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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. Available data includes
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 “Full Summary” (Figure 1). Clinical Summary data is refreshed on a weekly basis.

7 jew. | office of .
—  YORK ceo PSYCKE De-identify Settings - Log Off
< sTATE | Mental Health SYCKES v :
My Ol Report-  Statewide Reports  Recipient Search  Provider Search  Registrar -  Usage-  Utilization Reports  MyCHOIS ~ Adult Home
P QUNPUrRBLA SURFTEbTQQ n
ecipient Search Az of 1/1/2024 @ Data sources eoF
ﬁ Brief Overvi Data with Special Protection ® Show O Hide
Full Summary Thie report containg all aveilable clinical date.
DOB: KX/ XX/XXXX (XX ¥rs) Mediceid ID: VEgzOTloQUS Medicare: No HARP Status: HARF Enrolled (H1)
Address: MpMs RUFTYA OTZUSA UrQ, TeVX WUz55m, Tba, Managed Care Flan: HealthPlug (HARF) HARP HCBS Assessment Status: Never Azsezee
MTAnMEG MC Flan Assigned PCF - N/A Medicaid Eligibility Expires on: 02/29/2024

Phone (Source: NYC DHS): KD¥gN3a NTaplTYuNOQ

Figure 1. Clinical Summary: Report Header

Note: The “Data sources” link will display a PDF which lists all the data sources that
PSYCKES uses to create a client’s clinical summatry.

Report Header

The report header includes the following demographic information about the client:
e DOB
e Address*

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

e Medicaid ID
e Medicare
¢ Managed Care Plan

e MC Plan Assigned PCP
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¢ HARP Status
e HARP HCBS Assessment Status

e Medicaid Eligibility Expiration

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 these types of users. Provider level users
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 PHTI’) is data
associated with:

o HIV

% substance use

+«» family planning

% genetic information

@ Use the data with
special protection “Show”
and “Hide” feature to
toggle between showing
and hiding data with
special protection in the
Clinical Summary.
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Accessing client data in PSYCKES: Comparison

Client data- . ) Data with special
agency link Client data access Any client protection? Duration
T type data? (SUD, HIV, Family Flanning,
ype Genetic)
Billed )
service in past No, client N/A 9 months after last service
name only
9 months
Attest client is being )
Mo, client )
served at / transferred to N/A 9 months after last service
name only
agency
Clinical emergency Yes Yes, all data 72 hours
Verbal PSYCKES Consent Yes Mo, imited release 9 months
PSYCKES Consent .
Yes Yes, all data 3 years after last service
BHCC consent
Active as long as client's Health
DOH Health Home Yes, all data Home enrollment is verified in
B Yes MAPP system

(90 day grace period)
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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

= Notifications

= Alerts

= Social Determinants of Health (SDOH) Past Year
= Active Quality Flags

= Diaghoses Past Year

= Medications Past Year

= Qutpatient Providers Past Year

= All Hospital and Crisis Utilization

= Safety Plans

Current Care Coordination, Notifications, Alerts, SDOHSs, Active Quality Flags, and
Safety Plans sections will only appear if the client has applicable data in the section.
Diagnoses, Medications, Outpatient Providers, and All Hospital and Crisis Utilization
sections will continue to appear, even if there is no data in the section. The message
“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 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.
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New York State Office of Mental Health- Confidential (Contains Protected Health Information)

QUFCREbOLA QbVSSEFO
As of 3/30/2024
This report contains all available clinical data.

DOB Medicaid ID Children's Waiver Status
XXIXXXXXX (XX Yrs) WuU2nNpauMUU N/A
Address Medicare HARP HCBS Assessment Status
MTUnMm SEFSREbDORm UEFSSm, QbJPTDE, Tha, No N/A
MTAgNpM

Managed Care Plan Medicald Eligibility Expires on

Fidelis Care New York

(Mainstream)
MC Plan Assigned PCP
N/A

Notifications

Medicaid Eligibility This client uses the New York State of Health (NYSoH) enroliment system for Medicaid recertification « For
Alert more information contact NYSoH at 1-855-355-5777.

Diagnoses Past Year
Behavioral Health No Medicaid claims for this data type in the past year

Medical (7) 5 Most Recent: Viral infection of unspecified site « lliness, unspecified * Encounter for general
exarmnauon without complaint, suspected or reported dlagnosis * Encounter for immunization » Acute
pharyngi
5 Most Frequenl (# of services): Acute pharyngitis(2) * Acute upper respiratory infections of multiple and
unspecified sites(2) -« Viral infection of unspecified site{1) « liness, unspecified(1) « Encounter for general
examination without complaint, suspected or reported diagnosis(1) ...

Medications Past Year
No Medicald claims for this data type in the past year

Outpatient Providers Past Year Last Service Date & Type

MONTEFIORE MEDICAL CENTER 8/24/2023 Clinic - Medical Specialty
All Hospital and Crisis Utilization « 5 Years

ER Visits # Providers  Last ER Visit

No Medicaid claims for this data type in the past 5 years

Inpatient Admissions # Providers  Last Inpatient Admission

No Medicaid claims for this data type in the past 5 years

Crisis Services # Providers  Last Crisis Service

No Medicaid claims for this data type in the past 5 years

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:

e Health Home and Care Management (Enrolled/Outreach)

e Assisted Outpatient Treatment (AOT)

e Assertive Community Treatment (ACT)

e NYC Jail Based Care

e NYC Department of Homeless Services (Shelter or Outreach)
e Intensive Mobile Treatment

e OMH Unsuccessful Discharge/Sustained Engagement Support
team

e Re-Engagement Alert

e Adult Housing/Residential Program Non-Medicaid Care
Coordination

Current Care Coordination

AOT ST MARY'S HEALTHCARE (Enrofled Date: 26-APR-23 Expiration Date: 26-APR-24
Main Contact : Sue Ninan: (518) 770 - 7827

ACT ST. MARY'S HEALTHCARE (Admission Date: 04-MAR-20)
Main Contact : Susan Ninan: -

NYC Dept of Homeless PROSPECT PLACE (Single Adult, Mental Health) * BROOKLYN
Services Sheiter: Most Recent Placement Date: 24-JAN-24
Shefter Director Contact : Bridget Mccarthy : 9292014701, Bridget. Mccarthy@cucs.org
intensive Mobile Treatment  Visiting Nurse Service of NY (VNSNY) Queens IMT | (Admission Date: 03-NOV-22) - Main Contact: Cherylann Campbell-McCalla, (718) 888-6947,
(IMT) cherylann campbeli-mccalla@wmsny.org

Figure 3. Clinical Summary: Current Care Coordination Contact Information

Notifications

The Notifications section (Figure 4) appears in the Clinical Summary of displays any
potential services that the client is enrolled in, eligible for, or is being sought for care.
These messages include:

e OnTrackNY Early Psychosis Program

e OMH Unsuccessful Discharge

e Health Home Plus Eligibility

e Heath Home Plus service (DOH - MAPP)
e OPWDD NYSTART

2024 PSYCKES User’s Guide: Clinical Summary 8
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e AOT Referral Under Investigation

e Prescription Prior Authorization

e High Mental Health Need

e POP Potential Clozapine Candidate

e POP High User: CORE Eligibility

e Mental Health Placement Consideration
e Medicaid Eligibility Alert

e Active PSYCKES Registry

Motifications

POR High User In the event of emergency department/inpatient hospitalizations, client is eligible for intensive care transition services. To coordinate, please contact the
client's managed care plan : UnitedHealthcare Community Plan - Provider Services Line, 866-362-3368, NYEH_QIDept@UHC.COM

POP Potential Clozapine Evaluate for potential clozapine initiation/referral due to schizophrenia, high psychistric inpatient/ER use. and no recent clozapine use. identify a

candidate community-based clozapine prescriber and other supports for clozapine treatrment by comtacting the client's managed care plan : UnitedHealthcare

Community Plan » Provider Services Line, 866-362-3368, NYEH_QIDept@UHC.COM

Health Home Plus Eligibility  This client iz eligible for Health Home Plus dus to:
3+ Inpt MH = 13 months, 4+ ER MH < 13 months

High Mental Health Need due
oo 1+ Inpt MH in past 12 months ; ACT enrolled or discharged in past 5 years ; Intensive Mobile Treatment (IMT) in past 5 years

mental Health Placement

Consideration due o 1+ ER or inpatient visit in the past year with a suicide attempt/ suicide ideation/ self-harm code; 1+ inpatient MH p&ast 5 years: 4+ ER MH = 12 months; ACT
enrolied or discharged in the past 5 years; Any history of forensic psych inpatient setting or forensic status in any OMH inpatient setting: Evidence of
Supplemental Security Income (SS1) or S50 AND Any OMH Specialty MH Service in past 5 years; Intensive Mobile Treatment (IMT) in past 5 years

CORE Higibility This client is eligible for Community Oriented Recovery and Empowerment (CORE) services. For more information on CORE,
visit:https://omh.ny.gov/omhweb/bho/core

Figure 4. Clinical Summary: Notifications

POP Intensive Care Transition Services

NYS Medicaid Performance Opportunity Project (POP) allows MCOs to track
Milestones for Intensive Care Transition Services. The following criteria is required to
initiate a 9-month episode of Intensive Care Transition Services:

1. The member meets POP eligibility criteria

2. The member is admitted to a medical or behavioral health inpatient unit or ED (the
‘index event”).

3. The first visit between the member and the care manager meets one of the following
conditions:

a. An on-site visit by a care manager with the member occurs within 10 days
prior to hospital discharge from the index event; or

2024 PSYCKES User's Guide: Clinical Summary 9
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b. A face-to-face visit by a care manager with the member occurs in the
community within 30 days following hospital discharge from the index event.

4. The Plan opens an episode of Intensive Care Transition Services (the “episode”) in
PSYCKES by reporting the following information within 90 days of the first visit between
the care manager and the member meeting the criteria.

a. Date of admission and discharge from the index event; and

b. Date of the first visit between the member and the care manager

POP Intensive Care Transition Services

Episode of intensive care transitions in progress since 10/12/2023 Add or view services ¥
AIDS CENTER OF QUEENS COUNTY, INC.. Bridger Service ADD O View Services

Figure 5. Clinical Summary: POP Intensive Care Transition Services

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 6). The data is updated weekly from the
Medicaid database.

| Active Medicaid Restrictions |Tl1i3 individual can only receive the Medicaid service(s) from provider(s) identified below
Restrictions Type Restrictions Provider
Clinic (Begin Date: 15-JUL-16) : PROME 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) 204-5588
Inpatient (Begin Date: 02-MAR-15 ) : BRONXCARE HEALTH SYSTEM, 1276 Fulton Ave Rm 208, Bronx, NY, Phone: (718) 801-8918
Dental Clinic (Begin Date: 26-JAN-09 ) : BRONXCARE HEALTH SYSTEM, 1276 Fulton Ave Rm 208, Bronx, NY, Phone: (718) 901-8918

Figure 6. Clinical Summary: Active Medicaid Restrictions

Social Determinants of Health

The Social Determinants of Health (SDOH) section includes societal and environmental
conditions that can impact a wide range of health risks and outcomes (i.e., food
insecurity, inadequate housing, problems related to education, employment, etc.) Users
can select a specific SDOH to view more details, such as: date of service, service type,
service subtype, provider name, and any other primary/secondary/quality flag-related
diagnoses. This data comes from Medicaid-billing codes.

2024 PSYCKES User’s Guide: Clinical Summary 10



New York State Office of Mental Health

The Social Determinants of Health section includes 18 different categories:

Problems related to upbringing

Problems related to social environment

Problems related to physical environment

Problems related to other psychosocial circumstances

Problems related to medical facilities and other health care

Problems related to life management difficulty

Problems related to housing and economic circumstances

Problems related to employment and unemployment

Problems related to education and literacy

Problems related to certain psychosocial circumstances

Persons encountering health services for other counseling and medical advice,
not elsewhere classified

Personal risk factors, not elsewhere classified

Perpetrator of assault, maltreatment, and neglect

Other problems related to primary support group, including family circumstances
Other nutritional deficiencies

Occupational exposure to risk factors

Adult and child abuse, neglect and other maltreatment, suspected

Adult and child abuse, neglect and other maltreatment, confirmed

Social Determinants of Health (SDOH) reported in billing I

Personal risk factors, not elsewhere

classified

Problems related to employment and

unemployment

Problems related to housing and
ECOoNomic circumstances

Problems related to other psychosocial

circumstances

Other epecified perzonal rizk factors, not elzewhere claszified

Unemployment, unspecified

Homelessness * Homelessness unspecified * Unsheltered homelessness * Sheltered homelessness

mprisonment and other incarceration * Problems related to other legal circumstances

Figure 7. Clinical Summary: Active Medicaid Restrictions
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Alerts

The Alerts section is organized chronologically and
appears only for recipients who have had alerts
from DHS, NIMRS and/or service invoices from
Medicaid. These alerts data relate to suicide
attempt, suicidal ideation, self-inflicted harm, self-
inflicted poisoning, homelessness (DHS/billing)

@ Suicide attempt data
from NIMRS will show all
available data and is not
restricted to the 5 year look

overdose risk: concurrent opioid & benzodiazepine back period like the rest of
past 1-year, intentional opioid overdoses, and/or the Medicaid claims data in
positive suicide/depression screenings the rest of the Alerts and
(CSSRS/PHQ9). The table includes the alerts type, Incidents section.

number of events/meds/positive screens, first date,
most recent date, provider name(s), program
name, and severity/diagnosis/meds/results
diagnosis (Figure 8).

Alerts incidents from NIMRS, Service invoices from Medicaid Details Table Graph
Alert Type First Date Most Recent Date  Provider Name(s Program Name ”‘i_t .':":_gfrg:m:‘:
Homelessness - NYC 2110721 5/18/90 AT1 AN A MENT SHEITER Single Adult, =
Hesnecssac 1 12102019 | 1218/2019 ATLANTIC ASSESSMENT SHELTER ~ zrmds Adult O]
Overdose - Opioid R 2/8/2023 9/27/2023 BRONXCARE HOSPITAL CENTER npatient - SU Overdose - Opioid ]

aanaas. ER - Medical,
,*:fg?ﬁlfg**”*“ jeposied 3 121872021 | g/23/2003 BELLEVUE HOSPITAL CENTER Homelessness - =

Unspecified
Treatment for Suicidal - 219879018 2196 918 NAC COLINTY HOSBITAl CENTER S e Cuiridal Idaatia
|deation 2 8/25/2018 8/26/2018 KINGS COUNTY HOSPITAL CENTER npatient - SU Suicidal Ideation
Figure 8. Clinical Summary: Alerts
Quality Flags ; 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.

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 9). If a recipient
has been flagged for multiple indicators in

which a condition overlaps, the indicator of Scroll through the table to view the
higher-level concern will be displayed. For indicators/definitions.

example, if a recipient was flagged for Search for a specific quality
“Antipsychotic Two Plus” (2AP), the 2AP indicator using the search box in the
flag will not be displayed. However, this upper right corner of the table.

logic does not apply in the Flag History Export the indicators/definitions to a
graph or table. The quality flags information PDF by clicking the “Export to PDF”
is current as of the report date displayed on icon located on the lower right

the monthly QI report. corner.

2024 PSYCKES User's Guide: Clinical Summary 12
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Quality Flags ss of montnly Qi report 2/1/2024 ) Definitions Recent | All(Graph) | All(Table)

ndicator Set

B8H QARR - Improvement No Disbetes Screening {(Gluc/HbA1c) Schiz or Bipolar on Antipsychotic & H c A &
Messure oL
General Medgical Healtnh No Diabetez Screening (Gluc/HbAlc) Schiz or Bipolar on Antipaychotic Aculta « No Metadolic Monitoring (Gluc/HpAlc and LDL-C) on Antipsychotic (A
|5} foy H ez = -

ealth Home Care HARPE Health H E & HARP-Enrolled Azzezsment for HCBS
Msanagement - Acult -~ -
High Mentsl Heaith Neec 1=Inpt MH in psst 13 months . ACT enrolled or discherged in past Syears « AOT active or expired in psst 5 years
High Utilizetion - Inpt/ER 2= inpatient-BH « 2+ Inpatient - MH

n s 1:_'[:.:’1."'v.l’h.:\-‘: oe sttempy/ suiCioe iQ tion/ self-ner coc

Mental Hesith Placement ic psych inpatient setting or fore

gerstio

son MH outpatient services «

Resamizsion Post-Discharge 8HtoBH « MHtoMH < Medical to All Cause
from any Hospital - - T e e

SUD Performance Tracking

Messure (as of 08/01/2023)

Trestment Engagement VDE

Vitel Signs Deshboerd - Agult Ehgidble fo eait ome Fluz - No Hes ome Plus Service Pas Mo 2 (sou HE A
(ss of 0B8/01/2023) MH ED Vieit - 7 Days (scult) . Resamission (300) from any Hoep: MH 10 MH (acult

Figure 9. Clinical Summary: Quality Flags (Default View)

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 10).

Table: The table view displays the following data about the recipient for the
summary period selected (Figure 11):

* 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.
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|| Quality F|ﬂg5|aa of montnly Qi report 2/1/2024 [ Definitions

Receml All (Graph) I All (Table)

Readmission (30d) from any Hosp: MH 1o MH

Readmizsion (30d) from any Haspe MH fo All Cause:

Readmissian (30d) from any Haspe Medical (o Medical

Resdmizsion (30d) from any Hosp: Medical toAll Cause

Readmizzion (30d) from any Hasp: BH o BH

Readmission (30d) from any Hosp: BH toAll Cause

Pychotropics Four Plus

Preventable Hospilalzation Summany

Prevent Hosp Disbetes

POP : Potential Clozapine Candidate:

BOP - High User

Owerdue for Colorectal Cancer Soreening

Orverdus far Breast Cancer Screening

Ha Utilization of Pharmacotherapy for Alcohol Abuse or Dependence:
Mo Utilization of Medication Assisied Treatment {MAT) for Opioid Use Di...
Mo Metabolic Monitoring (LDL-C) on Antipsychotic

Mo Melabolic Menitoring (Gluc/HbA e and LDL-Cj on Anipsychatic (Alll
Mo Initiation of SUD Treatment [Last DOH Refresh As OF 12/01/22)

Mo Initiation of Opioid Use Disorder (OUD) Treatment {Last DOH Refres...

dul™1g Jan'20 Jul 20 dan 21 Jul 21 Jan 22 Jul 22 Jan 23 Jul'23 Jan ‘24
(] ]
(] ]
EEEE EEN AR NS NN EEEEEEENE
EEEE EEN (1]
EEEE EEN EEEEEEEEEEN EEEEEEEEEN
EEEEEEEEEEEEEEEEEEEEEEEEN
am EEEEEEEEEEEEEEEEEE EEEEEEE EEEEEEEEEEN
L] ] EEEE Emm EEEEE EEN 1] EEEEEEEEEEN
EEEER EEN EEEEENEEEEEEEEEEEE EEEEEEEEEEEEEEEEEEN H EEEEEEEN
EEE EEEEEEEEEEEEEEEEEEN
EmE
EEEEEEEEEEEEN
E EEN EEEEER EEEEEEEEEN EEEEEEEEEE EEENEEEEEEEEEEEEEEEN

Figure 10. Clinical Summary: Quality Flags (Graph View)

Home Plus Service Pegt 12 Mentne

Quality Flagsl s of mentnly Q report 2/1/2024 [ Definitions Recent | All(Graph) [ All (Table) L
ndicatar et Qualkity Flag FirztFlag Mozt Recent Flag Date # Of Monthz Flagged Active
Resamieszion Peet-Discharge from Resdmisgion (30d) from any Hoep: Medical 1o n
any Hospits! Megical 4172019 2M1/2024 43 Yes
Resdmizzion Pest-Dizcharge from Resdmizgion (30d) from any Hoep: Medical to - -
any Hospital All Cauze 4znne /a0 43 fes
Polypharmecy Paychotropice Four Plus 21172022 2/M1/2024 25 Yes
General Medicsl Health Preventsble Hoapitalization Summary 104172019 2M/2024 38 Yies
Preventable Hoagitalizetion Prevent Hoep Diebetes 104172019 2/1/2024 33 Yeg
High Utilizetion - Inpt/ER POP : Potential Clozapine Candidste 5/1/2019 211/2024 3z Yeg
High Utilization - Inpt/ER POP : High Uzer 4172019 2M/2024 52 Yes
Witel Signe Desnboerd - Adult Overdue for Colorectsl Cancer Screening 4172022 2/11/2024 22 Yeo
e Overaue for Breast Cancer Screenin 12/1/2023 2172024 3 Yes
Trecking Measzure el
SUD Performance Tracking No Litilization of Phermacotherapy for Alcohol - -
Megsure Abuse or Dependence 2z a0z = ez
- Na Utilization of Medication Assisted
SUD Performance Tracking Treatment (MAT) for Opioid Use Dizorder 77172019 211/2024 1 Ves
Mesasure {oUD)
. No Initiation of Medication Asaisted
i Perfarmanes Trasking Treatment (MAT) for New Episode of Opicia | 4/1/2019 21/2024 a3 Yes
° Uze Disorder {OUD)
Heatn Home Care Manegement - | i agp Enolled - No Aszssment for HCBS 27172021 21/2004 20 Ves
Hean Home Cere Management - | 25p Enrolled - Not Heslth Home Enrolled 2/1/2020 2172024 40 Yes
Health Home Care Manegement - Eliginde for Health Home Plus - Not Health n
Adult Home Enrolied S =Tl g e
Healtn Home Care Manegement - Eliginde for Health Home Plus - No Health - -
Agult Home Plug Service Pagt 3 Montha 31z 210z " ez
Vitel Signe Desnbosrd - Aault AT NG F e T 9/1/2020 20112024 25 Yes

Figure 11. Clinical Summary: Quality Flags (Table View)
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Screenings & Assessments

The Screenings & Assessments section of the Clinical Summary will display the
assessment name, number of assessments entered, last assessment date, last
assessment provider, last assessment rated by (role), and last assessment results.
Users can see the assessment results based on a client’s consent (Figure 12).

Plans & Documents

Plans and Documents section of the Clinical Summary will display the date document
was created, the document type, provider name, document created by, and role.
Provider users will be able to either upload an existing document or they may create a
"new" document of either a Psychiatric Advance Directive or a Stanley Brown Safety
Plan templates. Users can see uploaded plans or documents based on client’s consent

(Figure 12).

PSYCKES Registries

The “PSYCKES Registries” section is available in the Clinical Summary if applicable for
that client. The PSYCKES MyCHOIS application allows creation of a client registry to
monitor specific clients at risk. The three registries currently in MyCHOIS are the
Suicide Care Pathway, High Risk List, and State PC COVID-19 registry. Information
contained in this section includes the type of registry, provider name who placed the
client on this registry, date added to registry, date removed from registry (or “active” if
still on the registry), and most recent registry designation (Figure 13).

|Screenings & Assessments| [ pefiniions

Table Graph

Number of Assessments
Entered

Assessment Name Last Assessment Date

C-SSRS (Suicide - 0/14/2020
Screen)

PHQ-9 (depression
screening and 1
monitering)

9/14/2020

|Plan5 & Documentsl X Upload @ Create New

Last
Assessment
Provider

Client

Client

Last Assessment Rated

Last Assessment Results
by (Role)

Administered in . .
. PSYCKES consent or emergency required to view results
PSYCKES mobile app gency req D

Administered in . .
E PSYCKES consent or emergency required to view results
PSYCKES mabile app gency req lr:l

Date Document Created Document Type

1/28/2021 Safety Plan

IPSYCKES Registriesl @ About PSYCKES Registries

Provider Name

CRYSTAL RUN HEALTHCARE

Document Created By Role Delete Document

Mangillo, Melanie N/A

Reqgistry Provider Name(s)

Suicide Care Pathway HUTCHINGS PSYCHIATRIC CENTER

Added On

6/1/2021

Removed on Designations

9/1/2021 +C-SSRS

Figure 12. Clinical Summary: Screenings & Assessments, Alerts & Incidents, and
PSYCKES Registries
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The Diagnoses section of the Clinical Summary consists of Behavioral Health
Diagnoses and Medical Diagnoses. The client-level Clinical Summary includes
diagnoses in the primary, secondary, and tertiary level (if they are related to a quality
flag in PSYCKES). The diagnoses will be listed in the order of ‘most frequent’ first.

If a diagnosis is selected, a table will display each service provided for that selected
diagnosis. The table will include date of service, service type, service sub-type,

provider name, and diagnosis (Figure 13).

I Behavioral Health Diagnosesl Primary, secendary, and quality flag-related diagnoses (most frequent first)

Schizophrenia = Cocaine related disorders =

|Medica| Diagnosesl Primary, secondary, and quality flag-related diagnoses (most frequent first)

Adjustment Disorder = Substance-Induced Psychotic Disorder

Diseases Of The Musculoskeletal System

R Dorsalgia =
And Connective Tissue ?

Other and unzpecified soft tizsue disorders, not elzewhere classified

Endocrine, Nutritional And Metabolic . -
) Unspecified protein-calorie malnutrition
Diseases

External Causes Of Morbidity Striking against or struck by other objects

Factors Influencing Health Status And
Contact With Health Services

Problems related to housing and economic circumstances *
carried out * Encounter for screening for other diseases and disorders

Injury, Peisoning And Certain Other
Consequences Of External Causes

Effects of other deprivation =

Symptoms, Signs And Abnormal Clinical And
Labaratory Findings, Mot Elsewhere
Classified

miction
d and fluid intake

Persons encounteri ng health services for Spec fic procedures and treatment, not

Dizlocation and sprain of jointz and ligamentz at wrist and hand level

*  Other symptoms and signs invalving the digestiv
M0 e ® (Other symptoms and signs inw

ystem and abdomen
g genera

Figure 13. Clinical Summary: Behavioral Health and Medical Diagnoses

Services provided for the selected Diagnosis:

Schizophrenia

Service Subtype Pravider Name

NEW YORK FRESEYTERIAN

0/26/2023 Inpetient-ER ER - Medical HOSPITAL
22023 ER ER-M PEF BELLE OSPITAL CENTER

Primary, secondary, and quality flag-related diagnozes
Alcohol abuee, uncompliceted, Dorsalgia, unzpecified
Dyzurie, Ezzential (primary) rtengion, Hematuria
ungpecified, Other sbnormal fi
exemingtion of uring, Schizophren
nypmotic or enxiclytic sbuse, uncomplicated, Type 2
disbetes mellitus without complicetions

eltered homelegzness, T)

plcaTIOnE

ngs on microbiologicsl
i, unzpecified, Sedstive

una

Figure 14. Clinical Summary: Selected Diagnosis (Schizophrenia)
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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 (Figure 15). 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.

|i Integrated View of Services Over Timei Table | Graph

Jul 18 Jan "20 Jul “20 Jan 21 Jul 21 Jan "22 Jul 22 Jan 'Z3 Jul ‘23 Jan 24
Medicaid Enrolled
Health Home Enrclied (DOH MAPP) — e e S IS ——
Heaith Home Outreach (D0H MAPP) L I L
Health Home Enrolled L LR IR O - L * L
Heakh Home Outreach
Medication Controlled Substance
Medication Behavioral Health * - Laa 2 25 X4 - - * -
Medication Medical s s baoa e d W B A B B AR B SRR
Clinic Medical Specalky L LA R B O * Lo A B I R L * * - * *
Clinic Medical Spedalty (Telehealth) LA * L]
Clinic - Mental Heakh Spediaky
Cinic MH Spedalty (Telehealth)
Urgent Care SU Dx . *
Urgent Care Medical Dix e - * * + * + - -
Emergency Room - Medical Rad La 2 d - L - e LI R R O - L A W e e b R e
Ememency Room - Mental Health [ | L L} mm - L L]
Emergency Roam - Subslance Use
Inpatient Medical
Inpatient Menlal Health | 0N ] HE Bl SEE BN R =l . [ [ 2 8 1 0] ] E EE
Jul 118 Jan "20 Jul 20 Jan 21 Jul 21 Jan "22 Jul 22 Jan'Z3 Jul'Z3 Jan '

Figure 15. 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, and number of bills for the following applicable services (Figure

16):

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

Health Home Plus (DOH-MAPP/Medicaid)
Non-Medicaid Care Coordination (CAIRS)
Service Coordination — OPWDD

Care Coordination Organization (DD Health Home)
Intensive Mobile Treatment

Mobile Integration Team (MIT) — State PC
NYC Jail Based Care (CHS)

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

Care Coordination [ Detsils

Table | Graph

Service Type
Health Home - Outreach (DOH MAPP) o ”.E::_ o
Health Home Plus

AQT (TACT Data)

Health Home - Enrolled

Provider First Date Billed Last Date Billed Nurmber of bills

PITALSCM(CM] 11/1/2023 2/29/2024 3

{
m
m
i
m
T
[
5]
n
-.I
I
]
3
A
[=
1

Figure 16. Clinical Summary: Care Coordination
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Medications

The Medication section include: Controlled
Substance, Behavioral Health and Medical.

These sections display trials of medications picked up
at a pharmacy, prescribed by any provider, and the

following information (Figure 17):

= Schedule (applicable to controlled substances)

= Drug class

=  Drug name

= Last dose

= Estimated duration of medication

= First and last date of medication pick-up

@ 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.

IMedicaIion: Controlled Substancel T Detaile

Schedule  Drug Clezz Drug Name Lazt Does®
Anxiolytie/Hypnotic Lorazepam, Injection 2 MG
Anxiolytic/Hypnotic Midazolam Hydrochloride, Injection FER T MG

| Medication: Behavioral Health | = oessits

Table | Graph
Eztimated Durstion irzt Day Pickes Lazt Day Picked Up
1 Month{g) 2 Weeii{s) 1 T 0 fy ooy =
Days) riranaa 11/21/2023 i
T Day(s 10172023 10/1/2023

Table Graph
Drug Class Drug Name Lazt Dose Estimated Duration First Day Picked Up y Picked
Antipeychotic Haloperidol 5MG ., 3/day 3 Monthig) 4 Week{s) 1 Day(s) 5/2472023 6/24/2023 _:
Maood Stabilizer Divalproex Sodium 500 MG , 2/aay 4 Maonth(s) 1 Week(s) 5/15/2023 6/24/20:23 '_"
Antipaychatic Olanzapine 10 MG . 1/day 2Month(g) 4 Week{s) 1 Day(e) = 9/7/2022 WTIA0E2 'm|

Medication: Medicall 7) Detaile

Drug Class Drug Name Lazt Doze
Antiparkinzon Anticholinergics Benztropine Mezylate 0.5 MG .1 /day
Anglgesics Otner ne= "_1“'?: En minophen EXIT | ea0 MG , 6/de
», el & i i -~ o A

Monateroioal Anti-inflammatory Agents -

(NSAIDS) e Ibuprofen 600 MG . 3/cay

Table | Graph

Estimated Duration Firat Day Pickea Up a3t Day Pickea Up

3 Montn(g) 1 Week(z) 2772023 232024 _:|
1 Week(z 10/16/2023 10/16/2023 m
1 Mentnie) 1 Week(s) 5 Day(s) 9/11/2023 10/16/2023 D

Figure 17. Clinical Summary: Controlled Substance, Behavioral Health and Medical Medications

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 18). 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.
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Rx detail for All Medication Behavioral Health

Orders Trials Previous 1 2 3 4 5 G 7 ] 2 10 Next

Quantity Days Tabs Per.  Tatal Daily

Pick Up Datey  Brand Name Generic Name Drug Claz= Strength Dispensen Supply Day* — Route Prescriber Pharmacy
- THE NEW YORK
62472023 Hsloperidal Haloperidal Antipaychotic 5 MG 270 Qg 3 g_,"'::}; Oval Mamkin lgor FH ESEYTERIAN
HOSPI
THE NEW YORK
— Divalproex Divelproex . o e - 500 MG, N R AND
6/24/2023 Sadium Sodium Mood Stabilizer 500 MG 180 a0 2 sy Qral Mamkin Igo FEES";,:EYTERI»‘-‘\
Hi
THE NEW YORK
Y Divalprogx Divalproex amp N 250 MG, win 1 AN
e Ve dy ek § ¥ i SR b | i r
8/24/2023 Sodium Sodiim Maoa Stapilizer 280 MG %0 a0 1 Viasy Qral Mamgin Igor PRESBYTERIAN
HOSPI
THE NEW YORK
eragranay | Divalproes Divalproex - . 5 MG - 500 MG, | A, Sikaer AND
V2223 | gogicm Soaium Meoa Stapilize S ME | %0 0 - ey ol Mocaswera Banu PEE‘;&\-‘TERIM
HOS

Figure 18. 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 19). 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.

Rx detail for Halopendol

Crders Trials Previouz | 1 2 Mext

. e . Quamtity Days Tabz Per,  Total Dy ’ N R
Pick Up Data, Brand Name Generic Name Drug Clazs Strength B a:ensjeu Eu|J:JI',' Day* Dege* Route Prescriber Phammacy
THE NEW ¥YORK
=
67242023 Haloperidol Haloperidal Antipaychotic 5 MG 270 =11] 3 5"::‘_ Oral Mamkin Igor Sg E:JS BYTERIAN
HOSPI
- - :HEENEWYDFK
[ - . Antinay . - n 5 Sikder AND
5/24/2023 | Haloperidol Haloperida Antipaychotic 5MG a0 a0 3 aay Oral Maobeswera Banu PRESEYTERIAN
HOSPI
Ti1372021 Haloperidol Haloperidol Antipsychotic 20 MG 30 30 %:::1;_: Oral El Sara Ammar -CTD;%E'F:_AH MACY

Figure 19. Clinical Summary: Medication “See Details”
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Services

The Clinical Summary provides information on the following services:

Behavioral health and medical

Laboratory and pathology outpatient services
Laboratory Results (State PC)

Radiology

Hospital/ER/Crisis services

Medical equipment

Dental and vision services

Transportation services

Living support/residential treatment

In the summary views of the Behavioral Health Services and Medical Outpatient
Services sections (Figure 20), each row displays the:

1

Service type _
"\ Clicking “See All Service

Provider _ .

. _ Details” or “See Service
First/Last date billed Details” will provide specific
Number of visits information for each

servicelvisit including
primary/secondary/quality flag
Most recent procedures (Last 3 months) related diagnoses,
practitioner, and procedure
diagnoses.

Most recent primary diagnosis
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[Behavioral Health Services | Details

Table ‘ Graph

Service Tvoe Provid First Date Last Date Number of Mast Recert Primary i . Most Recent Procedures
Service Type rovider Billed Billed Visits Maost Recent Primary Diagnosis {Lest 3 Manths)

BESTSELF BEHAVIORAL Opioid dependence,
CCBHC - ’ 1117/2020 | 10/21/2021 | 60 ——— - Comm Bh Clinic Svc Per Diem |

HEALTH, INC uncomplicated
Medical Outpatient Services | [ Detsils Table | Graph
Service Type Provider Fl,m-' Date L:ast Date lelnher of M:m RE_DEIT' Primary Most Recent Procedures (Last 3 Months)

Billed Billed Visits Diagnosis
Atheroscleratic
i : MOUMNT 5T MARYS heart disease of : S
Clinic - Medical - Hospital Qutpt Clinic Visit —=
. HSP OF NIAGARA 316/2021 | 32372021 | 2 native coronary ey : 0
Specialty , ) - Bectrocardiogram Tracing —
FALLS artery without

angina pectoris

Figure 20. Clinical Summary: Behavioral Health & Medical Services

The Hospital/ER/Crisis Services section provides details on Inpatient, Emergency
Room, or Crisis 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 21). Service
Types are separated between Medical, Mental Health, or Substance Use.

Please note: Services related to ePHI (i.e., substance use, HIV, genetic information, or

family planning) will not be displayed if the provider user does not have consent or
attest to an emergency.

Hospital/ER/Crisis Services = Detsile Table | Graph
Dizcharge anth
Service Type Provider Admizzion Date/Last ;-Si Mozt Recent Primary Disgnosiz Procedure(g) (Per Vieit
Date Billed !
= ROOKDALE HOSPITAL 3197 /2019 =7 1 . : - . & t Vi ; peri
ER - MH E:EG:DS;__czl,TDEi: ! 1272142023 | 122172023 Adjustment disorder, ungpecified I"ﬁglfrgn. fgrE:!psar:IILjan:mh?g:q FrErEr E
ER - MH EFDDRDALE HOBEITAL

~ENTER 12/18/2023 | 12178/2023 |1 Schizophrenia, unzpecified - Emergency Dept Vieit 5f Mam E

ER - Madical :‘3=IJET:F3,C'E|EB:§F & 12/5/2023 12/5/2023 1 Encounter for ecreening, unapecified SEHH;EE ;;EYBD:E;;;S" Low Mam, Resgent E

Figure 21. Clinical Summary: Hospital/ER/Crisis Services

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.

However, for clients who received laboratory testing from a State-Operated Psychiatric
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Center, results of the lab tests will be available in the section called “Laboratory
Results (EMR).” The data source for this information is an OMH database called
Cerner. Information in this “Laboratory Results (EMR)” section (Figure 22) will be
organized by test name and the information provided will include:

Test Name

Most Recent Test Panel

Date first collected

Date last collected

Number of Tests

Number of Abnormal Tests

Most Recent Test Results and an indication if the most recent result was Low, Critically Low,
High, or Critically High

Normal Range for that test

Critical Range for that test

Laboratory Results (State PC) [ Detsils Table | Graph

- St Damare z Last
Test Name Most Recent Test Panel # Tests iglms:'. od Most Recent E:;u f;.en. LorH %ﬂ;}-"’i .li.gffcr"al .;.:‘J;L?llglm Normal Range
WEBC Complete Blood Count 16 10/6/2020 4072024 6.7 x10e3/ul 1] 48-108 [E|
MCV Complete Blood Count 35 10/6/2020 47172024 B3.0fL 1] 30.0-94.0 [E|
Hematocrit Complete Blocd Count 35 10/6/2020 412024 455% 1 420-520 lE|
MCHC Complete Blood Count 35 10/6/2020 47172024 34.0g/dL 1] 33.0-370 [E|

Figure 22. Clinical Summary: Hospital/ER/Crisis 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 23).

2024 PSYCKES User’s Guide: Clinical Summary 23



New York State Office of Mental Health

|Dental| [T Details

Table Graph

(Last 3 Months)

Service Type Provider First Date Last Date MNumber Most Recent Procedures
s Billed Billed ofVisits  (Last 3 Months)
- Preorthodontic Tx Visit
y . - 2d Cephalometric Image
Unspecified Settini MEDS 0Q0S PHYSICIAN & OTHE 5/11/2017 5/11/2017 1 N
¥ 4 0w g - Oral/Facial Photo Images @
- Panoramic Image
|Vision | ) Details Table | Graph
. . - Most Recent Procedures
Service Type Provider First Date Billed Last Date Billed Number of Visits

Eye Appliances - Unspecified Setting JACOBS ALYSHA KIM 10/15/2021

|Living Support/Residential Treatment| [T Details

10/15/2021

-Lens Spheyl Bifocal 4.00d/.1
- Vision Svcs Frames Purchases

Table

i

Program/Type Provider Name

First Date of Service (last 5 years)

Last Date Billed Number of Visits

(]

Graph

Transportation | petails

W/0s

Home Care - Unspecified Type NORTH SHORE UNIVERSITY HOSPITAL 6/1/2021 9/1/2021 3 @
ILaboratory & Pathologyl [T Details Table | Graph
Program/Type Test Name Date Billed Provider
Dffice/ Outpatient/ Laboratory Drug Test Prsmv Chem Anlyzr 10/6/2021 MEDS 0OS LAB
| Radiologyl ) Details Table | Graph
Program/Type Test Name Date Billed Provider
Emergency Echo Exam Of Abdomen 7/8/2021 SBH PHYSICIANS PC @
| Medical Equipmentl IF) Details Table | Graph
Service Tyne Provider First Date Last Date Number of Most Recent Primary Procedure(s)
s Billed Billed Visits Diagnosis (Per Visit)
Ph: -DME - H Ci - Walker Folding Wheeled
e ome tare OCEAN BREEZEINFUSION CAREINC | 3/16/2021 | 4/20/2021 2 Repeated falls ErFI iy Al |

Table Graph

VOLUNT

substances, undetermined, initial
encounter

Type Provider Name First Date of Service (last 5 years) Last Date Billed Number of Visits Most Recent Primary Diagnosis
Ambulance EMT OF CVPH INC 10/10/2019 8/20/2021 4 Suicidal ideations @
Poisoning by unspecified drugs,
MORRISONVILLE-SCHUYLER FALLS medicaments and biological
Ambulance T/16/2021 T7/16/2021 1 g

O

Figure 23. Clinical Summary: Dental, Vision, Living Support/Residential Treatment, Laboratory &
Pathology, Radiology, Medical Equipment, and Transportation
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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 24). Clicking on a link will bring the user to the selected

section.
. QURPUavPLA UaFZ
FesiplEnT SEsren Az of /4/2024 @ Data sources
=14 s
Care Coordination
Medicetion: Controlled Substance
Medicetion: BH
Medicetion: Medics o ]
EH Outpatient Medicaid ID Medicare
Medical Outpatient WEMoNTEmMDEY Mo
Hospital/ER/Crisia Services Medicaid Aid Category Mar?aged Care Plan
55| Molina Healthcare of New York

Dental o N :
e Medicaid Eligibility Expires on (HARP)
daen ] MC Plan Assigned PCP
Support/Resioential y M/A
Lak & Pethology
Lanorstory Results(EMA)
Radiology n
Medicel Equipment
Transportation JTHWEST BROOKLYMN HEALTH HOME LLC (Begin Date: 01-JAN-24) - Status : Active

wain Contact Referral : Matthew Caiazzo: 718-283-8073, mcaiazzo@maimonidesmed.org + 24 Hour
Figure 24. Clinical Summary: Navigation options at top of Clinical Summary

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 services

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

on the table and dragging horizontally.

2024 PSYCKES User's Guide: Clinical Summary

25



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.
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 25). 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.

__________ QUNFWEFORFJFLA SaVBT6 R6 =
¢ Recipient Sa Az of 3/4/2024 @ Data scurces
= Sections Full Summary
General
B Export
MName Medicai e B
QUnFWEFORFJFLA SaVETE R6 WUBUM nclude Brief Qverview a2 “cover page HARP Enralled (H1)
DOB Medicai Expart Options h
OO 000 (0K ¥rs) ss| ® All sections - Summery dsta lan (§ = Export
Address Medicai Zeleot tion(g) - Summaery dets ecp .
MTEpNE UEFSSmM UEM Mm, Selectes section(s) - All availanle aste Export Dptions
QbJPTMWUu, Tha, MTEoMpM Page Drientation ® Al gactions - Summary oate
& Porrait Landzesne Selected gection(s) - Summary deta
. Sectiona Sections
Notifications
Netifications -

POP High User n the event of emergency ntens POF Intenshn: Care Tramston

client's managed care plar zed

h2hsupervisors@vibrant.ol N o -
POP Potential Clozapine Evaluate for potential cloz m . ic Inp|
candidate community-based clozapi e cond

vibrant Emotional Health pervis

Figure 25: 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 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. After clicking the
excel icon, the default view is to select all sections, however, the user has the option to
select a specific section to export by using the control key to select one or more.
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Non-Medicaid Clinical Summary

The Non-Medicaid Clinical Summary was added for clients who are not in the Medicaid
population (Non-Medicaid client), but have been served by a state-operated Psychiatric
Center (PC) or have been served by a provider agency utilizing the PSYCKES
MyCHOIS application. The PSYCKES Consent Form is required when accessing a
Clinical Summary for a Non-Medicaid client. To look-up a Clinical Summary for a non-
Medicaid client, you must enter an individual identifier in Recipient Search, such as
Name and Date of Birth or Social Security Number. Additionally, users from State PCs
can search by OMH State ID or OMH Facility Case Number. If the client has a Clinical
Summary available in PSYCKES, one or more potential matches will appear in the
results page. You may then be able to identify the correct client and click "enable
access" to proceed to consent steps.

Depending on the information available for a specific client, the following
sections may be included:

* General Demographic Information

* Current Care Coordination

+ Alerts

* PSYCKES Registries

* Plans and Documents

« Screenings and Assessments

« Diagnoses, Behavioral Health and Medical
* Maedications, Controlled Substances, Behavioral Health and Medical
« Behavioral Health Services

» Hospital/ER/Crisis Services

« Living Support/Residential Treatment

« Laboratory Results (State PC)
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Plans & Documents
Createad Decument Type Provides Created By Aok Delete Document
w2z Safety Plan e JANE DOE WIA
002022 Sefety Plan SR SnaRD B M JANE DOE Core Manager
Screenings & Assessments [ Defintions Teble | Graph
—— rhmentuur Vel Rl T T
JEWISH BOARD OF Monerately Severe Depression (Score = 15
FAMILY & JANE DOE outof 27T
i g Sl CHILDREN'S (Therapizt) Thougnts of setter off sesd angior D
SERVICES nurting aelf
Behavioral Health Diagnoses Frimary secondary, and quakty flagelates diagnoses (most frequent firet)
N Maedicaid claims found for thiz dets type
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Figure 26. Non-Medicaid Clinical Summary: Overview
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