Using PSYCKES to
Support Clinical Review
and Care Coordination
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What is PSYCKES?

m A secure, HIPAA-compliant web-based application that
makes Medicaid claims data available to behavioral health
providers to support clinical decision-making and quality
Improvement.

s PSYCKES implementation:
m State hospitals (2003): 27 hospitals
m Free-standing mental health clinics (2008): 340 clinics
= NYC hospital affiliated clinics (2010): 25 clinics/CDTs
= ACT Transitions project (2010): 27 teams
= MyPSYCKES pilot (2010) 2 clinics
= LGU pilot (2010): NYC, Erie
= ER pilot (2011): 4 ERs
m Access for inpatient units at state psychiatric centers (2011)
m Access for OMH and OASAS licensed hospitals and detox programs (2011)



Client Records Accessible In
PSYCKES

m NYS Medicaid enrollees
m Fee-for-service claims
= Managed care encounter data

= Dual-eligible (Medicare/Medicaid): includes Medicaid
data only

m Behavioral health population, I.e., at least one of
the following:
= Behavioral health or SUD service
= Behavioral health or SUD diagnosis
= Psychotropic medication

m Currently over 3.7 million individuals



Data Availlable in PSYCKES

= All Medicaid-reimbursable services for which a
claim was submitted, across treatment settings

= Mental health (outpatient and inpatient)

= Pharmacy (psychotropic and medical)

= Medical (services, lab tests, and procedures)
= Living Supports (if Medicaid-billable)

m Up to 5 years of data

m Currently does not include data from Medicare
or private insurance

= For dual-eligible clients (Medicare and Medicaid),
Includes services but not pharmacy



Quality Indicators

m Hospital/ ER related measures
= High utilization (4+/yr): BH, Medical, any cause
= Readmission: 7 days, 30 days
= Preventable admissions: Diabetes, Dehydration, Asthma

= Medication related indicator sets
= Psychotropic polypharmacy (by class and over all)
= Dose (by class of psychotropic)

= Cardiometabolic (high/moderate risk AP +
cardiometabolic condition)

= Youth (“too many, too much, too young”)
= High need ineffectively engaged



Which Clients Can Be Accessed
Through PSYCKES?

= Two ways clients are “assigned” to institution:

= Automatically: Clients billed by an institution in
the past 9 months

= Manually: through the Consent Module
m Clients you consent

m Clients you attest you are serving in a clinical
emergency



Client Information in PSYCKES:
Without Consent

m Access Is provided without consent for clients...
= Positive for a quality concern tracked in PSYCKES, AND

= At least one billed service anywhere in your hospital
In past 9 months

m Rationale: Federal mandate to monitor the safety
and effectiveness of Drug Utilization in Medicaid

m Does not include Protected Health Information
(PHI) with special protections
= Substance abuse
m HIV
= Genetic information
= Reproductive / family planning



Client Information in PSYCKES:
With Consent

s Expanded access

= Entire Medicaid behavioral health population,
Including:
m Those not positive for a guality concern
m Those not yet linked to hospital through claims data

= Includes PHI with special protections

m Access to client-level data

= With consent from the consumer (duration: 3 years
after last service or clients withdraws consent)

= In clinical emergencies (limited duration: 72 hours)



Best Practices for
Implementing PSYCKES

Plan

m Complete/Return Documents for PSYCKES Access.
m Establish PSYCKES Workgroup
= Determine PSYCKES Use Cases

Prepare

Complete Protocol for Granting Users Access to PSYCKES
Develop Policies and Procedures

Prepare Computers

Train Designated Staff

Put Into Use
m Put PSYCKES and Established Procedures into Practice

Sustain
= Develop a Plan to Sustain Practices



USING PSYCKES



Logging in to PSYCKES

m Go to PSYCKES Home Page: www.psyckes.org
m Click “Log Into PSYCKES”

New York 4‘ State i= State Agencies B Search all of NY.gov

Office of Mental Health

ichael F. Hop F Gove: ¢ Andre

Search OMH

About OMH] Inttiatives] Contact OMH =]

I‘S‘T’@ KES PSYCKES Medicaid Home
MEDICAID

Log ln_t-:-PS‘f_cr-'-ES / » PSYCKES Medicaid /
About PSYCKES P Log into PSYCKES
Calendar g o > M}'F'SYCKES
HNews e

Quality Concerns

> Freestanding Mental Health Clinics
P Hospital-Affiliated Mental Health Clinics
» Other Initiatives

P Quality Improvement Teams
Resources % » Clinicians
» Consumers and Families

erz/Families

A to 7 Site Map

Contact Us


http://www.psyckes.org/

Logging in to PSYCKES, cont.

= At Login Page, enter:
= User ID (first box)
= Password + token code (2nd box)

Office of Mental Healt
Statement of Access and Confidentiality
WARNING: This computer system is solely for the use of authorized users for official purposes. Users of this system hawve no
expectation of privacy in its use. Ta ensure that the = m 15 functioning properly, individua ing this computer system are

ject to hawing all of their activities monitored and orded by system personnel. Use of this system evidences an express
consent to such monitoring.

Unauthorized or improper use of this system may result in administrative disciplinary action and civil and criminal penalties. By
continuing to use this system you indicate your awareness of, and consent to, these terms and conditions of use. If you do not

Userid:

Password or Passcode: /

Mote: To log-on with a new token, enter just the
=iy digits displayed on the token device.

Michast . Hogan Ph. 0,
L ommmmissiones




Logging in to PSYCKES, cont.

Confidentiality Agreement

Neawe York Sitade

P

PSY It KES MEDICAID (0

Ofice of Mental Heall

Fleaze Mote: Medicaid recipient level data is confidential and 1= protected by State and Federal laws and regulations. It can be used only
for purposes directly connected to the administration of the Medicaid program. You are required to read, understand and comply with these
regulations. There are significant State, Civil and Federal criminal penalties for violations.

FEDERAL MEDICAID CONFIDEMTIALITY STAMDARDS:

The Federal Medicaid confidential data standard is established by §1902(a)(7) of the Social Security Act (42 USC §1396a(a)(7)). The law
requires that a “State plan for medical assistance must: (7) provide safeguards which restrict the use or disclosure of information concerning
applicants and recipients to purposes directly connected with the administration of the plan.” This statutory requirement is implemented in

regulations at 42 CFR §431.300 et seq.. 42 CFR §431.302 defines Medicaid program administration to include:

(AJEstablishing Eligibility;

(BiDetermining the amount of Medical Assistance;

(C)Providing services for recipients; and

(D)Conducting or assisting an investigation, prosecution, or civil or criminal proceeding related to the administration of the plan.

306 requires the single state agency to have criteria specifying the conditions for release and use of information about
applicants and recipients. The information for which the agency must have criteria to safeguard must include: (1) names and addresses; (2)
medical services provided; (3) social and economic conditions; (4) agency evaluation of personal information; (5) medical data, including
diannnsiz_and nast histnre of disease ar dizahiliheand (RY any infarmatinon received for verifiinn_incnme alinihilite and amnoont of medical
F

Disagree | Agree |‘




Logging in to PSYCKES

User characteristics survey

psY{M KES MEDICAID




Your PSYCKES Homepage

QI Overview Screen:
Performance on measures with regional & state comparators

PsY{(I{ KES MEDICAID =3k
\ET‘En of Mental Health

o Agency Reports DMapping -D Regional Reports D Recipient Search D MyP SYCKES D Trending Reports D Registrar Menu

I:l Die-ldentify Data

Agency Details | Find Agency Trending I Export PDF L@E)::EI

Quality Indicator Overview As Of 7/1/2011

Main Street Community Services

L Prescriber: | Al
Program Type: |Al ¥| Show new/dropped for last:
Indicator Type:| Al : O report only O Graph Only & Both
Indicator Type

Indicator Type Population On Any Ofg

Regional %% Statewide O

Cardiometabolic All

306 24.70 43.96 43.56

Cardiometabolic -

Bolypharmacy All 704 16.08 16.84

2173

Polypharmacy - -
Youth Indicator cChild . 21.93 27.05 A A

0.00
Cose All

=z Tils Youth Indicator 2'1.932 05

0.00

Care Monitoring All

Ereventabls

Adult
Hospitalization

High Utilizaticn - Inpt/ER All

Readmission All

Readmission -]

I Agency
[ Regional
I Statewide




Drill Down on Indicator Set .g. 4+ inpteRr)
to Individual Measures (.g. BH, Medical, All)

PSY{IM KES MEDICAID

Offica of Mantal Heakh

o Agency Reports DMapping O Regional Reports O Recipient Search O MyP SYCKES D Trending Reports D Registrar Menu l:l De-ldentify Data

Quality Indicator Owverview A= Of 7/1,/2011 Agency Details | Find Agency Trending PDF }xi Ewcel

Agency: Main Street Community Services

=t
Selected Indicator: High Ut . 1 Indicator Type:| High Utilization - Inpt/ER O Graph Only

Indicator Type | Indicator

Indicator

o Regional % Statewide %o

4+ Inpatient/ER - Mad ~ . S F.14 7.20

4+ Inpatient/ER - Psych

3.34 2.79

4+ Inpatient/ER - Med
4+ Inpatient/ER - All

4+ Inpatient/ER - Psych

4+ Inpatient

I Agency
[ Regional
Il Statewide

&
Percent




Quality Indicators Link to List of
Flagged Clients

M Yok Stata

P

PSYUM KES MEDICAID

M
Ciffica of Mental Health

Dre-ldentify Data

O Agency Reports DMapping D Regional Reports -D Recipient Search D MyP 5¥CHES D Trending Reports D Registrar Menu

A Of | Agency Details | Find Agency Tranding Export ﬁ] EDF L@ Ewxcel

P

Quality Indicator Overview f1/2011

Main Street Community Services
w Prescriber:

All M Show new/dropped for last:

Program Type:

Selected Indicator: 4+ Inpa L - 0 Indicator Type: Hig1 Utilizetion - Inpt'ER LY

Indicator Type | Indicator | Site = Unduplicated Prescriber | Unduplicated Recipients | Mew Ql Flag | Dropped Gl Flag

Recipient * Medicaid ID DOB Quality Flags Medications

— ZAP,CMN-ER/InPt,Readmit-

gici

Afafbih 10/24/1947 Psy 30d,4+ Inpt/ER- CLONAZEPAM, ZOLPIDEM TARTRATE, RISPERIDONE, HALOPERIDOL
a

Aaegefa Icfacch
Psych.4+ Inpt/ER-All

4% Inpt/ER- CLOMAZEPAM, NICOTINE POLACRILEX, QUETIAPINE FUMARATE,
Cicghe Bbaigdd  1/24/1955
Al HL.HTN,DM,CVD NICOTINE, ZOLPIDEM TARTRATE, NICOTINE POLACRILEX

ZAP,4+ Inpt/ER-Med,4PP
o Ccfidchb . FLUPHEMNAZINE HCL, CLONAZERPAM, BUPROPION HCL, ARIPIPRAZOLE,

Abhdbae Fjcfefd 8/21/1974 (A).PrevHosp-Asthma, 4+
Gdbibca TOPIRAMATE

Inpt/ER-All

B R 4+ Inpt/ER-All 4PP(A). 4+ PARCXETIMNE HCL, METOPROLOL TARTRATE, CLONAZEPAM, TRAZODONE
Adhfhac Efidgch Eaeiaac Ijiadai 12/21/1946
Inpt/ER-Psych HZL, ARIPIFRAZOLE, MIRTAZAFRINE

Cecfafh
Aeaczea Fdococcde 2/22/1959 4+ Inpt/ER-AIl
leaifca

Fracehd 4+ Inpt/ER-All, 4+ Inpt/ER-
8/2/1959 ATENCLOL, DIPHENHYDRAMIMNE HCL

Tarsims M




Recipient Search:
nd an individual (search by name, ID)

nd a cohort (search by demographics, diagnoses,
physician, medication or services received, MCQO, or QI flag

psYUt KES MEDICAID e

Cifice of Mental Heakh

Q) Agency Reports \DMapping Q) Regicnal Reports {§) Recipient Search
N
Recipient Searci

Search for Consented Wecipients:

Q) MyPSYCKES Q) Trending Reports () Registrar Menu

I:I De-ldentify Cata

Export PDF L:’E' Excel

Recipient Last Name: \ Age Range :

Indicator: County: | Select County
Medicaid Id: Polypharmacy Summany .
Antipsycheotic Three Plus Provider:
Antipsychotic Two Plus
Antidepressant Three Plus OMH Lic. Programs:
Antidepressant Two Plus - SC
Psychotropics Four Plus
Psychotropics Thres Plus
Cardiometabolic Risk Surmmarny

Select Age Range Region: | Select Regicn

Prescriber Last Marme:

Drug Mame:

ive Drug: [] Managed Care Program:

Psychotropic Drug Class: Mon-Psychotropic Drug Class: Mental Health Diagnosis:
Analgesics and Anesthetics
Anti-Infective Agents
Anti-Obesity Agents
Antidisbetic
Antihyperlipidemic
Antihypertensive
Antinecplastic Agents
Biclogicals

Medical Diagnosis:
Antidepressant
Antipsychotic
Anxiolytic
Mood Stabilizer
Side-Effect Management
Stimulant
Withdrawal Management

Adjustment Disocrder

Anxiety Disorder

Attention Deficit Disorder

Autism & Pervasive Developmental Disorde
Bipolar Disorder

Conduct Disorder

Delusional Discrder

Dissocistive Disorder

Alcohol Abuse

Alcohol Related Organic Mental Discrder

Certain Conditions Originating in the Perinatal Period
Complications of Pregnancy, Childbirth, and the Puerpe
Congential Anocmalies

Disbetes

Disesses of Skin and Subcutanecus Tissue

Diseases of the Blood and Blood-Forming Organs

Maximum MNo. Of Rows to be displ

Release:




Search Results

Click on Recipient Name >> Clinical Summary

Miwe Yok Statg

pSYU KES MEDICAID q

LW}

Cifica of Mantal Haakh

'I:] Agency Reports DMapping D Regional Repaorts Q Recipient Search D MyPSYCKES 'I:] Trending Reports D Registrar hMenu De-ldertify Data

Recipient Search Expnr‘t poF [ Excel

Selection Criteria:  Total Mo, Of Recipients = 15006 Maxirnurn Murnber of rows Displayed = 50

|sgercy:  ABC Hospital

Maodify Search |

- Medicaid ID DOB Gender - Age Quality Flags -

Manme
Aaaaii Ciidb Chiadhj Jffdbdf  1/26/1957
Aazaii Ciidbg Aizsbjaf Hhised  4/7/1957
Aabbfda Ihhggee Dafbacd Cfeceffb 3721719739
Aabdigi Jebcbaa Efeccac Ebjchij Frigfz005
Aabdicc Dofbehb Eijagib Fbcfffe 61471947
Aabebsg Adedicd E=igdbj Jcffiea 10/4/1950
Aabebag Adedicd Gedbeff Affhbgd  8/771966

Hhagfc
fabebag Adedicd e 10/6/1981 4+ Inpt/ER-Med, 4+ Inpt/ER-All
Gcaecea

fabeebc Geqgiff Fiadbbf Ecbggac  S5/27/1249 M- 62

Release: 4.5




Clinical Summary Unavailable

No access without consent or quality flag

pPSYUM KES MEDICAID

'."Agenc':.r Reports ~ Regicnal Reports - Recipient Search “common Ground ""I'u1':.rF' S5YCKES Info
Summary
Please choose summary period Last 3 months

Client level data i= a

module training and




Clinical Summary

m Header
m Integrated view of all services (graph and table)

m Service Summary Tables by category
= Medications: BH, medical
= QOutpatient services: BH, medical

Inpatient/ER services

Dental and Vision

Living Support

Lab/ Xray

Transportation

s Summary Table links to individual claims/encounters
(“See All Data”)

m Can print or save as PDF or excel



Clinical Summary Header:

Report date, level of access, select time frame,
Name, DOB, Age, MCO, Quality Flags, Diagnoses

M Yok State

PSY (! KES MEDICAID (0

D Agency Reports DMapping lI::J Regional Report= D Recipient Search D ryFSYCHES D Trending Report= 'D Registrar Menu De-ldentify Data

“ll mmary \ Common Gruuntl Return to Search Results | Export ta FOF @ Excel

Please choose summary periuly Last ¥} months Last & months Last Year Last 2 Years All Available {up to 5 vears)

Clinal Report Date: 10/12/2011 (This repart contains all available clinical data, including Substance Abuse, HIV and Family Planning Information.)

Mame: “Acahci) Beadea) Medicaid ID: FFRBHHD IADFHHC DOB: 11/13/1961 Age: 49 Years

Quality Flag Quality Flag Evidence

Hospital ER

Psychiatric ER/Inpt, Medical ER/Inpt, [11 ERfHosp Vizits in last vear ]
utilization

Behavioral Health Diagnoses - Primary and Secondary Dx (Most Recent Shows First)

Mental Disorders, Substance Abuse, Schizoaffective Disorder, Other Psychotic Dizorder, Bipolar Disarder, Major Depressive Disorder, Schizophrenia, Personality, Impulse
Control Disorders
Medical Diagnoses - Primary and Secondary Dx {(Most Recent Shows First)

Endoctine, Mutritional, And
Metabolic Diseases And Thyraid disarders
Irnrnunity Disorders

Infectious And Parasitic

i Mycoses
Dizeazes

Imjury And Poisoning Open wounds of head; neck; and trunk | ©pen wounds of extremities

Meoplasms Benign neoplasm of utarus

Swrnptormns, Signs, And Residual codes; unclassified | Other gastrointestinal disorders | Other lower respiratory disease | Abdominal pain | Other upper




Clinical Summary:
Integrated View of All Services

Integrated Yiew of Services Over Time View: '@'Graph Opata

,."F

112007 7N2007  1A2008  7M2006 102009 THI200

Medication BH - |

Medication Medical -

ClinicBH -

Personalized Recovery Oriented Services -
Continuing Day Treatment -

Day Treatment -
Case Management - TIIERIRRNINRRINIT

EREH - () I
InpatientBH - ‘.

ER Medical -

Inpatient Medical - |

112007 7172007 1172008 7H72008

Graph allows for rapid identification of utilization patterns,
Including medication adherence, outpatient and inpatient services.




Zoom on Period of Interest

Integrated Yiew of Services Over Time Wigw: @'Graph ODats

=

i

Medication BH -
Medication Medical -
ClinicBH -

Personalized Recovery Oriented Services -
Continuing Day Treatment -
Day Treatment -

Case Management -
EREH -

Inpatient BH -

ER Medical -

Inpatient Medical -

Hovering the cursor over an individual record will show
date and place of service.




Integrated View as Table

Integrated Yiew of Services Dver Time Vigw: lG‘Greq:lh ® Data

Date of Service Service Type Service Subtype Provider Name Procedure /Medication Diagnosis

Ajayi Barnidele Divalpraex Sadium [

a/13/2011 Medication Medication - BH
Anuoluwa 1000M3a ]

Ajayi Bamidele Levothyraxine Sodium

13/2011 Medication Medication - Medical
Anuoluwa [ 125MCG ]

Schizo-Affective
Type
Branx Lebanon

9/12/2011 ER & Inpatient Inpatient BH Schizophrenia,
Hazpital Center
Chranic State

[295.72]

Branx Lebanan Unzpecified

9/5/2011 ER & Inpatient Inpatient BH . .
Hospital Center Pzychosis [298.9]

Bipolar Affective

Crarmrnnnity Sunnn Cara Rrary | ehannn Niznrdar. Mivad.




Medications: Psychotropics

Drug, dose, duration, start date, last pick up, prescriber
Psychotropic Medication /

See AllData
Active in
Brand Nanie

Past Month

First Day
Picked Up

Last day
Picked Up

Generic Mame Estimated Duration

Most Recent Prescriber See Detail

1000 MG

1000 MG

21
MG Z4HR

1 Manth(=]

1 Monthis)

1 Maonthis)

1 Monthis)

1 Maonthis)

7 Monthis)

11 Month(s]

11 Menthis)

1 Manth(=]

4 Monthi(s)

1 Maonthis)

& Monthis)

f14/2011

13,2011

/1372011

13,2011

/1372011

1z/9/2010

Ff2efz010

7izafz010

3f31/2011

127372010

2fles2011

Fizefzo10

9/14/2011

1372011

/1372011

/1372011

/1372011

&f20/2011

S/zefz011

Sfz4/2011

a/31/z2011

3f10/2011

2f1e/2011

12/15/2010

fes

Ajavi Bamidele Anuoluwa

Ajavi Bamidele
Anucluwa

Ajavi Barnidele Anuoluwa

Ajavi Bamidele
Anucluwa

Ajavi Barnidele Anuoluwa

Eder Paul Thoras

Eder Paul Thornas

Cozort Marina

Stroupe Sarmuel Tirmothy

Eder Paul Thornas

Waszermnann Jonathan
5

Shah Ketki

Sharadkurnar




Non-Psychotropic Medication

Brand Mame

Pharmacy Data: Medical

Drug, dose, duration, start date, last pick up, prescriber

«—

Generic Mane

Levothyroxine Sodium

See AllData

125 MCq

125 MCG

1000 MG

MCG ACT

300 %

11,6
MC G/ ACT

3%

Estimated Duration

1 Manth(s)

1 Month(s)

1 Monthis)

2 Month(z)

1 Month(s)

1 Manth(s)

1 Month(s)

1 Month(z)

1 Manth(z)

First Day
Picked Up

2172011

/1372011

Fizefzol0

&f20/2011

Sfz4/2011

Sf24/2011

Sfz4f2011

Sf24/2011

Sf14/2011

3772011

Last day
Picked Up

2f17izo1l

/1372011

&f20/2011

62072011

&f20/2011

52472011

Sfz4/z011

52472011

Sf14/2011

37 2011

Actwe in

Past Month

es

Most Recent Prescriber See Detail

Clark Mark Andrew

Ajavi Bamidele
Anuoluwa

Beach Paul Walter Jr

London Karen J

London Karyn J

London Karen J

Gharib Shahin A

Mazon Chilermbwe M




Drill Down from Medication

Trials to Individual Prescriptions:

Dose, Quantity, Tabs/day, Days supply, Route,
Prescriber, Pharmacy

Rx detail for ALL Peychotropic Medication

view: Orials Oorders @path Page Orientation: & Portrait O Landscape Export to T ror 2] Ercel
Trials :

Brand Mame Generic Hame Drug Class AR Last Dy

- N
Picked Up Picked Up Eslimaated ucath

Clanazepam Clanazepam anxiolytic 0/14/2011 9/14/2011 1 Monthis)

Divalproex Sodium Divalproex Sodium Mood Stabilizer /1372011 9/13/2011 1 Monthis)

Trazodone Hcl Trazodone Hcl Antidepressant 913/2011 9135/2011 1 Month{s)

Geodon Ziprasidone Hcl Antipsychotic 9/13/2011 9/13/2011 1 Monthis)

AmbiA e, ——— - (AR RN e LI | (AR Tk I | A Memrmkbk -0

Pick-Up Date Brand Name Generc Mame Drug Class Total Quantity -II:-;::E T Days Supply Route -

0/13/2011 Divalproex Sodium Divalproex Sodium Mood Stabilizer in 2 15 QR

9/13/2011  Geodon Ziprasidaone Hel Antipsychotic 30 2 15 OR

9/13/2011 Mirtazapine Mirtazapine antidepressant




Outpatient BH Services
Summary:

Type of service, Provider, Date of First and Last,
# of visits, Diagnosis, Procedures, Practitioner,
“See all Data” > Links to each invoice/claim

[eee—————S |
Behavioral Health Services / SgeAllDala

First Date Last Date Diagnosis Stee Provider
Service Type Provider Procedure(s] Practtioner
Billed Billed Most Recent Detail

Case BROMNA LEBAMON =
af1/=2007 af1/2011 Bipolar Disorder
Managerment HOSPITAL SCM

POST GRAD CHTR Major Depressive
10/21/2010 2f2i/2011 i - Medication Management
FOR MEMTAL HIT Disorder

Physician - ELDEFR.AW T

sf15/2011 sf1e/2011 Schizaphrenia - Subsequent Hospital Care
Psychiatrist MOHAMED HASSIE

My S ETT
KIMGSLEY a/9/2011 a/14/2011 Schizoaffective Disorder - Subsequent Hospital Care
O HECHLUEMY L M

Physician -

Psychiatrist

Physician - FRISCHER KaTvA

gf1zs2011 af1z/2011 Schizoaffective Disorder - Subszequent Hospital Care
Psychiatrist ML

Phys=sician - SEMOSTAMN 1AWIER

272011 afzFfzoll Schizoaffective Disorder - Psytx Hosp 20-30 Min
P=ychiatrist MDD

Physzician - HESS RICHARLD - Psytx Hosp 45-30 Min
af19 /2011 afi19/2011 Schizoaffective Disorder
Pzychiatrist Lo REMCE ME W E 2l

Physician-MG  MANTILLA FANNY ] ] o Srabo Edith
2fz1/2011 2fz21/2011 Schizaphrenia - Ermmergency Dept Visit
JAMETH Do GEyongyi

- Group Psychotherapy

MARTIM LLITHER willar Ofelia

. -t [l L fulic




Outpatient Medical Services

Type of service, Provider, Date of First and Last,
# of visits, Diagnosis, Procedures, Practitioner,
“See all Data” > Links to each invoice/claim

Medical Services See AllData

First Date Last Date S5ee Provider
Service Type : : # of Wisits Most Recent Diagnosis Procedure(s] :
Billed Billed Detail

- Routine Wenipuncture
- Tk Intraderrmal Test
- Office/ Qutpatient Wisit Est
- ®-Ray Exarm Of Knee 3
Medical Clinic EROMNY LEBANON - Azzay Thyroid Stimm
IFEEF2008 &fzZ0/Z2011 25 Schizophrenia
- DTS HoSPITAL CEMTER Hormone

- Tissue Exarn By Pathalogist

- Assay Dipropylacetic Acid
- Assay Of Serurm Alburmin
- Office/ Dutpatient Visit Mew

Physician-MO
b=

STILLER LUIS F MO 4f 3052011 4730 2011 Injury And Poisoning - Emergency Dept Visit

Madical Clinic MEWY v OREK MEUR O AMD Office Consultation
1z/14/2007 47z2a/2011 Meoplasms
- DT REHABR CTR Office/ Dutpatient Wisit Est

- Officef Dutpatient Wisit Est
afz0/200%8 41272011 Schizaphrenia - Hepatic Function Panel
- Office/Outpatient Visit New

Medical Clinic PRESBYTERIAN HSP CITY
-DTC OF MY

Office/ Outpatient Wisit Mew
Medical Clinic ST LUKES ROOSEWELT HSP Swyrnptorns, Signs, And
FE2FS2006 4542011 Office/ Outpatient Visit Est
- DTC CTR Il-Defined Conditions

Therapeutic Activities

Physician-M< WILSOM SABRIEL B LAMD Syrmptaorns, Signs, And
s5/z0/Z2007F 47272011 - Emergency Dept Wisit
S MDD Il-Defined Conditions

Physician - JACKSON ARTHLIE
Psychiatrist CRAWFEDRD MO

2fz1/2011 /2172011 Substance Abusze - office Consultation

Physician-MO WASSERMAMNN JOMNATHAM Diseases Of The
2/15/2011 2/15/2011




Inpatient and ER Services

Service Type (ER or Inpt, BH or Medical), Hospital Name,
Date of First and Last ER/Inpatient Admission,
# of Admits, Last Diagnosis, Procedures,
“See all Data” > Links to each invoice/claim

|

Hﬂspih‘ll ER Services K Seea AllData

First Date Last Date See Provider
Saervice Type Provider # of Yisits Most Recent Diagnosis Procedure(s]
Billed Billed Doetail

BROCME LEBAMNCH —

Inpatient BH Firiz/2006 af1z/2011 Schizaphrenia
HOSPITAL CEMTER

BELLEWLIE HOSPITAL

Inpatient BH &fz4/2011 Fizefz011 Schizoaffective Disorder
ZEMTER.

BROCME LEBAMNCH

ER. Medical 4i30/2011 4i30/2011 Injury And Poisonin - Ther/Prophs/Diag Inj SofIm
HOSPITAL CEMTER {30/ 30/ qure g fProphfDiag Inj Scf

ST LUKES ROOSEVELT Swrnptarns, Signs, And
ER. Medical Fri0/z2006 472172011
HSP TR Il-Defined Conditions

Ermergency Dept WVisit

LUTHERAM MEDTICAL

Inpatient BH af1g/z2011 af1g/z2011 Schizaphrenia
ZEMTER PSS CH UMIT

Ermergency Dept Wisit
LIMSOLM
4742006 af1e/2011 Schizaphrenia Pzy Dx Interview

Ther/Praph/Diag Inj, Scflm

MEDICAL/MEMTAL HLTH

Azszay Carbamazepine Total
5T pARMNARAS HOSPITAL i0/2/2008 252152011 Schizaphrenia
Emergency Dept Wisit

Ermergency Dept WVisit
BROME LEBAMNCH
4/11/2008 21172011 Schizaphrenia Aszzay OF Calcium

Drug Screen Qualitate/Multi

HOSPITAL CEMTER

LOoMG ISLAMD JEWISH

Inpatient BH 1i/1&/2010 1z/z/z2010 Schizoaffective Disorder
MED CTER




Labs, Dental & Vision, Living
Support

Dental and Vision See AllData

@ Mo Medicaid claims for this data type in the past 1 year

Living Support (Medicaid-billable) Sge Allata

@ Mo Medicaid claims for this data type in the past 1 year

Lah & X-Ray See AllData

Program /Type Test Mame Date Billed Provider See Test Detail

COMPUTED TOMOGRAPHY, ABDOMEN; WITH CONTRAST
H-RAY 4/z/2011 BASHIST BEMIAMIN MD
MATERIAL(S)

COMPUTED TOMOGRAPHY, PELWIS: WITH CONTRAST

422011 BASHIST BEMIAMIN MD
MATERIAL(S)

ULTRASOUMND, PELWIC (NMOMOBSTETRIC), REAL TIME WITH
IMAGE DOCUMENTATION: COMPLETE

3f19/2011 MGLWEM WILLTAM MD

ULTRASCUND, TRANSWAGIMNAL 3f19/2011 MGUYEM WWILLIAM MO

FRADTIOLOGIC EXAMINATION, CHEST, TWO WIEWS, FROMNTAL
AMD LATERAL:

2f15/2011 SELIGER GLISTAW MD

RADIOLOGIC EXAMIMATION, CHEST, TWO VWIEWS, FROMNTAL
AMD LATERAL: WITH OBLIGUE

1172472010 EAHMAMI MAWID MDD

MAGMETIC RESOMNAMCE (EG, PROTON] IMAGING, AMY JOINT

10/22/2010 MALDIIAMN TACUKIE CATHERIME MD
OF LOWER EXTREMITY: WITHOUT

Transportation See AllData




Export Data to PDF or Excel

All reports, all screens can be exported to PDF or excel

PSY{M KES MEDICAID

' Bgency Reports  ““Mapping ™ Regional Reports ™ Recipient Search “*Common Ground ™ Trending Reports ‘Reqgistrar Menu  “*MyP5YCKES Info

sSummary

Please choose summary period = Last3 months Last 6 months LastYear | Last2Yed
Lates

Patient Name:[aaecie Fifbijd Medicaid 10:BHFBHDF DFEADAIL
Quality Flag Quality Flag Evidence

Cardiometabolic Drug { Olanzapine ) and Cardiometabolic Condition [ Hyperlipidemia, Hypertension, Obesity )

Polypharmacy Antipsychotic Two Plus, Psychotropics Four Plus { Clonazepam + Divalproex Sodium + Haloperidel + Clanza

Exportto THPDF [ Excel

Export Options

Sections

ft ”
t '-_.'r_lr_-'r_FI
hhhhhhh

Quality Flag

Mental Health Diagnoses (Most Recent Shows Firs
Medical Diagnoses (Most Recent Shows First)
Psychotropic Medication

Mon-Psychotropic Medication

Mental Health Diagnoses (Most Recent Shows First)

Diagnosis

Schizoaffective Disorder

Medical Diagnoses (Most Recent Shows First)

Export || Cancel




Value of PSYCKES Data

Evaluation and treatment planning

Medication reconciliation

Coordination of care across clinical settings
Assess medication compliance

|dentify utilization patterns (high use, readmission)
Discharge planning

Timely — weekly updates



Limitations of PSYCKES Data

Accuracy dependent on coding and billing

Data elements limited to what Is shown on claims
m e.g. See labs/ x-rays but without results

Time lag between services and billing is variable
= Service data may lag by weeks or months

Client data affected by changes in eligibility,
moves, hospitalizations (bundled services).



PSYCKES CONSENT MODULE
Accessing Client Data



Client Level Data Access

Context Data includes Duration
SUD, HIV, Family
Planning?
Quality Flag No As long as flag Is

active;, upto 9
months after last

service
Clinical Yes 72 hours
Emergency
Consent Yes 3 years after last

service




What is an Emergency?

New York State Public Law Section 4900.3

"Emergency condition” means a medical or behavioral condition,
the onset of which is sudden, that manifests itself by symptoms of
sufficient severity, including severe pain, that a prudent
layperson, possessing an average knowledge of medicine and
health, could reasonably expect the absence of immediate
medical attention to result in (a) placing the health of the person
afflicted with such condition in serious jeopardy, or in the case of
a behavioral condition placing the health of such person or others
INn serious jeopardy; (b) serious impairment to such person's
bodily functions; (c) serious dysfunction of any bodily organ or
part of such person; or (d) serious disfigurement of such person.



Consent Process In
Hospital Workflow

m Hospital staff obtain written consent from clients
OR determine that it is a clinical emergency.

s Use PSYCKES consent form (English and Spanish)

= Clinical emergency

m Designated registrar uses Consent Module In
PSYCKES to attest to rationale for access to client
data (consent or emergency).

m Any PSYCKES user at the hospital can then
access client data.



Registrar Menu

pPSY{M KES MEDICAID

" Consent Module is accessed through the
Registrar Menu

" Registrar Menu tab only appears if the user has
been granted PSYCKES-Registrar access.

" Clicking “Registrar Menu” tab opens a new row of
tabs.



Consent Module
Consent Forms Menu

PSYUM KES MEDICAID

" PSYCKES Consent Forms

Consent and Withdrawal of Consent
Avallable in English and Spanish



Consent Module
Administration Tab

pPSY{M KES MEDICAID

Ve

Q) Medicaid Consent {JManage MyPsyckes Users () Recipient Census

Psyckes Administration Menu

You will use this function to add/edit agency name and phone number displayed in consent form

" Add your Hospital name and phone number into
the blanks on the consent form

" Revise your Hospital information



Obtaining Consent

Print out consent form from PSYCKES
Consent Forms Menu.

= This is the only consent form that can be
used.

Discuss consent with client and obtain
signhature.

Give one copy of consent form to client,
and the original to PSYCKES Registrar.



Using the Consent Module

From Registrar menu, go to Medicaid Consent
Menu and click on “Grant Consent”

PSY@KES MEDICAID f]‘lh

Offce of Mental Haath

|

O Wedicaid Consent  (JManage MyPsyckes Users () Recipient Census () Consent Forms () Administration

Return to Home

Psyckes Medicaid Consent Menu

/

You will use this function to add demographic information and consent acknowledgment for consumers whao have signed the Consent

Form to allow your agency to view their Medicaid data

You will use this function to withdraw consent for consumers who have signed the Withdrawal of consent form




Step 1. Find the Client

Enter client’'s Medicaid ID number: click “search.”

pSY U KES MEDICAID

' pedicaid Consent Menu '.'1I'l.-'l\,rF's\,rc:Hes Consent Menu '.'1Rec:ipientCensus “ consent Forms  “ Administration

Return to Home

Vedicaid Consent - Step 1

Search on Medicaid ID of pe n to be consented to assure appropriate person is selected

Medicaid ID: | AA19 38

Search Results:

Medicaid ID:

Name

DOB (MM,/DD/YYYY)

Is this the correct person for which you want to consent:

Mo, search again




Confirm Search Results
Correct name, age, gender, address?

PSY{UM KES MEDICAID

& Medicaid Consent Menu '-'l'n.ﬂ\,rF'sy-:kes Consent Menu ™ Recipient Census

Medicaid Consent - Step 1

Search on Medicaid ID of person to be consented to assure appropriate person is selected

Medicaid ID: AA19 286G

PSYCKES will ask Registrar to verify that client’s information is correct.
If not, click no to start over; if correct, click yes to continue




Step 2. Attest to Right to Access Data

consent or clinical emergency

Medicaid Consent - Step 2

Attestation for right to access client's Medicaid data:

ER setting or clinical emergency -
--0OR--

Consumer signed the consent Form

Medicaid Consent - Step 3
Client has been identified via the following actions:

Service Provider attests to client identity r
--0OR--
Client presented the following 2 forms of documentation to identify themselves:

Identification 1 :

|Se|ect from drop-down list

Identification 2 :

|Se|ect from drop-down list

Submit and go to client Clinical Report Submit and Quit Quit and do not submit




Step 3: Confirm Client Identification

Select forms of ID from drop-down list, or if known to setting
can attest to identity without ID

Medicaid Consent - Step 3

Client has been identified via the following actinns/

Service Provider attests to client identity F
__UR__

Client presented the following 2 forms of documentation to identify themselves:

Identification 1 : /

‘ Select from drop-down list &

Select from drop-down list

U.5. Passport, with photograph and name of the individual;

Driver's license or ID card issued by a state or outlying possession of the United States with photograph and name of the individual;
ID Card issued by US Federal, NY State or N local government agency or entity, with photograph and name of the individual;
Social security card:

Voter's registration card;

Military dependent’s 1D card;

US Coast Guard Merchant Mariner card;

Mative American tribal document;

Driver's license issued by a Canadian government authority;

Foreign passport with |-551 stamp or attached INS Form |-94 indicating unexpired employment authorization;

Alien Registration Receipt Card with photograph (INS Form 1-151 or 1-551);

Temporary Resident Card (INS Form 1-688);

Employment Authorization Card {INS Form |-688A);

Reentry Permit (INS Form 1-327);

Refugee Travel Document (INS Form 1-571);

Employment Authorization Document issued by the INS which contains a photograph (INS Form |-688B);

Credit or bank card that is verified to be currently valid;

Current credit check to a recognized resource that confirms the information on the primary photo-D;

Student ID that is verified to be current and valid.




Submit and Quit OR
Submit and Go to Clinical Summary

Medicaid Consent - Step 2
Attestation for right to access client's Medicaid data:

ER setting or clinical emergency -
--0R--

Consumer signed the consent Form

Medicaid Consent - Step 3
Client has been identified via the following actions:

Service Provider attests to client identity r
__DR__

Client presented the following 2 forms of documentation to identify themselves:

Identification 1 :

|Se|ect from drop-down list

Identification 2 :

|Se|ect from drop-down list

Submit and go to client Clinical Report Submit and Quit CQuit and do not submit




Search for Consented Recipients

Once a client is consented, anyone with PSYCKES
access can view the client’s clinical information.

{:I Agency Reports

'I':}Mapping 'I':} Regional Reports a Recipient Search

) MyPSYCKES

'D Trending Reports

D Registrar Menu

D De-ldentify Dats

Recipient Search

Search for Consented Recipients:

Expu:ur‘tF'DF l@ Excel

-

Recipient Last Mame: '
Medicaid Id:
Prescriber Last Mame: '

Drug Marme: '

Artive Drug: [

Peychotropic Drug Class:

Antidepressant
Antipsychotic

Arniolytic

hood Stabilizer
Side-Effect Management
Stimulant

Writhdrawal Management

Age Range .

Indicator:

Faolypharmacy Summany
Antipsychotic Three Plus
Antipsychotic Twa Plus
Antidepressant Three Plus
Antidepreszant Twa Plus- 5C
Faychotropics Four Plus
F=ychotropics Three Plus
Cardiometabalic Risk Summany

Mon-Peychotropic Drug Class;

Analgesics and Anesthetics
Anti-Infective Agents
Anti-Obesity Agents
Antidiabetic
Antibyperlipidemic
Antihypertensive
Antineoplastic Agents
Binlogicals

Select Age Range

Redion:
County:

Provider:

DMH Lic. Programs:

Service:

v Service Detais:

Managed Care Program:

Mental Health Diagnosis:

Adjustment Disorder

Anxiety Disorder

Attention Deficit Disorder

Autism & Pervasive Developmental Disorde
Bipolar Dizorder

Conduct Disorder

Celusional Disarder

Lrissociative Disorder

Select Region

Salect County %

Ay

Medlical Diagnosis:

Aleohal Abusze

Alcohol Related Organic Mental Disorder

Cerain Conditions Originating in the Perinatal Pariod
Complications of Pregnaney, Childbirth, and the Fuerper
Congential Anomalies

Diabetes

Dizeases of Skin and Subcutaneous Tissue

[iseases of the Blood and Blood-Forming Organs

Maxirnur Mo, Of Rows to be displayed:

&0 W




Search Results

pSYUM KES MEDICAID

Cffice of Mantal Heakh

& pgency Reports “ Regional Reports ™ Recipient Search “Common Ground  ““MyPSYCKES Info De-ldentify Data

Recipient Search Export displayed rows to PDF/Excel Excel l@

Selection Criteria: Total Mo. Of Redpients = 10 Maximum Number of rows Displayed = 50

AQENCY: Agency 1

Maodify Search

Hame

Faeceeb Efediab

Eaheacd Cdafbdb

Gbhbagf Bdacifc
Iabfchb Fagjefih
Gfeeaca Bechcda
Eijcfb) Caecbhad
Chgeich Caihaib

Medicaid Id
Fdhafij Cefbfbc
Ijeefdd Eaafjec
Ebdafeg Fdbgdbd
Fdefjab Decjffi
Bhhdabd Ffeagch
Ddddehc Jocdhbje
Fbfejbi Fehojee
Haedebe Fhgdgjd
Afdajed Behhjdc

Gender

M
F
M
M
F
F
F
M
M




Withdrawal of Consent

m Clients have right to withdraw consent at
any time.

= Withdrawal of consent (WOC) form is
Included on PSYCKES website. This Is the
form that must be used for withdrawal of
consent.

m After client signs WOC form, Registrar
uses Withdrawal function in PSYCKES to
revoke consent.



Registrar Menu:
Withdraw Consent

PSYUH KES MEDICAID

of Mantal Health

@ Medicaid Consent {OManage MyPsyckes Users () Recipient Census () Consent Forms () Administration

Return to Home

Psyckes Medicaid Consent Menu




Withdraw Consent:
Search by Medicaid ID #

psy(tkes MEDICAID




Withdraw Consent:
Verify Client ID and Revoke

PSYUM KES MEDICAID

Withdraw Consent




Withdraw Consent:
Confirm

PSY{I KES MEDICAID

Q) Medic 2 OManage MyP le 1t Census Q) Consent Forms Q) Administration
Withdraw Consent

Medicaid ID:

DioE JAME 10j21/1980

_:? 1‘/ Do ywou wish ko




Withdraw Consent:
Consent Revoked

pPSY{M KES MEDICAID

& Wedicaid Consent Menu .-_If'ﬂ':i'F'E':i'l:I-':EE Consent Menu ™ Recipient Census  * Consent Forms & Administration
Consent Revoked for recipient. AB12345XY

Withdraw Consent

Medicaid ID: I




RESOURCES



Resources

s PSYCKES WEBSITE - www.psyckes.org

s PSYCKES Users’ Guide

= Frequently Asked Questions

= Recorded Webinars

= Behavioral Health Inpatient Provider Page
= Clinical Resources




PSYCKES Website

PSY@ KES ? Behavioral Health Inpatient Providers

MEDICAID -
Log Into PSYCKES Introduction Implementation Using PSYCKES K

About PSYCKES

Behavioral Health Inpatient Providers

Overview of Project News

The MNew York State Office of Mental Health is s The PSYCKES team has developed a series
pleased to offer behavioral health inpatient providers of webinars to support PSYCKES

access to Psychiatric Senices and Clinical implementation in hospitals. Please see the
Knowledge Enhancement System (PSYCKES). Calendar to register.

PSYCKES is a web-based portfolio of tools designed

to support quality improvement and clinical decision-

making in the New York State Medicaid population.

Providers can use PSYCKES data for clinical

evaluation, treatment planning, coordination of care,

and quality improvement. Providers with PSYCKES

access have a common platform for viewing the

information that is available to Behavioral Health

Organizations (BHOs).

Calendar

Date Time Title

Thursday, 11:00 am to Introduction to PSYCKES for Behavioral Health Inpatient Providers =
Mov. 17, 2011 12:00 pm




PSYCKES Website

PSY@ KES ‘? Behavioral Health Inpatient Providers

MEDICAID
Log Into PSYCKES Introduction Implementation Using PSYCKES

About PSYCKES
Using PSYCKES

The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) is a web-based portfolio of tools designed to
support quality improvement and clinical decision-making in the New York State (NY'S) Medicaid population. PSYCKES uses
administrative data from the Medicaid claims database to generate information about quality indicators and to summarize treatment
histories. This administrative data is collected when providers bill Medicaid for services, and no data entry by providers is required.

PSYCHKES can be used to track performance on quality indicators, manage quality improvement projects, and obtain client-level
information for use in clinical decision-making. PSYCKES is compliant with the Health Insurance Portability and Accountability Act of
1996 (HIPAA). Quality reports in PSYCKES are updated monthly, and clinical information is updated weekly.

Access to PSYCKES is managed internally in the agency or hospital through the Office of Mental Health (OMH) on-line Securty
Management Systemn (SMS). The SMS/Security Management System Reference Manual provides information about accessing and
using SMS.

The PSYCKES User's Guide E 5,71TKB) is a training and reference resource for all users. Users can also learn about using
PSYCHKES by viewing a live Using PSYCKES Webinar which is offered monthly (see calendar) or by watching a recorded version of the
Using PSYCKES Webinar which is available to view anytime.

Brief Instructions for Using PSYCKES in Clinical/Emergency Settings (‘E 90KB) is a concise and userriendly guide developed to meet

the needs of clinicians using PSYCKES. It provides step-by-step instructions for documenting client consent or emergency status and
accessing the Clinical Summary.

Technical support for users of the PSYCKES application is provided by PSYCKES-Help.




PSYCKES Website

PSY

MEDICAID
Log Into PSYCKES Quality Concerns Educational Resources Clinical Tools Using PSYCKES

About PSYCKES
Resources for Clinicians

Owverview News

The PSYCKES team has d pmj an array ||f . (2 62KB) A 2011
o support clinicians in p ing th i ized controlled trial = in the
E an Journal of P ) luated the

SYCKES
ce, and help

ntrol compared to
group also
5 index (BMI).

Calendar




Contact Information

m PSYCKES-Help - PSYCKES-help@omh.ny.gov

= PSYCKES Application

s OMH Help Desk

800-HELP-NYS (800-435-7697)
= SMS support

m Contact Us Page — PSYCKES Website


mailto:PSYCKES-Help@omh.state.ny.us
mailto:PSYCKES-Help@omh.state.ny.us
mailto:helpdesk@omh.ny.gov

Your Questions?
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