USE OF FLEXIBLE FUNDING ACCOUNTS

Audit Report No. FF0106

May 12, 2006

MENTAL HEALTH MENTAL RETARDATION
AUTHORITY OF HARRIS COUNTY

Internal Audit Report



AUDITOR’S REPORT

Use of Flexible Funding Accounts

Harris County, Texas

Internal Audit Report

May 12, 2006

Henry E. Webb, CFE

Internal Auditor




MHMRA of Harris County Use of Flexible Funding Accounts

MENTAL HEALTH MENTAL RETARDATION
AUTHORITY OF HARRIS COUNTY

May 12, 2006

Steven B. Schnee, Ph.D.
Executive Director
MHMRA of Harris County
7011 SW Freeway
Houston, TX 77074

RE: Use of Flexible Funding Accounts
(Report No. FF0106)

Dear Dr. Schnee:
BACKGROUND

The Mental Health and Mental Retardation Authority of Harris County (MHMRA) has established several
flexible spending accounts allowing the clinical divisions to provide a means for payment of various
qualified services as outlined in the Resiliency and Disease Management (RDM) guidelines. At times, a
quick turn around is required for payment of specific services which are deemed time critical to a clients
well being. The traditional accounts payable process is required when time is not a critical factor.

MHMRA has also established flexible spending accounts for payment of Medicare Part D co-payments and
premiums for clients.

A brief description of each flexible spending account is outlined below.
Pharmacy Medicare Part D Consumer Reimbursement — The decision to get Medicare prescription drug

coverage depends on how the individual pays for drugs and how they receive Medicare coverage. Most
people with Medicare pay for drugs and get their Medicare in one of five ways:

*

Original Medicare only or Original Medicare and a Medigap (*Supplement’) Policy
without drug coverage. The new Medicare drug coverage covers half of the costs if the
individual has this kind of coverage currently. Enhanced options are available that
provide more coverage.

Original Medicare and Medigap (‘Supplement’) Policy with drug coverage. The new
Medicare drug coverage generally provides a more comprehensive coverage at a lower

cost.

* Retiree or union coverage. In most cases, people with good retiree or union coverage can
continue to receive it, with new financial support from Medicare.

¥ Medicare Advantage Plan (like an HMO or PPO) or other Medicare Health Plan, which

already includes drug coverage and other extra benefits.
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Dual coverage from Medicare with Medicaid drug coverage. These individuals received
automatic comprehensive prescription drug coverage from Medicare on January 1, 2006.

If individuals have limited income and resources, but do not have Medicaid, they may qualify for extra help
that may pay for about 95% of their drug costs.

MHMRA has, at the direction of the Medical Director and Pharmacy Director, established a Petty Cash
fund that is to be used only for reimbursing Agency clients for the co-payment and deductibles associated
with the Medicare Part D pharmacy program. The funds available are set at $3,000 with no set limit of
times the fund may be replenished.

It is the intent of MHMRA of Harris County (as stated in Pharmacy Operational Guidelines) to help
consumers that receive services with MHMRA with applying for both the drug benefit and the subsidies
associated with that benefit. As with any consumer utilizing MHMRA services, those with a drug benefit
are required to get their prescriptions filled at outside pharmacies allowing the MHMRA pharmacies to be
reserved as the pharmacy of last resort for consumers without any pharmacy benefits.

Petty Cash — Flexible Spending Account — This account was established to be accessible by the clinical
division only and is to follow the RDM flexible funding guidelines. The petty cash fund is required due to
the need for cash and the quick turn around time that is needed to pay for requested services. It has been
determined that is more efficient to distribute the funds in this manner rather than going through the
accounts payable process. The funds available are set at $1,000 with no set limit of times the fund may be
replenished.

Resiliency and Disease Management (RDM) — Resiliency and Disease Management 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. The 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 the 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.

Basic guidelines for Adult Flexible Benefit 1

Service Initial Authorization Service Initial Authorization
Spot rental 1 month Emergency food 1 time
Partial rental subsidy 3 months House wares 1 time
Respite 1 month Residential Services 1 month
Utilities 2 months Clothing 1 time

Service Descriptions:

. Emergency food.
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wares for living,
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. Respite.

Spot rental assistance for up to 1 month.
Start deposits, first and last month’s rent.
Partial rental subsidy for a maximum of 1 year.
Assistance with utilities (gas/electricity/water) for up to 2 months.

. Assistance with clothing to meet basic needs.

. Assistance with house wares, includes a one-time purchase of basic furniture and other essential house

II
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9. Residential Services

This benefit is limited to $500 per person per month. Local authority has the responsibility to evaluate
need and prioritize use of available dollars.

Flexible Benefit Definition:

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.

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).

Admission Criteria:

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

2. 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.

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

Lad

Discharge Criteria:
1. Individual has developed or maintained the financial means to retain housing.
2. Individual no longer meets the definition of priority population.

3. Individual has exhausted resource limitations of this benefit.
4. Individual refuses available funding sources.

Objective measures:
* Individual is living independently in the community.
Qualifications of Providers:
N/A
Basic Guidelines for Adult Flexible Benefit 2 (Transportation)

Service Descriptions:

1. Payment for transportation to a private provider.
2. Bus passes.
3. Taxi services.

This benefit is limited to $50 per person per year. Lowest cost option is required. Local authority has
the responsibility to evaluate need and prioritize use of available dollars. (Note: Medicaid recipients are
also eligible for transportation through the Medicaid transportation program.)

I
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Flexible Benefit Definition:

Temporary transportation to meet needs of 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.

This service is available to persons enrolled in any service package.
Admission Criteria:

1. Individual is enrolled in services.

2. 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.
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Continued Stay Criteria:

—

. No other transportation supports have been identified.

2. Individual continues to need transportation to access services identified in treatment plan or an
extraordinary situation exists where basic life needs are addressed to avoid clinical impact.

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

Discharge Criteria:

1. Individual has access to community transportation services.

2. Individual’s treatment needs no longer require transportation services to support individual’s an
participation.

3. The individual has refused available transportation services.

4. Individual has exhausted resource limitations of this benefit.

Qualifications of Providers

* Valid and appropriate driver’s license

Basic Guidelines for Children’s Services Flexible Funding
Authorized Period:
* Per Episode of Care with $1,500/family cap

Service Definition:

Non-clinical supports that augment the service plan to reduce symptomatology and maintain quality of life
and family integration. Examples include respite, mentors, child care, and transportation assistance.
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