CMBHS Teleconference 
February 15, 2012

DSHS Staff Introductions

· Mimi Martinez McKay, Richard Greene, Wendy Cook, Karen Ruggiero, Kevin Davis, Brenda Brisenio, Chris Meengs, Prashant Gupta Jackie Webster.
Announcements & Updates

· Chris: Project Updates  

· We are currently developing code for the Child and Adolescent Needs and Strengths (CANS) data entry screen for 3-5 year olds.  The code for the CANS assessment data entry screens (3-5 and 6-17) as well as the business rules will be available to the mental health providers in March.  The CANS assessments do not apply to substance abuse.
· Jackie: Changes & Updates to Current Version of CMBHS   

· At the time of our last call in January, I went over some changes that are being made to the application and was expecting them to be released soon thereafter, which they were. There have not been any major changes since then but I want to go over a few points about the last changes to be sure everyone has the information.

· Internet Explorer 9 (IE9)
· CMBHS is now compatible with IE9, as well as still compatible with IE7 & IE8.
· Marital Status
· Marital status change: This change is addressed in the document in the release notes that are posted in the first page of the HELP file; Look at the TOC and note to the bottom of the TOC there are release notes, on the marital status, which should be clear. 

· Special Circumstances for Clients Under 18

· There has been a data fix on this issue. On the CMBHS client profile, on the first tab of the profile, there is an item way down at the bottom that says “Special Circumstances for Clients under 18” – that information has been on the profile since the first release. We have moved it from the client profile page to the admissions screen. At the time that a minor is admitted to your program, those special circumstances should be filled out. 
· What we did for those who already filled out the special circumstances on the client profile, we moved the info into an administrative note. If you see within a client file, an administrative note related to special circumstances for minors, this change is the reason for that note.  For those of you who have a client younger than 18 admitted to your program, that is when you fill out the information – at the time of admission. No change to the choices or picking circumstances, just the location of the data entry, and the addition of an administrative note if it was necessary.
Q&A/Discussion

Beverly Ozan, MHMR Tarrant County
My question is about getting reports under data function, under the top bar there, when I click on reports and I’m trying to get into activity, it just spins or it will give me some sort of login prompt that I don’t have the information for, and neither does my administrator. 
· Mimi: Is it taking too long, or just doesn’t come up?
Beverly: It times out.

Caller from Helen Farabee Center: I have the same problem, 
· Prashant: In the recent release, we made some changes to help this issue, and we still have an active ticket for this and it should be worked on in the near future. We are trying to find out why a few users are timing out when they’re trying to access the report.
· Mimi: When we fix this, we can add this to the list of follow-ups after the call.

· Prashant: Yes, we will let you know when that is fixed

Barbara, MHMR Tarrant County:  Deleting your browsing history has helped work around this problem.
Beverly Ozan, MHMR Tarrant County
Has anyone asked for a group counseling function to be added? Is there any possibility of getting a group counseling function rather than just a psychoeducational group?
· Jackie: I need some clarification. 
Under provider tools on the dropdown, we have a psychoeducational function, multi-client.
· Jackie: Yes.

I do group counseling sessions for residential treatment and have to put in 16 notes at the same time and that gets to be cumbersome
· Jackie: It is expected that you will write a note for each client, noting his or her individual response to counseling. That is the expectation. A (multiclient) group note is not, in the department’s opinion, appropriate for a group counseling session. The psychoeducational note is appropriate when there is no processing afterward or discussion of the information. As far as I know, the policy is not going to change. It is expected that you will write an individualized note on each client’s progress in counseling, not write one note for all clients.
· Mimi: This was in place all the time – in BHIPS, too – not just CMBHS?

It would seem to me to be simpler to add a content note and then edit for the response to the group per client. Because then you could put in the time, date of the service and then go back in and add pertinent information. 
· Mimi: I see your point and it seems that this is not a technical issue but a programmatic issue. If you want to send me an email at mimi.mckay@dshs.state.tx.us, I can contact the appropriate individuals in the department to get their input. Explain to me why you believe that a group note function would be an appropriate response based upon client care.
Thanks
Chris, TJJD
When I go to provider tools to assign myself as clinician for clients, my clients are not on the list. 
· Jackie: Are you a case manager?
I’m at TJJD doing assessments and groups
· Jackie: You are not talking about case management; you are talking about admitting them to a treatment program?  
Right
· The client must be admitted to appear on the (Assign Primary Clinician for the Current Location) list.

After I finish my assessments? 
· Jackie: Yes. You admit them to your program after you assess them and determine in need of services and then they will appear on your list
Jim Krebs, Gulf Coast Center
Yesterday I had a client and we were trying to enter profile information based upon their driver license and when we entered the ZIP code there were no options populated – it just continued with ‘none selected’ and we had to put a different ZIP code in – this was Baytown – the ZIP on his license would not work. 
· Kevin: We get our list of ZIP codes from the post office, but that does not mean that it is going to be 100% accurate. When you get a chance, could you email us that ZIP so we can research it and make a fix? Go ahead and email me directly with that.
Jim Krebs, Gulf Coast Center

I called in a couple of times, there still seems to be a discrepancy between quarterly CMBHS report for HEI, and the management report generated under data. Major discrepancies – number of clients – I’m monitoring, and the numbers are strikingly different
· Kevin: Brian at the Help Line told me about that last week and I know that he is meeting with the developers, database expert, and Sue Gallegos to try to resolve that. So that should be resolved soon.

That would be a relief because it is shocking to see that you are not meeting your quarterly measures even though you have been monitoring and think you are doing okay.
· I’ll make sure that the Executive Directors know that there’s a discrepancy in the report.

I talked to Sue about it already and wanted to check on the progress of a resolution.
Jim Krebs, Gulf Coast Center
We have an adolescent program and have heard that there’s something that says some 18- to 21-year-old clients can be entered as adolescents as they are a transitional age. 
· Jackie: Yes. We have an age type setting when you begin a client profile or when you do a service, you can enter an age type that says it is “different from biological age”. As far as the client is concerned, you should not have a problem with that. Look at your services offered page to make sure.

I’d never heard of that before, I wanted to be sure that we could put a 21-year-old in an adolescent program if the situation warranted.
· Kevin: CMBHS will let you put someone in an adolescent program up to the age of 21- after 21 they are no longer eligible. You can put someone in an adult program as young as 17 and someone in a youth program as old as 20 years and 364 days.

· Richard Greene: It is important that you have good documentation so that there is justification for this type of assignment.
· Kevin: What type of contract is this under?

This is a treatment contract.
Beverly Ozan, MHMR Tarrant County 
We have a lot of, we have to change funding sources from state to Medicaid, back to state, etc., and every time we have to do a service end, it pops up a service end assessment. That is redundant and cumbersome when we are just trying to change a funding source because we are not actually trying to end services – clients are current – we are just changing funding sources when it comes to billing.
Melanie Lane, Center for Heatlhcare Services: We also have this issue where we move clients from DSHS, private, Medicaid, - then we have to do a new assessment and treatment plan when we begin service a few minutes later….

· Brenda: To answer Melanie’s question, you should not be doing discharge – just service end
Melanie: If we don’t, we get a message
· In order to change (funding) source you do have to end service – there’s a checkbox  and then you get tabs 

Melanie: 
· Brenda: You don’t have to update the assessment 

Melanie:
· Brenda: Then yes, they were probably doing a detox intake.
Melanie: 
· Brenda: The only treatment plan you would see there was ambulatory detox… is there any way to change funding stream without discharging? Any way to keep them enrolled and change funding stream? Kevin, Jackie?
· Kevin: We have a plan to implement some functionality to allow not only easier changes between funding sources but it will also allow billing for Medicaid directly through CMBHS. The project to implement that functionality has been delayed due to resource issues, but we are hoping to hire the staff soon who can work on that, and when that work is done, the problem will be resolved. However, I want to point out that you end service and begin again with new funding source, you don’t have to do a new assessment or treatment plan though you will get a reminder (and you can ignore the reminder)…but if you’re going from detox to treatment, the detox intake report is not an assessment and the detox plan is not a treatment plan. When you move from detox to treatment, you do have to do a full assessment and a full treatment plan. 

Melanie: when we still have outpatient objectives showing up in progress note?
· [Discussion regarding COPSD]
Melanie: We were told for ambulatory we needed a separate for detox 
· Mimi: It sounds like we are working on this, Melanie, or have a plan in place to work on it. Beverly, has your question been addressed?

Beverly: The other problem is the time that this takes – this billing function consumes a lot of my clinicians and my time, which robs us of the opportunity to work with clients. 
· Mimi: Obviously, we’re looking to maximize work with clients and not the system!
Beverly: Is there some reason that the billing people like my office manager are not able to make these changes? They do not have access to CMBHS at that level just to go in and perform a service end just to change the funding source. Right now, from my understanding, only a licensed clinician can make the change in CMBHS and in my opinion this is more of an administrative issue.
· Kevin: The problem right now is that the functionality related to Medicaid has been delayed…right now the only way to do it and keep it straight is to do an end service and then another begin service. The rules say that a QCC has to approve that transaction – that is not a CMBHS function it's a state rule.
· Jackie: Let us check in to that and see if there’s an alternative for the data entry role and we’ll put that in the release notes for you

· Kevin: There is probably a workflow that we can recommend to make the process more streamlined, we will spend some time to write that up and send it out. It is not going to be exactly what you want, but it will be the best suggestion for now while we are waiting on the ability to make the Medicaid changes we have planned. 
David Helton, Nexus Recovery
I’d like to echo what Beverly and the other speakers are saying – just want that on the record – there is no clinical reason to do a service end assessment for a funding change. On the topic of browser compatibility: Chrome and Firefox aren’t supported. Is there any timeline for supporting browsers other than IE? I have been able to use CMBHS in Chrome without a problem, by the way.
· Jackie: What you said is accurate. It may work perfectly for some people, it may be a matter of settings; but we really cannot take calls related to browser problems outside of IE 7, 8 and 9 or make programming changes to make the program compatible. 
· Mimi: If you find out it is working for you using Chrome and not for a colleague, maybe you can help them with their settings.

Mylene, Austin Recovery 
If we are just changing funding – why not save the assessment in (closed) incomplete?  We have a business manager, not licensed, do the end service and that role seems to work
· Kevin: We have an expectation that you complete documents for clients… 
To do a full assessment on a full program [all clients] is that what we should have done?
· Jackie: Why did you do service ends on so many clients?
Changing locations – moving clients from one address to another 
· Jackie: I was not aware that you would have to do a service end to change locations, so I’ll have to look into that and see if there is an alternative.

Jim Krebs, Gulf Coast Center
We were advised on a change of funding, to document on the assessment that funding streams were being changed and to mark it (closed) incomplete….
· Kevin: Who gave you that advice?
Either Glenn or Brian. It is only the funding that changes, not the services.
Another caller: This is not clinically necessary.
Beverly: I agree.
Jim: It doesn’t seem like much, 12 extra questions…but this piles up.
· Mimi: We’re hearing the issue, we’re going to be looking into it and getting back to you.
Mimi: Any further questions or comments? 

Mimi: We will post the notes for this call before the March call. If there aren’t any other questions or comments, thanks for joining us and please join us for the March call on Wednesday, March 21. 

The March 2012 CMBHS Teleconference will begin at 10 AM Central on Wednesday, March 21, 2012. Information about the call, including tips for callers, may be found at http://www.dshs.state.tx.us/cmbhs/teleconferences.shtm. Please direct any questions to cmbhs@dshs.state.tx.us. For current users with technical questions or issues to report, please call the CMBHS Help Line at 1-866-806-7806. The Help Line is staffed Monday through Friday from 8 AM - 5 PM Central. Please note that the Help Line is closed after hours and on holidays. Should you encounter problems after hours or on a holiday, your call to the Help Line will be routed to a pager. Please enter your number and your call will be returned as soon as possible on the next business day.

PAGE  
1

