CMBHS User Teleconference
November 16, 2011

Introductions

DSHS staff present on the call to respond to questions: Glenn Richardson, Kevin Davis, Karen Ruggiero, Richard Greene, Vanessa Crawford, Prashant Gupta, Jackie Webster, Michelle Bias, Chris Meengs, Calvin Holloway, Philander Moore,   

Updates and Announcements

Chris Meengs: We are in the process of getting the project charter approved, this is our road map and it is going through the agency’s approval process. Jackie will give an update on recent changes that we have completed and moved to the production environment.
Jackie Webster:  We have some good features that we’ve put into the production environment during the most recent CMBHS release: 
· Custom Medication Orders

· The first I want to talk about is the custom medication orders feature. There are a few programs with lengthy lists of these orders, and we recently made an improvement so that you can sort these long lists by column headers: Name of Order, Name of Custom Medication, Order Narrative, and Provision Type. Provision Type is field selected from a dropdown with choices of Administered, Dispensed, Prescribed, or Other. The Order Name and Order Narrative fields are user-selected and in these fields you type in whatever you want, which lets users develop a naming convention specific to their program. The goal is to make it easier for you to find what you need in a long list and to give you some control as to how the items are ordered within that list. 
· Mountain Time (El Paso area) Synchronization

· Some of our users in the El Paso area are experiencing problems with the difference between Central time, where the servers are located, and Mountain time, where they are located. Times were occasionally out of sync, and we have made changes that should resolve these problems. 

· Discharge Follow-Up Reminders
· There was a problem where discharge follow-up reminders were being posted to the location where a client was admitted rather than where they were discharged. This problem has been corrected. 

· Discharge Follow-Up from Any Service Location
· A discharge follow-up can be documented in CMBHS from any of your service locations. If a person is admitted at one location and discharged from another, and discharge follow-ups are performed at yet another location, discharge follow-ups can now be performed from a different location than where the client was discharged; however, the reminder does go to the location from which the client was discharged. This feature allows for greater flexibility in staffing location.
· Medication Service Records
· When a medication service record was completed and later a decision was made to delete the record for whatever reason – error, wrong record – CMBHS was not always recouping the proper number of units or the correct amount of money. This has been fixed, so if you delete a medication service record the correct amount will be recouped.

· Report Progress Bar
· On the reports page, when a user clicks on report type a progress bar will appear to show you that a load is in progress. This is an improvement over the previously blank page.

· Report Viewing Login Prompt
· Glenn:  There has been a problem where a user would go to view reports and they would be asked for a login password, and my understanding is that this issue has been resolved.
· Jackie: Yes, this is now resolved or it was resolved in a prior release. The people who were having login messages when trying to view reports should no longer experience that problem.

· Glenn: We are still getting a couple of calls here and there. 

· Curriculum Measures Page
· The Curriculum Measures Page has seen a major change, for those of you who report curriculum measures. You will see this when you complete your report at the end of the quarter - you will notice a big change. I’ll describe this as best I can, though you may have to see it: When you document curriculum measures, if you provided services at a regular school you will first select the county where services were provided and then you will select the specific school from a dropdown that lists all the available schools in the county. For a community site, select ‘community site’ from the dropdown list and then select ‘new entry’, after which you can enter the name of the community site. Once you have entered the name of a community site that entry will persist through the remaining quarters of the year.  If you have an additional site to add, enter that (new entry ( enter name) during reporting for the appropriate quarter.
· Chris: Glenn is in the process of putting together a webinar for this

· Glenn:  Cheryl sent out a broadcast message regarding this change so the webinar may be unnecessary but we are open to hosting one if needed.
· Client Workspace – Photo Placeholder
· In the client workspace, at the request of several providers we have removed a placeholder for a client’s photo. At present, there is no mechanism allowing you to upload a photo of a client though that feature may be added in the future.
· Months Incarcerated
· Two digits was not enough space for the ‘months incarcerated’ value, so now the number of months can be entered up to three digits.

There were no follow-up questions specific to the updates/announcements from Chris and Jackie.
Open Discussion/Q&A
Linda B. – Brazos Place 
I just pulled off an active client census by length of stay report. The report shows people still on for a number of days – can we get this straightened out? There is no place to change the date on the report.
· Jackie: You are supposed to be able to change the range of dates on the report. Could someone help me give the description of how to do that?
· Brenda: You have two options: On the right side of the screen, you can select refresh data and that will give you the option to change your date. Don’t ever touch the 2 top options that have the organization numbers, just select the date(s) that you need – there’s a left-side option for changing the date, too. 

When you do the refresh data the only thing that comes up is the same date
· Brenda: Yes, you can change the date after clicking. Call the help line if you need us to walk you through.
Suzanne – ATCIC Austin 
Whom should I ask to update my licensure status when you pull down the names for counselors?
· Jackie: Local Security Administrator, that person enters all the information regarding staff credentials for your agency.
· Glenn: Ask them to call the Help Line for assistance if needed.
Linda – Brazos Place  
How can we get this active client census by length of stay report up to date? We don’t have anyone here 793 days or 448 days…how can we get this removed form the report?
· Jackie: I assume the report has the client names, have you checked this?
We’ve checked the client names, they’ve been discharged. 
· Glenn: Please give us a call so we can resolve this.
Jim – Gulf Coast Center:  We’ve had clients show up like that before and they were migrated from BHIPS.
· Jackie: Yes, some of those might be the result of problems with original migration from BHIPS, thank you for that observation. Give Glenn a call on the Help Line and we’ll work on getting those removed.
Rick – Pecan Valley 
This still drives me nuts, when is this going to smooth out? Every time I turn around there’s a change, a note, please pay attention to this – when is this thing going to be finished? 

· Chris: When we stop getting calls with requests for changes; we are trying to make improvements to make peoples’ lives easier.
· Jackie:  We know there are still some rough edges but people keep asking for improvements
There are things I come up with in my head – there are things that need to be changed. For example, the question about how many years have you lived at this address. All I can select is one year. Do I put one year even if they just moved in two months ago? This is the kind of stuff that messes up the stats and then messes up our funding. It’s nitpicky stuff but it messes up the stats. I miss BHIPS to be honest. There are just little bitty things that don’t work.
· Jackie:  Do you want to make a list of suggestions while you’re thinking of these things?

· Kevin: We are only making changes right now that we have to make for various reasons; our resources right now are not at the point where we can fix every little thing. But please send us a list, though you shouldn’t expect that these things will be fixed right away.
I know it takes time, I understand that.
· Kevin: With our limited resources, we are implementing a change request process – it’s not complete yet – but in the future when a provider finds something that needs to be changed they’ll have to complete that form – right now we’re working on previously identified things that are keeping people from doing their jobs. Keep working on your list but until the change request process is finished we won’t be able to do much.
I’m thinking of things in the big picture. In the big picture, this screws up the statistics.
· Kevin: We want the feedback, but I don’t want to set up the expectation that we’ll be able to get to stuff right away, but if there are things that are preventing people from doing their jobs – sometimes things will be working fine for a while and then something will happen and that function stops working. Those are the kinds of things we need to know about immediately and we dedicate all our energy to fix them. However, with the amount of people we have to work with it can’t happen as fast as we like. The changes you see are not in the category of “nice thing to do” changes, they are essential functions. For instance, the changes to curriculum outcome measures was made because any time a provider changed a school or community center where they provided services, they had to get a contract amendment because schools had to be listed in contract. This change allows providers to list the counties in which they work, and then they can work in ANY school or community center, telling us which specific school when they submit their quarterly reports. We will try to knock out something small that may not have been super-urgent but that will help people – the number of months incarcerated was that type of change – it wasn’t mission critical but at the same time it required a small amount of effort to make things easier for providers, we had a little room to make the change. We get to these small things when we can. I don’t want to discourage you from sending your list but I want to set realistic expectations.
The main thing I’m worried about is funding. I know it’s not you guys, but I see a lot of little things like the consent ‘payment for services third-party payor’ – I never noticed that and now I have to click that - 
· Kevin: I don’t remember making changes to that form recently

· Glenn: I was going to say just email me your list and we can talk about this, including the consent thing.

One more question: When is there going to be a specifically designed COPSD workshop? And I mean there’s a little bit on COPSD in the trainings but is there any estimated time for dedicated COPSD sessions?
· Glenn: That is really up to the COPSD providers. You need to talk with Tina Hosaka [COPSD Subject Matter Expert (SME)] and have her set it up. Providers should go through the SME and the SME will coordinate with us and we’ll set up the training.
Darlene – Austin Recovery 
I spoke with the Help Line yesterday and I had a couple of open cases that you and I have discussed previously, and speaking with Brenda it was determined that the issue should have been solved in the follow-up. I’m in my detox follow-up list and my problem has not been fixed. My clients who went through detox and then on to program are still on detox list and showing only the detox questions.
· Jackie: Let’s discuss this later, I’ll need to check with Brenda on this. 
Michelle – DAPA 
We are experiencing a great length of time pausing when saving our progress notes – is anyone else experiencing this and is this something that you are working to fix?
· Kevin: Which provider?
DAPA/Blues Management
· Kevin:  Has anyone else experienced this?

Male caller – When it resets itself?
Michelle – There’s a long wait, it seems like it is pausing…
· Kevin: the little dial spins for an unusually long amount of time?

Debbie – Plainview: I’ve experienced the same thing, more recently on my part. 
Michelle – Yes, more recently. 
· Kevin: This is the first I’ve heard of that specific issue. We’ve been working on some other things related to delay but this is the first report of that specific issue. So I don’t think that anyone is working on the problem yet but now we will be. I heard a couple of people say this is a recent problem with progress notes…?

Multiple callers: Yes
· Glenn: We don’t have any open tickets for this issue I don’t believe.
· Kevin: Glenn, could you follow up with DAPA after the call?

· Glenn: Sure (Gives number)

Thank you.
Male Caller – STCADA (?) 
Two questions: Is there a way to select options to select what comments can be seen?  

· Jackie: Are you referring to client messages?
Yes
· Jackie: And you’re a clinician? 

Yes. It’s a time when I get 200 messages, it gives me follow-ups, treatment plans, and stuff like that, sometimes 5 pages worth. Is there any way for clinicians to choose which things we want to get messages about?
· Jackie: No, we don’t have that functionality. Are you experiencing duplicate messages or are they legitimate messages and you’re just overwhelmed?

Sometimes they are duplicates but there are just so many 
· Kevin: I thought I heard you say they’re useful, I know they’re irritating when they’re duplicates, and sometimes there are 4-5 of the same ones and that’s on the list of things to work on, but in general do you find them useful or would you rather not have them?
The follow-ups are useful, the financial eligibility update is great, but when the message about discharge plan or assessment, those are things I don’t monitor on a case-by-case basis –  
· Kevin: So some of them are useful but some aren’t since that function is not what you do, you wouldn’t want to disable messages altogether?

Multiple callers: No, don’t disable messages
Male caller: No, I would just like to be able to select the kind that I receive. 
· Kevin: No, we don’t have the capability to do that now.
STCADA Question #2: We have clients who stop attending and then come back afterward; we have to discharge and then readmit them. Is there a way to migrate the old assessment information so we don’t have to start all over from scratch?
· Kevin: Well, I may not understand the situation. When you discharge the client, how quickly do they come back?

Sometimes 3 months, sometimes 6 months, sometimes a year. But their children, siblings, and that type of information remains the same – the information doesn’t change and we check this when they’re readmitted – 
· Kevin: If it’s been less than 30 days from discharge you can modify the assessment, but not beyond 30 days.

What do you mean?
· Kevin: The assessment is valid for 30 days, and it can be updated for an additional 30 days after it expires. If it was created during an episode of care, it remains valid throughout that episode.

· Jackie: It should be good for 30 days but after that, there’s no way to take the data from previous assessment. 

Security admin at DAPA: We have people who leave who are incarcerated and out for 28 weeks; I can go in and make changes to the discharge assessment so that when the client comes back in we just continue service.
· Kevin: The idea behind being able to undo discharge is for when someone who has barely gotten out of the door needs to come back. It would not be appropriate to undo a discharge after 6 months – if they’re discharged because you think they’re ready to go then they’re back in 6 months, undoing the discharge would not be appropriate.
· Glenn: There are rules that pertain to undoing discharge. Check the rules, specifically 448 –
What is the time limit for undoing the discharge?
· Kevin: The system doesn’t have a time limit.

· Glenn: There is a rule about when the discharge is required. If the client goes to jail for 28 days, they are not receiving services. As Kevin says just because the system can let you do something outside the rule doesn’t mean you should.
So are we allowed to do that or not, and what is the time frame if so?
· Glenn: By the rule, no, you’re not allowed to do what you’re asking.
Jim - Gulf Coast Center: We have a person who disengages (we are an outpatient center) and after a period of time it looks like they’re not coming back so we will discharge them and then the next day they call….
· Kevin: That’s exactly why we designed the system this way. It’s for when someone is walking out the door and paperwork is done but suddenly you need to continue services…It’s not the same if they’re gone for days on end.

Jim – One of the problems we’ve run into: Once the client is discharged – for example, sent to a residential program – we have subcontractors who discharge the client when they should have just ended the service.  Then they create a new episode of care. You should not be able to undo a discharge when another episode of care is initiated.
· Kevin: I understand the situation and it is a complicated problem to try to solve. We have a change request in place that will eventually allow the security admin to delete any document in the system. It’s difficult to implement so we’re doing it one bit at a time. You may have noticed that you can delete the Discharge Summary, the Discharge Followup, the Service End, and a few others. Eventually, if you get into that situation, you can at least get rid of the document that’s problematic. When you put the discharge back it will not let you make it for a timeframe greater than the begin date of the new admission, but for a period of time you will see concurrent episodes.
Jim: Currently you’ll get a note saying that if you complete the discharge it will close all services – I need to redo my discharge and get a reminder that all services will be closed if I submit the discharge, but since the client is still in services with the second episode of care –
· Kevin: So you have closed all services?

Jim: I know you don’t want to do that when you have a COPSD provider because it will close their access, too, if the counselor discharges then COPSD would close as well. 
· Kevin: That’s where they should do an end service instead of a full discharge

Woman from Brazos Place – If a person is a Gulf Coast client, we do a service end and a transfer
Jim – that’s how it’s supposed to work but it doesn’t always happen that way
Brazos Place – It’s much simpler to do it this way, it’s a nightmare if you don’t do it this way
Jim – Exactly, but it doesn’t always happen that way.
· Kevin: I need to do some research – our intention was it would only close services associated with a specific admission, not the admission that comes afterward, but I need to test it myself.  FOLLOW-UP:  I did the test and confirmed that when you undo a discharge, it will only undo the service ends that were automatically created by that discharge.  It won’t undo the service ends that you manually created, and it won’t undo service ends associated with other admissions whether they were manually or automatically created.
Another male caller – 
When the transfer happened when you had BHIPS and COPSD client admitted…you had 2 episodes of care, treatment and COPSD, now we don’t have that in CMBHS because when you close it, both of them are closed. I think there might have been COPSD transfers from BHIPS and the COPSD part didn’t’ get transferred, it stayed open, our boss here noticed it, a lot of clients with 700 and 800 days the COPSD clients weren’t closed out with BHIPS transfer. 
· Kevin:  Hm.
With BHIPS you had to admit two separate admissions – when we transferred from BHIPS we had a lot that weren’t closed out properly. 
· Jackie: Are those cases still on your active report?
What we did last year was go into BHIPS and close them out, but I’m not sure now how to close them out a year later…

· Jackie: If you continue to have them showing up on your active client report please call us and we’ll put them on our list to close them and clear out the report
I also want to make another statement, I heard Kevin make a statement about removing information, I’m concerned about that, we weren’t allowed to have white out in our desk at one point [years ago before electronic records], I think removing a document completely is troubling. I would rather have an administrative note than removing a document completely.

· Kevin: I understand that, I have the same experience with practices in the past, but we have to make allowances for human error; even the best intentions and most skillful counselor can make a mistake and the system must allow for fixes. It’s important to note that in our database we will still be able to see what’s been deleted and who has deleted it. I have spent a lot of time talking to our attorneys about this change request; as the provider it is your record that we are hosting on CMBHS, it’s up to you to be responsible that if you’re deleting something that deleting it is the very best solution. The responsibility to be ethical lies with the person entering information into the system. There have been headaches for users because of restrictive business rules and we’d like to mitigate that if we can, it seems like it’s taking forever for some of these things to be resolved, I understand your concern and agree – as a lot of us do. I think the thing that convinced me was remembering BHIPS would let you do the same thing.
Male Caller from STCADA (??)
We’ve reported _________
· 
Kevin: You’ve reported it and contacted the Help Line?
Yes, we have the ticket number – someone here has it. 

· Kevin: Find the ticket number and call the help line so that we can move you up in the queue
Kevin: Who originally brought up the issue with the clients who can’t be discharged?

Linda – Brazos Place: This is the report: “Active Clients by Length of Stay” 

Kevin: You’re calling the Help Line to provide more details to us?

Linda: This may be a combination of BHIPS clients and COPSD…Yes, I’ll call Glenn.

The December teleconference is scheduled for 10 AM CST Wednesday, December 21, 2011.

For information about monthly teleconferences, please see http://www.dshs.state.tx.us/cmbhs/teleconferences.shtm
�I remember this conversation, but I cannot remember what the caller was asking about.  Hopefully someone else will.





