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PRESENTATION AGENDA
✓ DESCRIBE COHORT GRANT (EHF FUNDED, COHORT MEMBERS, 

PURPOSE/GOALS)

✓ AI APPLICATIONS REVIEWED BY COHORT

✓ AI APPLICATIONS IMPLEMENTED BY COHORT MEMBERS 

✓ REGULATORY/POLICY ISSUES

✓ CONSENT APPROACHES

✓ FUTURE OF AI IN BEHAVIORAL HEALTH

✓ LESSONS LEARNED



THE COHORT REPORT
✓ RESEARCH AI APPLICATIONS FOR OUR SPACE

✓ IDENTIFY MOST EFFECTIVE METHOD OF INFORMATION 
TRANSFER

✓ DETERMINE PRIMARY AI HIPAA COMPLIANT RELIABLE AND 
STATISTICALLY VALID LANGUAGE MODEL

✓ TEST EFFICACY IN EXPEDITING ACCESS TO CARE, MONITORING 
PROGRESS, FOLLOW UP, AND PROVIDE DATA

✓ SHARE FINDINGS WITH TEXAS COUNCIL MEMBERS



THE COHORT REPORT
APPLICATIONS REVIEWED

✓ LIMBIC
✓ MEND
✓ BELLS AI
✓ ELEOS
✓ VIDERA
✓ OWL
✓ CCNY
✓ COMPLIATRIC
✓ CHARTA



THE COHORT REPORT
APPLICATIONS IMPLEMENTED

✓ LIMBIC - SPINDLETOP
✓ MEND
✓ BELLS AI – TARRANT, INTEGRAL, BURKE
✓ ELEOS – TEXANA, SPINDLETOP
✓ VIDERA 
✓ OWL
✓ CCNY
✓ COMPLIATRIC - SPINDLETOP
✓ CHARTA



LIMBIC REVIEW – SPINDLETOP
Limbic AI/Studio Triage Agent Implementation

➢ Text-based chatbot intake & assessment 
links

➢ Client responses uploaded directly into EHR
➢ Crisis hotline referral integrated into 

workflows
➢ CSR/Admin training for link distribution and 

EHR syncing
➢ Clinical training for LPCs & LPC-As
➢ Workflow redesigned to improve completion 

rates
➢ Ongoing optimization workgroup
➢ Utilization tracking dashboards
➢ Cybersecurity event significantly reduced 

utilization



LIMBIC REVIEW – SPINDLETOP
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LIMBIC REVIEW – SPINDLETOP



BELLS AI REVIEW – TARRANT
• Faster note completion; ¾ 

of a day sooner
• More documentation per 

client; 1 additional note 
per client on average

• Increased client services; 
5 more client per month 
per clinician

• Higher revenue; 30% 
increase in revenue 
monthly for a total 
increase of $631k over 6 
months.



BELLS AI REVIEW – TARRANT & INTEGRAL

• AI tools within Netsmart to assist in progress noting
• Bells Scribe - Ambient listening; AI powered progress note 

generation to reduce documentation time and automated 
summary generation

• Bells Quality Coach – Automated auditing tool to ensure notes 
meet quality and compliance standards

• Bells AlphaCollector & AlphaVerify – Revenue cycle 
management tool to streamline accounts receivable and 
eligibility verification process



ELEOS REVIEW: TEXANA & SPINDLETOP

✓ FIRST BEHAVIORAL HEALTH AI TO UTILIZE AMBIENT LISTENING

✓ EMBEDDED IN EHR VS INTEGRATED WITH HER

✓ AI BUILT FOR BEHAVIORAL HEALTH RATHER THAN RETROFITTED
✓ LANGUAGE MODEL BH SPECIFIC AND TRAINED TO 

UNDERSTAND THERAPEUTIC DIALOGUE, CLINICAL 
TERMINOLOGY, AND THE NUANCES OF PATIENT-PROVIDER 
CONVERSATIONS



ELEOS REVIEW: TEXANA & SPINDLETOP

Scribe – Audio
✓Ambient 

Listening
✓Preferred by 

LPHAs

Scribe – Non Audio
✓Bullet Points into 

narrative
✓Preferred by QMHPs

Outreach
✓Mobile App
✓Offline Mode
✓Preferred by staff in 

the field



COMPLIATRIC: SPINDLETOP

✓ AUDIT MANAGEMENT
✓ CONTRACT MANAGEMENT
✓ EMPLOYEE MANAGEMENT
✓ EQUIPMENT MANAGEMENT
✓ POLICY MANAGEMENT
✓ INCIDENT REPORTING
✓ LMS



OTHER AI TOOLS USED – ADMIN EFFICIENCIES

MICROSOFT
✓ Teams Premium Intelligent Recap– generates AI meeting notes.  New Facilitator feature is gaining 

popularity.
✓ Copilot app – used as HIPAA compliant alternative to chat GPT.
✓ Copilot for office 365 – AI assistant integrated within all MS apps and advanced chat and agent 

functions.  
✓ Copilot Studio – used (by Tarrant) to develop an internal chatbots for employee tools, trainings, 

processes, and procedures.  (Released first version for acronyms).  Chatbots for SharePoint IT 
and Avatar training materials.  

✓ Copilot for Security - uses AI to provide task automation for security operations
✓ MS Contact Center - evaluating phone system for non-crisis call centers and lines such as Help 

Desk, Help Me Grow, Help Me Thrive, and MHMR call queues for centers.  Includes an AI 
component that summarizes the call conversation that can be copied into a call log or note.  

REFLEX AI - CALL CENTER TRAINING AND QA TOOL FOR BEHAVIORAL HEALTH.  PROVIDED CALL 
SIMULATIONS TO HELP TRAIN NEW STAFF AND LISTEN TO CALLS TO MONITOR QA.



OTHER AI TOOLS USED – ADMIN EFFICIENCIES

CHATGPT PRO/CLAUDE

✓ CODING ASSISTANCE



OTHER AI TOOLS USED – ADMIN EFFICIENCIES

CHATGPT PRO/CLAUDE

✓ STATE REPORTING CONFIGURATION



OTHER AI TOOLS USED – ADMIN EFFICIENCIES

CHATGPT PRO/CLAUDE

✓ DESK AID CREATION



OTHER AI TOOLS USED – ADMIN EFFICIENCIES

CHATGPT PRO/CLAUDE

✓ THIS PRESENTATION



REGULATORY & POLICY ISSUES

LEGISLATIVE REQUIREMENTS (SB/HB & FEDERAL PASSED)

Key Texas AI Activity
Texas Responsible Artificial Intelligence Governance Act (TRAIGA) 

• Focus on transparency, oversight, consumer protection, and 
bias prevention 

• Establishes statewide AI governance framework 
SB 1188 – AI in Healthcare 

• Allows AI-assisted clinical and documentation workflows 
• Clinicians remain responsible for review and final decisions 
• Reinforces “AI assists clinicians — not replaces clinicians”

HHSC Contract Language Added
 



REGULATORY & POLICY ISSUES

COHORT MEMBER AI POLICY EXAMPLES
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REGULATORY & POLICY ISSUES

COHORT MEMBER AI POLICY EXAMPLES



REGULATORY & POLICY ISSUES

AI DISCLOSURE CARDS



AI ETHICS
PASSIVE DISCLOSURE VS OBTAINING CONSENT

✓ AMBIENT LISTENING VS TEXT GENERATION

✓ DIALOGUE CONSUMED VS RECORDING STORED

✓ DIAGNOSTIC SUGGESTIONS VS DIAGNOSING



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

AMBIENT AI IS NORMAL

• LESS “ROBOT THERAPIST REPLACE HUMANS” AND MORE “AI BECOMES 
INVISIBLE INFRASTRUCTURE AROUND CLINICIANS”

• CLINICIANS WILL INCREASINGLY WALK INTO SESSIONS, TALK NATURALLY, AND 
AI WILL:
• generate progress notes 
• summarize sessions 
• suggest diagnoses or interventions 
• extract billing elements 
• queue orders/tasks/follow-ups 
• populate structured EHR fields automatically 

• BEHAVIORAL HEALTH IS ESPECIALLY RIPE FOR THIS BECAUSE SO MUCH OF THE 
WORK IS CONVERSATION-BASED.



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

BEHAVIORAL HEALTH SHIFTS FROM REACTIVE - PREDICTIVE

TODAY MOST SYSTEMS WAIT FOR:

▪crisis 

▪relapse 

▪hospitalization 

▪missed appointments 

▪suicide attempts 

▪staff escalation 



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

BEHAVIORAL HEALTH SHIFTS FROM REACTIVE - PREDICTIVE

Future systems will combine:
▪ claims history 
▪ encounter patterns 
▪ no-show behavior 
▪ medication adherence 
▪ language/sentiment changes 
▪ wearable data 
▪ sleep/activity trends 
▪ social determinants 
▪ prior crisis utilization



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

AI BECOMES THE “FRONT DOOR” TO CARE

AI will increasingly handle:
• Intake/screening (limbic)
• scheduling 
• benefits verification 
• symptom collection 
• CBT-style exercises 
• check-ins 
• medication reminders 
• between-session support (Videra)
• Low acuity/high volume interactions
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FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

COMPLIANCE = AI VS AI

➢Payers are using AI identify 
reasons to deny claims

➢Providers are using AI to 
document faster and to 
help patients



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)

COMPLIANCE = AI VS AI

Senator Lois Kolkhorst’s Legislative Themes
• Stronger LMHA/LIDDA oversight 
• Public performance reporting 
• Data-driven accountability 
• Improved coordination across systems 
• Technology modernization in healthcare 

Also sponsored:  SB 1188 – AI in Healthcare
• Permits AI-assisted clinical/documentation workflows 
• Requires clinician review and responsibility 
• Requires disclosure of AI involvement in care



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)
EHRS BECOME CONVERSATIONAL

Instead of:

• click click click click

you’ll increasingly see:

• “Show me clients overdue for LOC reassessment with recent crisis 
contact.”

Or:

• “Draft a summary for HHSC explaining our EOU utilization increase.”

The EHR becomes queryable in natural language. And eventually AI agents 
will perform tasks across systems 

• submit claims 

• reconcile records 

• prep reports 

• identify data quality issues 

• draft regulatory responses 

Healthcare AI is rapidly moving toward “agentic workflows.”



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)
RISK AREAS

Bias
• AI models can reinforce disparities if trained on biased datasets.
Privacy
• Behavioral health data is among the most sensitive healthcare data that exists.
Overreliance
• Clinicians may trust AI suggestions too much.
Hallucinations
• AI-generated documentation errors can become clinical or legal liabilities.
Consent + surveillance concerns
• Especially with:
• voice analysis 
• wearable monitoring 
• relapse prediction 
• suicide-risk detection 
The ethics side of behavioral health AI is going to become enormous.



FUTURE OF AI IN BEHAVIORAL HEALTH (5-10 YEARS)
OVERALL PREDICTION
The organizations that thrive won’t necessarily be the ones with the fanciest AI.

They’ll be the ones that:
• integrate AI directly into workflows 
• maintain strong governance 
• preserve clinician trust 
• reduce burnout 
• keep humans centered 
• use AI to remove friction instead of adding complexity 

Community mental health has an opportunity here.

Behavioral health generates massive amounts of narrative data and suffers from 
extreme workforce strain — which makes it one of the healthcare sectors where AI 
can create the most operational relief if implemented thoughtfully



LESSONS LEARNED
CONTRACTS

•Avoid over-purchasing licenses/seats for new AI products 

with unknown adoption rates 

•Many vendors require 3-year contracts for unproven 

solutions 

•AI utilization is difficult to predict before implementation 

•Vendors may overpromise capabilities and underdeliver 

after purchase 

•Long-term contracts can limit flexibility if products fail to 

meet expectations 



LESSONS LEARNED
CONTRACTS

Purchasing Oversold and Underused Products 

=

Our System of Care donating millions of dollars to For-Profit Corporations 



LESSONS LEARNED
STARTUPS

•Startups make a lot of pivots to scale their product

•Pivots = changes in UI for end users

•These changes frequently require re-training

•They don’t seem to like it when you tell them what to do 

with their product

•We are underwriting their development costs



LESSONS LEARNED
HOPE VS REALITY…STAY LOCKED IN!

AI holds tremendous promise in behavioral health 
— improving access to care, supporting client 
monitoring between visits, and enhancing 
aftercare services. 

However, organizations should approach vendor 
contracts cautiously: seek proven products with 
peer references, negotiate pricing appropriately if 
serving as a beta site, understand realistic 
utilization expectations, and ensure contracts 
include clear exit clauses if adoption or 
performance falls short.



QUESTIONS/DISCUSSION?
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