



[TITLE 25 
HEALTH SERVICES

PART 1 
DEPARTMENT OF STATE HEALTH SERVICES

CHAPTER 417 
AGENCY AND FACILITY RESPONSIBILITIES

SUBCHAPTER A 
STANDARD OPERATING PROCEDURES

§417.1. Purpose.
The purpose of this subchapter is to describe:


(1) the standard operating policies and procedures for state mental health facilities and state mental retardation facilities (SMHMRFs);


(2) requirements and rights of facilities; and

(3) rights protections for individuals receiving services from a facility.

§417.2. Application.
Except for §§417.39 - 417.46, concerning trust funds, that apply only to state hospitals, the subchapter applies to state hospitals, state schools, state centers, Central Office, and any entity that may become part of the Texas Department of Mental Health and Mental Retardation (TDMHMR).

§417.3. Compliance with Nondiscrimination Laws.
Services, financial assistance, and other benefits of TDMHMR's programs and facility resources are provided in a manner that does not discriminate of the basis or race, gender, sexual orientation, age, color, national origin, disability, religion, or political affiliation in compliance with applicable state and federal law.

§417.4. Definitions.
The following words and terms when used in this subchapter have the following meanings, unless the context clearly indicates otherwise. 

(1) Budgeted amount--The amount of cash that may be disbursed to an individual at regular intervals, e.g., weekly or monthly for discretionary spending without obtaining a sales receipt for the expenditure.


(2) CEO--The chief executive officer of a state mental health facility or a state mental retardation facility. 


(3) Commercial lease--A lease of real property to a private enterprise. 


(4) Competitive bid--A competitive process for determining the award of a lease, more particularly described in Texas Health and Safety Code, §533.084 and §533.087. 


(5) Department--The Texas Department of Mental Health and Mental Retardation (TDMHMR).


(6) Facility--A state mental health facility (SMHF) or a state mental retardation facility (SMRF) operated by the TDMHMR.


(7) Individual--A person receiving services from the Texas Department of Mental Health and Mental Retardation. 


(8) LAR (legally authorized representative)--A person authorized by law to act on behalf of an individual with regard to a matter described in this subchapter, and may include a parent, guardian, or managing conservator of a minor individual, a guardian of an adult individual, or a personal representative of a deceased individual. 


(9) Mental illness--An illness, disease, or condition (other than a sole diagnosis of epilepsy, senility, substance abuse or dependency, mental retardation, autism or pervasive developmental disorder) that: 



(A) substantially impairs an individual's thought, perception of reality, emotional process, or judgment; or 



(B) grossly impairs an individual's behavior as demonstrated by recent disturbed behavior. 


(10) Mental retardation--Subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and originating during the developmental period. 


(11) Material safety data sheet--The document provided by a manufacturer that describes a material's or part's chemical properties along with guidelines for proper use, storage, and disposal. 


(12) Non-commercial group--A group of people associated with an organization, e.g., civic, fraternal, religious, social, service, community, or public employee organization. 


(13) Pooled account--A trust fund account containing the personal funds of more than one individual. 


(14) Prevailing market rate--A reasonable estimate of the annual rent for a real property based upon its fair market value that reflects the real property's condition, location, and other salient factors. 


(15) Public benefit lease--A lease of non-surplus real property between the department and a federal or state agency, a unit of local government, a not-for-profit organization, or an entity that provides services to individuals and/or employees. Such a lease is determined or defined by the board as providing a public benefit. 


(16) Public employee organization--An organization that represents department staff in legislative, human resource, and related issues. 


(17) Sales receipt--A written statement issued by the seller that includes: 



(A) the date it was created; and 



(B) the cost of the item or service. 


(18) SMHF--A state mental health facility (e.g., state hospital). 


(19) SMRF--A state mental retardation facility (e.g., state school or state center). 


(20) Surplus property--Real property designated by the Texas Mental Health and Mental Retardation Board (board) as having minimal value to the present delivery system as described in the department's long-range plan. 


(21) Trust fund account--An account at a financial institution in the facility's control that contains personal funds. 


(22) Unauthorized departure that may have unusual consequences--The unauthorized departure of an individual that causes a reasonably prudent staff member who has knowledge of the person's condition to believe that harm or injury to the individual or to others may occur as a result of the unauthorized departure, e.g., the unauthorized departure of an individual who the treatment staff believes to be a danger to self or to others or the unauthorized departure of an individual who requires maintenance medication such as insulin. 


(23) Unclaimed personal funds or property--Personal funds or property managed by the facility that has not been disbursed to the individual or LAR within 30 calendar days after the individual's discharge, e.g., if an individual dies and staff are unable to find the LAR or heir to the estate. 


(24) Unidentified personal funds or property--Personal funds or property managed by the facility for which the facility cannot identify ownership. 

§417.6. Assignment and Use of Pooled Vehicles.
(a) Except as provided by subsection (b) of this section, state-owned vehicles under the TDMHMR's control are assigned to the facility's motor vehicle pool and made available for use as needed. Some of the vehicles in the motor vehicle pool may be organized in subpools and assigned to divisions or functions (e.g., building services, security, food services) within the facility. The subpooled vehicles are available only to staff in that division or who perform job duties related to that function. 

(b) If a state-owned vehicle under the department's control is assigned to an employee, then the facility CEO or designee must document in writing that the assignment and use of the vehicle is critical to TDMHMR's mission. The written documentation must be maintained at the facility, sent to and maintained in the Central Office transportation office, and sent to the General Services Commission, Office of Vehicle Fleet Management. 

§417.7. Inscription on State Vehicles.
State vehicles used primarily for transporting individuals receiving services from TDMHMR are not required to have its inscription printed on the vehicle. The purpose served by this exemption is to provide confidentiality, safety, and normalization for individuals receiving services and to reduce the stigma associated with mental illness and mental retardation. 

§417.9. Material Safety Data Sheets.
The plant maintenance manager or designee must ensure that a contractor obtains a material safety data sheet before installing any material or replacement part at the facility. If according to the material safety data sheet the material or replacement part contains more than one percent asbestos and there is an alternative material or part available, the contractor is prohibited from installing the material or replacement part. 

§417.14. Non-Commercial Groups.
(a) Policy. The facility CEO may make facility resources available to the public at large whenever it can do so without compromising the department's primary mission. 

(b) Requesting permission. The Facility/Premises Use Request form, which is in the TDMHMR Contracts Manual, must be completed and submitted to the facility CEO. 

(c) Criteria for approving requests. The facility CEO may approve or disapprove the use of facility resources based on whether: 


(1) the organization agrees in writing to abide by all rules and regulations established by the facility CEO regarding the use facility resources and that its meetings in no way interfere with or disrupt the delivery of services to the individuals mental illness or mental retardation; 


(2) the event does not conflict with any of the facility's scheduled events, programs, or priorities; 


(3) the event is consistent with the physical constraints of the resources to be used; 


(4) the facility can provide the services for the time period requested; and 


(5) the event does not conflict with the best interests of the facility or individuals. 

(d) Facility resource use fee. Any non-commercial group may be charged a facility resource use fee according to the Facility Resource Use Fee Schedule, which is in the TDMHMR Contracts Manual. 
(e) Revoking permission. Permission granted pursuant to such a request continues until revoked by the facility CEO. The non-commercial group must immediately notify the facility CEO of any change in the information stated in its written request for permission to use the facilities. 

(f) Advertising. If language clearly reflects that the facility is not sponsoring or promoting the event is included in the copy, the facility's name may be used to advertise the location of the activities. The facility CEO may require that a proof of the advertising copy be submitted for approval and may require the a disclaimer, e.g., (facility name) is not a promoter or sponsor of this event. No inference of support can be drawn because of the event's location. 

(g) Liability. Any non-commercial group or any member thereof using facility resources is liable for any destruction or damage to the resources. The department is not liable for any injury to any person or for the loss of or damage to the property of any person, organization, or group using facility resources. 

(h) Required documentation. As described in the TDMHMR Contracts Manual and this subchapter, if the request is for an athletic or sporting event, a water-related activity, overnight use, or an event that is open to the public at large or attendance is expected to exceed 25 or more people, then the requestor by no later than 72 hours prior to the event must: 


(1) execute a license and use agreement; 


(2) execute a waiver and indemnity agreement; and 


(3) obtain general liability insurance in an amount sufficient to cover TDMHMR's potential liability (as established on the Facility/Premises Use Request form), with the Texas Department of Mental Health and Mental Retarded and/or its successors listed as an additional insured; and 


(4) submit the use and indemnity agreements and proof of insurance to the facility CEO. 

§417.15. Family Members and Guests of an Individual Receiving Services.
If a facility has on-site overnight accommodations that are made available to family members or guests of an individuals receiving services, a facility resource use fee may be charged. The facility use fee schedule is in the TDMHMR Fiscal Manual. If the family member or guest is unable to pay the entire use fee, the facility CEO may waive any portion or all of the fee based on the family member's or guest's ability to pay. 

§417.23. Unauthorized Departures That May Have Unusual Consequences.
The CEO or designee shall immediately if possible, but in no case more than one hour later make a missing person report to the appropriate law enforcement agency upon discovering an unauthorized departure that may have unusual consequences for an individual who: 


(1) is unable to ensure his or her personal safety and/or is considered to be a danger to self or others; and 


(2) is receiving court-ordered inpatient or residential services or is voluntarily receiving mental retardation residential services. 

§417.27. Depositing Department Funds.
The CEO or designee is responsible for ensuring that: 


(1) all funds received are deposited with the state treasurer or in an account that is insured under state or federal law. 


(2) the balance of such account does not exceed the insured limit of the financial institution; and 


(3) all funds that must be deposited in the State Treasury are deposited within three business days of receipt. 

§417.28. Investing Department Funds.
(a) The CEO or designee must ensure that funds which are not required for current use are invested with Texas financial institutions or the Central Office investment plan. Earnings on invested funds other than trust funds shall be added to the funds from which earnings are derived. The interest rate and the availability for withdrawal in case of emergency must be considered in making investment selections. 


(1) Texas financial institutions. If the Texas financial institution is insured under state or federal law, the funds may be invested in certificates of deposit or savings accounts. If the investment amount exceeds the limits of state and federal insurance the investment source must pledge additional securities equal to the investment amount. 


(2) Central Office investment program. Central Office offers a short term fund, current interest rate, investment plan for the benefit of all facilities. Funds may be transferred to Central Office, Financial Services in multiples of $2,500 for immediate return upon request. Interest payments are remitted by Central Office, Financial Services at the end of each month. 

(b) A register of investments, including individuals' personal funds must be maintained in the office of the CEO or designee, including: 


(1) name of financial institution; 


(2) a description of each investment; 


(3) the amount and date of the investment; 


(4) interest due dates; 


(5) interest paid dates; 


(6) maturity date; and 


(7) reinvestment information. 

(c) The CEO or designee must use the register of investments to verify collection of income and principal. 

§417.29. Benefit Funds: Use and Control.
(a) Authority. As authorized by the Texas Health and Safety Code, §551.004, the CEO must be the trustee of a special fund designated as the benefit fund. The CEO may expend the money in any such fund for the education or entertainment of individuals or for the actual expense of maintaining the fund at the financial institution. 

(b) Source of funds. The source of benefit funds are: 


(1) private donations or gifts; and 


(2) interest earned from investment of benefit funds. 

(c) Use of funds. Except for specific purpose funds, benefit funds may be used only for the purposes of education or entertainment of individuals and be of general benefit to the facility's population. However, this does not mean or imply that every individual must benefit from each expenditure from the benefit fund. Benefit funds must not be spent in a manner that shows partiality or preferential treatment of an individual or selected groups of individuals. Expenditures from the benefit fund must be supported by sales receipts to show the exact purpose and, if practical, to show the name of the individuals' benefiting from the expenditure. 

(d) Allowable expenditures. Expenditures from the benefit funds may include items such as: 


(1) supplies for behavior therapy programs, which involve a token economy or point level system; 


(2) outings for individuals, including admission fees and meals for those staff who are required to accompany the individuals; 


(3) coffee for individuals; 


(4) religious items; 


(5) educational books and supplies; 


(6) salaries of temporary teachers, including athletic instructors and recreation assistants; 


(7) playground equipment, televisions, record players, and stereos, for use by individuals as a whole in the living areas; and 


(8) grocery items purchased for classes in home economics. 

(e) Unallowable expenditures. Expenditures that cannot be made from the benefit fund include: 


(1) travel of state employees; 


(2) operating supplies; 


(3) supplies for volunteer center training program; 


(4) nursery stock; 


(5) clothing for individuals; 


(6) cash issues to individuals with no personal funds. 


(7) purchase of canteen coupon books for individuals with no personal funds; 


(8) staff salary augmentation; 


(9) transportation for individuals' home visits; and 


(10) furniture and equipment normally purchased from state appropriated funds. 

(f) Prohibition on use of funds. Unless prohibited by department policy or state or federal laws and regulations, funds that are donated for a specific purpose must be used for that purpose. If the purpose for the funds is prohibited, the donor is contacted and asked to specify a purpose that permits expenditure in compliance with department policy or state or federal law and regulations. 

(g) Depositing funds. The CEO or designee must ensure that all benefit fund receipts are deposited in a financial institution insured by state or federal and all expenditures are made by check according to the TDMHMR Fiscal Manual . 

(h) Administrative expenses. The actual expense of maintaining benefit funds may include expenditures to cover administrative errors which arise in the administration or disbursement of benefit funds and personal funds, provided the following restrictions are met: 


(1) the amount of benefit funds expended to cover any single loss does not exceed $250; 


(2) in each instance of loss, prior approval for the use of benefit funds to cover the administrative error must be obtained from the CEO; 


(3) the circumstances surrounding each administrative error must be documented and attached in the supporting records; 


(4) for auditing purposes, the expenditure, if approved and made, must be charged to cash shortage; 


(5) benefit funds must not be used to cover losses that result from the gross negligence of any employee or employees; 


(6) the facility in which the administrative error occurred must take the action necessary to correct the error and/or prevent its recurrence, including, but not limited to, counseling staff on the correct procedure for the administration and disbursement of benefit funds and personal funds; and 


(7) employees responsible for administrative errors in the administration or disbursement of benefit funds and personal funds may be subject to disciplinary action. 

§417.33. Mail for Staff Residing On Campus.
(a) Staff mail. Except as provided by subsection (b) of this section, all mail addressed to staff is delivered unopened to the addressee. Routine, indiscriminate opening of an employee's mail is prohibited. Unless living on grounds, staff must not have personal mail delivered to the facility. 

(b) Authority to open mail. If the CEO determines that it is in the best interest of the facility to maintain fiscal control over monies belonging to the facility, an individual, or to control contraband, the CEO has the authority to open any mail addressed to a staff member, office, or section of the facility (except personal mail addressed to staff or their families living on the grounds or mail marked "personal" or "confidential"). Mail addressed to an employee (except that indicated in subsection (a) of this section) can be opened only in the presence of the employee. 

§417.34. Commercial Solicitation on Grounds.
The CEO is responsible for developing and implementing local procedures regarding commercial solicitation on the grounds of the facility that include the requirement for staff to direct sales representatives to those staff who are responsible for ordering the types of products being offered, e.g., drug representatives are directed to the pharmacy director or the given the times, dates, and locations of the meetings of the executive formulary committee. 

§417.38. Individual's Personal Property.
(a) Local procedures. The CEO or designee is responsible for developing and implementing local procedures to ensure an individual's right to reasonable protection of personal property including clothing and mail from theft or loss consistent with Chapter 404, Subchapter E, concerning Rights of Persons Receiving Mental Health Services, and Chapter 405, Subchapter Y, concerning Client Rights--Mental Retardation Services or any other department rules that concern the rights of individuals. 

(b) Personal property. The CEO or designee is responsible for developing and implementing written processes that protect each individual's personal property that include: 


(1) advising individuals and LARs that the facility is limited in its ability to protect any personal property that an individual keeps on the unit, however, if loss or theft of such property is reported staff must make every effort to find and return the missing property to the owner; 


(2) documenting the receipt of any personal property that is to be held under the facility's control; 


(3) physically inventorying personal property under the facility's control and documenting personal property received from individuals to ensure it is accounted for and if a discrepancy arises develop a process for documenting, investigating, and resolving the discrepancy; 


(4) documenting and honoring an individual's request for the return of any or all of his or her personal property previously under the facility's control. 

(c) Returning personal property. If an individual is discharged from the facility, staff must upon discharge or a soon as possible thereafter document and return to the individual or LAR all of the individual's personal property under the facility's control. 

(d) Individual's personal mail. Except as described in this section and department rules concerning the rights of individuals, an individual's personal mail must be delivered unopened to the addressee. If staff have reason to believe that mail addressed to an individual is an invoice and the facility is responsible for its payment, then the mail must be opened by the individual and witnessed by two staff. If the mail contains such an invoice, it is forwarded to accounts payable for processing, an explanation of the situation is given to the individual, and the situation is documented in the individual's record. 

§417.39. Protecting an Individual's Personal Funds.
(a) Rules concerning the personal funds of individuals receiving services from a state mental retardation facility (SMRF) are in Chapter 419, Subchapter E, concerning ICF/MR Program. 

(b) The state mental health facility (SMHF) must implement §§417.39 - 417.46 of this title according to the generally accepted accounting principles of the American Institute of Certified Public Accountants. 

(c) The CEO must develop and implement local procedures regarding personal funds that protect the financial interest of individuals and, at a minimum, require the SMHF to allow individuals to hold and manage their personal funds to the extent of their abilities. 

§417.40. Notice Regarding Personal Funds.
At the time of admission to the SMHF, and if changes to services or charges occur, staff must provide each individual or LAR with written notification containing the following information: 


(1) a written explanation of §417.41 of this title (relating to Determining Management of Personal Funds), which describes who may manage personal funds; 


(2) a statement that the admitting physician determines whether the individual has the ability to manage his or her personal funds and if, an individual is unable to manage such funds, the funds are deposited in the trust fund account for no longer than seven calendar days when the treating physician reevaluates the admitting physician's determination; 


(3) a statement that the individual, CEO, or LAR may request that the Social Security Administration appoint a representative payee to receive the individual's federal benefits in accordance with 20 CFR Part 416, Subpart F; 


(4) a statement that, if the facility manages the individual's personal funds, staff must make available the individual's personal funds ledger upon the individual's or LAR's request but in no case longer than 30 calendar days; and 


(5) a statement that at the request of the individual or LAR, or if the individual is discharged from the SMHF, the SMHF must whenever possible disburse the individual's personal funds to the individual or LAR upon discharge but in no event more than 30 calendar days after the request or discharge, if the SMHF manages the individual's personal funds. 


(6) a statement that the facility is not responsible for personal funds mailed directly to individuals; and 


(7) a statement that the SMHF maintains a trust fund to protect personal funds and such funds including cash and checks that are to be deposited in the trust fund must be mailed to the cashier's attention. 

§417.41. Determining Management of Personal Funds.
(a) Within seven business days after an individual is admitted to the SMHF, the treating physician must determine if the individual has the ability to manage his or her personal funds. 

(b) If an individual does not have an LAR and is determined by the treating physician to have the ability to decide who manages his or her personal funds or if an individual has an LAR, the facility must allow the individual or LAR to choose one of the following to manage his or her personal funds and document such choice as determined by local procedures: 


(1) the individual, if the individual is determined to have the ability to manage his or her personal funds; 


(2) the individual's LAR; 


(3) another person identified by the individual or LAR who has agreed in writing to manage the individual's personal funds; or 


(4) the facility. 

(c) If an individual is determined not to have the ability to decide who manages his or her personal funds and the individual has no LAR, the SMHF must manage the individual's personal funds in accordance with this subchapter. 

(d) The treating physician must reassess an individual's understanding of financial management at the individual's or LAR's request. 

§417.42. SMHF-Managed Personal Funds.
(a) Accounting for personal funds. If the facility manages an individual's personal funds, the SMHF must comply with this section and ensure that: 


(1) a complete accounting of personal funds entrusted to the SMHF is maintained; 


(2) personal funds are not commingled with facility funds or the funds of any person other than another individual for whom the SMHF manages personal funds; and 


(3) an individual's personal funds are only expended for that individual's use and benefit. 

(b) Account requirements. The SMHF must manage personal funds in a pooled trust fund account. 


(1) The trust fund account must be insured under federal or state law. 


(2) The SMHF must retain all bank statements from financial institutions regarding trust fund accounts. 


(3) Within 30 calendar days after receiving the bank statement, the facility must reconcile the bank statement with the general ledger as described in subsection (c) of this section and personal funds ledger as described in subsection (h)(5) of this section. 


(4) Each business day, staff must reconcile: 



(A) each individual's transactions with the trust fund control ledger; and 



(B) the personal funds ledger with the trust fund control ledger. 

(c) General ledger. The SMHF must maintain a general ledger that separately identifies each financial transaction, including: 


(1) the name of the individual for whom the transaction was made; 

(2) the date and amount of the transaction, including interest; 


(3) the balance after the transaction; and 


(4) identify the SMHF name in the account title and the type of account, e.g., Austin State Hospital, Trust Fund Account. 

(d) Investment. Unless an exception is granted by the director, State Mental Health Facilities and written documentation of such is maintained at the facility, the SMHF must invest at least 75% of the average monthly balance of the total held in trust for the previous six months in an insured Texas financial institution. 

(e) Interest. If personal funds accrue interest, the SMHF must prorate and distribute the interest earned to each participating individual at the end of the month. 

(f) Depositing personal funds. The SMHF must deposit in the trust fund account all funds that it receives on behalf of an individual. 

(g) Access to personal funds. The treating physician must determine the individual's ability to manage his or her personal funds and: 


(1) if there is a need for a budgeted amount, set the amount, and document the amount in the individual's medical record; and 


(2) if there is a need to restrict the individual's use of personal funds the treating physician must document the need for the restriction in the individual's medical record. 

(h) Personal funds documentation. Staff must maintain a personal funds documentation for each individual that includes: 


(1) the name of the individual; 


(2) the name of the individual's LAR and representative payee, as applicable; 


(3) the date of the individual's admission to the SMHF; 


(4) the individual's budgeted amount; 


(5) a personal funds ledger that includes the date and amount of each transaction and the balance after each transaction; and 


(6) any contribution acknowledgment as described in §417.46 of this title (relating to Contributions). 

(i) Documenting expenditures and deposits. 


(1) Expenditures. 



(A) Staff must retain a sales receipt for each expenditure made on behalf of an individual. 




(i) If a sales receipt documents an expenditure for more than one individual, the SMHF must indicate on the sales receipt the amount allocated to each individual. 




(ii) If a sales receipt does not include the specific item or service purchased or the name of the seller, staff must attach such documentation. 



(B) Staff must explain each expenditure to the individual and request that the individual sign the receipt. If staff determine that the individual does not understand the explanation, the individual does not sign the receipt, or the individual's signature is illegible, a witness to the expenditure must sign the receipt. The witness cannot be responsible for managing personal funds or responsible for supervising persons performing such duties. 


(2) Deposits. Except for deposits made electronically, staff must retain a deposit slip issued by the financial institution for each deposit. 

§417.43. Requests for Personal Funds from Trust Fund Accounts.
If staff receive a request, from an individual or other person except staff to expend an individual's personal funds without written evidence supporting the disbursement, a written request specifying the amount and purpose of the expenditure is signed by the requestor, the facility may release such funds to the requestor if the funds recipient acknowledges receiving the funds in writing. 

§417.44. Returning Individual's Personal Funds on Discharge.
If an individual is discharged from the facility, staff must upon discharge or in no case more than 30 calendar days after the discharge: 


(1) reconcile the personal funds ledger to the trust fund control ledger and the trust fund control ledger to the general ledger; 


(2) transfer all personal funds managed by the facility: 



(A) to the facility receiving the individual, if the individual is discharged to another facility; or 



(B) to the individual or LAR, if the individual is not discharged to another SMHF; 



(C) the copy of a check serves as documentation for the distribution of personal funds. 


(3) provide to the admitting SMHF, individual, or LAR the individual's current personal funds documentation. 

§417.45. Unclaimed Personal Funds and Property.
(a) If a person makes a request for an individual's unclaimed personal funds or property that: 


(1) exceeds $500 and provides written authorization from the probate court to receive such funds or property, staff release the funds or property. 


(2) is $500 or less and the CEO or designee is reasonably certain that the person is the lawful heir and that there is no concern for a future dispute over the disbursed funds or property, facility staff release the funds or property. 

(b) If no request for the unclaimed funds or property is received, staff must make a good faith effort to locate the individual to whom the funds or property belong or the LAR. If the individual or LAR: 


(1) is located or a request for the personal funds or property is received, staff must transfer the funds or property to the individual or LAR; or 


(2) is not located, staff must maintain the personal funds in a bank account as described in §417.42(b) of this title (relating to SMHF--Managed Personal Funds) or maintain the property in a secure location. 



(A) The SMHF must hold the unclaimed personal funds or property for three years. 



(B) At the end of three years if no request for the funds or property is received, the SMHF must transfer to State Comptroller's Office the unclaimed funds or property according to the Holder Information Report instructions published by the State Comptroller's Office. 

§417.46. Contributions.
If the individual or LAR makes a contribution to the SMHF using personal funds, the SMHF and the contributor must sign and date an acknowledgement that the SMHF's services are not predicated on a contribution and the contribution is voluntary. The acknowledgement must be made a part of the individual's personal funds documentation. There are additional requirements for accepting contributions in Chapter 417, Subchapter G, concerning community relations. 

§417.47. Training Requirements for State Mental Health Facilities.
(a) All State Hospital Employees. As required by Texas Health and Safety Code, §552.052(b), before performing the employee's duties without direct supervision, all state mental health facility (SMHF) staff members shall receive competency training and instruction on general duties. 

(b) Direct Care Employees. Before an employee who provides direct delivery of services to a patient begins to perform direct care duties without direct supervision, a SMHF staff member shall receive training and instruction, in addition to the training outlined in subsection (a) of this section, on implementation of the interdisciplinary treatment program for each patient, a person admitted to a state hospital under the management and control of the department, for whom they will provide care. 

(c) Specialized Training. Direct care employees shall receive additional training and instructional information in accordance with the specialized needs of the population being served, including services on units for individuals with intellectual disabilities, medical impairments, or geriatric patients. 

(d) All SMHF staff members shall receive annual refresher training on the topics outlined in subsection (a) of this section throughout the staff member's employment or association with the SMHF, unless the department determines in good faith and with good reason a particular employee's performance will not be adversely affected in the absence of such refresher training. 

(e) Direct Care Employees whose duties require delivery of services to a patient shall receive annual refresher training on the topics outlined in subsections (a) and (b) of this section throughout the staff member's employment or association with the SMHF, unless the department determines in good faith and with good reason a particular employee's performance will not be adversely affected in the absence of such refresher training. 

(f) Direct Care Employees whose duties require delivery of services on units for individuals with intellectual disabilities, medical impairments, or geriatric patients shall receive annual refresher training on the topics outlined in subsections (a), (b), and (c) of this section, throughout the staff member's employment or association with the SMHF, unless the department determines in good faith and with good reason a particular employee's performance will not be adversely affected in the absence of such refresher training. 

§417.49. References.
Reference is made to the: 


(1) Texas Health and Safety Code, §533.84 and §533.87; 


(2) 20 CFR Part 16, Subpart F; 


(3) Holder Information Report , Texas State Comptroller's Office; 


(4) TDMHMR Contracts Manual ; and 


(5) TDMHMR Fiscal Manual . 

§417.50. Distribution.
(a) The subchapter is distributed to the board; commissioner; medical director; deputy commissioners for community programs and finance and administration; directors, State Mental Health and Mental Retardation Facilities; Central Office program staff; and facility CEOs. 

(b) The facility CEO is responsible for disseminating this subchapter to appropriate staff.]

