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Clinical Summary

Overview

The Clinical Summary provides up to five years of individual client data across all

treatment settings, including both medical and behavioral health. Data are available on

diagnoses; medications; care coordination; behavioral and medical outpatient services;

inpatient and emergency room hospital services; dental and vision services; and medical

equipment. Data can be viewed at the level of an individual order or service claim. The

defaultviewd i s pl ay s t hviewoivtsch pravifies ®shater, more concise view

of the most critical i nf or mdaad disglay morendata, clickl i ent 6
on the desired timeframe in the report header for either the 1 Year Summary or the 5

Year Summary (Figure 1). Clinical Summary data is refreshed on a weekly basis.

i NEwYoRK | Office of T y o
S5 | Mental Health ‘ PSYCKES De-identify @) Settings [ Log Off

My QI Report Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS
< Recipient Search QaVSRqVSLA RFJBSVfZ
P Clinical Summary as of 7/23/2019 PDF
d SR VEOTEITIN 1 Year Summary | 5 Year Summary Data with Specialr P“”EC“"F "-"'Sh‘?w ) Hide
This report contains all available clinical data
DOB: MTEIM92IMTavN6 (M9l Yrs) Medicaid ID: QrUoN9MuOUE Medicare: No HARP Status: Eligible Pending Enroliment (H9)
Address: MTI UEFSSm TEui TUzOUgQVZLA Thai MTAVNTI Managed Care Plan: Fidelis Care New York (Mainstream) DSRIP PPS: Refuah Community Health Collaborative PPS

Figure 1. Clinical Summary: Report Header

Report Header

The report header includes the following demographic information about the client:

Name Medicaid Aid Category**
Date of Birth Medicaid Eligibility Expires On**
Age Medicare Status
Address* Managed Care Plan
Medicaid Eligibility** HARP Status
Medicaid ID DSRIP PPS
*The recipientds home address is based on the most recent ad

updated weekly.
**Available in 1 Year & 5 Year Summaries

20BPSYCKES Userod6s G 3
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Data with Special Protection

Throughout the Clinical Summary, when service type(s),

procedure(s), or diagnoses contain evidence of data Data with special

with special protection, the data will only be displayed if protection (formerly known
the recipient has been consented/clinical emergency as OEnhanced
attested to the agency or hospital viewing the Clinical associated with:

Summary (see PSYCKES-Medicaid Registrar Menu 1 x HIV

PHI Access Module Us e r 6 s foGmoie details). substance use

X
x  family planning
x genetic information

Note: Users with state-level access and users from
Managed Care Organizations will see all available data,
including data with special protection. The data with g

speci al protection AShowo an’@"ﬁuslejtm@a‘:tamﬁtreat ur e

users to toggle between showing and hiding data with special protection i S h ¢
special protection in the Clinical Summary and is always and AHi deo f
displayed for users with state level access and users toggle between showing
from Managed Care Organizations (for their members and hiding data with
only). Users who have provider level access will see this special protection in the
feature in the Clinical Summary for recipients from clinical summary.

whom they have obtained consent. When users select

the AHIided button, all data with speci al prot
hidden throughout the Clinical Summary. See the below

6Cl i ent Dat aniation dndevets offaatessim nf or

PSYCKES.
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Accessing client data in PSYCKES: Comparison

Client data- ) Data with special
agency link Client data Quality Any client protection? Duration
type access type flag? data? (SUD, HIV, Family
Planning, Genetic)
No No, client No 9 months after last
) o name only service
Billed service in past 9 . . .
months While flag is active,
Yes Yes No up to 9 months after
last service
No No, client No 9 months after last
Attest client is being name only service
served at / transferred to While flag is active,
agency Yes Yes No up to 9 months after
last service
Clinical Emergency n/a Yes Yes, all data 72 hours
Consent n/a Yes Yes, all data 3 years a_fter last
service
Brief Clinical Summary
Upon opening a clientds Clinical Summadr vy,
provides a shorter, more concise view of t

Summary. The information is organized in the following sections:

A Current Care Coordination

A Alerts & Incidents i alert count, alert type, most recent date and reporting provider
Active Quality Flags

Diagnoses Past Yeari 5 most recent and 5 most frequent diagnoses in the past year
Medications Past Year i medication name, class, last pick-up date, and dose in last year
Outpatient Providers Past Year i provider, last service date, and service type

Hospital Utilization 5 Years i count, # of facilities, most recent facility, and most recent
date

Safety Plans T number of plans, date of most recent, and provider who entered most
recent

> > > > > >

>~

Of the Brief Overview sections listed above, the Current Care Coordination, Alerts and
Incidents, Active Quality Flags, and Safety Plans sections will only appear if the client has
applicable data in the section. Diagnoses, Medications, Outpatient Providers Past Year,
and Hospital Utilization 5 years sections will continue to appear even if there is no data in
the section. A me s s age wNolMedical plgies &r thisidata type in the past [time
frame] will display in these sections.

The Brief Overview can be exported to PDF for printing by selecting the PDF icon located
at the top right of the page,or t he WAExport Overviewo | ink
An example of the exported Brief Overview can be found on the next page (Figure 2).

200PSYCKES User odos G 5
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Figure 2. Clinical Summary: Brief Overview exported to PDF

New York State Office of Mental Health- Confidential (Contains Protected Health Information)
QavVOQUJEQUnMQUGI WaFLQVJJWUE

Brief Overview of Clinical Summary as of 813/2019

This report contains all available clinical data.

DOB: OSynNoynOTEs (Mpl Yrs) Medicaid 1D: Medicare: HARP Status: Not Eligible
Address: MpQnNm MpRUSA UEeaNplvivirl . DSRIP PPS: New York City Health
UrRSRUVU OSm QVNUTJJOSm Managed Care Plan: Fidelis Care and Hospitals Corp PPS

Thai MTERMDY MNew York (Mainstream)

Active Quality Flags » as of monthly QI report 5/1/2019

General Medical Health
Diabetes Monitoring-No HbA1c =1 Yr

Diagnoses Past Year
Behavioral Health Mo Medicaid claims for this data type in the past year

Medical (7) 5 Most Recent: Unspecified fall + Dislocation and sprain of joints and ligaments at ankle,
foot and toe level « Other and unspecified soft tissue disorders, not elsewhere classified «
Malaise and fatigue « Encounter for follow-up examination after completed treatment for
conditions other than malignant neoplasm ..

5 Most Freguent (# of services): Dislocation and sprain of joints and ligaments at ankle,
foot and toe level (1) « Malaise and fatigue (2) = Abdominal and pelvic pain (1) =
Unspecified fall (1) » Encounter for follow-up examination after completed treatment for
conditions other than malignant neoplasm (1) ...

Medications Past Year Last Pick Up

|buprofen « Nonstercidal Anti-inflammatory Agents 5/M7/2018 Dose: 600 MG, 3.75/day « Quantity: 30
(NSAIDs)

Cyproheptadine Hel « Antihistamines - Piperidines 1/26/2019 Dose: 4 MG, 30/day « Quantity: 30
Ciprofloxacin Hel » Fluoroguinolones 12/26/2018 Dose: 500 MG, 2/day + Quantity: 20

Glucose Blood (Freestyle Lite Test) « Diagnostic Tests 10/19/2018 Dose: - -/day « Quantity: 50

Outpatient Providers Past Year Last Service Date & Type
BRIGHT MEDICAL PC 1/26/2019 Physicians Group - Family Practice

All Hospital Utilization + 5 Years
ER Visits # Facilities Last Facility Visit

6 Medical 2  MOUNT SINAI HOSPITAL on 5/17/2019

Inpatient Admissions

Mo Medicaid claims for this data type in the past 5 years

200PSYCKES User 6s G 6



New York State OfficklentaHealth

Current Care Coordination

The Current Care Coordination section (Figure 3) appears in the Clinical Summary of
recipients for whom information is available in the databases listed below. Contact
information is displayed for the following applicable services:

Health Home and Care Management: Includes health home and care
management provider name, start date, and main contact name and phone
number. This information is updated weekly from the Department of Health (DOH)
Health Home and Care Management file.

Assisted Outpatient Treatment (AOT): Includes AOT provider name,
enrollment date, and main contact name and phone number. AOT data is updated
weekly from the Tracking for AOT Cases and Treatment (TACT) database.

Assertive Community Treatment (ACT): Includes ACT provider name, Child
and Adult Integrated Reporting System (CAIRS) admission date, and main contact
name and phone number. ACT data is updated weekly from the CAIRS database.

Additionally, the Current Care Coordination Section displays any potential services that
the client is enrolled in, eligible for, or is being sought for care. These messages
include:

OnTrackNY Early Psychosis Program: If the individual is currently receiving
early psychosis services and includes provider name and contact information.

OMH Unsuccessful Discharge: If the individual is being sought for re-
engagement in outpatient services, a prompt
Engagement Support Team is displayed. This information is updated weekly from

OMH State PC data.

Health Home Plus Eligibility: If an individual is eligible for Health Home Plus
Services this message will display as well as the eligibility criteria that they meet.

OPWDD NYSTART: If an individual is potentially eligible for OPWDD services,
information about the NYSTART program, as well as START teams access
contact information will display.

POP Potential Clozapine Candidate: If a prompt to evaluate for potential
Clozapine initiation/referral will display due to schizophrenia, high psychiatric
inpatient/ER use and no recent Clozapine use. The managed care contact
information will be provided within the message.

POP High User: In the event of the emergency department or inpatient
hospitalization, client may be eligible or currently enrolled in intensive care
transition services. The managed care contact information will be provided within
the message.

20BPSYCKES Userod6s G 7
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Figure 3. Clinical Summary: Current Care Coordination Contact Information

[current Care Coordination |

AOT BESTSELF BEHAVIORAL HEALTH, INC. - (Enrolled Date: 13-JUN-19, Expiration Date: 13-JUN-20), Main Contact: SHENITA BURNO, Phone: (716) 856 - 2587

Health Home (Enrolled) BESTSELF BEHAVIORAL HEALTH INC - Status : Closed,
(Begin Date: 01-AUG-14, End Date: 31-JUL-19), Main Contact: Referral - Tracy Marchese, 585-613-7642, tmarchese@hhuny.org; Nira Tobochnik, 585-613-
7640, ntobochnik@hhuny org; Member Referral Number: 585-613-7659
Care Management (Enrolled): LAKE SHORE BEHAVIORAL HLTH IN

ACT BESTSELF BEHAVIORAL HEALTH, INC. (CAIRS Admission Date: 23-JUN-14), Main Contact: John Vullo, Phone: (716) 856 - 2587
POP Potential Clozapine Evaluate for potential clozapine initiation/referral due to schizophrenia, high psychiatric Inpatient/ER use, and no recent clozapine use. For a clozapine
Candidate treatment provider referral or questions contact: Independent Health's MediSource Dr. George Burnett, 716-984-4714,

george.burnett@independenthealth.com.

POP High User In the event of emergency department/inpatient hospitalizations, client is eligible for intensive care transition services. To coordinate contact:
Independent Health's MediSource Dr. George Burnett, 716-984-4714, george.burnett@independenthealth.com.

Health Home Plus Eligibility  This client is eligible for Health Home Plus due to: 3+ Inpt Med & Schiz/Bipolar Dx < 12 months; 4+ ER MH < 12 menths; AOT - Active Court Order

Active Medicaid Restrictions

The Active Medicaid Restrictions section appears only for recipients who have Medicaid
restrictions. The table includes the type of restriction(s) (e.g., inpatient pharmacy,
physician), the begin date, and the name and contact information of the provider(s) to
which the recipient is restricted (Figure 4). The data is updated weekly from the
Medicaid database.

| Active Medicaid Restrictions |Tms individual can only receive the Medicaid service(s) from provider(s) identified below

Restrictions Type Restrictions Provider

Clinic (Begin Date: 15-JUL-16): P RO M E S A, 311 E 175th St, Bronx, NY, Phone: (347) 649-3083

Pharmacy (Begin Date: 21-DEC-15 ) : JOLIN RX INC, 1870 Grand Concourse, Bronx, NY, Phone: (718) 294-5588

Inpatient (Begin Date: 02-MAR-15 ) : BRONXCARE HEALTH SYSTEM, 1276 Fulton Ave Rm 208, Bronx, NY, Phone: (718) 901-8918
Dental Clinic (Begin Date: 26-JAN-09 ) : BRONXCARE HEALTH SYSTEM, 1276 Fulton Ave Rm 208, Bronx, NY, Phone: (718) 901-8918

Figure 4. Clinical Summary: Active Medicaid Restrictions

200PSYCKES User 6s G 8
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Alerts & Incidents

The Alerts and Incidents section is organized
chronologically and appears only for recipients who
have had alerts and incidents from NIMRS and/or
service invoices from Medicaid. These alerts and
incidents data relate to suicide attempt, suicidal
ideation, self-inflicted harm, self-inflicted poisoning,
intentional opioid overdoses, and/or positive
suicide/depression screenings (CSSRS/PHQ9).
The table includes the alerts/incidents type, number
of incidents/invoices, first date of
incident/diagnosis, most recent date of
incident/diagnosis, provider name, program name,
and severity/Medicaid diagnosis (Figure 5).

|Alerts & Incidents | Incidents from NIMRS, Service invoices from Medicaid [[] Details

Q Suicide attempt data
from NIMRS will show all
available data and is not
restricted to the 5 year look
back period like the rest of
the Medicaid claims data in
the rest of the Alerts and
Incidents section.

Table Graph

First date of
Alert/Incident Type Number of Incidents Incideny Most Recent date of
" (NIMRS)/Invoices (Medicaid) Incident/ Diagnosis

Diagnosis
PHO-G (d.epressmn screening 6/28/2010 6/28/2010
and monitoring)
C-SSRS (Suicide Screen) 1 6/25/2019 6/25/2019
Suicide Attempt (source:
NIMRS) 1 6/26/2018 6/26/2018
Trga1mem for self inflicted ] 27152017 2152017
Poisoning
Treatment for Suicidal 5 10/5/2015 2152017

Ideation

Program
Provider Name g Severity/ Medicaid Diagnosis

Name
JEWISH BOARD OF
FAMILY & Thoughts of "better off dead”
CHILDREN'S and/or hurting self
SERVICES
PHELPS High Risk: Suicidal Behavior in
MEMORIAL

past 3 months

HOSPITAL CENTER

Springfield
St. Vincent's Gzrdegns
Services, Inc. dba Low Harm; Moderate Risk

Community
HeartShare S

Residence

Poisoning by selective

ELMHURST ER - serotonin and norepinephrine
HOSPITAL CENTER Medical reuptake inhibitors, intentional

self-harm, initial encounter

ELMHURST Inpatient -

LOSPITAL CENTER MU Suicidal ideations

Figure 5. Clinical Summary: Alerts & Incidents

il

)

]

O
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Quality Flags @
. . . Quality flag definitions can be
The default view of the Quality Flags section obtained by clicking on the

lists each of the indicator set(s) and quality ADefi ni tattenopafthé i n k
flag condition(s) that the recipient is
currently flagged for (Figure 6). If a recipient
has been flagged for multiple indicators in
which a condition overlaps, the indicator of :
higher-level concern will be displayed. For .Scroll through Fhe table to view the

example, if a recipient was flagged for |nd|cators/def|n|t|o.n.s. :

AAnti psychotic Three Plﬁ’%?‘%hf?réif’scjf'cq&aﬁ'% ,

AAnti psychotic Two Pl us H1d|c(at9_rﬂs|519tpes?aﬁclabméerﬂf_up

flag will not be displayed. However, this upper right f:or_ner of the t.a.b!e.

logic does not apply in the Flag History Export the |nd|cator_s/def|n|_t|ons toa )
graph or table (discussed below), since _PD FLUVAR R k_' B e fE
each indicator has distinct history and might Icanlocated onithellowernght

not overlap overtime. The quality flags corner.

information is current as of the report date

displayed on the monthly QI report-

quality flags table header. A pop-up
table containing each indicator and its
definition will appear.

| Quality Flags |as of monthly QI report 5/1/2019  [T) Definitions | Recent | All (Graph) All (Table) |

Indicator Set

BH QARR - DOH BH QARR - DOH Performance Tracking Measure - as of 11/01/2018: No Engagement of Alcohol/Drug Treatment « No Initiation of Alcohol/ Drug
Treatment

High Utilization - Inpt/ER 2+ER-BH = 2+ER-Medical « 2+Inpatient-BH < 2+ Inpatient - Medical

Readmls&fmn Post-Discharge from T B
any Hospital
Substance Use Disorders - as of 11/01/2018: No Continuity of Care after Rehab to Lower Level of Care » No Engagementin SUD Treatment « No
Substance Use Disorders Initiation of Medication Assisted Treatment (MAT) for New Episode of Opioid Use Disorder (OUD) « No Initiation of SUD Treatment « No Utilization
of Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD)

Figure 6. Clinical Summary: Quality Flags (Default View)

20BPSYCKES Userod6s G 10
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To view a recipientodés quality flag history, u
the quality flags table header to view all the indicators for which the recipient has been

flagged within the past 5 year sretunCthei cki ng t he
AQuality Flagso table, which lists current fI

Graph: The graph view displays a timeline wit
flag sorted by date and the dots indicate the months the flag was active. Data for
five years will be displayed, if available (Figure 6).
Table: The table view displays the following data about the recipient for the
summary period selected (Figure 7):
A Indicator set A Number of months flagged
A Quality flag A Whether the quality flag is
A First flag active (Yes/No)
A Most recent flag

For more information on Quality Flags, please view our (name for quality flags guide).

|Quality Flags |as of menthly @i report 6/1/2019  [C] Definitions Recent All (Graph) All (Table)

Jan'15 Jul'1s Jan'16 Jul'1g Jan 17 Jul'7 Jan'18 Jul'1g Jan 19 Jul19

Readmission (30d) from any Hosp- MH to MH

Readmission (30d) from any Hosp: MH to All Cause

Readmission (30d) from any Hosp: BH to BH L} EEEEENEEEEER
Readmission (30d) from any Hosp: BH to All Cause [ ] EEEEEEEEEESR
Psychotropics Four Plus EEREER n
No Metabolic Menitering (LDL-C) on Antipsychotic EEERNEEEERN

No Initiation of SUD Treatment

Mo Engagement in SUD Treatment

Antipsychotic Two Plus EEER EEEEEER
Antipsychotic Three Plus [ B
8. No Initiation of Alcohel! Drug Treatment u EEEEEEN
7. Readmission (30d) from any Hosp: MH to MH [ ] EEEEEEEEEER

7. No Engagement of Alcohol/Drug Treatment

6. No Follow Up after MH Inpatient (7 Days)

4+ Inpatient/ER - MH @ EEEEEEEEEEEEEESR
2+ Inpatient - MH [ ] [ ] [ B | EEEEEER EEENEE EEENEEEEEEEEEER
2+ Inpatient - BH [ ] [ ] am EEEEEEN EEEEEN EEEN SN EEEEEEEERN
2+ER-MH n EEEEER EEm EEENEE EEENEEEEEEEEEERN
2+ ER - Medical
2+ER-BH
12 Ne Follow Up after MH Inpatient (30 Days) L] @ EEENEEEEENEEEEEN
Jal'\l'15 Ju\"‘lﬁ Jan"16 Jull'15 Jal‘l“ﬂ Jull'17 Janl"\E JuI"1B Jar\"15 Jull“\Q

Figure 6. Clinical Summary: Quality Flags (Graph View)

20BPSYCKES Userod6s G 11
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|Quality FlagS|asufm0mhlyQ\repurté,fl/zmg [0 Definitions Recent | All (Graph) | All (Table) |

Indicator Set Quality Flag First Flag Most Recent Flag ‘:Igél;\:jmhs Active
High Utilization - Inpt/ER 2+ Inpatient - BH 5/1/2016 6/1/2019 3 Yes
BH QARR - Improvement Measure 7. Readmission (30d) from any Hosp: MH to MH 5/1/2016 6/1/2019 12 Yes
High Utilization - Inpt/ER 2+ Inpatient - MH 5/1/2016 6/1/2019 k1l Yes
High Utilization - Inpt/ER 2+ ER-MH 5/1/2016 6/1/2019 30 Yes
High Utilization - Inpt/ER 2+ ER-BH 5/1/2016 6/1/2019 30 Yes
High Utilization - Inpt/ER 2+ ER - Medical 5/1/2016 6/1/2019 26 Yes
Readmission Post-Discharge from any Hospital Readmission (30d) from any Hosp: MH to MH 5/1/2016 6/1/2019 12 Yes
Readmission Post-Discharge from any Hospital Readmission (30d) from any Hosp: BH 1o All Cause 5/1/2016 6/1/2019 12 Yes
Readmission Post-Discharge from any Hospital Readmission (30d) from any Hosp: MH to All Cause 5/1/2016 6/1/2019 12 Yes
Readmission Post-Discharge from any Hospital Readmission (30d) from any Hosp: BH to BH 5/1/2016 6/1/2019 12 Yes
BH QARR - DOH Performance Tracking Measure 12 No Follow Up after MH Inpatient (30 Days) 2172017 6/1/2019 17 Yes
BH QARR - DOH Performance Tracking Measure 7. No Engagement of Alcohol/Drug Treatment 212017 6/1/2019 8 Yes
Substance Use Disorders No Engagement in SUD Treatment 2/1/2017 6/1/2019 8 Yes
BH QARR - DOH Performance Tracking Measure 6. No Follow Up after MH Inpatient (7 Days) 21120017 6/1/2019 17 Yes
BH QARR - DOH Performance Tracking Measure 8. No Initiation of Alcohol/ Drug Treatment 2/1/2017 6/1/2019 8 Yes
Substance Use Disorders No Initiation of SUD Treatment 27172007 6/1/2019 8 Yes
High Utilization - Inpt/ER 4+ Inpatient/ER - MH 2/1/2018 6/1/2019 16 Yes
Polypharmacy Antipsychotic Two Plus 1/a/2m7 2/1/2019 mn No
BH QARR - Improvement Measure No Metabolic Monitoring (LDL-C) on Antipsychetic 4/1/2018 12/1/2018 9 No
Polypharmacy Psychotropics Four Plus 8/1/2018 2/1/2019 6 No

Figure 7. Clinical Summary: Quality Flags (Table View)

200PSYCKES User 6s G 12
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Diagnoses

The Diagnoses section of the Clinical Summary
consists of Behavioral Health Diagnoses and
Medical Diagnoses. Each section lists all primary
and secondary diagnoses associated with any
Medicaid claim submitted for the recipient in the
summary period selected, with the most frequent
diagnosis listed first (Figure 8). Behavioral Health
diagnoses are organized per DSM V. Medical
diagnoses are organized per ICD-10 categories and
details.

|Behaviora| Health Diagnosesl Primary and Secondary Dx (most frequent first)

@ Clicking on any diagnosis
in the Behavioral Health
Diagnoses and Medical
Diagnoses sections will
generate a pop-up window with
a list of services that include
the selected diagnosis. The list
can be exported to PDF and
Excel.

Major Depressive Disorder ¢ Unspecified/Other Depressive Disorder « Unspecified/Other Bipolar « Schizoaffective Disorder

I Medical Diagnoses | Primary and Secondary Dx (most frequent first)

Certain Infectious And Parasitic Diseases Candidiasis

Diseases Of The Blood And Blood-Forming Organs And Certain

: : Iron deficiency anemia « Other anemias
Disorders Involving The Immune Mechanism y

Diseases Of The Circulatory System Essential (primary) hypertension

Diseases Of The Eye And Adnexa Age-related cataract

Diseases Of The Genitourinary System

Excessive, frequent and irregular menstruation
perimenopausal disorders ¢ Polyp of female genital tract

Other abnormal uterine and vaginal bleeding « Menopausal and other

Diseases Of The Skin And Subcutaneous Tissue Seborrheic dermatitis « Nail disorders « Other follicular disorders « Rosacea

Endocrine, Nutritional And Metabolic Diseases Type 2 diabetes mellitus

Factors Influencing Health Status And Contact With Health
Services

Injury, Poisoning And Certain Other Consequences Of External

Dislocation and sprain of joints and ligaments of knee

Encounter for other special examination without complaint, suspected or reported diagnosis

Causes
Symptoms, Signs And Abnormal Clinical And Laboratory lliness, unspecified « Abnormalities of heart beat « Other symptoms and signs involving general sensations and
Findings, Not Elsewhere Classified perceptions « Pain in throat and chest « Symptoms and signs involving emotional state

Figure 8. Clinical Summary: Behavioral Health and Medical Diagnoses

20BPSYCKES Userod6s G
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Integrated View of Services Over Time

The Integrated View of Services Over Time sectioncanpr esent raw data on
service utilization for up to the past 5 years depending on the Clinical Summary view

selected (Figure 9). The graph view uses dots to represent distinct services and lines to

represent continuous services (e.g., hospital inpatient stays). The graph view also

displaysa A Medi caid Eligibilityo |Iine showing the
was eligible for Medicaid service and identifies any gaps in eligibility. The table view

displays the following information for the time period selected: date of service, service

type, service subtype, provider name, procedure/medication, and diagnoses.

| Integrated View of Services Over Time | Table | Graph

Jan'15 Jul'1s Jan'16 Jul'16 Jan 17 Jul*17 Jan'1g Jul'1g Jan'19 Jul'19

Medicaid Enrolled

{DOH-HH Table) Health Home - Enrolled —

(DOH-HH Table) Health Home - Quireach I | .
(Medicaid - Billing) Health Home - Enrolled

(Medicaid - Billing) Health Home - Qutreach

Medication Controlled Substance | # & ¢ ¢ * HBBOB BRI S S 35 24 e 2 22 22 2284 BRSNS & BE 2 B
Medication Behavioral Health . BLIDUD NNNSNG WU S SL NS 2200000

Medication Medical (¢ & ¢ & & * * SENGE SIS HNEEN S B & S9N S S 22 2B RN IMBVRSE S BRR LI

Clinic - Medical Specialty * ”» LA 2 d d W IBMHEIEE TP & B2 P2 L2222 BB 2 Ee e +

Clinic - Unspecified Specialty

Clinic - Mental Health Specialty

Clinic - Substance Use - Methadone Maintenance Ti Program . 9 -
Clinic - Substance Use Specialty . 3
Emergency Room - Medical * LX s X2 * * +* * * 2 +w
Emergency Room - Medical - Physician Group - .

Emergency Room - Mental Health

Emergency Reom - Mental Health - CPEP

Emergency Room - Substance Use L aad . . .
Emergency Room - Substance Use - Physician Group * .
Inpatient - Medical L ]
Inpatient - Mental Health BEE EE NEIEm - . N} -—

Inpatient - Substance Use

Inpafient - Substance Use - Detox

Inpatient - Substance Use - Rehab - L3 - - LI - -

T T T T T T T T T T
Jan'15 Jul'15 Jan 16 Jul 16 Jan 17 Jul17 Jan'18 Jul'18 Jan'19 Jul'19

Figure 9. Clinical Summary: Integrated View of Services Over Time
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Care Coordination

The Care Coordination section listed underneath the Integrated View of Services Over
Time displays current and historical care coordination service type, provider, dates of
initial and last billing, number of bills, and most recent primary diagnosis data for the
following applicable services (Figure 10):

0go0oo0oogodag g

di

1 Health Home and Care Management
1 Assisted Outpatient Treatment (AOT)
1 Assertive Community Treatment (ACT)
1 Waiver Services (Adult and Child)

1 Health Home Plus

1 Service Coordination 1 OPWDD

1 Mobile Integration Team (MIT)

The fiLast Date Billedo table column will
|Cale Coordinationllanetans Table | Graph
Service Type Provider ;::‘Sel dIJate ;ﬁ:ate ;“Tber of
Health Home - Enrolled (DOH-HH Table) QUEENS COORDINATED CARE PARTNERS LL (HH), PUERTO RICAN FAMILY INST 1172019 Current

MH (CM)
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/1/2018 8/1/2019
Health Home Plus QUEENS COORDINATED CARE PARTNERS LL 12/1/2016 5/1/2019 20
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC 8/20/2017 8/20/2018
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/20/2016 8/20/2017
Health Home Plus PUERTO RICAN FAMILY INST MH 4/1/2016 11/1/2016 8
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 2/20/2016 8/20/2016
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC 8/20/2015 2/20/2016
Figure 10. Clinical Summary: Care Coordination
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Medications

The Medication section includes Medication:
Controlled Substance, Medication: Behavioral
Health and Medication: Medical. These sections
display trials of medications picked up at a pharmacy,
prescribed by any provider, and the following
information (Figure 11):

Estimated duration of medication
First and last date of medication pick-up

A Schedule (applicable to controlled substances)
A Drug class

A Drug name

A Last dose

A

A

@ Clicking on the

drug name will open a

separate window to

Micromedex with details
about that specific

medication.

Graph: You can also
toggle to a Graph view
for visual representation

of the
adherence.

c |

Exportallt h e
medication information
to PDF or Excel.

en

c |

Figure 11. Clinical Summary: Controlled Substance, Behavioral Health and Medical Medications

|Medication: Controlled Substance| [C) Details h

Table Graph

. . First Day Last day
+
Schedule Drug Class Drug Name Last Dose Estimated Duration picked Up picked Up
v Anxiolytic/ Hypnotic Clonazepam 0.5 MG, 2/day 5 Month(s) 3 Week(s) 4 Day(s) 1/22/2019 7/12/2019 F'D
% Anxiolytic/ Hypnotic Zolpidem Tartrate 5 MG, 1/day 7 Month(s) 3 Week(s) 1 Day(s) 9/24/2018 4/16/2019 l_'D
v Anxiolytic/ Hypnotic Lorazepam 1 MG, 4.2/day 2 Week(s) 9/12/2018 9/21/2018 l_'D
[Medication: Behavioral Health |0 petails 'h Table | Graph
. . . First Day Last day
Drug Class Drug Name Last Dose Estimated Duration Picked Up Picked Up
Antidepressant Fluvoxamine Maleate 50 MG, 1/day 1 Month(s) 3 Week(s) 3 Day(s) 7/11/2019 8/5/2019 l_'D
Anxiolytic/ Hypnotic Hydroxyzine Hcl 25 MG, 3/day 1 Month(s) 3 Week(s) 3 Day(s) 71172019 8/5/2019 l_‘D
Withdrawal Management Naltrexone Hcl 50 MG, 2/day 1 Month(s) 3 Week(s) 3 Day(s) 7/11/2019 8/5/2019 l_‘D
[Medication: Medical | Foetis i Table | Graph
. : First Day Last day
Drug Class Drug Name Last Dose Estimated Duration Picked Up Picked Up
Alum & Mag Hydroxide- Simeth (Antacid 400-400-40
Antacid Combinations Plus Anti- Gas Relief) MG/5ML/day 1 Week(s) 7/11/2019 7/11/2019 l_'D
Proton Pump Inhibitors Pantoprazole Sedium 40 MG, 1/day 4 Week(s) 2 Day(s) 7112019 71172019 l_'D
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The

i Det a nextsodhe beatibrt header will display a list of trials and orders for

all medications prescribed in the time frame of the Clinical Summary (Figure 12). The
Orders tab will display information about each specific and distinct medication order.
Information is provided on pick up date, brand name, generic name, drug class,
medication strength, quantity dispensed, days supply, tabs per day, total daily dose,
route of administration, name of prescriber, and name of pharmacy where the

medication was picked up.

Figure 12. Clinical Summar y: Medi cation fASee Al Pre
Rx detail for All Medication Behavioral Health
Orders Trials Previous 1 3 5 6 7 8 9 10 57 Next
Pick Up D Brand N Generic N Drug ¢! strength Quantity - Days o Bm'\al R Prescrib Ph
ick Up Date rand Name eneric Name rug Class trengt Dispensed SIJDDW g:;‘* Dzlsi* oute rescriber armacy
8/5/2019 E:r:;:m‘"e a:r:;aem‘"e Antidepressant 50 MG 30 30 1 :JG oral 5'”50" Devitt :;HCC PHARMACY
3/5/2019 :ztl:lruxyzine :itl:lmxyzme ::;:;ytvltéc/ 25 MG %0 0 3 :45@ oral Elverson Devitt ﬁ::;c PHARMACY
8/5/2019 :::lrexone :i:lrexune mg::;:i:m e G @ 2 ldoé) oral Elverson Devitt &HCC PHARMACY
73072010 3112;‘;0‘?% aeer;zyll?lzine I‘\sjcﬂl;l;fz:zm 1 MG 50 20 2 2 MG oral 5Iverson Devitt ﬁJHCC PHARMACY
712972010 iiflrasidone i\flrasidone ST 40 MG 50 20 2 ::405 oral ilverson Devitt ﬁ\IHCC PHARMACY
The fASee Detail so button at the endoftoals each m
and orders specifically for that medication (Figure 13). In the example below, clicking on
i See De tFRuvokamiaoe Maleate provides a history of all Fluvoxamine Maleate
trials and orders in the time frame of the Clinical Summary.
Figure13. Cl i ni cal Summar y: Medi cati on ASee Det
200PSYCKES User 6s G 17
























