CMBHS Teleconference, October 19, 2011
DSHS and CMBHS Staff Announced:

Chris Meengs, Kevin Davis, Prashant Gupta, Glenn Richardson, Jackie Webster,  Karen Ruggerio, Steve Eichner, Mimi McKay
CMBHS News and Updates
· Chris:  CMBHS steering committee and key stakeholders had an offsite meeting several weeks ago.  A new schedule will be published in the next few weeks.  We will be delivering new functionality for MH and SA side.  
· Jackie:  Moving out this weekend are several corrections/fixes and one new item:

· Without a password you should now be able to enter the reports and select the area you want to see.  The interface here has changed, so now all of the reports you have access to will open up right in front of you.  If the reports you need do not open or are not included in that list you need to get with your security administrator to make sure you have the right roles.  
· In the menu area to the left you will see some new fields such as organization number, organizational internal number, etc., but you should only enter information in the date field.  There will be more detailed instruction in the help release notes.  Do not make changes to the other fields.  

· Jackie:  The other updates are mostly fixes or corrections to the claims area, which you will see late Sunday evening (live on Monday morning):
· Medication services claims – If you did cancel a claim you can now make changes to medication service documentation and resubmit the claim without problems.  When you submit a claim and it is in “original” status, CMBHS does not permit you to edit the source document, so you must wait for the status to change in order to make those edits.  
· Claims generated from progress reports – corrected bug and made needed data fixes.  
Open Discussion/Q&A
· Mylene Hill, Austin Recovery:  On the reports, I get a pop-up saying “account information not recognized.”  
· Jackie:  The changes over the weekend will fix this, and you should not have this issue on Monday.
· Melanie Lane, Center for Health Care:  Our counselors have reported that when they go to print treatment plans a message is saying that the files are corrupt and they cannot open them in Adobe.  
· Karen, Phoenix House:  We’ve had that problem as well.  If you just log out of that client account it will print right away for you.  
· Penny, Santa Maria:  Medications, attended groups, and other updated information I have added to a discharge summary are not appearing on the printed summary.  

· Glenn:  Send client number for investigation.
· Marcia, Gainesville State School (TYC):  Can you add the discharge assessment form [blank] to the other forms available for download?  
· Jackie:  Providers used to be able to access this, but it was changed to ensure that users are doing the discharge assessment at the time of the discharge.  We see those two documents as being linked.  We will look into adding this to the documents available for print.  
· Mylene:  What do other providers do to help offset billing interference when initiating discharges at the end of the month?  If a client leaves on a Sunday and we initiate the discharge on Saturday but then change it on Monday we cannot bill for the proper days if the billing goes in before we update it again.  If it is saved in a specific status, will it allow us to bill?  (Will call Glenn to resolve error message issue at location 109128).  
· David Helton:  In “draft” status, it shouldn’t interfere with production of the day rates.
· Julie Hartman:  Our counselors are saving in “ready for review,” because we were told that if we did not, the assessment associated with the discharge would be severed.  
· Kevin:  The link maintains once it is in “ready for review.”  If in “draft” status, you have 72 hours.
· Ms. Peters, DAPA Outpatient (Houston): One counselor doesn’t do discharge assessment until after graduation from group, but some clients are unable to attend their individual sessions before groups.  If we leave it in draft, can we still bill for groups?  
· Kevin:  Not after 72 hours.  It will sever link between discharge assessment and discharge.  

· Glenn:  Your discharge needs to be post-group, so change the date and time in draft.  You can do the discharge assessment and then have 72 hours to do the actual discharge, but you should save the discharge in draft status.  When you finalize the discharge itself and save in “closed, complete” the date must come after the last group date. 
· Jackie:  The release note that addressed this issue was posted on June 20th, so if you have issues with this function please go back and view for additional insight.  Also, be sure the check the banner at the top of the page every time you log in; important changes are noted here.    
· Tracy, Managed Care Center:  We are a non-profit, and I’m wondering if there are nonprofits that bill for third party insurances and can give insight into coding for residential or detox services?  
· Kevin:  Each payer should have a manual that lists the codes they accept.  Are you billing Medicaid?  
· Tracy:  Yes, but their definitions don’t really match up to the services we are providing.  
· Kevin:  Please follow up with the help desk after this call.  

· Dee Brown, MHMR Tarrant Co.:  I raised an issue in Austin that should also be addressed on this phone call.  Daily bed reports have to be turned in by staff, and it takes seven different staff members several hours to compile this information.  Yet, it is already compiled in CMBHS.  Michelle [Bias] said to access it would require a dashboard report, so I would like to request that this be added to the other report updates.
· Kevin:  This isn’t a CMBHS issue; there is a block grant requirement that this information be recorded on a daily basis.  This isn’t a CMBHS decision about how the information is reported.  

· Mimi: I will follow up on this issue.

· Alvin, Myrtle Texas:  Excel is weak on statistical reporting.  Are there plans to put more advance features on this section?  
· Chris:  The current changes are related to access and making the system more user-friendly.  We know there are many reporting needs that are not being met, and we know you’d like to make use of all the data you are entering into CMBHS.  
· Kevin:  In the “business objects report” there is a “drill down” feature at the top of the screen that will let you add or remove columns to the report. The option to add or remove fields may not automatically show on everyone’s desktops when they are in reports.  When you have a report open, in the top right-hand corner of the screen there is an icon that looks like a funnel (next to icon of magnifying glass).  When you select this, it will open a toolbar that will allow you customize data by adding or removing filters.  
· Dena, Conrad:  As a supervisor, is there way to see all of the “ready to review” reports for my staff without going into each client folder?  
· Chris:  If you call the help desk they can give you specific instructions on how to locate the report that will do this.  There is a report where you can download a list of all the documents that are in “ready to review.”  We will continue to consider adding a separate functionality to download all of these reports through CMBHS.
The next CMBHS call is scheduled for November 16, 2011.
Teleconference information and notes from previous calls are available at http://www.dshs.state.tx.us/cmbhs/teleconferences.shtm
