CMBHS Teleconference
January 18, 2012

Welcome & Introductions

· DSHS Staff Present on Call: Mimi Martinez McKay, Glenn Richardson, Jackie Webster, Wendy Cook, Vanessa Crawford, Prashant Gupta, Chris Meengs, Kevin Davis.   

Announcements & Updates

· Jackie: Changes released since last call – December 9 Release:

· Refer to Help within CMBHS application to look at history of all changes that have been made to the system, as well as these notes that I will be going over are in Help, dated 12/9/11. We like to add the notes with as much detail as possible and then there are changes to Help itself that follow. 
· Social Security Numbers

· One change that’s been made that I’m sure you’ve noted is to social security numbers (SSNs). Now, in the client profile, you can no longer enter a dummy/fake SSN. You either indicate ‘yes’, the client has a number and then enter it, or you indicate that the client doesn’t have a SSN and then there are no further questions. You may also indicate ‘unknown’. This doesn’t change the department’s policy or your agency’s policy on SSNs, it just changes how this is documented; you can no longer enter a dummy SSN. We have changed the business rules to reflect Social Security Administration (SSA) guidelines on SSNs – for instance, there is no number begins with 666 or 000 – there are not a lot of rules, so it’s not finely tuned to detect fake SSNs, but the most obvious fakes aren’t allowed and can’t be entered. The old 999 number can no longer be entered. Previous SSNs in CMBHS have been migrated; if they were invalid (999-99-9999), now the field is blank.  In those cases, the next time someone enters that client profile, they’ll be prompted to enter the SSN again (yes, no, unknown are the available options). 
· We did get one phone call from a center regarding a person who had a Social Security card and once the number was entered into CMBHS the system returned a message that it wasn’t a real SSN. That could have been one of two things, it could have been a fake SSN/not a real one to begin with (it violated a business rule as provided to us by the SSA), or it could have been a problem within CMBHS. There is no indication that it’s a CMBHS problem at this time, but when this type of thing occurs, please call the CMBHS Help Desk and we will help you get resolution. You can always enter an administrative note if there are SSN problems.
· Glenn: We are providing training on the new SSN feature, we’re just getting started, and going forward SSN information will be included in training.   

· Client Addresses and Multi-City or Multi-County ZIP Codes

· Jackie: Regarding client address entered into the client profile: If you are in one of the areas where ZIP codes span several cities or counties, you now enter the client’s ZIP code and select a city. CMBHS will show the appropriate counties for that ZIP and the list adjusts so that you are picking from the correct list of cities and counties for that ZIP code. Some areas have quite a few of these situations, and we have made another adjustment so we hope you will have fewer problems finding the correct city.

· Increased Accuracy Regarding Income & Financial Eligibility
· We made a change to the financial eligibility entry following the recommendation of one of the centers. Now, you select income type, then income amount, and then you can select the frequency with which this person is paid. This provides more accuracy than previously. Choose income type, insert the dollar amount, then select weekly, biweekly, semi monthly, monthly, or annually. Please look at the release notes to see how these are calculated.
· Daily Capacity Reports & Case Managers
· Some case managers were having their message boxes flooded by daily capacity report messages, which is not responsibility of the case manager role in CMBHS. The messages were removed from the case managers’ mailboxes. The messages now go to the parent location. 

· Discharge Follow-up Reminders
· Those of you who were receiving these reminders at the location where the client received services, not the location from which the client was discharged, these reminders now appear on the list at the location from which the client was discharged. For whatever reason - let’s say the client received residential services first, then went to outpatient treatment - if they’re discharged from outpatient treatment, then that is where the follow-up reminder will come, not to the previous location where the client received residential services. This change to follow-up reminders was implemented along with another change at the start of November.
Q&A/Discussion

Mylene Hill - Austin Recovery
We have one person who does all the discharge follow-ups for the agency; could all the reminders go to her instead of to the counselors?
· Jackie: These reminders show up on a central list, they don’t go to the individual worker
Didn’t you just say that they go to the entities that they are discharged from?
· Jackie: They go to the central list for the location from which the clients are discharged. If she is at a different location, she just needs to be set up to have permission to access (all) the various locations so that she can access the discharge reminders for each location.

· Glenn: If you need help setting this up please call the Help Line.
Thank you
Jodi Kingsley - Sabine Valley Center Community Healthcore
Several months ago, we discussed the field in the progress notes, the text box that says ‘billable or non-billable’, and that it would be editable by a billing person other than a clinician. Has there been any further discussion or work toward that?
· Jackie: The request has been received but I don’t believe that it has been prioritized such that any work or a decision has been made. It is on the list.
Melanie Lane - Center for Health Care San Antonio
Regarding custom medications, is there a way that we can use the feature to highlight all of the certain group of meds that are in the protocol rather than having to highlight each med individually, so that we could highlight a few meds and pull them over at the same time?
· Jackie: You’d need to call the Help Line and give them some time to look into it.
· Glenn: I’ve tried to do that in training and haven’t been able to do it.
We do have our protocols listed by name and they’re listed in alpha order, but for every client admission, we have to highlight and pull over 8 different meds.
· Glenn: I know, I haven’t been able to find a way to group them.

Is there a way that could be changed for the whole system?
· Jackie: You’d need to submit a formal request, but we don’t have that system in place yet.

· Glenn: Melanie, send me an email and I’ll submit an internal request based on this call.

Jodi Kingsley - Sabine Valley Center Community Healthcore
In BHIPS, I have been told that you could not open two services simultaneously, but in CMBHS you can open a detox and residential and outpatient all at the same time.
· Jackie: That is correct. There are no limitations in CMBHS, not so that you’ll make more mistakes but so that you can more accurately represent what the client is getting. Just because you can do it in CMBHS doesn’t mean it’s permitted by your policy, DSHS rules, or by contract.
Correct. I was told it was a rule previously but that it wasn’t anymore, I just wanted to confirm that it’s supposed to work this way and it wasn’t a bug.
· Jackie: Yes, and you can bill for the two services simultaneously.

· Kevin: You’re not supposed to have residential and outpatient open at the same time even though the recordkeeping system allows it. We are not giving permission for you to do this even though the recordkeeping system allows it.
For COPSD?

· Tina: COPSD contracts are different; you can call me if you need to.
· Kevin: It is true that BHIPS worked that way but CMBHS does not currently work that way. You have to be careful about documenting services you provide.
David 
On progress notes: A client has left but there is no discharge done, sometimes a person will put in a note, then a discharge happens when the note that should not be there is there. I try to edit it saying “this note is in error” and then I get an error message because the date is outside of the episode.  I don’t know any way to correct that error without changing the date for the note which I don’t want to do.
· Jackie: That can be a predicament. Best situation is to undo the discharge, fix the situation with the note, and then redo the discharge.
In BHIPS there was a way where I went in to edit the note, the content of the narrative would be grayed out and then a new box would appear where I could write the new note narrative. With CMBHS, I could write over the entire narrative; the BHIPS way seems more clinically correct.
· Jackie: The history of the note is preserved – anyone who is able to see the note can view all the versions of the note/previous entries. 
You’re saying I make a correction and what I’ve wiped out is preserved, can I see that previous version if I have access to progress notes?
· Jackie: Yes, you should be able to click through and see all the versions if you are able [have the right permissions or are the right type of user] to see the note. I’ll have to verify but I’m pretty sure that’s how it works.

I did see that it was working that way for treatment plan but I haven’t seen for progress notes.
· Jackie: We wanted to preserve previous version and have it easily viewable, so you’re supposed to see the note

Barbara from Tarrant County MHMR:  David, in the top right hand corner you can click ‘history’ and then click ‘view’, and that’s how you get the progress note history
David: Are there still plans to build more reports in the system, especially management reports? 
· Kevin: Yes, we have some availability to build the reports, so my recommendation is that if you have a specific report that someone on the Help Line is our report expert – unless Glenn disagrees I’d recommend calling and coordinating your report issues through the Help Line.
· Mimi: Is there a list of reports requested that we’re waiting on?

· Kevin: Not that I’m aware of.

· Glenn: Calling the Help Line is the best bet to request reports.

· Mimi: When we do have that info available we’ll put it online or in the notes for the call where we discuss it.

· Kevin: I’m sure we can do that, Mimi. I want to note that we have more resources available for reports – not unlimited! – because it’s different staff.

· Mimi: Right, we just need to know what people need in the field need and then let them know that we’re working on them.

Caller: I have to give thanks to DSHS and David Walsh for generating the reports I’ve asked for
Patricia Sill: David, Glenn, and Brian have all been super helpful.
· Kevin: We appreciate you saying that. Just an added note, Brian will probably be working with David Walsh to get the reports published in CMBHS. David creates ad hoc reports and those that go into CMBHS as well.
Dee Brown - Tarrant County MHMR
I want to say that it takes hours of staff time every day to send a report to DSHS reporting number of beds filled, capacity, and waitlist. We’ve consistently asked that – the info is in CMBHS, it seems a waste of time to re-generate that info to send to you, is there any way that David could focus on a specific report for that information?
· Kevin: That would actually not fall under David’s responsibilities.
· Jackie: It would require actual programming to the system. 
· Kevin: I think Michelle Bias, who is over that, has talked with you about the requirements related to capacity reporting. 

That doesn’t really solve the issue; the information in already in your system but we have to regurgitate that every day. It’s not just my program – when we discussed this in Austin there was applause in the room from other agencies.
· Jackie: I think we’ve explained before that we’ve had some technical issues regarding that report and other stuff has had to come before it. If there is a huge demand, we can reexamine it and figure out what it takes to get that job done and get it in the queue. We can reexamine the issue; there must be a communication issue because we haven’t been hearing from other agencies that they want this to be automated – but I am concerned about the amount of time it takes you to do this.

Historically, what I’ve heard is that we’ve been asking for so long that they felt like it wasn’t going to happen so why ask. But I’m new so I’m asking.
· Jackie: One of the items we look at for prioritization is the impact upon service delivery, and this is on the admin side, but we will look at the issue.

· Mimi: We may look at sending out a survey to find out what issues are with system and what they’d like to see – again, understanding our limited resources.

Follow-up Question – I have a clinical issue that my counseling staff has raised, is this an appropriate time to bring it up?
· Sure!
What we like in treatment planning is that we have a button to click saying the client signed it, it would help during audits if there was a button to indicate that the client received a copy of the planning document.
· Jackie: Seems like we could add that to the first button “Client signed and received” instead of adding a second checkbox.
· Kevin: Dee, would you send an email to Jackie?  This way we can add it to our tracking logs.

· Jackie: jackie.webster@dshs.state.tx.us is my address.

· Kevin: I’m not promising anything but that may not be too hard to accomplish.

· Jackie: And that’s a good cause, keeping your accrediting body happy.

· Kevin: Let me ask this – is there anyone on the call that would be opposed to adding something like that?

[Silence]
· Kevin: I’m going to take the silence as confirmation that there’s no opposition.
Sandy _____ - MHMR Tarrant County
I’m on the MH side, I’m going to be a pilot for ANSA and I wonder when we’ll be able to enter ANSA information in CMBHS?
· Chris: This has gone through our user acceptance testing, later this week we’re showing it to the Help Line so they can get some training material together, so it’s coming soon.

Within the next 30 days?
· Chris: Should be.

Thanks!
· Kevin: The adult MH staff is eager for the pilot to begin so I’d say Chris is right in saying that we should see that within 30 days.

Mimi: Thanks for joining us, the schedule for the next couple of calls is on the CMBHS web, www.dshs.state.tx.us/cmbhs, so mark your calendars and let your colleagues know.
Below are comments from Bob Alston, Nexus Recovery, which he was unable to make during the call but submitted via email to cmbhs @dshs.state.tx.us:
1) Asked if Discharge Summary could be made mandatory such that the counselors had to enter to close out an admission.  I was advised that there is a grace period of xx days after discharge before it is required.  Currently messages are sent to counselors when overdue. OK.

Not stated on my call, but after discussion subsequently with David Helton, it would be preferred if the message backlog list for counselors was shown in "most recent first" sequence.

2) Asked if the report of overdue discharge summaries, once overdue, which I was told was requested by David Helton previously, could be approved and assigned to the report creator resource.

3) Agreed with the suggestion to report the backlog of report requests on the web site.  Would be good if this could also show "in development" status where appropriate.  Those not in development should be listed in priority order.  Would help to tell your constituents what is being planned.  Would help to identify items requested which never made the list (should a requester view the list to note the status and not see it on the list).  From what I heard on the conference call, it is not clear that anyone at DSHS knows what the report backlog is and possibly not the priorities.

4) Suggested that you also report via the web site the planned changes for the next implementation of the overall CMBHS system, which some time back I recall being told was done monthly.  Of course, things happen and not always everything gets implemented as planned but it would at least provide info to agencies on what is coming.
