CMBHS Monthly User Teleconferences

April 20, 2011 ~ 10:00-11:00 a.m.

1-866-311-1127

Code: *3197113*

Introductions & Announcements
Introductions of CMBHS/DSHS staff on the call: Tom Best, Kevin Davis, Prashant Gupta, Mimi McKay, Christine Meengs, Glenn Richardson, Karen Ruggiero, Tiki Smith, and Jackie Webster 

All questions can be submitted to: cmbhs@dshs.state.tx.us 

Christine Meengs, Project Manager – The second Sprint has been started for the NorthSTAR implementation. 
Kevin Davis announced that the team has been working to enhance features.  David Walsh has finished the Transaction List report which is now available in CMBHS and is currently in use for treatment providers. To access: Go to Reports ( Billing Reports ( Transaction Lists.  An enhancement will become available within the next few days.  He is open to feedback for tweaks on this report which works a little differently than it did but it is now more versatile and can filter information down to what you are looking for.  The Enhancement Claims report will be published in a day or two and will now include: performed by, created by, updated by, updated date and created date also dates for each.  The data that are included in the reports will always be approximately one day old (depending upon when the report is accessed) since batch system runs overnight which is the same way it worked in BHIPS.  Kevin stated that the report will be sent to Barbara of Tarrant County to test and give feedback.  
Discussion

Julian Vasquez from Dallas – BHIPS can generate a list of all referrals made within a certain timeframe  for all clients, is this part of CMBHS? 
· Per Brian, there is not currently a report that shows referrals.  Per Marlene, the exception is the HEI Measures Report.
· If there are other reports you need but are not yet available, email Kevin Davis Kevin.Davis@dshs.state.tx.us or the CMBHS inbox (cmbhs@dshs.state.tx.us).
Carol – Science Center – We can no longer pull up “Group Reports/Notes per Counselor”. Will this feature be available?  
· If you are looking for progress notes per counselor, the Help Desk can walk you through setting up a drill-down variable for your use.  Business Objects is the tool that is being used and it gives you the ability to customize a report as you need it.  It is very similar to the “auto filter” in an Excel spreadsheet.  Currently, the information in Help mentions how to get to this function, but does not include much data on filtering. Brian and Jackie will work together to get the instructions into “Help”.This item should be available in CMBHS by next week.  Email Kevin at his email address to inform him of which report you want and need.  
Jim – Nexxus Recovery – The “Discharge Reason” and “Service End Reason” do not match and it is causing issues with our internal system (external to CMBHS).  Can we make that match or can you tell us what translates into what?  
· This is not yet posted in the “Help” though a ‘crosswalk’ document is being prepared.  The Discharge and Ending Service are not usually identical.  They can be under some circumstances; although they do not match, they can be cross-walked from one reason to another.    “Referred to Another Provider” is an option; however the assumption lies there that something else was discovered which is why the client was being referred elsewhere. 
· “Maximum Benefit Achieved” vs. “Completed Service” – the client has received as much out of treatment as they are going to gain.  For performance measures “Maximum Benefit Achieved” is a positive outcome.   “Other” could be a negative outcome – for instance, a client leaves against medical advice, or is dismissed/terminated by the provider.
Wendy Rickman – Road to Recovery – In order to add information to what has already been submitted, you have to add another Authorization.  There is not an edit/pend button for me to click on.   
· This is a NorthSTAR issue. Submit an authorization request for Value Options – Authorization doesn’t have the same status as other documents; If you create an authorization request and submit it, it is in ‘submitted’ status. Value Options reviews it – status is ‘approved’, ‘denied’, ‘pending’ – and the status changes depending upon the combination of actions taken. If they need more information and select ‘pend’, they’re supposed to enter a justification asking for more information. The request should show up in an authorization request list and you should then be able to pen and edit the item. Only the approver (Value Options) has the ‘pend’ button.  Glenn asked that Wendy call him directly to resolve the issue.  
Penny – Santa Maria – When we go to end service for COPSD or a level of care and discharge a client, CMBHS discharges all of the clients who are showing instead of just the client that we would like to discharge.  How can we prevent this from happening?  
· On the end service screen, select only the service that needs to be ended. Everything else will remain active. If the word ‘discharge’ is on the screen, the counselor is looking at the discharge screen. Only select the one service you would want closed otherwise it will close them all.
Trev Teal - Turtle Creek Manor – Can the “Primary Counselor” be added to the “Discharge Follow Up Reminder List”? This is a useful report but without the name it’s unclear which counselor needs the reminder.    
· It would not be a challenge to add this to CMBHS; however a resource restraint or lack of personnel is causing a lot of things to be delayed.
· The credentials and information of each staff member have not been updated and are on the list of things to be completed.    
Trev Teal - Discharge Assessments are being wasted/deleted when placed on “Ready for Review” status.  
· This concerns the licensing level for counselors, at least in part.  Kevin has spoken with Christine, the Project Manager, about this and asked that this issue be elevated to the top of the list of things to be fixed.  Part of this issue has been addressed by IT and is currently being tested prior to being moved into production.  Kevin asked that he email him his suggestions or the CMBHS inbox. 
Beverly D. – Turning Point – There is not an “Edit” button on the Service End Document.  Will this be added?  
· Inform your Service Administrator, if they cannot make the edit; please call the Help Desk so a ticket can be created.
Beverly – Tarrant County MHMR – Why do I need to complete a Service End Assessment if the next level of care is going to update the level of care also?  
· You are not required to complete an Assessment at Service Begin and the Service End Assessment is the update.  The purpose of the “Assessment” is to show the picture of the client when they arrive and the End Service is to capture the picture of that same client when they leave. 
Beverly - Therefore could the Service End and Service End Assessment be done by the next level of care instead of at that level of care?  
· It is preferable to do the Assessment at the previous level of care because it will be done face to face with the client and they will most likely be more familiar with the client.  There is nothing in CMBHS which will prevent it from being completed by either Counselor, but it should always be completed by the person who can identify the client’s progress and is most familiar with the client.  
Is there a resource to know what the numbers refer to in the referrals and the drop down menu for referral?  
· The numbers you see were clinic numbers from BHIPS.  The security admin can go in and edit the names, but under the data menu in CMBHS you have a provider directory option and that has a lot of different search options so that you can search and find out what services are available at each location. This search function operates from screen set up by security admin.  You can search by type of service there: data( provider directory ( tab at top of screen  In Training, we instruct people to make telephone contact with the provider you will be referring the client to in order to complete the referral and gain their location name and number.  
The “CMBHS User Calls” are the third Wednesday of every month.  The next meeting will be held on Wednesday, May 18th from 10:00-11:00 a.m.
