


CMBHS User Teleconference
September 10, 2013
DSHS Staff Introductions
· Jackie Webster, Kevin Davis, Chris Meengs, Brenda Briseno, Wendy Cook, Valerie Shown, Marlene Creel, Brian Keenan, Suzanne Alston.
Announcements & Updates
· Chris Meengs – Project (Currently in Final Stages of Deployment)
· Deployment:  Thank you for your patience while the system was down as we migrated client profile and diagnosis information from CARE to CMBHS.  We were able to return the service a little earlier than anticipated, at 6:45 PM Monday.  Migrating Mental Health (MH) assessments from CARE to CMBHS will occur this weekend, so the system will be unavailable this weekend from 6 PM Friday September 13 until Monday morning September 16 at 8 AM. 
· Kevin Davis: I’d like to add that MH providers are able to log in to CMBHS right now.  Client profiles and diagnosis records can be created.  Assessments can only be filled in but they can’t be saved, which has been done so that MH providers can calculate a level of care for the client they’re assessing.  Once again, next weekend we’ll be migrating the rest of the mental health records so there will be more down time, unfortunately.
· Jackie Webster – Production (CMBHS Currently in Use)
· Changes affecting Substance Abuse (SA) Providers: Information about these changes has been made available in several different formats, but we want to be sure that everyone is aware of the changes.  Some of you may have questions about the changes, so if you’re not familiar with anything I bring up go ahead and let me know, or make a note of it and you can ask questions afterward.  Fortunately, we do have all of the Help Line staff here in attendance, and they can really get down to the nitty gritty if you have some questions, especially those that may help to inform other providers. 
· Change Location (SA Providers):  You may notice that the list is a little thinner; we have ‘active’ and ‘inactive’ provider status in place for some providers, though not for all.  This is a feature that will be available for all in the future, and we’ll let you know when you can request that your locations be marked inactive.  We migrated many MH providers that we’ve put on ‘inactive’ status, so our list has not grown substantially. 
· Global Client Index:  When you go to search for a client, the first field, you will select scope of search.  You can search globally – everyone in CMBHS – or you can search locally.  If you have served the client before and have identifying information, we recommend that you search locally first so that you are searching a much smaller group of clients. If you’re not sure that you’ve served this person before or have limited information, if you think they may have received services from other providers, go ahead and use the global client index.
· Client Match:  This has been implemented, and if you do pull up a client from your search and there are other people in the CMBHS database that have similar or identical, then you will see a popup and it will encourage you to really look at the client to be sure you’re selecting the correct client.  It is really important that people do not create duplicate clients in CMBHS – this has implications for continuity of care - having all of a person’s records attached to their name in the global client index is very important - as well as for data and reporting functions. 
· Changes to Client Profile:  Changes to display of client name…there is a profile time on the client profile, date of birth and marital status are optional, there’s a new tab on the client profile called ‘additional information’ and it’s basically information that’s pulled from the first tab and it’s questions about family size and family income, which are both optional fields.  On the client workspace, you’ll notice the local case number list and the consent process between MH and SA has been deployed, so as soon as we begin getting MH records into the system and those things are being created you will be able to exchange those.
· MH Deployment in More Detail: We will be attaching additional information to the minutes. 
· Client Profile: This is similar to registration system in CARE where you enter basic demographics about the client, this puts a person into the system.  If you create a client one morning and then in the afternoon you want to add a few pieces of information to the profile, you need to use the client’s first or last name, or the CMBHS number that was assigned that morning, to search for the client. Although CMBHS has significant searching capability as we have discussed, on the first day the client is created you need to make a note of their first and last name as entered and their CMBHS number so that you can search for them. The remaining search criteria and features will be available starting the next morning. 
· Client Workspace: When you do locate a client you’re searching for, you have the option (once you’ve found a client), this will allow you to see whether any records have been created or migrated for a client.  This is a good place for MH providers to go to see information about the client. If the person’s name is at the top of the screen in blue, you can always go to HOME and click CLIENT WORKSPACE, which will take you to the central spot where you can view what’s in that person’s records.
· Consent: You have the ability now to put consents in CMBHS for your MH clients if they indicate they’ve received SA treatment in the past.  This can help you gain information that will assist you in providing services and formulating treatment plans.  Starting at CLIENT WORKSPACE go to CONSENT on the left and create a consent to be able to view that information. A consent is needed to view SA information even if that record was created at your location.
· MH Diagnosis: You can begin entering MH diagnoses in CMBHS, the best place to start is CLIENT WORKSPACE, you’ll see MENTAL HEALTH DIAGNOSIS on the left, and you’ll note a lot of similarities between CMBHS and CARE, it’s very similar. As Kevin said, you cannot yet enter MH assessments in CMBHS but that day is just around the corner, and you’ll see that menu item on the left although it’s not active yet. 
· Jackie: Does anyone have any questions about those functions, either about the changes to what the SA providers are used to seeing or what’s new that’s been deployed for MH?
· Rebecca Murdock, MHMR Harris County: I’m the backup Security Administrator at my organization.  Will our MH Division have their own Security Administrator? 
· Kevin: That’s an internal decision that’s up to you; the SA contract requires two individuals be identified as Security Administrators, as does the MH contract.  Those can be the same two people, or it can be four people, but that’s up to you whether you want to divide that responsibility.
· Margie Blake: Attestation form for CMBHS employees saying every CMBHS employee – we were preparing this document and noticed all these MH Staff – do you want two forms?  Role models?  Role in CMBHS?
· Kevin: My understanding is that you’re asking about SA…?
· Margie: We’ll just send ours in to SA and tell MH they have to do their own.
· Kevin: That sounds fine.
· Jim Krebs, Gulf Coast Center: Clarification – we provide both MH and SA services, and to talk with them we need a consent in CMBHS, or is the consent is just to see shared records?
· Kevin: Much the way that SA treatment and SA intervention are separate, to share information between SA and MH you have to get the client to sign a consent, even if it’s within the system.  When we were building CMBHS, our legal advisors said that would be the best way to implement it in the CMBHS system.
· Jim: Similar to the HIV firewall?
· Kevin: Yes, that’s correct.  Now that the global client index is in place, you won’t run into risk of creating duplicate clients as you might have in the past. 
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Helen Farabee
I have a question about SA performance outcomes in CMBHS: My treatment performance outcomes for FY13 in connection with my contract are wrong.  It’s about school attendance – y’all gave me 0% and our target is 35% but all of our kids are in school and they’re discharged to go back to school services, so I’m not sure why that data didn’t show up. 
· Kevin: I’m not sure, either. 
· Brian Keenan: If you can call me after this call is over, we can investigate.
· Jackie: Has anyone else noticed a similar problem with their report?
· Kevin: Okay, we need to follow up with that.  Speaking of reports, last month I said that we’d be publishing a treatment outcome measures report – the report that’s out there now is an aggregate-level report showing where you are in your progress but it doesn’t have the data in it for you to analyze on your own.  However, within the next few days you’ll be able to see reports that will show the client-level treatment outcome data that’s feeding into the aggregate-level report available now.  I know this is something that people have been asking about for a long time and I’m happy that we’ve been able to make progress toward it.  My understanding is that reports will be broken down by contract type and the first one released will be TRA - ?
· Brian: It’s actually broken down by service type, not contract.  The first one is being released today, on adult services.  Youth services detox services, ambulatory detox services, and COPSD are the other reports.
· Kevin: I had some questions forwarded to me last week and then earlier today, I’m not entirely sure what they’re about, but I keep hearing reports about disappearing documents but I haven’t seen this happen yet.  If anyone out there has experienced that problem and you’re comfortable bringing it up now, that would be great, because I’m not entirely sure what that’s about. 
Don Coulter, Santa Maria Hostel Halfway House
We’ve had four clients currently in treatment merged into two clients, and it’s caused havoc with our documentation. 
· Kevin: This has been reported to the Help Line?
· Don: Yes, a few times, they issued work orders and sent to IT but they haven’t been able to fix it yet. 
· Kevin: I’ll talk to the staff responsible for that and we’ll get it sorted right away.  I understand what that’s about – I’ve seen that ticket and I know what’s happening there.

Kevin: Has anyone experienced a situation where one day you open a client and see a record, and then you go back to the client and then the record is gone?
Glenn Herron, Charlie’s Place
I’ve called the help desk a couple of times – a counselor will do a treatment plan, print it to get it signed, then we go in the next day and the treatment plan isn’t there any longer.
· Kevin: Hm. But you have the treatment plan printed out, correct?  And that should have the treatment plan number?
· Glenn: Yes.
· Kevin: With that treatment plan number, we should be able to trace it to figure out what happened.  As I said, I have been hearing rumors about this but haven’t personally gotten an opportunity to investigate. 
· Brenda: Could you give me a call after this call so we can go over your documents and we’ll send that over to IT for you?
· Glenn: Okay.
· Jim Krebs, Gulf Coast Center: Hi, this is Jim again – we have a treatment plan that we’d figured out, possibly, that it had been done, it had been closed without actually saving it.  Is that possible?
· Kevin: Yes, it is.  That’s one thing that you have to be careful about – if you’re working on a document and you don’t save it, and you navigate away from it, it will be gone – you must save it.
· Jim: That’s what we figured out.
· Kevin: To get a signed treatment plan, though, you have to save it to move on to the print view, I believe.
· Jim: It was in draft and then they moved out of it, thought they were going to come back to it.  That’s what happened in our case, at least.
· Kevin: That’s a possibility for sure, but if there are instances where the document has been saved and then has disappeared, I want to find the root cause of it so that we can fix it!  Be sure to save before you navigate away – if you close your browser, navigate away, the power goes out and it’s not saved…it’s gone.  Saving frequently 
· Caller: Also, make sure that it’s the correct episode of care.
· Kevin: Excellent point – definitely be sure that you’re in the correct episode of care and that you’re in the correct episode of care when you’re searching for the document.
Susan Lily, Managed Care - Lubbock
We have multiple contracts with DSHS but only one of them is showing up in CMBHS.
· Kevin: I’m being told that’s because they haven’t been executed yet – our contract management system is a different application that interfaces with CMBHS and the contract managers have to execute them before they will show up in CMBHS. So my advice is to contact your contract manager.
· Susan: Do you have any update on claims processing for SA claims?
· Chris: Last night we processed 12,000 out of the 15,000 that we were backlogged on, so we’re making progress, and those should pay today.
Gary, Alleviane - El Paso: I keep having this issue with black screen.  You do your work, you go to print, it shoots up a black screen, and it says screen error.  We go back to try to print it and it won’t allow us to print.  It doesn’t print CMBHS form, it just prints what’s up on the screen. 
· Brenda: That should be resolved for PDF printing, the only problems we’re still having are on treatment plan review.  I’d try to go in today and print, be sure to make a note of what client and which document you were printing.  Call us if this is still a problem. 
· Kevin: I have heard about this, the last update that I got the treatment plan review was the last piece to be worked on, and in our daily update meeting last week I asked that to be resolved before she moved on to her next task, so that fix is in progress.  Like Brenda said, if you’re still having a problem with the other screens, go ahead and call in.  The printing process has been a real…challenge.  The software that we bought to make this happen has not worked as it should.  We have a developer who has been working full-time to help resolve the print issues for weeks now.
· Gary:  One more question: The little yellow triangle, error on page.  I don’t know if it’s just us, if we’re doing something like talking with the kids and then we go back to the page – it throws us out if we haven’t touched it within five minutes.  Can we get any longer before that error message comes on?  It logs us off completely and then we have to go back in and we lose everything we’ve done.
· Kevin: It’s supposed to give you more than five minutes.
· Brenda: I know that y’all usually there at night…is this happening at night or during the day?
· Gary: It’s usually at night, I don’t know if that makes a difference, we’re here until 8 PM El Paso time, and between 5-8 PM El Paso time is when we’re really using the system.  We’re losing a lot of entries with this issue.
· Kevin: It’s not that the system is timing out?
· Gary: It’s doing that, too – it just freezes up the screen, the only way to get out of it being frozen is to reboot the system and of course, we have to start all over.  I’ve talked with several people about this. 
· Kevin: So, you’re frequently getting an error on page alert.
· Brenda: If this happens any time after 5 – can you have your counselors send me a message if it happens after 5?
· Gary: Yes.
· Kevin: So it’s only happening certain times of day.
· Gary: Yes.
· Kevin: This makes me suspicious.  Since it’s time-specific, we have some ideas about what may be causing the problem.  If it’s what we think it is, we may be able to resolve this quickly.  I’m sorry that you’re having that problem.
Linda, Brazos Place
Question about the Outcome Performance Measures report: All I get back when I try to runt his report is a blue box that says “No data to retrieve in Query 1.”  I’ve hit ‘refresh’ and ‘run’, and it comes up with the same box.
· Staff Brian: I think I can get past that for you, if you could call me this afternoon?
· Linda: I’ll call you this afternoon.
· Kevin: Brian, do you have any advice that could benefit everyone on the call?
· Brian: That report should always be run from the administrative level of your organization.  I suspect it’s the location level that’s causing the problem.
· Linda: We’re just on the substance abuse side, but today we were putting the client into the computer and we did a consent, the implementation status came up as active.  Then we did a consent for another person and it came up as implementation status transmitted.
· Brenda: Are you creating a regular consent to another provider or a different consent?
· Linda: It’s two different consents, two different non-CMBHS providers.  Disclosee is non-CMBHS entity on both.
· Brenda: Give me a call and we’ll pull up the records.
Dale Rogers, MHMR Tarrant
We run progress reports and need to be able to see the time our counselors are providing services, to be sure the counselors aren’t overlapping their time in error.
· Kevin: You want a change to existing report?
· Dale: Addition to it.
· Brian: Barbara Green sent me that request.  I’m familiar with that report because that’s a report some of our data analysts run but they run it using SASS – I’ll have to check with them, this may have to be a different report.  I see great value in that report, I’d like to create a report that would show overlapping times for clients, counselors, residential billing per client – that’s definitely in the development queue for new reports.  That’s a high-value report, so we’ll work on developing that and I’ll get back with you.
Fernando Lozano
With regard to unifying client profiles – sometimes the last names are off by a letter.  Like Gonzales.  Some people spell it Gonzales and some people spell it Gonzalez but it’s the same person.  Were you able to identify this when it happened?
· Kevin: If they had their SSN in the system, we probably did match those, and we’d use the most recent spelling.  With no SSN, we probably did not.  If you know of a specific client that needs two profiles merged, please contact the Help Line. 
· Fernando: If we do identify some of those, we just call you up and let you know?
· Brenda: Yes, just call us up and let us know and we’ll email you the request form.
· Jackie: Hopefully the new global client lookup will help alleviate some of these problems.
Clara, MHMR Harris 
Can CMBHS reports be exported to Excel?
· Kevin: Yes.  If you need instructions on how to do that, call the Help Line and they’ll help walk you through the process. 

Call ended at 10:53 AM CDST

The October 2013 CMBHS Teleconference is scheduled to take place on Tuesday, October 8, 2013 beginning at 10 AM Central.  Please join the call promptly as some calls are brief.  Information about the call, including call-in number and code, tips for callers, and additional information, may be found at http://www.dshs.state.tx.us/cmbhs/teleconferences.shtm.  Please direct any general questions to cmbhs@dshs.state.tx.us.  For current users with specific, 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.




