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Introduction

W

elcome to Mental Health Mental Retardation of Tarrant County (MHMRTC).  We are pleased to recognize you as a member of our Provider Network and look forward to enjoying a long and mutually satisfying contractual relationship with you.

The purpose of this Provider Manual is to educate you about the policies and procedures of MHMRTC.  We ask that you read this material carefully and discuss any questions you may have with our Director of Contracts Management/Provider Relations, Kevin McClean, at (817) 569-4456. 

MHMRTC is staffed by a team of highly dedicated professionals experienced in managed care and the provision of services for persons who are diagnosed with mental illness.  MHMRTC is dedicated to providing high quality, innovative, and cost-effective management of mental health services.

Our philosophy is propelled by a strong commitment to service excellence supported by management flexibility and accountability.  Our on-going objective is to continually refine our system so that we can excel in the delivery of quality services as we balance the best interests of our consumers, providers, and employees.

MHMRTC clearly understands that open communication must exist between our service providers and our organization in order for us to be able to provide individuals in our community with the best possible care.  We, therefore, invite you to share your perceptions, needs, and suggestions with our Provider Relations Coordinator, who will also, from time to time, ask you to respond to surveys to help us identify other opportunities to improve our services and to assess your satisfaction as a member of our provider network.

We will do all that we can to support your entry into our system and assure that your continued participation in our network will be beneficial for all concerned.
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In this Provider Manual, references may be made to consumers, clients, and Referred Individuals.  All of these terms are to be considered interchangeable.  Other references that are used interchangeably are MHMRTC and Local Authority (LA), and DSHS and State Authority (SA).

Mission Statement & Values

Mission Statement of 

MHMR of Tarrant County:

To help the people of Tarrant County overcome the problems associated with the disabilities of mental illness, mental retardation, autism, addictive behaviors, and early childhood developmental delays by ensuring the availability of quality services.

Values

Each person is respected and valued.

Services are developed around the individual needs, values, and opinions of each person served.

Success is demonstrated in terms of outcome for each person served.

Services enhance dignity through participation and choice.

Services encourage and support growth, independence, and integration into the community.

Quality services are provided in a safe, ethical, and cost effective manner, and provide the best value to the person served.

Programmatic and administrative best practices are recognized and valued.

A seamless system of services is realized through the coordination and collaboration of providers in the community.

Families are valued and respected for their critical importance in a person’s support system and are given the opportunity to have an active role in treatment planning and the delivery of services.

Organizational Structure
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The organizational structure of MHMRTC includes the Mental Health and Mental Retardation Community Advisory Committees.  These two committees are composed of individuals from the community, including consumers, who have a vested interest in assuring that quality services are readily available to our consumers.  The committees are empowered to provide input into the planning process that will lead our organization into the future.  Both committees report to our Board of Trustees.

Our Chief Executive Officer is accountable to our Board of Trustees.  The Deputy Chief Executive Officer directs the Authority component of our organization and is accountable to our Chief Executive Officer.  Chiefs who report directly to the Deputy Chief Executive Officer direct both Mental Health and Mental Retardation Services.

Currently, MHMRTC has providers in the areas of Mental Health Services, Mental Retardation Services, Addiction Services, and Early Childhood Intervention Services. 

Important Points to Remember
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It is the provider’s responsibility to render services to MHMRTC consumers in accordance with the terms of the contract.  The provider is required to render these services to MHMRTC consumers in the same manner, adhering to the same standards, and within the same time availability as offered to all other consumers.

MHMRTC does not guarantee that a MHMRTC consumer or any number of MHMRTC consumers will utilize any particular provider.  Each consumer is given information regarding all providers in the provider network and then makes the choice of provider(s).

Providers are required to immediately call MHMRTC’s Risk Management Department at (817) 335-3022 and to send TCOOMMI Incident Report to MHMRTC Designated Staff Liaison (Patricia Dischert) to report occurrences of the following:

· Client deaths

· Suicide attempts

· Serious injuries – injuries which require medical care

· Serious medication errors

· Adverse Drug Reactions

· Allegations of homicide, attempted homicide, threat of homicide with a plan

· Incidents of restraint or seclusion

· Confirmed abuse, neglect, or exploitation

· Discovered pharmacy errors

Providers are required to inform consumers that they have the right to report any complaints about the services they are receiving to the Consumer Complaint Reporting Line at:

(817) 569-4367 

or 

1-888-636-6344 (toll free)

All provider complaints and/or suggestions are to be communicated to Provider Relations at (817) 569-4456.

Within one hour of witnessing or becoming aware of possible abuse/neglect/exploitation, provider is responsible for reporting the incident to the Texas Department of Family and Protective Services at 1-800-252-5400 or www.txabusehotline.org.   

Referral and Authorization Processes

Referral Process
All referrals to Provider will come from the Juvenile Justice/MHMR staffing after the MHMRTC LPHA  determines that a Referred Individual meets medical necessity criteria for the delivery of rehabilitative services and authorizes the delivery of those services.  Authorization for services may only be made by an LPHA from MHMRTC.  The number of youth to be served in the Family Preservation Program is contingent on referrals from Juvenile Services to the MHMR/Juvenile Justice staffing.

[image: image6.wmf]Provider will not engage in case finding or otherwise locating individuals to receive rehabilitative services and is prohibited from offering any gift with a value in excess of $10 to potential clients and from soliciting potential clients through direct-mail or by telephone.  
Authorization of Services
When a client is identified as needing Family Preservation/Medicaid Rehab Services and agrees to participate, the MHMRTC LPHA, will authorize the type and amount of service to be provided.  Authorized covered individuals will receive services in accordance with TCOOMI requirements.
The LPHA is responsible for following up with the Provider within 5 to 15 working days from the referral to confirm the Provider was able to contact the client.  The Provider must develop a the Initial Case Plan (Specific Treatment Plan)  which spells out the Rehab services to be provided with the Referred Individual, family, and probation officer and begin services
Reauthorization of Services

Local Authority LPHA is responsible for reauthorization of Medicaid Rehab Servies and ensurance of medical necessity..

As part of the determination of medical necessity required by the Medicaid Rehab guidelines, the MHMRTC LPHA will review progress and Complete an Update CEA-RDM and sign as evidence of medical necessity.

After determining that medical necessity continues to exist for the delivery of rehabilitative services, the LPHA will authorize necessary services for the next 90 days. 

Discharge from Rehabilitative Services
Provider must consult with the treatment team, and obtain approval prior to discharging a Referred Individual from rehabilitative services.

Coordination with MHMRTC 

[image: image7.wmf]The primary contact person regarding any Referred Individual will be the MHMRTC Assistant Director of Mental Health Services.  All issues regarding a Referred Individual must be brought to the attention of the MHMRTC Assistant Director for assistance in resolution.   

MHMR of Tarrant County recognizes that a team effort is needed to successfully provide services to Referred Individuals.  It is expected that regular communication will occur between the Provider, Specialized Probation Officer, Referred Individual and MHMRTC Program Manager (as appropriate), and that roles and responsibilities are tailored to meet the Referred Individual’s needs.
 Documentation
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Provider must maintain records necessary to verify services delivered and billed to MHMR of Tarrant County.  

Provider must additionally maintain records including the following:

1. Names of all Referred Individuals enrolled with Provider

2. Evidence of licensure, certification or accreditation, as required

3. Evidence of Life Safety Code or ADA inspection and compliance, if applicable

4. Evidence of insurance coverage

5. Evidence of criminal history checks of staff

6. Evidence of required staff training

7. Doctor’s orders and medication records if medications are administered by Provider staff

8. Fire Marshall inspection and results of fire drills

Provider will retain records for a minimum of five (5) years.

Provider will receive, store, process, or otherwise deal with client information, if any, accessed or generated during services in compliance with Chapter 414, Subchapter A, Client Identifying Information, of Title 25 of the Texas Administrative Code, which is attached to this Provider Manual.
Service Documentation

The Provider is responsible for documenting all services.  All service documentation must meet all Medicaid Rehab documentation requirements.
Assessments

The Provider is responsible for initial and ongoing assessments of the Referred Individual’s need for and response to specific rehabilitative services.  These assessments occur in collaboration with the Referred Individual and, minimally, identify the following:

· The Referred Individual’s recovery goals;

· The Referred Individual’s changing clinical needs

· the Referred Individual’s natural supports and current use and benefit from those supports; and

· the demands and adaptability of the Referred Individual’s chosen environments.

Specific Treatment Plan Requirements

The Provider is responsible for developing a Specific Treatment Plan (Initial Case Plan) with goals and objectives for the client and must be developed within seven (7) working days from the initial referral.  Specific Treatment Plans must be signed by the assigned Provider staff, the youth, the LAR , and the Probation Officer and a copy provided to the MHMR Program Manager.

The Specific Treatment Plan is developed with the Referred Individual, LAR and Probation Officer and is based on assessments to address identified needs.  Minimum requirements are:

· Measurable outcomes targeting identified symptoms/needs

· Individual functioning

· Treatment intervention

· Time frames

· Responsible staff

The Case Plan must, at a minimum, be reviewed and updated with the youth, family and Probation Officer every thirty (30) days, or more often if clinically indicated.
Progress Notes

Progress Notes must be completed for all services rendered.  These notes must reflect the service that took place and the individual’s progress or lack of progress towards the anticipated service outcome.  

Progress notes for Skills Training/CBT must be completed after each direct contact and include:

· the type of service provided

· date and actual time the service was provided (including travel)

· amount of time spent in the delivery of the service

· who provided the service (including title) and signature

· the setting in which the service was provided

· the goal or objective of the treatment plan addressed by the service

· progress or lack of progress in achieving treatment goals/objectives

Claims & Billing

Appeal of Denial

If a claim is denied and Provider feels the claim should be paid, Provider must resubmit the claim and appeal the decision within 30 days of denial.  Appeals or resubmission after the 90-day window for filing with Medicaid will not be paid.  Appeals of claim denials must be made in writing to:

Provider Relations 

MHMR of Tarrant County

3840 Hulen

Fort Worth, Texas 76107

 Appeals or resubmission after the 90-day window for filing with Medicaid will not be paid.

Reporting Requirements

TDCJ - TEXAS CORRECTIONAL OFFICE ON OFFENDERS 

WITH MEDICAL OR MENTAL IMPAIRMENTS

Incident Report Instructions

1.
ALL Incident Reports, on events involving abscond; arrest or revocation must be submitted in writing to MHMR Support Specialist, Pat Dischert, within 24 hours of the occurrence.  

If the above timeframe is not followed due to delays caused by a Probation/Parole staff member, an attachment (written statement) must be obtained from the Probation/Parole staff member to explain the reason(s) for the delay, and sent as an attachment to the Incident Report. 3.       Incident Reports must be provided on the following template:

Incident Report

Timeframe Reminder

ALL Incident Reports, on events involving abscond; arrest or revocation, hospitalizations, deaths, placements must be submitted in writing to MHMR Support Specialist, Pat Dischert, within 24 hours of the occurrence.  

Other Reminders: 

· All incidents:  Please ensure appropriate and timely data input in the TCOOMMI Database.

· If the above timeframe is not followed, a report attachment is required from Probation/Parole Officer to explain the reason(s) for delay.

· TCOOMMI Program Directors must review and acknowledge receipt of all Incident Reports.

NEW INCIDENT _____
FOLLOW-UP _____

CENTER NAME:






TODAY’S DATE:

FULL NAME OF CLIENT:





CASE NUMBER:

DATE INCIDENT OCCURRED:

GENDER:


AGE:



NUMBER OF MONTHS IN TCOOMMI:

INCIDENT INFORMATION (NOTE:  Describe the incident that occurred.  Detail what happened, why the client was detained, hospitalized or arrested.  Detail specific events that led to the incident.  If this is a revocation, describe the technical violation.)

CRIMINAL JUSTICE STATUS (CHECK ONE):  
_____ PROBATION
_____ PAROLE

CURRENT STATUS RESULTING FROM INCIDENT (CHECK ONE): (NOTE:  If in detention, hospital or jail, include applicable date.)

_____ DETENTION*




_____ TYC

_____ JAIL*





_____ HOSPITAL

_____ COMMUNITY




_____ HOME

_____ RESIDENTIAL PLACEMENT

*WAS THE ARREST A TECHNICAL VIOLATION OR NEW INCIDENT (CHECK ONE):

 _____ TECHNICAL VIOLATION


_____ NEW INCIDENT

WAS IT A SUBSTANCE ABUSE RELATED CHARGE (CHECK ONE):  
_____ YES
_____NO

INTERVENTIONS PROVIDED (NOTE:  Describe what action was taken by Caseworker and/or Probation/Parole Officer, as a result of the incident.  What action will be taken to prevent reoccurrence of the same/similar event?  What staffing steps with the client are appropriate?  What services will be offered?  What recommendations/requirements will be made with the client and/or client’s family?  What changes were made to the treatment plan to address this behavior/need?): 

CASEWORKER NAME:
_____________________



CASEWORKER PHONE______________
Critical Incidents

Providers are required to call (817) 335-3022 with information regarding the occurrence of any of the following critical incidents immediately:

1. Deaths

2. Suicide Attempts

3. Serious Injuries – injuries which require medical care

4. Serious Medication Errors – the incorrect or wrongful administration of a medication (such as a mistake in dosage, route of administration or intended individual), a failure to prescribe or administer the correct drug, medication omission, failure to observe the correct time for administration, or lack of awareness of adverse effects of drug combinations which place the Referred Individual’s health at risk so that immediate medical intervention or enhanced surveillance on behalf of the Referred Individual is required.

5. Adverse Drug Reaction (ADR) – those responses which are above and beyond the common side effects usually encountered with each medication (unless they are extreme cases).  They are undesired and unintended, possibly harmful responses to a drug administered at a normal dosage.  Responses may include problems related to cumulative effects, tolerances, and dependency for single-drug administered and drug-drug interactions or multiple drugs administered.  Reportable ADRs require some change in the clinician’s care of the client, including the option of discontinuing the medication, modifying the dose, prolonging hospitalization, or taking action to initiate supportive care.

6. Allegations of Homicide, Attempted Homicide, Threat of Homicide with a Plan

7. Confirmed Abuse, Neglect, or Exploitation

8. Discovered Pharmacy Errors – a pharmacy dispensing error including one or more of the following:

a. Incorrect Label or Directions for Use

b. Failure To Place Warning Label on Container as appropriate

c. Incorrect Medication

d. Incorrect Strength

e. [image: image9.wmf]Incorrect Quantity

f. Expired Medication

g. Contraindicated Drug

9. Hospitalizations

10. 911 Called

11. Physical Aggression

12. Auto Accident

13. Fire

14. DNR  Order (Do Not Resuscitate)

15. Elopement (Missing Person)

16. Infectious Diseases

17. Criminal Activity

18. Litigation Threat

Staff Training

Overview
If Provider is licensed or accredited by a state or federal regulatory agency, some training requirements may be waived.  In such cases, the Provider is required to provide external audit reports related to accreditation, licensure or certification.  If Provider is not licensed or accredited, the Provider is required to provide training to all staff working with Local Authority clients.

Training noted as such on the following training grid must be completed through the MHMRTC Training Center.  All other training may either be provided by MHMRTC or obtained from another entity.  Training obtained from other entities must be related to the required job competencies as determined by the Texas Administrative Code and the Texas Department of State Health Services.  Providers may submit training policies, procedures and materials to verify that training requirements are met.  Providers may receive assistance, upon request, from the Local Authority with regard to training.  The Local Authority will charge for training provided to Provider staff in the classroom.  Training provided to Provider staff via “read & test” packets will not be charged for.

Scheduling Training with MHMRTC

[image: image10.wmf]Provider is responsible for ensuring all staff receives the required training prior to contact with Local Authority clients.  Provider may elect to purchase required classroom training from the MHMRTC Training Center and, upon request, MHMRTC will provide a calendar of monthly classroom training opportunities for the following month to the Provider.  Provider may register staff for classes by sending a fax listing the names of those who will attend to The Training Center at (817) 569-4493 at least one week prior to the scheduled class.  Provider will be billed for any persons registered for classes who do not attend unless The Training Center receives a cancellation notice by fax at least twenty-four (24) hours prior to the scheduled class.  Provider may obtain copies of “read & test” packets by requesting them in writing from the Contract Monitoring Department.
Required Training Elements

Provider, its employees and agents who routinely perform any job duty in proximity to persons served must demonstrate competency in the safe management of verbally and physically aggressive behavior before contact with persons served and annually thereafter.

Provider, its employees and agents must demonstrate a thorough understanding of the relevant elements of reporting, investigating, and preventing abuse, neglect, and exploitation (Client Rights) before contact with persons served and annually thereafter.  

Provider, its employees and agents must receive, read, and understand the MHMRTC Compliance Plan.  Provider will agree to abide by the principles contained in the Compliance Plan, including its responsibility to report any known or suspected violations of the Plan.
 Per the Texas Administrative Code (TAC) Title 25, Part 1, Chapters 404, 412, 414, 419 and the Fidelity Toolkit provided by the Texas Department of State Health Services, the following training is required for all staff who provide rehabilitative and case management services to Local Authority consumers.     

	Name of Training
	Frequency of Training
	Notes

	Mental Health Concepts
	One time only
	

	TRAG/TIMA
	One time only
	Must be taken through the MHMRTC Training Center

	Patient and Family Education
	One time only
	Must be taken through the MHMRTC Training Center

	MH Medicaid Rehab Requirements
	One time only
	Must be taken through the MHMRTC Training Center

	Skills Training – Bloomquist/Barkley
	One time only
	Must be taken through a trainer who meets the requirements set forth by DSHS

	CBT
	One time only
	Must be taken through a trainer who meets the requirements set forth by DSHS

	COPSD
	One time only
	

	Treatment Planning
	One time only
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Human Growth & Development
	One time only
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	CPR/First Aide
	Every 2 years
	

	Seizure Assessment
	Every 2 years
	Included w CPR/First Aide if taken through the MHMRTC Training Center or Available as a “read and test” packet through the MHMRTC Contract Monitoring Department 

	Safe Management of Verbally Aggressive Behavior
	Annually
	

	Safe Management of Physically Aggressive Behavior
	Annually
	

	HIPAA/Privacy Practices
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Client Rights/ Prevention of Abuse/Neglect/Exploitation
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Suicide/Homicide
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Pharmacology
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Cultural Diversity
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Screening/Crisis
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department

	Infection Control/HIV
	Annually
	Available as “read & test” packet through the MHMRTC Contract Monitoring Department


While all training is offered through the MHMRTC Training Center, Providers may take many of the required courses elsewhere.  If the Provider elects to complete the training elsewhere, the Provider is responsible for the following:

   A) Ensuring the training meets the requirements set forth in the TAC codes

   B) Keeping a record of the training for each individual staff including but not limited to 


1) The date of the training


2) The name and credentials of the person who provided the training


3) A roster of persons who attended the training


4) Materials that describe the content of the training

5) A certificate of course completion and an attestation of competency in course materials

*MHMRTC Contract Monitoring department may request training records at any time for any staff to verify compliance with the Provider’s contract.  
Credentialing 

All staff must complete credentialing process. 

LPHA and QMHP staff may not provide professional services until credentialed.

Provider Qualifications
All service providers must have a high school education (or GED), be 18 years of age, and not have been convicted of a crime relevant to a person’s duties including any sexual offense, drug-related offense, homicide, theft, assault, battery, or any crime involving personal injury or threat to another person.  Provider is required to provide external audit reports, if any, related to accreditation, licensure or certification.  Programs must meet the requirements of those licenses, certifications or accreditations with regard to medication storage, handling, administration and documentation.  Providers holding professional licenses and/or certifications must maintain those licenses and/or certifications in good standing with their respective licensing/certifying bodies.

Credentialing

LPHA -- If Provider has its own credentialing process which meets or exceeds standards set forth by Local Authority’s Credentialing Committee, credentialing of staff at the LPHA level may be delegated to the Provider. If credentialing of LPHA level staff is not delegated to Provider, Provider must submit an Application for Credentialing as MHMRTC Outpatient Provider form on each LPHA person. Local Authority will then credential these individuals.

Licensed Practitioner of the Healing Arts (LPHA).  An individual who is:


a.  a physician (M.D. or D.O.) licensed to practice medicine in Texas;


b.  a licensed or certified doctoral-level psychologist as defined in Texas Civil Statues §4495b;


c.  a licensed masters social worker (LMSW)--Advanced Clinical Practitioner (ACP) as defined in the Human Resources Code, Chapter 50; or


d.  a licensed professional counselor (LPC) as defined in Texas Civil Statues §4512g

e.  a licensed Advanced Practice Nurse (APN) as defined in Title 22 TAC, Part II, Chapter 219; or

f.  a licensed marriage and family therapist (LMFT) as defined in Title 22 TAC, Chapter 801.


QMHP - As there is no certification or credentialing process for QMHPs outside the MHMR system, Local Authority will credential all Provider staff at the QMHP level. Provider will submit an Application for Certification as MHMRTC QMHP and original college transcripts for persons wishing to serve as QMHPs to Local Authority as part of the credentialing process.  

Qualified Mental Health Professional (QMHP).  A person with at least a bachelor's degree from an accredited college or university with a major in social, behavioral, or human services or is a registered nurse, and:


a.  is clinically supervised by a Licensed Professional of the Healing Arts, and

b. has demonstrated competency in the work to be performed.  

-  -

LA Quality Management/Contract Monitoring

Medicaid Billing Audits

Local Authority’s Billing Department will conduct quarterly billing audits of claims from the Provider.  These audits will focus on the Provider’s compliance with Medicaid required documentation and record keeping.  Providers are required to meet 100% compliance with the standards. Since audits will occur after Provider has billed Local Authority and been paid for services, any findings that services were not provided or documented within Medicaid Guidelines will result in recoupment for payment of such services by Local Authority who will return the funds to Medicaid. 
Contract Monitoring

Local Authority’s Quality Management Department will conduct a variety of reviews, including but not limited to:

· Site Assessments, Infection Control, Safety, and Environmental Reviews

· Clinically focused chart reviews 

· Verification of required staff training

· Verification of credentialing of staff

· Verification of documentation of clinical supervision

· Special reviews based on complaints or other client related incidents

Reviews will be scheduled in advance with Provider whenever possible. The Local Authority contact person for Quality Management Reviews is:



 Tim Wells, QM Program Manager


3840 Hulen



Fort Worth, Texas  76107



(817) 569-4458
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Provider Quality Management

Trends and Patterns 

Provider is required to have a mechanism or system in place to monitor the quality of the services provided.  This includes a clinical review of records (separate from Clinical Supervision by an LPHA or QMHP) to determine any patterns or trends, implement corrective action or training and monitor for correction.  Reports including this information must be provided to Local Authority at least quarterly.

External Survey Reports

If Provider is certified, accredited or licensed by any external agency (such as JCAHO), any findings from that external agency, relevant to the quality of services provided under this contract must be reported to Local Authority.  Provider should send a copy or summary of the external report to Local Authority with documentation of corrective action required.
Billing Audits
Provider is required to audit minimally 10% of all claims submitted for payment prior to billing Local Authority.  A 100% compliance with all Medicaid documentation is required.  The following elements must be included in the audits:


1.  Case Plan and Case Plan Updates (Specific Treatment Plan )current.



a.  signed by Provider staff and client



b.  has at least one goal



c.  interventions listed must have some reference as to frequency of service (how often or when the intervention will occur or under what particular circumstance



d.  duration of interventions must be listed (how long will the interventions last - typically for 30 days)



e.   Progress notes indicate 



f.  to whom the service was provided (client, client’s family, etc.  If abbreviations are used they must have been previously identified in the note as such)



g.  who provided the services (LPHA, QMHP, etc.)



c.  Goal/Objective covered during the service (note must describe the goal or objective it related to from the Specific Treatment Plan



h.  progress or lack of progress (statement about progress, if any, made toward meeting the goal)



i.  service provided (what went on, what did the staff do, what did they provide)



j.  service link to Specific Treatment Plan (the service should be related back either by Goal Number or direct reference)



k.  service is not a duplication (does not conflict with participation in Day Program, Community Support Services, Rehab Criteria, no purpose or goal)



l.  location of service (client cannot reside in state hospital, private psychiatric hospital, other institution for mental disease, other public institution such as jail)



m.  correct code (correct CPT code for service)



n.  start time, stop time and date



o.  amount of service time (how much time did the staff spend providing the service, including travel time for Community Support Services)




p. server signature and date with credentials

 Results of audits must be provided to Local Authority monthly by faxing results to Provider Relations at 817-569-4491.

Provider Profile

MHMR of Tarrant County will collect and maintain information about each Provider’s performance.  Such information is reviewed by the Quality Management Committee, the MH Community Advisory Committee, and the Network Advisory Committee and will include, but is not limited to:
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Complaints

Complaints from Referred Individuals
Provider must inform Referred Individuals that they may file a complaint with MHMRTC regarding the Provider by calling:

[image: image14.wmf]
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MHMR of Tarrant County will provide notepads to Provider containing this information.  

Referred Individuals may also call MHMR of Tarrant County with suspicions of rights violations, abuse, neglect or exploitation at (817) 569-4429. 

Complaints from Provider
MHMR of Tarrant County desires a successful partnership with Provider to best serve the Referred Individuals.  To this end, MHMRTC encourages Provider to call with concerns, problems and complaints regarding MHMRTC’s operations and interactions with Provider.  Complaints should be directed to Provider Relations at (817) 569-4456.  Every effort will be made to address the issues involved.

Sanctions, Appeals and Contract Termination
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MHMR of Tarrant County will take punitive action for actions that pose a hazard to Referred Individuals or potentially violate Service guidelines.

Sanctions

MHMR of Tarrant County will impose sanctions if Provider does not maintain quality services in compliance with state and federal standards.  Decisions regarding sanctions are made by the Quality Management Committee.  Notice of Default or Notice of Termination will be sent by certified mail to the Provider.  Sanctions may include, but are not limited to:

a. Immediate termination of contract

b. Withholding of new referrals

c. Withholding of outstanding payments, in whole or in part

d. Request for recoupment of funds paid to Provider for services

e. Fines, charge backs or offsets against future payments

f. Suspension of contract and referral of existing Referred Individuals elsewhere, pending appeal

Appeal Process

If Provider wishes to appeal a decision by MHMR of Tarrant County to impose a sanction, Provider must notify the Director of Contracts Management/Provider Relations in writing within seven (7) days of receipt of a Notice of Default or Notice of Termination of the request for appeal.  If Provider has additional information, not taken into consideration at the time the Sanction was imposed, documentation must be submitted with the request for appeal.  Correspondence must be sent to:

Kevin McClean, Director of Contracts Management/Provider Relations

MHMR of Tarrant County

P.O. Box 2603

Fort Worth, Texas 76113

Appeals of Sanctions will be reviewed by the Quality Management Committee.  Provider may be present at the meeting at which the appeal is discussed.

Contract Termination

If the contract is terminated, Provider is expected to cooperate with MHMRTC in the transfer of Referred Individuals to other providers.  

References
Adult Mental Health Priority Population Definition 

Certification Regarding Lobbying (Form D)

Texas Administrative Code:

Rules of the Texas Department of Mental Health and Mental Retardation Title 25, Part II


Relevant Rules Grid


Chapter 404, Subchapter E………….Rights of Persons Receiving Mental Health Services


Chapter 414, Subchapter A
Client-Identifying Information


Chapter 403, Subchapter B
Chargesfor Community-Based Services


Chapter 405, Subchapter K
Deaths of Persons Served by TDMHMR Facilities or Community Mental Health and Mental Retardation Centers (rev.6/95)


Chapter 414, Subchapter L
Abuse, Neglect, and Exploitation in Local Authorities and Community Centers


Chapter 411, Subchapter G
Community MHMR Centers


Chapter 412, Subchapter G
Mental Health Community Services Standards


Chapter 414, Subchapter K
Criminal History Clearances



Chapter 419, Subchapter L………….Medicaid Rehabilitative Services
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Number of individuals referred for services


Number of individuals declined


Numbers of individuals currently in services


Number of confirmed abuse, neglect, or exploitation events


Number of consumer complaints and percentage resolved in thirty (30) days


Number of critical incidents (medication errors, serious injuries, etc.)


Consumer satisfaction rating 


Percentage compliance with documentation, Medicaid billing standards, TDMHMR standards outcomes, and health/safety standards
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