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Executive Director’s Report 

August 25, 2016 

Announcements 

 The next regularly scheduled Board meeting will be on Thursday, September 22, 2016.  
 

 The annual Burnham Classic was held on August 5-7th.  Each year, I continue to see the 
same players and families at the tournament and it is so impressive to see the turnout 
from the community.  Much thanks to the Burnham family, Mr. Cecil McKnight and his 
wife, Mrs. Mable McKnight, for their years of support of the golf tournament.   

 

 Today’s cake is in honor of Patti Atkins who celebrated her birthday on August 5th.   

Intellectual and Developmental Disability Services 

 As the Board is aware, the Department of Aging and Disability Services (DADS) 
completed the annual Home and Community-based Services (HCS)/Texas Home Living 
(TxHmL) Provider Services Audit in June.  The week of August 2nd, DADS returned to 
perform a HCS and TxHmL Billing and Payment Audit.  This particular audit is supposed 
to be completed every 2 to 2.5 years; however, the Department has been behind 
schedule and this is the first billing review since 2010.    
 
In the HCS review, eight consumer’s charts were pulled for review and the auditors 
found $7.48 in disputed billing that will need to be refunded.  For the TxHmL program, 
seven consumer’s charts were pulled for review and the auditors found $5,892 in 
disputed billing that will need to be refunded.  The majority of this disputed billing was 
due to one claim of $5,800 which was on a provider log with a copied signature rather 
than an original signature.  We are looking at agency systems to avoid this type of 
payback in the future.  
 

 We continue to work with our consultant, David Southern, on the Intermediate Care 
Facility for Individuals with Intellectual Disabilities (ICF/IID) sale.  I have communicated 
with all of the family members and Legally Authorized Representatives of the individuals 
living in the homes and an email address was set up for any questions or concerns they 
may have.  So far, I have not received any responses to the letter.  I have also visited 
with the Intellectual and Developmental Disability Planning Network Advisory 
Committee (IDDPNAC) about our decision to sell the licenses and homes.   IDDPNAC 
expressed understanding of our need to sell the homes.  I have visited with Educare 
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about the decision to sell the licenses and homes and they have indicated that they may 
be interested in purchasing both.   Mr. Southern has indicated that he has at least two 
other buyers interested in purchasing the licenses and homes.  He believes that the sale 
could potentially be completed in as little as 60 days but does not expect it take longer 
than 6 months.  

 

 The Center has been experiencing increasing demand for IDD General Revenue (GR) 
funded Respite Services in our community as the number of persons served increases.   
The contract requires the Center to provide Respite Services to persons who are 
currently enrolled and not served by a waiver program that provides this service. 
Historically, we have been able to provide other community-based services with IDD 
General Revenue, but this year, Respite will be all that we can afford to provide with the 
available IDD GR.   The last GR service we were providing in the community was Day 
Habilitation.  Kathy Foster has sent out a letter to the affected families and providers.  
The services will continue through the month of September.  

 

 The Pre-Admission Screening and Resident Review (PASRR) service is designed to screen 
persons that are in nursing facilities with an identified mental illness or intellectual 
disability to determine if they would be eligible for placement in the community.  We 
have been able to identify several persons that were eligible for placement in the 
community; however, in addition to these individuals, we have also identified several 
persons that are not currently eligible for placement but that could benefit from PASRR 
Specialized Services.  These services include specialized therapies and skills training 
which might ultimately allow clients to move from the nursing home.   Kathy and her 
team will be developing services which will be provided in our three counties.  She will 
have these services ramped up in the next few months. 

Mental Health Services 

• The Department of State Health Services (DSHS) Mental Health and Substance Abuse 
Services divisions will transition to the Health and Human Services Commission’s (HHSC) 
Medical and Social Services division on September 1, 2016.  DSHS will continue to exist 
to manage public health, but we will start interacting with HHSC moving forward. 

 

 As I mentioned in July, it is getting much more difficult to find a civil bed in the state 
hospital system after the State decided to sweep the beds for forensic clients.  Since 
then, Disability Rights Texas has filed a lawsuit against the State on behalf of persons 
that are waiting too long for competency restoration.   This lawsuit is sure to put 
additional pressure on state hospital civil capacity in the state hospital system, which in 
turn puts additional pressure on local hospitalization resources.   While this is difficult 
on the Center, it is also problematic for our law enforcement partners and others that 
utilize or rely upon the state hospitals. 
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There is a lot of conversation about mentally ill inmates in the jail system and these 
persons are generally referred to ‘forensic’ inmates.  However, it should be noted that 
when the State is referring to the forensic waiting list, they are only talking about 
persons designated as incompetent to stand (46B) and not guilty by reason of insanity 
(46C).  Most of the inmates in county jails who are thought to have a mental illness do 
have either one of these designations.  

 
 I want you to let the Board know that while we are very close, we have not yet reached 

the threshold (105% of the Adult target, or 2,828 consumers) to start the Adult Waiting 
List.  A procedure has been developed to ensure that we are putting persons on the 
waiting list with lower levels of need.  We will be reevaluating this list at least twice a 
year and hope to eliminate the list soon.  



CHIEF FINANCIAL OFFICER’S REPORT 
AUGUST 25, 2016 

 
 

FY 2016 Audit – We are working on our prep work for the FY 2016 audit. 
This consists of account reconciliations, copies of contracts, copies of board 
minutes, backup and approval for any fixed asset purchases. The auditors 
will be on site for the week starting next Monday, August 29th. They will be 
returning for their final visit the last part of October or early November.  We 
have received the first listing of 20 items being requested prior to their first 
visit. We will continue to work on the listing until they return for the final 
visit. Between the on-site visits, we will be sending data electronic as 
needed.  
 
New Administrative Assistant – Stella, my former administrative 
assistant has taken another job in one of my areas. You may remember her; 
she attended board meetings and occasionally ran the overhead projector. 
She is now the Senior Billing Specialist.  This is good role for her to take 
since she is so detailed oriented. She will have a big impact on getting our 
staff credentialed and getting claims processed.   
 
I have hired a new assistant Maegan Richards, who was stolen from the IT 
department. She is very good with computers and is very detailed as well. 
She possesses the qualities to keep me time conscious and on track in my 
area.  I am very glad to have her as my Administrative Assistant.  
 
 
CFO Consortium – The next CFO meeting is scheduled for September 
22nd and 23rd. This will conflict with the next board meeting, so I will stay 
back and send Tabatha in my place. This will be the first CFO meeting of the 
fiscal year and the agenda usually consists of discussions about contract 
changes and items that relate to all centers. We have not seen a preliminary 
agenda as of yet, but will report next month on what the topics of 
discussions were at the meeting.   
 
 
Workers Compensation Audit – We received notice of our FY 2016 
Workers Compensation audit.  Texas Council Risk Management Fund’s 
Contractor will be on-site for a day in early September to review all the 
payroll documents. They will also review all contractor payments to compare 
to our monthly W/C payment submitted throughout the fiscal year.  The 
process usually takes a couple of months before we get results from the 
audit. 



 

 

 

 

Agenda Item:  Review and Approve Goals and Objectives for FY 
2017 
 
Committee:  Program 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The Management Team met on August 5, 2016 for a Strategic Planning meeting.  
Subsequently, we have created a Strategic Plan for the Center that will be reviewed by the 
Board today.  The goal of this meeting was to envision an ideal FY 2022 and then discuss 
how the Center could move toward this direction.   
 
The Management Team has proposed Goals and Objectives for FY 2017 as we have done in 
previous years for the Board to review and approve.  
 

Supporting Documentation: 

 
Strategic Plan  
 

Recommended Action: 

 

Approve the Goals and Objectives for FY 2017 
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Introduction 

The Management Team of Tri-County Behavioral Healthcare, ‘Tri-County’ or ‘Center’, 

met on August 5, 2016 to develop a 5 year strategic plan.  The plan is to go into effect 

at the beginning of Fiscal Year (FY) 2017 for Tri-County (September 1, 2016).  The plan 

will be reviewed and modified annually by the Board of Trustees and the Management 

Team with the goal of continued improvement and refinement of the Center’s mission 

and direction.  

Executive Summary 

Serving Liberty, Montgomery and Walker counties, Tri-County provided services to more 

people in FY 2016 than at any time in the history of the Center.  This growth, along 

with transitions in almost all levels of Center management staff, has highlighted the 

need for development or further refinement of Center structures.  Management Team 

members have been, and continue to be, very committed to transforming Tri-County 

into a system of care that will effectively and efficiently meet the needs of our 

community.   

Management Team staff have identified long term goals in 6 areas of emphasis and 

have developed a corresponding list of objectives for FY 2017.    

Background 

In response to legislation signed by President John F. Kennedy in 1963, Texas 

established Community Centers in 1965 to move persons from Mental Health (MH) or 

Intellectual/Developmental Disability (IDD) institutions.  Formed in 1983 by an interlocal 

agreement between Liberty, Montgomery and Walker counties, Tri-County is one of 39 

Community Centers which provide MH and IDD services to all 254 counties in the State 

of Texas.  Tri-County is a ‘Unit of Government’ as established by Section 534 of the 

Texas Health and Safety Code and has also been designated as a non-profit 

organization by the Internal Revenue Service. 

In FY 2016, over 61% of Tri-County’s revenue was ‘earned’ (billing insurance for 

services). Federal and State General Revenue funding, often referred to as grant 

funding, has decreased significantly over the years as services were transitioned into 

Managed Care.  State General Revenue is used primarily to cover the cost of care for 

persons that are medically indigent.  
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To serve 210 people year round in a State Hospital or State Supported Living Center 

(SSLC) costs more than the entire budget for the Center.  Tri-County will serve over 

9,000 persons in FY 2017.    

Center Mission and Vision Statement 

The Mission of Tri-County is to enhance the quality of life for those we serve and our 

communities by ensuring the provision of quality services for individuals with mental 

illness, substance abuse disorders and intellectual/developmental disabilities. 

 

The Vision of Tri-County is to develop a mental health and developmental disability care 

system with adequate resources that ensures the provision of effective and efficient 

services to meet the needs of our community.  To achieve this vision, we will partner 

with the community to: 1) expand the availability of new and existing resources; and, 

2) assure the availability of technically and culturally competent staff.  

Future Visioning 

As a part of our planning process, the Management Team spent considerable time 

‘envisioning’ the ideal future for the Center.  These visions are the ideal goals for the 

future of the work we do, short of a cure for the disorders; and, as such, these goals 

represent the long-term goals for Center operations.  

The following ideals were endorsed by the Management Team by area of responsibility: 

Intellectual and Developmental Disability Services: 

 Service offerings that have moved from what the State funds to services that 

truly meet the needs of those that contact us for services; 

 Standardized whole person care; 

 Proactive services are in place to prevent preventable conditions;  

 Automation of processes to make the programs more efficient; and, 

 Appropriate preparation for and response to the Centers for Medicare and 

Medicaid Services’ ‘Final Rule’. 

Behavioral Health Services: 

 Patient care is fully patient-centered, trauma informed and recovery based; 

 Clinical protocols and evidence-based practices have been implemented which 

have led to a stable, predictable clinical system; 

 Programs are trained in and are operating from evidence-based practices which 

have been clearly proceduralized; 
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 Adult services include integrated substance abuse treatment protocols which are 

used to address individuals with complex needs; 

 A children’s service system has been developed that can expand as needed to 

meet community demand for services; 

 The Center is recognized as a leader in inpatient psychiatric treatment; 

 Crisis programs and tools are developed to meet community needs; 

 The Center has partnerships with universities which maximize the use of interns 

for mental health treatment; and,  

 The Center is a leader the development of community focus groups that would 

address system needs for adults and children, outpatient and inpatient. 

Development: 

 Programs are developed that financial partners want to ‘buy into’; 

 Community Partners ensure that we are always at the table for important 

conversations about needed services; 

 The Centers’ Mission and Vision are understood by the community; and,  

 Our actions have helped ‘normalize’ persons with mental illnesses, substance use 

disorders and or intellectual disabilities.  

Support Services: 

 Proactive training is in place to ensure staff are better trained and have a better 

understanding of required tasks; 

 Center software systems are updated to meet Human Resources, Fiscal and 

Clinical needs; 

 Technology is implemented which is cutting edge and customer endorsed; 

 Consistent validation of Center processes via Accreditation; 

 Leadership is developed to continue Component Unit Boards and advisory 

groups; 

 A fund balance exists that supports flexibility and creativity; 

 At least 90 days of operations is in reserves at all times; and,  

 Revenue has been diversified to ensure Center viability.  

Center Structure: 

 The Center has professional facilities; 

 There is a plan in place for debt retirement; 

 Succession Plans have been identified and training is offered for those identified; 

 A budget structure is in place which supports a more complex and refined Center 

operations. 
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SWOT Analysis 

Strengths: 

 Tri-County has always had a strong and consistent Board of Trustees that values 

the mission of the Center.  This Board has successfully regenerated many times, 

including Board leadership, with no disruption to Center services.  Board 

members are connected to the community and are advocates for the persons we 

serve.  

 Our staff is very committed to the consumers and work that we do. 

 Tri-County has been and continues to be in a solid fiscal position.   

 Tri-County has a strong fiscal services department with experienced staff. We 

have been a participant in Managed Care billing since 2004 and have developed 

processes to ensure that we are paid by external payers.  This billing expertise is 

more important than ever with many service lines moving into managed care. 

 Tri-County has improving relationships with our community which has been aided 

by intentional efforts to complete outreach, Mental Health First Aid training and 

the impact of 1115 Transformation Waiver funding which has allowed us to fill 

service gaps. 

 Tri-County continues to have access to resources that are available in the greater 

Houston area which are not always available in other parts of the state.    In 

addition to local resources, the Center has developed Crisis Stabilization and 

Extended Observation units to meet the needs of persons in crisis.   

 Tri-County has a history of excellent audit findings including near perfect Fiscal 

audits in most years.  

 Tri-County is in a desirable part of the state to live and recruitment of staff is 

aided by our location. 

Weaknesses: 

 Turnover in clinical staff, both mental health and intellectual disabilities, has 

heightened awareness of our need for more developed clinical protocols and 

more consistent training to lessen the impact of this turnover. 

 Although improving over the past few years, Tri-County’s facilities continue to 

affect productivity and efficiency of services provided.  In addition, non-

centralized facilities have historically led to distinct cultures and processes which 

are less efficient. 

 While Center staff has historically been able ensure compliance with extensive 

state contracts and guidelines, they can struggle with rapid change. 

 State contract requirements are complex and grow in complexity each year.  
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 Administrative structures have not grown as the Center has grown and most are 

stretched and struggle to be proactive.  

Opportunities: 

 There are requests for the Center to meet more needs in the community, 

including lines of service which are outside of the Center’s historical line of 

business (e.g. services in the jail/detention). 

 Conroe and Liberty facility consolidation will provide opportunity for the providers 

to unite under a central structure.   We also have a true ‘no wrong door’ in these 

locations for people seeking our services. 

 The Center has the opportunity to be a leader in the discussion of issues related 

to mental illness or intellectual disabilities in our service area.  More and more 

often, the Center is being invited into groups that are discussing the impact 

mental illness, suicide, intellectual disabilities, autism and other related issues.   

The community relationships can be leveraged for further growth. 

 Managed Care expansion may offer opportunities for growth in certain lines of 

business.  

Threats: 

 1115 Transformation Waiver programs have added new resources to the Centers 

and these programs are well utilized.   As a rule, these programs have become 

essential to our operations, but funding for these programs is only guaranteed 

through calendar 2017.  Without these programs, the agency would have a 

significant hole in the service array that is currently being offered and the 

community is not likely to understand a ‘withdrawal’ of these services. 

 Currently, the Center receives more Pharmacy Assistance Program (PAP) value in 

free medications than we get for all Outpatient Mental Health General Revenue 

from the State of Texas.  These PAP values are supporting Adult Outpatient 

services in a significant way.  Threats on the horizon to PAP include changes in 

the Texas Drug Formulary (which would limit incentives for drug manufactures to 

provide these medications) and the lack of new medications being developed for 

psychiatric conditions (older medications become generic and fall off of PAP).  

Without PAP funds, MH Adult Outpatient services could change drastically. 

 Growth in Adult Mental Health services, required with new funding from the 

State of Texas in recent years, is almost entirely composed of persons who are 

medically indigent.  Medically indigent persons tend to be more complex in 

presentation, and therefore are more expensive to serve.  In FY 2016, only 26% 

of the adults served in Conroe Outpatient services currently had Medicaid 

funding.  
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 The loss of institutional knowledge associated with turn-over remains a concern 

for the center.  Services paid for with state funding are complex and require a 

level of experience for staff to be effective in providing these services or 

supports.  

 Increased administrative requirements for all services being offered make it more 

difficult to be efficient in service provision.  Each additional requirement has 

additional associated costs.  

 As the population for our service area grows, so does the need for our services.   

While the Center desires to meet this demand for our services, resources to 

provide these services are limited.  

Center Analysis 

Tri-County is the 16th largest Center in Texas based on Center budgets.  It is considered 

as a large, medium-sized Center in the state of Texas. As a result of funding protocols 

in place at the time of the creation of the Center, Tri-County’s base General Revenue 

allocation was lower than many Texas Centers of the same size for both mental health 

and Intellectual/Developmental Disability services and, while it has increased, Tri-

County’s per capita funding remains near the bottom.    

 

Mental health funding in the state of Texas is currently ranked 49th out of 51 (Puerto 

Rico) and Intellectual/Developmental Disability funding is currently 45th.   Centers in 

Texas must be creative in their program design and efficient in their utilization of 

resources to meet the needs of their community. 

 

Texas Centers are represented by a strong statewide trade organization, the Texas 

Council. 

Section 7: Fiscal Year 2017 Goals 

The ‘Future Visioning’ section above represents the ideal 5 year goals for Tri-County as 

envisioned by the Management Team.   Goals areas identified would serve as the 

overall goals for FY 2017. 

Community Connectedness 
Clinical Excellence  
Staff Development 
Administrative Competence 
Professional Facilities 
Fiscal Responsibility 
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FY 2017 Objectives 

Professional Facilities: 

Objective 1: Tri-County will successfully move into the 233 Sgt. Ed Holcomb S. 

facility in Conroe by March 31, 2017. 

Objective 2: Staff will develop a timeline for facility improvements in Huntsville 

and Cleveland by March 31, 2017. 

Community Connectedness: 

Objective 1:  The Tri-County’s Consumer Foundation will hold at least one 

fundraising event by May 31, 2017. 

Objective 2: Tri-County will launch the ‘I Choose Life’ website with the youth 

and caregiver commitments that can be made online by March 31, 

2017. 

Objective 3: Tri-County will begin a Suicide Postvention group in Conroe by May 

31, 2017.  

Objective 4: Staff will meet with County Judges and Commissioners quarterly to 

discuss Tri-County Behavioral Healthcare’s services and seek 

feedback about service gaps. 

 Clinical Excellence: 

Objective 1: Tri-County will implement Co-Occurring Psychiatric Substance Use 

Disorder rehabilitation programing by April 15, 2017.  

Objective 2: A Zero Suicide Clinical team will be developed and four (4) 

recommendations from this team will be implemented by the 

Center by May 31, 2017. 

Staff Development: 

Objective 1: Tri-County will develop a list of evidence-based training courses to 

be offered to Adult, Child and Intellectual Disability staff by March 

31, 2017. 

Administrative Competence: 

Objective 1: A workgroup will meet to determine if IDD Services can be 

converted to electronic processes in Anasazi.  This analysis will be 

completed by May 31, 2017.  
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Objective 2: The Management Team will develop succession plans for their area 

which will be approved by the Executive Director by May 31, 2017.  

Fiscal Responsibility: 

Objective 1: Tri-County fiscal and clinical staff will interview other center staff 

and will create a plan for revenue diversification opportunities by 

May 31, 2017. 

Objective 2: Tri-County will have 90 days in operation by August 31, 2017 

without including general revenue fund allocations. 

Closing Summary 

Management Team staff have identified long-term goals in 6 areas of emphasis and 

have developed a corresponding list of objectives for FY 2017.   These Goals and 

Objectives will be reviewed, modified as needed and approved by the Board of Trustees 

at the August 25, 2016 Board meeting.  
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Agenda Item:  Community Resources Report 
 
 
Committee:  Program 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Community Resources Report 
 

Recommended Action: 

 
For Information Only 
 

 

20



Community Resources Report 
July 29, 2016 – August 25, 2016 

Volunteer Hours: 
Location July 

Conroe 274 

Cleveland 0 

Liberty 14 

Huntsville 33 

Total 319 

 
COMMUNITY ACTIVITIES: 

8/1/16 Montgomery County Homeless Coalition Board Meeting Conroe 

8/2/16 Mental Health America of Fort Bend County Meeting Conroe 

8/2/16 Montgomery County United Way Health & Wellness Committee The Woodlands 

8/3/16 Montgomery County Public Transportation Meeting Conroe 

8/3/16 Conroe Noon Lions Club Luncheon Conroe 

8/4/16 Annual Suicide Prevention Symposium San Marcos 

8/4/16 Cleveland Chamber of Commerce Luncheon Cleveland 

8/4/16 Walker County Community Resource Coordination Group Huntsville 

8/5/16 Burnham Golf Tournament Liberty 

8/8/16 Train-the-Trainer Veterans Basic Training Conroe 

8/8/16 Chevron-Phillips Veteran Employment Opportunities Meeting Conroe 

8/9/16 Veterans American Legion Meeting Conroe 

8/9/16 Anadarko From The Heart Meeting The Woodlands 

8/10/16 Child Fatality Review Team Meeting Huntsville 

8/10/16 Conroe Noon Lions Club Luncheon Conroe 

8/10/16 The Woodlands Adolescent Roundtable Planning Meeting The Woodlands 

8/10/16 Veterans Treatment Court Meeting Conroe 

8/11/16 Huntsville Chamber of Commerce Breakfast Huntsville 

8/11/16 Plane State Jail Veteran Inmate Interview Dayton 

8/11/16 Bring Everyone in the Zone Facilitators Meeting Liberty 

8/11/16 Liberty County Veterans Service Office FY 17 Planning Meeting Liberty 

8/12/16 Conroe Regional Hospital Substance Abuse Education Training Conroe 

8/12/16 Wounded Warrior Project Outreach Event Humble 

8/12/16 Veterans Inaugural Appreciation Banquet Montgomery 

8/13/16 District 17 Veterans of Foreign Wars Quarterly Convention Huntsville 

8/15/16 Crisis Assistance Center Veterans Resources Presentation Conroe 

8/16/16 
Montgomery County Probation Office Veterans Resources 
Presentation 

Conroe 

8/16/16 United Way Annual Campaign Training & Breakfast The Woodlands 

8/17/16 Conroe Noon Lions Club Luncheon Conroe 

8/17/16 Montgomery County Community Resource Coordination Group Conroe 
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COMMUNITY ACTIVITIES (cont’d): 
8/18/16 Montgomery County Homeless Coalition Community Meeting Conroe 

8/18/16 Veterans Affairs Advisory Board Meeting Huntsville 

8/19/16 Liberty City Park – Senior Day  Liberty 

8/22/16 Veterans Basic Training Conroe 

8/23/16 Montgomery County Business Women’s Luncheon Conroe 

8/23/16 CHI St. Luke’s Violence Steering Committee Meeting The Woodlands 

8/24/16 Conroe Noon Lions Club Luncheon Conroe 

8/24/16 Veterans Treatment Court Conroe 

8/24/16 Cleveland Job Fair Cleveland 

8/24/16 
Huntsville Memorial Hospital – Mental Health Assessment 
Meeting 

Huntsville 

8/25/16 Montgomery County United Way Community Partners Meeting The Woodlands 

UPCOMING ACTIVITIES:   

8/31/16 Conroe Noon Lions Club Luncheon Conroe 

9/3/16 Cleveland Chamber of Commerce Luncheon Cleveland 

9/5/16 Montgomery County Homeless Coalition Board Meeting  Conroe 

9/6/16 
Montgomery County United Way Health & Wellness Impact 
Council Meeting 

The Woodlands 

9/7/16 Lone Star College Student Nurse Organization Presentation The Woodlands 

9/9/16 Conroe CASA – Youth Mental Health First Aid Training  Conroe 

9/15/16 Huntsville Chamber of Commerce Breakfast Huntsville 
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Agenda Item:  Consumer Services Report for July 2016 
 
 
Committee:  Program 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Consumer Services Report for July 2016 
 

Recommended Action: 

 
For Information Only 
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Consumer Services Report 
July 2016 

 

 

Consumer Services 
Montgomery 

County 
Cleveland Liberty 

Walker 
County 

Total 

Crisis Services, MH Adults/Children 

Persons Screened, Intakes, Other Crisis Services 374 38 22 59 493 

Crisis and Transitional Services (LOC 0, LOC 5) 60 1 2 0 63 

Psychiatric Emergency Treatment Center (PETC) Served 43 8 1 9 61 

Psychiatric Emergency Treatment Center (PETC) Bed Days 206 30 4 34 274 

Contract Hospital Admissions 12 1 0 2 15 

Diversion Admits 9 1 3 1 14 

Total State Hospital Admissions 12 0 0 2 14 

 
Routine Services, MH Adults/Children 

Adult Service Packages (LOC 1m,1s,2,3,4) 1021 163 108 87 1379 

Adult Medication Services 768 82 87 105 1042 

Child Service Packages (LOC 1-4 and YC) 370 30 14 58 472 

Child Medication Services 171 13 4 26 214 

TCOOMMI (Adult Only) 104 18 15 14 151 

Adult Jail Diversions 2 0 0 0 2 

 
Persons Served by Program, IDD 

Number of New Enrollments for IDD Services 7 0 0 1 8 

Service Coordination 631 44 55 64 794 

 
Persons Enrolled in Programs, IDD 

Center Waiver Services (HCS, Supervised Living, TxHmL) 42 5 20 23 90 

Contractor Provided ICF-MR 18 11 11 6 46 

 
Substance Abuse Services 

Children and Youth Prevention Services 10 0 0 0 10 

Youth Substance Abuse Treatment Services/COPSD 10 0 0 1 11 

Adult Substance Abuse Treatment Services/COPSD 23 0 0 4 27 

 
Waiting/Interest Lists as of Month End 

Home and Community Based Services Interest List 1523 121 136 145 1925 

 
July Served by County 

Adult Mental Health Services 1385 170 120 196 1871 

Child Mental Health Services 439 33 17 62 551 

Intellectual and Developmental Disabilities Services 676 46 55 96 873 

Total Served by County 2500 249 192 354 3295 

 
June Served by County 

Adult Mental Health Services 1435 175 112 198 1920 

Child Mental Health Services 499 39 19 67 624 

Intellectual and Developmental Disabilities Services 705 46 59 69 879 

Total Served by County 2639 260 190 334 3423 

 
May Served by County 

Adult Mental Health Services 1420 155 118 156 1849 

Child Mental Health Services 529 22 22 71 644 

Intellectual and Developmental Disabilities Services 704 50 58 70 882 

Total Served by County 2653 227 198 297 3375 
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Agenda Item:  Program Updates 
 
 
Committee:  Program 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Program Updates 
 

Recommended Action: 

 
For Information Only 
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Program Updates 
July 29, 2016 – August 25, 2016 

MH Crisis Services 

1. The Chief Nursing Officer from Conroe Regional Medical Center toured the Psychiatric 
Emergency Treatment Center (PETC). Tri-County continued the discussion on how we 
can empower healing for mutual clients with substance use disorders. 

2. The new generator was installed at the PETC. 
3. More durable and secure furniture was delivered to the PETC.  Furniture in the lobby, 

triage rooms, and day room were replaced. 
 

MH Adult Services 

1. The new Psychiatrist, who will work in the Adult Mental Health Outpatient Clinic, is 
scheduled to begin work August 29th.   The last day for our current ETBHN televideo 
prescriber was August 11th.   ETBHN has identified a new prescriber who has begun 
working with us the week of August 15th.  

2. There are two (2) nursing positions currently open in Adult Mental Health Services.   
Nurse staffing continues to be a challenge. 

3. Several staff transitions this month including ACT Case Manager moving into 
supervisory position (official start August 16th). This will open up an ACT Case Manger 
position. HR has met with management staff to discuss improvements with 
recruitment. One noted improvement is the layout of the job postings on Tri-County’s 
website as suggested for potential candidates.  

4. Our Intake Team has moved to a 4 day/week “walk in” clinic model and has 
consequently seen an increase in the number of individuals served in the past month. 

5. The funding committee for United Way of the Piney Woods met recently and approved 
our grant proposal -“Keeping our Futures Bright”. We will be able to assist our clients 
that reside within Walker County with their electric bills during these trying summer 
months and on into the winter. The caseworkers are working to identify potential 
clients and will send the referrals to the Rural Clinic Administrator who will screen them 
for eligibility.  

6. All of the new rehab staff in the rural clinics have been trained and are seeing clients.  
 

MH Child Services 

1. The Child and Adolescent (C&A) Program has focused on building relationships with 
schools in preparation for the rest of the school year. 

2. Service provision for C&A is challenging in August due to limited access to students 
during the first week of school and family schedules being filled with Back to School 
activities and preparation. 

3. Child and Adolescent training for new hires was held this first week of school, August 
22-26th, since service provision is limited due to school start-up activities. 
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Criminal Justice Services 

1. One (1) individual was admitted into the Outpatient Competency Restoration (OCR) 
program in July making a total of eleven (11) served so far in FY 2016. 

2. There was one (1) Jail Diversion admission in July for a total of nine (9) currently in FY 
2016 with 111 assessments completed. 

3. TCOOMMI adult caseloads are at 151 individuals and revenue continues to be steady. 
4. The Jail Services Liaison assessed 41 individuals in July and coordinated the treatment 

of 53 others in jail. 
 

Substance Abuse Services 

1. The C&A Program Administrator is actively recruiting for two (2) full-time Licensed 
Chemical Dependency Counselor positions for our Youth Substance Abuse Treatment 
Program. 

2. The Youth Substance Abuse Treatment Program Manager has resigned therefore 
leaving this program unstaffed; a Licensed Chemical Dependency Counselor from the 
Adult Program will be helping out part-time to provide services until another Licensed 
Chemical Dependency Counselor can be hired and trained. 

3. The Adult Substance Abuse Program Manager met with Montgomery County Probation 
on August 16th in an effort to build the relationship and secure future referrals. 

4. Youth Substance Abuse Prevention staff is preparing for FY 2017 by having meetings 
with Conroe ISD to outline and finalize service delivery for the year. They have created 
a rough draft of a plan for districts in Montgomery, Liberty, and Walker counties, which 
seeks to cover all service targets for the year. 

5. The Youth Substance Abuse Prevention Administrator is working on finalizing hiring for 
the vacant Specialist position to allow for a start date prior to the beginning of the 
school year. 

 

IDD Services 

1. IDD Authority has begun referring children to Easter Seals, who works in partnership 
with DARS, to provide Autism Applied Behavior Analysis (ABA) Services. Tri-County 

has allowed Easter Seals to utilize office space at the Loop for these referrals.  
2. IDD Authority is continuing to work on the process for IDD Crisis Respite and the Crisis 

Intervention Specialist position. 
3. Medicaid Auditors reviewed HCS and TxHmL program. This review was to bring us in 

align with the required audits. We will be audited every 2-3 years max.   
 

Support Services 

1. Quality Management:    
a. The Administrator of Utilization and Risk Management is serving as the Adult 

Needs and Strengths Assessment (ANSA) and the Children’s Needs and 
Strengths Assessment (CANS) Super User for the Center. As a requirement of 
our Contract with the Department of State Health Services our agency Super 
User is required to train 40% of practitioners that use the ANSA and CANS by 
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March 15th and another 40% by September 15th.  Trainings are ongoing at this 
time and will be completed the first week of September. 

b. Staff reviewed and submitted one record request to Amerigroup dating back to 
January 1, 2015. 

c. Cenpatico conducted their quarterly site visit on August 19th.  Four (4) charts 
were reviewed in preparation for the visit.  

2. Veteran Affairs:   The inaugural Veterans Appreciation Banquet was held on August 
12th. The event recognized the Military Veteran Peer Network (MVPN) mentors and 
other community agencies that help make the program a success. The banquet’s Key 
Note Speaker was Command Sergeant Major (CSM) William Gainey. CSM Gainey served 
as the first Chairman for the Joint Chiefs of Staff and is a proponent for mental health 
needs of Veterans. 100 guests also enjoyed dinner, a presentation of accomplishments, 
awards, and donated gift bags. 

3. Intellectual/Developmental Disabilities Planning Network Advisory 
Committee (IDDPNAC):   The IDDPNAC met on August 10th to discuss Center 
updates and upcoming community activities. The IDDPNAC discussed the progress on 
their goal to hold at least one meeting for employers in each local service area to 
discuss employment needs, and the benefits for hiring individuals with IDD. Through 
coordination with the DADS Employment Recruitment Specialist, several presentations 
have taken place throughout the year.  

 

Community Activities 

1. The Burnham Golf Tournament was a great success – we will have the final numbers 
sometime in September. 

2. From the Heart meetings have begun with several community sponsors including 
Exxon and Anadarko. 

3. Ashley Taylor made the front page of the Courier for her Military Veteran Peer Network 
Appreciation banquet.  Over 70 people attended the event to show their appreciation 
for our veterans. 
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Agenda Item:  Annual Election of FY 2017 Board Officers 
 
 
Committee:  Executive 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The By-laws for the Tri-County Board of Trustees require Board officers to be elected each 
fiscal year.  Cecil McKnight, Chair of the Nominating Committee, will present the slate of 
officers for election.  Members of the Nominating Committee also include Sharon Walker 
and Jacob Paschal. 
 

Supporting Documentation: 

 
None 
 

Recommended Action: 

 
Elect Officers for FY 2017 Board of Trustees 
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Agenda Item: Executive Director’s Annual Evaluation, 
Compensation and Contract for FY 2017 
 
Committee:  Executive 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Annually, the Board of Trustees reviews the Executive Director’s performance and considers 
the terms of the contract and annual compensation.  Performance evaluation surveys and a 
FY 2016 Progress Report on goals and objectives were distributed to all Trustees and 
members of the Management Team.  The results of the surveys were compiled by Morris 
Johnson, Chair of the Evaluation Committee.  Richard Duren and Gail Page also served on 
the Evaluation Committee. 
 

Supporting Documentation: 

 
None 
 

Recommended Action: 

 
Review Executive Director’s Evaluation, Compensation and Contract Extension 
and Take Appropriate Action 
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Agenda Item:  Review Revisions to Board By-Laws, Board Policy 
C.1 
 
Committee:  Executive  

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
As a part of our process to update Board Policy Statements, staff began reviewing the 
section of policy related to Board Governance. 
 
The first of these policies is the By-Laws of the Board which were last updated in 2010.  In 
addition to formatting, the following changes have been proposed: 
 

 A section has been added regarding the history of the name of the agency.  
 References to ‘Mental Retardation’ were changed to ‘Intellectual/Developmental 

Disability’ throughout the policy. 
 Significant changes were made to Section C regarding Agendas and Meeting Minutes.  

In Chapter II: Section 2.C.4, we are proposing a change to the requirement for paper 
versions of minutes and agendas to be kept by the Board.  Throughout this section, 
language from the Texas Open Meetings Act regarding ‘certified minutes of executive 
sessions’ has been added.  In future policy, there will be a discussion of the 
mechanism for keeping minutes from executive session going forward.  

 
According to Board By-Laws Chapter VI: Section 2, Changing the By-Laws:  
 

 Any changes in By-Laws must be proposed in written form and presented to the 
Board at a regular or called meeting. 

 The proposed changes may be voted on at any subsequent meeting that occurs at 
least twenty-six (26) days after the proposed changes were first presented to the 
Board. 

 
Changes in blue are from Jackson Walker.  All other changes noted in red.  
 
The final, amended By-Laws will be on the agenda for approval at the Board meeting on 
September 22, 2016.  
 
Proposed changes to the By-Laws have been reviewed and approved by Jackson Walker.  
 

Supporting Documentation: 

 
Board Policy C.1, By-Laws 
 

Recommended Action: 

 
Review Revisions to Board By-Laws, Board Policy C.1 
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 Policy – C.1.3 – By-Laws 

Page 1 of 9 

TRI-COUNTY BEHAVIORAL HEALTHCARE 
 
 

STATEMENT OF POLICY      

 Patti Atkins, Chair 
 
 August 25, 2016   
 Date 

 
ORIGINAL EFFECTIVE DATE:                  June 29, 1995  

 
REVISION DATE(S):        August 21, 1997; July 22, 2010; August 25, 2016 

 
SUBJECT:        By-Laws 
 
 

CHAPTER I: PURPOSES 
 
I. Sponsoring Agencies – The Commissioner’s Courts of Liberty, Montgomery, and Walker 

Counties, as local agencies, have established Tri-County Behavioral Healthcare (“Tri-County” or 
“Center”) as a community mental health and intellectual/developmental disabilities center to 
provide a vital component in a continuum of services for persons in its service area who have 
mental illness or intellectual/developmental disabilities.  

 
II. Center Name – The Center was originally established 1983 as Tri-County Mental Health Mental 

Retardation Services.  In 2010, Tri-County assumed the ‘doing business as’ name of Tri-County 
Services and operated the Center under this d/b/a until November of 2014, when they received 
permission from all three Commissioner’s Courts to officially change their name to Tri-County 
Behavioral Healthcare.  Subsequent to this approval, the name change to Tri-County Behavioral 
Healthcare was formally recorded in all three counties in Feburary of 2015.  
 

III. Goal – The goal of such comprehensive mental health, intellectual and developmental 
disabilities, and substance addiction programs shall be services which are adequate as to 
quantity, quality, scope, availability, and accessibility for the Center’s service area.  The Center 
shall plan, coordinate, develop policies, develop and allocate resources, supervise and ensure 
the provision of community services. 
 

IV. Reporting – To facilitate the goal of such comprehensive services, cooperative efforts of each 
county, other governmental agencies, individual practitioners, associations of professional 
disciplines, and citizen representatives shall be utilized.  The Center shall report annually to the 
three (3) Commissioners Courts as provided by Section 534.014 of the Texas Health and Safety 
Code. 
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V. Authority – Tri-County shall operate as a Community Mental Health and Mental Retardation 

Intellectual/Developmental Disability Center as authorized by Section 534.001 of the Texas 
Health and Safety Code and in accordance with the rules and regulations of the Texas 
Department of Aging and Disability Services and the Texas Department of State Health Services 
Health and Human Services and their successor agencies. 

 

CHAPTER II: BOARD OF TRUSTEES 
 
I. Membership 

 
A. Appointment of Members 

1. The Board of Trustees of Tri-County (“Board”) shall be comprised of nine 
members (Section 534.003 Health and Safety Code).  The Commissioner’s Court 
of each county shall appoint, in compliance with Section 534.004 of the Texas 
Health and Safety Code, three Board members from the qualified voters in their 
counties.  The Board members so appointed shall serve staggered terms.  All 
appointments will be for a term of two (2) years or until their successors are 
appointed. 

2. The following county appointments for Trustees shall be used: 
 

Liberty County  Three Representatives 
   Place 1    Term expires September 1, 1995 and 

thereafter in odd numbered years 
   Place 2 & 3   Term expires September 1, 1996 and  
       thereafter in even numbered years 
  
   Montgomery County  Three Representatives 
   Place 4    Term expires September 1, 1995 and 

thereafter in odd numbered years 
   Place 5 & 6   Term expires September 1, 1996 and 

thereafter in even numbered years 
 
   Walker County  Three Representatives 
   Place 7    Term expires September 1, 1995 and 

thereafter in odd numbered years 
   Place 8 & 9   Term expires September 1, 1996 and 

thereafter in even numbered years 
 

B. Vacancies 
1. A vacancy of on the Board shall be filled by the appropriate Commissioner’s 

Court for the unexpired portion of the term. 
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2. Any member who does not attend 75% of the scheduled Board meetings, within 
the preceding twelve months, without excused absences, shall receive 
recommendation of termination from the Board; at which time, the appointing 
Commissioner’s Court may replace such trustees by action of the 
Commissioner’s Court. 

 
C. Excused Absences – Excused absences are those aAbsences approved by a majority of a 

quorum of the Board are considered to be excused. 
 

D. Orientation and Continuing Education – The Board will maintain a program for 
orientation of new Board members and continuing education for all Board members 
consistent with Section 534.006 Health and Safety Code. 
 

E. Prohibited Activities 
1. Violation of Laws – A Board Member shall not violate any law relating to his or 

her office (Section 39.10 Texas Penal Code). 
2. Conflicting Interests 

a. Board Members may serve on other boards separate and apart from Tri-
County and such is not determined a conflict of interest.  Board of 
Trustee members should abstain from voting on any matter which 
directly or indirectly relates to contracts or reimbursement to or from Tri-
County, or any matter which relates to interrelated issues of the two (2) 
boards.  Such abstentions should be duly noted in the Board minutes. 

b. A Board Member shall abstain from a Board decision to contract with any 
entity having on its board a person related in the first degree by 
consanguinity (blood) or affinity (marriage) to a member of the Board of 
the Center.   

c. A Board Member shall abstain from a Board decision to contract with any 
entity that may provide services to a person related in the first degree by 
consanguinity (blood) or affinity (marriage) to a member of the Board of 
the Center. 

d. A Board Member shall not act as surety for a business entity that has 
work, business, or a contract with the Center (171.003 Local Government 
Code). 

e. A Board Member shall not act as surety on any official bond required of 
an officer of the Center (171.003 Local Government Code). 

f. A Board Member shall not rely on official information to acquire or assist 
another person in acquiring a financial interest in a transaction that may 
be affected by the information; a Board Member shall not speculate or 
assist another person in speculating on the basis of official information  
(39.03 Texas Penal Code). 
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3. Conflicting Professional Practices 
a. No Board Member shall be reimbursed for services to consumers 

referred to his or her private practice by the Center.  (Texas Attorney 
General’s Opinion M-340) 

b. As a local public official, each Board Member shall uphold the member's 
position of public trust by meeting and maintaining the applicable 
qualifications for membership and by complying with the applicable 
requirements relating to conflicts of interest.  (Section 534.0065 Health 
and Safety Code). 

c. No Board Member shall be allowed use of the Center’s facilities free of 
charge for the purpose of conducting a private practice.  Any agreement 
whereby a Board Member leases property from the Center shall be 
discussed and voted on by the Board in an open meeting.   

d. No Board Member shall use his or her unique access to the Center to 
recruit or build private practice clientele. 

4. Personal Benefit by Board Members 
a. A Board Member shall not solicit, accept, nor agree to accept from 

another person: 1) any benefit in return for the Board Member’s 
decision, opinion, recommendation, vote, or other exercise of discretion 
as a public servant or (Section 534.0065 Health and Safety Code); or 2) 
any benefit in return for a violation of a duty imposed by law (Section 
36.02, Texas Penal Code). 

b. A Board Member shall not solicit, accept, nor agree to accept any benefit 
from a person the Board Member knows is interested or is likely to 
become interested in contract, purchase, payment, claim, or transaction 
involving the exercise of the Board Member’s discretion (Section 36.08, 
Texas Penal Code). 

c. A Board Member shall not receive any benefit for referral of consumers 
to the Center or to other service providers. 

d. A Board Member shall not misapply anything of value belonging to the 
government that has come into his or her possession by virtue of his or 
her office (Section 39.01, Texas Penal Code). 

 
F. Nepotism 

1. No Board Member shall appoint or vote for or confirm the appointment of any 
person related to himself or herself, or to any other Board Member, by affinity 
(marriage) within the second degree or by consanguinity (blood) within the third 
degree, to any office or position of employment with the Center paid for directly 
or indirectly from public funds.  (Section 534.0065 Health and Safety Code)  

2. An employee of the Center who is related to a Board Member in the prohibited 
manner described above may continue to be employed if he or she was 
employed by the Center at least thirty (30) days prior to the appointment of the 
Board Member.  If the individual has been employed by the Center for less than 
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thirty (30) days when his or her relative is appointed to the Board, either the 
employee or the Board Member must resign. 

3. When a relative of a Board Member is allowed to continue employment within 
the provisions outlined above, the Board Member must not participate in 
deliberation or voting on any issues specific to that employee unless such issues 
affect an entire class or category of employees (Health and Safety Code 
534.0115). 

 
G. A Trustee may be removed from office for any of the following reasons: 

1. Conviction of a felony or crime of moral turpitude; 
2. Breach of fiduciary duty; 
3. Behavior that is detrimental to the goals of the Center; 
4. Violation of any provision of the Texas Health and Safety Code, §534.0065; or 
5. At the discretion of the appointing Commissioners’ Court, for other cause. 

 
II. Organization 
 

A. Officers – The Board shall select from its membership a Chair, Vice-Chair, and Secretary 
to hold office for one (1) year or until his or her successor is elected.  The officers shall 
have the following duties and authority: 
1. Board Chair 

a. The Board Chair shall be the principal spokesperson and representative of 
the Center and the Board. 

b. The Board Chair shall preside at all Board meetings and meetings of the 
Executive Committee and may sign, with the Secretary or any other 
designated individual authorized by the Board, all contracts, agreements 
and documents which the Board has authorized.  The Board Chair shall 
call special meetings of the Board as necessary and shall perform such 
duties as may be from time to time prescribed by the Board. 

c. The Board Chair shall be, as all officers, subject to the control of the 
Board in all things. 

2. Vice-Chair – The Vice-Chair shall perform all duties of the  Board Chair in the 
absence, inability, or upon refusal to act of the Board Chair. 

3. Secretary – The Secretary shall keep, or cause to be kept, the Minutes of the 
Board and perform all other duties usually incident to that office. 

4. Removal and Vacancy 
a. A vacancy in office shall exist upon the removal, death or resignation of 

an officer. 
b. An officer may resign his or her office by submitting his or her resignation 

in writing to the Chair or Secretary and shall be effective upon 
acceptance by the Board.  Any officer may resign his or her office without 
resigning from the Board. 

c. Any officer may be removed from office upon a vote of five members of 
the Board. 
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d. When a vacancy in office occurs a special election for that office will be 
held at the next regular or specially called meeting of the Board. 

5. Election of Officers 
a. Elections will be held in August or as soon as possible thereafter.  
b. A special election may be called prior to the end of any term if a total five 

Board Members approve of such special election.  The terms of such 
specially elected officers will then coincide and terminate with the terms 
of the prior officeholders. 

 
B. Meetings 

1. The Board shall meet as often as necessary to transact and conduct business of 
the Center, but shall hold a minimum of six (6) meetings within any one fiscal 
year conducted at a time and place that makes the meeting accessible to the 
public.  Over fifty percent of the filled Board positions shall constitute a quorum.  
All meetings shall be conducted in accordance with the Texas Open Meeting 
Laws and the public shall be invited to attend unless closed meetings are allowed 
as provided by Subchapter D of the Texas Open Meetings Act. Article 6252-17 of 
Vernon’s Annotated Civil Statutes, or as specifically permitted in the Constitution 
of the State of Texas.  The Board Chair may conduct the meetings in compliance 
with Robert’s Rules of Order. 

2. Special Meetings – The Board Chair may call special meetings at any time. 
 

C. Agendas and Meeting Minutes 
1. Agendas for Board and Committee meetings will be established by the Chair and 

Executive Director and shall be posted as provided by the Texas Open Meeting 
Act.  Those materials necessary for adequate consideration and action of agenda 
items will be distributed to all Board Members sufficiently ahead of time to allow 
members to prepare for the meetings.  A copy of each posted agenda will be 
kept indefinitely in compliance with the Texas Open Meetings Act. 

2. Written minutes shall be kept of all meetings of the Board in compliance with 
Section 551.021 of the Texas Open Meetings Act.  The minutes must: 1) state the 
subject of each deliberation; and 2) indicate each vote, order, decision or other 
action taken.  

3. In compliance with Section 551.022 of the Texas Open Meetings Act, the minutes 
of an open meeting are public records and shall be available for public inspection 
and copying on request to the Center’s Executive Director. 

4. Approved Board meeting minutes, meeting agenda, and board materials 
distributed prior to the meeting shall be maintained indefinitely.  An electronic 
image of the signed minutes, agenda and the board materials shall be 
maintained  as the original.  Paper copies will not be maintained.  Electronic 
document storage will be updated periodically to ensure that signed minutes, 
agendas and board materials are available for public inspection.   Minutes and 
Agendas will be shall be bound and maintained in a safe place. 
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5. Copies of the agenda and meeting minutes will be provided to each of the 
County Commissioner’s Courts.  Copies of the approved minutes of Board 
meetings will be distributed to officials of the Texas Department of Aging and 
Disability Services and the Texas Department of Health and Human Services or 
their successor agencies State Health Services in Austin, Texas, upon request. 

6. In compliance with Section 551.104 of the Texas Open Meetings Act, a certified 
agenda of any closed meeting shall be maintained for two years after the date of 
the meeting.  The certified agenda of a closed meeting will be destroyed two 
years after the meeting, unless an action involving the closed meeting is brought 
within the two year period of time.  If such an action is pending the certified 
agenda of the meeting shall be preserved.  No certified agenda of a closed 
meeting is available for public inspection without a court order as authorized by 
Section 551.104(b)(3). 

 
D. Committees 

1. Standing Committees 
a. The Board will use a committee structure to conduct major portions of 

work.  Each Board Member will serve on at least one (1) committee and 
appointments may be changed as necessary.   

b. Standing committees of the Board will consist of the following: Executive 
Committee; Business Committee; and Program Committee. 

2. Purpose 
a. Board committees operate as a part of the Board and do not 

independently function for the Board. 
b. Committees serve as specific functionaries of the Board. 

3. Appointments 
a. At any time the Board Chair will be responsible for making committee 

appointments including the appointment of a Chair for such committees.  
The Board Chair may from time to time find the need for ad hoc 
committees which may be appointed by the Board Chair for a specific 
task and period of duration. 

b. The appointment of committees shall not relieve the Board of its 
responsibility and accountability.  No act of a committee shall be 
effective or binding upon the Board unless ratified by the Board. 

4. Duties – The duties of the aforementioned committees are generally outlined 
(but not limited to) the following: 
a. Executive Committee – The Board Officers (including the Chair, Vice-

Chair, and Secretary) will make up this Committee.  The Board Chair will 
chair the committee and will call meetings as deemed necessary.  Such 
matters will generally relate to the administration of Tri-County including 
personnel. 

b. Business Committee – This committee will in general review those 
matters pertaining to business operations of Tri-County which might 
include some detail of financial reports, cash flow matters, business 
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policies, real estate, etc.  The Business Committee will consist of not 
more than four (4) Board Members appointed by the Board Chair. 

c. Program Committee –  This committee will in general review those 
matters pertaining to program operations of Tri-County.  Such reviews 
might include some detail of monthly program reports, community 
relations; special needs to be addressed by center programs, etc.  The 
Program Committee will consist of not more than four (4) Board 
Members appointed by the Board Chair. 

 
III. Functions 
 

A. Responsibilities – (a)  The Board is responsible for the effective administration of the 
community center. (Section 534.008 Health and Safety Code). 
 

B. Policies – The Board shall make policies that are consistent with the Texas Department 
of Aging and Disability Services and the Texas Department of Health and Human State 
Health Services’ rules and standards (Section 534.008 Health and Safety Code). 

 
C. Authority – The Board may discharge its responsibility by exercising its authority 

consistent with the provision of the Health and Safety Code Chapter 534.  The Board 
shall establish, periodically review, and modify as necessary, personnel policies.  For this 
purpose the Executive Director shall submit proposed policies to the appropriate 
Committee of the Board which shall review and recommend personnel policies to the 
Board. 

 

CHAPTER III: EXECUTIVE DIRECTOR AND PERSONNEL 
 
I. Selection – The Board shall appoint the Executive Director for the Center. 

 
II. Qualifications – The Executive Director shall be a professionally trained person, qualified to 

administer a comprehensive mental health and intellectual and developmental disabilities 
program. 
 

III. Duties – The Executive Director: 
 

A. Shall provide the necessary staff services to the Board, attend meetings of the Board, 
and shall be responsible for the programs of the Board. 
 

B. Shall be responsible for the day to day operations of the Center and the implementation 
of Board policy. 
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C. Subject to the policies of the Board, shall be responsible for the selecting, hiring, 
training, assigning or dismissal of personnel for the administration of services and 
programs. 

 
D. Subject to the policies of the Board, may delegate responsibilities to his or her 

immediate administrative staff or other Services personnel. 
 
E. Shall attend meetings of Advisory Committees or shall delegate this responsibility to a 

member of the Leadership Management Team. 
 

CHAPTER IV: ADVISORY COMMITTEES 
 
I. Creation – The Board may appoint advisory committees to advise that body, or other 

appropriate groups dealing with the planning, provision, and administration of mental health 
and intellectual and developmental disabilities services.  These advisory committees should 
represent a broad spectrum of community interest. 

 

CHAPTER V: DISSOLUTION 
 
I. Distribution of Assets – Upon dissolution of the Center any and all assets, of both a real and 

personal nature, shall revert back to the sponsoring agencies (i.e., Commissioner’s Courts of 
Liberty, Montgomery and Walker Counties) for exclusive public use or other charitable 
purposes. 

 

CHAPTER VI: CHANGE OF BY-LAWS 
 
I. Review of the By-Laws – The Board of Trustees shall from time to time review and amend these 

By-Laws, if indicated. 
 

II. Changing the By-Laws 
 
A. Any changes in By-Laws must be proposed in written form and presented to the Board 

at a regular or called meeting. 
 

B. The proposed changes may be voted on at any subsequent meeting that occurs at least 
twenty-six (26) days after the proposed changes were first presented to the Board. 
 

C. The Board shall adopt any changes to the By-Laws by majority vote of a duly constituted 
quorum. 
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Agenda Item:  Personnel Report for July 2016 
 
 
Committee:  Executive 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Personnel Report for July 2016 
 

Recommended Action: 

 
For Information Only 
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Jul-16 FY16 FY15

Number of Active Employees 326 331

Number of Monthly Separations 11 12

Number of Separations YTD 83 82

Year to Date Turnover Rate 25% 25%

May/July Turnover 3% 4%

Separations by Reason July Separations Year to Date
Retired 0 0

Involuntarily Terminated 0 13

Neutral Termination 0 7

Dissatisfied 0 1

Lack of Support from Administration 0 1

Micro-managing supervisor 0 0

Lack of growth opportunities/recognition 0 0

Difficulty learning new job 0 0

Co-workers 0 0

Work Related Stress/Environment 0 2

RIF 0 1

Deceased 0 0

Pay 0 0

Health 0 1

Family 1 6

Relocation 2 10

School 2 2

Personal 2 5

Unknown 0 3

New Job 4 31

Total Separations 11 83

Personnel Report July 2016

Total Applications received in July = 601

Total New Hires for the month of July =  7

Total New Hires Year to Date =  86

75%

16%

1%

8%

Year to Date Voluntary, Involuntary, 
RIF and Neutral Separations

Voluntary 
Separations

Involuntary 
Separations

Reduction in Force 
(RIF)

Neutral Separations

100%

July Voluntary, Involuntary, RIF and 
Neutral Separations

Voluntary 
Separations

Involuntary 
Separations

Reduction in Force 
(RIF)

Neutral Separations
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Management Team # of Employees
Monthly 

Separations
Year to Date 
Separations

% July % YTD

Evan Roberson 15 0 1 0% 7%

Millie McDuffey 44 0 6 0% 14%

Amy Foerster 7 0 1 0% 14%

Tanya Bryant 7 1 2 14% 29%

Annette Adams 127 4 39 3% 31%

Breanna Robertson 49 3 21 6% 43%

Kelly Shropshire 29 3 8 10% 28%

Kathy Foster 38 0 4 0% 11%

Kenneth Barfield 10 0 1 0% 10%

Total 326 11 83

Separation by EEO Category # of Employees
Monthly 

Separations
Year to Date % July

% Year to 
Date

Supervisors & Managers 24 0 2 0% 8%

Medical (MD,DO, LVN, RN, APN, PA, 

Psychologist) 30 2 14 7% 47%

Professionals (QMHP) 91 3 30 3% 33%

Professionals (QIDP) 24 3 9 13% 38%

Licensed Staff (LCDC, LPC…) 20 0 3 0% 15%

Business Services (Accounting) 10 0 1 0% 10%

Central Administration (HR, IT, Executive 

Director) 25 0 3 0% 12%

Program Support(Financial Counselors, QA, 

Training, Med. Records) 36 1 9 3% 25%

Nurse Technicians/Aides 19 2 6 11% 32%  

Service/Maintenance 21 0 2 0% 10%

Direct Care (HCS, Respite, Life Skills) 26 0 4 0% 15%

Total 326 11 83
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Agenda Item:  Texas Council Risk Management Fund Claims 
Summary for July 2016 
 
Committee:  Executive 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Texas Council Risk Management Fund Claims Summary for July 2016 
 

Recommended Action: 

 
For Information Only 
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Agenda Item:  Texas Council Quarterly Board Meeting Update 
 
 
Committee:  Executive 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The Texas Council has requested that Center representatives give updates to Trustees 
regarding their quarterly Board meeting.  A verbal update will be given by Sharon Walker. 
 

Supporting Documentation: 

 
Texas Council Staff Report 
 

Recommended Action: 

 
For Information Only 
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Agenda Item:  Approve July 2016 Financial Statements 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
July 2016 Financial Statements 
 

Recommended Action: 

 
Approve July 2016 Financial Statements 
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July 2016 Financial Summary 

Revenues for July 2016 were $2,482,340 and operating expenses were $2,432,222 resulting 

in a gain in operations of $50,118.  Capital Expenditures and Extraordinary Expenses for 

July were $100,233 resulting in a loss of $50,115.  Total revenues were 98.41% of the 

monthly budgeted revenues and total expenses were 99.96% of the monthly budgeted 

expenses. 

 

Year to date revenues are $29,849,016 and operating expenses are $26,557,698 leaving 

excess operating revenues of $3,291,318. YTD Capital Expenditures and Extraordinary 

Expenses are $2,825,858 resulting in a gain YTD of $465,460. Total revenues are 99.58% 

of the YTD budgeted revenues and total expenses are 98.87% of the YTD budgeted 

expenses 

 

REVENUES 

YTD Revenue items that are below the budget by more than $10,000: 

Revenue Source YTD 

Revenue 

YTD 

Budget 

% of 

Budget 

$ 

Variance 

Rehab – Title XIX 1,625,465 1,823,083 89.16%  197,618   

 

Rehab – This line item is under budget due to staff vacancies in both Adult and the Child 

and Adolescent programs. We will continue to monitor this line item for the year end 

revision.  We have had some hires in these areas so after training we should hopefully see 

this line settle down. 

 

 

 

EXPENSES 

YTD Individual line expense items that exceed the YTD budget by more than $10,000: 

Expense Source YTD 

Expenses 

YTD 

Budget 

% of 

Budget 

$ 

Variance 

Contract Hospital – Adult 1,226,998 1,135,861 108.02% 91,137 

Contract Hospital – Child 150,450 125,000 120.36% 25,450 

Contract Clinical 769,762 705,903 109.04% 63,859 

 

Contract Hospital – Adult and Child – These two line items are for adult and children 

hospitalizations. We have seen a major increase the past few months in both the adult and 

child service area for clients needing to be admitted to the hospital.  We are also above our 

service target number for admissions in the DSHS funded Rusk Diversion program. We will 

continue to watch this line but we expect this trend to continue through the end of the fiscal 

year and into next fiscal year.  
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Contract Clinical – This line reflects the use of contract doctors seeing clients in the 

hospital.  As the above line continues to increase so this line will follow.  The line also 

reflects the use of contract doctor in the clinic by tele-medicine while we have vacant staff 

doctor positions.  We have a decrease in the payroll salary and fringe expense lines that 

offset this part of the increased expense. 

 

116



TOTALS  COMBINED
FUNDS 

TOTALS  
COMBINED 

FUNDS Increase
July 2016 June 2016 (Decrease)

  
 ASSETS 

CURRENT ASSETS
Imprest Cash Funds 2,985                         2,988                     (3)                         
Cash on Deposit-General Fund 6,028,361                  6,082,378              (54,017)                 
Cash on Deposit-Debt Fund -                       
Accounts Receivable 1,688,945                  1,624,025              64,920                  
Inventory 6,825                         7,071                     (246)                     
TOTAL CURRENT ASSETS 7,727,116                  7,716,462              10,654                  

FIXED ASSETS 8,577,947                  8,577,947              -                       

OTHER ASSETS 24,137                       39,460                   (15,323)                 

TOTAL ASSETS 16,329,199$               16,333,869$          (4,668)$                 

LIABILITIES, DEFERRED REVENUE, FUND BALANCES

CURRENT LIABILITIES 918,529                     865,594                 52,935                  

NOTES PAYABLE 549,129                     549,129                 -                       

DEFERRED REVENUE 1,060,046                  1,014,468              45,578                  

LONG-TERM LIABILITIES FOR
Line of Credit - Tradition Bank 450,168                     470,401                 (20,233)                 
Note Payable Prosperity Bank 618,926                     631,691                 (12,765)                 

EXCESS(DEFICIENCY) OF REVENUES
OVER EXPENSES FOR
General Fund 465,460                     515,575                 (50,115)                 

FUND EQUITY
RESTRICTED
     Net Assets Reserved for Debt Service (1,069,094)                 (1,102,092)             32,998                  
     Reserved for Debt Retirement 963,631                     963,631                 -                       
COMMITTED
     Net Assets-Property and Equipment 8,577,947                  8,577,947              -                       
     Reserved for Vehicles & Equipment Replacement 678,112                     677,624                 488                       
     Reserved for Facility Improvement & Acquisitions (0)                               (0)                          -                       
     Reserved for Board Initiatives 1,500,000                  1,500,000              -                       
     Reserved for 1115 Waiver Programs 516,833                     516,833                 -                       
ASSIGNED
     Reserved for Workers' Compensation 274,409                     274,409                 -                       
     Reserved for Current Year Budgeted Reserve 67,833                       61,666                   6,167                    
     Reserved for Insurance Deductibles 100,000                     100,000                 -                       
     Reserved for  Accrued Paid Time Off (549,129)                    (549,129)                -                       
UNASSIGNED
     Unrestricted and Undesignated 1,206,400                  1,266,121              (59,721)                 
TOTAL LIABILITIES/FUND BALANCE 16,329,199$               16,333,869$          (4,669)$                 

TRI-COUNTY BEHAVIORAL HEALTHCARE
CONSOLIDATED BALANCE SHEET
For the Month Ended July 31, 2016

117



Memorandum Only
General 

Operating   Final
Funds August 2015

 ASSETS 

CURRENT ASSETS
Imprest Cash Funds 2,985                    3,165                         
Cash on Deposit-General Fund 6,028,361             5,928,627                  
Cash on Deposit-Debt Fund -                        -                             
Accounts Receivable 1,688,945             1,657,209                  
Inventory 6,825                    9,877                         
TOTAL CURRENT ASSETS 7,727,116             7,598,878                  

FIXED ASSETS 8,577,947             7,091,888                  

OTHER ASSETS 24,137                  49,749                       

-                             
16,329,200$        14,740,515$              

LIABILITIES, DEFERRED REVENUE, FUND BALANCES

CURRENT LIABILITIES 918,529                1,103,286                  

NOTES PAYABLE 549,129                549,129                     

DEFERRED REVENUE 1,060,046             (889,779)                    

LONG-TERM LIABILITIES FOR
Line of Credit - Tradition Bank 450,168                670,521                     
Note Payable Prosperity Bank 618,926                757,743                     

EXCESS(DEFICIENCY) OF REVENUES
OVER EXPENSES FOR
General Fund 465,460                (1,065,136)                 

FUND EQUITY
RESTRICTED
     Net Assets Reserved for Debt service-Restricted (1,069,094)            (1,428,264)                 
     Reserved for Debt Retirement 963,631                963,631                     
COMMITTED -                             
     Net Assets-Property and Equipment-Committed 8,577,947             7,091,887                  
     Reserved for Vehicles & Equipment Replacement 678,112                678,112                     
     Reserved for Facility Improvement & Acquisitions (0)                          2,136,013                  
     Reserved for Board Initiatives 1,500,000             1,500,000                  
     Reserved for 1115 Waiver Programs 516,833                516,833                     
ASSIGNED -                             
     Reserved for Workers' Compensation-Assigned 274,409                274,409                     
     Reserved for Current Year Budgeted Reserve -Assigned 67,833                  -                             
     Reserved for Insurance Deductibles-Assigned 100,000                100,000                     
     Reserved for  Accrued Paid Time Off (549,129)               (549,129)                    
UNASSIGNED
     Unrestricted and Undesignated 1,206,400             2,331,257                  
TOTAL LIABILITIES/FUND BALANCE 16,329,200$        14,740,515$              

TRI-COUNTY BEHAVIORAL HEALTHCARE
CONSOLIDATED BALANCE SHEET
For the Month Ended July 31, 2016
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MONTH OF YTD
INCOME: July 2016 July 2016

Local Revenue Sources 165,222                  3,367,714               
Earned Income 1,161,620               12,816,464              
General Revenue-Contract 1,155,498               13,664,839              
TOTAL INCOME 2,482,340$             29,849,016$            

EXPENSES:
Salaries 1,335,947               14,699,725              
Employee Benefits 261,613                  2,868,007               
Medication Expense 55,965                    644,793                  
Travel-Board/Staff 38,364                    431,356                  
Building Rent/Maintenance 19,423                    268,365                  
Consultants/Contracts 520,473                  5,325,014               
Other Operating Expenses 200,437                  2,320,438               
TOTAL EXPENSES 2,432,222$             26,557,698$            

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 50,118$                 3,291,318$             

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles, Building 59,235                    2,421,840               
Capital Outlay-Debt Service 40,999                    404,018                  
TOTAL CAPITAL EXPENDITURES 100,233$               2,825,858$             

GRAND TOTAL EXPENDITURES 2,532,456$             29,383,557$            

Excess (Deficiency) of Revenues and Expenses (50,115)$                465,460$               

Debt Service and Fixed Asset Fund:
Debt Service 40,999                    404,018                  

Excess(Deficiency) of revenues over Expenses 40,999                  404,018                 

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary
For the Month Ended July 2016

and Year To Date as of July 2016
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YTD APPROVED Increase
July 2016 BUDGET (Decrease)

INCOME:

Local Revenue Sources 3,367,714                3,329,717                 37,997               
Earned Income 12,816,464              12,986,797               (170,333)           
General Revenue-Contract 13,664,839              13,657,187               7,652                
TOTAL INCOME 29,849,016$            29,973,701$             (124,685)$          

EXPENSES:
Salaries 14,699,725              14,882,706               (182,981)           
Employee Benefits 2,868,007                2,861,136                 6,871                
Medication Expense 644,793                   642,788                    2,005                
Travel-Board/Staff 431,356                   410,642                    20,714               
Building Rent/Maintenance 268,365                   261,541                    6,824                
Consultants/Contracts 5,325,014                5,301,979                 23,035               
Other Operating Expenses 2,320,438                2,385,073                 (64,635)             
TOTAL EXPENSES 26,557,698$            26,745,865$             (188,167)$          

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 3,291,318$              3,227,836$               63,482$             

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 2,421,840                2,587,053                 (165,213)           
Capital Outlay-Debt Service 404,018                   385,655                    18,363               
TOTAL CAPITAL EXPENDITURES 2,825,858$              2,972,708$               (146,850)$          

GRAND TOTAL EXPENDITURES 29,383,557$            29,718,573$             (335,016)$          

Excess (Deficiency) of Revenues and Expenses 465,460$                 255,128$                  210,332$           

Debt Service and Fixed Asset Fund:
Debt Service 404,018                   385,655                    18,363               

  
Excess(Deficiency) of revenues over Expenses 404,018                   385,655                    18,363               

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary

Compared to Budget
Year to Date as of July 2016
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MONTH OF APPROVED Increase
INCOME: July 2016 BUDGET (Decrease)

Local Revenue Sources 165,222                    159,497                5,725                  
Earned Income 1,161,620                 1,292,233             (130,613)            
General Revenue-Contract 1,155,498                 1,123,161             32,337                
TOTAL INCOME 2,482,340$               2,574,891$           (92,551)$            

EXPENSES:
Salaries 1,335,947                 1,359,979             (24,032)              
Employee Benefits 261,613                    260,902                711                     
Medication Expense 55,965                      56,812                  (847)                   
Travel-Board/Staff 38,364                      39,375                  (1,011)                
Building Rent/Maintenance 19,423                      20,459                  (1,036)                
Consultants/Contracts 520,473                    474,267                46,206                
Other Operating Expenses 200,437                    202,946                (2,509)                
TOTAL EXPENSES 2,432,222$               2,414,740$           17,482$              

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 50,118$                    160,151$              (110,033)$          

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 59,235                      83,552                  (24,318)              
Capital Outlay-Debt Service 40,999                      35,060                  5,939                  
TOTAL CAPITAL EXPENDITURES 100,233$                  118,612$              (18,379)$            

GRAND TOTAL EXPENDITURES 2,532,456$               2,533,352$           (896)$                 

Excess (Deficiency) of Revenues and Expenses (50,115)$                  41,539$                (91,654)$           

Debt Service and Fixed Asset Fund:
Debt Service 40,999                      35,060                  5,939                  

 
Excess(Deficiency) of revenues over Expenses 40,999                    35,060                 5,939                 

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary

Compared to Budget
For the Month Ended July 2016
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YTD YTD Increase
INCOME: July 2016 July 2015 (Decrease)

Local Revenue Sources 3,367,714                       1,664,730                 1,702,984          
Earned Income 12,816,464                     11,425,250               1,391,214          
General Revenue-Contract 13,664,839                     13,113,485               551,354             
TOTAL INCOME 29,849,016$                   26,203,465$             3,645,551$        

EXPENSES:  
Salaries 14,699,725                     13,574,163               1,125,562          
Employee Benefits 2,868,007                       2,749,944                 118,063             
Medication Expense 644,793                          523,567                    121,226             
Travel-Board/Staff 431,356                          404,955                    26,401               
Building Rent/Maintenance 268,365                          320,701                    (52,336)             
Consultants/Contracts 5,325,014                       4,952,949                 372,065             
Other Operating Expenses 2,320,438                       2,194,968                 125,470             
TOTAL EXPENSES 26,557,698$                   24,721,247$             1,836,451$        

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 3,291,318$                     1,482,218$               1,809,100$        

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 2,421,840                       712,946                    1,708,894          
Capital Outlay-Debt Service 404,018                          260,280                    143,738             
TOTAL CAPITAL EXPENDITURES 2,825,858$                     973,226$                  1,852,632$        

GRAND TOTAL EXPENDITURES 29,383,557$                   25,694,473$             3,689,084$        

Excess (Deficiency) of Revenues and Expenses 465,460$                        508,992$                  (43,532)$           

Debt Service and Fixed Asset Fund:
Debt Service 404,018                          260,280                    143,738             

-                    
Excess(Deficiency) of revenues over Expenses 404,018                          260,280                    143,738             

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary
With July 2015 Comparative Data

Year to Date as of July 2016
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MONTH OF MONTH OF Increase
INCOME: July 2016 July 2015 (Decrease)

Local Revenue Sources 165,222                     240,505                    (75,283)                  
Earned Income 1,161,620                  838,065                    323,555                  
General Revenue-Contract 1,155,498                  1,356,303                 (200,805)                
TOTAL INCOME 2,482,340$                2,434,873$               47,467$                  

 
Salaries 1,335,947                  1,265,168                 70,779                   
Employee Benefits 261,613                     244,896                    16,717                   
Medication Expense 55,965                       57,770                      (1,805)                    
Travel-Board/Staff 38,364                       35,323                      3,041                     
Building Rent/Maintenance 19,423                       60,884                      (41,461)                  
Consultants/Contracts 520,473                     405,641                    114,832                  
Other Operating Expenses 200,437                     221,480                    (21,043)                  
TOTAL EXPENSES 2,432,222$                2,291,162$               141,060$                

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 50,118$                     143,711$                  (93,593)$                

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 59,235                       137,945                    (78,711)                  
Capital Outlay-Debt Service 40,999                       35,322                      5,677                     
TOTAL CAPITAL EXPENDITURES 100,233$                   173,267$                  (73,034)$                

GRAND TOTAL EXPENDITURES 2,532,456$                2,464,429$               68,027$                  

Excess (Deficiency) of Revenues and Expenses (50,115)$                    (29,556)$                   (20,559)$                

Debt Service and Fixed Asset Fund:
Debt Service 40,999                       35,322                      5,677                     

-                         
Excess(Deficiency) of revenues over Expenses 40,999                       35,322                      5,677                     

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary
With July 2015 Comparative Data
For the Month Ended July 2016
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MONTH OF MONTH OF Increase
INCOME: July 2016 June 2016 (Decrease)

Local Revenue Sources 165,222                      104,566                60,656                     
Earned Income 1,161,620                   1,090,524             71,095                     
General Revenue-Contract 1,155,498                   1,205,947             (50,448)                    
TOTAL INCOME 2,482,340$                 2,401,037$           81,303$                   

EXPENSES:
Salaries 1,335,947                   1,381,296             (45,349)                    
Employee Benefits 261,613                      270,742                (9,129)                      
Medication Expense 55,965                        63,373                  (7,408)                      
Travel-Board/Staff 38,364                        38,114                  250                          
Building Rent/Maintenance 19,423                        14,502                  4,921                       
Consultants/Contracts 520,473                      503,168                17,306                     
Other Operating Expenses 200,437                      206,411                (5,973)                      
TOTAL EXPENSES 2,432,222$                 2,477,606$           (45,384)$                  

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 50,118$                      (76,569)$               126,686$                 

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 59,235                        113                       59,121                     
Capital Outlay-Debt Service 40,999                        38,358                  2,641                       
TOTAL CAPITAL EXPENDITURES 100,233$                    38,471$                61,762$                   

GRAND TOTAL EXPENDITURES 2,532,456$                 2,516,077$           16,379$                   

Excess (Deficiency) of Revenues and Expenses (50,115)$                    (115,040)$            64,924$                  

Debt Service and Fixed Asset Fund:
Debt Service 40,999                        38,358                  2,641                       

 
Excess(Deficiency) of revenues over Expenses 40,999                      38,358                 2,641                      

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary

With June 2016 Comparative Data
For the Month Ended July 2016
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YTD YTD YTD YTD YTD
Mental Other Agency Approved 
Health IDD Services Total Budget Increase

INCOME: July 2016 July 2016 July 2016 July 2016 July 2016 (Decrease)

Local Revenue Sources 2,608,736                 826,969                      (67,992)                       3,367,714                   3,329,717                  37,997               
Earned Income 3,238,204                 5,545,851                   4,032,410                   12,816,464                 12,986,797                (170,333)            
General Revenue-Contract 12,057,432               1,607,407                   13,664,839                 13,657,187                7,652                 
TOTAL INCOME 17,904,372$             7,980,227$                 3,964,418$                 29,849,017$               29,973,701$              (124,684)$          

EXPENSES:
Salaries 9,236,976 2,933,159                   2,529,591                   14,699,725                 14,882,706                (182,981)            
Employee Benefits 1,794,187                 625,181                      448,639                      2,868,007                   2,861,136                  6,871                 
Medication Expense 459,847                    184,946                      644,793                      642,788                     2,005                 
Travel-Board/Staff 248,055                    128,743                      54,558                        431,356                      410,642                     20,714               
Building Rent/Maintenance 156,776                    73,483                        38,106                        268,365                      261,541                     6,824                 
Consultants/Contracts 2,240,175                 2,936,212                   148,627                      5,325,014                   5,301,979                  23,035               
Other Operating Expenses 1,353,607                 565,954                      400,877                      2,320,438                   2,385,073                  (64,635)              
TOTAL EXPENSES 15,489,623$             7,262,732$                 3,805,344$                 26,557,698$               26,745,865$              (188,167)$          

Excess(Deficiency) of Revenues over
Expenses before Capital Expenditures 2,414,749$               717,495$                    159,074$                    3,291,319$                 3,227,836$                63,483$             

CAPITAL EXPENDITURES
Capital Outlay-FF&E, Automobiles 1,296,923                 585,566                      539,352                      2,421,840                   2,587,053                  (165,213)            
Capital Outlay-Debt Service 322,884 42,211                        38,924                        404,018                      385,655                     18,363               
TOTAL CAPITAL EXPENDITURES 1,619,807$               627,777$                    578,276$                    2,825,858$                 2,972,708$                (146,850)$          

GRAND TOTAL EXPENDITURES 17,109,430$             7,890,509$                 4,383,620$                 29,383,556$               29,718,573$              (335,017)$          

Excess (Deficiency) of Revenues and 
Expenses 794,942$                  89,718$                      (419,202)$                   465,460$                    255,128$                   210,333$           

Debt Service and Fixed Asset Fund:
Debt Service 322,884                    42,211                        38,924                        404,018                      385,655                     (62,771)              

-                              -                              -                              -                             -                     
 Excess(Deficiency) of revenues over 
Expenses 322,884                    42,211                        38,924                        404,018                      385,655                     (62,771)              

TRI-COUNTY BEHAVIORAL HEALTHCARE
Revenue and Expense Summary by Service Type 

Compared to Budget
Year To Date as of July 2016
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Agenda Item:  Approve FY 2016 Year End Budget Revision 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Summary 
 
FY 2016 Year End Budget Revision 
 

Recommended Action: 

 
Approve FY 2016 Year End Budget Revision 
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Tri-County Behavioral Healthcare 
Proposed FY 2016 Year End Budget Revision Compared to  

 Current FY 2016 Approved Budget   
 
Explanation of line items that have material changes from Proposed FY 2016 Year End Budget 
Revision compared to the Current FY 2016 Approved Budget.  
 
REVENUES:  
Local Revenue – This line item shows an overall increase based on FY 2016 Transfer from 
reserves for the Conroe building projects.   
 
Earned Income – This line item shows an overall decrease mainly due to the continued issues we 
have with staffing in the Adult Rehabilitation service area.  This line also has a slight increase in 
the ICF revenue due to some of the back billing for retro Medicaid coverage being paid.    
 
General Revenue – This line item reflects a slight increase based mainly on the change in IDD 
GR for services that had been billed and paid through TMHP and will now be reimbursed through 
state general revenue funding.   
 
EXPENSES:  
Salaries – This line shows a decrease in the wage line based on the number of positions that have 
been vacant throughout the year. We budgeted a pretty conservative projection for lapsed 
positions. The actual lapse was approximately 8% of the total salary lines.   
 
Employee Benefits – This line shows a slight decrease based on the fringe for vacant positions 
through the year.  We have also noticed a trend that the participation in health insurance has 
increased, which we attribute to mandatory coverage required by the affordable care act.   
 
Travel – Board/Staff – This line shows an increase based on the actual travel of staff being 
higher than originally budgeted.  We also have more staff on state committees which require staff 
to attend meetings more often than in prior years.   
 
Medication Expense – No Change.  
 
Building Rent/Maintenance – This line item is less than the $10,000 change.  
 
Consultants/Contracts –   This line item shows an increase based mainly due to the increase 
need for contract hospitals and also for the use of contract doctors while these clients are in the 
hospital.   
 
Other Operating Expenses – This line has an overall decrease based on operational needs 
throughout the fiscal year.   
 
Capital Outlay-FF&E, Automobiles – This line item shows a slight decrease based on projects 
that did not get completed in this fiscal year.   
 
Capital Outlay - Debt Service Bonds – This line item shows a slight increase based on interest 
only payments on the new Conroe Building.  This amount won’t be set until the project is 
completed sometime in the middle of FY 2017. 
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PROPOSED CURRENT 
FY 2016 FY 2016 Increase

YEAR END APPROVED (Decrease)
INCOME: BUDGET BUDGET 

Local Revenue Sources  3,469,755$                1,922,571$          1,547,184$          
Earned Income  13,994,571$             14,101,310$        (106,739)$           
General Revenue  14,898,963$             14,817,193$        81,770$              
TOTAL INCOME 32,363,289$             30,841,074$       1,522,215$         

EXPENSES: 
Salaries  16,049,781$             16,336,271$        (286,490)$           
Employee Benefits  3,072,840$                3,085,452$          (12,613)$             
Travel‐Board/Staff 469,752$                   431,152$             38,600$              
Medication Expense  702,000$                   702,000$             ‐$                     
Building Rent/Maintenance  287,485$                   281,000$             6,485$                 
Consultants/Contracts  5,727,733$                5,573,957$          153,776$            
Other Operating Expenses  2,535,441$                2,616,021$          (80,580)$             
TOTAL EXPENSES 28,845,032$             29,025,853$       (180,821)$           

Excess (Deficiency) of Revenues over 
Expenses before Capital Expenditures 3,518,257$               1,815,221$         1,703,036$         

CAPITAL EXPENDITURES 
Capital Outlay ‐ FF&E, Automobiles  2,594,610$                1,094,506$          1,500,104$          
Capital Outlay ‐ Debt Services Bonds  436,215$                   420,715$             15,500$              
TOTAL CAPITAL EXPENDITURES 3,030,825$               1,515,221$         1,515,604$         

GRAND TOTAL EXPENDITURES 31,875,857$             30,541,074$       1,334,783$         

Excess (Deficiency) of
Revenues and Expenses 487,432$                  300,000$            187,432$            

TRI-COUNTY BEHAVIORAL HEALTHCARE
PROPOSED FY 2016 YEAR END BUDGET REVISION COMPARED TO 

CURRENT FY 2016 APPROVED BUDGET 
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Agenda Item:  Approve Proposed FY 2017 Operating Budget 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
Copy of Proposed FY 2017 Operating Budget with Narrative of Increases or Decreases of 
More than $10,000 
 

Recommended Action: 

 
Approve Proposed FY 2017 Operating Budget 
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Tri-County Behavioral Healthcare 

Proposed FY 2017 Beginning Budget Compared to  

 FY 2016 Year End Approved Budget   
 

Explanation of line items that have material changes from Proposed FY 2017 Beginning Budget 

compared to the FY 2016 Year End Approved Budget.  
 
REVENUES:  

Local Revenue – This line item shows an overall decrease based on FY 2016 Transfer from 

reserves for Conroe building project.   

 

Earned Income – This line item shows an overall decrease based mainly on trends for earned 

revenue in FY 16.  We do expect to see an improvement in some of the programs but it will take a 

bit of  time to get staff hired and trained properly to provide quality services.   

 

General Revenue – This line item reflects an increase based on DADS shifting a couple of 

service types to be a part of GR allocations.  These services were in the earned area prior to this 

shift so that also contributes to the decrease in the above category.     

 
EXPENSES:  

Salaries – This line shows an increase due to projections for the fiscal year. We have some staff 

changes that will be coming due to the building change so this number reflects some new 

positions and also includes positions that will have some change in scope or location.   

 

Employee Benefits – This line shows an increase for the fringe associated with the above 

referenced beginning salary budget amount.   

 

Travel – Board/Staff – This line show an increase based on the anticipated travel projections 

mostly on the program side.  We also budget for travel associated with annual state conferences as 

well as the annual National conference for board and staff members.  

 

Medication Expense – This line shows no increase based on that past four or so months without 

any major medication cost changes.  Still a line to watch but comfortable with projections at this 

point.     

 

Building Rent/Maintenance – This line item shows a decrease based on the movement to the 

consolidated building. .  

 

Consultants/Contracts –   This line item shows an increase based on various contractors being 

lower than expected in the prior year, such as ICF.     

 

Other Operating Expenses – This line item is an overall increase based on operational needs 

throughout the fiscal year.   

 

Capital Outlay-FF&E, Automobiles – This item reflects a decrease based on the FY 2016 

purchase of the Conroe property and the costs required by the bank for use to proceed with the 

financing.   

 

Capital Outlay - Debt Service Bonds – Slight change, we expect this line to change throughout 

the year until we occupy the new building.   
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PROPOSED FY 2016

FY 2017 YEAR END Increase

BEGINNING APPROVED (Decrease)

INCOME: BUDGET BUDGET 

Local Revenue Sources 1,282,041$                3,469,755$          (2,187,714)$         

Earned Income 13,971,610$              13,994,571$        (22,961)$              

General Revenue 15,193,895$              14,898,963$        294,932$             

TOTAL INCOME 30,447,546$             32,363,289$        (1,915,743)$        

EXPENSES: 

Salaries 16,763,564$              16,049,781$        713,783$             

Employee Benefits 3,439,600$                3,072,840$          366,760$             

Travel-Board/Staff 483,953$                   469,752$             14,201$                

Medication Expense 702,000$                   702,000$             -$                      

Building Rent/Maintenance 197,500$                   287,485$             (89,985)$              

Consultants/Contracts 5,738,101$                5,727,733$          10,368$                

Other Operating Expenses 2,550,070$                2,535,441$          14,629$                

TOTAL EXPENSES 29,874,788$             28,845,032$        1,029,756$          

Excess (Deficiency) of Revenues over 

Expenses before Capital Expenditures 572,758$                  3,518,257$          (2,945,499)$        

CAPITAL EXPENDITURES 

Capital Outlay - FF&E, Automobiles 148,300$                   2,594,610$          (2,446,310)$         

Capital Outlay - Debt Services Bonds 424,458$                   436,215$             (11,757)$              

TOTAL CAPITAL EXPENDITURES 572,758$                  3,030,825$          (2,458,067)$        

GRAND TOTAL EXPENDITURES 30,447,546$             31,875,857$        (1,428,311)$        

Excess (Deficiency) of

Revenues and Expenses -$                          487,432$             (487,432)$           

TRI-COUNTY BEHAVIORAL HEALTHCARE  

PROPOSED FY 2017 BEGINNING BUDGET COMPARED TO 

 FY 2016 YEAR END APPROVED BUDGET 
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Agenda Item:  Approve Banking Services Contract with JPMorgan 
Chase Bank, N.A.  
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Tri-County Behavioral Healthcare has a Depository Contract with JPMorgan Chase Bank, 
N.A. from September 1, 2005 to August 31, 2016. 
 
Staff recommends that the Board approve the extension of the contract with JPMorgan 
Chase Bank, N.A. for an additional 2 years to expire on August 31, 2018. 
 

Supporting Documentation: 

 
Letter to Extend Agreement with JPMorgan Chase Bank, N.A.  
 

Recommended Action: 

 
Approve Banking Services Contract Extension with JPMorgan Chase Bank, N.A.  
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Agenda Item:  Approve Purchase of Ford Transit 15 Passenger 
Wagon XL 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Due to the total loss of a 2014 Ford E-350 15 Passenger Van used in our Liberty LifeSkills 
program, staff recommends the purchase of a Ford Transit 15 Passenger Wagon XL to 
be purchased at the dealership chosen by the Board.  One bid was still coming in at the 
time the Board packet was distributed.  All bids will be available for review at the Board 
meeting.  
 
Listed below are the bids received: 
 

 Anderson Ford – Cleveland, Texas – $27,975.00 
 Bill Fick Ford – Huntsville, Texas – Bid Pending 
 BJ Ford – Liberty, Texas – $29,548.19 
 Gullo Ford – Conroe, Texas – $35,846.84 

 

Supporting Documentation: 

 
Copy of Bids Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the Purchase of Ford Transit 15 Passenger Wagon XL as Recommended 
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Agenda Item:  Approve FY 2017 Dues Commitment and Payment 
Schedule for the Texas Council 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

Background Information: 

 
The Texas Council Operating Budget for FY 2017 was approved at the Texas Council Board 
meeting on August 13, 2016. 
 
Total dues for FY 2017 were decreased by $193 from $35,527 to $35,334. The Center pays 
this fee in quarterly installments. 
 

Supporting Documentation: 

 
Cover Memorandum from Danette Castle, CEO 
 
FY 2017 Dues Commitment and Payment Schedule 
 

Recommended Action: 

 
Approve FY 2017 Dues Commitment and Payment Schedule for the Texas Council  
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MEMO 
August 17, 2016 

 
TO:  Evan Roberson 
  Executive Director, Tri-County Behavioral Healthcare 

FROM:  Danette Castle
  Chief Executive Officer 
 
SUBJECT: FY 2017 Commitment of Dues for  
  Texas Council of Community Centers 
 
Please find attached the FY 2017 (September 1, 2016 – August 31, 2017) Commitment of Dues Payment 
Form.  This form establishes the basis for payment of your dues.  Please note on the form that you can 
choose a payment schedule that meets your needs. 
 
The dues assessment reflects the budget as approved at the August 13, 2016 meeting of the Texas 
Council Board of Directors.  To assist with local discussions with your Board of Trustees, we include the 
following information: 
 
• Budget Overview 
• FY 2017 Budget (with side-by-side comparison to FY 2016) 
• FY 2017 Dues Comparison to FY 2016 Dues 
• FY 2017 Commitment of Dues Payment Form 
 
If you have any questions, please contact Mike Horne at mhorne@txcouncil.com or call the Texas 
Council office at 512.794.9268. 
 
Enclosure 
 
cc: Sharon Walker, Texas Council Board Delegate 
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FY 2017 Commitment of Dues Payment for 

Texas Council of Community Centers 
 

CENTER:  Tri-County Behavioral Healthcare 

 

The dues for FY 2017 have been calculated as follows: 
  
 Total Dues … ……………………………………$37,677.00 

 LESS:   Credit for Texas Council Risk 
 Management Fund Members…(2,343.00)    

 
 Net Dues ………………………………………………$35,334.00 
 
 

The dues payment may be paid in one payment or in monthly or 
quarterly installments.  Please identify the dues payment methodology 
you plan to use: 

 
 
          Lump 

    Monthly  Quarterly   Sum 

 

September 2016  __________  _________  $_______ 

October    __________ 

November   __________ 

December   __________  _________ 

January 2017   __________ 

February   __________ 

March    __________  _________ 

April    __________ 

May    __________ 

June    __________  _________ 

July    __________ 

August   __________ 

 

TOTALS   $__________  $_________  $________ 

 

Invoice for each payment required?  ______Yes   ______No 

 

We appreciate your prompt and timely payment! 
 

 

APPROVED: 

 

 

_______________________________  ______________________________ 

Chairperson, Board of Trustees     Executive Director 

 

 

Date:  _______________ 
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Agenda Item:  Approve DSHS Enterprise Contract #537-17-0127-
00035 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Last year, the Health and Human Services Commission (HHSC) combined seven (7) of our 
mental health services contracts into one ‘Enterprise’ contract.  The Mental Health First Aid 
contract has since been removed from the Enterprise contract. 

 

 The most significant change is a ‘go-live’ date for the new diagnostic manual, the 
DSM V, on October 1, 2016.  

o The DSM V removes the Global Assessment of Functioning (GAF) which the 
State relies on for admission to services if a person has a Depression 
diagnosis.  

o The DSM V makes it more difficult to give a Bipolar I diagnosis. 

 The state is also requiring centers to separately track the Co-Occurring Psychiatric 
and Substance Use Disorder (COPSD) service that is a part of mental health 
rehabilitation services (separate from the COPSD service that we provide as a part of 
our Substance Use Disorder contract).  This service has always been a part of the 
service array for consumers in services, but it wasn’t tracked separately and hasn’t 
been a point of emphasis.   

 
The HHSC computer system, CMBHS, is not ready to receive either of these data requests 
from Centers at this time and there will need to be modifications to both Anasazi and 
CMBHS before we will be able to meet these requirements.  HHSC has agreed to work with 
Centers on these reporting requirements while software modifications are made.  
 
The FY 2017 funding is unchanged from FY 2016. 
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the DSHS Enterprise Contract #537-17-0127-00035 
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Agenda Item:  Approve the DSHS Mental Health-PATH Contract 
#2016-048162-001A 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Tri-County has contracted with the Department of State Health Services (DSHS) for the 
Projects for Assistance in Transition from Homelessness (PATH) for many years.  The PATH 
program serves persons with serious mental illness, or those with substance use disorders, 
who are homeless or at risk of being homeless.  The goal of the program is to engage 
homeless persons with a mental illness into ongoing psychiatric services. 
 
Tri-County employs two staff that work with homeless individuals in camps and other 
environments in Montgomery County.  
 
The DSHS funding of $141,776 (with a required match of $41,294) is essentially unchanged 
from FY 2016.   
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the DSHS Mental Health-PATH Contract #2016-048162-001A 
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Agenda Item:  Approve DSHS Treatment Adult Services (TRA) 
Contract #2016-048497-002 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Several years ago, the Center decided to contract with the Department of State Health 
Services for Adult Substance Abuse Treatment (TRA), Youth Substance Abuse Treatment 
(TRY) and Co-Occurring Psychiatric and Substance Use Disorder (TCO) (COPSD) services.  
In addition to state funding, the TRA and TRY programs also receive funding from the 
United Way of Greater Houston to supplement the programming. 
 
All three programs have struggled financially, but, at the same time, the programs have 
been well received by the community and have had good clinical outcomes.   However, in 
FY 2016, the TRA program had very low enrollment numbers and low success rates.  As a 
result, staff considered withdrawing from the TRA program this year, but after consulting 
with our DSHS Contract Manager, determined to continue the program and seek technical 
assistance if our program continues to struggle.  
 
Most experts in behavioral health view integrated substance use and mental health 
treatment as the model for care in the near future.  We are hopeful that, with additional 
effort, we will be able to figure out a way to make this program sustainable. 
 
The FY 2017 contract is unchanged from FY 2016 and staff recommends approval.  
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the DSHS Treatment Adult Services (TRA) Contract #2016-048497-002 
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Agenda Item:  Approve DSHS Mental Health First Aid Contract 
#2017-049421-001 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
Tri-County Behavioral Healthcare has contracted with the Department of State Health 
Services (DSHS) for the Mental Health First Aid (MHFA) program for the past 3 years.  The 
MHFA program provides training to public school district employees, public school resource 
officers, and other organizations working with youth; as a preventative measure to assist in 
early identification of children at risk of social-emotional disorders.  All trainings are taught 
by certified Youth Mental Health First Aid instructors. 
 
Tri-County has 7 certified Mental Health First Aid instructors.  Per DSHS’s requirement - 
each trainer must provide a minimum of 3 trainings per year to school districts and other 
organizations and individuals linked to youth; within Tri-County’s service area. 
 
The DSHS funding of $11,000 is unchanged from FY 2016.  We are required to certify one 
additional staff as an YMHFA trainer and train 100 school district employees or public school 
resource officers in YMHFA. 
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the DSHS Mental Health First Aid Contract #2017-049421-001 
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Agenda Item:  Approve DSHS YES Waiver Pre-Engagement 
Services (MH/YESPE) Contract #2017-049547-001 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The FY 2017 Youth Empowerment Services (YES) Waiver Pre-Engagement Services contract 
was received as the Board packet was being finalized.   Staff will review the contract for 
changes and will present a summary of changes at the Board meeting.  
 

Supporting Documentation: 

 
YES Waiver Pre-Engagement Services Summary Available for Review at the Board Meeting 
 
Contract Available for Review at the Board Meeting  
 

Recommended Action: 

 
Approve DSHS YES Waiver Pre-Engagement Services (MH/YESPE) Contract 
#2017-049547-001 
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Agenda Item:  Approve DSHS YES Waiver Pre-Engagement 
Services (MH/YESPE) Contract #2017-049547-001 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The FY 2017 Youth Empowerment Services (YES) Waiver Pre-Engagement Services contract 
is a new contract for the Center and was received just prior to Board packet finalization. 
 
The contract covers expenses for the Center related to enrollment of a client into the YES 
Waiver including: 

1. Conducting Assessments required for determining waiver eligibility; 
2. Completing waiver specific eligibility forms; 
3. Assisting the potential client in obtaining the paperwork necessary for determining 

Medicaid eligibility; 
4. Development of Individual Plan of Care (IPC) Pending; and, 
5. Submission of all Medicaid eligibility paperwork to System Agency for processing. 

 
The current contract maximum is $2,000 and would be reimbursed on a fee for service 
basis.  Our contract manager indicates that additional dollars may be available if needed.  
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting  
 

Recommended Action: 

 
Approve DSHS YES Waiver Pre-Engagement Services (MH/YESPE) Contract 
#2017-049547-001 
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Agenda Item:  Approve FY 2016-17 DADS Performance Contract 
Amendment Packet #2 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
The Department of Aging and Disability Services (DADS) has a two (2) year contract with 
the Center and has issued their second amendment to the contract.  Significant changes 
include: 

 The Priority Population has changed to indicate that a persons must have an 
intelligence quotient of 69 or lower to qualify for intellectual disability services (was 
70 or lower) to be in line with the Diagnostic and Statistical Manual (DSM) V; 

 Additional requirements for monitoring of persons transitioning from a Nursing 
Facility; 

 A requirement to redact the Center’s name from the HCS or TxHmL provider list if 
the Center is at capacity; 

 New requirements for reassessment of persons in the Community First Choice (CFC) 
program; 

 A requirement was added for Centers to communication to stakeholders about the 
availability of Crisis Intervention Services and Crisis Respite; and 

 The Crisis Intervention Specialist credential requirements were modified to allow for 
a Qualified Intellectual Developmental Professional (QIDP) with certain experience 
could be hired if a licensed staff was not available. 

 
FY 2017 funding was $431,344.28 higher than FY 2016 because Pre-Admission Screening 
and Resident Review (PASRR) and Enhanced Service Coordination (ESC) was moved from 
Targeted Case Management billing to an allocation in DADS Amendment Packet #1, and 
due to the addition of Crisis Intervention Services/Respite funding.   
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2016-17 DADS Performance Contract Amendment Packet #2 
 

 

145



 

 

 

 

Agenda Item:  Approve FY 2017 ICF/IID Services Contract with 
Educare Community Living Corporation 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
As you will recall from the last Board meeting, Tri-County Behavioral Healthcare (Tri-
County) is in the process of working with a consultant to sell the Intermediate Care Facility 
(ICF/IID) Licenses.  Tri-County owns the eight homes associated with these licenses: three 
homes in Montgomery County, four in Liberty County and one in Walker County.  Until the 
sale is finalized, Educare Community Living Corporation (Educare) has agreed to continue 
as the provider of these services under contract with Tri-County.  We are unsure of the 
details regarding the purchase or timeline but will keep the Board up to date as more 
information is available.  
 
Tri-County and Educare staff have agreed upon language for the FY 2017 contract period 
with minor adjustments. This contract was developed by Jackson Walker and the changes 
have been reviewed by Educare.   
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 ICF/IID Services Contract with Educare Community Living 
Corporation 
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Agenda Item:  Approve FY 2017 Aspire Hospital, LLC Contract 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Tri-County Behavioral Healthcare has contracted with Aspire Hospital, LLC for inpatient 
psychiatric services when programs at the Psychiatric Emergency Treatment Center (PETC) 
are at capacity or the individual’s psychiatric and medical concerns demonstrate a need for 
a higher level of care.  This includes persons in need of longer-term inpatient treatment 
than what is permitted at the PETC. 
 
Aspire Hospital, LLC is an inpatient psychiatric resource for Tri-County individuals with 
comorbid mental health and medical diagnoses. It is also a higher level of care option to 
utilize in excess of the state hospital diversion beds.   
 
The Aspire Hospital, LLC contract for FY 2017 inpatient hospital beds is $125,000.  Aspire 
Hospital, LLC provides inpatient psychiatric care for adult and geriatric populations. 
   

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 Aspire Hospital, LLC Contract for Inpatient Psychiatric 
Services 
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Agenda Item:  Approve FY 2017 Avail Solutions, Inc. Contract 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Avail Solutions, Inc. has performed crisis hotline assessment services for many years for our 
Center.  They are the major contract provider of crisis hotline services for community 
centers in Texas. They answer our crisis hotline 24 hours per day, 7 days per week and 
have bilingual Spanish speaking staff available at all times.  When a face-to-face crisis 
assessment is required, they contact our Center staff to conduct the assessment.   
 
The total contract amount for FY 2017 is $66,000, the same amount that we paid in FY 
2016. 
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve FY 2017 Avail Solutions, Inc. Contract for Crisis Hotline Assessment 
Services 
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Agenda Item:  Approve FY 2017 Cypress Creek Inpatient Hospital 
Contract 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Tri-County Behavioral Healthcare has primarily utilized Cypress Creek Hospital for inpatient 
psychiatric services when programs at the Psychiatric Emergency Treatment Center (PETC) 
are at capacity or the individual’s acuity demonstrates a need for a higher level of 
care.  This includes persons in need of longer-term inpatient treatment than what is 
permitted at the PETC. 
 
Similar to prior years, Tri-County has executed a Statement of Work with the Department of 
State Health Services (DSHS) for five private psychiatric beds intended for state hospital 
diversion.   
 
The Cypress Creek contract for FY 2017 inpatient hospital beds is $900,000.  This figure is 
consistent with utilization trends observed in FY 2016.  Cypress Creek hospital provides 
inpatient psychiatric care for adult and youth populations.   
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 Cypress Creek Hospital Contract for Inpatient Psychiatric 
Services 
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Agenda Item:  Approve FY 2017 Kingwood Pines Inpatient 
Hospital Contract 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Tri-County Behavioral Healthcare has utilized Kingwood Pines Hospital for inpatient 
psychiatric services when programs at the Psychiatric Emergency Treatment Center (PETC) 
are at capacity or the individual’s acuity demonstrates a need for a higher level of 
care.  This includes persons in need of longer-term inpatient treatment than what is 
permitted at the PETC. 
 
Similar to prior years, Tri-County has executed a Statement of Work (SOW) with the 
Department of State Health Services (DSHS) for five private psychiatric beds intended for 
state hospital diversion.   
 
The Kingwood Pines contract for FY 2017 inpatient hospital beds is $650,000.  This figure is 
consistent with utilization trends observed in FY 2016.  Kingwood Pines Hospital is unique in 
that it not only serves adults and youth but children under the age of 12.  In the last year, 
hospital level of care need for children in Liberty, Montgomery, and Walker catchment areas 
has significantly increased. 
 

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 Kingwood Pines Hospital Contract for Inpatient Psychiatric 
Services 
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Agenda Item:  Approve FY 2017 Contract for Dr. Frank Chen 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Tri-County Behavioral Healthcare has utilized Dr. Frank Chen, a psychiatrist affiliated with 
Cypress Creek Hospital for many years.  Dr. Chen provides inpatient psychiatric care to 
youth and adult populations.   
 
Dr. Chen is the primary contractor at Cypress Creek Hospital that works with individuals that 
are funded through the Department of State Health Services (DSHS) for state hospital 
diversion. 
  
Dr. Chen’s contract maximum allowance for FY 2017 is $98,000 for physician services.  This 
figure is consistent with his utilization trends observed in FY 2016.   
 
Tri-County’s standard Community-based Services Agreement was used to draft this 
contract. 
   

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 Contract for Dr. Frank Chen 
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Agenda Item:  Approve FY 2017 Contract for Dr. Jerri Sethna 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 
 

Tri-County Behavioral Healthcare has utilized Dr. Jerri Sethna, a psychiatrist affiliated with 
Kingwood Pines Hospital for many years.  Dr. Sethna is the primary inpatient contractor at 
the hospital that is assigned to Tri-County individuals that are funded through the 
Department of State Health Services (DSHS) for state hospital diversion. 
 
Dr. Sethna treats children, youth and adult populations.  Her contract maximum allowance 
for FY 2016 is $75,000 for physician services.  This figure is consistent with utilization 
trends observed in FY 2016.   
 
Tri-County’s standard Community-based Services Agreement was used to draft this 
contract. 
   

Supporting Documentation: 

 
Contract Available for Review at the Board Meeting 
 

Recommended Action: 

 
Approve the FY 2017 Contract for Dr. Jerri Sethna 
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Agenda Item:  Board of Trustees’ Unit Financial Statement for July 
2016 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
None 
 

Supporting Documentation: 

 
July 2016 Board of Trustees’ Unit Financial Statement 
 

Recommended Action: 

 
For Information Only 
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July 2016 July 2016 YTD YTD
Actuals Budgeted Variance Actual Budget Variance Percent Budget

Revenues
Allocated Revenue 2,596.00$        2,596.00$        -$                 28,554.00$          28,554.00$      -$                      100.00% 31,150.00$      

Total Revenue 2,596.00$        2,596.00$        -$                 28,554.00$          28,554.00$      -$                      100.00% 31,150.00$      

Expenses
Food Items 296.66$           208.00$            88.66$             2,044.40$            2,292.00$        (247.60)$              89.20% 2,500.00$        
Insurance-Worker Compensation 7.83$               17.00$              (9.17)$              89.61$                 183.00$           (93.39)$                48.97% 200.00$            
Legal Fees 1,500.00$        1,500.00$        -$                 16,500.00$          16,500.00$      -$                      100.00% 18,000.00$      
Postage-Express Mail -$                 4.00$                (4.00)$              -$                     46.00$             (46.00)$                0.00% 50.00$              
Supplies-Office -$                 8.00$                (8.00)$              277.17$               237.00$           40.17$                  0.00% 100.00$            
Training -$                 300.00$            (300.00)$          3,080.00$            3,300.00$        (220.00)$              93.33% 3,600.00$        
Travel - Local -$                 75.00$              (75.00)$            242.36$               825.00$           (582.64)$              29.38% 900.00$            
Travel - Non-local Mileage/Air 202.50$           150.00$            52.50$             2,230.76$            1,650.00$        580.76$                135.20% 1,800.00$        
Travel - Non-local Hotel -$                 250.00$            (250.00)$          2,232.43$            2,750.00$        (517.57)$              81.18% 3,000.00$        
Travel - Meals 205.38$           83.00$              122.38$           617.30$               917.00$           (299.70)$              67.32% 1,000.00$        

Total Expenses 2,212.37$        2,595.00$        (382.63)$          27,314.03$          28,700.00$      (1,385.97)$           95.17% 31,150.00$      

Total Revenue minus Expenses 383.63$           1.00$               382.63$          1,239.97$           (146.00)$         1,385.97$            4.83% -$                

Unit Financial Statement
FY 2016
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Agenda Item:  Building Consolidation Update 
 
 
Committee:  Business 

Board Meeting Date 

 
August 25, 2016 

 

Background Information: 

 
As a standing information item on the agenda, Tri-County staff, Mike Duncum and/or 
contractors will continue to provide updates to the Board regarding progress made 
throughout the construction phase until we have officially moved into the new consolidated 
facility in Montgomery County. 
 

Supporting Documentation: 

 
Project Pictures 
 

Recommended Action: 

 
For Information Only 
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UPCOMING MEETINGS 

September 22nd, 2016 – Board Meeting 

 Approve Minutes from August 25, 2016 Board Meeting 

 Reappoint Mental Health Planning Network Advisory Committee Members 

 Reappoint Intellectual/Developmental Disabilities Planning Network Advisory 
Committee Members 

 Community Resources Report 

 Consumer Services Report for August 2016 

 Program Updates 

 Annual Corporate Compliance & Quality Management Report 

 1st Quarter FY 2017 Corporate Compliance Training 

 Annual Planning Network Advisory Committee Reports 

 Final FY 2016 Goals & Objectives Progress Report 

 Appoint Texas Council Representative & Alternate for FY 2017 

 Board of Trustees Reappointments & Oaths of Office 

 Personnel Report for August 2016 

 Texas Council Risk Management Fund Claims Summary for August 2016 

 Analysis of Board Members Attendance for FY 2016 Regular & Special Called Board 
Meetings 

 401(a) Account Review 

 Review August 2016 Financial Statements 

 Board of Trustees Unit Financial Statement for August 2016 

 Building Consolidation Update 

 Cleveland Supporting Housing, Inc. Update 

 Other Business Committee Issues 
 

October 27th, 2016 – Board Meeting 
 Longevity Recognition Presentations 

 Approve Minutes from September 22, 2016 Board Meeting 

 Community Resources Report 

 Consumer Services Report for September 2016 

 Program Updates 

 Regional Planning Network Advisory Committee’s FY 2017 Budget Review 

 Personnel Report for September 2016 

 Texas Council Risk Management Fund Claims Summary for September 2016 

 Program Presentation – Psychiatric Emergency Treatment Center 

 Approve September 2016 Financial Statements 

 Cast Election Ballot for the Texas Council Risk Management Fund Board of Trustees 

 4th Quarter FY 2016 Investment Report 

 Board of Trustees Unit Financial Statement for September 2016 

 Building Consolidation Update 

 Other Business Committee Issues 
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