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My QI Report - Statewide Reports Rec1p1ent Search Provider Search Reg istrar • Usage Reports - Ut1l1Zat1on Reports MyCHOIS 

-------
< Recipient Search 

DOB: Noyt l pEvN9Y (NlM Yrs) 

Address: M91o RQ RbVMVEzO UrQi RqnPVaVSUrZJTEnFLA 
Tbai MTlmNp6 

QUJEQUnMQSm QbJFTaRB TQ 
Cl inical Summary as of 2129/2020 

f MHiitiii f l Year Sum~~ I 5 Year Summa~ I 
Medicaid ID: RFYpMTUpOEE Medicare: No 

Managed care Plan: Fidelis Care New York (flARP) 

MC Plan Assigned PCP: Glenn, John 

Data with Specia l Protection • Show Hide 
This repon conta ins all availab le clinica l data. 

flARP Stat us: flARP Enrolled Tier 2 flCBS (fl l with fl3) 

HARP HCBS Assessment Status: Tier 2 HCBS Eligibi lity 

(Reassess by 05/01/2020) 

t'l 
POF 

New York State Office of Mental Health 

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 

default view displays the “Brief Overview” which provides a shorter, more concise view 

of the most critical information in a client’s Clinical Summary. To display more data, click 

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. 

Figure 1. Clinical Summary: Report Header 

Report Header  

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

Name  Medicare Status  

Date of Birth  and Age  Managed Care Plan     

Address*  Managed Care Plan Assigned Primary Care  Physician   

Medicaid Eligibility**  Children’s Waiver Status  
Medicaid ID  HARP Status  

Medicaid Aid Category**  HARP HCBS Assessment Status  

Medicaid Eligibility Expires On**  HARP HCBS Assessment  Results  

*The recipient’s home address is based on the most recent address registered for the recipient with Medicaid and is 
updated weekly. 

**Available in 1 Year & 5 Year Summaries 
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Data with Special Protection  

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

procedure(s), or diagnoses contain evidence of data 

with special protection, the data will only be displayed if 

the recipient has been consented/clinical emergency 

attested to the agency or hospital viewing the Clinical 

Summary (see PSYCKES-Medicaid Enabling Access to 

Client-Level Data User’s Guide for more details). 

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 

special protection “Show” and “Hide” feature allows 

users to toggle between showing and hiding data with 

special protection in the Clinical Summary and is always 

displayed for users with state level access and users 

from Managed Care Organizations (for their members 

only). Users who have provider level access will see this 

feature in the Clinical Summary for recipients from 

whom they have obtained consent. When users select 

the “Hide” button, all data with special protection will be 

hidden throughout the Clinical Summary. See the below 

‘Client Data’ chart for information on levels of access in 
PSYCKES. 

Data with special 

protection (formerly known 

as ‘Enhanced PHI’) is data 
associated with: 

❖ HIV 

❖ substance use 

❖ family planning 

❖ genetic information 
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New York State Office of Mental Health 

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, client  9 months after last 

ti
c No  No  

name only  service  

a Billed service in past 9  

m
A

u
to m  fl   While  ag is active,  onths 

Yes  Yes  No  up to  9 months after 
last service  

  

 No, client  9 months after last 
No  No  

name only  service  Attest client is  being  
served at / transferred to     While flag is active,  

 l agency  

a Yes  Yes  No  up to  9 months after 

n
u  last service  

a

 M Clinical Emergency  n/a  Yes  Yes, all data  72 hours  

3 years after last  
Consent  n/a  Yes  Yes, all data  

service  

 

Brief Clinical Summary  

Upon opening a client’s Clinical Summary, the “Brief Overview” is the default view and 
provides a shorter, more concise view of the most critical information in a client’s Clinical 
Summary. The information is organized in the following sections: 

▪ Current Care Coordination 

▪ Alerts & Incidents – alert count, alert type, most recent date and reporting provider 

▪ Active Quality Flags 

▪ Diagnoses Past Year– 5 most recent and 5 most frequent diagnoses in the past year 

▪ Medications Past Year – medication name, class, last pick-up date, and dose in last year 

▪ Outpatient Providers Past Year – provider, last service date, and service type 

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

▪ Safety Plans – 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 message will appear “No Medical claims for this data 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 the “Export Overview” link located at the bottom of the page. 
An example of the exported Brief Overview can be found on the next page (Figure 2). 

2020 PSYCKES User’s Guide: Clinical Summary 5 



     

   

 

 

 

 

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

QUnNTqvURSm QURBTE3JWaE 
Brief Overview ol Clinical Surrmaiy as of 2/29/2020 

This report contains all available clinical data. 

DOB: NSynlpEvNpA (NDa Yrs) 

Address: NTQ Vm OTRL.ISA UrQ 
QVBU NE21 TaVX WUzSSom Thal 
MTAmM9U 

Current Care Coordination 

Medicaid ID: Medicare: 
UaUpNT6tMIM No 

Managed care Ran: No Managed 
Gare{FFS Only) 
MC Plan Assigned PCP: NIA 

HARP Status: B lglble Pending 
Errollment (H9) 

HARP HCBS Assessment Status: 
Tier 1 HCBS Ellglb iry (Reassess 
overdue) 

AOT SERVICES FOR THE UNDERSERVED, INC. (Enrolled Date: 16-JAN-20, Expiration Date: 16-
JAN-21) 
Main Contact: Patrece Douglas: (212) 289- 0000 

Health Home P,lus This client is eligible for Health Home Plus due to: ACT - Active Court Order 
Eligibility 

Active Quality Flags• as ofrronthly QI report 2/112020 

BH QARR- DOH Performance Tracking Measure - as ofOB/01 /2019 
LCMI Antipsychotic Medication Adhererme (Schizophrenia) • No Diabetes Monitoring (OM & Schizophrenia) 

General Medical Health 
Diabetes Monitoring-No HbA1c >1 Yr • No Outpatient Medical Visit >1 Yr 

High Utillization - lnpt/ER 
2+ ER - BH • 2+ ER - MH 

Diagnoses Past Year 

Behavioral Health {3) 

Medical (1) 

Medications Past Year 

Most Recent Schizophrenia • Unspecified/Other Psychotic Disorders • Schizoaffective 
Disorder 

Most Frequent (# of services): Sdhizoaffective Disorder (6) • Schizophrenia (3) • 
Unspec ified/Other Psychotic Disorders (1) 

Most Recent: Female genital prolapse 

Most Frequent (# of services): Female genital prolapse (1) 

Last Pick Up 

Fluphenazine Decanoate • Antipsychotic 1/ 31 /2020 Dose: 25 MG/ML, .18/day • Quantity: 5 

1/ 31 /2020 Dose: 1 MG, 2/day • Quantity: 60 

1/31 /2020 Dose: 10 MG, 1/day • Quantity: 30 

7/23/2019 Dose: 10 MG, 2/day • Quantity: 60 

Benztropine Mesylale • Side-Effect Management 

Olanzapine • Antipsychotic 

Fluphenazine Hci • Antipsychotic 

Outpatient Providers Pasl Year 

No Medicaid claims for this data type in the past year 

All Hospital Utilization• 5 Years 

ER Visits # Faci lities Last Faci lity Visit 

5 Mental Health 1 ST LUKES ROOSEVE LT HSP CTR on 7/30/2019 

14 Medical 2 ST LUKES ROOSEVELT HSP CTR on 1131/2020 

!Inpatient Adm issions # Facilities Last Facility Visit 

3 Mental Health ST LUKES ROOSEVELT HSP CTR on 12/11/2019 

New York State Office of Mental Health 

Figure 2. Clinical Summary: Brief Overview exported to PDF 
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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. 

Transition from WMS to NYSoH Message: The following message will be 

displayed for clients who are required to use the NYSoH system for Medicaid 

recertification and Medicaid is either about to expire or already expired: 

“Medicaid Eligibility Alert: This client must use the New York State of 
Health (NYSoH) enrollment system for Medicaid recertification (expiration: 

<date>). For more information contact NYSoH at 1-855-355-5777.” 

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 to contact OMH’s Sustained 
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. 
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!Current Care Coordination ! 

AOT 

Health Home (Enrolled) 

ACT 

POP Potential Clozapine 

Candidate 

POP High User 

Health Home Plus Elig ibili ty 

BESTSELF BEHAVIORAL HEALTH, INC. · (Enrolled Date: l 3-JUN-19, Expirat ion Date: l 3-JUN-20), Main Contact: SHENITA BURNO, Phone: (716) 856 - 2587 

BESTSELF BEHAVIORAL HEALTH INC · Status Closed, 
(Begin Date: 01-AUG-l 4, End Date: 31-JUL-19), Main Contact: Referra l - 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 

BESTSELF BEHAVIORAL HEALTH, INC. (CAIRS Admission Date: 23-JUN-14), Main Contact: John Vullo, Phone: (716) 856- 2587 

Evaluate for potential c lozapine initiation/ referral due to schizophrenia, high psychiatric Inpatient/ ER use, and no recent clozapine use. For a clozapine 
treatment provider referral or questions contact: Independent Health's MediSource Dr. George Burnen, 716-984-4714, 

george.burnen@independenthealth.com. 

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

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

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

Restrictions Type 

Clinic 

Pharmacy 

Inpatient 

Dental Clinic 

Restrictions Provider 

(Begin Date: 15-JUL-l 6 ): P ROM E S A, 311 E 175th St, Bronx, NY, Phone: (347) 649-3083 

(Begin Date: 21-DEC-l 5) : JOLIN RX INC, 1870 Grand Concourse, Bronx, NY, Phone: {718) 294-5588 

(Begin Date: 02-MAR-15) : BRONXCARE HEALTH SYSTEM. 1276 Fulton Ave Rm 208. Bronx, NY, Phone: {718) 901-8918 

(Begin Date: 26-JAN-09 ): BRONXCARE HEAL TH SYSTEM. 1276 Fulton Ave Rm 208, Bronx, NY, Phone: (718) 901-8918 

New York State Office of Mental Health 

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. 

Figure 3. Clinical Summary: Current Care Coordination Contact Information 

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. 

Figure 4. Clinical Summary: Active Medicaid Restrictions 
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Alerts & Incidents Incidents from NIMRS, Service invoices from Medicaid lo Details Graph 

Number of Incidents 
First date of 

Most Recent date of Program 
Alen/Incident Type lncidenv Provider Name Severity/ Medicaid Diagnosis . 

(NIMRS)/lnvoices (Medicaid) 1ncidenv Diagnosis Name . 
Diagnosis 

J EWISH BOARD OF 

PHQ-9 (depress ion screening FAMI LY & Thoughts of "better off dead" [o 
and monitoring) 

6/28/2019 6/28/2019 
CHILDREN'S and/ or hurt ing self 

SERVICES 

PHELPS 
High Risk: Suicidal Behavior in 

C-SSRS (Suic ide Screen) 6/25/2019 6/25/201 9 MEMORIAL [o 
HOSPITAL CENTER 

past 3 months 

St. Vincent's 
Springfield 

Suicide Attempt (source: 
Services. Inc. dba 

Gardens 
Low Harm; Moderate Risk [o 

NIMRS) 
6/26/2018 6/ 26/ 2018 

Community 
Heanshare s 

Residence 

Poisoning by selective 
Trea tment for Self inf licted 

2/15/2017 2/15/ 2017 
ELMHURST ER- serotonin and norepinephrine [o 

Poisoning HOSPITAL CENTER Med ical reuptake inhibitors, intentiona l 
self-harm, initial encounter 

Trea tment for Suic idal ELMHURST Inpatient -
Suicidal ideat ions [o 3 l 0/ 5/ 2015 2/15/ 201 7 

Ideation HOSPITAL CENTER MH 

New York State Office of Mental Health 

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, 
concurrent opioid & benzodiazepine past 1-year, 
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). 

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. 

Figure 5. Clinical Summary: Alerts & Incidents 
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Quality Flags as of monthly QI report 5/l/2079 lo Definitions Recent All (Graph) I All (Table) _ 

Indicator Set 

BHQARR-DDH 

High Utilization - lnpt/ER 

Readmission Post-Discharge from 

any Hospital 

Substance Use Disorders 

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

Treatment 

2+ ER - BH • 2+ ER - Medical • 2+ Inpatient - BH • 2+ Inpatient - Medical 

BH to BH 

substance Use Disorders - as of l l/01/2018: No continuity of care after Rehab to Lower Level of care • No Engagement in SUD Treatment • No 

Initiation of Medication Assisted Treatment (MAl) for New Episode of Opioid Use Disorder (DUD) • No Initiation of SUD Treatment • No Utilization 

of Medication Assisted Treatment (MAl) for Opioid Use Disorder (DUD) 

New York State Office of Mental Health 

Quality Flags  

The default view of the Quality Flags section 

lists each of the indicator set(s) and quality 

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 

example, if a recipient was flagged for 

“Antipsychotic Three Plus” (3AP) and 
“Antipsychotic Two Plus” (2AP), the 2AP 
flag will not be displayed. However, this 

logic does not apply in the Flag History 

graph or table (discussed below), since 

each indicator has distinct history and might 

not overlap overtime. The quality flags 

information is current as of the report date 

displayed on the monthly QI report. 

Quality flag definitions can be 

obtained by clicking on the 

“Definitions” link at the top of the 

quality flags table header. A pop-up 

table containing each indicator and its 

definition will appear. 

❖ Scroll through the table to view the 

indicators/definitions. 

❖ Search for a specific quality 

indicator using the search box in the 

upper right corner of the table. 

❖ Export the indicators/definitions to a 

PDF by clicking the “Export to PDF” 

icon located on the lower right 

corner. 

Figure 6. Clinical Summary: Quality Flags (Default View) 
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Flags as of monthly QI report 6/ 1/ 2019 IE! Defi nit ions Recent All (Graph} All (Table) 

Jan '15 Jul '15 Jan '16 Jul '16 Jan '17 Jul '17 Jan '18 Jul '18 Jan '19 Jul '19 

Rea dmission (30d) from any Hosp: MH to MH 

Readmission (30d) from any Hosp: MH lo All Cause • ·····r····· 
Readmission (30d) from any Hosp: BH to BH • • •••••••••• 

Readmission (30d) from any Hosp: BH to All Cause • • •••••••••• 
Psychotropics Four Plus ••••• • 

No Metabolic Monitoring (LDL-C) on Antipsychotic ••••••••• 
No Initiation of SUD Treatment • ·r···· No Engagement in SUD Treatment • • ••••• 

Antipsychotic Tw o Plus •••• ••••••• 
Ant ipsychotic Three Plus •• 

8. No Initiation of Alcohol/ Drug Treatment • • •••••• 
7. Readmission (30d) from any Hos p: MH to MH • • •••••••••• 

7. No Engagement or AlcohoL'Drug Treatment • l ·r···· 6. No Follow Up after MH Inpatient (J Days) • • • •••••••••••• 
4+- lnpatienUER - MH • ••••••••••••••• 

2+- lnpaltent- MH • • •• ••••••• ••••• • •••••••••••••• 
I 

2+- Inpatient - BH • • •• ••••••• ••••• • •••••••••••••• 
2+- ER-MH • •••••• ••• ••••• • •••••••••••••• 

2+ ER - Medical • r··· .. ·r ··· I····· t····· 
2+- ER- BH • ••••• ••• ••• • • •••••••••••• 

12. No Follow Up after MH Inpatient (30 Days) • • ••••••••••••••• 
Jan '15 Jul '15 Jan '16 Jul '16 Jan '17 Jul '17 Jan '18 Jul '18 Jan '19 Jul '19 

New York State Office of Mental Health 

To view a recipient’s quality flag history, users can click the “Graph” or “Table” option in 
the quality flags table header to view all the indicators for which the recipient has been 

flagged within the past 5 years. Clicking the “Current Flag” button will return the 

“Quality Flags” table, which lists current flags. 

Graph: The graph view displays a timeline with a row for each recipient’s quality 
flag sorted by date and the dots indicate the months the flag was active. Data for 

five years will be displayed, if available (Figure 7). 

Table: The table view displays the following data about the recipient for the 

summary period selected (Figure 8): 

▪ Indicator set ▪ Number of months flagged 

▪ Quality flag ▪ Whether the quality flag is 

▪ First flag active (Yes/No) 

▪ Most recent flag 

For more information on Quality Flags, please view our My QI Report - Quality Indicator Overview User’s 
Guide. 

Figure 7. Clinical Summary: Quality Flags (Graph View) 
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Flags as of monthly QI report 6/1 / 2019 lo Definitions Recent All (G raph) All (Ta ble) 

Indicator Set Quality Flag First Flag Most Recent Flag 
# Of Months 

Flagged 
Active 

High Util ization - lnpt/ER 2+ Inpatient - BH 5/1/2016 6/1 / 2019 31 Yes 

BH QARR - Improvement Measure 7. Readmission (30d) from any Hosp: MH to MH 5/1/2016 6/1/2019 12 Yes 

High Util ization - lnpt/ER 2+ Inpat ient - MH 5/1/2016 6/1 / 2019 31 Yes 

High Utilization - lnpt/ER 2+ ER - MH 5/1/2016 6/1/2019 30 Yes 

High Utilization - lnpt/ER 2+ ER - BH 5/1/2016 6/1 / 2019 30 Yes 

High Ut ilizat ion - lnpt/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 to 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) 2/1/2017 6/1 / 2019 17 Yes 

BH QARR - DOH Performance Tracking Measure 7. No Engagement of Alcohol/Drug Treatment 2/1/2017 6/1 / 20 19 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 (J Days) 2/1/2017 6/1/2019 17 Yes 

BH QARR - DOH Performance Tracking Measure 8. No Initiat ion of Alcohol/ Drug Treatment 2/1/2017 6/1 / 2019 8 Yes 

Substance Use Di sorders No Init iation of SUD Treatment 2/1/2017 6/1/2019 8 Yes 

High Utilizat ion - lnpt/ER 4+ Inpatient/ER - MH 2/1/2018 6/1/2019 16 Yes 

Polypharmacy Antipsychotic Two Plus 11 /1/2017 2/1/ 2019 11 No 

BH QARR - Improvement Measure No Metabolic Monitoring (LDL-C) on Antipsychot ic 4/1/2018 12/1/ 2018 9 No 

Polypharmacy Psychotropics Four Plus 8/1 /2018 2/1/2019 6 No 

New York State Office of Mental Health 

Figure 8. Clinical Summary: Quality Flags (Table View) 
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Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first) 

Major Depressive Disorder • unspecified/ Other Depressive Disorder • unspecified/Other Bipolar • Schizoaffective Disorder 

Medical Diagnoses Pnmary and Secondary Ox (most frequent firs1) 

Cenaln Infectious And Parasit ic Diseases 

Diseases Of The Blood And Blood-Forming Organs And cenain 
Disorders Involving The Immune Mechanism 

Diseases Of The Circulatory System 

Diseases Of The Eye And Adnexa 

Diseases Of The Gemtounnary System 

Diseases Of The Skin And Subcutaneous Tissue 

Endocrine, Nutritional And Metabolic Diseases 

Factors Influencing Health Status And Contact With Health 
Services 

Injury, Poisoning And Certain Other Consequences Of External 
Causes 

Symptoms. Signs And Abnormal Clinical And Laboratory 
Findings, Not Elsewhere Classified 

Candidlasis 

Iron deficiency anemia • Other anemias 

Essential (primary) hypertension 

Age-related cataract 

Excessive, frequent and irregular menstruation • Other abnonnal uterine and vaginal bleeding • Menopausal and other 
perimenopausa1 disorders • Polyp of female genital tract 

Seborrheic dermatitis • Nail disorders • Other follicular disorders • Rosacea 

Type 2 diabetes melhtus 

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

Dislocation and sprain of joints and ligaments of knee 

Illness, unspecified • Abnonnalities of hean beat • Other symptoms and signs involving general sensauons and 
perceptions • Pain m throat and chest • Symptoms and signs involving emotional state 

New York State Office of Mental Health 

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 9). Behavioral Health 

diagnoses are organized per DSM V. Medical 

diagnoses are organized per ICD-10 categories and 

details. 

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. 

Figure 9. Clinical Summary: Behavioral Health and Medical Diagnoses 
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View of Services Over Time Table Graph 

Jan '15 Jul '15 Jan '16 Jul '16 Jan '17 Jul '17 Jan '18 Jul'18 Jan '19 Jul '19 

Medicaid Enrolled -(DOH-HH Table) Health Home - Enrolled 

(OOH-HH Table) Health Home - Outreach 

(Medicaid - Billing ) Health Home - Enrolled 

(Medicaid - Billing) Health Home - Outreach 
··············f····· .. - - -

Medication Controlled Substance • • • • • 

Medication Behavioral Health • 
Medication Medical • • • • • • 

Clinic - Medical Specialty 

Clinic - Unspecified Specialty 

Clinic - Mental Health Specialty 

• 

• 

• .. 

Clinic- Substance Use - Methadone Maintenance Treatment Program ....... ••- t 111111111 • 

Clinic - Substance Use Specialty 

Emergency Room - Medical 

Emergency Room - Medical - Physician Group 

Emergency Room - Mental Health 

Emergency Room - Mental Health - CPEP 

Emergency Room - Substance Use 

Emergency Room - Substance Use - Physician Group 

Inpatient - Medical 

Inpatient - Mental Health 

lnpaUent - Substance Use 

Inpatient - Substance Use - Detox 

Inpatient - Substance Use - Rehab 

• 

•• • .......................................................... . ........................................................ ..... 
····-···--···-· ............................................ ... .......................................... .. ..... 

•• • . -· ....... ...... L .. - . ...._ · I • 
• -----

• .. 
. ] • • • 

. • 
• . ... 

• 

• . 
• 

• • 

1 . 
• 

• • 

. . . . . ... 

• 

• ···-- -• -- -
• •• ~ 

-·. 
• -

• ··:t:-:t ••• -
Jan '15 Jul '15 Jan '16 Jul '16 Jan '17 Jul '17 Jan '18 Ju1'18 Jan'19 Jul '19 

New York State Office of Mental Health 

Integrated View of Services Over Time  

The Integrated View of Services Over Time section can present raw data on the client’s 

service utilization for up to the past 5 years depending on the Clinical Summary view 

selected (Figure 10). The graph view uses dots to represent distinct services and lines 

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

displays a “Medicaid Eligibility” line showing the time period during which a recipient 
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. 

Figure 10. Clinical Summary: Integrated View of Services Over Time 
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Coordination IQ Detai ls Table Graph 

Provider 
First Date Last Date Number of 

Service Type 
Billed Billed bills 

Health Home - Enrolled (DOH-HH Table) 
QUEENS COORDINATED CARE PARTNERS LL (HH), PUERTO RICAN FAMILY INST 

1/1/2019 Current lo MH{CM) 

AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC_ B/1/201B 8/1/2019 lo 
Health Home Plus QUEENS COORDINATED CARE PARTNERS LL 12/1/2076 5/1/2019 20 lo 
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC_ B/20/2017 8/20/2018 lo 
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC_ 8/20/2016 8/20/2077 lo 
Health Home Plus PUERTO RICAN FAMILY INST MH 4/1/2016 11 /1/2076 8 lo 
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC_ 2/20/2076 8/20/2076 lo 
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC_ 8/20/2015 2/20/2016 lo 

New York State Office of Mental Health 

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 11): 

• Health Home and Care Management 

• Assisted Outpatient Treatment (AOT) 

• Assertive Community Treatment (ACT) 

• Waiver Services (Adult and Child) 

• Health Home Plus 

• Service Coordination – OPWDD 

• Mobile Integration Team (MIT) 

The “Last Date Billed” table column will display “Current” if the service is still active. 

Figure 11. Clinical Summary: Care Coordination 

2020 PSYCKES User’s Guide: Clinical Summary 15 



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  

client’s medication  
adherence.    

Export  all  the  client’s  
medication information to 

PDF or  Excel.  

     

   

 

 

 

 

  

  

 

   

   

   

   

   

    

 

 

   
 

. 
'<a 

Medication: Controlled Substance lo Detai ls Graph 

Schedule Drug Class Drug Name Last Dose"" Esti mated Duration 
First Day Last day 

Picked Up Picked Up 

IV Anxio lytic/ Hypnotic Clonazepam 0.5 MG. 2/day 5 Month(s) 3 Week(s) 4 Day(s) 1/ 22/2019 7/12/2019 lo 

IV Anxio lytic/ Hypnotic Zolpidem Tamate 5 MG. 1/ day 7 Month(s) 3 Week(s) l Day(s) 9/ 24/ 2018 4/1 6/ 2019 lo 
IV Anxio lytic/ Hypnotic Lorazepam l MG. 4.2/day 2 Week(s) 9/ 12/2018 9/ 21/ 2018 lo 

edication: Behavioral Health lo Details Graph 

Drug Class Drug Name Last Dose"" Esti mated Duration 
First Day Last day 

Picked Up Picked Up 

Antidepressant Fluvoxamine Maleate 50 MG. 1/ day l Month(s) 3 Week(s) 3 Day(s) 7/11 /2019 8/ 5/2019 lo 
Anxiolytic/ Hypnot ic Hydroxyzine Hcl 25 MG, 3/ day l Month(s) 3 Week(s) 3 Day(s) 7/ ll /2Dl 9 8/ 5/2019 lo 
Withdrawal Management Naltrexone Hcl SD MG, 2/day l Month(s) 3 Week(s) 3 Day(s) 7/ ll /2Dl 9 8/ 5/2Dl 9 lo 

Medication: Medical lo"iiia1ls Graph 

Drug Class Drug Name Last Dose,.. Est imated Duration 
First Day Last day 

Picked Up Picked Up 

Antacid Combinations 
Alum & Mag Hydroxide- S1meth (Antacid 400-400-40 

l Week(s) [o 
Plus Ant i- Gas Relief) MG/ SMLJday 

7/11/2019 7/11 / 2019 

Proton Pump Inhibitors Pantoprazole Sodium 40 MG. 1/ day 4 Week(s) 2 Day(s) 7/11/201 9 7/1 1/ 2019 [o 

New York State Office of Mental Health 

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 12): 

▪ Schedule (applicable to controlled substances) 

▪ Drug class 

▪ Drug name 

▪ Last dose 

▪ Estimated duration of medication 

▪ First and last date of medication pick-up 

Figure 12. Clinical Summary: Controlled Substance, Behavioral Health and Medical Medications 
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Quantity Days 
Tabs Total 

Pick Up Date Brand Name Generic Name DrugC1ass Strength per Daily Route Prescriber Pharmacy 
Dispensed Supply 

day- Dose• 

F1uvoxamine Fluvoxamine 
Antidepressam 50MG 30 30 

50 
Oral 

Elverson Devitt GHC PHARMACY 
8/5/2019 

Ma1eate Maleate MG INC 

8/5/2019 
Hydroxyzine Hydroxyzine Anxiolytic/ 

25MG 90 30 
75 

Oral 
Elverson Devitt GHC PHARMACY 

Hcl Hcl Hypnotic MG INC 

Naltrexone Na1trexone Withdrawal 
50MG 60 30 2 

100 
Oral 

Elverson Devitt GHC PHARMACY 
8/5/2019 

Hcl Hcl Management MG INC 

7/30/2019 
Benztropine Benztropine Side-Effect 

l MG 60 30 2MG Oral 
Elverson Devitt GHC PHARMACY 

Mesy1ate Mesylate Management INC 

7/29/2019 
Ziprasidone Ziprasidone 

Antipsychotic 40MG 60 30 2 
80 

Oral 
Elverson Devitt GHC PHARMACY 

Hcl Hcl MG J INC 

J7r=l Trials Previous Next 

Quantity Days 
Tabs Total 

Pick Up Date Brand Name Generic Name Drug Class Strength per Daily Route Prescriber Pharmacy 
Dispensed Supply 

day- Dose• 

8/5/2019 
Fluvoxamine Fluvoxamine 
Maleate Malea1e 

Antidepressant SOMG 30 30 SDMG oral 
Elverson Devitt GHC PHARMACY 

INC 

7/11/2019 
Fluvoxamine Fluvoxamine 

Antidepressant SOMG 30 30 SDMG Oral 
Jolayemi VENKAT PHARM 

Maleate Maleate Ayodeji ldowu INC 

1/30/2017 
Fluvoxamlne Fluvoxamine 

Antidepressant 
100 

90 30 300 MG Oral 
Elverson Devitt MED-WORLD 

Maleate Malea1e MG J ACQUISITION CORP 

12/27/2016 
Fluvoxamine Fluvoxamine 

Antidepressant 
100 

90 30 300 MG oral 
Elverson Devitt MED-WORLD 

Maleate Malea1e MG ACQUISITION CORP 

11/29/2016 
Fluvoxamine Fluvoxamine 

Antidepressant 
100 

90 30 300 MG Oral 
Jolayemi VENKAT PHARM 

Maleate Maleate MG Ayodeji ldowu INC 

New York State Office of Mental Health 

The “Details” button next to the section header will display a list of trials and orders for 

all medications prescribed in the time frame of the Clinical Summary (Figure 13). 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 13. Clinical Summary: Medication “See All Prescription Details” 

The “See Details” button at the end of each medication row will populate a list of trials 

and orders specifically for that medication (Figure 14). In the example below, clicking on 

“See Details” for Fluvoxamine Maleate provides a history of all Fluvoxamine Maleate 

trials and orders in the time frame of the Clinical Summary. 

Figure 14. Clinical Summary: Medication “See Details” 
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Health Services IEJ Details 

Service Type Provider 

Clinic - Medical Specialty 
STRONG MEMORIAL 
HOSPITAL 

Medical Outpatient Services IEJ Details 

Service Type 

Physicians Group -
Family Practice 

Provider 

NP FAM ILY CARE OF 
ROCHESTER PLLC 

First Date 
Billed 

12/3/ 2D18 

First Date 
Billed 

8/14/2D18 

Last Date 
Billed 

7/ 5/2D19 

Last Date 
Billed 

6/24/ 2D19 

Number of 
Visits 

8 

Number of 
Visits 

Most Recent Primary Diagnosis 

Alcohol dependence, 
uncomplicated 

Most Recent Procedures 
(Last 3 Months) 

- Drug Test Def 1-7 Classes 
- Drug Test Prsmv Chem Anlyzr 

Most Recent Primary 
Diagnosis 

Most Recent Procedures (Last 3 Months) 

Trigger finger, right 
index finger 

- Office/Outpatient Visit Est 
- Glucose Blood Test 

Graph 

Graph 

New York State Office of Mental Health 

Services  

The Clinical Summary provides information on the following services, if paid for by 

Medicaid: 

▪ Behavioral health and medical 

outpatient services 

▪ Hospital/ER services 

▪ Dental and vision services 

▪ Living support/residential 

treatment 

▪ Laboratory and pathology 

▪ Radiology 

▪ Medical equipment 

▪ Transportation services 

In the default views of the Behavioral Health Services and Medical Outpatient 

Services sections (Figure 15), each row displays the: 

▪ Service type 

▪ Provider 

▪ First/Last date billed 

▪ Number of visits 

▪ Most recent primary diagnosis 

▪ Most recent procedures 

Clicking “See All Service 
Details” or “See Service 
Details” will provide specific 

information for each 

service/visit including primary 

and secondary diagnoses, 

practitioner, and procedure 

diagnoses. 

Figure 15. Clinical Summary: Behavioral Health & Medical Services 

2020 PSYCKES User’s Guide: Clinical Summary 18 



     

   

 

 

    

     

 

   

  

  

  
 

 

 
 

   

 

   

 

  

   

  

  

Services lo Detai ls Graph 

Discharge Length 
Procedure(s) 

Sernce Type Provider Admission Date/Last of Most Recent Primary Diagnosis 
(Pe<V1s1t) 

Date Billed Stay 

STRONG MEMORIAL 
Adjustment Disorder With 

ER-MH-CPEP 6/18/201 9 6/1 8/ 2019 Mixed Disturbance Of - Psych Diagnost ic Eva luat ion 
HOSPITAL 

Emotion s And Conduct 

· Comprehen Metabol ic Panel 

UNITY HOSPITAL Fatty (Change Of) Liver, Not 
- Ct Abd & Pelv W / Contrast 

ER - Medical 4/17/2019 4/1 7/2019 - Echo Exam Of Abdomen 
ROCHESTER Elsewhere Classified 

- Hydrate Iv Infusion Add-On 

- Urine Pregnancy Test 

New York State Office of Mental Health 

The Hospital/ER Services section provides details on either Inpatient or Emergency 

Room Services. Multiple visits to the same hospital that are a day apart are rolled up 

into one service in the summary table, whereas multiple visits to different hospitals that 

are a day apart will appear as separate services (Figure 16). Service Types are 

separated between Medical, Mental Health, or Substance Use. 

Please note: Substance use related services will not be displayed if the provider user 

does not have consent or attest to an emergency. 

Figure 16. Clinical Summary: Hospital/ER Services 

The additional service sections of the Clinical Summary, Dental, Vision, Living 

Support/Residential Treatment, Laboratory & Pathology, Radiology, Medical Equipment, 

and Transportation, are displayed below (Figure 17). Information in the Laboratory 

and Pathology section can be used to establish if or when a certain procedure (e.g., 

blood work) was performed. Service type and provider is also available. This information 

can help determine whether a recipient has been keeping up to date with blood tests 

and screenings. However, the test results are not available because Medicaid claims do 

not provide test results. 
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@eiiiai)._D_e_n_t_a_l,._lo_D_e_ta_il_s __________________________________________ ~~ Gra ph 

Service Type 

Denta l Clin ic -

Office/ Outpat ient 

Provider 

PROJECT SAMARITAN HLTH 

SVCS 

First Date 
Billed 

6/7/2016 

Last Date Number Most Recent Procedures 
Billed of Visits (Last 3 Months) 

9/19/ 2016 7 
- Dentures Maxill Part Metal 
- Dentures Adjust Part Maxill 

_,[visioii]_V_i_s_io_ n_._lo_ D_et_a_ils ______________________________________________ ~~ Graph 

Service Type Provider First Date Billed 

Eye Appl iances - Office/Outpatient JAMAICA OPTICAL INC 2/14/2017 

Living Support/Residential Treatment lo Details 

Program/Type 

Nursing Home Unspecified Type 

Laboratory & Pathology lo Details 

Program/Type 

Office/ Outpatient/ Laboratory 

I Radiology I lo Details 

Program/Type 

Emergency 

Medical Equipment lo Details 

Service Type Provider 

Provider Name 

BAY PARK CTR FOR NURSING & REHAB 

Test Name 

Prothrombin Time 

Test Name 

X-Ray Exam Chest 2 Views 

First Date 

Billed 
Last Date 
Billed 

Last Date Billed Number of Visits 

2/14/ 2017 

Most Recent Procedures 

(Last 3 Months) 

- Lens Spher Single Plano 4.00 
- Vision Svcs Frames Purchases 

First Date of Service past 5 years) Last Date Billed Number of Visits 

7/18/2018 

Date Billed 

3/24/ 2019 

Date Billed 

4/21/2019 

Number of 
Visits 

7/18/2018 

Provider 

ST LUKES ROOSEVELT HSP CTR 

Provider 

ROACH NEIL ALEXANDER 

Most Recent Primary 

Diagnosis 
Procedure(s) 
(Pe<Visit) 

~ 

Graph 

Graph 

!El 

Graph 

!El 

Gra ph 

Ear/ Foot/Other Appliances -
Home Care 

WELCARE DRUG STORE INC 12/18/2018 12/18/ 2018 
Unspecif ied abnormalities 
of gait and mobility 

- Walker Folding Wheeled 
W/ OS 
- Seat Attachment, Walker 

_.I_T_r_a_n_s~p_o_rt_a_t_io_n~llo_ D_e_ta_il_s _______________________________________ ~~ Gra ph 

Type 

Ambulance 

Taxi/Livery 

Provider Name 

SENIORCARE EMERGENCY MEDICAL 

SERVIC 

BROOKLYN RADIO DISPATCHER INC 

First Date of Service (last 5 years) 

9/30/ 2014 

9/8/ 2018 

Last Date Bi lled Number of Visits Most Recent Primary Diagnosis 

4/21/2019 14 Chest pain, unspecified 

3/12/2019 Illness. unspecified 

New York State Office of Mental Health 

Figure 17. Clinical Summary: Dental, Vision, Living Support/Residential Treatment, Laboratory & 

Pathology, Radiology, Medical Equipment, and Transportation 
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Recipient Search 

= Sections 

Care Coord1nauon 

Medication Controlled Substance 

Medication BH 

Medication Medical 

BH Outpatient 

Medical Outpatient 

Hospital/ ER 

Dental 

Vision 

Support/Residential 

Lab & Pathology 

Radiology 

Medical Equipment 

Transportation 

,n 

QqVEUaVTLA UEFVTA 
Clinical Summary as of 8/13/2019 

Brief Overview i 1 Year Summarv li&+l::i::hi 

Medicaid ID 

WbavMTaoMb6 

Medicaid Aid Category 

SSI 

Medicaid Eligibility Expires on 

Medicare 

No 
Managed Care Plan 

MetroPlus Health Plan (Ma 

HARP Status 

Eligible Pendi ng Enroll men 

emergency department/ inpatient hospita liza tions, client is el igible for intensive car 
troPlus Health Plan Beacon Health Options (BHO) Case Management, 855-809-407: 

New York State Office of Mental Health 

Tips for Using the Clinical Summary  

Sections  

Navigation links for each section of the Clinical Summary are available at the top of the 

page under Sections (Figure 18). Clicking on a link will bring the user to the selected 

section. 

Figure 18. Clinical Summary: Navigation options at top of Clinical Summary 

Sort Sections  

The default order for medications and services in each section is descending, most 

recent first. Clicking on the heading label of a specific column will sort the table by 

information in that column (Figure 19). For example, clicking on “Discharge Date” in the 
Hospital/ER Services section will re-sort the table in the ascending order (oldest first). 
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Services lo Details Graph 

Discharge (:] Length 
Procedure(s) 

Service Type Provider Admission Date/last a. of Most Recent Primary Diagnosis . 
(Per Visit) 

. 
Date Billed Stay 

BELLEVUE HOSPITAL 
Attention-Deficit 

Inpatient · MH 
CENTER 

10/16/2015 11 /9/2015 24 Hyperact ivity Disorder, · Individual Psychotherapy, Behaviora l lo 
Combined Type 

Attent ion-Defic it 
BELLEVUE HOSPITAL 

Hyperactivity Disorder, - Medication Management Inpatient - MH 2/10/ 2016 2/2612016 16 
CENTER 

Combined Type 

BELLEVUE HOSPITAL 
Attention-Deficit 

ER-MH -CPEP 
CENTER 

3/ 2/2016 3/2/2016 Hyperact ivity Disorder, 

Combined Type 

Attention-Defic it 
BELLEVUE HOSPITAL 

Hyperactivity Disorder, - Individual Psychotherapy, Interpersonal lo Inpatient - MH 3/ 3/ 2016 4/112016 29 
CENTER 

Combined Type 

Inpatient - MH FOUR WINDS HOSPITAL 5/15/ 2016 6/1/2016 17 
Ot her Persistent Mood 

lo (Affective( Disorders 

Hospital/ER Services lo Details Graph 

Discharge Length 
Procedure(s) 

Service Type Provider Admission Date/Last (:J of Most Recent Primary Diagnosis . 
(Per Visit ) 

. 
Date Billed Stay 

ER-MH-CPEP 
BRONXCARE HOSPITAL 

CENTER 
4/2/2019 4/2/2019 Autistic Disorder · Emergency Dept Visit lo 

BRONXCARE HOSPITAL Bipolar Disorder. - Emergency Dept Visit 
lo ER-MH 4/2/2019 4/2/2019 

CENTER Unspecif ied -Ther/ Proph/ Diag lnj Sc/ Im 

Inpatient - MH WESTCHESTER MED CTR 2/26/ 2019 3/1 1/2019 13 
lnterminent Explosive 

lo Disorder 

ER- Med ical 
LINCOLN MEDICAUMENTAL Ch ild And Adolescent 

lo HLTH 
2/25/ 2019 2/2512019 

Antisocial Behavior 
- Emergency Dept Visit 

Other Psychotic Disorder 

Inpatient - MH FOUR WINDS HOSPITAL 2/7/ 2019 2/2112019 14 
Not Due To A Substan ce Or 

Known Physiolog ical 

Condition 

New York State Office of Mental Health 

Figure 19: Clinical Summary: Sort using column heading within each section 
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New York State Office of Mental Health 

Graph View  

Similar to the Integrated View of Services Over Time, all Clinical Summary sections can 

be viewed in graph format, in addition to table format, by clicking on the “graph” tab 

within the section heading. 

Medications 

Medication graphs are listed alphabetically by generic name on the left side and 

are represented by a solid horizontal bar on the timeline (from the first date of pick-

up to the estimated end date of medication supply). Hover the cursor over the bar 

to see start and end dates. 

Services 

Service graphs are listed by provider and service type. They are represented by 

a dot or bar on the timeline. Hover the cursor over dots to view dates of service. 

The graph view also allows users to isolate a specific time period of interest by clicking 

on the table and dragging horizontally. In the example below (Figure 20), by dragging 

the mouse across a one-year section of the graph (7/1/2015 – 7/1/2016), the data 

populates to display an expanded view of the selected time period only. This can be an 

easier way to view each data point when looking for a specific set of data points (for 

example, frequency of ER Medical visits for a recipient). To return to the original view of 

the graph, click the “reset zoom” button on the right-hand side of the graph. 
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View of Services Over Time 

Medicaid Enrolled 

(DOH-HH Table) Health Home - Enrolled 

(Medicaid - Billim;i ) Health Home - Enrolled 

Child Waiver Services - OMH 

Medication Controlled Substance 

Jan '15 Jul '15 

Table 

Jan '16 Jut '16 Jan '17 Jul '17 Jan '18 Jul '18 Jan '19 Jul '19 

-
. ------ · ........ -·----------- .. ... 

........... ·--·· .. 
Medication Behavioral Health .... • + • • • • • ...... • • • • ..................... -........................ . 

Medicatfon Medical 

Clinic- Medical Specialty 

Clinic - Unspecified Specialty 

Clinic Mental Health Specialty • 

Part ial Hospitalization Mental Health Specialty 

Emergency Room - Medical 

Emergency Room - Menlal Health 

Emerg ency Room - Mental Health - CPEP 

Inpatient - Me ntal Health 

....... . 
. -

Jan '15 Jul '15 

Integrated View of Services Over Time 

Medicaid Enrolled 

(DOH·HH Table) Health Home Enrolled 

(Medicaid · Billing) Health Home Enrolled 

Child Waiver Services . OMH 

Medication Controlled Substance 

Medication Behavioral Health 

Medication Medical 

Clinic · Medical Specialty 

Clinic . Unspecified Specialty 

Clinic - Menta l Health Specialty 

Part ial Hospitalizatfon - Menta l Health Specialty 

Emergency Room - Medical 

Emergency Room - Menial Health 

Emergency Room· Mental Health - CPEP 

Inpatient - Menial Health 

Aug '15 

Aug '15 

Sep '15 

Sep '15 

-
Oct ' 

Oct '15 

. ....... ~ 

.. 

-- -
'16 Jul '16 Jan '17 

Nov '15 Dec '15 Jan '16 

-
Nov '15 Dec '15 Jan '16 

• 

- - -
Jul '17 Jan '18 Jul '18 Jan '19 Jul '19 

Feb '16 Mar '16 Apr '16 May '16 

-- -
Feb '16 Mar '16 Apr '16 May '16 Ju n '16 Jul '16 

New York State Office of Mental Health 

Figure 20: Clinical Summary: Isolate a specific time period in the graph view 
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Include Brief Overview as ·cover page" 

Export Options 

@ All sect ions Summary data 

0 Selected section(s) - Summary data 

0 Selected section(s) - All available data 

Page Orientation 

@ Portrait 

0 Landscape 

Sections SelectAII 1,1 

Current Care Coordination 

POP Intensive Care Transition Servic, 

Al erts & Incidents 

Quality Flags 

.. Use ctr1 key to select/unselect multiple 
rtems. 

m Cencel 

Sections Select All ~ 

current Care Coordination 

POP Intensive Care Transition Servic, 

Al erts & Incidents 

Quality Flags 
~~~--

.. Use ctr1 key to select/unselect multiple 
items. 

m Cencel 

New York State Office of Mental Health 

Printing the Clinical Summary: Use the  Export Function  

The Clinical Summary can be exported to: Portable Document Format (PDF) for saving 

and printing or Excel for spreadsheet functions (edit, calculate, etc.). A Continuous Care 

Document “CCD” export option is available for provider agency and statewide users in 

the 1 Year Summary and 5 Year Summary views. The “CCD” export is compatible with 
Electronic Medical Records (EMR) software standard of Health Level Seven (HL7-

CDAR2-Level 1). The corresponding export icons appear at the top right corner of the 

Clinical Summary (Figure 21). When clicking the export icons, a window will appear 

allowing users to select the level of detail to export. Clinical Summary PDF and Excel 

exported reports include all categories of services, even when the recipient did not 

receive services in that category. In those cases, under the specific category it will 

include that there were no claims for the selected Clinical Summary time period. 

Additionally, with the PDF option the Brief Overview can be printed as a cover page. 

Figure 21: Clinical Summary: Export the Clinical Summary to  PDF, Excel, or CCD  

Individual sections of the Clinical Summary can be exported, rather than exporting the 

entire summary. After clicking on the PDF or Excel icon, the export options are as 

follows: All Sections – Summary Data (Default), Selected Sections – Summary Data, 

Selected Sections – All Available Data. To only export selected sections, the user can 

choose to export only the summary data of the selected sections, or all available data 

of the selected sections. The user will select sections by using the “Ctrl” key. 
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