PSYCKES-Medicaid

Clinical Summary User’'s Guide

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




New York State Office of Mental Health

Table of Contents

ClINICAI SUMIMAIY ..ot e e e e e e e e e e e e e e e e e e e e e eeneana s 3
OVBIVIBW ...ttt e ettt e e o4 4ottt e e e e e e ettt e e e e e e e e r e e e e e e e e e nne 3
=T 0T Tl 1= = o [T PO 3
Data with Special Prote€CtION .............iiiiiiiiiieeci e e 4
Accessing client data in PSYCKES: COMPANiSON......cciiieiiiiiiiiiiiiiiieeeeeeeeeeiiiinaeeaeeeeeaannns 5
Brief Clinical SUMMaAry...... ..o e 5
Current Care Coordination Contact Information ..., 7
Active MediCaid RESIICHONS .......uuiiiiiiieiiiiiii e 8
AlEItS & INCIAENTS. ... e 9
QUAIILY FIAGS ... 10
D E= T | L0 LT TN 13
Integrated View of Services OVEr TIME........coouiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee e 14
CarE COONTINATION ... 15
[ [=To [Tor= 1A I TN 16
SBIVICES ...ttt ettt e oottt e e e e r et e e e e e et e e e e e e e e e aaa 18

Tips for Using the Clinical SUMMaAIY ..., 21
1T 1o KT PP PP TUPPPPPPPRRPP 21
S0 ST =Tod i [o] £ KT TP PP TP TPPPPPPPPPRPP 21
GIAPN VIBW ... 23

MEAICALIONS ... 23
S T=T (o PP PPPPPPPPPPP 23
Printing the Clinical Summary: Use the Export FUNCEION.............uuuiiiiiiiiiiiiiiiiiiiiiiiiiie 25

2020 PSYCKES User's Guide: Clinical Summary 2
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Clinical Summary

Overview

The Clinical Summary provides up to five years of individual client data across all
treatment settings, including both medical and behavioral health. Data are available on
diagnoses; medications; care coordination; behavioral and medical outpatient services;
inpatient and emergency room hospital services; dental and vision services; and medical
equipment. Data can be viewed at the level of an individual order or service claim. The
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.

i NEwYoRK | Office of denti : — ( )
8% | Mental Health ’ PSYCKES De-identify @ Settings \ Log Off |

My QI Report - Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS
L4 Recipient Search QUJEQU"MQS"'I QbJFTaRB TQ lﬁ—l
Clinical Summary as of 2/29/2020 PDF
ﬁ BTN | Year Summary | 5 Year Summary Data with Special Protection * Show ' Hide
This report contains all available clinical data.
DOB: NoytL pEvNY (NTM Yrs) Medicaid ID: RFYpMTUpOEE Medicare: No HARP Status: HARP Enrolled Tier 2 HCBS (H1 with H3)
Address: M9lo RQ RbVMVYEZO UrQi RgnPVaVSUrZ JTEnFLA Managed Care Plan: Fidelis Care New York (HARP) HARP HCBS Assessment Status: Tier 2 HCES Eligibility
Thai MTImNp6 MC Plan Assigned PCP- Glenn, John (Reassess by 05/01/2020)

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

Data with special
protection (formerly known
as ‘Enhanced PHTI’) is data
associated with:

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 % substance use

Client-Level Data User’s Guide for more details). % family planning
% genetic information

Note: Users with state-level access and users from
Managed Care Organizations will see all available data,

including data with special protection. The data with @ Use the data with
special protection “Show” and “Hide” feature allows special protection “Show”
users to toggle between showing and hiding data with and “Hide” feature to
special protection in the Clinical Summary and is always toggle between showing
displayed for users with state level access and users and hiding data with
from Managed Care Organizations (for their members special protection in the
only). Users who have provider level access will see this Clinical Summary.

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.
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Accessing client data in PSYCKES: Comparison

Client data- ) Data with special
agency link Client data Quality  Any client protection? _
type flag? data? ) Duration
yp access type ag* ata (SUD, HIV, Family
Planning, Genetic)
No No, client No 9 months after last
) o name only service
Billed service in past 9 . . .
months While flag is active,
Yes Yes No up to 9 months after
last service
No No, client No 9 months after last
Attest client is being name only service
served at / transferred to While flag is active,
agency Yes Yes No up to 9 months after
last service
Clinical Emergency n/a Yes Yes, all data 72 hours
Consent n/a Yes Yes, all data 3 years after last

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

= Diaghoses 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
= Qutpatient 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).
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Figure 2. Clinical Summary: Brief Overview exported to PDF

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

QUNNTqvURSm QURBTE3JWaE
Brief Overview of Clinical Surmmary as of 2/29/2020

This report contains all available clinical data.

DOB: NSynLpEvMpA (MDa Yrs) Medicaid |D: Medicare: HARP Status: Eligible Pending
Address: NTQ Vm OTRUSA UrQ MAsUphITENb ho =i,
QVBU NE2I TaVX WUzSSom Thai Managed Care Plan: No Managed HARP HCBS Assessment Status:
MTAmMIU Care{FF3 Only) Tier 1 HCBS Eligibility (Reassess
MC Plan Assigned PCP: N/A overdue)
Current Care Coordination
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 Plus This client is eligible for Health Home Plus due to: AOT - Active Court Order
Eligibility

Active Quality Flags - as of monthly QI report 2/1/2020

BH QARR - DOH Performance Tracking Measure - as of 08/01/2019
Low Antipsychotic Medication Adherence (Schizophrenia) « No Diabetes Monitoring (DM & Schizophrenia)

General Medical Health
Diabetes Monitoring-No HbA1c =1 ¥ « No Qutpatient Medical Visit =1 YT

High Utilization - Inpt/ER
2+ ER - BH - 2+ ER - MH

Diagnoses Past Year

Behavioral Health (3) Most Recent: Schizophrenia + Unspecified/Other Psychotic Disorders + Schizoaffective
Disorder

Most Frequent (# of services): Schizoaffective Disorder (6) « Schizophrenia (3) «
Unspecified/Other Psychotic Disorders (1)

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

Medications Past Year Last Pick Up

Fluphenazine Decanoate + Antipsychotic 1/31/2020 Dose: 25 MG/ML, .18/day » Quantity: 5
Benztropine Mesylate « Side-Effect Management 1/31/2020 Dose: 1 MG, 2/day - Quantity: 60
Olanzapine « Antipsychotic 1/31/2020 Dose: 10 MG, 1/day » Quantity: 30
Fluphenazine Hcl » Antipsychotic 7/23/2019 Dose: 10 MG, 2/day = Quantity: 60
Outpatient Providers Past Year

No Medicaid claims for this data type in the past year

All Hospital Utilization - 5 Years

ER Visits # Facilities Last Facility Visit
5 Mental Health 1 STLUKES ROOSEVELT HSP CTR on 7/30/2019
14 Medical 2 STLUKES ROOSEVELT HSP CTR on 1/31/2020
Inpatient Admissions # Facilities Last Facility Visit
3  Mental Health 1 STLUKES ROOSEVELT HSP CTR on 12/11/2019
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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) enroliment 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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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

[current Care Coordination |

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

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

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

george.burnett@independenthealth.com.

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

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

Active Medicaid Restrictions

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

| Active Medicaid Restrictions |Th\5 individual can only receive the Medicaid service(s) from provider(s) identified below

Restrictions Type Restrictions Provider

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

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

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

Figure 4. Clinical Summary: Active Medicaid Restrictions
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Alerts & Incidents

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

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

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

Table Graph

Number of Incidents First date of Most Recent date of Program
Alert/Incident T Incident, y Provider N Severity/ Medicaid D
ertIncident Type (NIMRS)/Invoices (Medicaid) nedeny Incident/ Diagnosis fovider Name Name everity/ hedicald Diagnosis
Diagnosis
JEWISH BOARD OF
PHQO-8 (depression screening FAMILY & Thoughts of "better off dead”
6/28/2019 6/28/2019 C
and monitoring) 28 28 CHILDREN'S and/or hurting self U
SERVICES
PHELPS High Risk: Suicidal Behavior in
C-SSRS (Suicide Screen) 1 6/25/2019 6/25/2019 MEMORIAL I_'D
past 3 months
HOSPITAL CENTER
Suicide Attempt (source: oS VIS zz:;fr::ld
P : 1 6/26/2018 6/26/2018 Services, Inc. dba Low Harm; Moderate Risk lﬁ
NIMRS) Community
HeartShare S
Residence
Poisoning by selective
Treatment for Self inflicted ELMHURST ER - serotonin and norepinephrine
1 2/15/2017 2/15/2017 I
Poisoning 5/ 15/ HOSPITAL CENTER Medical reuptake inhibitors, intentional O
self-harm, initial encounter
Treatment for Suicidal ELMHURST Inpatient -
\deation 3 10/5/2015 2/15/2017 HOSPITAL CENTER MU Suicidal ideations lrj
Figure 5. Clinical Summary: Alerts & Incidents
y . . . .
2020 PSYCKES User's Guide: Clinical Summary 9
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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
which a condition

higher-level concern will be displayed. For
example, if a recipient was flagged for

@ 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

for mUItlpIe indicators in definition will appear.

overlaps, the indicator of :
Scroll through the table to view the

indicators/definitions.

“Antipsychotic Three Plus” (3AP) and .Sez.:lrch for ‘_"’l specific quality :
“Antipsychotic Two Plus” (2AP), the 2AP indicator using the search box in the

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

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.

information is current as of the report date
displayed on the monthly QI report.

| Quality Flags | as of monthly QI report

5/1/2019 [0) Definitions | Recent | All (Graph) | All (Table)

Indicator Set

BH QARR - DOH

High Utilization - Inpt/ER

Readmission Post-Discharge from
any Hospital

Substance Use Disorders

BH QARR - DOH Performance Tracking Measure - as of 11/01/2018: 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 11/01/2018: No Continuity of Care after Rehab to Lower Level of Care » No Engagementin SUD Treatment « No
Initiation of Medication Assisted Treatment (MAT) for New Episode of Opioid Use Disorder (OUD) « No Initiation of SUD Treatment « No Utilization
of Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD)

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

2020 PSYCKES User's Guide: Clinical Summary 10
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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 "
=  Quality flag "
» First flag

= Most recent flag

Number of months flagged
Whether the quality flag is
active (Yes/No)

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

|Quality Flags |as of monthly QI report 6/1/2018 [T Definitions Recent All (Graph) All (Table)
Jan"15 Jul 15 Jan"16 Jul6 Jan 17 Jul'1v Jan 18 Jul'g Jan'19 Jul1g
L . . L . L L . . L
Readmission (30d) from any Hosp: MH to MH
Readmission (30d) from any Hosp: MH to All Cause
Readmission (30d) from any Hosp: BH to BH L} EEEEENEEEEER
Readmission (30d) from any Hosp: BH to All Cause n EEEEENEEEEER
Psychotropics Four Plus EEEER n
No Metabolic Monitering (LDL-C) on Antipsychotic EEENEENEERN
No Initiation of SUD Treatment
No Engagement in SUD Treatment
Antipsychotic Two Plus EEEE EEEEENEN
Antipsychotic Three Plus am
8 No Initiation of Alcohol/ Drug Treatment u EEEEEERN
7. Readmission (30d) from any Hosp: MH te MH n EEEEEEEEEEEN
7. No Engagement of Alcehol/Drug Treatment
6. No Follow Up after MH Inpatient (7 Days)
4+ Inpalient/ER - MH H EEEEEEEEEEEEEERN
2+ Inpatient - MH [ ] [ ] [ B | EEEEEER EEENEE EEENEEEEEEEEEER
2+ Inpatient - BH " = EE EEEEESEE SEESESEN EEENEEEEEEEEEEN
2+ ER - MH H EEEEEE EEN EEEEE EEESEEEEEEEEEEEN
2+ ER - Medical
2+ER-BH
12_No Follow Up after MH Inpatient (30 Days) n @ EEENEEEEEEEEEER
Jal‘\l'15 .Ju\"‘lﬁ Jan"16 .Jull'15 Jan‘ "7 Jull'17 Janl'WE Jul"18 .Jan‘ "9 JuII‘TQ

Figure 7. Clinical Summary:

Quality Flags (Graph View)

2020 PSYCKES User's Guide: Clinical Summary
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|Qua yFlagS|asufm0mhlyQ\repurté/l/ZO'lQ [ Definitions Recent | All (Graph) | All (Table) |

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

Figure 8. Clinical Summary: Quality Flags (Table View)
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Diagnoses

The Diagnoses section of the Clinical Summary
consists of Behavioral Health Diagnoses and

Medical Diagnoses. Each section lists all primary
and secondary diagnoses associated with any
Medicaid claim submitted for the recipient in the
summary period selected, with the most frequent
diagnosis listed first (Figure 9). Behavioral Health
diagnoses are organized per DSM V. Medical
diagnoses are organized per ICD-10 categories and
details.

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

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

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

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

Certain Infectious And Parasitic Diseases Candidiasis

Diseases Of The Blood And Blood-Forming Organs And Certain

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

Diseases Of The Circulatory System Essential (primary) hypertension

Diseases Of The Eye And Adnexa Age-related cataract

Diseases Of The Genitourinary System

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

Other abnormal uterine and vaginal bleeding « Menopausal and other

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

Endocrine, Nutritional And Metabolic Diseases Type 2 diabetes mellitus

Factors Influencing Health Status And Contact With Health
Services

Injury, Poisoning And Certain Other Consequences Of External

Dislocation and sprain of joints and ligaments of knee

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

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

Figure 9. Clinical Summary: Behavioral Health and Medical Diagnoses

2020 PSYCKES User's Guide: Clinical Summary
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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 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.

| Integrated View of Services Over Time |

Table Graph

Jan'15 Jul'1s

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

Medicaid Enrolled

(DOH-HH Table) Health Home - Enrolled
(DOH-HH Table) Health Home - Qutreach
(Medicaid - Billing) Health Home - Enrolled
(Medicaid - Billing) Health Home - Qutreach
Medication Confrolled Subsiance | ¢ ¢ ¢ ¢ *
Wedication Behavioral Health .
Medication Medical (¢4 ¢ ¢ & & *
Clinic - Medical Specialty +*
Clinic - Unspecified Specialty

Clinic - Mental Health Specialty

Clinic - Substance Use - Methadone Maintenance Ti Program he
Clinic - Substance Use Specialty

Emergency Room - Medical *

Emergency Room - Medical - Physician Group
Emergency Room - Mental Health

Emergency Reom - Mental Health - CPEP
Emergency Room - Substance Use

Emergency Room - Substance Use - Physician Group
Inpatient - Medical

Inpatient - Mental Health

Inpatient - Substance Use

Inpafient - Substance Use - Detox

Inpatient - Substance Use - Rehab

B BEBD IR BB C S S 40 20 P 244 20 22 028 DI IHEBINIS & B 44 o &

B LIV NNNORNI VAN SLMN LS 2200800

SENGE SIS HNEEN S B & S9N S S 22 2B RN IMBVRSE S BRR LI

L2 222 2 R 2 o oo K. s TAE R _ E XL EELIEE R LR K o L N KX 2 BEEE 4 0
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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):

e Health Home and Care Management

e Assisted Outpatient Treatment (AOT)
e Assertive Community Treatment (ACT)
e Waiver Services (Adult and Child)

e Health Home Plus

e Service Coordination — OPWDD

e Mobile Integration Team (MIT)

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

[care Coordination | £ petails Table | Graph

Service Type Provider Fi_lsl Date I.a_isi Date N_umber of
Billed Billed bills

Health Home - Enrolled (DOH-HH Table) l;)qL}J_lE(IEr:AS) COORDINATED CARE PARTNERS LL (HH), PUERTO RICAN FAMILY INST 1/1/2019 I ’-a
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/1/2018 8/1/2019 @
Health Home Plus QUEENS COORDINATED CARE PARTNERS LL 12/1/2016 5/1/2019 20 la
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/20/2017 8/20/2018 @
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/20/2016 8/20/2017 la
Health Home Plus PUERTO RICAN FAMILY INST MH 4/1/2016 11/1/2016 8 @
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 2/20/2016 8/20/2016 la
AOT (TACT Data) PUERTO RICAN FAMILY INSTITUTE, INC. 8/20/2015 2/20/2016 @

Figure 11. Clinical Summary: Care Coordination
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Medications

The Medication section includes Medication:
Controlled Substance, Medication: Behavioral
Health and Medication: Medical. These sections
display trials of medications picked up at a pharmacy,
prescribed by any provider, and the following
information (Figure 12):

= 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.

Figure 12. Clinical Summary: Controlled Substance, Behavioral Health and Medical Medications

Table Graph

|Medication: Controlled Substance| [C) Details h

Schedule Drug Class Drug Name Last Dose® Estimated Duration ::(tegalfp ;?:lieddaﬂp

v Anxiolytic/ Hypnotic Clonazepam 0.5 MG, 2/day 5 Month(s) 3 Week(s) 4 Day(s) 1/22/2019 7/12/2019 F'D
% Anxiolytic/ Hypnotic Zolpidem Tartrate 5 MG, 1/day 7 Month(s) 3 Week(s) 1 Day(s) 9/24/2018 4/16/2019 l_'D
v Anxiolytic/ Hypnotic Lorazepam 1 MG, 4.2/day 2 Week(s) 9/12/2018 9/21/2018 l_'D

Medication: Behavioral Health | 5petais i

Table Graph

Drug Class Drug Name Last Dose* Estimated Duration Eii[:kljalj . :?i: dailp

Antidepressant Fluvoxamine Maleate 50 MG, 1/day 1 Month(s) 3 Week(s) 3 Day(s) 7/11/2019 8/5/2019 l_'D
Anxiolytic/ Hypnotic Hydroxyzine Hcl 25 MG, 3/day 1 Month(s) 3 Week(s) 3 Day(s) 71172019 8/5/2019 l_‘D
Withdrawal Management Naltrexone Hcl 50 MG, 2/day 1 Month(s) 3 Week(s) 3 Day(s) 7/11/2019 8/5/2019 l_‘D

[ Medication: Medical | © petsils h

Table Graph

. : First Day Last day
Drug Class Drug Name Last Dose Estimated Duration Picked Up picked Up
Alum & Mag Hydroxide- Simeth (Antacid 400-400-40
Antacid Combinations Plus Anti- Gas Relief) MG/5ML/day 7/11/2019 7/11/2019 l_'D
Proton Pump Inhibitors Pantoprazole Sedium 40 MG, 1/day 4 Week(s) 2 Day(s) 7112019 71172019 l_'D
, . . .
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The “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”

Rx detail for All Medication Behavioral Health

Orders Trials Previous 1 3 4 5 T 8 9 10 57 Next
N N Quantity Days Tabs Tm.al o
Pick Up Date Brand Name Generic Name Drug Class Strength ) per Daily Route Prescriber Pharmacy
Dispensed Supply .
day* Dose
Fluvoxamine Fluvoxamine . 50 Elverson Devitt GHC PHARMACY
8/5/2019 Maleate Maleate Antidepressant 50 MG 30 30 1 T Oral N —
8/5/2010 Hydroxyzine Hydroxyzine Anxiolytic/ 25 MG % 30 3 5 oral Elverson Devitt GHC PHARMACY
Hel Hel Hypnotic MG J INC
Naltrexone Naltrexone Withdrawal 100 Elverson Devitt GHC PHARMACY
B Hel Hel Management SOMG °0 ¥ z MG R J INC
Benztropine Benztropine Side-Effect Elverson Devitt GHC PHARMACY
/302009 Mesylate Mesylate Management 1ME 50 0 2 2MG oral J INC
Ziprasidone Ziprasidone . . 80 Elverson Devitt GHC PHARMACY
7/29/2019 Hel el Antipsychetic 40 MG 60 30 2 ¥ Oral i .

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.

RX detail for Fluvoxamine Maleate Medication

Orders Trels Previous 1 2 Next
Quantit Days Tabs Total
Pick Up Date Brand Name Generic Name Drug Class Strength N Y ¥ T Daily Route Prescriber Pharmacy
Dispensed Supply
day* Dose*
8/5/2010 Fluvoxamine Fluvoxamine T e FCCE o 0 : G1E ol Elverson Devitt GHC PHARMACY
Maleate Maleate J INC
Fluvoxamine Fluvoxamine N Jolayemi VENKAT PHARM
71172019 Antidepressant 50 MG 30 30 1 50 MG Oral
s Maleate Maleate P Ayodeji [dowu INC
Fluvoxamine Fluvoxamine . 100 Elverson Devitt MED-WORLD
1/30/2017 Maloate Maleate Antidepressant MG a0 30 B 300 MG Oral 3 ACQUISITION CORP
Fluvoxamine Fluvoxamine . 100 Elverson Devitt MED-WORLD
12/27/2016 Maleate Maleate Antidepressant MG a0 30 3 300 MG Oral N ACQUISITION CORP
Fluvoxamine Fluvoxamine N 100 Jolayemi VENKAT PHARM
11/29/2016 Antidepressant 0 30 2| 300 MG Oral
2 Maleate Maleate P MG Ayodeji Idowu INC

Figure 14. Clinical Summary: Medication “See Details”
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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

Behavioral Health Services |0 petails

@ Clicking “See All Service
Details” or “See Service
Details” will provide specific
information for each
servicelvisit including primary
and secondary diagnoses,
practitioner, and procedure
diagnoses.

Table Graph

First Date

Provider Rilled

Service Type

STRONG MEMORIAL

Last Date
Billed

Number of
Visits

Most Recent Primary Diagnosis Most Recent Procedures
ybiag (Last 3 Months)

Alcohol dependence, - Drug Test Def 1-7 Classes

oz - el ey HOSPITAL B2 Rr2u 2 2 uncomplicated - Drug Test Prsmv Chem Anlyzr l_'|:|
Medical Outpatient Services | [ Details Table | Graph
B . First Date Last Date Number of Most Recent Primary
Service Type Provider Billed Billed Visits Diagnosis Most Recent Procedures (Last 3 Months)
Physicians Group - NP FAMILY CARE OF Trigger finger, right - Office/Outpatient Visit Est
Family Practice ROCHESTER PLLC f22/2ue TGO g index finger - Glucose Blood Test r‘D
Figure 15. Clinical Summary: Behavioral Health & Medical Services
, . . .
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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.

|HospitaIIER Services |E Details Table | Graph

Discharge Length Procedure(s)

Service Type Provider Admission Date/Last of Most Recent Primary Diagnosis (Per Vist)
Date Billed Stay N

Adjustment Disorder With
STRONG MEMORIAL
ER - MH - CPEP HOSPITAL . 6/18/2019 6/18/2019 1 Mixed Disturbance Of - Psych Diagnostic Evaluation [_'D
SPITAI

Emotions And Conduct

- Comprehen Metabolic Panel
- Ct Abd & Pelv W/Contrast

- Echo Exam Of Abdomen

- Hydrate Iv Infusion Add-On
- Urine Pregnancy Test

. UNITY HOSPITAL Fatty (Change Of) Liver, Not
ER - Medical 4/17/2019 4/17/2019 1
edica ROCHESTER A AT Elsewhere Classified

a

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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| Dental | Details

Table Graph

Service Type Provider First Date Last Date Number Most Recent Procedures
b Billed Billed of Visits ~ (Last 3 Months)
Dental Clinic - PROJECT SAMARITAN HLTH - Dent Maxill Part Metal
ental inic 6/7/2016 0/10/2016 7 entures Maxil al etal l—-D

Office/Outpatient SVCS

|V|S|on |lr] Details

- Dentures Adjust Part Maxill

Table Graph

Service Type Provider First Date Billed

Most Recent Procedures

Last Date Billed
(Last 3 Months)

Number of Visits

Eye Appliances - Office/Outpatient JAMAICA OPTICAL INC 2/14/2017

Living Support/Residential Treatment | T petails

- Lens Spher Single Plano 4.00
- Vision Svcs Frames Purchases

Table Graph

2/14/2017 1 r'D

Program/Type Provider Name First Date of Service (last 5 years) Last Date Billed Number of Visits
Nursing Home - Unspecified Type BAY PARK CTR FOR NURSING & REHAB 7/18/2018 7/18/2018 1 lr:]
Laboratory & Pathology| [ Details Table | Graph
Program/Type Test Name Date Billed Provider
Office/ Outpatient/ Laboratory Prothrombin Time: 3/24/2019 ST LUKES ROOSEVELT HSP CTR @
| Hadiologyl Details Table | Graph
Program/Type Test Name Date Billed Provider
Emergency X-Ray Exam Chest 2 Views 4/21/2019 ROACH NEIL ALEXANDER ’._'D
Medical Equipment | [ Details Table | Graph
Service Type Provider First Date Last Date Number of Most Recent Primary Procedure(s)
¥ Billed Billed Visits Diagnosis (Per Visit)
. ) . - Walker Folding Wheeled
ST e A e - WELCARE DRUG STORE INC 12/18/2018 | 12/18/2018 1 Unspecified abnormalities ., o
Home Care of gait and mobility
- Seat Attachment, Walker
| Transportation | [C) Details Table | Graph
Type Provider Name First Date of Service (last 5 years) Last Date Billed Number of Visits Most Recent Primary Diagnosis
SENIORCARE EMERGENCY MEDICAL
Ambulance 9/30/2014 4/21/2019 14 Chest pain, unspecified @
SERVIC
Taxi/Livery BROOKLYN RADIO DISPATCHER INC 9/8/2018 3/12/2019 5 lliness, unspecified r‘D

Figure 17. 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 18). Clicking on a link will bring the user to the selected
section.

< Recipient Search QCIVEUaVTLA UEFVTA

Clinical Summary as of 8/13/2019
]Eﬁﬁﬂﬂif.""'!. wriet overien | 1 vearsurmary [

Care Coordination

Medication: Controlled Substance

Medication: BH

Medicaid ID Medicare
Medication: Medical
WhavMTaoMb6 No
BH Outpatient Medicaid Aid Category Managed Care Plan
Medical Outpatient
Seiea Butpaten ss| MetroPlus Health Plan (Mz
HeEIETE Medicaid Eligibility Expires on HARP Status
Dental 7F
Vision Eligible Pending Enrollmen
Support/Residential 1
Lab & Pathology
n
Radiology
Medical Equipment emergency department/inpatient hospitalizations, client is eligible for intensive car

_ troPlus Health Plan Beacon Health Options (BHO) Case Management, 855-809-407:
Transportation

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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Hospital/ER Services [ Details

Table Graph

Discharge Length Procedure(s)
Service Type Provider Admission Date/Last of Most Recent Primary Diagnosis (Per Visit)
Date Billed Stay
Attention-Deficit
BELLEVUE HOSPITAL
Inpatient - MH CENTER 10/16/201 SA 11/9/2015 24 Hyperactivity Disorder, - Individual Psychotherapy, Behavioral l_'|:|
Combined Type
Attention-Deficit
BELLEVUE HOSPITAL
Inpatient - MH CENTER 2/10/2016 2/26/2016 16 Hyperactivity Disorder, - Medication Management l_'D
Combined Type
Attention-Deficit
BELLEVUE HOSPITAL
ER - MH - CPEP CENTER 3/2/2016 3/2/2016 1 Hyperactivity Disorder, r'D
Combined Type
Attention-Deficit
Inpatient - MH gg;#?;UE HOSPITAL 3/3/2016 4/1/2016 29 Hyperactivity Disorder, - Individual Psychotherapy, Interpersonal l_'D
Combined Type
Other Persistent Mood
Inpatient - MH FOUR WINDS HOSPITAL 5/15/2016 6/1/2016 17
P s s [Affective] Disorders "_‘D
Hospital/ER Services [Details Table | Graph
Discharge Length
Procedure(s)
Service Type Provider Admission Date/Last of Most Recent Primary Diagnosis (Per\'iswl)( J
Date Billed Stay
BRONXCARE HOSPITAL
ER - MH - CPEP CENTER 4/2/2019 4/2/2019 1 Autistic Disorder - Emergency Dept Visit T'D
BRONXCARE HOSPITAL Bipolar Disorder, - Emergency Dept Visit
ER-MH 4/2/2019 47242019 1
CENTER e # Unspecified - Ther/Proph/Diag Inj Sc/Im r‘D
Intermittent Expl
Inpatient - MH WESTCHESTER MED CTR 2/26/2019 3/11/2019 13 I;;:EL[ entExplosive r‘D
LINCOLN MEDICAL/MENTAL Child And Adolescent .
ER - Medical HLTH 2/25/2019 2/25/2019 1 Antisocial Behavior - Emergency Dept Visit r'D
Other Psychotic Disorder
Not Due To A Subst 0
Inpatient - MH FOUR WINDS HOSPITAL 2/7/2019 2/21/2019 14 otbue 1o A Substance Or r‘D

Known Physiological
Condition

Figure 19: Clinical Summary: Sort using column heading within each section
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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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|Integrated View of Services Over Time |

Table ph

Jan"15 Jul1s

Jul'16 Jan'17

Jan'16

Jul7 Jan'18 Jul'1g Jan'19 Jul1g

Medicaid Enrolled

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

Child Waiver Services - OMH B IR S S N

* e

Medication Controlled Substance | ¢ *e "o s *

Medication Behavioral Health | #¢#® ¢ ¢ ¢+ ¢ @+ ¢ LA Ad
Medication Medical

Clinic - Medical Specialty
Clinic - Unspecified Specialty *
Clinic - Menial Health Specialty |# * Rasasd o 4 B 2
Pariial Hospitalization - Mental Health Specialty - e
Emergency Room - Medical
Emergency Room - Mental Health

Emergency Room - Mental Health - CPEP

Inpatient - Mental Health o= ]
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+ee
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. e
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Table raph

Jul7 Jan'18 Jul'1g

Aug 15 Sep 15

Nov'15 Dec'15

Jan'16

Feh'16 Mar'16

May '16 Jun 16

Apr'16 1'16

Medicaid Enrolled

(DOH-HH Table) Health Home - Enrolled
(Medicaid - Billing) Health Home - Enrolled
Child Waiver Services - OMH *

Wedication Controlled Substance * . + . e
Medication Behavioral Health +* * +* +* . » LA
Medication Medical

Clinic - Medical Specialty
Clinic - Unspecified Specialty
Clinic - Mental Health Specialty * * e * * * * > 00 e *
Partial Hospitalization - Mental Health Specialty
Emergency Room - Medical
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Figure 20: Clinical Summary: Isolate a specific time period in the graph view
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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.

Sections Select All @
# Include Brief Overview as "cover page”

-

Export Options Current Care Coordination

POP Intensive Care Transition Service
Alerts & Incidents

Quality Flags -

@® all sections - Summary data
O Selected section(s) - Summary data
0 Selected section(s) - All available data

Page Orientation ‘ Use ctrl key to select/unselect multiple
items.
@® Portrait

@ Landscape

. -Bcport Cancel
Sections Select All

Current Care Coordination

POP Intensive Care Transition Servict
Alerts & Incidents

Quality Flags -
* Use ctrl key to select/unselect multiple
items

m cancel

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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