assignment
§263.301 (a);
§263.104 (e )(j)(k) and (0);
100.00% |Service Coordinator §263.901 e(26) « Individuals, LARs and Providers are notified of their assigned Service
Notification Coordinator.
100.00% |CDS Choice §263.401b + Inform about CDS Option, if applicable
100.00% |Objective Program Provider [§263.901 (e)(25) * objectivity in assisting an individual or LAR in selecting a program provider or’
Selection Process FMSA
100.00% |Complaints §301.155( ¢)(d) « Complaint Process Notification
§330.9 (¢ )(5)
§263.901(c)
98.59% | Rights/Guardianship §334.117(c); §334.117(e); « Initial/Annual DADS rights handbook: Your Rights in Local Authority See debriefing pages.
§334.119 (a); §334.119 (d) Programs
§334.107(10); §330.15(a) Rights & Document presentation of rights.
§263.901(e)(18)(19)(C) HCS | Determine, at least annually, if the letters of
guardianship are current.
* Make a referral of guardianship, if appropriate
100.00% |Assisting with Rights §263.901 (e)(1) * Assist exercising the legal rights
100.00% |Personalized PDP/IPC §331.5 (29)(A); §8331.11 (a) |e Person/Family Directed the Plan of Services & Supports
Development §263.901(6)(7)
§263.302(a)(3-4)
100.00% |Behavior planning and §330.15(b)(e )(f) « BSP developed by qualified staff with SPT and approved by RPO
Restriction Approvals §330.15(b) « BSP consistent with Plan of Services & Supports
§263.901(12) « BSP reviewed and approved by SPT at least annually
* BSP is monitored for effectiveness
« Restrictions and limitations placed on an individual undergo due process
100.00% |Initial/Annual Required §330.7(b)(1); §330.9(b)(1) | Required annual documentation
Documentation (A); IDD Services Broadcast
2019-57; HB 6200
100.00% |[Maintain Individual Record [§263.901(e) (5) Maintain copies of:
(A)the IPC;
(B) the PDP and CFC PAS/HAB Assessment form(if needed);
(C) the ID/RC Assessment
(D)service coordination notes
(E) other pertinent information related to the individual
100.00% |Provide Provider Records §263.104(0) Provide to the program provider and FMSA copies of all enroliment
documentation including relevant assessments, the ID/RC Assessment, the
proposed initial IPC, the PDP, and the completed HHSC HCS/TxHmL CFC
PAS/HAB Assessment form if needed. Annually provide a copy of the PDP to
the provider and a copy of the IPC and ID/RC annually in the TxHmL program.
20.00% Service Coordination §331.7(a)(1)(A)&(c ) * SC Assessment determines frequency of Service Coordination See debriefing pages.
Assessment §331.11(d)(3) « SC Assessment completed using current 8647
100.00% |Discovery Process and §331.11(a) « Discovery Process
Person Directed Planning « Initiate, coordinate, and facilitate person-directed planning
98.59% PDP Content §331.5(29): (B-D) * The PDP should be developed and include the documentation required for See debriefing pages.
§331.7(a)(1) service coordination and what each program requires, such as back up plans,
§263.401(b)(4) critical services and general revenue/waiver/non-waiver services.
HB 4000
93.33% Service settings §263.501(a)(2) « Service Setting requirements See debriefing pages.
§263.901(e)(21)
§263.502(d)(e)
87.50% | PDP/Plan of Services §331.11 (f)(1)(A)(B) « Revising Plan of Services & Supports when needs change See debriefing pages.
Updates/Revisions §263.901(e)(13)
Not IPC development §262.701(h)(3) « Coordinates and develops an individual’s IPC based on the individual’s PDP;
Reviewed
100.00% |IPC Renewal §263.901(e)(10) * Participate in the renewal and revision of a
§263.302 (a)(3)(B) person’s IPC
§263.302 (a)(7) « SC IPC responsibilities
§263.302 (e)(2-4) « HHSC data system entry of IPC agreement/disagreement
98.45% Monitoring Service Delivery [§331.11(b)(1-2), * Monitors and coordinates delivery of and satisfaction with all services at least See debriefing pages.
§331.11(h)(1-2) every 90 days
§263.901 (e )(40)A-B, * FTF contact at least every 90 days/in accordance with SC Plan
§263.901 (e)(15) « determine whether the individual's health or safety is at risk in the
HCS HB 2140 environments where the individual receives HCS and non-HCS services.
100.00% |Service Coordination Follow-§331.5(32)(A)-(D), * Service Coordination follow-up activities
up/ Concern Resolution §331.11(g)
§263.901(d)
97.50% |Documenting Progress §331.21 (a)(5) « Reporting progress/lack of progress towards all outcomes at least every 90 See debriefing pages.
days
100.00% |Community Choice §263.901 (e)(30) « Ensure SPT offers choices and opportunities for accessing and participating in
community activities and experience available to peers without disabilities;
92.31% |ID/RC LOC determination |§263.105(c) « HHSC data system Entry of ID/RC agreement/disagreement See debriefing pages.
100.00% |Residential Relocation §263.901 (e)(32) * Ensure person is involved in planning the residential relocation, except in a
case of an emergency;
76.92% |Transfers §263.701(a-e) « Manage provider transfers: See debriefing pages.
Not Emergency Notification §263.901(e)(20) « Notify SPT when need for emergency services is identified.
100.00% |Community Based §263.3(89)(C); « For a person transitioning from a nursing facility

Monitoring

§263.901(e)(38)
6820 HB

SPT meetings are held in the community
« Pre-move visitations are completed before the individual moves into a
residential setting.
* Post-move visitations are completed after the individual moves into a
residential setting.
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ELEMENTS MET NOT MET N/A CAP REQUIREMENTS

Process for Enroliment 12 0 53 No corrections are required for this element
Service Coordinator Notification 4 0 11 No corrections are required for this element

CDS Choice 12 0 18 No corrections are required for this element
Objective Program Provider Selection Process 2 0 8 No corrections are required for this element
Complaints 28 0 14 No corrections are required for this element
Rights/Guardianship 70 1 67 No corrections are required for this element
Assisting with Rights 2 0 3 No corrections are required for this element
Personalized PDP/IPC Development 28 0 7 No corrections are required for this element
Behavior planning and Restriction Approvals 1 0 13 No corrections are required for this element
Initial/Annual Required Documentation 24 0 36 No corrections are required for this element
Maintain Individual Record 23 0 7 No corrections are required for this element
Provide Provider Records 7 0 28 No corrections are required for this element
Service Coordination Assessment 1 4 0 A correction is required for each finding in this element
Discovery Process and Person Directed Planning 33 0 44 No corrections are required for this element

PDP Content 70 1 29 No corrections are required for this element
Service settings 14 1 50 A correction is required for each finding in this element
PDP/Plan of Services Updates/Revisions 14 2 19 A correction is required for each finding in this element
IPC Renewal 26 0 44 No corrections are required for this element
Monitoring Service Delivery 127 2 301 No corrections are required for this element
Service Coordination Follow-up/ Concern Resolution 1 0 4 No corrections are required for this element
Documenting Progress 39 1 110 No corrections are required for this element
Community Choice 5 0 0 No corrections are required for this element
ID/RC LOC determination 12 1 4 A correction is required for each finding in this element
Residential Relocation 1 0 4 No corrections are required for this element
Transfers 10 3 67 A correction is required for each finding in this element
Emergency Notification 0 0 5 Not Applicable

Community Based Monitoring 4 0 16 No corrections are required for this element

In accordance with FYs 2026 and 2027 Performance Contract, CAO requests a Corrective Action Plan from the LIDDA for any items of non-compliance cited within an element with a score below 95% at the time of

the review exit conference, the LIDDA must, within 30 calendar days after receiving a notice of deficiency, submit to HHSC a Corrective Action Plan (CAP).

The CAP must include the following:

1. Projected Completion Date: Include a schedule for performing the activities.
Note: LIDDAs have 90 days from receiving the final ROFs, debriefing pages, and CAP Templates to make all systemic monitoring corrections

2. Title of Responsible Party: Who specifically is responsible for the corrective action(s)? Include the title of the person responsible for performing the corrective activities.

3. Corrective Action: Describe the activities that will be performed to correct or prevent the non-compliance from re-occurring (all CAPS should be addressed as systemic concerns)

* What actions are being taken to address and correct the non-compliance across the program?
* What tools/documentation will be used to ensure programmatic compliance moving forward?

* Will additional training address the non-compliance?

* Are quality assurance measures being implemented to prevent this non-compliance from happening in the future?

* When/How often will the corrective action(s) occur?
* With what frequency will the CAP be checked to ensure its efficacy?

The CAP is due to HHSC IDD Services no later than March 29th, 2026.

Within 10 business days of receiving this report, the LIDDA may request an appeal of findings based on the evidence originally reviewed by HHSC, IDD Services. The appeal must be in writing via email to the Review

Facilitator. Submission of new or additional information will not be considered. Requests for appeals will not affect the CAP due date. HHSC, IDD Services will respond via email to the LIDDA's request for an appeal

within 15 calendar days after receiving the request.

In accordance with the FYs 2026 and 2027 Performance Contract, Attachment D. Article 3 and Article 4.1.1, the Debriefing page is shared at the time of the Exit Conference. The Authority Review report will be

shared with the LIDDA and Contract Manager once the report has been finalized. If remedies or sanctions are required, the Contract Manager shall send to the LIDDA notice of the LIDDA'’s alleged noncompliance and

HHSC specified remedies or sanctions after receipt of the CAP.

For CAP Submission, please provide the CAPS via email the facilitator at:

Please extend our appreciation to your staff for their cooperation during this review. If you have any questions or require additional information, please contact:

Email:
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87.17%

LIDDA Requirement for Providing Service Coordination

% Met Elements for Review Rule Requirement Expectation ings/(
100.00% |Process for Enroliment §330.9(e)(1,2); * Enroliment process
« service coordinator assignment
100.00% |Complaints §301.155( c)(d) « Complaint Process Notification
§330.9 (¢ )(5)
93.55% Rights/Guardianship §334.117(c); §334.117(e); « Initial/Annual DADS rights handbook: Your Rights in Local Authority See debriefing pages.
§334.119 (a); §334.119 (d)  |Programs
§334.107(10); §330.15(a) Rights & Document presentation of rights.
« Determine, at least annually, if the letters of
guardianship are current.
« Make a referral of guardianship, if appropriate
100.00% PDP/IPC §331.5(29); « Person/Family Directed the Plan of Services & Supports
§331.11 (a)
100.00% |Behavior planning and Restriction §330.15(b)(e )(f) « BSP developed by qualified staff with SPT and approved by RPO
Approvals §330.15(b) * BSP consistent with Plan of Services & Supports
« BSP reviewed and approved by SPT at least annually
* BSP is monitored for effectiveness
« Restrictions and limitations placed on an individual undergo due process
88.89% |Initial/ Annual required §330.7(b)(1); §330.9(b)(1) |e Required annual documentation See debriefing pages.
documentation (A); IDD Services Broadcast
2019-57; HB 6200
75.00% |Service Coordination Assessment §331.7(a)(1)(A)&(c ) « SC Assessment determines frequency of Service Coordination See debriefing pages.
§331.11(d)8&(e) « SC Assessment completed using current 8647
100.00% | Discovery process and person directed |§331.11(a) « Discovery Process
i « Initiate, coordinate, and facilitate person-directed planning
97.14% PDP Content §331.5(29): (B) « The PDP should be developed and include the documentation required for See debriefing pages.
§331.7(a)(1) service coordination and what each program requires, such as back up plans,
HB 4000 critical services and general revenue/waiver/non-waiver services.
100.00% |PDP/ Plan of Services §331.11(c)(1)&(2) « Revising Plan of Services & Supports when needs change
Updates/Revisions
73.75% | Monitoring Service Delivery §331.11(b)(1-2), « Monitors and coordinates delivery of and satisfaction with all services at least See debriefing pages.
§331.11(h)(1-2) every 90 days
§331.11(i-j) « FTF contact at least every 90 days/in accordance with SC Plan
100.00% |Service Coordination Follow-up/ §331.5(32)(A)-(D), « Service Coordination follow-up activities
Concern Resolution §331.11(g)
73.68% |Documenting Progress §331.21 (a)(5) « Reporting progress/lack of progress towards all outcomes at least every 90 See debriefing pages.
days
100.00% | Providing Service Coordination §330.9(d)(1)&(2) « Service coordination offered to each Medicaid, Medicaid-ineligible person
92.86% Ensuring Service provision §330.13(a)  All IDD services offered and implemented in timely manner See debriefing pages.
§330.7(b)(1)
Attachment E, A-1, 2.9.4 L
Not Financial Management §330.7(b)(9) « Current consent to manage finances
Not Psychotropic Medication §330.15(d) * Annual informed consent for medication prescribed by physician employed or
Reviewed contracted by LIDDA.
100.00% |CFC Enroliment: Ini 17100 * Complete ID/RC Assessment to determine LOC
Determination Acti
85.71% | CFC Enroliment: SPT Meeting Totals | 17130 « Assign service coordinator See debriefing pages.
« Schedule SPT and complete initial CFC service planning documents and
activities
« Identify joint meeting date
Not CFC Enroliment: Documents sent for 17130 * Complete Form 1040 and send service planning documents to MCO
Reviewed |Joint Meeting with MCO
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Not CFC Annual Reassessment 17200 * Communicate with MCO
Reviewed 17230 * Schedule SPT and complete annual CFC service planning documents and
activities
« Identify joint meeting date
Not CFC Annual Service Planning 17230 * Complete Form 1040 and send annual service planning documents to MCO
ELEMENTS MET NOT MET N/A CAP REQUIREMENTS

Process for Enroliment 30 0 50 No corrections are required for this element
Complaints 14 0 30 No corrections are required for this element
Rights/Guardianship 58 4 50 A correction is required for each finding in this element
Personalized PDP/IPC development 14 0 6 No corrections are required for this element
Behavior planning and Restriction Approvals 6 0 144 No corrections are required for this element
Initial/ Annual required documentation 32 4 64 A correction is required for each finding in this element
Service Coordination Assessment 6 2 2 A correction is required for each finding in this element
Discovery process and person directed planning 32 0 36 No corrections are required for this element

PDP Content 68 2 34 No corrections are required for this element

PDP/ Plan of Services Updates/Revisions 4 0 16 No corrections are required for this element
Monitoring Service Delivery 118 42 284 A correction is required for each finding in this element
Service Coordination Follow-up/ Concern Resolution 2 0 8 No corrections are required for this element
Documenting Progress 28 10 140 A correction is required for each finding in this element
Providing Service Coordination 10 0 20 No corrections are required for this element
Ensuring Service provision 26 2 2 A correction is required for each finding in this element.
Financial Management 0 0 10 Not Applicable

Psychotropic Medication 0 0 10 Not Applicable

CFC Enrollment: Initial Eligibility Determination Activities 2 0 6 No corrections are required for this element

CFC Enrollment: SPT Meeting Totals 12 2 40 A correction is required for each finding in this element
CFC Enroliment: Documents sent for Joint Meeting with MCO 0 0 48 Not Applicable

CFC Annual Reassessment 0 0 62 Not Applicable

CFC Annual Service Planning 0 0 48 Not Applicable

In accordance with FYs 2026 and 2027 Performance Contract, CAO requests a Corrective Action Plan from the LIDDA for any items of non-compliance cited within an element with a score below 95% at the time of the review

exit conference, the LIDDA must, within 30 calendar days after receiving a notice of deficiency, submit to HHSC a Corrective Action Plan (CAP).

The CAP must include the following:

1. Projected Completion Date: Include a schedule for performing the activities.

Note: LIDDAs have 90 days from receiving the final ROFs, debriefing pages, and CAP Templates to make all systemic monitoring corrections

2. Title of Responsible Party: Who specifically is responsible for the corrective action(s)? Include the title of the person responsible for performing the corrective activities.

3. Corrective Action: Describe the activities that will be performed to correct or prevent the non-compliance from re-occurring (all CAPS should be addressed as systemic concerns)

* What actions are being taken to address and correct the non-compliance across the program?
* What tools/documentation will be used to ensure programmatic compliance moving forward?

« Will additional training address the non-compliance?

* Are quality assurance measures being implemented to prevent this non-compliance from happening in the future?

* When/How often will the corrective action(s) occur?

* With what frequency will the CAP be checked to ensure its efficacy?

The CAP is due to HHSC IDD Services no later than March 29th, 2026.

Within 10 business days of receiving this report, the LIDDA may request an appeal of findings based on the evidence originally reviewed by HHSC, IDD Services. The appeal must be in writing via email to the Review Facilitator.
Submission of new or additional information will not be considered. Requests for appeals will not affect the CAP due date. HHSC, IDD Services will respond via email to the LIDDA's request for an appeal within 15 calendar days

after receiving the request.

In accordance with the FYs 2026 and 2027 Performance Contract, Attachment D. Article 3 and Article 4.1.1, the Debriefing page is shared at the time of the Exit Conference. The Authority Review report will be shared with the
LIDDA and Contract Manager once the report has been finalized. If remedies or sanctions are required, the Contract Manager shall send to the LIDDA notice of the LIDDA'’s alleged noncompliance and HHSC specified remedies or

sanctions after receipt of the CAP.

For CAP Submission, please provide the CAPS via email the facilitator at:
Please extend our appreciation to your staff for their cooperation during this review. If you have any questions or require additional information, please contact:

Email:

"|%
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Attachment C
PGP-01.17

Texas Department of Criminal Justice

Executive Director

January 5, 2026 VIA EMAIL

The Harris Center
5901 Long Drive
Houston, Texas 77087

Re: Notice of Compliance Review-

Dear Ms. Chenier and Mr. Means,

An on-site compliance review of your TCOOMMI funded program has been scheduled for February 24-27, 2026. The
review will cover the period of November and December 2025, and January 2026. Please provide the following information
to my attention via email no later than end of business on Tuesday February 17, 2026.

e A list of all referrals received, regardless of outcome, for the review period to include both TCOOMMI and local
referrals. For local referrals, please include the date the referral was received.

e A listing, by case manager, of all clients served in COC, ICM, and TCM during the review period. The listing should
include the clients name and SID number as well as their center number.

e A list of all clients who absconded, have been arrested, had psychiatric hospitalizations and/or were revoked during the

review period.

A list of all client files reviewed by the Program Director during the review period to include the review findings.

A list of all findings from the internal quality assurance audit.

Any release forms to authorize TCOOMMI compliance review staff access to your treatment files.

Additional records may be requested prior to or upon arrival of TCOOMMI staff. Please ensure that workspace is available
for me as well as computer, printer, and copier access. A user ID and password may be needed for any electronic file needs,
so please feel free to coordinate with me on information required to obtain this access.

Should you have any questions, please feel free to contact me at _

Co:

Rehabilitation and Reentry Division




Fo:

Sent: Wednesday, January 26,2006 10:08 AN

a4 0 0

Subject: Re: 016 Audit of CVIBHS - Provder User Questions (Hars Center

This Email s from an EXTERNAL source. Ensre that you trustthis sender before clicking on any links or atiachments.
(Good moming,

I've added a copy of the original email here and the list as wel. Please let me know if you have any questions.
Good afteraon,

The OIG Audt team has reviewed the attestations and the "CMBHS Securtty Administrator User Report” which was run on December 12, 2025. The report detafled a listing of current active and inttiated accounts assigned
o your organization. Discrepances were noted between the attestation and report including:
o 51 CMBHS Usexrs listed which were not reflected on the attestation; however 41 of these users may be new employees hired after the September 03, 2025, attestation, These users are highlighted on the aftached
fle (yellow for those created before September 03, 2025, and purple for those afer).
o 124 users listed on the attestation for which a CMBHS account does not exist,

Please review the listing, consider the following questions, and forward your responses by Monday, February 2, 2026.
1. Do the individuals with accounts that were not found on the attestation relate to a separate attestation? If o, please ndicate or provide the lst and we can update our file accordingly.
2. Please confirm the ermployment status of the listed individuals as of August 29, 2025, or confirm I they are & new hire since the attestation,
3. For the 124 CMBHS users on the attestation without an account, why do these Users not have CNBHS accounts and why were they listed an the atestation? Shauld they be removed?

Thank you

CONFIDENTIAL INFORMATION- Pursumt to §344 0130 o he Jxas Governnt Cod, el iformation and mateials subpoenzed o comple By the Health and Huonam Serices Comisio Qffceof pector General (01G) incomnecton with e et o ivestigaiom e confiil e nt subject o ciclosur,disovery
subposna, or ofher means o legal compadsionfor th el t yone oher tha the peient emplayees o agents o the O1G orth atorey seneral e the state it ot L enforcment agenci, adohe et s permite by e v A erson who e iformatiom suboenced o compiled by he OIG n
comgefion vithan et o imestiation may dislosethe ufrmation ol i o dhat s conistent with heauthorzed pupose for whichth perso fost recave theinformerton, Adefomal, et working papens ofthe O1Geveprotcte fomaisclosure e $332. 11§ el may nt b haved, e, forwardd, o
ofise dislosea. Therleyed formation s itende o the xclusve use of he aesoee amed above. I you v nt th dendad et you eve Repeby ottt ey s, oo, fseminaton, eistbuion, copying o th daking ofanyacfon becauseof i formtion i ity prohibite. Jfyou v et this

information i e, plecse mecitly oty me.
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A TEXAS

5 Health and Human

Services I

Executive Commissioner

Electronic Delivery Form

Dear Administrator / Manager,

The facility’s/agency's survey/investigation documents will be sent by
email. Please provide the following information: (Please Print)

* Facility/AIgenc : Humble Service Center Click or tap here to enter text.
* Facility 1.D. # i

Person making the request:

csonavre

* Date: 01.28.2026

*Required

This form must be completed at each visit due to changes in administration and email address.
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Services

LTCR 3701
March 2024

Preliminary Findings Based on Survey, Inspection, or Investigation

Facility/Agency/Program Provider Name: Entrance Date: Exit Date:

Humble Service Center 01.28.2026 01.28.2026
Physical Street Address: Purpose of Visit:

6805 Oak Village OISurvey Olnvestigation X Other:
City: Zip Code: County:

Humble 77396 Harris
Facility/Agency/Program Provider Type

Facility ID/Vendor Number
OJALF CJDAHS COHCSSA OJICF TINF OOPPECC
LIDAHS with ISS (traditional DAHS services and ISS) _
XIDAHS — ISS only (only provides ISS services)

Administrator/Manager/Program Director Name:

Thomas Wills

This list contains preliminary areas of potential noncompliance with federal and/or state requirements, based on
findings from the entrance and exit dates listed above. Note: If the visit was to an assisted living facility, refer to the
attached checklists.

State Federal Brief Description of Noncompliance

O O No Violation Cited

o oo oo ijojoboooiooiogio
o oo oo ijbojobooiogoogo

] ]

Signature — Administrator/Program Director or Designee Date

I R

Signature — Team Leader or Surveyor Date

01/28/2026
I

1

Y - Rciscd: 03/2024
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Services

LTCR 3701
March 2024

This list contains preliminary areas of potential complaint/incident outcomes, based on findings from the entrance
and exit dates listed above. If the allegation involved abuse, neglect, or exploitation include the name of the
alleged perpetrator. Note: If the visit was to an assisted living facility, refer to the attached checklists.

State Federal | Brief Description of Noncompliance

O O

oo0ooo oo oo oo o;o|o;ojooiooiooiog
o oo o¢oio0oi oo ooiog;oj oo oo oo ooooiog

] ]

Signature — Administrator/Program Director or Designee Date

Signature — Team Leader or Surveyor

01/28/2026

Date

I 01/28/2026

2

Y - Rciscd: 03/2024




Texas Health and
Human Services

Report of Contact
DAHS-ISSONLY Facility

Form 3614
Dec 2019
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| Region: 06

‘ Health Visit ‘ Entrance Date: 01-28-2026 9:55 AM

| Exit Date: 01-28-2026

Facility Name
Humble Service Center

Address — Street (physical location)

Telephone

TULIP Facility |D NE——

County: Harris

FAX

PURPOSE OF CONTACT:

| ONSITE FOLLOW-UP; FOLLOW-UP TO RE-LICENSURE; FOLLOW-UP TO INCIDENT INVESTIGATION

Follow Up Visit (original exit date) — 10-09-2025

Intakes Number(s) Investigated:

Bed Type SNF 18 SNF/NF NF 19 Licensed Alzheimer Total
18/19 Only
Capacity 40 40
Census 28 28
License Number-81 License Expiration Date: 02-07-2028
LTCR STAFF REPORTING

Name

Title

REGULATORY DECISIONS AND SANCTIONS RECOMMENDED

| MEET LICENSURE REQUIREMENTS (HEALTH); NO LICENSURE VIOLATIONS CITED (HEALTH)

REFERRALS

ADMINISTRATIVE

NARRATIVE

Page 1of1

March 5, 2026
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Y]
%\ ) TEXAS Texas Health and Human Services Commission
&

& 5 Health and Human

& .
Services ]

Executive Commissioner

February 10, 2026

Dear Administrator:

Enclosed please find a copy of the Report of Contact (ROC) and 3724 showing correction of
your Violations based on the visit date(s) October 9, 2025.

If you have any questions, please contact Program Manager, at ofﬁce-

Sincerely,

RN: am
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Pasadena Fire Marshal's Office

|
» Inspection Report ——
o) i s
@\'" Wichita Cottage A&B - 2122 Wichita ST, BLDG Unnamed, Pasadena TX 77502-4144 ]
INSPECTION DETAILS
Inspection Date Inspection Type Inspection Number
02/16/2026 Annual Fire and Life Safety Inspection 45148
Lead Inspector Shift Station Unit
_5 N/A N/A 1105
Other Inspectors
N/A

SUMMARY OF INSPECTION

© 25 ® 0 O1

Passed codes Failed codes N/A codes

NEXT STEPS

Please direct questions about your Inspection to: Reinspection Date

I 02/03/2027
|
SIGNATURES

Contact signature Inspector signature

I 02116/2026 | 0211612026

GENERATED ON 2/16/26, 11:55 AM 10F1
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U'O CENTER por
Mental Health and IDD

Special Management Request: Payment Fraud Investigation

(SMRPMT0226)

INTERNAL AUDIT REPORT

March 16, 2026

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

Director, Internal Audit

Certified
Internal Auditor
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The Harris Center Special Management Regquest: Payment Fraud Investigation
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The Harris Center Special Management Request: Payment Fraud Investigation

EXECUTIVE SUMMARY

Analysis of Control Failure - Although staff followed existing bank account change procedures regarding
vendor Arc of Harris County , the controls in place were insufficient. Modern identity-theft techniques
allow bad actors to easily replicate W-9s, Tax ID numbers, and voided checks. Bank account changes
carry inherent risk and require stronger verification processes. An audit of recent vendor bank-change
requests found that while the majority of the reviewed bank account changes were legitimate,
enhanced internal controls are necessary.

The Harris Center has experienced two fraudulent vendor bank account change incidents within the
past two and a half years, demonstrating a persistent and material risk to the organization’s financial
controls. While limited in number, these incidents highlight vulnerabilities in existing vendor change
verification processes and underscore the potential for financial loss, operational disruption, and
reputational harm.

Given that even a single successful fraud event represents an unacceptable risk, the recurrence of these
incidents clearly justifies the implementation of stronger safeguards. Enhancing controls around vendor
bank account changes—such as multi-factor verification, segregation of duties, and formalized
validation procedures—will reduce exposure to fraud and strengthen overall financial governance.

Proactive investment in these preventative measures will better protect organizational assets, improve
audit readiness, and reinforce leadership’s commitment to sound internal controls and risk
management.

Internal Audit has proposed additional internal control verification processes designed to strengthen
the vendor-bank-change workflow and mitigate future irregularities. These added controls introduce
multi-level approval, documented system entry procedures, and post-change monitoring, all of which
reduce the likelihood of unauthorized banking information updates and enable earlier detection of
fraudulent activity. Also, given the sophistication of modern document forgery techniques, additional
training for staff in detecting irregularities in financial documentation may also help strengthen the
Agency’s defenses in detecting fraud.

Incident reports regarding the fraud have been filed with the Houston Police Department, the Federal
Bureau of Investigation, and an insurance claim is in progress.
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The Harris Center Special Management Request: Payment Fraud Investigation

BACKGROUND INFORMATION

The Harris Center’s senior management team notified Internal Audit on February 26, 2026 that the Arc of Harris
County had their account intercepted based on reports that three payments for services rendered were not
received by the organization. The amount of the payments was $58,851.25 according to Accounts Payable and
the payments were issued on 12/15/2025 for $38,905.00, 12/23/2025 for $6,333.26, and 01/20/2026 for
$13,612.99. The identify theft appears to be the email account of the vendor was spoofed so that the bad actor
could not be detected.

The Arc of Harris County, is a 501(c)(3) nonprofit, organized in 1984 as an affiliated chapter of The Arc of Texas
and The Arc of the United States (The Arc) and is currently located on the 12* floor at 9401 Southwest Freeway.

The fraudulent activity occurred when an individual allegedly representing the Arc submitted the required
documentation to the Harris Center Purchasing Department, including a voided check, to change the Arc’s
banking institution from Amegy Bank to J. P Morgan. On December 15, 2025, the new account was set-up by the
Purchasing Department, and an invoice was paid by direct deposit for $38,905.00. Two subsequent transfers
were made before the Executive Director of the Arc called the Harris Center on February 11, 2026 stating the 3
payments had not been received.

The Purchasing Manager noted that bank account information changes are not unusual (approximately 20 per
year), and nothing in the Arc submission indicated potential irregularities.

SCOPE AND OBJECTIVES

Audit Scope: The Chief Financial Officer asked Internal Audit to evaluate this outcome and determine what
steps can be incorporated into the business process to guard against similar errors in the future.

Audit Objectives:

1) Evaluate the current vendor bank account change process utilized by the Harris Center Purchasing
Department.

2) Meet with the Harris Center’s Cybersecurity Expert to gain an understanding on what contributed
to the fraudulent incident.

3) Meet with the Harris Center Controller and Purchasing Department Director to discuss enhanced
procedures for vendor bank account changes.

AUDIT RISKS

AUDIT RISKS: Auditors consider vendor bank account changes inherently high-risk because they can:

e enable payment diversion



The Harris Center
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Special Management Request: Payment Fraud Investigation

¢ undermine financial reporting accuracy

¢ bypass internal controls
e violate regulatory requirements

o lack sufficient traceability or documentation

Most audit findings arise from weak evidence, weak controls, or weak validation around the change

process—not from the change itself.

FIELD WORK

Field Work: Primary steps to providing a high-level summary of the audit work for the objectives listed above:

1. Meet with the Controller and Purchasing Supervisor to assess how they perform current banking

information changes and identify any risks or challenges in their roles related to the banking information

processing.

2. Meet with the Purchasing Manager to gain insight on a possible root cause for failure to detect identity
theft. Plan to review all documentation and notes that the Controller and Purchasing can provide to show
progress on their plan to issue an updated process for handing banking information changes in the future.

3. Obtain the police report to verify that all specifics are known and can be compared to prior discovery.

Review the police report with the Harris Center Risk Manager to perform an analysis based on the impact to
the Center and evaluate the likelihood of seeking full or partial recovery of $58,851.25 misdirected payment

amount.

4. Review the Purchasing Department bank account change log and audit a sample of prior vendor-initiated

bank account adjustments.

EXHIBIT 1 - SAMPLE OF VENDOR REQUESTED BANK INFORMATION CHANGES

FOR THE PERIOD 3/2024 - 01/2026

(EXTRACTED FROM PURCHASING DEPARTMENT SPREADSHEET)

VENDOR DATE ACCOUNT CHANGE DESCRIPTION
. . New A/C Setup after auditor review
Queena D Baldwin-Dinnon DBA Willing Workers Club 03/25/24 (new email, bank a/c)
New request from Melissa Seymore
MASTERWORD SERVICES 6/10 06/14/24 on protected message
. New Direct Deposit setup-notice went
Crystal Communications 07/24/24 out with checks
. Called Housing -Lakeisha Davis
BC Humble Enterprises LLC/Bender Creek Apartments 07/26/24 Vertified Change
. New DD setup-notice sent out by
Almprint Inc. 08/05/24 Purchasing via email
. . L Samor Sherrod-Haynes, verified w/
Kineequa Austin (Routing incorrect) 08/12/24 Consumer and Mother
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Special Management Request
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: Payment Fraud Investigation

: Change Direct Deposit setup-notice

ARackat Matinpstomgs 08/23/24 verified with A Rocket
University of Houston Treasurer's Office (university H) 11/04/24 Direct Deposit Account was updated.
Career and Recovery Resources, Inc(BANKING Direct Deposit set up notice sent by
INFORMATION UPDATE 6/11/25) 02/03/25 Belinda Stude via email
Ventura Learning System, LLC DBA/AATBS (updated DD Direct Deposit set up notice sent by
Account #) 02/13/25 Shari Mallet via email
United Workers of Integral Care(BANKING Direct Deposit set up notice sent by
INFORMATION UPDATED) 04/01/25 Human Resources via email

Direct Deposit set up notice sent by
CC Assessment Services (Bank Account was updated) 04/29/25 Margo Childs via email

Direct Deposit set up notice sent by
Humble Elevator Service, Inc.(Account was updated) 07/08/25 Purchasing via email

Direct Deposit set up notice sent by
ScriptPro USA Inc. DD - Account updated 08/13/25 Purchasing via email
HOUSTON COMMUNITY COLLEGE SYSTEM (DD Account DiD set up natice sent by Belinda
was updated) 08/25/25 Stude via email

Direct Deposit set up notice sent by
PRINT RITE INC. (UPDATED ACCOUNT) 10/22/25 Purchasing via email
FACILITY INTERIORS, INC.(BANK INFORMATION Direct Deposit set up notice sent by
UPDATED) 12/10/25 Karen Hurst via email
THE ARC OF HARRIS COUNTY(BANKING INFORMATION Direct Depaosit set up notice sent by
UPDATED) 12/15/25 email by Ericka Degracia
COMMUNITY CONNECTIONS PSYCHOLOGICAL Direct Deposit set up notice sent to
ASSOCIATES INC(BANK INFO UPDATED) 01/06/25 Purchasing via email

Direct Deposit set up notice sent by
VERONICA PERDOMO (UPDATED BANK INFORMATION) 01/27/26 IDD Reimbursement via email

FINDINGS, OBSERVATIONS, RECOMMENDATIONS & MANAGEMENT RESPONSES

Finding #1 —

Although staff followed existing procedures, the controls in place were insufficient. Modern identity-theft
techniques allow bad actors to easily replicate W-9s, Tax ID numbers, and voided checks. Bank account changes
carry inherent risk and require stronger verification processes. During the review, the Harris Center’s
Cybersecurity expert identified the voided check submitted as documentation for the account change as
fraudulent; however, he could not positively determine whether the activity originated internally at the Arc or

from an external source.

Recommendation:

An audit of recent vendor bank-change requests found that while the reviewed changes were legitimate,

enhanced internal controls are necessary. Even one fraudulent incident justifies stronger safeguards. Also, given
the sophistication of modern document-forgery techniques, additional training for Department staff in detecting
irregularities in financial documentation may also strengthen the Agency’s defenses.



Page 379 of 387

The Harris Center Special Management Request: Payment Fraud Investigation

Internal Audit proposes the following enhanced internal control checklist to document future vendor bank
account changes:

1. Formal Request
Vendors must submit a written request through a secure portal, encrypted email, or signed PDF.

2. Required Documentation
¢ Updated Bank Account Change Form
« Voided check and official bank letter verifying routing and account numbers
* Proof of the requester’s identity or authorization

3. Independent Verification of Vendor Identity
Staff must contact the vendor using existing contact information on file, not from the request.
Confirm and document:
» The request is legitimate
» Banking information is accurate
» The requester is authorized

4. Two-Level Internal Approval Process Required Before any Vendor Bank Account Changes are

Entered on the Accounting System (NEW)
e Purchasing (First Approver): Verify document completeness, accuracy, and that verification

occurred using a trusted phone number.

« Controller or Designee (Second Approver): Review documentation and authorize entry into the
accounting system. An optional vendor confirmation call to the vendor may be performed verify

the bank account changes for an added control feature.

Each approver must sign and date their approval.

5. System Entry Documentation (NEW)
Document:
» Date of change
¢ Name and signature of staff entering the data
» Effective date of the change

6. Post-Change Monitoring (NEW)
Confirm that payments utilizing the new bank information are received by the vendor.
Early verification would have limited the fraudulent Arc check incident to the first payment of
$38,905.00 rather than the full $58,851.25.
Document the verification date, the staff member’s name, and resolve discrepancies immediately
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Steps 4—6 represent additional internal control verification processes designed to strengthen the
vendor-bank-change workflow and mitigate future irregularities. These added controls introduce multi-level
approval, documented system entry procedures, and post-change monitoring, all of which reduce the likelihood
of unauthorized banking information updates and enable earlier detection of fraudulent activity.

Management Response:

“Protecting the Harris Center's resources is of core importance to Financial Services. We acknowledge the
findings and conclusions of Internal Audit. Management concurs with Internal Audit’s assessment that vendor
bank account changes represent an inherently high-risk activity and agrees that enhanced controls are
warranted. While staff complied with the existing vendor bank change procedures, those procedures were not
sufficiently robust to mitigate the evolving risks associated with modern identity theft and payment diversion
schemes. In response to this incident, we are committed to strengthening the vendor bank account change
process to reduce the risk of unauthorized changes and to improve the timeliness of fraud detection.

Management accepts Internal Audit's recommendations and has already implemented the following corrective
actions:

e A Verbal Verification of Payment Change Request form was developed and implemented to create a
formal, standardized process for verifying with vendors that the request for change is valid. The previous
process involved calling the vendor to validate the change. Our new process requires employees to
document communication with the vendor and other relevant information using this form. It also
provides a standard process to authenticate the request using vendor contact information already on
file.

e Established a two-level approval process requiring review and approval by both Purchasing and the
Controller (or designee) prior to any bank account changes being entered into the accounting system.

e Implemented post-change monitoring procedures to confirm receipt of initial payments following any
bank account update and to promptly investigate and resolve discrepancies.

o  Staff were notified and trained accordingly.

We would like to thank Internal Audit for its work on this project. We will continue to work collaboratively with
Internal Audit, Information Technology, and Risk Management to ensure the revised controls are effectively
designed and operating as intended. Management believes these enhancements will significantly strengthen
internal controls, reduce exposure to payment fraud, and improve early detection of unauthorized vendor bank
account changes”.
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CONCLUSION

Although staff followed existing bank account change procedures regarding vendor Arc of Harris County , the
controls in place were insufficient. Modern identity-theft techniques allow bad actors to easily replicate W-3s,
Tax ID numbers, and voided checks. Bank account changes carry inherent risk and require stronger verification
processes. An audit of recent vendor bank-change requests found that while the majority of the reviewed bank
account changes were legitimate, enhanced internal controls are necessary. Even one fraudulent incident justifies
stronger safeguards. The Harris Center has dealt with two fraudulent vendor bank account change incidents in
the past 2 % years.

Internal Audit has proposed additional internal control verification processes designed to strengthen the
vendor-bank-change workflow and mitigate future irregularities. These added controls introduce multi-level
approval, documented system entry procedures, and post-change monitoring, all of which reduce the likelihood
of unauthorized banking information updates and enable earlier detection of fraudulent activity. Also, given the
sophistication of modern document forgery techniques, additional training for staff in detecting irregularities in
financial documentation may also help strengthen the Agency’s defenses in detecting fraud.

Incident reports regarding the fraud have been filed with the Houston Police Department and the Federal Bureau
of Investigation, and an insurance claim is in progress.

Respectfully submitted,

HRavid Wayne. dfojtik

David Wayne Foijtik, CPA, CIA, CFE

Director of Internal Audit

The Harris Center for Mental Health and IDD
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Executive Summary

The Harris Center Budget Department(Department) is responsible for managing the planning, forecasting, and
stewardship of financial resources critical to client service delivery and operational stability. This audit report
provides an in-depth evaluation of the Department’s internal control environment, governance structure,
operational processes, and alignment with recognized best practices consistent with the Institute of Internal
Auditing Standards.

Overall, the Budget Department demonstrates a strong foundation of documented processes and structured
workflows. The Department exhibits high commitment to compliance and process integrity. The Integration of a
new Enterprise Resource Planning (ERP) software which will link the budget process to the financial system
is a targeted improvement to controls, documentation practices, and monitoring activities. The Department is
well-positioned to achieve full alignment with the Institute of Internal Auditing Standards while strengthening
financial stewardship across the agency.

Audit Background & Context

The audit was performed to independently assess the effectiveness, efficiency, and control integrity of the
Budget Department Procedures/Processes and Organizational Budget Controls. The Harris Center manages
complex programs involving diverse funding sources, multi-departmental collaboration, and requirements for
transparent fiscal oversight. Effective budgeting and forecasting practices are essential for ensuring that
programmatic needs are met and resources are allocated strategically.

The internal audit function undertook this assessment to determine whether documented procedures are not
only present but consistently applied, clearly communicated, and operating effectively within a control-focused
environment.

This audit considered both operational realities and compliance expectations, including:
1. Institute of Internal Auditor’s Attribute and Performance Standards
2. Harris Center financial policies
3. Requirements for accountability within grant-funded or regulated environments
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Audit Objectives

The primary audit objectives included:

1. Evaluation of the design of controls to ensure budgeting, forecasting, purchasing, and reporting processes
are structured to support accuracy, compliance, and accountability

2. Assessed the operating effectiveness of controls to determine whether processes function consistently and
reliably across departments and cost centers.

3. Identified potential risks and opportunities for improvement to enhance efficiency, strengthen oversight,
and improve internal communication among financial and operational stakeholders.

Audit Scope

The audit scope includes all key processes described in the Budget Department Procedures and Processes
manual.
Specifically, the review encompassed:

1. Budget planning and the annual cycle
2. Monthly and quarterly forecasting
3. Budget transfers and adjustments

Audit Criteria

The audit relied on the following criteria to form conclusions:

The Harris Center financial, procurement, and administrative policies
Department-specific procedures and documented workflows

3. Internal control principles, including authorization, access control, audit trail integrity, documentation,
and monitoring
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Audit Conclusion

The Harris Center Budget Department demonstrates strong commitment to financial stewardship. The audit
identified that overall, the department has a solid framework for budgeting, forecasting, and spend oversight.
The integration of the new Enterprise Resource Planning (ERP) software will link the budget process to the
financial system and is a targeted improvement to controls, documentation practices, and monitoring activities
which will strengthen financial stewardship across the agency.

Management Responses

Your assessment of how the current budget development and monitoring processes are working:

CFO - Having had the opportunity to oversee the development of a number of budgets over many years |
have to say that the process that we've implemented and sustained is very effective. We start out with a
defined budget schedule (timeline of events) which is presented to the greater leadership group at THC and
we then proceed to have a “Budget Kickoff” which is normally held the middle of April, which is then
followed by the opening of the budget software that allows the departments and divisions to start the
process of working on their budgets for the next year. From there we use the entire month of June for budget
meetings with all of the departments. Ultimately the budget is consolidated and presented to the Board for
approval in August. In addition but not limited to from a monitoring standpoint we have departmental
operational reviews/visits throughout the year with the departmental leaders along with the VP’s to ensure
that they are all staying compliant and consistently in touch with their respective budgets).

Any challenges or inefficiencies you’ve observed

CFO - FY27 will be my third budget cycle with THC and we’re constantly challenging ourselves to
improve. Having said that in recent years we haven’t encountered any challenges or inefficiencies that we
haven’t been able to overcome.

Recommendations for improvement

CFO - Integration of a new ERP that links to our budget system.
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Your thoughts on how the new financial system may impact or enhance these processes

CFO - Aside from the comments above regarding recommendations for improvements having a new
financial system will reduce the amount of manual work required in terms of the development and
monitoring of the annual budget process

Respectfully submitted,

avid Wayne. Fojtik

David Wayne Fojtik, CPA, CIA, CFE
Director of Internal Audit
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