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IMPORTANT NOTICE 

This Provider Manual in conjunction with the Provider Network Agreement outlines the procedures and guidelines that providers must follow to participate in the Bluebonnet Trails Community Mental Health and Mental Retardation Center’s dba Bluebonnet Trails Community Services (BTCS) Provider Network.  BTCS reserves the right to interpret any term or provision in this manual and to amend it at any time to the extent that there is an inconsistency between the manual and the provider contract. BTCS reserves the right to interpret inconsistencies and said interpretation shall be binding and final.  Authority reserves the right to amend the Provider Manual from time to time in its sole discretion.

Provider Manual for Community Mental Health and Developmental Disability Providers
BTCS has developed this Provider Manual to be better prepared to work with our external network of service providers. As a network provider you are a stakeholder with BTCS and the individuals served in the successful service delivery of Behavioral Health and Developmental Disability Services to the residents of Bastrop, Burnet, Caldwell, Fayette, Gonzales, Guadalupe, Lee and Williamson Counties. We must work together in a cooperative manner to provide optimal care while being fiscally responsible. 

This Provider Manual is an effort to develop the basis for a coordinated and consistent working relationship.
Bluebonnet Trails Community Services SYSTEM

 Strategic Direction Statements 

Mission…

The mission of Bluebonnet Trails Community Services is to ensure the provision of accessible, efficient and effective services that support the dignity and independence of those we serve.

Vision…

The Vision of Bluebonnet Trails Community Services is to fulfill the needs of those we serve.  The Center’s Board of Trustees, administration and employees will know the vision is being fulfilled when:

· decisions related to the use of resources shift more toward consumers and family members
· systems of accountability to the persons the Center serves are developed at the community level and integrated into the Center’s operations
· new options are created for those we serve to meet common human needs for jobs, homes and services in their chosen communities
· persons served by the Center and their families are actively involved in designing the system of services and supports
· partnerships are developed resulting in a system that is innovative and meets or exceeds the expectations of the persons whom the Center serves.

Values…

Bluebonnet Trails Community Services values people, excellence, and integrity.

CHARACTERISTICS OF A SUCCESSFUL HEALTHCARE ORGANIZATION 

BTCS recognizes the presence of powerful forces which are impacting today's healthcare and human service environment: realities that must be addressed in shaping the way we conduct business. Success, perhaps even survival, will be established by Providers demonstrating all of the following characteristics: 

· An understanding that excellence in the delivery of service must consistently be provided: excellence, that is, as defined by all stakeholders - the individual served, the payor of service, as well as the provider. 

· A recognition that the individual served and the payor drive the system. 

· An understanding that individuals served /payors expect outcomes and value, not just good intent and hard work. 

· A realization that being customer sensitive in all dimensions of organizational operations is an uncompromising necessity. 

· A belief that progressive healthcare and human service organizations must focus on fostering customer empowerment and less on "controlling" persons with healthcare and other social/economic conditions. 

· An unrelenting commitment to practice in concert with sound principles of business, while recognizing that adhering to an organization's mission, vision and values is likewise essential. 

· A recognition that progressive organizational performance requires good information systems; that is, the capacity for all organizational stakeholders to know in a timely, unobtrusive and user-friendly manner what is and is not occurring as the result of operations. 

· An organizational environment which empowers its human resources to realize the potential that exists in everyone. 

· An organizational culture that fosters continuous quality improvement at all levels of the organization. 

 BUSINESS CODE OF CONDUCT SUMMARY 

BTCS’s Business Code of Conduct (Attachment B) is for staff of BTCS, vendors and its Provider Network and has been adopted to promote and maintain the highest standards of personal conduct and professional standards among its members. Providers must promote this code, thereby assuring public confidence in the integrity and service of BTCS and the Providers within its Network. 

As a member of BTCS’s Provider Network, you pledge yourself, your staff and/or your organization to: 

· Maintain and deliver services in an environment with the highest ethical, legal, and professional standards and personal conduct.  
· Support the organizational Mission and Values. 

· Improve public understanding of community mental health and developmental disability services. 

· Strive for personal growth in the field of community mental health and developmental disability services. 

· Comply with all laws and regulations pertaining to community mental health and developmental disability services, accounting and reporting, and third party billing. 

· Maintain the confidentiality of privileged information. 

· Instill in those served, and the community, a sense of confidence about the conduct and intentions of the organization. 

· Maintain loyalty to the organization and pursue its objectives in ways that are consistent with the public interest. 

· Refrain from using ones position to secure special privilege, gain, or benefits for self. 

· Treat individuals served in a manner that preserves their dignity, respect, autonomy, self-esteem and civil rights.

· Report any suspected ethics, rights, and/or compliance issues appropriately.

IF YOU HAVE ANY QUESTIONS REGARDING THE BUSINESS CODE OF CONDUCT OR IF YOU FEEL THAT A STAFF OR CONTRACTED PROVIDER OF THE MENTAL HEALTH AND DEVELOPMENTAL DISABILITY SYSTEM OF BTCS HAS COMMITTED AN ETHICAL, RIGHTS, OR COMPLIANCE VIOLATION, PLEASE CONTACT BTCS’S CORPORATE COMPLIANCE OFFICER.
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INTRODUCTION 

The Provider Manual has been developed to provide a general introduction to BTCS’s Community Mental Health and Developmental Disability system and to provide specific information regarding access to care and care management of available mental health and developmental disability services. 

As a Provider for BTCS, you join a team of professionals dedicated to the management and delivery of necessary services. Our mutual goal is to ensure that consumers have timely access to the most clinically appropriate and least restrictive care possible in the most caring, sensitive and confidential manner possible. 

I. Network Participation

The Bluebonnet Trails Community Mental Health and Mental Retardation Center dba Bluebonnet Trails Community Services (BTCS) is the Texas Department of State Health Services (DSHS) and Texas Department of Aging and Disability Services (DADS) designated mental health and developmental disabilities local authority established to plan, coordinate, develop policy, develop and allocate resources, supervise, and ensure the provision of community based mental health and developmental disability services for the residents of Bastrop, Burnet, Caldwell, Fayette, Gonzales, Guadalupe, Lee and Williamson Counties, Texas. The DSHS Performance Contract requires BTCS to develop a network of Providers to ensure choice, when appropriate, for individuals receiving services.  BTCS contracts with licensed psychiatrists, psychologists, nurses, social workers, qualified mental health and developmental disability professionals and other specialty clinicians. Our goal is to create a collaborative relationship with the behavioral health care and developmental disability professional community.  BTCS believes that the key to quality care and satisfaction is a very informed, high-quality network. To accomplish this, we credential clinicians who are independently licensed and well trained in their particular area of expertise.  
1. Credentialing/Recredentialing of individual behavioral health care professionals.
A Provider must be credentialed before joining the network. Thereafter, health care professionals are credentialed every three years. Our credentialing program is a systematic process of assessing, reassessing and validating the qualifications and practice history of a health care professional against defined participation criteria.
 Providers who are credentialed include: 

Licensed Practitioner of the Healing Arts (LPHA) includes the following:

Physician (M.D. or D.O.)

Advanced Practice Nurse (APN)

Licensed Clinical Social Worker (LCSW)

Licensed Professional Counselor (LPC), and

Licensed Marriage and Family Therapist (LMFT).
The minimum criteria to become credentialed includes but is not limited to:

1.
Graduation from an accredited professional school applicable to the applicant’s degree, discipline and licensure.

2.
For physicians, completion of residency training in psychiatry and board certification.

3.
Malpractice insurance in amounts specified in the Network Agreement.

4. Submission of an application containing all applicable attestations, necessary documentation and signatures.

5.
Current unrestricted license.

6.
Absence of current debarment or suspension from state or federal programs.
2. Notification of status changes, Providers are required to notify BTCS in writing within 14 days of any changes related to the following circumstances:

■
Change in professional liability insurance.

■
Change of practice location, billing location, telephone number or fax number.

■
Status change of professional licensure, such as suspension, restriction, revocation, probation, termination, reprimand, inactive status or any other adverse situation.

■
Change in tax ID number used for claims filing.

■
Malpractice event.

Correspondence regarding changes may be faxed to: 512-244-8261.
3.   Criminal Background Clearances.  All providers must have a background check performed that includes the following:

· Department of Public Safety Criminal Background (annually)
Some convictions will bar an individual from providing services to BTCS consumers. (Attachment C)
· CARE Client Abuse and Neglect (annually)
· Employee Misconduct Registry (annually)
· Nurses Aid Registry (annually)
· U.S. Department of the Inspector General Exclusions List (monthly)
· Texas Department of the Inspector General Exclusions List (monthly)
Providers must perform all of these background screenings on their employees/subcontractors.
4.   Training.  The Provider and Provider staff are required to meet training requirements to work with BTCS Consumers prior to the provision of services and annually thereafter.  The Provider may obtain the state-required training and additional Authority-required training through BTCS, or Provider may obtain training from another entity that provides equal training requirements (deemed status) and must provide documentation of such to BTCS.  
Deemed status from training requirements or other customary contract expectations may be available to contractors meeting particular standards as follows:

· JCAHO
· Holders of a professional license
· Physicians
· Documentation and curriculum review of previous training as required for ICF-MR or HCS programs
Much of BTCS’s training is web-based in Careermap2 (CM2).  The Director of Contract Services will set up this training for the Provider if the Provider has not received a waiver for training.  For employees of the Provider, the Provider will need to contact the Contract Services Department of BTCS.  The Provider will need to provide the staff member’s name and the last four digits of their social security number.

      
Basic Required Training:
· Client Rights – CM2 contract initiation & annually

· Cultural Diversity – CM2 contract initiation

· Infection Control – CM2 contract initiation

· Professional Code of Conduct - CM2 contract initiation

· HIPAA - CM2 contract initiation

· Medicaid Fraud - CM2 contract initiation

· Restraints and Seclusion (Developmental Disability providers only)


     
Additional Training for Mental Health Providers for specific positions:

· MH Screening and Crisis Intervention – by staff, contract initiation/annually

· Documentation and Record keeping - CM2 contract initiation

· Principles of Crisis Intervention - CM2 contract initiation & annually

· COPSD - CM2 contract initiation & annually

· Child Development

· TIMA for Physicians – Internet program

· TIMA - CM2 contract initiation

· RDM Guidelines, Uniform Assessment, Treatment Planning and Documentation,

· Skills training – (MH RDM/CM/Rehab/Wraparound/Skills Training) CM2
 
contract initiation
· Medicaid Rules

· PMAB (Prevention and Management of Aggressive Behavior) - CM2 contract initiation & annually
· Clinical supervision by an LPHA including chart reviews




Special Training:
· Anasazi

· Notes
· Assessments
· Treatment Plans
· “No Shows” and cancellations

· BTCS Forms

· Psych assessment
· Med visit
· Diagnosis
· Medication consent

· Formulary

· Patient Assistance Program (PAP) orders

· East Texas Behavioral Health Network (ETBHN) medication orders

· Reporting atypical medications to BTCS
II. Consumer Population
The population of individuals who may receive mental health services includes:

a.
Adults – with a diagnosis of Major Depressive Disorder, Schizoaffective Disorder, Bipolar Disorder, Schizophrenia

b.
Children and Adolescents - children ages 3 through 17 with a diagnosis of mental illness (excluding a single diagnosis of substance abuse, mental retardation, autism or pervasive developmental disorder) who exhibit serious emotional, behavioral or mental disorders and who:

i. have a serious functional impairment; or

ii. are at risk of disruption of a preferred living or child care environment due to psychiatric symptoms; or

iii. are enrolled in a school system’s special education program because of a serious emotional disturbance. 

Adults or children with other diagnoses (priority populations) may be served as documented by Authorization for services and medical necessity. It is not recommended that a large number of these individuals be admitted as they do not count toward service level requirements of DSHS.
The population of individuals who may receive developmental disability services:

a. Have a full-scale intelligence quotient (IQ) score of 69 or below, as determined by a standardized individual intelligence test, and have an adaptive behavior level with mild to extreme deficits in adaptive behavior as determined by a standardized assessment of adaptive behavior; or

b. Have a full-scale IQ score of 75 or below and a primary diagnosis of a licensed physician of a related condition and have an adaptive behavior level with mild to extreme deficits in adaptive behavior as determined by a standardized assessment of adaptive behavior; or

c. Have a primary diagnosis of a related condition diagnosed by a licensed physician regardless of IQ and have an adaptive behavior level with moderate to extreme deficits in adaptive behavior as determined by a standardized assessment of adaptive behavior;

III. Consumer Choice  and Referrals
BTCS, as the local mental health and developmental disability Authority, strives to provide consumers choice in quality mental health and developmental disability services. Where applicable, consumers will have the choice of two or more providers to select from as a service provider. 

IV. Authorization/Re-Authorization Standards for mental health services
The details regarding the description of the service, expected outcomes, admission criteria, continued stay criteria, exclusionary criteria, discharge criteria, and treatment activities can be found in the RDM Clinical Guidelines located at: 

http://www.dshs.state.tx.us/mhprograms/RDM/documents/Adult_UM_Guidelines_Revised20080527.pdf
All Authorizations and Re-Authorizations will be issued by BTCS staff within the service limits of these standards. These standards will be reviewed and modified by BTCS UM staff from time to time. 

The authorization/reauthorization process:  

1.
Reauthorizations must be requested within two (2) sessions or two (2) weeks, whichever comes first, of the expiration of the current authorization.

2.
The Provider clinician submits documentation requesting reauthorization and demonstrating continued need for services.

3.
Within seventy-two (72) hours of submission to BTCS, BTCS will either approve and authorize services to the provider or disapprove services based on provider input.
Services are not approved if medical necessity is not established or if services are not deemed therapeutically appropriate.

If services are not medically necessary, the Provider will, within seventy-two (72) hours, send a letter to the consumer explaining the decision. This letter will outline the appeal process and remind the consumer of the 24-hour emergency number.
V. Documentation

Providers are required to document service provision on the BTCS-approved Treatment

Plans and Service Records unless authorized to enter information directly into the Center’s database system (Anasazi).  Service Records must be submitted within three (3) business days of the provision of the service.  All documents pertinent to the contract, including consumer records, must be maintained by the Provider for a period of five (5) years.

VI. Billing For Services 

Payment for services must be submitted on the standardized BTCS Invoice document within in three (3) business days following the month in which services were provided.  When submitting for payment by invoice, Provider shall submit the completed invoice to the local Center where the consumer is served unless otherwise directed on the contract.  The invoice will be verified and signed off by the Center Director or designee then submitted to the Accounting office for payment.  If the Provider has been approved to enter directly into the BTCS database system, payment will be based on the services that are entered and that have been verified by the Center Director or designee of the service.  All claims submitted for payment must be for a valid service.  
BTCS pays Providers on a monthly basis.  Provided all necessary information is received within designated timelines to process the claim, it is the goal of BTCS for all claims to be paid within thirty (30) days of receipt. 

 NOTE: Claims will not be accepted ninety (90) days past the date of services.  It is the Provider’s responsibility to provide timely submission of all claims.
VII. Utilization Management Procedures 

Utilization management reviews are conducted for all levels of care with all Network Providers. The goal is to formally review the Consumer’s clinical record to ensure quality services are being provided at the most appropriate level of care, in the most clinically appropriate setting, in the least restrictive environment, by the most appropriate provider in the most cost effective manner possible. 

An authorization decision (authorization or denial of authorization) will occur: 

1. With the initial request for care from the Case Manager or intake worker; 

2.
When further care is requested based upon a review of medical necessity therapeutic appropriateness and the Treatment Plan Update; 

3. 
Significant change in Diagnosis or Level of Functioning; 

4. 
Upon review of an emergency admission to an acute care facility/hospital; or 

5. 
Before admission to Detox/Rehab/Crisis Stabilization facility/partial hospital program or intensive outpatient program.
VIII. Complaints and Grievances 

It is the policy of BTCS that all individuals have the right to a fair and efficient process for resolving disagreements regarding their services and supports managed or delivered by BTCS or the provider network.
Individuals shall not be denied services and supports for arbitrary or capricious reasons, but do need to meet the definitions and criteria of medical and clinical necessity as well as priority population. 

All individuals are to be informed of the complaint/grievance process orally and in writing at the time of initial service and the subsequent avenues available if they are not satisfied with decisions regarding services and supports received. 

1.
Complaints from Individuals
a.
Provider must inform Individuals that they may file a complaint with BTCS specific to services delivered regarding the Provider by contacting his or her designated BTCS Case Manager.
b.
Individuals may also call the BTCS’s Rights Protection Officer with suspicions of rights violations, abuse, neglect or exploitation at 512-244-8324.  

c.
Individuals may also call the Department of Family and Protective Services Hotline at 800-252-5400 or www.txabusehotline.org to report allegations of abuse and neglect.
2.
Complaints from Provider.  BTCS desires a successful partnership with Providers to best serve the Individuals in need.  To this end, BTCS encourages Providers to call with concerns, problems and complaints regarding the BTCS’s operations and interactions with Provider.  Complaints should be directed to the Contract Services at (512) 244-8258.  Every effort will be made to address the issues involved.   
3.
Filing An Appeal of Non-Authorization of Services. In the event that the Consumer’s specific service(s) is not authorized by BTCS, you will receive a written notification. 
The appeal may be initiated by phone but the follow up must be in writing and must be received within fifteen (15) days from the date of the original determination. There are no specific documents required to initiate an appeal; however, the Consumer may be requested to complete a release of information form if medical records are needed.

Upon return of this form, the Utilization Management Department will request the medical records from the appropriate provider(s). Upon receipt of an appeal, the Utilization Management Department personnel will obtain all information necessary for the appeal and record the process.

The information will then be forwarded to a “reviewer”. The review will be conducted by an individual who has not previously reviewed the case.
4.
Care not deemed medically necessary. Current Access and Authorization regulations do not allow for Consumers referred by BTCS to be held responsible or billed for any denied services.
IX. Quality Improvement 
The Quality Improvement (QI) program monitors and systematically evaluates the case management process as well as the care delivered by Providers. The approach is clinically directed as it focuses on the appropriateness and quality of care. 

The goal is to ensure that cost-effective quality care is provided to all those accessing services. The Quality Improvement program coordinates the review and evaluation of all aspects in delivering of care, Components include: 

• Problem-focused studies 

• Continuous monitoring of key indicators 

• Medical records review 

• Assessment of access and availability 

• Customer satisfaction surveys 

• Provider satisfaction surveys 

• Accreditation Reviews 

QI assessment and summary reports are made to the Quality Improvement Committee, Corporate Compliance Committee, senior management, and Providers (when appropriate) in order to identify problems, develop resolutions, and provide adequate follow-up. 

Providers are required to support BTCS’s Quality Improvement/Management Program, be familiar with the guidelines and standards, and apply them in clinical work. Specifically, Providers are expected to demonstrate:

■
Adherence to all BTCS policies and procedures, including those outlined in this manual.

■
Communication with the consumer’s primary care physician or specialists as warranted (after obtaining a signed release).

■
Adherence to treatment record standards.

■
Timely response to inquiries by BTCS staff.

■
Cooperation with BTCS complaint process.

■
Adherence to continuity-of-care and transition-of-care standards when the consumer’s benefits are exhausted or if Provider leaves the network.

■
Cooperation with on-site audits or requests for treatment records.

■
Timely return of completed annual provider satisfaction surveys when requested.

■
Participation in treatment plan reviews or sending in necessary requests for treatment in a timely fashion.

■
Submission of claims with all requested information completed.

■
Adherence to consumer safety principles.

■
Compliance with state and federal laws, including confidentiality standards.
X. Provider Reviews 
Provider reviews are used to compare results across a peer group or to set a standard or expectation. It can be used as part of the selection and retention guidelines of provider network. Reviews are used in decisions about referrals and as an indicator for intensity of utilization or quality review. Contract Services will use data as a consideration in rate negotiation and as a tool to focus quality improvement efforts and related training/development. 

Some of the Profile Elements may include: 

Cost of care 

· Per case 

· Per admission 

 Care Access Elements 

· Timeliness 

· Hours of availability 

· Related communication/notifications 

 Denials 

· Types of denials 

· Denial disposition 

 Customer diagnosis and acuity 

· Severity of illness indicators 

· Demonstrated competencies for authorization of care 

 Customer satisfaction elements 

· Complaints 

· Survey ratings 

 Documentation quality control elements 

· Timeliness of required components 

· Required data elements 

· Clinical pertinence of content 

 Other quality elements 

· Performance on key quality indicators 

· Compliance to Standards of Care 

· Outcome performance measurements 

Volume of activity 

Source and disposition of referrals and discharges 

Utilization management interface 

· Adherence to policies and procedures 

· Complaints 

· Billing practices 

· Timeliness/frequency 

· Accuracy 

· Completeness 

XI. Statement Of Confidentiality 
It is the expectation of BTCS that Providers within the Network comply with the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Privacy Rule (45 CFR Parts 160 and 164). BTCS is committed to keeping all personal health information; documents disclosures and data confidential. Access to any Consumer records will be exclusively limited to BTCS staff and those who are under contract to perform appeal and/or reviews.
BTCS is committed to keeping all Provider information, documents disclosures, and data confidential. Due to the public nature of our business, data collected and published for the stakeholders' meetings is available to others under the Freedom of Information Act. This information will be presented in summary form only with no identification of individual customers. 

XII. Network Monitoring 

BTCS’s Contract Services and Quality Management are responsible for routine monitoring to ensure the Provider complies with the terms of this Provider Manual and the Provider Agreement and to ensure that outcomes are appropriately managed. Upon no less than ten (10) days prior written notice by BTCS, Provider shall participate in an audit which may include on-site inspection of current records conducted to verify that Provider is complying with BTCS standards. Provider shall furnish such current administrative policies and procedures, data and/or documentation as the auditing entity may reasonably request. In the event deficits are found, BTCS reserves the right to re-audit Provider’s site to ensure remedial efforts for improvement have been implemented. Following on-site audits, BTCS will deliver to the provider a list of comments with regard to the manner in which services are being provided. Failure to provide a plan of improvement, and correction (or justification for lack of action) within a reasonable time as specified by the BTCS may result in sanctions.
Other aspects of the Provider Network are also monitored. This includes, but is not limited to, Provider changes and updates, re-credentialing, staff competencies (documentation of training as well as the determination of current competencies), environment of care, consumer rights, geographic and specialty access, Provider relations activities and the Provider’s compliance to care standards and outcome performance measurements. 

 To keep Provider Network files current, the Provider is responsible to provide recredentialing and competency, accreditation, licensing, liability, home and auto insurance, inspection reports, and plan of correction information within the defined timelines. When BTCS receives the new information, they will update the data system and add the documentation to the Provider's file. Failure to submit current copies of expired items may result in termination of payments until the current Credentialing documentation is received. 

Providers can help keep files current by notifying Contract Services of new practice affiliations, changes in address, phone number or licensure, and facility or program involvement.  Information can be submitted by faxing or by writing.
The provider scorecard is provided as an attachment. Any or all of the elements listed on the scorecard may be used for provider profiling on a quarterly basis.
XIII. Sanctions, Appeals and Contract Termination

1. BTCS shall take punitive recourse for actions that pose a hazard to Individuals or potentially violate Services guidelines.

2. Penalties/Sanctions.  The failure of the Provider to perform any responsibility set forth in this manual, the signed Provider Agreement, its exhibits or attachments, or any law, regulation, rule or requirement incorporated by reference may result in any one or more of the following to be imposed or taken by the BTCS, subject to notice as provided herein:

a. Submission of a Plan of Correction to BTCS;
b. Return Funds to BTCS
i. For serving unauthorized persons with funds subject to the Provider Agreement and

ii. For using funds for unauthorized purposes

c.
Withholding by BTCS, in whole or in part, any payments due and owing to the Provider until the Provider has cured the breach of contract to the satisfaction of BTCS;

d.
Legal action to protect or remove individuals when the life, health, welfare, or safety of one or more Individuals is endangered, or could be endangered or if BTCS has a reasonable belief that the Provider has engaged in the misuse of state or federal funds, fraud, or illegal acts;
e.
If BTCS is able to demonstrate a direct link between a sanction or penalty imposed upon BTCS by any State Agency due to Provider’s performance, Provider will refund/reimburse/remit to BTCS those portions of the sanction/penalty assessed to BTCS.  Examples of such instances would be documentation chart audits, CARE accuracy, failure to report accurate and timely information/data, and etc.

f.
Suspension or withholding of new referrals until performance deficiency or breach is cured to the satisfaction of BTCS; and/or


g.
Termination of Provider Network Agreement.

3.
Imposition of Penalties.  BTCS’s Contracts Manager or his/her designee shall commence the imposition of penalties as set out in this section when the Contracts Manager/designee is of the opinion a failure to perform by the Provider has occurred.  This procedure shall utilize the following steps:

a. Prior to imposing any penalty, BTCS Contracts Manager/designee shall send the Provider a Proposal of Penalties by certified mail stating any alleged breach(es) and the applicable penalty;

b. The Provider shall file any response with BTCS’s Legal Affairs Consultant/designee within ten (10) business days from the date the notice is received;

c. The Legal Affairs Consultant/designee shall review the response, and if the Director concludes that a breach has occurred, shall send out a “Notice of Penalties” by certified mail fifteen (15) days from the date of receipt of the Provider’s Response;

d. The “Notice of Penalties” shall be sent to the Provider, BTCS’s Executive Director, and BTCS’s Chief Financial Officer.  If a Notice of Appeal is not filed by the Provider within fifteen (15) days from the date of the “Notice of Penalties”, the appropriate action will be imposed by BTCS’s Legal Affairs Consultant/designee
4. Appeals.  Any Provider receiving a “Notice of Penalties” may appeal decisions for adverse determinations other than utilization management and/or resource allocation.   These decisions include credentialing/re-credentialing, privileging, enrollment/disenrollment and claims/billing issues. Providers may file a “Notice of Appeal” within fifteen (15) days of the date of receipt of the decision following the Local Authority’s appeal process.

5. Provider Termination.
a. Voluntary. If a Provider chooses to terminate membership in the Provider Network, a written request should be submitted to Contract Services within thirty (30) days prior to termination to:

 
Bluebonnet Trails Community Services

ATTN: Contract Services

1009 N. Georgetown St.

Round Rock, Texas 78664
b. Involuntary. Non-adherence to performance standards or criteria may result in termination. Critical areas which may be monitored to demonstrate non-adherence include: 

• Adherence to contract stipulations 

• Professional liability claims/disposition involving direct care. 

• Patterns of practice contrary to procedural standards 

• Patterns of service delivery 

• Billing fraud 

• Unsatisfactory Medical Records Compliance Audit 

• Refusal of accepting referrals 

• Inability to service Individuals within specified time lines 

If performance standards are questioned, the Provider will be contacted by phone or by certified mail to alert the Provider to the issue(s) and review the appropriate documentation in compliance with due process/fundamental fairness procedures. 

If the contract/agreement is terminated, Provider is expected to cooperate with the Authority in the transfer of Individuals to other providers.  

XIV.   The Rights of Individuals Served
An Individual receiving services has the right to: 
Basic Rights for All Persons Receiving Services

1. You have all the rights of a citizen of the State of Texas and the United States of America, including the right of habeas corpus (this means you have the right to ask the court if it is legal, based on the procedures of your court commitment, for you to be kept in the hospital), property rights, guardianship rights, family rights, religious freedom, the right to register and vote, the right to sue and be sued, the right to sign contracts, and all the rights relating to licenses, permits, privileges, and benefits under the law.

2.  You have the right to be presumed mentally competent unless a court has ruled otherwise.

3.  You have the right to be treated without discrimination due to your race, religion, sex, ethnicity, nationality, age, sexual orientation, or disability. If you believe you have been discriminated against for any of the reasons listed above, you may contact the HHSC Civil Rights Office at 1-888-388-6332.

4. You have the right to be treated in a clean and humane environment in which you are protected from harm, have privacy with regard to personal needs, and are treated with respect and dignity.

5.  You have the right to appropriate treatment in the least restrictive, appropriate setting available that provides protection for you and the community.

6. You have the right to be free from mistreatment, abuse, neglect, and exploitation. If you believe you have been abused, neglected or exploited, you should contact DFPS at 1-800-647-7418.
7.  You have the right to protection of your personal property from theft or loss.

8.  You have the right to be told in advance of all estimated charges being made, the cost of services provided, sources of the program’s reimbursement, and any limitations on length of services. You should be given a detailed bill of services upon request, the name of an individual to contact for any billing questions, and information about billing arrangements and available options if insurance benefits are exhausted or denied. You may not be denied services due to an inability to pay for them.

9.  You have the right to fair compensation for any work performed in accordance with the Fair Labor Standards Act.

10. When you are admitted to an inpatient or outpatient program, you have the right to be informed of all rules and regulations related to those programs.
Confidentiality

11. You have the right to review the information contained in your medical record. If your doctor says you shouldn’t see parts of your record, you have the right to have the decision reviewed. The right to review your records extends to your parent or conservator if you are a minor (unless you have admitted yourself to services) and to your legal guardian.

12. You have the right to have your records kept private. You also have the right to be told about the conditions under which information about you can be shared without your permission. You should be aware that your records may be shared with employees of the DSHS and DADS system (state facilities and community MHMR centers) who need to see them in order to provide services to you. You should also be aware that your status as a person receiving services may be shared with jail personnel if you are incarcerated.

13. You have the right to be informed of the use of any media devices, such as one-way vision mirrors, tape recorders, television, movies, or photographs.

14. Except in an emergency, medical and/or surgical procedures require your permission or the permission of your guardian or legal representative. You have the right to know the advantages and disadvantages of medical and surgical procedures

15. You have the right to consent or withhold consent to take medication unless a court has ordered you to take them, your guardian has consented to their administration, or there is an emergency situation in which you or someone else might be harmed due to your behavior.

16. You have the right to consent or withhold consent to participate in research.

17. You have the right to withdraw your permission at any time in all matters for which you have previously consented. If you do not grant consent or if you withdraw your consent for any particular treatment, it will have no effect upon your eligibility for any other care and treatment.

Care and Treatment

18. You have the right to an individualized treatment plan. You have the right to take part in developing that plan, as well as the treatment plan for your care after you leave the hospital or community program. Your parent/conservator (if you are a minor), or your legal guardian, has the right to participate in the development of the treatment plan. You have the right to request that any other person that you choose take part in the development of the treatment plan. Your request should be reasonably considered and you will be informed of the reasons for any denial. Staff must document in your medical record that the parent, guardian, conservator, or other person of your choice was contacted and invited to participate.

19. You have the right to be free from unnecessary or excessive medication.

20. You have the right to be told about the care, procedures, and treatment you will be given. You also have the right to be told about the risks, side effects, and benefits of all medications and treatment you will receive, including those that are unusual or experimental, the other treatments that are available, and what may happen if you refuse the treatment.

21. You have the right to meet with the staff responsible for your care and to be told of their disciplines, job titles, and responsibilities. In addition, you have the right to know about any proposed change in the appointment of professional staff responsible for your care.

22. You have the right to request and receive a second opinion from another professional treatment provider at your own expense. You have the right to be granted a review of your treatment plan or a specific procedure by in-house staff.

23. You have the right to be told why you are being transferred to any program within or outside of the agency.

24. You should be notified of your right to appeal a decision by a community MHMR center to deny, terminate, or reduce services or support. If you are a Medicaid recipient, you also have the right to request a Medicaid Fair Hearing.

25. You have the right to receive services that address both psychiatric and substance use disorders.

26. You have the right to appeal a decision made by the MHMR center to deny, terminate or reduce services or support, based on non-payment.

To obtain a copy of the Department of State Health Services Consumer Rights Handbook or to review the rights related to residential/inpatient services, go to: 
www.dshs.state.tx.us/mhservices/MHConsumerRights.shtm
http://www.dads.state.tx.us/services/crs/rights.html#handbooks
XV.   Reporting Requirements
1.
Abuse, Neglect, Exploitation.  Providers must report to the Department of Family and Protective Services (at 1-800-647-7418) all allegations (which effects all individuals being served by the Provider whether under this Network or not) of abuse, neglect, and exploitation in compliance with federal and state law, rules, and regulations, and Authority policies and procedures. Incident Reports concerning only those individuals that are also Authority consumers receiving services should be faxed to the Authority’s Rights Protection Officer within twenty-four (24) hours. (Fax: 512-244-8371).
2.
Incidents of restraint or seclusion.  Report to the Rights Protection Officer at 512-244-8371.
3.
Critical Incidents.  Providers are required to fax an incident report with information regarding the occurrence of any of the following critical incidents within twenty-four (24) hours to the Authority at (512) 244-8232.
a.
Deaths

b.  
Suicide attempts/threats with plan

c.
Serious injury

d.  
Allegations of abuse, neglect, or exploitation

e.  
Allegations of homicide/attempted homicide/threat with a plan

f.  
Serious medication errors -- the incorrect or wrongful administration of a medication (such as a mistake in dosage, route of administration or intended consumer), 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 Individual’s health at risk so that immediate medical intervention or enhanced surveillance on behalf of the Individual is required.

g.
Incidents of restraint or seclusion (Reported to the Right Protection Officer at 512-244-8371)
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BLUEBONNET TRAILS COMMUNITY SERVICES
HELPFUL NUMBERS

Executive Director 



Andrea Richardson

512-244-8305

Executive Assistant



Angie Miller


512-244-8335

Medical Director



Mark Janes


512-244-8276

Chief Financial Officer


Cara Mehrens


512-244-8306

Director of MH Authority Services

Leo DeLaGarza

512-244-8259

Director of Quality Management

Jennifer Birkholz

512-244-8232

Director of Contract Services


Kathy Kuehner

512-244-8258

Director of Human Resources


Amy Bodkins


512-244-8352

Director of Medical Records


Beth McClary


512-244-8324

Director of Information Services

Steve Howard


512-244-8303

Director of Crisis Services


Pam Fuchik


512-244-8338
Credentialing Coordinator


Gloria Gipson


512-244-8211
Corporate Compliance Officer

Jennifer Birkholz

512-244-8232

Client’s Rights Officer


Beth McClary


512-244-8324

Switchboard








512-244-8204

Crisis Hotline 






          
         1-800-841-1255
Central Administration Fax Numbers:

Administration







512-244-8401
Contract Department







512-244-8261
Quality Management







512-244-8261

Medical Records







512-244-8371

Accounting/Reimbursements






512-244-8431

Human Resources







512-244-8403

Center Numbers
Bastrop County MH Services






512-321-7250
Bastrop County DD Services






512-321-7620

Bastrop County Child and Youth Services




512-321-7253
Bastrop County ECI Program






512-321-7180

Burnet County MH Services






830-798-2902
Burnet County DD Services






830-798-7897
Burnet County ECI Program






830-798-3790

Caldwell County MH Services





512-875-5700

Caldwell County DD Services





512-398-9610

Fayette County MH Services






979-968-3711

Fayette County DD Services






979-743-6568

Gonzales County MH Services





830-672-7975

Gonzales County DD Services





830-672-2212

Guadalupe County MH Services





830-379-8222

Guadalupe County DD Services





830-303-6644
Guadalupe County DD Workshop





830-303-6467

Lee County MH and DD Services





979-542-3042

Williamson County MH Services (Adults)




512-244-8489

Williamson County MH Services (Child/Youth)



512-244-8377

Williamson County DD Services





512-244-8428
San Gabriel Crisis Center (Georgetown)




512-869-2650

Attachment B
BUSINESS CODE OF CONDUCT
I.
Statement of Policy 
Bluebonnet Trails Community services (BTCS) employees, contract providers, vendors and agents of the organization will exhibit behavior based on honesty, integrity and a sense of fairness.  It is the responsibility of each employee, contract provider, and agent of the organization to maintain the highest standard of business ethics.  This includes taking timely and responsive, positive action to prevent or correct any improper or inappropriate acts.  The BTCS Board of Trustees and Management are committed to providing avenues through which ethical issues may be raised, reviewed and resolved openly and honestly.  

The Business Code of Conduct is accessible to all employees, contract providers, vendors and agents of the organization and can be found on the Center’s Intranet (BT Library Drive)..  The appropriate personnel are notified of any changes or revisions to BTCS policies and procedures.  Revised policies and procedures are made available for printing in order to facilitate further dissemination, as needed.  Department Heads and Program Directors are responsible for ensuring that all employees, contract providers, vendors and agents of the organization receive information and training on policies and procedures in a timely manner.  Questions concerning the Business Code of Conduct or the Program Compliance Plan can be directed to the attention of his/her BTCS supervisor or appropriate Department Head or his/her designee. 
II.
Ethical Standards.  

The business conducted by BTCS will be delivered in an environment with the highest ethical, legal and professional standards.  Honesty, integrity and impartiality will be demonstrated when dealing with BTCS consumers, providers, vendors, regulators, competitors, community, employees and agents of the organization.  Interactions with consumers should at all times promote the consumer’s sense of self-worth, self-reliance, trust, dignity and choice.  BTCS is committed to the highest ethical, legal and professional standards and abides by the principle of competitive procurement to the extent that it is possible.  All requests for proposals applications will be judged in an objective manner and in accordance with BTCS procedures.  Purchasing decisions are based on objective criteria.  The organization will not contract with any individual who is currently an employee of BTCS.  The Board of Trustees, employees, contract providers, vendors and agents of the organization will make every effort to avoid even the appearance of illegal, unethical or unprofessional conduct.

III.
Conflict of Interest  

Employees, contract providers, vendors and agents of the organization are expected to exhibit professional loyalty to the Center.  Employees, contract providers, vendors and agents of the organization are expected to avoid conflicts of interest and opportunities for personal gain for themselves individually, members of their immediate families and others which may impede their best judgment.  A conflict of interest could be described as an activity or personal interest that influences or appears to influence an individual’s ability to make objective decisions in the course of his/her job duties.  Employees are expected to use good judgment, adhere to high ethical standards, and avoid situations that create an actual or perceived conflict between their personal interests and those of the organization  Conflicts of interest or unethical behavior may take many forms including but not limited to the acceptance of gifts from consumers of the organization.  Employees are prohibited from employing or conducting business with consumers.

Employees are encouraged to seek assistance from their managers with any legal or ethical concerns.  However, Bluebonnet Trails realizes this may not always be possible.  As a result, employees may call Human Resources Manager at 244-8352 to report anything that they cannot discuss with their manager. 

IV.
Gifts and Favors   


The following are expectations of BTCS employees, contract providers, and agents of the organization:

· Gifts of entertainment from vendors should be limited to common business courtesies, which may include an occasional lunch or dinner or a gift of limited value.  Monetary gifts or any favors in attempt to gain unfair influence or advantage are never acceptable.). 

· Employees, contract providers, and agents of the organization should not seek to gain influence or advantage of a customer, potential customer or business by providing inappropriate gifts or entertainment.  Any gift should be limited in value and consistent with common business courtesies.  Gifts may only be accepted if they have a nominal retail value and only on appropriate occasions (for example, a holiday gift). Giving monetary gifts is never acceptable.   Employees may not use proprietary and/or confidential information for personal gain or to the organization’s detriment nor may they use assets or labor for personal use.  

Employees, contract providers and agents of the organization should seek guidance from the appropriate Department Head or his/her designee regarding these incidents as they occur, and prior to taking any action or accepting any gift. 

· In the day-to-day operations of the Center, circumstances arise surrounding how people relate to one another, which may include gift giving for special occasions.  No one should be made to feel compelled to give gifts to anyone.  If individuals choose to give gifts, they should be appropriate to the occasion and should never be lavish.

· Employees, contract providers, vendors and agents of the organization should never be made to feel compelled to participate in fundraising activities.

V.
Outside Business and Financial Interests
The following are guidelines for employees, contract providers and agents of the 

organization regarding interests outside of the business conducted by BTCS:

· Employees, or members of their respective families, and employees, contract providers, and agents of the organization should not have substantial financial or business interest with a competitor, consumer or supplier of BTCS without first reviewing the nature of activity with the appropriate Department Head or his/her designee.

· Each employee’s employment should be his/her first business priority.  Any other employment or business activity will be considered secondary and should not interfere with individual employee job performance and responsibilities.

VI.
Compliance


The following are guidelines for compliance with this Business Code of Conduct:

· Employees, contract providers, vendors and agents of the organization are committed to complying with all federal and state laws and regulations, with an emphasis on preventing fraud and abuse.

· BTCS will conduct audits and other risk evaluation to monitor compliance and assist in the reduction of identified problem areas.

· BTCS will maintain processes to:

1. Detect Medicaid/Medicare or other third party payer compliance offenses;

2. Initiate corrective and preventive action;

3. Report to appropriate oversight authorities, both professional and regulatory, when appropriate; and

4. Address consequences for employees, contract providers, vendors and agents of the organization for failure to comply with standards, policies and procedures.

It is the responsibility of each employee, contract provider, vendor or agent of BTCS to report the suspicion or knowledge of any fraud or abuse (other than client abuse) to the Corporate Compliance Officer (CCO) by way of email, at corporate.compliance@bluebonnetmhmr.org or by calling the “Hotline” at (512) 244-8232.  Employees, contract providers, vendors or agents of BTCMHMRC will face disciplinary action for acts constituting fraud or abuse in any program.  “Fraud” is defined by Medicaid as “an intentional deception or misrepresentation made by a person with the knowledge that the deception could result in some unauthorized benefit to himself or some other person.”  “Abuse” is defined as “provider practices that are inconsistent with sound fiscal, business or medical practice, and result in an unnecessary cost to the Medicaid program, or in reimbursement for services that are not medically necessary or that fail to meet professionally recognized standards for healthcare.” 

VII.
Accounting and Reporting


It is the policy of BTCS to keep complete and accurate records of all transactions and all services provided.   Each employee, contract provider, vendor and agent of the organization will ensure the integrity of the Center by accurately and truthfully recording all corporate information, accounting and operational data through strict adherence to established accounting and business procedures and clinical records policy.  The procedure for keeping clinical records can be found on the Center’s Intranet (BT_Library Drive).

VIII.
Corporate Resources


Each employee, contract provider, vendor and agent of the organization is expected to use corporate assets economically and safeguard corporate assets at all times.  Corporate assets include, but are not excluded to, time, materials, supplies, equipment and information.  Corporate assets must be used for business-related purposes only.  The personal use of any BTCS asset without the prior approval from the supervisor is strictly prohibited.  The use of BTCS assets for personal gain is also strictly prohibited.  The BTCS policy regarding Internet use can be found on the Center’s Intranet (BT_Library Drive).

IX.
Political Activities


As good citizens, each employee, contract provider, vendor and agent of the organization is encouraged to participate in the political process.  However, BTCS must ensure that the political activities and contributions of employees, contract providers, vendors and agents of the organization do not appear to represent the opinions of BTCS.

X.
Confidentiality

All employees, contract providers, vendors and agents of the organization are expected to diligently safeguard against loss, damage or unauthorized use, all BTCS records, whether paper or electronic, that are deemed confidential, as described in BTCS policy and federal and state law.  This includes information about BTCS consumers and their families, internal operations, and fellow employees, contract providers, vendors and agents of the organization.  BTCS policies and procedures related to confidentiality are located on the Center’s Intranet (BT_Library Drive).

XI.
Consumer Focus

Because BTCS consumers are the primary focus of every activity, each employee, contract provider, vendor and agent of the organization will be committed to continually improving our products, services and cost competitiveness to meet the individual needs of each BTCS consumer.

XII.
Employee Relations 

Each employee, contract provider, vendor and agent of the organization is expected to perform his/her assigned tasks in a responsible, reliable and cooperative manner and to treat one another with fairness, mutual respect, dignity and trust. 
XIII.
 Controlled Substances and Alcohol

Bluebonnet Trails Community Services (BTCS) is a drug and alcohol free workplace.

It is BTCS’s policy that there is zero-tolerance for the consumption of or being under the influence of drugs and/or alcohol on any Community Center property, during a Community Center activity or during duty hours. These acts are illegal and/or jeopardize the safety of employees, contract providers, vendors, agents of the organization and consumers, as well as reduce productivity, reliability and trustworthiness. “Zero-tolerance” means that consuming or being under the influence of drugs and/or alcohol, if determined by reasonable suspicion, can result in immediate termination from employment without review or administrative recourse.  “Reasonable suspicion” shall be determined by direct observation or the positive results of a drug/alcohol test.

Bluebonnet Trails is committed to providing a safe, healthy, and efficient working environment for all employees and those who do business with Bluebonnet Trails as well as protecting its reputation in the community.  To help achieve this goal, employees are prohibited from:

· Possessing, distributing, selling, manufacturing, or being under the influence of any illegal drug;

· Consuming alcoholic beverages while on Center premises, customer premises, in Center 
vehicles, or while on Center business or time 

· Abusing inhalants or prescription drugs or possessing prescription drugs that have not been prescribed for the employee by a physician

· An employee who violates this policy is subject to corrective action up to and including termination of employment.  Use of some drugs is detectable for several days.  Detection of such drugs or the presence of alcohol will be considered being “under the influence.”  

· Refusal to submit to a drug and/or alcohol screen is grounds for immediate 


termination

· Employees using prescription drugs according to a physician’s instructions or using over-the-counter drugs for medicinal purposes are required to notify their supervisor in the event such drugs would impair their physical, mental, emotional, or other faculties..  

 The organization’s substance-abuse program includes several components to support its efforts to remain drug-free, including:

· Drug testing of all applicants considered for employment; 

· Drug testing when a supervisor suspects that an employee is “under the influence” during working hours;

· An Employee Assistance Program (EAP). The Employee Assistance Program (EAP) is a confidential resource designed to assist employees and their eligible dependents in dealing with challenges and problems such as substance abuse.  Employees and/or eligible dependents can reach an EAP representative by dialing (800) 343-3822.

All information relating to drug and/or alcohol screens is to be kept strictly confidential.  The information will be maintained separately from the employee’s personnel file.  These medical files will be kept locked and secured and access will be limited to certain individuals in the organization.  Under no circumstances should the results of a drug and/or alcohol screen be discussed with individuals who do not have a work-related need to know.

If a supervisor suspects that an individual is at work and under the influence of alcohol and/or drugs, the supervisor should notify the Human Resources Manager and/or an officer in the organization to seek authorization to test the employee.  The supervisor will be granted permission to test the employee if sufficient objective symptoms exist to indicate the employee may be under the influence of drugs and/or alcohol.  

While the organization does not condone the abuse of alcohol, prescription drugs, and/or use of illegal drugs, Bluebonnet Trails does recognize that addiction to drugs and/or alcohol can be treated.  If an employee recognizes a personal addiction or abuse problem and seeks assistance from management in advance of detection, the organization will assist the employee in seeking treatment.  The confidential nature of the employee’s counseling and rehabilitation for drug and/or alcohol abuse will be preserved.

XIV.
Reporting Misconduct  


The following are obligations for reporting misconduct:  It is the responsibility of each 


employee, contract provider, vendor or agent of BTCS to report the suspicion or 


knowledge of any fraud or abuse (other than client abuse) to the Corporate Compliance 


Officer (CCO) by way of email, at corporate.compliance@bluebonnetmhmr.org or by 


calling the “Hotline” at (512) 244-8232.

· If necessary, the issue may be brought to the attention of the BTCS Executive Director or her designee.

· Reporting violations will remain confidential unless otherwise obliged by professional code of conduct, state or federal law.  Employees, contract providers, vendors and agents of the organization may, however, be required to substantiate any allegations of wrongdoing. 

· Employees, contract providers, vendors and agents of the organization cannot be punished or subjected to reprisal because he/she, in good faith, reports a violation of this Business Code of Conduct.  BTCS has a “zero tolerance policy” with regard to retaliation and it will be adhered to in all such instances.

XV.     Appropriate Workplace Dress


It is the expectation of Bluebonnet Trails Community Services that all employees will be dressed in a manner suitable to the job they are doing, and consistent with the standards of the community where they provide services.  It is each Center Director and their subordinate 

supervisors’ responsibility to determine if their staff is appropriately attired.  Bluebonnet Trails employees will present a professional image in their community while doing the work of the Center.  This may vary from work location to work location.  Professional staff and staff working in offices are to adhere to standard American office dress.  A supervisor may send any employee home to change, if she/he deems the employee’s dress not suitable.


Staff is prohibited from wearing the following clothing or articles of clothing:


Soiled, worn, ragged or holey clothing; tank tops; bare midriff tops; halter tops, strapless tops, clothing that shows undergarments (sheer); men’s sleeveless shirts; gym or workout attire spandex tops or pants; bicycle shorts; over-sized clothing or revealing clothing; cut offs; “short shorts” (shorter than finger-tip length); unsafe shoes; T-shirts with alcohol or illegal drug-related logos/slogans; and T-shirts with logos/slogans that demean race, color, national origin, religion, gender, age, disability or sexual orientation.

All employees should practice commonsense rules of neatness, good taste, and comfort.  

Provocative clothing is prohibited.  Bluebonnet Trails reserves the right to determine

appropriate dress at all times and in all circumstances and may send employees home to 

change clothes should it be determined their dress is not appropriate.  Employees will not 

be compensated for this time away from work.

XVI.    Equal Employment Opportunity

Our goal at Bluebonnet Trails is to recruit, hire, and maintain a diverse workforce.  Equal employment opportunity is good business as well as being the law and applies to all areas of employment, including recruitment, selection, hiring, training, transfer, promotion, termination, compensation, and benefits.

As an equal opportunity employer, Bluebonnet Trails does not discriminate in its employment decisions on the basis of race, religion, color, national origin, gender, sexual orientation, age, military status, disability, or on any other basis that would be in violation of any applicable federal, state, or local law.  Furthermore, Bluebonnet Trails will make reasonable accommodations for qualified individuals with known disabilities unless doing so would result in an undue hardship, safety, and/or health risk.

XVII.  Conclusion
It is the responsibility of each employee, contract provider, vendor and agent of the organization to maintain the highest standards of business ethics.  This includes taking positive action to prevent or correct any improper or inappropriate acts.  BTCS Board of Trustees and Management are committed to providing avenues through which ethical issues may be raised, reviewed and resolved openly and honestly.

Attachment C
CONVICTIONS BARRING CONTRACTING

(1) a conviction of any of the following offenses, as listed in the Texas Health and Safety Code,

     §250.006:
(A)  criminal homicide (Penal Code, Chapter 19);

(B)  kidnapping and unlawful restraint (Penal Code, Chapter 20);

(C)  indecency with a child (Penal Code, §21.11) or continuous sexual abuse of young child

       or children (Penal Code, §21.02);

(D)  sexual assault (Penal Code, §22.011);

(E)  aggravated assault (Penal Code, §22.02);

(F)  injury to a child, elderly individual, or disabled individual (Penal Code, §22.04);

(G)  abandoning or endangering a child (Penal Code, §22.041);

(H)  aiding suicide (Penal Code, §22.08);

(I)  agreement to abduct from custody (Penal Code, §25.031);

(J)  sale or purchase of a child (Penal Code, §24.08);

(K)  arson (Penal Code, §28.02);

(L)  robbery (Penal Code, §29.02);

(M) aggravated robbery (Penal Code, §29.03);

(N) indecent exposure (Penal Code, §21.08);

(O)  improper relationship between educator and student (Penal Code, §21.12);

(P)  improper photography or visual recording (Penal Code, §21.15);

(Q)  deadly conduct (Penal Code, §22.05);

(R)  aggravated sexual assault (Penal Code, §22.021);

(S)  terroristic threat (Penal Code, 22.07);

(T)  online solicitation of a minor (Penal Code, §33.021;

(U)  money laundering (Penal Code, §34.02);

(V)  Medicaid fraud (Penal Code, §35.02);

(W) cruelty to animals (Penal Code, §42.09); or

(X)  a conviction under the laws of another state, federal law, or the Uniform Code of Military Justice for an offense containing elements that are substantially similar to the elements of an offense listed under paragraphs (1)-(23) of this subsection; and

(2) a conviction of any of the following offenses during the five years before proposed employment or contractual or volunteer status:
(A)  assault that is punishable as a Class A misdemeanor or as a felony (Penal Code, §22.01);

(B)  burglary (Penal Code, §30.02):

(C)  theft that is punishable as a felony (Penal Code, Chapter 31);

(D)  misapplication of fiduciary property or property of a financial institution that is

 punishable as a Class A misdemeanor or felony (Penal Code, §32.45);

(E) securing execution of a document by deception that is punishable as a Class A misdemeanor or a felony (Penal Code, §32.46);

(F)  false identification as peace officer (Penal Code, §37.12); or

(G) disorderly conduct (Penal Code, §42.01(a) (7), (8), or (9);

(3)  a conviction of an offense that Bluebonnet Trails Community Services determines is a

contraindication to employment or contractual or volunteer status;

(4)  is listed as “revoked” in the Nurse Aide Registry; or

(5)  is listed as “unemployable” in the Employee Misconduct Registry.

The conviction of other criminal offenses may be considered a contraindication to contracting with Bluebonnet Trails Community Services.
Attachment D

Bluebonnet Trails CMHMR Center Acronyms

ACT


Assertive Community Treatment

APN


Advanced Nurse Practitioner

ASH
Austin State Hospital

ATR
Access to Recovery

C.A.R.E.

Client Assignment and Registration System



C.M.


Case Manager or Case Management

CAM
Cost Accounting Methodology

CBT

Cognitive Behavioral Therapy

CC

Corporate Compliance 

CCO

Corporate Compliance Officer



CLOIP

Community Living Options Information Process

CMAP


Children’s Medication Algorithm Project

CMT


Community Management Team

COBRA

Consolidated Omnibus Budget Reconciliation Act

COPSD 
Co-occurring Psychiatric and Substance use Disorders
CRCG 

Community Resource Coordination Group

CRD


Crisis Re-Design

CSCD


Community supervision and Corrections Department

CSSP


Community Services Specialist

D & E


Diagnosis and Evaluation

DAC


Day Activity Center

DADS


Department of Aging & Disability Services

DARS


Department of Assistive Rehabilitative Services

DD


Developmental Disability, Developmentally Disabled, 



Developmental Disabilities

DFPS


Department of Family & Protective Services




DHS


Department of Human Services

DSHS

Department of State Health Services

DSM-IV

Diagnostic and Statistical Manual for Mental Illness 

ECI

Early Childhood Intervention
ETBHN
East Texas Behavioral Health Network
FQHC

Federally Qualified Health Centers

GAF


Global Assessment of Functioning

GR


General Revenue

HCS


Home and Community-based Services



HHSC            
Health and Human Services Commission

HIPAA

Health Insurance Portability and Accountability Act

HR


Human Rights

HRC


Human Rights Committee

ICAP 


Inventory for Client and Agency Planning



ICF


Intermediate Care Facility

ICFMR

Intermediate Care Facility for the Mentally Retarded



IDD


Intellectual and Developmental Disabilities

IDT


Interdisciplinary Team



IS                    
Information Services

ISP


Individual Service Plan/Individual Support Plan

JCAHO
Joint Commission of Accreditation of Healthcare Organizations

LAR 


Legally Authorized Representative

LCDC

Licensed Chemical Dependency Counselor

LCSW

Licensed Clinical Social Worker

LMHA 
Local Mental Health Authority

LMRA

Local Mental Retardation Authority

LMSW

Licensed Master Social Worker

LMSW-AP
Licensed Master Social Worker - Advanced Practitioner

LOC


Level of Care

LON


Level of Need

LPC


Licensed Professional Counselor

LPHA


Licensed Practitioner of the Healing Arts

LPND


Local Planning and Network Development

LSA


Local Service Area

LSAP


Local Area Service Plan

MAC


Medicaid Administrative Claiming

MCO 


Managed Care Organization

MDD


Major Depressive Disorder

MH


Mental Health

MHA


Mental Health Authority

MI


Mental Illness

MMF


Maximum Monthly fee

MR


Mental Retardation; Mentally Retarded

MR/RC

Mental Retardation/Related Conditions

MRA


Mental Retardation Authority

MRC


Mental Retardation Center

NVCI


Non Violent Clinical Intervention

O.D.


Officer of the Day 

OBRA


Omnibus Budget Reconciliation Act of 1987

OCD


Obsessive Compulsive Disorder

OSAR


Outreach, Screening, Assessment, & Referral

OSAR

Outpatient Substance Abuse and Referral

OT

Occupational Therapist
PAP

Patient Assistance Program
PASARR

Preadmission Screening and Annual Resident Review



PDD


Pervasive Developmental Disorder

PDP


Person Directed Plan



PMAB


Preventive Management of Aggressive Behavior



PMRA


Persons with Mental Retardation Act

PNAC


Planning Network and Advisory Committee

PP


Priority Population

PT

Physical Therapist

QM

Quality Management

QMHP-CS
Qualified Mental Health Professional-Community Services



QMRP

Qualified Mental Retardation Professional

RDM

Resiliency Disease Management

Rehab


Rehabilitative Services



RFA                
Request for Applications



RFI                 
Request for Information



RFP            

Request for Proposals

SASH


San Antonio State Hospital



sc


service coordination

SC


Service Coordinator

SE

Supported Employment

SH

Supported Housing



SHL


Supported Home Living

SP

Service Package
SPO


Specific Program Objective

SSDI


Social Security Disability Income

SSI


Supplemental Security Income

ST

Speech Therapist

SW

Social Worker

TAC

Texas Administrative Code

TAFI

Time and Financial Information

TCOOMMI
Texas Council On Offenders With Mental or Medical Impairments

TDJ


Texas Department of Justice

TEC


Texas Employment Commission

THSC

The Texas Health and Safety Code.

TIMA

Texas Implementation of Medication Algorithms

TJPC

Texas Juvenile Probation Commission

TP

Treatment Plan

TRAG

Texas Recommended Authorization Guidelines

TXHmL

Texas Home Living Services

           UM
       Utilization Management
Attachment E

Resiliency and Disease Management 
Utilization Management Guidelines 
Adult Services1 
Notes: 

a. All service delivery data shall be reported to DSHS in accordance with Section I. C. 4. of the Adult Program Attachment. Section I. C. 4. of the Adult Program Attachment references the document of record for all validation rules associated with service delivery. The validation rules listed within this document of record shall supersede service delivery information listed within these Utilization Management Guidelines. 

b. Resiliency and Disease Management services provided to individuals who are Medicaid eligible shall be provided in accordance with Title 25, Chapter 419, Subchapter L, and Title 25, Chapter 412, Subchapter I, of the Texas Administrative Code. 
May 2008 1 Resiliency and Disease Management Utilization Management Guidelines Adult Services 
	SERVICE PACKAGE 1 UM Guidelines 
	Program: ADULT MH 

	Service Package 1 
	Authorized Period 
365 days 

	Core Services 
	Unit 
	Expected Average Utilization 

	Psychiatric Diagnostic Interview Examination 
	Event 
	1 unit 

	Pharmacological Management 
	25 minutes 
	12 units 

	Routine Case Management 
	15 minutes 
	24 units 

	Medication Training & Support Services (Individual) 
	15 minutes 
	18 units 

	Medication Training & Support Services (Group) 
	15 minutes 
	12 units 

	Engagement Activity (if underserved) 
	15 minutes 
	24 units 

	Crisis Services 
Available to All Individuals During Psychiatric Crisis 
	Unit 
	Expected Average Utilization 

	Crisis Intervention Services 
	15 minutes 
	15 units 

	Psychiatric Diagnostic Interview Examination 
	Event 
	1 unit 

	Pharmacological Management 
	Event (avg. event = 25 minutes per mo.) 
	7 units 

	Crisis Transportation – Event 
	Event 
	As necessary 

	Crisis Transportation – Dollar 
	$1 
	As necessary 

	Safety Monitoring 
	15 minutes 
	8 units 

	Day Programs for Acute Needs (when indicated) 
	45-60 min 
	24 units 

	Extended Observation 
	1 bedday 
	1 unit 

	Crisis Residential Treatment 
	1 bedday 
	3 units 

	Crisis Stabilization Unit 
	1 bedday 
	4 units 

	Crisis Flexible Benefits – Event 
	Event 
	200 units 

	Crisis Flexible Benefits – Dollar 
	$1 
	200 units 

	Respite Services: Community-based (in home) 
	15 minutes 
	As necessary 

	Respite Services: Program-based (not in home) 
	1 bedday 
	As necessary 

	Inpatient Hospital Services 
	Event 
	As necessary 

	Inpatient Services (Psychiatric) 
	1 bedday 
	As necessary 

	Emergency Room Services (Psychiatric) 
	Event 
	As necessary 

	Crisis Follow-up & Relapse Prevention 
	15 minutes 
	32 units 

	Specialty Services (Add Ons) 
Requires Additional Authorization Based on Individual Need 
	Unit 
	Expected Average Utilization 

	Skills Training & Development (Individual) 
	15 minutes 
	5-10 units combined Individual or Group 

	Skills Training & Development (Group) 
	15 minutes 
	5-10 units combined Individual or Group 


Adult Services Purpose of Service Package 1 
Services in this package are generally intended for individuals with major depressive disorder (GAF ≤ 50), bipolar disorder, or schizophrenia and related disorders who present with very little risk of harm and who have supports and a level of functioning that does not require higher levels of care. 

The general focus of this array of services is to reduce or stabilize symptoms, improve the level of functioning, and/or prevent deterioration of the person’s condition. Natural and/or alternative supports are developed to help the person move out of the public mental health system. Services are most often provided in outpatient, office-based settings, and are primarily limited to medication, rehabilitative services, and education. 

Special Considerations During Crisis 
If the individual’s condition exacerbates to a crisis level, Crisis Services should be delivered within the current Service Package. Crisis Service Package 0 may only be used for an individual who is newly admitted to services or is being transitioned from Service Package 5. 

Any service offered must meet medical necessity criteria. 
SERVICE DEFINITIONS 
Core Services SP-1 
Psychiatric Diagnostic Interview Examination: A licensed professional practicing within the scope of their license must provide this service and document as described in the most current version of Title 25 Texas Administrative Code (TAC), Part I, Chapter 412, Subchapter G, Section 412.315(a)(5) MH Community Services Standards. 
Pharmacological management services: supervision of administration of medication, monitoring of effects and side effects of medication, assessment of symptoms. Includes one psychiatric evaluation per year. 

Routine Case Management: Primarily site-based services that assist an adult, child or adolescent, or caregiver in gaining and coordinating access to necessary care and services appropriate to the individual's needs. Routine Case Management activities must be provided in accordance with 25 TAC, Part I, Chapter 412, Subchapter I, MH Case Management Services. Contractor shall not subcontract for the delivery of these services. 
Medication Training & Support Services (also referred to as TIMA Patient and Family Education Program): Instruction and guidance based on curricula promulgated by DSHS. The curricula include the Patient/Family Education Program Guidelines referenced in TAC §419.468(3) (relating to Guidelines), and other materials that have been formally reviewed and approved by DSHS. Must be provided in accordance with 25 TAC, Part I, Chapter 419, Subchapter L, MH Rehabilitative Services. 
Engagement Activity: Face-to-face activities with the client or collaterals (in accordance with confidentiality requirements) in order to develop treatment alliance and rapport with the client and includes activities such as motivational interviewing, providing an explanation of services recommended, education on service value, education on adherence to the recommended service package and its importance in recovery, and short term planned activities designed to develop a therapeutic alliance and strengthen rapport. This service shall not be provided in a group. 

Crisis Service Definitions 
Crisis Intervention Services: Interventions in response to a crisis in order to reduce symptoms of severe and persistent mental illness or emotional disturbance and to prevent admission of an individual or client to a more restrictive environment. Must be provided in accordance with 25 TAC, Part I, Chapter 419, Subchapter L, MH Rehabilitative Services. 

This service does not require prior authorization. Average time necessary to stabilize the crisis = 4.5 hours per crisis episode. 

Psychiatric Diagnostic Interview Examination: A licensed professional practicing within the scope of their license must provide this service and document as described in the most current version of Title 25 Texas Administrative Code (TAC), Part I, Chapter 412, Subchapter G, Section 412.315(a)(5) MH Community Services Standards. 
Pharmacological Management: includes outpatient evaluation and management of an established client in response to a crisis, or supplemental nursing services by RN or LVN in response to a crisis, not incidental to another service. Average time necessary to stabilize the crisis = 3 hours per crisis episode. 

Crisis Transportation: Transporting individuals receiving crisis services or Crisis Follow-up and Relapse Prevention services from one location to another. Transportation is provided in accordance with state laws and regulations by law enforcement personnel, or, when appropriate, by ambulance or qualified staff. 

Safety Monitoring: Ongoing observation of an individual to ensure the individual’s safety. An appropriate staff person must be continuously present in the individual’s immediate vicinity, provide ongoing monitoring of the individual’s mental and physical status, and ensure rapid response to indications of a need for assistance or intervention. Safety Monitoring includes maintaining continuous visual contact with frequent face-to-face contacts as needed. 

Crisis Flexible Benefits: Non-clinical supports that reduce the crisis situation, reduce symptomatology and enhance an individual’s ability to remain in the home or community. Benefits in adult mental health services include spot rental, partial rental subsidies, utilities, emergency food, housewares, clothing, transportation assistance, and residential services. 

Day Programs for Acute Needs: Day programs for acute needs provide short-term, intensive treatment to an individual who requires multidisciplinary treatment in order to stabilize acute psychiatric symptoms or prevent admission to a more restrictive setting. Must be provided in accordance with 25 TAC, Part I, Chapter 419, Subchapter L, MH Rehabilitative Services. 
Extended Observation: Up to 48 hour emergency and crisis stabilization service that provides emergency stabilization in a secure and protected, clinically staffed (including medical and nursing professionals), psychiatrically supervised treatment environment with immediate access to urgent or emergent medical evaluation and treatment. Individuals are provided appropriate and coordinated transfer to a higher level of care when needed. 

Crisis Residential Treatment: Short-term, community-based residential treatment to persons with some risk of harm who may have fairly severe functional impairment and who require direct supervision and care but do not require hospitalization. 

Respite Services: Services provided for temporary, short-term, periodic relief for primary caregivers. Program-based respite services are provided at temporary residential placement outside the client’s usual living situation. Community-based respite services are provided by respite staff at the client’s usual living situation. Respite includes both planned respite and crisis respite to assist in resolving a crisis situation. 

Inpatient Hospitalization Services: Hospital services staffed with medical and nursing professionals who provide 24-hour professional monitoring, supervision, and assistance in an environment designed to provide safety and security during acute psychiatric crisis. Staff provide intensive interventions designed to relieve acute psychiatric symptomatology and restore patient's ability to function in a less restrictive setting. The hospital must be contracting with or operated by Contractor. 

Inpatient Services (Psychiatric): Inpatient psychiatric hospital beddays - Room and Board. 

Crisis Stabilization Unit: Short-term residential treatment designed to reduce acute symptoms of mental illness provided in a secure and protected clinically staffed, psychiatrically supervised, treatment environment that is licensed under and complies with a crisis stabilization unit licensed under Chapter 577 of the Texas Health and Safety Code and Title 25, Part 1, Chapter 411, Subchapter M of the Texas Administrative Code (relating to Standards of Care and Treatment in Crisis Stabilization Units). Maximum length of stay = 14 days. 

Crisis Follow-up and Relapse Prevention: Supported services provided to individuals who are not in imminent danger of harm to self or others but require additional assistance to avoid reoccurrence of the crisis event. The service is provided to ameliorate the situation that gave rise to the crisis event, ensure stability, and prevent future crisis events. This service includes ongoing assessment to determine crisis status and needs, provides time-limited (up to 30 days) brief, solution- focused interventions to individuals and families and focuses on providing guidance and developing problem-solving techniques to enable the individual to adapt and cope with the situation and stressors that prompted the crisis event. 

Specialty Services (Add Ons) for SP-1 
Skills Training & Development (Individual and Group): Training provided to a client that addresses the severe and persistent mental illness and symptom-related problems that interfere with the individual’s functioning, provides opportunities for the individual to acquire and improve skills needed to function as appropriately and independently as possible in the community, and facilitates the individual’s community integration and increases his or her community tenure. This service may address skill deficits in vocational and housing areas and includes treatment planning to facilitate recovery. Must be provided in accordance with 25 TAC, Part I, Chapter 419, Subchapter L, MH Rehabilitative Services. 
Supported Employment: Intensive services designed to result in employment stability and to provide individualized assistance to clients in choosing and obtaining employment in integrated work sites in regular community jobs. Includes activities such as assisting the individual in finding a job, helping the individual complete job applications, advocating with potential employers, assisting with learning job-specific skills, and employer negotiations. This service includes treatment planning to facilitate recovery. Concurrent rehabilitative training should be identified as a separate encounter with the appropriate rehabilitative service code. 

Supported Housing: Activities to assist clients in choosing, obtaining, and maintaining regular, integrated housing. Services consist of individualized assistance in finding and moving into habitable, regular, integrated (i.e., no more than 50% of the units may be occupied by clients with serious mental illness), and affordable housing. Includes: 

Housing assistance - Funds for rental assistance (unless the Contractor has and documents evidence that housing is affordable for people on SSI or that rental assistance funds are guaranteed from another source). To receive rental assistance, clients must be willing to make application for Section 8/public housing or have a plan to increase personal income so housing will become affordable without assistance. Housing assistance without services and supports cannot be counted as supported housing. 

Services and supports - Assistance in locating, moving into and maintaining regular integrated housing that is habitable. This service includes treatment planning to facilitate recovery. While activities that fall under “services and supports” cannot be billed as rehabilitative services, concurrent rehabilitative training should be identified as a separate encounter with the appropriate rehabilitative service code. 

Residential Treatment (Non-crisis): Twenty-four hour specialized living environments. RT includes administration of medications, room and board, and all daily living needs. Adult Foster Care, Personal Care Homes, and Assisted Living facilities are included in this category. 

Flexible Funds (Non-Clinical Supports and Transportation): Non-Clinical Supports include services for assisting individuals to access and maintain safe and affordable housing in the community. Services consist of assistance with rent and utility deposits, initial rent/utilities or temporary rental/utilities assistance or other necessities, to facilitate independent living. Transportation refers to temporary transportation to meet needs of the treatment plan or to address basic life needs that may have a clinical impact if not met. It is anticipated that most individuals will receive one-time situational/temporary transportation assistance. However, for some individuals, the plan may indicate that an extended period of assistance is necessary before other resources are available to the individual. These should be considered funds of last resort as applicable. 

The Local Authority has the responsibility to evaluate the need and prioritize the use of available dollars. 

NOTE: A general formula guideline may be applied to calculate the amount of the stipend: 

A. (Amount of Income) X (0.30) = Client Contribution 

B. (Cost of Housing) – (Client Contribution) = Center Contribution 
This support is not intended as a source of funds for persons wishing to change residences for reasons not related to either one’s mental illness or one’s treatment plan (it is not simply a moving fund). 

Flexible Community Supports: Non-clinical supports that assist clients with community integration, reducing symptomatology, and maintaining quality of life. Non-clinical supports must be (pulled from FY2007 C&A Attachment): 

• Included as strategies in the client’s Case Management Plan; 

• Based on the preference of the client and focus on the outcomes that the client chooses; 

• Monitored for effectiveness by the Case Manager and adjusted based on effectiveness; 

• Available through GR funding; and 

• Not readily available through other sources (e.g., other agencies, volunteers) 

Flexible community supports include but are not limited to: transportation services, educational training, (e.g. computer skills, budgeting, etc.) temporary child care, job development and placement activities, and independent living support. 

Admission Criteria for SP-1 
(All criteria must be met) 
• The person must be determined to have a major depressive disorder (GAF≤ 50 at intake), a bipolar disorder, or schizophrenia and related disorders as described in the latest edition of the Diagnostic and Statistical Manual of Mental Disorders. Persons who meet the definition of the priority population other than major depressive disorder (GAF ≤ 50 at intake), bipolar disorder or schizophrenia and related disorders, may be overridden into services if the override criteria are met (see below). 

• The person’s disorder is amenable to medically necessary pharmacological intervention. 

• The person is willing to participate in treatment. 

• Texas Recommended Authorization Guidelines (TRAG) indicates LOC-R of 1 or the person meets the override criteria and is overridden into Service Package 1. 

• Although a provider will utilize engagement strategies in the provision of all services, Engagement Activity, as defined here, is only authorized for consumers and collaterals when the consumer is under-served, i.e. recommended for a higher Service Package but is authorized in SP-1 due to consumer choice. 

Special Considerations: (In addition to the above criteria, any of the following may indicate this service package as the most appropriate level of care). 

• The person has been in another service package and progress has not been made for 6 months, but can benefit from ongoing medication treatment. 

• The person refuses more intensive services. 

• This package may also be provided to individuals eligible for other service packages but that due to lack of capacity must be served in Service Package 1 until capacity is available. 

Specialty Services (Add Ons) Criteria for SP-1 
(All criteria must be met for a specific service before it can be added.) 
Skills Training & Development: 

• Diagnosis of Schizophrenia or Bipolar and significant functional impairments as indicated by a 3-5 on Dimension 4: Functional Impairment of the TRAG. 

• Capacity exists to provide this service in Service Package 1. 

Supported Employment: 

• A diagnosis of Bipolar Disorder, Schizophrenia, or Major Depression and a score of a 3-5 on Dimension 5: Employment Problems of the TRAG. 

• Desire to work expressed by the consumer. 

• Capacity exists to provide this service in Service Package 1. 

Supported Housing: 
• A diagnosis of Bipolar Disorder, Schizophrenia, or Major depression and a score of 3, 4 or 5 on Dimension 6: Housing Instability of the TRAG. 

• Desire to obtain stable housing expressed by the consumer. 

• Capacity exists to provide this service in Service Package 1. 

Flex Funds (Non-clinical supports): 

• Individual must be actively working to access available housing or other resources related to this benefit. 

• Individual must be determined to be able to maintain housing on an extended basis. 

• Individuals who have previously received spot rental assistance at least once in the past year, who have an assessed need for budgeting training and have accepted such training. 

• Individual has attempted to access other available resources in the community. 

Flex Funds (Transportation): 

• Individual is enrolled in services. 

• Individual temporarily needs transportation assistance to meet treatment plan goals or an extraordinary situation exists where basic life needs are addressed to avoid clinical impact. 

• The individual does not have the ability to access and fund needed transportation services. 

• Request for transportation is not for recreational and social needs. 

• Individual participates in planning for reduced dependence on transportation assistance. 

• The individual has not refused available transportation services. 

Flexible Community Supports: 

• Individual needs non-clinical community resources in order to assist with community integration, reduction of symptomatology, and maintenance of quality of life. 

Indicators for increasing LOC from SP-1 to a higher level package 
• TRAG scores indicate a higher LOC-R. 

• The clinician determines that the individual meets clinical necessity for a higher service package. 

• If at any point in time, the individual meets the admission criteria of a higher service package, the individual may be moved up accordingly. 

SP-1 Discharge Criteria (ANY of these indicators support discharge from SP-1) 
• Clinical documentation exists to support that the consumer has obtained the maximum benefit from this service package and further treatment will not promote continued relief and/or change. (e.g., consumer has progressed sufficiently and thus no longer needs the service) 

• Consumer is not receptive to all treatment even after reasonable efforts and accommodations have been made to engage the consumer, and the consumer is not at risk of harm to self or others if treatment is suspended. [Note: The refusal of, or non-compliance with one type of service does not affect the consumer’s eligibility to receive other services] 

• Consumer withdraws or requests discharge from treatment or moves outside service area. 

• Community resources outside the local MHMR center have been identified that can provide the necessary services (e.g., there is a primary care physician available to provide medication-related services) and the individual has been successfully referred to those services. 

Objective Discharge Measures 
• Remission of major symptoms as evidenced by reduction and or stability in subscale scores. 
• If in stage 1-2 of MDD algorithm and score on QIDS (SR and/or C) < 8 for 12 months, consumer may be released to primary care physician. 

Provider Qualifications 
In accordance with the Mental Health Community Services Standards, all staff must be trained and competent in the tasks they perform prior to contact with the individual. 
Pharmacological Management: MD, RN, PA, Pharm.D, APN, LVN 

Psychiatric Diagnostic Interview Examination: LPHA 

Counseling: LPHA or LPHA Intern 

Routine Case Management: QMHP-CS, or CSSP 

Rehabilitative Services: QMHP-CS, Licensed medical personnel, CSSP, or Peer Provider (consult Rule for specific credential requirements for sub-component services) 

Supported Employment: QMHP-CS or CSSP or Peer Provider 

Supported Housing: QMHP-CS or CSSP or Peer Provider 

Crisis Intervention Services: QMHP-CS 

Crisis Transportation: No restrictions 
Attachment F
 Texas Department of State Health Services 
Medicaid Mental Health (MH) Rehabilitative Services 
Billing Guidelines 
Effective: 08/31/04 
Updated: 08/01/07 
1. Claims Submissions: 

1.1. Payment will not be made to providers without a current and valid contract for MH Rehabilitative Services. 

1.2. Payment will not be made for services for which the documentation of that service does not include the original signature, including credentials, of the staff person who provided the service. 

1.3. Payment will be made for only those services that are provided in accordance with the department’s rules, guidelines, policy clarifications, and manuals. 

1.4. Payment will not be made for non-reimbursable activities. 

1.5. Payment will not be made for fractional units of service. 

2. Cost Reporting: 

2.1. Providers may not include costs associated with non-reimbursable activities on a cost report. 

2.2. Providers may not code staff time associated with non-reimbursable activities as MH Rehabilitative Services time on time studies used to set rates for Medicaid MH Rehabilitative Services. 

2.3. Costs reports must be completed and submitted to the Texas Health and Human Services Commission (HHSC) according to HHSC’s rules and regulations. 

3. Non-Reimbursable Activities: 

3.1. The Department will not reimburse a provider of Medicaid MH Rehabilitative Services for certain activities such as: 

3.1.1. Psychiatric nursing services including medication training and support services and medication-related services that are incidental to another service such as an office visit with a physician. 

3.1.2. A medical evaluation, examination, or treatment that is otherwise reimbursable as a separate and distinct Medicaid-covered benefit. 

3.1.3. An individual's room and board. 

3.1.4. Any service provided in an inpatient hospital setting. 

3.1.5. A service provided to an individual with a diagnosis of substance use disorder, mental retardation, or pervasive developmental disorder without a co-occurring diagnosis of mental illness. 

3.1.6. Any activity that is not directly related to achieving the goals listed in an individual's treatment plan. Examples of such activities include: 

3.1.6.1. merely accompanying an individual to a social or recreational event or other entertainment or locations to conduct the individual's personal affairs (e.g. shopping, interviewing for a job, visiting friends or relatives, getting a haircut, or finding housing); and 

3.1.6.2. merely helping the individual with domestic or financial affairs, such as cleaning house or balancing a checkbook. 

3.1.6.3. having a casual conversation with an individual about the individual's interests or general well being that is not related to service provision or identification of the individual's needs. 

3.1.7. Assisting the individual in obtaining or maintaining Medicaid eligibility. 

3.1.8. Training in areas that are not generally recognized to address deficits caused by severe and persistent mental illness or serious emotional disturbance. Examples of such training areas include: 

3.1.8.1. cardiopulmonary resuscitation; 

3.1.8.2. first aid; and 

3.1.8.3. defensive driving; 

3.1.8.4. recreational activities such as swimming, horseback riding, and piano lessons. 

3.1.9. Educational services such as: 

3.1.9.1. remedial instruction and tutoring related to academics; 

3.1.9.2. preparation for taking a high school equivalency exam; and 

3.1.9.3. formal academic classes. 

3.1.10. Job specific vocational services such as: 

3.1.10.1. training on a job specific task; 

3.1.10.2. seeking employment for an individual; 

3.1.10.3. assisting an individual in completing an application for employment; and 

3.1.10.4. prompting an individual to perform a job task when such prompting is not related to a deficit caused by the mental illness. 

3.1.11. An activity provided as an integral and inseparable part of a service other than an MH Rehabilitative Service. Examples of such activities include: 

3.1.11.1. pharmacological management by a physician; 

3.1.11.2. a service incidental to a physician's visit; 

3.1.11.3. a referral or medical consultation between medical personnel; 

3.1.11.4. substance use disorder counseling; 

3.1.11.5. development of a treatment plan for other services; and 

3.1.11.6. administration of an assessment for other services. 

3.1.11.7. A service that specifically addresses an individual's substance use without addressing the impact of the use on the individual's severe and persistent mental illness or serious emotional disturbance. 

3.1.12. Nursing services except as provided in accordance with §419.462 of the Medicaid MH Rehabilitative Services rule. 

3.1.13. Requesting a refill of an individual's medication, filling an individual's pill pack, unlocking an individual's medication box, or obtaining or delivering an individual's medication. 

3.1.14. Any type of counseling or psychotherapy. 

3.1.15. Admission and pre-admission activities such as: 

3.1.15.1. determination of an individual's eligibility for Medicaid MH Rehabilitative Services; 

3.1.15.2. obtaining demographic information, information about the individual's finances and information about the individual's insurance benefits; and 

3.1.15.3. completion of admission documentation; 

3.1.16. Any services provided to a person other than the individual, (e.g. school personnel) except for the services provided to an LAR or primary caregiver in accordance with §419.458 and §419.461 of the Medicaid MH Rehabilitative Services rule. 

3.1.17. Any skills training provided to an LAR or primary caregiver that does not directly address the child’s skill deficits such as: 

3.1.17.1. instruction in basic parenting skills; 

3.1.17.2. guidance on how to advocate for a child or adolescent; and 

3.1.17.3. teaching on how to cope with stress. 

3.1.18. Skills training provided concurrently with academic instruction. 

3.1.19. Monitoring of an individual that is not an integral and inseparable part of the provision of an MH Rehabilitative Service. Examples of such monitoring include: 

3.1.19.1. assessing the individual's general well-being; 

3.1.19.2. assessing the individual's general medical condition; 

3.1.19.3. monitoring the self-administration of medications; 

3.1.19.4. supervising a child or adolescent; and 

3.1.19.5. preventing an individual from hurting self or others. 

3.1.20. Outreach activities to inform the public of MH Rehabilitative Services that are available or to locate individuals who are potentially Medicaid eligible. 

3.1.21. Recreational activities. 

3.1.22. Services provided in transit unless the specific skill being addressed is an identified deficit in accessing or using public transportation. 

Attachment G
CLIENT KNOWN/UNKNOWN INJURY AND INCIDENT REPORTING PROCEDURE
Purpose

To establish a procedure which insures aggressive Interdisciplinary Team intervention in situations involving known and unknown injuries and/or incidents to individuals served by  BTCMHMR Center.

To provide a data base to assist in identifying trends or situations which need intervention or resolution.

To provide a standardized flow of the Injury\Incident Report Form and other related paperwork to insure it is handled efficiently and correctly.

Applies to all Injuries/Incidents involving BTCS clients if the injury/incident occurs while the person is involved in a center sponsored activity/treatment program.
Procedure:
Also included:

*
Attachment A: Client Unknown Injury and/or Critical Incident Resolution Form,

*
Attachment B: Client Injury/Incident Report

*
Attachment C: Instructions for filling out the Client Injury/Incident Report

*
Attachment D: QMRP INTERVENTION REQUIREMENTS PERTAINING TO CLIENT INCIDENTS/INJURIES which outlines the process for timely intervention by the QMRP and Interdisciplinary Team if such intervention is warranted. (ICF - MR ONLY)

Key Points:

(
It is necessary to complete a Client Injury/Incident Report if any of the following conditions exists:


(
there is willful property damage or destruction or;


(
BTCMHMR property is endangered;


(
breaking and entering into any facility or building;


(
an unscheduled departure from a program;


(
breaking and/or entering into motor vehicle;


(
any improper or unusual action on the part of a client;


(
any unusual staff/client confrontation;


(
any criminal act or occurrence.

(
It is necessary to complete a Client Injury/Incident Report if there is an injury or if a possibility of an injury manifesting later as a result of client aggression or client victimization, action/inaction. These reports assist us in identifying trends within Areas and in particular to a specific individual. Data will be essential for tracking trends and determining staffing and client needs. 

(
In situations where there is client to client aggression\involvement, Injury\Incident Reports must be made on both individuals even if only one individual was injured or potentially injured. We would be tracking the victim and the aggressor for patterns. In these situations it is imperative that the IDT be made aware so that appropriate intervention may be initiated. 

(
Nursing staff will document action and follow-up of all injuries in the Progress Notes.   

(
Staff observing the injury/incident will document in the Observation notes and on the Injury/Incident Report in black ballpoint ink.  The Observation note entry should include who, what, when, where, why and how it happened, the time and date and the signature and title of the individual making the entry. If reference is made to informing medical personnel, the individual informed should be mentioned by name.

(
It is necessary to complete the Client Unknown Injury or Incident Statement Form and Unknown or Incident Resolution Form whenever an injury is discovered and the cause of injury is severe enough to warrant medical examination by a physician, as determined by the nurse, or is of such a nature that greater investigation is warranted.  The Supervisor/Program Director or his/her designee is responsible for completing the Resolution Form. When injuries are discovered at shift change, it is the previous shift's information which must be obtained as that shift would have more knowledge of situations or events which might have led to the discovered injury. Depending on the state of the injury, (suspected age of injury, etc.), it is the Supervisor/Program Director’s responsibility to query the shift which most likely has the information needed to determine possible\probable cause. 

(
Under certain circumstances, it is necessary to provide Central Office with information regarding or involving the injury of a client.  Examples of certain circumstances include:

*
death of a client

*
missing resident

(
Any serious injury or death of an individual will be reported to the CEO immediately. If an injury to an individual is serious or requires hospitalization, the Social Worker/Service Coordinator  will initiate notification of the chief correspondent, guardian or parent of a minor via phone contact and document on Injury\Incident Report as per procedure.

(
If any injury is suspected to have been a result of possible abuse, it must be reported to:  DPRS 1-800-647-7418 

(
All serious client injuries should be reported to the Internal Investigator.

Training:

*
Supervisors/Program Directors will insure all staff are trained in the procedure.

*
The Nursing Director will insure all Nursing Staff are trained in this Process.

*
Retraining will be conducted if problems are identified.

*
Upon specific request, the Safety Officer will conduct refresher training to any staff requesting such training.

Attachment H
Resiliency and Disease Management

Mission

Resiliency and Disease Management (RDM) is an effort to redesign the way public Mental Health services are delivered to adults with severe and persistent mental illness and children with severe emotional disturbance. One primary aim is to ensure the provision of interventions with empirical support to eliminate or manage symptoms and promote recovery from psychiatric disorders. Other aims of this project include: 

· establishing who is eligible to receive services, 

· establishing ways to manage the use of services, 

· measuring clinical outcomes or the impact of services, and 

· determining how much these services should cost. 

The RDM initiative is intended to better match services to Mental Health consumers’ needs, and to use limited resources most effectively. The intention is to provide the right service to the right person in the right amount to have the best outcomes.

Some of the concrete goals that DSHS hopes to achieve through RDM include:

· Individuals will be regularly assessed using objective, valid assessment instruments; 

· Individuals will participate in evidence-based services that are appropriate to address their unique individual needs; 

· Individuals will participate in services of adequate intensity to aid in recovery from mental illness and the development of resiliency; 

· Services will have fidelity to the key elements of the evidence-based practices; and 

· Individual outcomes related to important indicators of quality of life will improve, providing progress toward the goal of recovery. 

Key Components

Because RDM represents a major transformation of the Mental Health system, almost all aspects of the system have been changed to support the goals of RDM.

· Uniform Assessment. A uniform assessment was created to assess the needs of consumers, recommend appropriate services based on identified needs, and monitor individual outcomes. The result of the assessment is an authorized Level of Care (LOC) that corresponds to a service package. 

· Service Packages. Service packages for both children and adults were developed to ensure the provision of evidence-based services to those individuals who would most benefit from those services. The Service Packages are described in the Clinical Guidelines. The Clinical Guidelines identify the services available and the intensity of service provision for each package, as well as guide decisions on eligibility and appropriate discharge from a service package.

· Utilization Management (UM). Utilization management processes are an important component of RDM, allowing Local Mental Health Authorities (LMHAs) to manage limited resources and ensure reasonable access to effective services. 

· Contracts with the LMHAs. Performance contracts between DSHS and the LMHAs include important general provisions denoting the terms of the contract. Attachments to the contracts stipulate the services targets, performance measures, outcomes, and remedies, sanctions, and penalties that may result from failing to fulfill contract expectations.

· Quality Management. One aspect of quality management activities created to support RDM is the development of a fidelity assessment process. This includes a Fidelity Toolkit and processes for assessing fidelity at the provider, authority, and state levels. 

· Data Management. Numerous changes were made to provide data support for the RDM initiative, including the creation of WebCARE and enhancement of the Consumer Analysis Data Warehouse, which allows for extensive monitoring of data for decision-making. Analysis of cost information is provided through the Cost Accounting Methodology (CAM). 

· Funding Strategies. To better align funding resources with the goals of RDM, DSHS revised portions of the Medicaid State Plan, Medicaid program rules, and Medicaid Administrative Claiming (MAC).

· For more information, see the RDM Program Manual (PDF, 659 KB)

Attachment I
Provider Scorecard
	
	Yes
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	NA
	Comments

	Cost of care 
	
	
	
	

	           per case 
	
	
	
	

	
Per admission 
	
	
	
	

	
Medication
	
	
	
	

	Training


Current in Career Map
	
	
	
	

	Care Access Elements
	
	
	
	

	          Timeliness (from referral to

               first visit)
	
	
	
	

	
Hours of availability ( per

                contract)
	
	
	
	

	
Location (per contract)
	
	
	
	

	
Related communication/notifications

                 (cancellations)
	
	
	
	

	
Ease of coordinating referrals and 

               discharges 
	
	
	
	

	Reliability/expediency of communication between authority and provider
	
	
	
	

	Customer satisfaction elements (with their provider)
	
	
	
	

	
Complaints 
	
	
	
	

	
Survey ratings
	
	
	
	

	Documentation quality control elements 
	
	
	
	

	
Quality of care reviews (physician)



Polypharmacy, TIMA, off recommended use prescribing, Dx
	
	
	
	

	
Required data elements in documentation
	
	
	
	

	
Billing practices 
	
	
	
	

	
Timeliness/frequency of documentation submission
	
	
	
	

	
Accuracy of documentation
	
	
	
	

	Utilization management interface 


Adherence to policies and procedures 


Complaints from the authority
	
	
	
	


Attachment J
BLUEBONNET TRAILS COMMUNITY SERVICES
Consumer/Parent/Family/Guardian

GENERAL PUBLIC COMPLAINT AND POSITIVE FEEDBACK PROCEDURE

This procedure describes the methods by which a consumer, parent, family member, guardian, and the general public may register a complaint or give positive feedback about Bluebonnet Trails Community Services programs, provider services, service delivery, and/or a staff person. 

· During regular business hours, calls may be made to the Center Director/Program Manager or supervisor for immediate attention.  If you are dissatisfied with this response, you may contact the Rights Protection Officer at (512)244-8324.  
· Complaints and/or positive comments may also be e-mailed to:

             complaints@bluebonnetmhmr.org

· After business hours, weekends and holidays, calls may be made to the following Complaint Line number:

        

(512) 244-8324.  Calls will be checked the next business day.

· Complaints or positive comments may also be sent by mail to the following address:
Bluebonnet Trails Community Services
Office of Rights Protection/Complaints

1009 N. Georgetown St.
Round Rock, Texas, 78664
· All positive feedback will be shared with the appropriate program, staff and/or county service site.

( Complaints may be received verbally (telephone or face-to-face) or in written form to the Consumer Rights Protection/Complaint Officer, depending on the preference of the person making the complaint. The Consumer Rights Officer will respond to affirm receipt of the complaint  in writing or by telephone, noting the date of receipt of all complaints in the log book. The timeframes and process for complaint resolution will be reviewed at that time, for those received through direct communication, or in writing for complaints received in written form and those requesting written confirmation. An opportunity for face-to-face meeting with the person investigating the complaint will be offered.  Complaints will be responded to within 20 business days of the date received unless an extension is granted by the Executive Director. If an extension is granted, contact will be made with the individual to explain the reason for the delay. The response to a complaint will initially be given orally the same day of the resolution or, at the latest, the next business day (assuming the person can be reached by telephone).  All complaints will be responded to in writing within three (3) business days of the resolution.  This correspondence will include information about other avenues whereby the complaint can be addressed if the individual is not satisfied with the resolution.
· The Rights Protection/Complaint Officer will maintain a file of all complaints. The date, person calling and the nature of the complaint will be logged in. 
♣ The resolution of all complaints will be retained on file along with the original complaint (or      notations of direct complaints) and the response to the complaint.  In the event a complaint is not resolved to the satisfaction of the person submitting the complaint, that person may present his/her complaint directly to the Executive Director of Bluebonnet Trails Community Services, Andrea Richardson, at 512-244-8335 or by mail to:

Andrea Richardson, Executive Director
Bluebonnet Trails Community Services
1009 N. Georgetown St.

Round Rock, TX  78664

OR complaints may be filed directly with the Office of Consumer Services and Rights Protection  (state offices)

CALL: For Developmental Disability Services 1-800-458-9858

CALL: For Mental Health or Substance Abuse Services 1-800-252-8154

FAX: For Early Childhood Intervention Services 1-512-424-6759 OR MAIL to:


Assistant Commissioner


Department of Assistive and Rehabilitative Services


Division of Early Childhood Intervention Services


4900 North Lamar Blvd.


Austin, Texas 78751-2399

Advocacy, Inc. (1-800-252-9108) is an additional resource for all persons with disabilities.
FOR HCS AND TEXAS HOME LIVING WAIVER CONSUMERS ONLY:

The Department of Aging & Disability Services (DADS) receives complaints from individuals, family members and the general public regarding the care, treatment or services provided to an individual in these programs. These complaints are reported to their office of Consumer Rights and Services (CRS). Individuals receiving services or family members of the individual may prefer to call CRS to assist in resolving an issue rather than speaking with their Service Coordinator or HCS provider.

A complaint may be reported by anyone, at any time, to Consumer Rights and Services (CRS) at DADS by calling 1-800-458-9858. Press option 3 for the HCS or Texas Home Living waiver programs and mental retardation authority services. A complaint may also be made online at: crscomplaints@dads.state.tx.us.

Written complaints may be mailed to:

Department of Aging and Disability Services
Consumer Rights and Services, Mail Code E-249
P.O. Box 149030
Austin, TX 78714

The DADS Consumer Rights and Services website provides useful information regarding filing a complaint; locating consumer rights booklets; reporting abuse, neglect, and exploitation; and locating community services. Visit the website here: www.dads.state.tx.us/services/crs/index.html
__________________________________________________________________________________
· All complaints received will be reviewed at least once annually, along with all reported incidents of client abuse and neglect, to determine ways Bluebonnet Trails Community Services’ service delivery system can be improved and to determine if there are any incident patterns, which could provide insight into ways to improve services. 

All calls that have to do with abuse, neglect or exploitation will be directed to contact the Department of Family and Protective Services hotline number (1-800-647-7418).   For ICF-MR, additional direction will be given to contact the Department of Aging and Disability Services at 1-800-458-9858 in some circumstances.
Individuals receiving services and their families or legally authorized representative (LARs) will receive explanation of this procedure at admission to services and at least annually.  They will also be informed that they can bypass the complaint process at Bluebonnet Trails Community Services and go directly to the DSHS (Department of State Health Services) , DADS (Department of Aging and Disability Services) Consumer Rights and Services office, DARS Assistant Commissioner’s office, or Advocacy, Inc. if they choose to do so.  All Bluebonnet Trails Community Services authority and provider staff will receive training on these procedures initially and at least annually thereafter.
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