CMBHS Teleconference
June 2012

DSHS Staff Introductions

· Kevin Davis, Chris Meengs, Jackie Webster, Brenda Briseno, Steve Eichner, Wendy Cook, Tom Best, Vanessa Crawford, Richard Greene

Announcements
· Jackie Webster – General Announcements
· We have not had a substantial release of any functionality, improvements, or corrections for some time. 

· What I’m going to do this morning is to let you know about things that are coming up. Some of these things have been asked for via this call and some through other means.

· One of the things asked for repeatedly is to increase the number of action buttons on pages. For example, pages that had fairly long lists that had you have buttons on top and bottom of page, including print buttons. We have gone through the application and added additional buttons to a number of pages. We had someone work on that specifically and I think that will be exactly what you have asked for. Example: day rate attendance record – waiting list, and claims screen… This change will be coming. 

· The next thing that will be released soon relates to clinical staff credentials. Although you’ve been required to input credentials to give certain staff certain roles, it’s been a little slack as far as enforcing the credentials and there have been problems ensuring that when a credential expires that the access for the role also expires. There have been a few problems when credentials have changed, and when counselor interns were upgraded to show that they had received their LCDC the application had difficulty recognizing that past records had the right credentials. We’ve improved all this functionality to all the credentials. It’s important that you take this time – within the next couple of weeks – to ensure that all your clinical staff has appropriate credentials and correct begin and end dates in their CMBHS user accounts. Roles appropriate to do this are local CMBHS administrator and user administrators.

· Kevin: As far as this functionality is concerned, the help line staff will be working to coordinate announcement of this message – before deployment – you’ll be seeing messages on the alert screen, I’ll be talking with Glenn (Help Line lead). Even though we’re telling you about it now and estimating the next two weeks release, you will get adequate notification prior to the actual release.

· Jackie: Yes, Kevin is right, this is not your only notification, just your early warning. 

· Jackie: Another change when this release occurs – this change is in response to the service authorization list. This is going to be primarily used by NorthSTAR providers who need to do authorizations. The authorizations disappear from the list after 90 days but it is always in the client record.

· We made some changes to some messaging for ValueOptions that will be released with this change as well.

· We have some other things working, corrections and improvements, but those will be down the road a bit.

· Any questions? This is very general information, but wanted to see if anyone has questions about what I just mentioned
Discussion/Q&A

Andrew, Center for Life Resources

Question about credentialing: I was asked to write a note as physician, for billing purposes, though I’m an LCDC….
· Kevin: I remember that question coming in and I had a long conversation with Michelle Bias and I believe she coordinated the response – I’m going to be honest with you, I don’t remember the response.

The response was to claim physician not counselor, but I am not comfortable with that and don’t understand the response
· Kevin: I don’t remember what Michelle determined to be the final answer, so I’ll look that up and get back with you this week.

· Jackie: Want to add that there was perhaps some misunderstanding in the direction to writing a note as a person with a different credential. That is absolutely not the correct way of doing things, so we’ll get back to you to make sure you get the right information. 
Mylene Hill – Austin Recovery
Is there any way when I’m in a staff record that I can arrow over to the next staff?

· Kevin: That’s not supported right now but I can definitely add that to the list of things that we can look into providing in the future.

If I had just a couple of employees it would be one thing but I have pages and pages of them…

· Kevin: Brenda – do you have any insight?

· Brenda: Once you’ve edited staff you have to make the change and then you have to go out and look at the next staff. 

· Kevin: I have made a note of that. 

· Kevin: Right now, the major focus of the project – that means development activities – is the preparation to deploy CMBHS to mental health providers in Texas. Mental health providers have their own special assessment tool and that will be changing, based on Child and Adolescent Needs and Strengths (CANS) and Adult Strengths and Needs Assessment (ANSA), a lot of work is being done to develop those tools and integrating these into CMBHS so that we can ultimately have a unified record for both substance abuse and mental health information. It’s a lot of work, it’s as much work as building the substance abuse aspect of the application, and simultaneously we are working on a project for the State Health Care Partnership, one of the aspects that might be of most interest to those on the call today (assuming that you’re mostly substance abuse providers), one of the aspects of the side project is to introduce the ability to submit Medicaid claims for the Substance Abuse Medicaid benefit. One of the big concerns that people have – if you have a client that starts on Medicaid, becomes DSHS-funded, then goes back to Medicaid, it’s cumbersome to go back and forth because you have to start and end services according to funding source – the side project will greatly simplify the process from switching a client from Medicaid to DSHS and back. 
Jim Lindsey – Nexus Recovery 
It’s my understanding that a LPCI and an LMSW need to have a QPC sign of on their work, is that true?
· Kevin: Neither of those is considered a QPC under SA rules? LPC Intern is not credentialed to practice independently. A QCC would still need to do the sign-off of CMBHS. 

Jim: If you have the LPCI close it and then ready for review and then the QCC reviews and then save complete – is that the correct way to do it?
· Kevin: Yes. The improvement Jackie mentioned addresses this issue – some of the documents that are approved by _________ are going to be added in; treatment plan is one that I specifically remember.

· Brenda: Discharge summary must be signed of by QCC.

Mylene – Austin Recovery

Right now I was told LMSW must be placed in system for role as clinician, and if we’re not diligent it’s hard to find out…I guess they should really be paraprofessional?

· Jackie: in CMBHS the role is really only designed for counselor intern (CI) – there’s the paraprofessional supervisor role that’s designated by ya’ll to sign off on their work.  LMSW and LPCI, thanks to licensing requirements, are not same as CI. LMSW and LPCI need a supervision program. This is not identical to CI requirements. There are requirements for any professional who does certain things in substance abuse treatment and those set of requirements – this is going to require more oversight by ya’ll – can’t just give them the role and then assume CMBHS will complete every activity that they do, there will be problems and things that will slip through, but CMBHS will never be able to police all those different levels. 
· Kevin: We can definitely get with the team and go back and review the roles to ensure that every credential is set up correctly; it wouldn’t hurt to do that. There were a couple of people talking at once and someone didn’t’ get to finish asking a question…?

Caller 

I opened the case and I’m an LCSW, we’re a mental health provider
· Kevin: What kind of case are you opening?

Caller: A ___________ case

· Kevin: Is it PATH?

Caller: HEI

· Kevin: The open case in case management service, that’s not a treatment service, that doesn’t have to have the _________ same as admission or begin service

Caller: Since we’re MH provider we haven’t been doing this QCC.

· Kevin: If it’s an HEI program you don’t have to do that. Qualified Credentialed Counselor discussion that we’ve been having only applies to treatment and detox programs.

Caller: Thanks, that’s helpful.

Jim Krebs – Gulf Coast Center

I’ve been out of the country a couple of weeks and I’m seeing this about the CMBHS review – and I guess that went on while I was out? I was gone the whole time. It seems like the info requested is already in CMBHS…? It looked like you needed to send a bunch of stuff in that was transcribed from CMBHS to the form. 
· Kevin: Vanessa is the lead for the review and she can answer.

· Vanessa: The review is designed to get you as the contractor to look back and confirm the information is correct and complete. Some of this has not been corrected since BHIPS. 
Jim: I haven’t had a chance to even go in and see about this, but I understand.

Jim: Also, with MH deployments, will there be a separate Security Admin for the mental health side?

· Kevin: That hasn’t been part of the plan; we will be having some stakeholder discussion to determine if that is needed. That’s not what I was expecting but if it’s determined that we need that we can accommodate that.

Jim: It’s a lot more folks to keep track of if I have to administer both substance abuse and mental health…

· Kevin: Our project manager made a note for sure. Thanks to Vanessa for being able to answer your question.
Paul(?) – Center for Healthcare Services
During the audit it would have been simpler if we had a way to run reports on who has what role in which unit. Are you able to put in pre-set expiration dates for credentialing and enforcing so that we can set up our own rules about setting up accounts so that they expire after so many days without login, and change logs…?
· Kevin: We have added similar items to the request list.
Paul: Any idea when this will be added?

· Kevin: Probably not before the reviews are due. I don’t have an estimate for when the reports will be ready. There’s a long list of requests of that nature and I don’t really know right now. 

Paul: I’d suggest that the target date should be prior to the next formally requested audit.

· Kevin: So you were suggesting the ability to turn on a predetermined expiration date…?
Paul: We have a lot of contractors and volunteers and the separation process isn’t the same as FT employees so it would make it easier to manage accounts.

· Kevin: As it is now, if you don’t log in for a certain number of days your password resets and you’re locked out.
Barbara – MHMR Tarrant County
I started in 2010. If you re-sort alphabetically, is there any way to have it automatically default for secondary sort for date order? Sometimes I need to sort billing, sometimes alphabetically, there’s times when things come out in date order but not alphabetically. 
· Kevin: I don’t have an update on that for you but I did make a note of it. 

· Jackie: We can see where that would be helpful. 

Richard Greene:  The citations for the discharge summary and discharge plan questions – 448.805(i) deals with discharge summary and requires QCC, 448.805(g) gives the discharge plan signature requirements, there’s no QCC needed in that list.
http://info.sos.state.tx.us/pls/pub/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=25&pt=1&ch=448&rl=805
“(g) The completed discharge plan shall be dated and signed by the counselor, the client, and the consenter (if applicable).

and

 “(i) The program shall complete a discharge summary for each client within 30 days of discharge. The discharge summary shall be signed by a QCC and shall include: 

  (1) dates of admission and discharge; 

  (2) needs and problems identified at the time of admission, during treatment, and at discharge; 

  (3) services provided; 

  (4) assessment of the client's progress towards goals; 

  (5) reason for discharge; and 

  (6) referrals and recommendations, including arrangements for recovery maintenance.”
Caller – MHMR Tarrant
When I am close-completing stuff my staff leaves on ready-review, when I go back to my workspace for a given client and I’ve set parameters and want to look at ready-review, when I go back to client workspace, my parameters are reset. So I have to do it again – is there nay way when I’ve gone into these notes and then go back to workspace that the parameters will still be there? 

· Kevin: Is that on your list, Jackie?

· Jackie: Not this time but it sounds familiar.
· Kevin: I think that is one of the ones that we’ve identified and it’s being addressed now. It won’t be part of the next deployment but it should be done soon. We had a meeting on Monday and I’m 99% sure that this is one of the ones that will be part of the release that’s coming after the one we discussed earlier.

Caller:  We have staff that are no longer with us that if I don’t get around to completing their notes once they’re gone their names disappear, I have to add my name to the record and then clarify in the notes. I’m not totally comfortable with that – is that supposed to work that way?
· Kevin: I know that has been brought to my attention recently, I apologize, I can’t remember what the outcome is, and I’ll have to check on the status. I know that’s been reported recently and I’ll have to get back with you.
· Brenda: Once a staff member has been disabled, none of their roles are active in the system. If you have someone who is leaving or no longer part of the facility, all outstanding info needs to be close complete and THEN the account needs to be disabled.

· Kevin: My understanding is that you can re-enable the accounts long enough to close complete the records and then disable, it works fine.

· Jackie: Why don’t you try those and let us know? It still needs to be looked at. The system administrator or a user administrator can re-enable the accounts. Thanks for bringing it to our attention; we need to make a determination on how to deal with it.
Caller: Sorry if this has already been brought up, this is the first call I’ve been on.

· Kevin: It’s okay, we have limited resources to support the system that’s operational now, so it’s perfectly fine to bring things up that have already been discussed, we appreciate you being on the call and for participating. 
Kevin: We will not be having a July call and will resume in August, reminder emails will go out as Wendy mentioned earlier. We’ve added things to our list both new and reminders to check old issues. I imagine that many of you will be at Institute in July – if there’s nothing else we’ll wrap up.
Brenda: July 24-25 CMBHS training will be available 
There will be no CMBHS Teleconference in July. August Teleconference will take place on Wednesday, August 15, 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.

