CMBHS Teleconference
August 15, 2012

DSHS CMBHS Staff Introductions

Chris Meengs, Jackie Webster, Kevin Davis, Prashant Gupta, Richard Greene, Vanessa Crawford, Glenn Richardson, Garry Garcia.
Announcements
· Jackie Webster – Release Update

· I’m going to give you all a little update on recent changes. We know that there have been some difficulties with implementation of these changes, so you may definitely have some questions, though I believe we’ve resolved some of the initial problems.

· Credentials Change
· Jackie: Over the last week, we’ve made changes to the credentials function. The reason for the change is Chapter 448 of the Texas Administrative Code [http://info.sos.state.tx.us/pls/pub/readtac$ext.ViewTAC?tac_view=4&ti=25&pt=1&ch=448] regarding what credentials are required to provide substance abuse services. Because CMBHS has not previously enforced these rules and some providers did not update their credentials or have not updated them, there were some difficulties from that end and certainly some difficulties from ours as well. 
· We had problems with deployment and we would like to apologize for these problems, as we know that these issues inhibit your ability to provide services to your clients. If there are still any remaining questions or problems please let us know, and if there are any difficulties on an individual basis it is still always best to call he help line with those problems.
· Again, the purpose of the credentials change was to ensure that persons with the credentials to do so provided services. Who provided the service? Who approved the service? If you have anyone with other acceptable credentials providing service (other than LCDC) the person providing has to have valid credential and the approver needs to have a valid credential. The audit field – created by and last saved by – doesn’t validate credentials. I do want to remind people that if you find yourself in a situation where your credential has expired, you can still document services – go back into the record and document services for the period of time when your credentials were valid – if you don’t’ go through the proper renewal process and credentials are not valid as of today you can document service you provided yesterday. 
· The primary functions that are being validated right now that we implemented with this release is screening, assessments, begin services, admissions, and progress notes. However, there are many other pages within CMBHS that require credentials – e.g. medication function – and some of those are still working so you can expect that you need to follow the rules in CMBHS and if you have valid credentials you won’t have any problems. 
· Before I go on to the next issue, is there anything that anyone wants to ask about the credentialing release? Not just a problem that you’re having but a broad issue 

· Center for Healthcare Services – Are we going to have reporting capabilities to show when credentials are expiring? 
· Jackie: I do not have an answer for that but I can check in and get back to you. I believe that security administrators can see this. There is a screen that has all the records with their expiration dates but the security admins can see it. There’s not an actual report for that - 
· Kevin: We do have that report developed – it was just developed recently and hasn’t yet been published in the online system due to some problems we’re having with reporting, but as soon as that issue is resolved there will be new reports available and that will be one of them.
· Caller: Will there be other administrative reports as well?

· Kevin: I’m not sure which one you’re looking for?

· Caller: Active users? Terminated users? Status reports for users?

· Kevin: That was brought up in our last conference call and we agreed at the time that would be developing those reports, but again we’re not able to provide those reports just yet.

· Kevin: Chris and I knew about this report and Jackie didn’t, we just sprang this on her.

· Jessica (Caller): So before these are available there is a place where we can see all these credentials?
· Jackie: Your security administrator will have access to that. Speak with your security administrator about the views that are available to them

· Jessica: I am the security administrator and I may not have seen it before – 

· Jackie: Let me get back with you with information on security administrator screens.
· Jessica: Will you email the security administrators with the information?

· Jackie: Yes, we’ll email the security administrators with directions 

· Stacy – Nexus – Dallas: How do we handle graduate-level interns where their internships are through their graduate school, they’re required to have hours where they’re doing ______________ and ___________ as part of their training?
· Jackie: What type of graduate students?

· Stacy: almost all are counseling, some PhD. It’s a requirement of the university that they do _____________, and this change may eliminate their ability to do the work and get placements.

· Melanie Lane: We also take graduate Social Work interns, they can chart in CMBHS but everything needs to be saved in draft and then it is closed by a credentialed person, is that correct?

· Jackie: Yes, that’s correct, these volunteers and interns need close supervision and their notes and so forth must be signed off on by a credentialed person.
· David Helton: But we can’t put the graduate intern as ‘performed by’ if they don’t’ have the correct qualifications – 

· Stacy: This is the last piece and they’re not – 
· Melanie Lane: There should be a category added for graduate interns.
· Stacy: We do individual supervision – we do a lot of _________ – and now suddenly they can’t perform these functions. So the credentialing issue is affecting all our PhD and graduate students.

· Jackie: At this time, the primary role that has access to document – we have to make sure that everything that’s being offered, all services being provided, are being documented according to laws relating to provision of services. That means that someone with a certain credential may be the only person who can bill for a service. It doesn’t mean that someone else can’t provide the service but only a certain person can bill for it according to payor services. At this time, the role of case manager doesn’t require credentials 

· Kevin: It doesn’t let you write counseling or progress notes either – 
· Jackie: This isn’t a solution for everything – there is that role as well as clinical data entry role and paraprofessional role – look at eth role and select the closest for what you need.

· Kevin: Chapter 448 of TAC lists specific docs that have to be done by a qualified credentialed counselor or intern – there’s a specific designation for intern in the TAC – For progress notes, a specific solution similar to what Melanie proposed. The rules for substance abuse are somewhat restrictive for those who are not QCC or do not have specific counselor designation.
· Glenn: We are going to compose an email and send out rule references to Security Admins…this is TAC rules, not CMBHS rules, and we will be sending those out to Security Admins probably today.

· Caller: We know the rules; our issue as treatment providers is that an associate’s degree holder can do more in his/her role than a graduate-level intern can. Those interns need to be able to do supervise clinical level work.

· Jackie: We are looking for solutions, but we cannot facilitate allowing documentation of services by people that are not qualified. We are not trying to be the police for everything, either, but we need to facilitate service delivery AND following the laws. We are struggling along with you to make this work; we are committed to making the changes we need to make it to work. 

· Kevin: We will find a solution because I do agree graduate students need to be supported in their internship; Glenn and I will discuss a potential solution as soon as possible.

· Richard Greene: I just wanted to comment on this – if we came out for a Quality Management review and we were to find someone designated in CMBHS as a CI and did not have that official designation, this would absolutely be an issue. If you have someone designated as providing service and they’re not actually providing that service, this would be a huge issue.

· Caller: we are not designating them as counselor interns – that is not the issue.

· Caller 2: A quick fix would be a category to be ‘graduate intern’ and not CI, listing them as a ‘grad intern’, there is no confusion as to who they are and what they do…
· Kevin: I think what you are saying makes a lot of sense, but I need to wait until I speak with Glenn so that we can figure out a workable solution that we can then broadcast – we do not want to propose something over the phone that does not turn out to be a valid solution. As soon as this call is over Glenn and I will meet and we’ll send something out to the community by the end of the week. I agree that there’s a need that isn’t’ being met but we are committed to meet that need ASAP.

· Gary: Monitoring progress notes for vital signs – our house managers do vitals and symptoms every 4 hours, but part of that note isn’t 

· Kevin: We fixed that before the end of last week, case management notes, psychoeducation note, admin notes, detox monitoring note are all free from credentialing. For this sort of activity the case manager role is the most appropriate for the type of activity you’re referring to, Gary.
· Jackie: This is a concern Melanie Lane had, too. 

· Kevin: People have complained about this for a while and we hadn’t been able to do anything about it until recently, we were able to address this fix for detox providers while we were making other changes. 
· Jackie: The detox monitoring note is not validating for credentials any more, so you can have someone who is properly trained and qualified you can have them monitoring vital signs and functions without credentials. 

· Kevin: Right now, you should assign them the case manager role to give them access to that note.

· Melanie: Great.

· Additional Changes
· Jackie: Please hold your questions to the end, I’m going to run through the changes:
· Discharge assessments and follow-ups – the fields about drug usage and frequency of use in past was always prefilled but federal requirements say that we have to fill these fields each time, you must re-fill each time, the fields have to be left blank. You have to evaluate each time.

· Mother’s maiden name into longer a required field in client profile
· Service authorization list – entries will fall off after approved/not approved made 90 days after
· We did make some changes requested by you in this call: 


· Additional buttons to top/bottom of lists that can get lengthy, 

· Billing and auditing people let us know how difficult it was when looking at discharge record had to be reset each time, we were able to fix that, as long as you’re within one login session your settings on episode of care remains the same on client workspace which means you can search record for documents that can be reviewed
· Staff name dropdown list now alphabetized

· Rest of the changes was corrections primarily for individual users that were having difficulties with certain pages. 

· Any questions about these changes?
· Chris Meengs - Reporting Issues
· Chris: Here’s an update on the report issues. We’ve been struggling with getting them running for more than a couple of people at the same time. Our lead developer is pushing out a release this afternoon and we think this will fit the problem. We apologize; we’re working hard to correct the issue.
· Jackie: From the user perspective tomorrow’s login would be the best time to test this and see if it works for you.

· Chris: Yes.

· Jackie: Any other questions?
·   Garry Garcia – Additional Changes
· Garry: I’m with IT and I’m a systems analyst, it was reported to us that users were having problems with doing a discharge because when they go to an assessment they select close incomplete and then there is a credentials error returned. Close incomplete required an interviewer – it was trying to reconcile dates. We now allow users to select close incomplete without selecting interviewer and this will not validate against the assessment date.

· Jackie: This doesn’t mean you can skip putting in the interviewer.

· Kevin: While we are talking about the discharge assessment, the only time to save in close incomplete is if the client left before you have an opportunity to do this. I know there have been some instances of a pattern where people will save close-incomplete because its’ faster, but please keep in mind that the reason we have end-service and discharge assessments is because of clinical best practices and federal measures that determine the amount of funding we get and that we are then able to pass to our providers. I know that’s sometimes the client leaves and you can’t do a formal end-service, but please try to fill in as much data when ending service as you can.
The September Teleconference will take place on Wednesday, September 19, 2012 beginning at 10 AM Central. 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.

