Office of
Mental Health

f NEW YORK
STATE O
OPPORTUNITY.

Using PSYCKES for Clinicians

We will begin shortly...

To hear the webinar, click “Call Me” in the Audio Connection box and enter
your phone number - the WebEx system will call your phone

If you do not seethe Audio Connection box, go to thetop of your WebEx
screen, click “Communicate” > “Audio Connection” > “Join Teleconference”

Kristen McLaughlin
Mental Health Program Specialist |

PSYCKES Medical Informatics Team
April 14, 2020




-
Q&A via WebEXx

= All phone lines are muted

= Access “Q&A” box in WebEx menu at the right of your
screen; if you expanded the view of the webinar to full
screen, hover cursor over green bar at top of screen to
see menu

= Type questions using the “Q&A” feature
— Submit to “all panelists™ (default)

— Please do not use Chat function for Q&A

= Note: slides will be emailed to attendees after the webinar
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Overview

1. Whatis PSYCKES?

2. Accessto PSYCKES Data

3. Searching for Clients in PSYCKES

4. Client-level data: the PSYCKES Clinical Summary
5. Consenting Clients for access to PSYCKES data
6. Uploading safety, discharge and care plans

7. Guidance and Technical Assistance
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What iIs PSYCKES?
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N
What is PSYCKES?

= A web-based platform for sharing...

v Medicaid claims and encounter data
v" Other state administrative data
v’ Safety/Care/Discharge plan information entered by providers

= Comprehensive, user-friendly client information
= Secure, HIPAA-compliant

= Supports:
v Quality improvement: provider/population trends
v" Clinical decision-making: individual client information
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o
Who is iIn PSYCKES?

= Medicaid enrollees
= Fee-for-service
= Managed care
= Medicaid & Medicare: Medicaid data only

Medications Past Year Last Pick Up

Ibuprofen (Goodsense Ibuprofen) + Nonsteroidal Anti-inflammatory Agents (NSAIDs) 1/23/2019 Dose: 200 MG, §

Mote: This recipient is on Medicare. The majority of their medications will be paid for by Medicare and therefore not visible here

= Previously enrolled (5-year look back)

= Behavioral health population
= Mental health
= Substance abuse
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o
What Client Information is in PSYCKES?

= All Medicaid FFS claims and Managed Care encounter data,
across treatment settings
= Medications, medical and behavioral health outpatient and inpatient
services, ER, care coordination, residential, etc.

= Time lag varies from weeks to months, depending on how quickly
providers bill and Managed Care plans submitto DOH

= “Real time” (0-7 day lag) data sources

= MHARS: State Psychiatric Center EMR data

= CAIRS: ACT provider and contact information

= TACT:. AOT provider and contact information

= MAPP: Health Home enrollment and CM provider information
= NIMRS: Suicide attempt (not restricted to 5-year lookback)

= Managed Care Enrollment Table: MC Plan & HARP status

= Safety plans and other provider-entered data.



[
Quality Indicators (“Flags”)

1. General Medical Health

2. Treatment Engagement

3. Readmission Post-Discharge from any Hospital
4. Readmission Post-Discharge from this Hospital
5. High Utilization

6. Preventable Hospitalization

7. Polypharmacy

8. Health and Recovery Plan (HARP)

9. BH QARR Improvement Measures

10. BH QARR DOH Performance Tracking Measure
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Access to

PSYCKES Data
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o
Access to Client Data: Providers

You will see clients assigned to your hospital/agency/facility:
= Automatically: Billed service within the past 9 months

= Manually: Provider attests one of the following...
= Client is being served at agency
= Emergency*

= Client has signed PSYCKES consent

Levels of access

= Client has signed PSYCKES consent: Access to all data, including data with
special protection** (DSP), for three years after last service.

= Emergency: Accessto all data, including DSP, for 72 hours.

= No consent, no emergency, but has a Quality Flag: Accessto data except data
with special protection, while flag is active (up to 9 months after last service).

= No consent, no emergency, no Quality Flag: No accessto client-level data.

*A medical or behavioral condition for which there is an immediate need for treatment, and symptoms are of

sufficient severity that the absence of immediate treatment would resultin serious consequences, (ex., harmto
self or others).

**Substance abuse, HIV, genetic information, reproductive/family planning.



Access to Client Data for Providers: Comparison

Dats patao D C C
] = . - . = = OLC O . CA O
De a0 Data D
D e 5 o
No, client .
: No No 9 months after last service
= Billed name only
= servicein past
While flag is active, up to 9
< 9 months Yes Yes No g p.
months after last service
No, client :
d No No 9 months after last service
. : . name only
O Attestclientis being
servedat agency _ _ _
While flag is active, up to 9
Yes Yes No :
5 ¢ 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




Access to Client Data:
State/Local Government, Managed Care

= See all data, including data with special protection

= Managed care plans: for individuals currently enrolled or
recently dis-enrolled

= State/local government oversight: for all clients

More information about access to PSYCKES
data:

New PSYCKES Features Recorded Webinar
= Access to data for BHCC’s
= Access to data for Adult Health Homes 4
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Searching

for Clients In
PSYCKES
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Recipient Search: Individual or Cohort

Statewide Reports Recipient Searnch Prowvider Search

Recipient Search Lmitresutate  [sa v | [

Recipient ldentifiers

mMedicaid 1D

Characteristics a= of 02703/ 2020

Age Range T Geander - Managed Care
Population - KT Product Line
High Meea Population - Pdedicaid Reatrictions
AOT Status - CERIF PPS
Alerta & Incicent=s -

Quality Flag a= of 027071 /2020 C1

HARP Bnrclled - Mot Heslith Horme Enrolled - (updated wweekhy])
HARP-Enrclled - Mo Assesament for HCBS - (upasted weekly)
Antipaychotic Polyphermacy (2+ =90day=] Chilaremn
Antipaychotic Two Plus
Antipaychotic Thres Plus
Anticepreasant Two Plug - ST
Antidepressant Three Flua
Peychotropice Three Plus
Peychotropice Four Plua
Polypharmacy Swumnmery
Dizcomtinusation - Antidepressant <12 weska (MDE)
Admeremce - Mood Stabilizer {Bipolar)
Admerence - Antipsychotic (Sohz)
Trestment Engagement - Summeny
Mo Metaolic Monitoring (Gluc'HoA T« and LOL-C) on Antipaychotic (A0
Mo Metsolic Monitoring (Gluc/HbATc and LOL-C) on Antipeychotic (Child)
Mo Diabetes Monitoring {(HoATC ena LDL-C) Diabetes and Schiz
Mo Diabetes Screening (Gluc/HbAT o) Schz or Bipolar on Antipsycnotic Aoults
Mo Diabetes Monitormg {HoA T o) Disbetes
et .

AR AT e LY. 1 s st i

Medication & Diagmosis as of 02907/2020 Paot 1 Yesr

Preecriber Leat Mame

Drug Mame Active Drug
Paychotropic Drug Class™ Mon-FPeychotropic Drug Clase™
ADHD Med Analgesics and Anesthetica
Antidepreassnt Anti-infective Agents
Antipaychotic Anti-Obesity Agemta
A rtimanecietie oo Scsioe Iniaesan T Aot s -

First Mame Last Mame

- Children’s Waiver Status

- HARPF Status

- HAaRF HCES Asseasment

Statmus

T HARF HOSS Assessment

Reault=s

Services: Specific Provider s= of 02707 /2020 Pmat 1
Prowvider
Regiom - County

Cumant Access

Service Lkilizetson - Number of Visits

Service Setting: Service Deteil Sslectad
—Ceme Coordination
—Fostar Cera
—Impatient - ER
—Living Support/Reaidential
—Oiher
—Outpstient - DD

-
—h irmaticnt - -
| 3
Services by Any Provider se of 02/01/,2020 Pmat 1
Provider

Regiom - Coa sty
Sarvice Liilizetion - MNumber of Viaits

Service Setting: Eervice Deteil Selectad

~|~—l:n'\e- Coordination

Vemmr

Yemr

-

L



Search for a Cohort

Characteristics all|of 02/03/20240

Age Aange To
Population

High Meeda Populstion

AOT Status

Alerts & Incidents

Quality Flag az o 02/07/2020

Antipaychotic Polyphermacy |
Antipaychotic Two Plus
Antipaychotic Thres Plus
Antidepreasant Two Plus - SC
Anticepregsamnt Three Plus
Faychotropica Three Plus
Faychotropica Four Plus
Folypharmacy Swummmery

Agnerence - Mood Stabilizer {Bipolar)
SAderemce - Antipsychotc (Schz)
Trestment Engagement - Summery
Mo Metsoolic Monitoring (Gluc/HoAl

IS AR T L

ot i

Genoer - fisnagea Care
- MIC Product Line
- Medicaid Restrictiona
- DSRIP PRS
-

. “resitn Horme Enrolled - {updatea weekhy)
H--FEF Enn:} lea - Ho- Azseszment for HCBS - (upasted weekly)
Z+ =90days) Children

Dizcontinuation - Antidepressant <12 wesksa (MDE)

Mo Metaoolic Monitoring (Gluc/HoAT « and LOL-C) on Amtipaychotic (S0

¢ and LDL-C) on Antipeychotic (Child)
Mo Diabetes Monitormg (HoATC end LOL-C) Diabetes snd Schiz

Mo Diabetes Screening (Gluc/HoAT o) Schz or Bipolar on Antipsychotic Adublts
Mo Diabetes honitoring | H:---'I c‘l Disbetea

Prescricer Legt Name

Drug Mame

Peychotropic Drug Claas™

ADHD Med

Anticepregssmnt

Antipaychotic

Antipaychotic - Long Acting Injectab ™

Disgnosis

Disgnosia given | 1. w

EH Diagnoseis
—&Any BH Diagnoais
—a&Any MH Diagnosia

—Anxiety Dizordera

—Bipolar and Related Digorders

Medication & Diagnosis as of 02501 /2020

Paot 1 Year

Active Drug

MonPaychotropic Drug Class™
Analgesics end Anesthetica

Anti-lnfective Agents

Anti-Obesity Agenta

Antigisetic -

Prirmary Omby Primary Secomndany

hdedicel Disgnosis
—Certain condition s orkgineting in the peri
—Certain infectiows and perasitic diseases

— Comsgpenital melfformations, deformations

—Dis=ases of the blood and blood-formine

- Chiloren’s Waiver Status

-
- HARP Status -
- HARP HCES Azsessment -
Status
-
HARF HCES Asseazment -
Result=
Services: Specific Provider| sz of 0207 /2020 Fmat 1 Year
Prowvider
Region - Cournty -
Current Access L4
Sarvice Lkilizetion - Mumber of Viaits L4
Service Setting: Service Deteil Selectaa
—Came Coordination
—Foster Care
—Impatient - ER
—Living Support'Resgidential
—Jther
—Owutpetient - DD
T T -
»
Services by Any Provider s: of 02/01/2020 Famat1 Vear
Provider
Region - Cooamnty -
Service Lhilizetion - Number of Visits -

Service Setting:

+—Care Coordination
+—Foster Cere

+—Impatient - ER

4 —Living Support/'/Residential
+—Ofher

+—0Outpatient - DD
+—0Ourtpatient - RAH
+—0Outpatient - Medical
Outpatient - Medical Specisity
4+ —Outpeatient - 54

4+ —0Outpsatient - Linspecified -

S

rvice Detsil: Selectad

-

-




Filters for Cohort Searc

NES

High Need Population:

= OPWDD NYSTART: potentially eligible

=  AOT Court Order: Active; Expired < 12m
= ACT: Enrolled; Discharged< 12m

= State PC Discharge < 12m

= OnTrackNY: Enrolled; Discharged

Population:
= OPWDD Services Eligible (RE95)

= Any OMH Outpt Specialty MH Past Year
(HCBS,ACT, PROS, CDT, etc)

= Dual Eligible (Medicaid + Medicare)

=  Transition fromWMS to NYSoH:;
Medicaid Recertification Due < 3
months; Expired

Alerts & Incidents:
= Opioid Overdose, past 1 & 3 years,
according to Medicaid biling diagnosis

= Overdose Risk: Concurrent Opioid &
Benzo past year

= Suicide Attempt (NIMRS/Medicaid)
past 1 year

Non-Psychotropic Drug Class:

= Controlled substances and Opioid
medication

Psychotropic Druqg Class:
= MAT forOUD

Characteristics:

= HARP HCBS Assessment Status
= HARP HCBS Results Status




Search Results

< Modify Search

Age Range

AND BH Diagnosis

AND |Provider Specific| Provider

AND |Provider Specific] Service Setting:

AND |Any Provider] Service Setting:

Name &

Qq7JUFA Shl
SaFISUnFQUm

SEVOTEVZ RgFCUabFTA

Vab0SENP Qq7VTaNISQ
SbVOSUzS R6

SEbEQUNHTmM
QUVEUaVT RQ

qQvvDQVBJTaE
Saz0QVRIQUu

Medicaid D

RFG6sMpYo
MaY

RUErMTQsN
V2

RFMoN9Ap
OVa

RFYqOTMq
ME2

RFMuODag
ov6

24 Recipients Found

12To 18

Disruptive, Impulse-Control, and Conduct Disorders

Sample Agency

Outpatient - MH

Inpatient - ER
DOB Gender Quality Flags
MTIOCyoM ~ TQLQ
DAr MTQ
NSyvlpimM | TQLQ  3PP(Y), BH QARR - DOM, No Gluc/HbATc & LDL-C - AP No
D2 MTI | Gluc/HbATc- AP No LDLC- AP
OCyuLplmM  TQLQ
DQ MTU
NoysLpimM | TQL
oysLpim QLQ 0 Gluc/HbATC & LDLC - AP No Gluc/HbATc - AP No LDL-C - AP
DU MTQ
MTIMTIMO  TQLQ
AMNA MTU

0 View  Standard

B o

POF  Excel

Maximum Number of Rows Displayed: 50

Managed Care Plan

Fidelis Care New York

MVP

MVP

MVP

MVP

Current PHI Access

No Access

Quality Flag

No Access

Quality Flag

No Access



Search for Individual Recipient

Recipient Search mitressteto s v | [N Rese

Recipient |dentifiers Searchin. ® Full Database ) HUTCHINGS PSYCHIATRIC CENMTER

Medicaid ID First Name Last Mame 18 ]2]

MM/DDYYYY
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N
Searching Your Agency by Name

Recipient Search bmitreststo (50 v | [l Rese
Recipient Identifiers Search in; Full Databaz<f ® MAINSTREET CLINIC
Medicaid ID 55N First Name Last Mame DOE
II‘I1 ‘i . :E. .J\r..f\..

May yield multiple results:

Name “ Medicaid |ID DOB Gender Quality Flags Managed Care Plan Current PHI
Access
All Data
Accgbff
Adecbbc Ffejigd Ebebece Djiebaj 01/01/9999 %9
Fdiadba
Consent
. e Feegcce Fidelis Care New No
Afccjec Hiifjei Ehccdhd Fggeeab 01/01/9999 Fabbdab Yorik ACCesS
L ] _ Bgechdc No
Agjcfib Ihhhiab |dhjcce Aebhebb 01/01/9999 Adficfd I
Bgechd 2+ Inpt-Medical, Readmit 30d - lit
Agjcfib Ihhhiab Jdbbgdd Ifcjebc  01/01/9999  _J°o>¢ b e Quality

Adficfd Medical to Medical Flag




N
Searching Full PSYCKES Database by Name

Recipient Search Umitresuteto (s v | [ Reser
Recipient |dentifiers Search inj] ® Full Database MAIN STREET CLINIC
Medicaid ID S5N First Name Last Mame DOB

= Searches all 8 million clients currently in PSYCKES application.
= |f over 10 results, will be directed to narrow search criteria:

< Modify Search No Recipients Found

Last Name smith

There are too many recipients matching your search criteria. You can narrow a search using one of the following strategies:
¢ Search with a unique identifier (Medicaid ID or Social Security Number)
¢ When searching by name, use First Name, Last Name, and DOB
¢ |f your provider agency has served this client within the past year, you can limit search to clients served by your provider agency




Recommendation: Search by Unique Identifier

Recipient Search Umitresuteto [sa v | [ Aese

Recipient ldentifiers Search in: ® Full Database MAIN STREET CLINIC

medicaid 1D S5M First Mame Last Mame DoE

PAM DD Y'Y

AB12345C

= Medicaid ID or Social Security Number
or
= First Name + Last Name + DOB

< Modify Search 1 Recipients Found E‘F EEE.
Medicaid 1D
AND [Provider Specific] Provider Name Main Street Clinic
Maximum Number of Rows Displayed: 50
Name “ Medicaid ID DOB Gender Quality Flags Managed Care Plan Current PHI
Access
All Data
Ddcfcfc Fidelis Care New
Jedigah Cjdeahd Daacabc Egcdhfb 01/01/9999 . =
Cdfiegc York
Consent




The PSYCKES

Clinical Summary
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Click Client Name to Access Summary

Mame . Medicaid 1D DOB Gender Quality Flags Managed Care Plan C‘I:ﬁljj_'
Bbcfag] Ma
Deabehb Dbdibeb Abjdgja Ddffb 01/01,/9999
=ahE e o == Geedfef Access
BH QARE - DOH, HARP Mo Health
Dcicfbh Home, No DM Screen - AR No P &ll Data
Deabehb Dhdibeb Ceighdi Boeeede 01/01/9999 ::e"dfc Gluc/HbAlc & LDL-C - AR No ‘EmblemHe
o Gluc/HbATc - AR Mo LDL-C - AR No ‘ ' Consent
Cutpt Medical
Ebaefd] Quality
Gegfhcg Jhdibed Bcgbahj Chjej 01/017/9999 Mo Outpt Medical
egfhcg Jhdibe cgbahj Chjgjea Rdaecac o Qutpt Medical Flag

Reminder: You must have some type of access to a client’s data in
order to view their summary.

If “No Access,” name will not be clickable.
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Clinical Summary Header

£ Recipient Search

QUnMRUui RVJJQqE R

Clinical Summary as of 12/2/2019 PDF

Data with Special Protection '® Show '~ Hide

USRI 1 Year Summary | 5 Year Summary . , . o
This report contains all available clinical data.

DOB: M8yn0OSynOTav (MIA ¥rs) Medicaid ID: REInMDYqMbY Medicare: Mo Children's Waiver Status: N/A
Address: MpYv0Q UrRBVEU UazVWEU Mp2ZmLA QgFUTom Managed Care Plan: Fidelis Care New York (Mainstream) DSRIP PPS: Central Mew York Care Collaborative, Inc. PPS
Thal MTMmMphi
Alerts & Incidents + all available Most Recent
1 Overdose - Opioid (1 ER) 6/5/2019 CROUSE HOSPITAL (ER - SU)
1 Self inflicted Poisoning (1 Inpatient) 5/20/2016 UNIVERSITY HSP SUNY HLTH SC (Inpatient - Medical)

Il Mote: Higher # count totals for Inpatient, ER, and Other settings may represent multiple services in same day

Active Quality Flags : as of monthly QI report 9/1/2019

Diagnoses Past Year

BH OARR - DOH Performance Tracking Measure - as of 04/01/2019

Mo Engagement of Alcohol/Drug Treatment + No Initiation of Alcohol/ Drug Treatment

High Utilization - Inpt/ER
2+ ER - BH » 2+ ER - Medical » 2+ Inpatient - BH + 2+ Inpatient - Medical

Readmission Post-Discharge from any Hospital
EH to All Cause + Medical to Medical

Substance Use Disorders - as of 04/01/20719

Mo Engagement in Opicid Use Disorder (OUD) Treatment * No Engagement in SUD
Treatment + Mo Follow Up after SUD ER Visit (30 days) * No Follow Up after SUD ER Visit (7
days) + Mo Initiation of Medication Assisted Treatment (MAT) for Mew Episode of Opioid
Use Disorder (OUD) * No Initiation of Opioid Use Disorder (OUD) Treatment * Mo Initiation
of SUD Treatment

Medications Past Year

Behavioral Most Recent: Opioid related disorders » Cocaine related disorders

Health (2) Most Frequent (# of services): Opioid related disorders (73) » Cocaine
related disorders (22)

Medical (20) 5 Most Recent: Other inflammation of vagina and vulva » Trichomoniasis «
Abdominal and pelvic pain « Other diseases of biliary tract + Cholelithiasis

5 Most Frequent (# of services): Cholelithiasis (4) + Other diseases of
biliary tract (5) * Superficial injury of head (1) « Abdominal and pelvic pain
(3) « Abnormalities of heart beat (2) ...

Last Pick Up

Fluconazole + Imidazole-Related Antifungals

11/8/2019 Dose: 150 MG, 1/day + Quantity: 1



The Brief Clinical Summary

1 Year Summary 5 Year Summary

Critical information in a client’s Clinical Summary:
= Current Care Coordination
= Alerts & Incidents
= Active Quality Flags
= Diagnoses Past Year
= Medications Past Year
= Qutpatient Providers Past Year
= Hospital Utilization Past 5 Years Note: the

. following
Safety Plans slides

_ o _ pertainto

Brief Clinical Summary Recorded Webinar: 1&5 Year

= Click here for Brief CS Intro Recording Views



https://meetny.webex.com/meetny/lsr.php?RCID=1f57cda407d745f88c70ba5954fffcc2

One- and Five-Year View

QUJEQUNMQUGI SqFNQUmM

£ Recipient Search

Clinical Summary as of 11/9/2019

H =

PDF  Excel

This report contains all available clinical data.

= Sections - -
[ moctoverview [TRERll SYerrSummany | e rotestion ®Show OHide
General
Mame Medicaid ID Medicare DSRIP PPS
QUJEQUNnMAUEGI SqgFNQUmM UrArQTathFa Mo Mew York City Health and Hospitals Corp PPS
DOB Medicaid Aid Category Managed Care Plan
MTIMTZ2IMTarMN6 KDYo WYJITKQ SAFETY MET W/0 DEPRIV Mo Managed Care(FFS Only)
Address Medicaid Eligibility Expires on HARP Status
MTOpNG NpTUSA UrQ Mbli Not Eligible

Qb JPTgjMWUui Tbhai MTEoM9S

POP Intensive Care Transition Services

Mo intensive care transition services have been enterad

Alerts & Incidents incidents from NIMRS, Service invoices from Medicaid [T Details

Table Graph

) Humber of ) Program R )
Alert/Incident Type Everte/Meds/Positive Scresns First Date Most Recent Date Provider Hame{z) Name Severity/Diagnosis/Meds/Results
Overdose Risk - Concurrent i _

Nk lative d 1372018 11/26/2018 R Leonid N/ A T tadol Hel Ir

Opioid and Benzodiazepine cumuative days e 2 nl epeniadalHe
ul.llllit:f Flags as of monthly Qi report 77172019 [0 Definitions Recent All (Graph) All (Table} ||
Indicator Set
BH QARR - Improvement hMeasure Mo Metabaolic Monitoring (Gluc/HbATc) on Antipsychotic = Mo Metabolic Monitoring (LDL-C) on Amtipsychatic

General Medical Health Diabetes Monitoring-Mo HbAlc =1 ¥r =«  No Metabolic Monitoring (Gluc/HbATl ¢ and LOL-C) on Antipsychotic



Levels of Access: Show DSP

This report contains all available clinical data.

- Data with Special Protection 2 Show O 'Hide

Quality Flags as of monthiy 0l

report 9/1/2019  [C] Definitions Recent All (Graph) All (Table)

Indicator Set

BH QARR - DOH

Health and Recovery Plan (HARP)
High Utilization - Inpt/ER

Readmission Post-Discharge from
any Hospital

BH OARR - DOH Performance Tracking Measure - as of 04/01,/2019: Antidepressant Medication Discontinued (Acute Phase) * Antidepressant
Medication Discontinued (Recovery Phase) + Mo Diabetes Monitoring (DM & Schizophrenia)

HARP Enrolled - Mot Health Home Enrolled

2+ER-BH *» 2+ER-MH + 2+ER-Medical * 2+Inpatient-BH * 4+ Inpatient/ER - MH

EHtw BH +* MH to All Cause

Substance Use Disorders

Substance Use Disorders - as of 04/01/2019: Mo Continuity of Care after Rehab to Lower Level of Care ¢ Mo Initiation of Medication Assisted
Treatment (MAT) for New Episode of Opioid Use Disorder (OUD) = No Utilization of Medication Assisted Treatment (MAT) for Opioid Use Disorder
(ouD)

Plans & Documents

There are no Plans or Documents

Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first)

Alcohol related disorders « Cocaine related disorders * Other psychoactive substance related disorders * Tobacco related disorder +  Major Depressive Disorder = Schizoaffective
Disorder = Schizophrenia = Adjustment Disorder * Substance-Induced Depressive Disorder = Opioid related disorders = Substance-Induced Psychotic Disorder = Unspecified/Other
Bipolar * Unspecified/Other Depressive Disorder

Medical Diagnoses Frimary

and Secondary Dx (most frequent first)

Certain Infectious And
Parasitic Diseases

Human immunodeficiency virus [HIV] disease * Unspecified viral hepatitis

Diseases Of The Circulatory
System

Ezsential (primary) hypertension



Levels of Access: Hide DSP

This report does not contain clinical data with special protection

- Data with Special Protection ' Show = Hide

Quality Flags as of monthly Qi report 9/1/2019  [[] Definitions Recent All (Graph) All (Table) B

Indicator Set
BH QARR - DOH
Health and Recovery Plan (HARP)

High Utilization - Inpt/ER

Readmission Post-Discharge from
any Hospital

Plans & Documents

BH QARR - DOH Performance Tracking Measure - as of 04/01/2019: Antidepressant Medication Discontinued (Acute Phase) = Antidepressant
Medication Discontinued (Recovery Phase) =+ Mo Diabetes Monitoring (DM & Schizophrenia)

HARP Enrolled - Mot Health Home Enrolled

2Z+ER-BH * 2+ER-MH + 2+ER-Medical * 2+Inpatient-BH * 4+ Inpatient/ER-MH

BHtoBH * MH 1o All Cause No Su_related Ql ﬂags

There are no Plans or Documents

Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first)

Major Depressive Disorder * Schizoaffective Disorder * Schizophrenia » Adjustment Disorder = Unspecified/Other Bipolar NO SU dlagnOS|S

Medical Diag NOSeS Primary and Secondary Dx (most frequent first)

Diseases Of The Circulatory
System

Essential (primary) hypertension

No HIV diagnosis




Levels of Access: No Access to DSP

This report does not contain clinical data with special
protection - consent required.

4

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

Indicator Set

BH QARR - DOH BH QARR - DOH Performance Tracking Measure - as of 11/01/2018: No Follow Up after MH Inpatient (30 Days) « No Follow Up after MH Inpatient (7
Days)

High Utilization - Inpt/ER 2+ ER-Medical * 2+Inpatient-BH + 2+ Inpatient- Medical + 4+ Inpatient/ER - Med

No SU-related QI flags

Plans & Documents

There are no Plans or Documents

Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first)

No Medicaid claims for this data type in the past 1 year N 9] SU d|ag nOSiS
Medical Diagnuses Primary and Secondary Dx (most frequent first) N H IV d :
0 lagnosis B

Diseases Of The Blood And Blood-Forming
Organs And Certain Disorders Involving The Acute posthemorrhagic anemia
Immune Mechanism




Critical Information: HCBS & Care Coordination

General

Name Medicaid ID Medicare HARP Status

SUnMSU2i QgFSQQ Ue QrUgMpQtMFa No HARP Enrolled (H1)

DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status

NCyoMSyn0T2q KDQr WVJTKQ SAFETY NET W/0 DEPRIV Fidelis Care New York (HARP) Tierg HSEES Eligibility (Reassess
overdue

Address Medicaid Eligibility Expires on MC Plan Assigned PCP DSRIP PPS

MTUoM6 TUFJTE UrRSRUVULA 03/31/2020 Clarke, Ronald Millennium Collaborative Care PPS

TabBRgFSQQ RaFMTFMi Thai

MTQpMDU

Current Care Coordination

Medicaid Eligibility Alert: This client must use the New York State of Health (NYSoH) enroliment system for Medicaid recertificationexpiration: 03/31/2020). or More
information contact NYSoH at 1-855-355-5777.

POP High User: In the event of emergency department/inpatient hospitalizations, clientf eliible for intensive care transition services 8To coordinate, please contact the
client's managed care plan Fidelis Care New York Behavioral Health High Risk Alert Team, 718-896-6500 ext. 16077 for HARP members, ext. 16072 for Non-HARP
members (see HARP status above), BHHighRisk@fideliscare org.

Care Coordination Alert - This client i eligible for Health Home Plus e to: 3+ Inpt MH < 12 months

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Critical Information: Alerts, Incidents, QI Flags

Alerts & Incidents incidents from NIMRS, Service invoices from Medicaid [7) Details Table | Graph
Alert/Incident Type Number of First Date Most Recent Date Provider Name(s) Progran Severity/Diagnosis/Meds/Results
P Events/Meds/Positive Screens Name YIIAGROSIS/eRs!
. MIAGARA FALLS .
Treatment for Suicidal Inpatient .
\deaiion 27 R5/30/2013 12/13/2019 MEMORIAL ) I'VF'IIH Suicidal ideations FD
MEDICAL CENT
Quality Flags as of monthly Ql report 2/1/2020 [T Definitions Recent | All (Graph) ‘ All (Table)
Indicator Set
EH QARR - DOH BH QARR - DOH Performance Tracking Measure - as of 08/01/2019: No Engagement of Alcohol/Drug Treatment

BH QARR - Improvement Measure
General Medical Health
Health and Recovery Plan (HARP)

High Utilization - Inpt/ER

Polypharmacy

Mo Metabolic Monitoring (LOL-C) on Antipsychotic

No Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychotic

HARP Enrolled - Not Health Home Enrolled

2+ ER -Medical * 2+Inpatient-BH ¢ 2+Inpatient-MH ¢ 4+Inpatient/ER-MH ¢ POP: High User

Psychotropics Four Plus (Buspirone Hel + Gabapentin + Hydroxyzine Hel + Hydroxyzine Pamoate + Oxcarbazepine + Prochlorperazine Maleate +

Office of

Sertraline Hel + Topiramate + Trazodone Hel)
NEW YORK
STATE OF
é"’“““ Mental Health




Diagnoses

Behavioral Health DiﬂgﬂOSES Primary and Secondary Dx (most frequent first)

Schizoaffective Disorder * Schizophrenia * Cannabis related disorders * Major Depressive Disorder » Tobacco related disorder * Unspecified/Other Psychotic Disorders « Delusional
Disorder ¢ Adjustment Disorder * Antisocial Personality Disorder « Intellectual Disabilities « Other psychoactive substance related disorders ¢ Alcohol related disorders « Conduct
Disorder » Delirium * Unspecified/Other Anxiety Disorder = Unspecified/Other Bipolar « Unspecified/Other Depressive Disorder

Medical Di&gﬂOSES Primary and Secondary Dx (most frequent first)

Diseases Of The Circulatory System

Diseases Of The Musculoskeletal
System And Connective Tissue

Diseases Of The Skin And
Subcutaneous Tissue

Endocrine, Nutritional And
Metabolic Diseases

Factors Influencing Health Status
And Contact With Health Services

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

Essential (primary) hypertension * Other cardiac arrhythmias

Other and unspecified soft tissue disorders, not elsewhere classified

Seborrheic dermatitis

Overweight and obesity * Volume depletion

Persons encountering health services in other circumstances ¢ Problems related to housing and economic circumstances « Problems related to
employment and unemployment * Problems related to lifestyle  Encounter for general examination without complaint, suspected or reported
diagnosis * Encounter for screening for other diseases and disorders

Symptoms and signs involving emotional state « Abnormalities of heart beat » Malaise and fatigue * Pain, unspecified *« Abnormal results of
function studies # Dizziness and giddiness « Nausea and vomiting * Other symptoms and signs involving general sensations and perceptions
Symptoms and signs involving appearance and behavior




Sources of Diagnhoses

Click any diagnosis to see associated claims

Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first)

Schizoaffective Disorder Schizophrenia « Cannabis related disorders « Major Depressive Disorder = Tobacco related disorder « Unspecified/Other Psychotic Disorders « Delusional
Disorder « Adjustment Disorder * Antisocial Personality Disorder « Intellectual Disabilities * Other psychoactive substance related disorders « Alcohol related disorders » Conduct
Disorder » Delirium « Unspecified/Other Anxiety Disorder + Unspecified/Other Bipolar * Unspecified/Other Depressive Disorder

Services provided for the selected Diagnosis:
Schizoaffective Disorder

Previous

Date of Service Service Type Service Subtype Provider Name Diagnosis

11/7/2019 QOutpatient - BH Physician Group MONTEFIORE MEDICAL CENTER Schizoaffective disorder, unspecified

NEW YORK GRACIE SQUARE

8/7/2019 Inpatient-ER Inpatient - MH HOSPITAL

Schizoaffective disorder, unspecified

8/6/2019 Inbatient-ER NEW YORK PRESBYTERIAN Schizoaffective disorder, unspecified, Cannabis
- HOSPITAL INC dependence with intoxication, unspecified

Dehydration, Schizoaffective disorder,

7/21/2019 Inpatient-ER ER - Medical BELLEVUE HOSPITAL CENTER = rg .|0n CHIZOTIECTIVE disoTden

unspecified

Encounter for other general examination,

7/20/2019 Inpatient-ER BELLEVUE HOSPITAL CENTER Schizoaffective disorder, unspecified




.
Integrated View as Graph (With DSP)

Jul 15 Jan 18 Jul 16 Jan 17 Jul 17 Jan "8 Jul 18 Jan'19 Jul'19 Jan 20

Medicaid Enrolled —

{DOH-HH Table) Health Home - Enrclled

{DOH-HH Table) Health Home - Outreach L]
(TACT Data) ACT

(Medicaid - Billing) Health Home - Enrolled

(Medicaid - Billing) Health Home - Qutreach *
Medication Conirclied Substance + + 4 e
Medication Behavioral Health fie @4tk & 448 #6464 48 + 88 & +4 + & - * e AR R RZ 2 . X
Medication Medical * o+ e * * LI S M & b

ACT - Mental Health Specially

Clinic - Medical Specialty

Clinic - Mental Health Specialty [ S H L M 4 *
Clinic - Mental Health Siate Psych Center (Source: State PC data) i
Clinic - Substance Use Specialty * L]
Emergency Room - Medical * + + *

Emergency Room - Mental Health

Emergency Room - Substance Usse

Inpatient - Mental Health un L ;.

Jul 13 Jan 16 Jul 16 Jan "7 Jul"17 Jan 13 Jul 18 Jan'19 Jul'19 Jan ‘20




.
Integrated View as Graph (No DSP)

Clinic - Medical Specialty s
Clinic - Mental Health Specialty .= SN M 4 ¢ +
Clinic - Mental Health State Psych Center (Source: State PC data) "
Emergency Room - Medical

Emergency Room - Mental Health

Inpatient - Mental Health n - - .

Jul'1a Jan"16 Jul'1e Jan*17 Jul7 Jan'18 Jul'1g Jan'19 Jul's Jan 20

= \Without access to DSP:
= No clinic substance use, no ER substance abuse services are shown.

= Two takeaways:
v Important to get client consent to access PSYCKES data
v' Withoutconsent, can’tassume DSP isn’t part of the client’'s summary



Pharmacy Data: Behavioral Health and Medical

Medication: Behavioral Health [ petails

Table | Graph

Drug Class

Antipsychotic
Anxiolytic/ Hypnotic
Antipsychotic
Antidepressant
Anxiolytic/ Hypnotic
Antipsychotic
Antidepressant

Antipsychotic

Drug Name

Aripiprazole

Alprazolam

Aripiprazole

Trazodone Hel

Alprazolam

Aripiprazole

Trazodone Hcl

Quetiapine Fumarate

Last Dose*

5 MG, 1/day
0.25 MG, 2/day
5 MG, 1/day
50 MG, 1/day
0.25 MG, 2/day
5 MG, 1/day
50 MG, 1/day

50 MG, 3/day

Estimated Duration

1 Month(s)

2 Maonth(s) 1 Week(s) 3 Day(s)
1 Month(s) 1 Week(s) € Day(s)
1 Month(s) 6 Day(s)

6 Month(s) 4 Day(s)

2 Manth(s) 2 Week(s) 5 Day(s)
1 Month(s) 3 Week(s) 6 Day(s)

2 Month(s) 3 Week(s) 1 Day(s)

First Day Last day
Picked Up Picked Up

N2002019 117202019 [
gamg  10nsm9 [
gymy g [0
gymy 9oy [0
2y 6609 [
g9 ensng [0
520200 6172019 [
nagame - e [

NEW YORK
STATE OF
OPPORTUNITY.

Office of
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Pharmacy Data: Behavioral Health and Medical

Medication: Behavioral Health [ petaiss

Drug Class

Brand Name

. \ Fluvoxamine
Antidepressant

Mood Stabilizer

Side-Effect
Management

Antidepressant

Antidepressant

Antidepressant

Anxiolytic/
Hypnotic

Side-Effect
Management

Maleate

Gabapentin

Metoprolol
Tartrate

Venlafaxine Hcl
ER

Venlafaxine Hel
ER

Fluoxetine Hcl

Hydroxyzine
Pamoate

Metoprolol
Tartrate

Generic Name

Fluvoxamine
Maleate

Gabapentin

Metoprolol
Tartrate

Venlafaxine Hcl

Venlafaxine Hel

Fluoxetine Hel

Hydroxyzine
Pamoate

Metoprolol
Tartrate

Last
Dose*

200
MG

400
MG

50
MG

375
MG

75
MG

40
MG

200
MG

50
MG

== InfoButton Access: Dru gPoints Document - Google Chrome

BNEES

@® www.micromedexsolutions.com/infobutton/librarian/access?mainSearchConcept="4 44,

TRUVEN HEALTH ANALYTICS = ICROVEDEX GATEWAY
s /
MICROMEDEX® SOLUTIONS
Fluvoxamine Maleate
Jump To:
Dosing & Indications Adverse Effects How
« Dosing Information « Common Supplied
Adutt Dosing + Serious Toxicology
Pediatric Dosing Name Info  Clinical
Doze Adjustments + Drug Images Effects
« Indications « US Trade Names + Treatment
FDA-Labeled Indications o Class y ?a’}gg of
Non-FDA Labeled « Regulatory Status i ,°:'"|C”'
Indications « Generic Avaability T'“'ff.‘
Black Box Warning Mechanism of eaching
References

Contraindications/Warnings
» Do Not Confuse
+ Confraindicafions
+ Precautions
+ Pregnancy Category
+ Breast Feeding
Drug Interactions (single)
« Drug-Drug
Confraindicated
Major
Moderate

Action/Pharmacokinetics
« Mechanism of Action
+ Pharmacokinetics
Absorption
Distribution
Metabolism
Evcretion
Elimination Half Life
Administration/Monitoring
+ Administration
» Monitoring

Table | Graph

PR

22

12

89

07

94

85

Most Recent
Prescriber

Christie Linda J

Christie Linda J

Binkley Dale
Lamar

Christie Linda J

Binkley Dale
Lamar

Johri Surendra
Kumar

Kozminski George
Andrew

Kodsy Raouf
Abdallah

0 O o 0O o O o o




Drill into individual medication orders

Medication: Behavioral Health [petails

Drug Class

Antidepressant

Mood Sabilizer

Brand Mame

Generic Name

Last
Dose*

200

MG

400

RX detail for Fluvoxamine Maleate Medication

Side

Man

Orders

Antid
Pick Up
Date "
Antid
71207
Antid

ANE /652017
Hyp

Gide

Mand 1/29/2017

ADH

4/6/2017

Trials

11 Month(s) 2

Estimated Duration

5 Monthis) 3 Week(s)
1 Day(s)

First Day Picked

Active in Past
Month

Table | Graph

Most Recent

™o

Previous 1

Brand Name

Fluvoxamine
Maleate

Fluyoxamine
Maleate

Fluvoxamine
Maleate

Fluyoxamine
Maleate

Generic

Fluvoxamine
Maleate

Fluyoxamine
Maleate

Fluvoxamine
Maleate

Fluvoxamine
Maleate

Drug Class

Antidepressant

Antidepressant

Antidepressant

Antidepressant

Strength

100
MG

100
MG

100
MG

100
MG

Quantity
Dispensed

60

60

60

60

Days
Supply

30

30

30

30

Total Daily
Dose*

200 MG

200 MG

200 MG

200 MG

Route

Oral

Oral

Oral

Oral

Prescriber

Christie
Linda J

Christie
Linda J

Christie
Linda J

Christie
Linda J

Pharmacy

ECKERD
CORPORATION #
10678

ECKERD
CORPORATION #
10678

ECKERD
CORPORATION #
10678

ECKERD
CORPORATION #
10678



Drill into all med orders chronologically

Rx detail for All Medication Behavioral Health

Orders | Trials

Pick Up Date

10/20/2007

10/8/2017

10/3/2017

10/3/2017

8/11/2017

Previous 1 2 3 4 10
. Tabs .
. uantit Days Total Dail .
Brand Name Generic Name Drug Class Strength :1 ! y per Y Route Prescriber Pharmacy
Dispensed Supply day? Dose*
S . ECKERD
Anxiolytic Kelley Deirdre
Clonazepam Clonazepam n : 05MG | 30 30 1 5 MG Oral y CORPORATION
Hypnatic M
#10805
- . ECKERD
. ) : Willis Daniel
Fluoxetine Hcl Fluoxetine Hcl Antidepressant 40 MG 30 30 1 40 MG Oral James CORPORATION
#10805
. . . . - - ECKERD
Trifluoperazine Trifluoperazine : ; Willis Daniel
P P Antipsychotic 10 MG a0 30 3 30 MG Oral CORPORATION
Hel Hcl James
#10805
. . ) : . - : ECKERD
Tnf henidlyl Tt henidyl Side-Effect Willis Daniel
rihexyphenidy rihexyphenidy ide-Effec 2 MG €0 20 5 AMG oral illis Danig CORPORATION
Hel Hcl Management James
#10805
S . ECKERD
Anxiolytic/ 0.25 Reyes Loida
Clonazepam Clonazepam S MG 60 30 2 5 MG Oral Dela Cruz CORPORATION

#10805



o
Outpatient Services: BH & Medical

Behavioral Health Services [ petails

Table

Service Type

Physician Group

Physician Group

Physician Group

Clinic - Unspecified
Specialty

Clinic - MH Specialty

Clinic - Medical Specialty

Physicians Group -
Psychiatry

Physicians Group -
Psychiatry and Pediatrics

ACT - MH Specialty

Provider

MONTEFIORE MEDICAL
CENTER

SBH PHYSICIANS PC

BRONXCARE HEALTH
SYSTEM

BELLEVUE HOSPITAL
CENTER

BELLEVUE HOSPITAL
CENTER

NYU LANGONE HOSPITALS

SBH PHYSICIANS PC

SBH PHYSICIANS PC

THE BRIDGE, INC

First Date
Billed

11/7/2019

T/22/2019

1/11/2018

4/3/2019

4/3/2019

3/29/2019

3/7/2019

3/6/2019

5/31/2016

Last Date
Billed

11/7/2019

10/16/2019

7/19/2019

4/4/2019

4/4/2019

3/29/2019

3/7/2019

3/6/2019

10/31/2018

Mumber of
Visits

17

28

Maost Recent Primary Diagnosis

Schizoaffective disorder,
unspecified

Schizophrenia, unspecified

Schizoaffective disorder,
unspecified

Schizoaffective disorder,
bipolar type

Schizoaffective disorder,
bipolar type

Schizoaffective disorder,
unspecified

Schizoaffective disorder,
unspecified

Schizoaffective disorder,
unspecified

Schizophrenia, unspecified

Most Recent Procedures
(Last 3 Months)

- Psych Diag Eval W/Med Srvcs

- Psych Diag Eval W/Med Srvcs

- Initial Observation Care
- Subsequent Observation Care
- Observation Care Discharge

- Psych Diagnostic Evaluation

- Psych Diagnostic Evaluation

- Drugs Unclassified Injection

- Observation Care Discharge

- Subsequent Observation Care

- Assert Comm Tx Pgm Per Diem

Graph




See Service Detalls for a Specific Provider

All Behavioral Health Services for SCHILD LINDEN JEFFREY Provider

Previous 1 2 4 5 Next
Date of Second
S:rsi:eJFirst Visit Service Type Provider Primary Diagnosis D::gﬂ:oseil;y Practitioner Pracedure
10/25/2019 Physician - SCHILD LINDEN Bipolar disorder, current episode depressed, mild or moderate Office/Outpatient
Psychiatry JEFFREY severity, unspecified Visit Est
10/25/2019 Physician - SCHILD LINDEN Bipolar disorder, current episode depressed, mild or moderate Psytx WPt W E/M
Psychiatry JEFFREY severity, unspecified 30 Min
9/25/2019 Physician - SCHILD LINDEN Bipolar disorder, current episode depressed, mild or moderate Office/Outpatient
Psychiatry JEFFREY severity, unspecified Visit Est
9/25/2019 Physician - SCHILD LINDEN Bipolar disorder, current episode depressed, mild or moderate Psytx WPt W E/M
Psychiatry JEFFREY severity, unspecified 30 Min
9/5/2019 Physician - SCHILD LINDEN Bipolar disorder, current episode depressed, mild or moderate Psytx WPtW E/M
Psychiatry JEFFREY severity, unspecified 30 Min




See All Service Details Chronologically

All Behavioral Health Services

Previous 1 2 3 - 5 8 9 10 55 Next
Date Of
Service/First Service Type Provider Primary Diagnosis Secondary Diagnosis Procedure Practitioner
Visit
. MONTEFIORE . o . Psych Diag Eval
11/7/2019 Physician Group MEDICAL CENTER Schizoaffective disorder, unspecified W/Med Srves
u ified probl lated t Psych Diag Eval
10/16/2019  Physician Group SBHPHYSICIANSPC  Schizophrenia, unspecified SPECITIEd problems related o sy lag v
employment W/Med Srvcs
- . ; . Psych Diag Eval
7/22/2019 Ph G SBH PHYSICIANS PC P d schizoph
122/ ysician Group aranoid schizophrenia W/Med Srves
BRONXCARE HEALTH Ob tion C
7/19/2019 Physician Group SYSTEM Schizoaffective disorder, unspecified Homelessness Dissct:]r:fg:n are
BRONXCARE HEALTH Sub t
7/18/2019 Physician Group SYSTEM Schizoaffective disorder, unspecified OES:\?;:; Care




Hospital/ER Services: Integrated Behavioral/Medical

Hospital/ER Services [ Details

Table | Graph

Service Type Provider

ALBANY MEMORIAL

ER - Medical HOSPITAL

ALBANY MEMORIAL

ER - Medical HOSPITAL

Admission

8/26/2019

8/21/2019

7/21/2019

7/9/2019

Discharge
Date/Last
Date Billed
8/28/2019

8/26/2019

7/21/2019

7/10/2019

Length
of Most Recent Primary Diagnosis
Stay

2

Cellulitis Of Right Lower
Limb

Contusion Of Other Part Of
Head, Initial Encounter

Procedure(s)
(Per Visit)

o

- Assay Of Lactic Acid

- Blood Culture For Bacteria

- Cefazolin Sodium Injection

- Complete Cbc W/Auto Diff Whe
- Comprehen Metabolic Panel

- Emergency Dept Visit @
- Ketorolac Tromethamine Inj

- Measure Blood Oxygen Level

- Routine Venipuncture

- Ther/Proph/Diag Iv Inf Init

- Tx/Pro/Dx Inj New Drug Addon
- X-Ray Exam Of Ankle

- Assay Glucose Blood Quant

- Bl Smear W/Diff Wbc Count

- Capillary Blood Draw

- Complete Cbhc W/Auto Diff Wbe
- Comprehen Metabolic Panel

- Ct Abd & Pelv W/Contrast

- Ct Head/Brain W/0 Dye

- Ct Maxillofacial W/0 Dye

- Ct Neck Spine W/0 Dye

- Ct Thorax W/Dye

- Drug Test Prsmv Chem Anlyzr

O

- Emergency Dept Visit

- Locm 300-399mg/MI lodine, Tml
- Measure Blood Oxygen Level

- Routine Venipuncture



.
Labs, X-Ray and Other Data

Dental, Vision, Living Support/Residential, Laboratory & Pathology, Radiology,
Medical Equipment, Transportation

Laboratory & Pathology [ petails Table | Graph
Program/Type Test Name Date Billed Provider

Emergency X-Ray Exam Chest 1 View T/22/2019 SBH PHYSICIANS PC l_|__L|
Emergency X-Ray Exam Chest 1 View 3/26/2018 SBH PHYSICIANS PC [_‘|:|
Emergency X-Ray Exam Chest 1 View 3/5/2018 SBH PHYSICIANS PC lﬁ
Inpatient X-Ray Exam Chest 2 Views 2/15/2018 WOODHULL MED & MNTL HLTH CTR [_‘D
Inpatient Electrocardiogram Report 2/14/2018 WOODHULL MED & MNTL HLTH CTR l_|__L|
Office/ Outpatient/ Laboratory Urinalysis Auto W/Scope 9/20/2016 MEDS 00S LAB [_‘D
Office/ Outpatient/ Laboratory Microscopic Exam Of Urine 9/20/2016 MEDS 0O0S LAB l_|__L|

All Laboratory & Pathology Services for X-Ray Exam Chest 1 View

Date of Service Program/Type Provider Name Test for Procedure
7/22/2019 Emergency SBH PHYSICIANS PC Catatonic schizophrenia X-Ray Exam Chest 1 View
3/26/2018 Emergency SBH PHYSICIANS PC Schizophrenia, unspecified X-Ray Exam Chest 1 View

3/5/2018 Emergency SBH PHYSICIANS PC Schizophrenia, unspecified X-Ray Exam Chest 1 View




Export Data to PDF, Excel

My QI Report Statewide Reports Recipient Search Provider Search Registrar - Usage Reports - Utilization Reports MyCHOIS

£ Recipient Search i SHTR, JOr EEJD
Clinical Summary as of 12/11/2019

) Export

All available data = sections will be
“unrolled,” ie., each scrip or visit
will be listed in a separate row.

# Include Brief Overview as "cover page”
Export Options
= All sections - Summary data
Selected section(s) - Summary data
Selected section(s) - All available data
Page Orientation

= Portrait

Landscape

Sections Select all &

To select multiple sections,
“Shift "+ click or “Ctrl"+ click.

Current Care Coordination

FOF Intensive Care Transition Service
Plans & Documents

Behavioral Health Diagnoses

* Use ctrl key to select/unselect multiple
items

Protected Health Information: Save only to secure server!




e
Export Data to Electronic Medical Record

My QI Report Statewide Reports Recipient Search Provider Search Reqistrar - Usaqge Reports - Utilization Reports MyCHOIS

o SMITH, JOHN J.j» [
€ Recipient Searcl B ‘ POF  Peel J CCD
Climical SUH‘ImﬂF}' azof 12/11/2019

= Anew “CCD” export option in the Clinical Summary is available

In the 1 and 5 Year Summary, in addition to the PDF and Excel
export options.

= The Continuous Care Document (CCD) export will allow
PSYCKES information to be integrated into an EMR record.

= Implementing CCD export will most likely require assistance
from your IT department.
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Three Possible Consent Forms

1. PSYCKES Consent Form
= Now available in 10 languages on the PSYCKES website!
= Simplified language and format for ease of understanding!

2. Behavioral Health Care Collaborative (BHCC) Patient
Information Sharing Consent:

The BHCC may get your health information, including your health records, from providers listed on the BHCC website:
and/or from others through a computer system runby the . aReglonal Health

Information Organization (RHIO) and/ora computersystem called PSYCKES runb!theNeanrk State Office of Mental Health. ARHIO uses a

3. Department of Health Adult Health Home Patient Information
Sharing Consent (DOH-5055)
The Health Home may et your health information, including your health records, from partners listed at the end of this form and/or from others

through a computer system run by the
a Regional Health Information Organization (RHIO) and/or a computer system called PSYCKES run by the New York State Office of Ment alHealth




New PSYCKES Consent

NEW YORK
STATE OF
AFPORTUNITY.

Office of

Mental Health PSYCKES

Consent Form

7 MEwWYORK
."_k 3

FProviderFacilty Mame

About PSYCKES

The Mew Yo State (MY'5) Office of Mental Health
tmaintains the Psychiatric Services and Clinical
Enhancement Systerm (PSYCKES). This online
database stores sorme of your medical histary and

other information about your health. It can helpyour

heatth providers deliver the right care when you
needit

The information in P5Y CKES comesfrom your
medical records, the NY'S5 Medicaid database and
other sources. Goto wiw psyckes.org, and click
on About PSYCKES, to leam more about the
program and where your data comes from.

This data includes:

= “ournarme, date of birth, address and
otherinformation that identifies vou;

¥our health services paid for by Medicaid;

¥ our health care history, such asilnessesaor
injuries treated, test results and medicines;
Dther information you or your health providers

enter into the sy stern, such as a health Safety
Flan.

What You Need to Do

Wourinformation is corfiderntial, rmeaning others
need perrmission to see it. Cormplete this form
nowe ar at any tirme Fyou seant to give or dery
your providers access to your records, What
you choose will not affect your right to rmedical
care or health insurance coverage.

FPlease read the back of this page carefully
before checking one of the boxes below
Zhoose:

= "I GIVE COMSEMT" If you want this
provider, andtheir staff irvolved inyour care,
to seeyour PSYCKES irformation
= IDONTGIVE COMSENT"ifyou don't want
themto see it
Ifyou don't give consent, there are some times
when this provider may be able to see your
health information in PSYCKES — or get it from
anather pravider —when state and federal laws
and regulations allow 'rt.' For example, if
Medicaid is concerned about the guality of your
health care, vouwr provider may get accessto
PSYCKES to help them determine ifyou are
getting the right care at the right tirme.

Your Cheoice, Flease check 7 box oniy.

O 1 GIVE CONSENT for the provider, and their staff irvolved in my care, to access my health
information in connection with mmy health care services.

O 1 DON'T GIWE CONSENT for this provider to access rmy health infurmaiu:!n, but | understand they

may be sble to see itwhen state and federal laws and regulations allow it

Print Mame ofPatient

Patient's Date of Birth

Patient's Medicaid ID Mumber

Signature of Patient or P atient's Legal Representative

Date

Print Name of Legal R epresertative (if applicable)

1 Lawes and regulations include M Mental Hygiene Lan Sedion 32,12, MY Public He atth Law Article 27-
F.and federal‘lﬂolggﬂslr)vtialityrula. incuding 42 CFR Part2 and 95 CFR Parts 160 and 154 (akso

referred to as

Relationship of Legal Repre sentative
Patient (if applicable)

Page 1/2]

Information

Office of and Consent

Mental Health PSYCKES

@ How providers can use your health information. They can use it only to:

= Provide medical treatment, care coordination, and related services.
= Evaluate and improve the gquality of medical care.
= Motify your treatment providers in an emerdgency (2.9, vou goto an emergency room.

Wuhat i ion they can If you give consent,
can see ALL your health inforrration in PSYCKES. This can include informmation fromy our health
records, such asillnesses or injuries (for exarmple, disbetes or a broken bone), test results (-
ray s, blood tests, or screenings), assessment results, and medications. 1tmay include care plans,
safety plans, and psychiatric advanced directives you and your treatrment provider develop. This
inforrmation also rmay relate to sensitive health condtions, including but naot limited to:

= Mental health conditions =  Genetic(inherited) diseaszes ortests
= Acohol or drug wes = HIWAIDE
= Birth control and abortion Camily planning) = Sexually transmitted dizeazes

@ Where the information comes from Ay of your health servic es paid for by Medicaid will be
part of your record. 5o are services you received from a state-operated psychiatric center. Sorme,
but not all inforrmation fromyour medical recordsis stored in PSYCKES, asisdatayouand your
doctor enter. Your online record includes your health inforrmation from other MY S databases, and
new databases may be added. Forthe current list of data sources and more information about
PSYCKES, go to: v psyckes.org and ses "About PSYCKES", or ask your provider to print
the list for yvou.

@ Who can access your information, with your t, 's
doctors and other staff involved in vour care, aswell as health care providers who are
covering or on call for . Staff rermbers who perfortn the
duties listed in#1 above also can access your inforrmation.

@ Improper access or use of your information. There are penalties forirmproper access to or use of
your PSYCKES hesalth inforrmation. If you ever suspect that someone has seen or accessed your
information — and they shouldn't have —call

- at ar
= the NYS Office of Mental Health Customer Relstions st 800-597-8481.

@ Sharing of your inf it tmay share your health
infarmation with others only when state orfederal law and regqulations allow it. This istrue for health
inforrmation in electranic or paper farm Sotme state and federal lsvvs also provide special protections
and additional requirementsfor disclosing senstive health information, such as HIVIAIDS, and drug
and alcohal treatrment. !

@ Effective period. This Consent Formis in effect for 3 years after the last date you received services
or until the day you withdraw vour consent, whichever

L=lay}
cormes Tirst.

Withdrawing your consent. ¥ ou can withdraw your consent at any time by signing and subrmitting
aWithdrawal of Consent Forrm to L You also can change your consent
choices by signing & new Consent Form at amy time. You can get these fonns at waw.psyckes.org
or from your provider by calling at, - Please note,
providerswho get your healtth information through wvhile this
Consent F o is in effect mey copy or include your information intheir medical records. Ifyou
withdrawey our consent, they daon't have to return the infortmation ar remose it from theirrecords.

@ Copy of form. ¥ou can receive a copy of this Consent Form after you sign it.

T Lans and regulatiors include N hiental Hygiene Law S ection 33,13, WY Public Health Lavs fti e 27- Page 22
F. and federal confidentizlity rules, including @2 CFR Part 2 and 46 CFR FPark 160 and 163 (ako =
refarred to 2= "HIPAAT.

Old version of consent is still valid.




Prepopulated Consents in Registrar Tab

My Ql Report~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage |

Manage PHI Access

Manage MyCHOIS Users

Manage PHI Access

Enable PHI Access Print PSYCKES Consent for

Enable access to client's Clinical Summary by attesting to one or more of the following:

« Client signed the PSYCKES Consent Form
Client signed the Health Home Patient Information Sharing Consent (DOH 5055, adult)
Client signed the BHCC Patient Information Sharing Consent for specific BHCC(s)
Client data is needed due to clinical emergency
Client is served by/ being transferred to your provider agency

Search & Enable Access »

Agency information will be prepopulated in English and Spanish forms.



Consenting Clients

Name 4 Medicaid ID DOB Gender Quality Flags Managed Care Plan et PH
Access
- Gbgdeia No
Aeaagef leeachc Bchathj Dejjebf 01/01/9999 8adhbha -
Jecibda 2+ ER-Medical, HARP No Assessment  Fidelis Care New AlData
Afccjec Hiifjel Fdaeife Eaddedb ~ 01/01/9999 _ ’
Cefee e el ate OV cobeaj  for HCBS, HARP No Health Home York
Consent
. _ ) Edfdjcd No
Agjcfib [hhhiab Ddjjhfq | 01/01/9999
Je ° g cecega &L laccich Access
Agjcfib Ihhhiab leacecc Dhcgaic ~ 01/01/9999 Bbcfae No Qutpt Medical Quality
J J Geedfef : Flag

Office of
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Must Find Client via Unique ldentifier

= Medicaid ID or Social Security Number
or
= First Name + Last Name + DOB

NEW YORK
STATE OF
OPPORTUNITY

Office of L .
Mental Health ‘ PSYCKES De-identify Settings ~

My QI Report Statewide Reports Recipient Search Provider Search Registrar~ Usage Reports - Uhilization Reports

Recipient Search imivesutsto 50 [v] [ Rese
Flecipiem [dentifiers Search in: @ Full Database O ST. LUKE'S-ROOSEVELT HOSPITAL CENTER
Medicaid ID SSN First Name Last Name DOB

AB12345C MM/DD/YYYY




Option to Enable Access to Client’s Data

My QI Report Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports
< Modify Search 1 Recipients Found F%F E%m
Medicaid 1D ABCD1234

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Name
(Gender - Age) DOB Address Quality Flags Managed Care Plan Current PHI Access
Medicaid ID /
DOE JANE
12 MAIN ST #5 —
F-49 10/10/11970  BROOKLYN. NY 12345 Fidelis Care New York Mo Access Enable Access &
ABCD1234 ’

Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.




Select Type of Access

PHI Access for DOE JANE (F - 49)

Why are you allowed to view this data?

The client signed consent /

[# Client signed a PSYCKES Consent
|| Client signed a BHCC Patient Information Sharing Consent

Client signed a DOH-5055 Health Home Patient Information Sharing Consent

The client did not sign consent

This is a clinical emergency

Client is currently served by or being transferred to my facility

Cancel m

NEWYORK | Office of
orrortunTY. | Mantal Health



Verify Client Identity and Enable

PHI Access for DOE JANE (F - 49)

How do you know this is the correct person?

o

() Client provided 1 photo ID or 2 forms of non-photo ID

(®) Provider attests to client identity

Identification 1 | select

Identification 2 | select

BROOKLYN CENTER FOR PSYCHOTHERAPY, INC. will be given access 1o all available data for 3
years (renews automatically with billed service).

Previous Cancel m Enable and View Clinical Summary

For more information about consenting view New PSYCKES
Features Recorded Webinar

= Consenting for BHCC’s and Adult Health Homes
= Withdrawing consent



https://meetny.webex.com/recordingservice/sites/meetny/recording/play/0f3b9e01522b456caab4bd0d13910ac5
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Uploading a Safety/Care/Discharge Plan

< Recipient Search

VEFGVCm REFWSUQ UA

Clinical Summary as of 12/17/2019

= Sections IRCEET L 5 Year Summary

- Data with Special Protection

" =

PDF  Excel

This report does not contain clinical data with special protection

Show @®@Hide

General
Name Medicaid ID Medicare DSRIP PPS
VEFGVCm REFWSUQ UA RUYgNp6oNae No Alliance for Better Health Care, LLC PPS
DOB Medicaid Aid Category Managed Care Plan
NCyoMSynOTé6n KDMu WVJTKQ MA-TANF W/DEPRIV Fidelis Care New York (HARP)
Address Medicaid Eligibility Expires on HARP Status

OTYm QaVTVA UaQi RUFTVA
RrJFRUVCVVNILA Thai MTIMN9SE

Quality Flags as of monthly QI report 9/1/2019  [) Definitions

Enrolled No Assessment for HCBS (H1)

Recent

All (Graph) All (Table)

Indicator Set

Health and Recovery Plan (HARFP) HARP Enrolled - Not Health Home Enrolled * HARP-Enrolled - No Assessment for HCBS

High Utilization - Inpt/ER 2+ER-BH * 2+ER-Medical * 2+ Inpatient-BH

Readmission Post-Discharge from
any Hospital

BH to BH

Plans & Documents 1 uUpload @ Create New

There are no Plans or Documems* *




Uploading an Existing Plan
Safety Plan

Relapse Prevention Plan
Psychiatric Advance Directive
Care Plans
Discharge Plan
Other

€3 Upload an Existing Plan or Health Document

Type of Document *  Safety Plan v 1. Complete
fields.
Date Document Created *  12/18/2019
Document CreatedBy * Prabu Vasan Role * Therapist
Document Source *  Safety Plan pdf Choose File 2. Browse &
choose plan.
Maximum File Size: 10 mb
G Uplﬂad Supported File Types: pdf, doc, jpg. gif 3 Upload

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Creating a New Safety Plan

Patient Safety Plan Template

Step 1:

Warning signs (thoughts, images, feelings, behaviors) that a crisis may be developing:

Step 2:

Internal coping strategies - Things | can do to take my mind off my problems without contacting another person (distracting and

calming activities):

Type plan into
template.

Step 3:

People and social settings that provide distraction:

1. Name

2. Name

3. Place

*

4. Place

Phone

Phone

Step 4:

People | can ask for help with the crisis:

1. Name

2. Name

3. Name

*

Phone

Phone

Phone

Sewvor | Office of
\gomunmr. Mental Health




Complete Plan and Submit

Step 1: Warning Signs that a crisis may be developing

Step 2: Internal Coping Strategies

Step 3: People and social setting that provide distraction

Step 4: People | can ask for help with the crisis

Step 5: Professionals or agencies | can contact during a crisis

Step 6: Making the environment safe

The one thing that is most important to me and worth living for is:

Without their express, written permission. You can contact the auf

The one thing that is most important to me and worth
My Family|

m ‘_ f NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health




Click Plan to Download as PDF

Plans & Documents & upload @ Create N

Date Document Cregted Document Type Provider Name Dacument Created By Role

Ty Safety Plan HUTCHINGS PSYCHIATRIC CENTER Prabu Vasan Therapist

!

oy Dummy_safety_pla...pdf ~

Olle | . O K8

@ @ @

To access another agency’'s/facility’s plans you will need:

v Consent

Office of
Mental Health

OPPORTUNITY.

v’ Attestation of Clinical Emergency e




Guidance and

Resources

Office of
Mental Health
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STATE OF
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o
Value of PSYCKES Data

= Comprehensive information across providers over time

= Supports assessment and treatment planning

= Clarify diagnoses, identify co-morbid conditions, review treatment and
medication history

= Easy identification of risk
* Facilitates care coordination and discharge planning

Limitations of PSYCKES Data

= Accuracy and timeliness dependent on coding and billing
= Service data may lag by weeks or months

= Data elements limited to what is shown on claims
= EXx., nolab results

= Client data affected by loss of Medicaid coverage e

Office of
Mental Health




Using the Clinical Summary in Clinical Practice

= (et access to the clinical summary = consent!
v Embed PSYCKES consent into intake/treatment planning paperwork
v Attest consent as part of post-intake/treatment planning tasks

= Review clinical summary at important treatment points:

Intake = assessment - treatment planning

Change in care plan (ex., starting/changing medication, re-diagnosis)
Change in clinical status (ex., uptick in symptomology, hospitalization)
Incidents (ex., suicide attempt, self-injury)

Discharge planning

SN N X X

= Use clinical summary to enhance/enrich clinical training:
v' Supervision
v' Case presentations

v Highrisk reviews

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




PSYCKES Release Notes: Updates on New Features

To

PSYCKES-USERS@LISTSERY, OMH. MY, GOV

Tue 1/15/2019 2:56 PM

omh.sm.its.psyckes-help <psyckes-help@OMH.NY.GOV >
PSYCKES Outage, SUD Indicator & Data Refresh: Tuesday & Thursday

PSYCKES-Medicaid_Release Motes SUD _Jan_2019.pdf

PSYCKES-Medicaid Release Notes — Release 6.8.0

Table of Contents

1. Quality Indicator Trends Past Year in My Ql Report

Outpatient Providers Bulk Population Management Views in Recipient Search
HARP HCBS Assessment Status & Results in Recipient Search

Transition from WMS to NYSoH filters in Recipient Search

HARP HCBS Assessment Status & Results in Clinical Summary

Primary Care Physician (Managed Care Plan-Assigned)

o0k




PSYCKES Users Guides and Webinars

Login Help

Recorded Webinars

About PSYCKES

Calendar

Re{:ordéd Webinars-

Title

Using PSYCKES
Recorded Webinars

The following recorded webinars are relevant to Using the PSYCKES application:

Description

Materials Date Recorded

MNew Features Training;
BHCC & 5055 Consent.
Bulk Population Views, &
More &

Collaborative

Emergency Rooms

FProvides a demonstration of new features added to
PSYCKES in release 6.7.0 in October 2019, such as:
Consent for BHCC and for adult Health Home (DOH
5055), Recipient Search population management
“Views,” Opioid Overdose Risk Alert — Opioid &
Benzodiazepine Co-prescribing, Children’s Waiver Status
(K. Codes), and new population filters.

Mew Features Training;
BHCC & 5055 Consent,
Bulk Population Views, &
lMore Slides =5~

October 29, 2019

BSYCHKES: Train the

MyCHOIS
Trainer =&

Resources

Highlights strategies and tips for how individuals can train
other staff on the use of PSYCKES. Reviews core
features of PSYCKES, identifies core competencies, and
models fraining approaches.

PSYCKES Train the
Trainer Slides %=

February 20, 2019

PSYCHKES Access and
Implementation &

~ Consumers/Families
Contact Us

Provides a review of best practices for implementing
FPSYCHKES, procedures for granting staff access to
PSYCKES wusing the Security Management System
(SMS), procedures for attesting to ability to view client
level daia (e.q., client consent), and how to obtain
agency/hospital-level access to PSYCKES.
Recommended for: users respensible for managing
implementation of PSYCKES in clinical or care
coordination seftings.

ESYCKES Access and
Implementation
Slides =%~

February 7, 2019

ng_ PSYCKES
cipient Search &

Usi
Eei

Provides review and demonsiration of the Recipient
Search functionalities. Recipient Search is used to
search for individual recipients and to conduct flexible
searches for cohorts of interest. Example group searches
include recipients by age group, AOT status, HARFP
status, Health Home enroliment, behavioral health or
medical diagnosis, medication, service setting, efc.

Using PSYCKES
Recipient Search
Slides %=

February 6, 2019

Using PSYCKES Quality
Indicator Reports &

Provides a review and demonstration of how to use the
"My QI Report” in PSYCKES, using the guality measure
and flag in FSYCKES called “High Utilization™ as an
example. Learn how to use My Ql Reports and Recipient
Search fo identify individuals who meet criteria for this
flag, how to review the prevalence rates for the measure.
and how to export the reports to POF and Excel.

Using PSYCKES Quality January 29, 2019
Indicator Reports Slides =%

Enable Access to Client-
LE‘JEI Daia in PSYCKES
[E;

Provides overview for enabling access to clieni-level data
in PSYCKES. Focuses on features relevant to provider
agencies/hospitals. Recipient Search and the PHI Access
menu are used to enable access fto client data with
special protections (substance use, HIV, family planning,
and genetic information). The webinar will review the
procedures for obtaining client consent and various

levels of access to client information in PSYCKES.

Enable Access to Client- January 22, 2019
Level Data in PSYCKES
Slides ==

Using PSYCHES for
Clinicians

Provides in-depth review of the client information
available in the Clinical Summary. Includes an
introduction to PSYCKES funclions used by clinicians:
legging in, searching for clients, and enabling access to
client data.

Using PSYCHKES for
Cliniciang Slides =%

January 15, 2019 ORK

INITY.
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For Further Information

= PSYCKES website: www.psyckes.orq

= PSYCKES Help (PSYCKES support)
= 9:00AM - 5:00PM EST, Monday — Friday
= PSYCKES-help@omh.ny.gov

= |TS Help Desk (Login, Token & SMS support)
— OMH Employee ITS Helpdesk:
— 1-844-891-1786; fixit@its.ny.qgov
— Provider Partner ITS Helpdesk:
— 1-800-435-7697; healthhelp@its.ny.qgov

= Register for webinars in the PSYCKES Calendar

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health



http://www.psyckes.org/
mailto:PSYCKES-help@omh.ny.gov
mailto:fixit@its.ny.gov
mailto:healthhelp@its.ny.gov
http://www.omh.ny.gov/omhweb/psyckes_medicaid/calendar/



