tone | Office of
OPPORTUNITY. Menta[ Health

PSYCKES Train the Trainer

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 see the Audio Connection box, go to the top of your WebEx
screen, click “Communicate” > ‘“Audio Connection” >“Join Teleconference”

Michelle Hand, MSW

PSYCKES Medical Informatics Team
April 1, 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

Office of
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Goals

» |dentify key considerations in planning for training
= Review recommended pre-training activities

= Highlight key information and core competencies
("PSYCKES 1017)

= Review available training resources
*= (Not a thorough training on PSYCKES itself)

Office of
Mental Health

NEW YORK
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Planning for PSYCKES Training

* WWho needs training?
= \What do they need training on?

= What type of training is most appropriate for which
staff?

» Understanding workflow expectations and use cases
IS critical!

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Evaluating Training Needs

Front Desk Staffat ¢ Attesting to consentin » Registrar Tab
Provider agency PSYCKES
* Printing PSYCKES Clinical
Summary
Clinicians * Review Clinical Summary for  « Recipient Search
clinical decision-making * Clinical Summary
» Attesting to consentin
PSYCKES
Supervisors  Identify at-risk clients * QI Reports
« Clinical supervision » Recipient Search
* Monitor PSYCKES use » Clinical Summary

« Usage Reports

QA/QI Staff « Review performance on quality < QI Reports
measures » Recipient Search
 Integrate Clinical Summary » Clinical Summary

into UR, incident review



Evaluating Training Format

Training | Best for .. Advantages Challenges
Format

PSYCKES
webinars

Group
training:
Demo

Group
training:
Hands-on

1:1 training

Staff with access to
computers
Self-directed learners
Comfortable with
computers

Larger groups of users
Staff with similar use
cases

Comfortable with
computers

Larger groups of users
Staff with similar use
cases

Staff needing support for
computer use

Offered regularly by
PSYCKES staff
Live and recorded
format

Can tailor to
organization’s
specific workflow

Can tailor to
organization

Can offerimmediate
feedback/ assistance

Flexible scheduling
User-specific support

Not specific to users’
workflow / use cases
No on-site support

Difficult to assess users’
capacity to apply
training

Scheduling

Requires accessto
computerlab

Difficult to engage users
with very different skills
in same session
Scheduling

Trainer time



Preparing for the Training Session

Develop training outline

— Internal policies and procedures

— Consult Core Competencies Checklist

— Decide whether to use identified or de-identified data
Practice skills to be taught

— Attend/view “Using PSYCKES for Clinicians,” “Enable
Access to Client-Level Data in PSYCKES” and “Using
PSYCKES for Recipient Search” webinars

Confirm that tokens are activated and tested prior to
training

Have training materials and contact numbers on hand
— Last page of presentation

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Training Resources on PSYCKES Website

Login to PSYCKES : Implementing PSYCKES
Login Help
About PSYCKES
Calendar
Recorded Webinars PSYCKES Implementation Resources & Past Initiatives

Quality Concerns

Tt The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) team has developed resources to support

Implementing PSYCKES implementation and to assist teams with training clinicians and other staff to use PSYCKES.

PSYCKES
Initiatives ~ PSYCKES Implementation Resources
Freestandlng Cllnlcs Implementation Planning Tool E*Milestones Document”) — Action plan template for PSYCKES implementation.

Hos p|tal Collabaratwe

Policies and Procedures =% - Guide for creating PSYCKES policies and procedures and integrating PSYCKES into existing workflows

Children’s . ) ) o
Training Recommendations T - Guide for training staff on PSYCKES
Collaborative
mlé;lzl;ergency pl,:,;:-,n;';"" Core Competencies Checklist == — Training tool to test understanding of commaon PSYCKES use cases.
CMyCHOIS — Previous PSYCKES Implementation Initiatives
Resources
- The PSYCKES team led implemeantation intiatives in clinical settings where access to PSYCKES information had the potential to impact
__E_J_;I__Teams ____________patientcare. Using the learning collaborative model, the PSYCKES team developed tools and shared best practices for integrating
|3||n|.;|an5 PSYCKES into routine clinical work flow.
___@_E{F_'ISUFHEFSFFHH’“[I_E_E____ = Psychiatric Emergency Departments (EDs)
Cnntact Us

o In 2011, an Emergency Room (ER) Pilot was the first clinical implementation of the PSYCKES-Medicaid application. Four
ERs participated in the pilot to learn how to integrate the use of PSYCKES into routine clinical work flow within the ER.
o From June, 2012 through July, 2013 the PSYCKES team led the ED/CPEP Implementation Initiative with 18 hospitals (9
EDs and @ CPEPs). As of March, 2015 there are 21 hospitals throughout New York State that regularly use PSYCKES in
their ED (viewed clinical summaries for more than 100 clients per year). Twelve received implementation support through
the ED/CPEP Implementation Initiative.

« Assertive Community Treatment (ACT) Teams and Care Management (CM) Teams

o From August, 2012 through June, 2013 the PSYCKES ACT and Care Management initiatives launched to support
implementation of PSYCKES. All licensed ACT and Care Management teams in New York State could take parton a



Core

Competencies
Checklist

NEWYORK | Office of Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES)
"™ | Mental Health Core Competencies Checklist
User Name: Date:

User Skill
O Login to PSYCKES

O Exit PSYCKES

Required Steps / Answer Key

Open PSYCKES website; navigate to login screen;
enter unigue OMH User Identification (D) and security
token passcode.

Click “Log Off", do not simply close browser.

User Skill

O Search for a client in Recipient Search

O Access a Clinical Summary from search results

[ Set Clinical Summary time period, and read
message re: data with special protections

= Explain: What data has special protections? Is
it hidden or shown in the summary you are
viewing?

[ Use Integrated Graph to review services over

time, and view desired details

* Does the client appear to be engaged in
outpatient MH treatment?

O Find desired information in the Clinical Summary

= What quality flags (if any) does client have?

= Where and when was the client's most recent
mental health outpatient visit?

» What (if any) are the client's current active
medications (behavioral and/or medical)?

= What can you learn about labs and diagnostic
testing?

Required Steps / Answer Key

Click “Recipient Search” tab; enter Medicaid 1D#,
Social Security Number (SSN) or Client name. If
searching by name, may need to add criteria such as
Date of Birth (DOB) to narrow the results. If desired,
change “Current Access" filter option; run the search;
view/sort the results.

Click on client's name.

Click on desired time period; read message about data
with special protections; correctly identify what data
has special protections and whether it is shown in the
Clinical Summary.

Zoom in on specific time period; hover cursor over dot
on graph to see details.

= Be familiar with the sections of the Clinical summary

= Be aware of which sections are broken out into
Behavioral Health vs. Medical, and which are
integrated

= Understand what the quality flags mean

= Be aware of what information is and is not available
(e.g., labs and diagnostic tests are shown, but not
results).



Brief Instructions for Using PSYCKES

Login Help megmm su o msmese ol
About PSYCKES | | PSYCKES Training
Calendar

-- The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) user's guides provide instructions on how to use
Remrded WEh'"ars each section of the PSYCKES-Medicaid application:

Quallty Cancems

» Login Instructions for PSYCKES-Medicaid '}'
» PSYCKES 0S5 Mobile Application User's Guide 'J'

» Reqistrar Menu - PHI Access Module User's Guide 5%
« Recipient Search User's Guide =&

» Clinical Summary User's Guide 5

Implementing
PSYCH E S

In|t|at|~.res

Freestandm Cllnlcs N
-- g My QI Report - Quality Indicator Overview User's Guide 'f

Statewide Report User's Guide 5

Provider Search User's Guide £

Brief Instructions for Using PSYCKES in Clinical Setfings 5 - Concise step-by-step instructions for using Registrar Menu and
Recipient Search to access the Clinical Summary.

Hl::-sp|tal Collabnratwe _

N Children’s
CDIIab{:rah ve

Emergenc*,r Hcoms

MyCHOIS |Jsers can also lean more about using PSYCKES by attending live on-line training webinars (see calendar to reqister) or by watching
Resaumes recorded webinars which are available to view any time.

QJ. TEEF”E Access to PSYCKES

Cl|n|clan5

Office of Mental Health (OMH) grants PSYCKES access at the organizational level, and then access for individual users is managed

imbmrmalls ki dHha srmamimabion Mess An sesamieatian bhas MOWVOED annann de laadarskin dasinmatan amne ae msnes atof an S0 sk

C.Dnsumers.f Fam|lles
Cnn I:act Us



Brief Instructions for Using PSYCKES

New York State Office of Mental Health

Scenario #2: Using Recipient Search to Find Consented

InCIUdeS Client and Access Data

= You have verified the client’s identity
= You want to check if this client has already been consented at your facility

Ste p—by—Ste p = If so, you want to access the client’'s clinical summary

. . Overview:
Enter Recipient Si h
Instructions I View coneormed reaponts
« Look for your client
« Proceed to clinical summary

for enabllng Click Path:
P H I access’ @ Log in to PSYCKES

=» My Q! Report — Quality Indicator Overview Screen appears

u S i n g GTcp row of tabs: click “Recipient Search”
=» “Recipient Search” screen appears

ReCi i e nt © Locate the filter called “Current Access Status” on right side of screen
p =» Select “Active Consent” from the drop-down list
QType Recipient Last Name or Medicaid ID# or SS# in appropriate box

S ea rCh a n d © Optional: if searching by name and client has a common name, increase number

of rows to display by selecting number from drop-down menu at bottom right

CI I n I Cal @ Click “Search” button at lower right

> Please be patient as PSYCKES may take time to load
S u m m a ry ~» Search results appear: list of clients
@ Look for your client on the list

If your client’s name appears:
Review name, DOB and gender to verify client’s identity
Click client’s name
=» Client's Clinical Summary loads

If your client’s name does not appear:
If you have the client's Medicaid |D# or SS#, proceed to Scenario #1, or
If you do not have the client's Medicaid ID#, proceed to Scenario #3

For instructions on working with Clinical Summary. please see page 4.

2015 Brief Instructions for Using PSYCKES-Medicaid in Clinical Setting 3



PSYCKES 101:

PSYCKES Data
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Basic Info about PSYCKES

= A HIPAA-compliant, web-based platform for sharing
Medicaid claims data

* |ncludes up to 5 years of data on Medicaid behavioral
health population

— All Medicaid-reimbursed services across settings
— Fee-for-service and managed care

— Clinical data is refreshed weekly

= 60+ quality measures in domains of psychotropic
medication, acute care utilization, and outpatient health
services
— Can identify clients at risk or in need of extra support
— Quality indicators are refreshed monthly

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Limitations of PSYCKES Data

= Accuracy dependent on coding and billing

= Data elements limited to what is shown on claims
— See diagnostic procedures/ labs but without results

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

= Client data affected by hospitalizations (bundled
services), loss of Medicaid coverage, moves

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Training Take-Away Message

» PSYCKES data can provide important information
about treatment history

= May not represent entire clinical picture

= Need to train staff on appropriate ways to handle
iInconsistencies with client self-report

— Goal: to support clinician-client dialogue

Office of
Mental Health

NEW YORK
STATE OF
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Client Data for Providers: Comparison

Data with Special
Quality Any Client Protection?

Access Type Duration

Flag? Data? (SUD, HIV, Family
Planning, Genetic)

No, client 9 months after last
No No )
- name only service
Billed service in : : _
past 9 months While flag is active,
Yes No up to 9 months after
last service
No, client NG 9 months after last
Attest client is name only service
being served at While flag is active,
agency Yes No up to 9 months after
last service
Clinical
Yes Yes, all data 72 hours
Emergency
Consent Yes Yes, all data 3 years after last
service




Training Take-Away Message for Providers

= Data with special protections is only available with
provider attestation via the PSYCKES PHI Access
Module

= |tis important that staff make the effort to obtain
signed consent (rather than using emergency
access) whenever possible

— Respect for clients
— Long-term access to all available client data

= Note for Managed Care PSYCKES users: client
consent is not needed

— All data is available for current and recently dis-
enrolled enrollees =

Office of
Mental Health




Client Data for Managed Care Plan Users

Access to All
Client Data,
Enroliment Status Quality Flag? Including Data Duration

with Special
Protection?

Currently enrolled Current calendar year, through
in MC Plan April in following year
Dis-enrolled from Yes Current calendar year, through

MC Plan this year April the following year

Dis-enrolled from
MC Plan previous
year

Yes, through April

only Through April the following year




PSYCKES 101:

Core Competencies
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Core Competency: Logging in to PSYCKES

* Goto PSYCKES Home Page: www.psyckes.org
» Click "Login to PSYCKES”

Office of Mental Health

About OMH Consumers & Families Behavioral Health Providers Employment

Login Help

About PSYCKES

Calendar
Recorded Web

Quality Concerns

implementing
PSYCKES

Initiatives

 Freestanding Clinics
 Hospital Collaborative
Children's

Collaborative

 Emergency Rooms
MycHOIS
Rosowees

Q| Teams

Clinicians
Consumers/Families
Contact Us

PSYCKES Medicaid Home

» Freestanding Mental Health Clinics

» Hospital Quality Collaborative

P Children's Readmissions Collaborative
» Other Initiatives

» Quality Improvement Teams
» Clinicians

» Consumers and Families /

Comments or questions about the information on this page can be directed to the PSYCKES Team.

Resources



http://www.psyckes.org/

Logging in to PSYCKES, cont.

?wnil-ui

= Security Token Required '

— “Hard token” (below), or

— “Soft token” (at right)
« Computeror
* Smartphone

» PIN set at first log-on

(15SDSLC_0... ] [Options v| &= &5

Enter PIN: | | Lﬂ
v g——

SSSSSSS

1634 1544
| Re-enter PIM] [ Copy)

LEY securiD’

'w_
(A 1159 159) —_—
o | ;I

N




Logging in to PSYCKES, cont.

= At Login Page, enter:
— User ID

— Password:

« Hard token: PIN followed by code on token

« Soft token: Enter PIN in soft token, copy and past token code
into Password line on login screen

" NEW YORK STATE
ice of Mental Health

Statement of Access and Confidentiality

WARMNIMG: This computer system is solely for the use of authorized users for official purposes. Users of this system hawe no expectation

of privacy in its use. To ensure that the system is functioning properly, individuals using this computer system are subject to having all of
their activities monitored and recorded by system personnel. Use of this system evidences an express consent to such monitoring.

Unauthorized or improper use of this systermn may result in administrative disciplimary 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 agree to the
conditions stated in this warning, LOG OFF IMMEDIATELY.

This resource requires an RSA SecurID log in. Please identify yourself by entering your user ID and your
PASSCODE.

Usar ID: ||
PASSCODE:

| Continue |




Be Prepared for
Questions About...

= “My token doesn’t work”
= “| tried to log in but see “authentication error”

* |TS Help Desk assist

— State employees — call 844-891-1786 or email
fixit@its.ny.gov

— Non-State Employees — call 518-474-5554 then
press '2' at the prompt or email healthhelp@its.ny.gov

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.
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Core Competency: Finding Client(s)

My QI Report~

Statewide Reports

Recipient Search

Provider Search

Registrar -

Usage Reports -

Utilization Reports

MAIN STREET GLINIC =

Cuality Indicotor Overvicw Az Of 02,/01/2020

REGION: ALL COUNTY:ALL SITE:ALL PROGRAM TYPE:ALL AGE ALL MC PRODUCT LINE: ALL MAMAGED CARE: ALL DSRIFP PPS: ALL

Indicator Set

Indicator Set

BH QARR - DOH Performance Tracking
Measure - as of 08/01,/2019

BH QARR - Improvement Measure
General Medical Health

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

Preventable Hospitalization

Readmission Post-Discharge from any
Hospital

Substance Use Disorders - as of
08/01/2019

Treatment Engagement

Population

All

all

All

Adult 21+

all

all

Adult

all

Adol & Adult
{(13+)

Adult 18-84

Eligible
Populetion

218

279

e84

359

T84

329

T84

207

164

263

& with QI Flag

161

a0

134

96

272

79

10

a6

109

T4

%

50.63
32.26
17.09
26.74
34.69
24.01
1.28
27.05
G646

28.14

Reagional %

63.37
33.05
1031
79.90
23.58
12.59

1.06
12.61
67.65

36.03

Statewide %

64.25
3426
11.65
T9.68
23.69
1241

0.91
11.47
67.91

35.72
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Recipient Search
Search by Medicaid ID, Social Security #, or first/last name/DOB
If searching by name, use other criteria to narrow the list

My QI Report~ Statewide Reporis Recipient Search

Provider Search

Registrar ~

Usage Reports ~

Utilization Reports MyCHOIS

Recipient Search

Limit results to

Recipient Identifiers
Medicaid ID SSN First Name Last Name DOB
ABO0O0O00A 000-00-0000 MM/DD/YYYY
Characteristics as of 03/22/2020
Age Range To Gender v Managed Care v Children's Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
Status
AOT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents v Results
Quality Flag as of 03/01/2020 [T Definitions Services: Specific Provider as of 03/01/2020 Past1Year ¥
HARP Enrolled - Not Health Home Enrolled - (updated weekly) Provid
HARP-Enrolled - No Assessment for HCBS - (updated weekly) roviaer
Antipsychotic Polypharmacy (2+ =90days) Children o -~



Recipient Search
Search for cohorts by age, gender, HARP status, AOT status, MC

Plan, quality flag, prescriber, service, diagnosis, drug, etc.

My QI Report ~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS
Recipient Search Limit results to 50 v m Reset
Recipient Identifiers
Medicaid ID SSN First Name Last Name DOB
ABOOOOOA 000-00-0000 MM/DD/YYYY
Characteristics as of 03/22/2020
Age Range To Gender v Managed Care v Children's Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
Status
AOT Status v DSRIP PPS v
HARP HCBS Assessment ¥
Alerts & Incidents v Results
Quality Flag as of 03/01/2020 [C1 Definitions Services: Specific Provider as of 03/01/2020 Past1Year ¥
HARP Enrolled - Not Health Home Enrolled - (updated weekly) Provid
HARP-Enrolled - No Assessment for HCBS - (updated weekly) rovider
Am!psychot!c Polypharmacy (2+ >90days) Children Region v County v
Antipsychotic Two Plus
L dntineyehatic Three Pl &




Search Results
Select and click on recipient name for clinical summary

My Ql Report~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports
My CHOIS
< Modify Search 300 Recipients Found @ View. | Standard v B
PDF  Excel
[Provider Specific] Provider MAIN STREET CLINIC

Maximum Number of Rows Displayed: 50

Name 4 Medicaid ID DOB Gender Quality Flags Managed Care Plan Current PHI Access
SES:J:nMFUm V6 WUECI)ET:QQT MSy_?LCJ)oSynO TSQLEQ HARP No Assessment for HCBS No Access )
QURBTVM SVZPUba S6 VUYE}EDEW Ncy?r"ﬁpEvo F:;’ 9"5 PSYCKES Consent
QURBTVM VEFSQQ UUutrt;/IeDYoN OSyanapEvN RI\?DIf i;ei:z-:?::i:\:ﬂi\,df;llnpt-l\dedica\, 4+ Inpt/ER-Med, Readmit 30d - Quality Flag
QUACQQ SVNSQUVM VEqSLTqDY” MT'::LT c'llMT TSQ'EIQ Healthfirst PHSP Inc. | No Access
gﬁ;ﬁgﬁump Wa”MVFNl“JTQt M°yi"upEVN TSQ'[JQ 2+ Inpt-Medical, 4+ Inpt/ER-Med, Readmit 30d - Medical to Medical PSYCKES Consent

* Search by name may retum
multiple clients



Be Prepared for Questions About...

| searched for a client in “Recipient Search,” but it
yielded O results.
= Error entering client Medicaid ID or SS #

= Client not yet linked to the hospital/agency by billing or
through the PHI Access Module

= Client new to Medicaid / has not yet had a behavioral
health service, diagnosis, or medication billed to
Medicaid

» Managed Care Plan PSYCKES user only: Client no
longer enrolled in plan; try selecting “current and
recently dis-enrolled

Office of
Mental Health




Core Competency: Clinical Summary

€ Recipiont Search QU3PUrRJTaVMTEai REFWSUQ - EH o
Clinical summary as of 3/29/2020 PDF  Exsel  CCD
= Sactions ) - This report contains all available clinical data.
- 1 Year Summary § Year Summary ] - Data with Special Protection ®Show Hide
General
MName Medicaid ID Medicare HARF Status
QUIPUrRJTaVMTEai REFWSsSUCQ WULupMTGrMge Mo HARF Enrolled (H1)
DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status
MTIMTIMTaulMmM KDMs WWVITKO M E_Jl_r|1l‘[ed}Health care Community Plan Mever Assessed
Address Medicaid Eligibility Expires on MC Plan Assigned PCP DSRIP PPS
MTUrMDY MpbhUSA UrQI SEzXOVJIE 02752972020 NS A M A
QavBQq6i Thai MTEgQMTO

Current Care Coordination

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

POP Intensive Care Transition Services

Mo intensive care transition services have been entered

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

Restrictions Type Restrictions Provider

Fharmacy (Begin Date: 05-0CT-16 ) : CROSS BAY CHEMIST OF OZ0MNE PARK COR, 9605 101 st Ave, Ozone Park, NY, Phone: (7135) 880-1644

Inpatient (Begin Date: 26-JAN-15) - JAMAICA HOSPITAL Po Box 9494, Uniondale, MY, Phone: (T18) 208-8230
Alerts & Incidents incidents from MIMRS. Service invoices from Medicaid [ Details Table Graph i
Alert/Incident Type H..I'T'Itle!’ of . First Date Most Recent Date Provider Meamve(s) Frogram Sewerity/Diagnosis/Meds/Results

Ewvents/Meds/Positive Scresns Mame

Treatment for Self inflicted R R MAIMOMIDES Inpatient . I

Harm/injury 1 3/9/2020 3/9/2020 TR ROl E R TTEE e Suicide attempt, initial encournrter IC]
Qu ﬁlitjl’ Flags asof monthiy ol report 37172020 0] Definitions Recent All (Graph) All (Table)
Indicator Set

BH QARR - DOH Performance Tracking Measure - as of 05/01/2019: Antidepressant Medication Discontinued (Acute Phass) = Antidepressant

BH QARR - DRH Medication Discontinued { Becovery Phase)




Clinical Summary
Set parameters, review demographic information

€ Recipient Search

= Sections

QU3PUrRJTavVMTEai REFWSUQ

Clinical Summary a:=s of 3/20/ 2020

Erief Overview 1 Year Summary

5 Year Summary

B EH @

PDF Excel CCI

- Data with Special Protection ®5how O Hide

General

Name Medicaid ID Medicare HARP Status
QUIPUrRJTaVMTEaI REFWsUO WUUpMTGrMge MNao HARF Enrolled (HT)

DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status
MTHUMTIUMTauMm KDMs WY ITKO MAA mgﬁg I}-I ealthcare Community Plan Mever Assessed

Address Medicaid Eligibility Expires on MC Plan Assigned PCP DSRIP PPS

MTUMDY NpbUSA UrQi SEzX0OV.JE 02/29,/2020 MN/A MFA

DaVBQgei Thai MTEQMTO

Behavioral Health Diagnoses rFrimary and Secondary D (most frequent first)

Opioid related disorders

Medical Diagnoses

Certain Infectious And
Parasitic Diseases

Diseases Of The
Circulatory System

Diseases Of The Eye
And Adriexa

Diseases Of The
Musculoskeletal System
And Connective Tissue

Factors Influencing
Health Status And
Contact With Health
Services

Alcohol related dizorders

Primary and Secondary Dx (most frequent first)

Human immunodeficiency virus [HIV] disease =

Other cardiac arrhythmias

Dusarders of refracthon and accommoadation

Onher joint disorder, not elsewhere classified

Asymptomatic human immunocdeficiency virus [HIV] infection status =
complaint, Suspected or réepomned diagnosis =
underimmunization status =

Insomnia Cisorder

* Major Depressive Disorder

Chronic viral hepatitis =

Dermatophytosis =

Perscnal history of certain other diseases =
Encounter for screermng for infectiious and parasinic diseases -
Long term {current) drug therapy =
classified = Persons encountening health services in other circumslances

= Tobacco related disorder

Unspecified viral hepatitis

Encounter for general examination without
Imimurnzation Nnot canmsd out and
Persons encountering health services for other counseling and medical advice, not elsewhera



Clinical Summary

Without consent: PHI with special protections is masked

My Ql Report Statewide Reports Recipient Search Prowider Search Registrar = Usage Reports -

Utilization Reports

€ Pecipient Search QU3PUrRJTaVMTEal REFWSUQ EF EIEL a2
Clinacal Summary as of 3/20/ 2020
— . This report does not contain clinical data with special protection
— Tt WAL S L 5 Year Summary - consent reguired.
General
Name Medicaid 1D Medicare HARP Status
QUIPUrRJTaVMTEaI REFWSUOQ WUupMTerMage Mo HARF Enrolled (H1)
DOB Medicaid Aid Category Managed Care Plan HARP HCBES Assessment Status
MTIMTIIMTauMm KDMs WVJTKQ N/A {Lﬁj&tsg }H ealthcare Community Plan Never Assessed
Address Medicaid Eligibility Expires on MC Plan Assigned PCP DSRIP PPS
MTUrMDY NpbUSA UrQi SEzXQV.JE 02/29/2020 N/A M/A

QavBQOgei Thai MTEQMTO

Current Care Coordination

Care Coordination Alert - This chient 1s eligible for Health Home Plus due to: 3+ Inpt MH < 12 months



Clinical Summary:
Care Coordination Contact Information & Medication Restrictions

Current Care Coordination

Health Home (Enrolled) - Status : Active, JACOBI MEDICAL CENTER (Begin Date: 01-SEP-19), Main Contact: Referral - Nafisatu Issaka-Jafaro, 646-458-6423,
Nafisatu Issaka-Jafaro@nychhc.org; Jacqueline Prince, 646-458-6438, princej3@nychhc.org; Member Referral: 855-602-HOME (4663)

Care Management (Enrolled) : CONEY ISLAND HOSPITAL SCM

- This information is updated weekly from DOH Health Home file

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

Restrictions Type Restrictions Provider
Clinic (Begin Date: 23-FEB-17 ) : PROMES A, 311 E175th St, Bronx, NY, Phone: (347) 649-3083

~ Inpatient (Begin Date: 23-FEB-17 ) : NYC HEALTH & HOSPITALS CORPORATION, 160 Water St Fl 6, New York, NY, Phone: (646) 458-2028
Pharmacy (Begin Date: 23-FEB-17 ) : DUANE READE, 300 Wilmot Rd Ms 3301, Deerfield, IL, Phone: (847) 527-4410

NEWYORK | Office of
OPPORTUNITY. Menta[ Health




Navigation
Section links, expand / collapse sections

€ Recipient Search

= Sections

Care Coordination

Medication: Controlled Substance
Medication: BH

Medication: Medical

BH Qutpatient

Medical Outpatient

Hospital/ER

My QI Report~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reporis MyCHOIS
QU3PUrRJTaVMTEai REFWSUQ B EH o
Clinical Summary as of 3/29/2020 PDF  Excel CCD
This report contains all available clinical data.
D i A - Data with Special Protection ®Show CHide
Medicaid ID Medicare HARP Status
) WUupMT6rMaqe No HARP Enrolled (H1)
Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status
'KQ N/A UnitedHealthcare Community Plan Never Assessed
(HARP)
Medicaid Eligibility Expires on MC Plan Assigned PCP DSRIP PPS
VJE 02/29/2020 N/A N/A

Dental

Vision
Support/Residential
Lab & Pathology
Radiology

Medical Equipment

Transportation

In

emergency department/inpatient hospitalizations, client is eligible for intensive care transition services. To coordinate, please contact the
tedHealthcare Community Plan Provider Services Line, 866-362-3368, NYBH_QIDept@UHC.COM.

pition Services
|

No intensive care transition services have been entered

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

Restrictions Type Restrictions Provider



Clinical Summary Components

= Each section can be viewed as table or as graph
= Click on “See Details” for more information

— For all services within the section

— For a particular medication/episode of care

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Clinical Summary:
Integrated View of Services Over Time

All services
displayed in
graphic form
to allow
ready
identification
of utilization
patterns,
iIncluding
medication
adherence
and
outpatient,
iInpatient and
ER services.

Integrated View of Services Over Time Table | Graph
Jan 15 Jul 16 Jan'17 Jul 17 Jan 18 Jul 18 Jan"19 Jul"19
Medicaid Enrolled
(DOH-HH Table) Health Home - Enrollad
(Medicaid - Billing) Health Home - Enrolled L R R N A L L N R R E R R
Medication Controlled Substance WIIIBPPIELE BB 225D BEB S BNN LN 00 Hreere »
Medication Behavioral Health
Medication Medical
Clinic - Medical Specialty 000 o9 *e o *» -
Clinic - Mental Health Specialty * e LK N
Clinic - Substance Use Specialty Al * s dii g +
Clinic - Substance Use Specialty - Detox * *
Emergency Room - Medical
Emergency Room - Mental Health
Emergency Room - Mental Health - CPEP L ad L + +
Emergency Room - Substance Use + +* * + +
Inpatient - Medical - mm n = ]
Inpatient - Mental Health State Psych Center (Source: State PC Data) -
Inpatient - Substance Use
Inpatient - Substance Use - Detox
Inpatient - Substance Use - Rehab | 3 ] " = "
Jan"15 Jull'15 Jan"ﬁ' Jull'ﬁ’ Jan‘ 18 Jull‘18 Janl'19 Jull'19
NEWYORK | Office of
grrornm | Mental Health




Sample Section: Pharmacy Data

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

Medication: Behavioral Health ]@ Details

Drug Class

Side-Effect Management

Antipsychotic

Withdrawal Management

Mood Stabilizer

Antipsychotic

Side-Effect Management

Antidepressant

Antipsychotic

Antipsychotic

Antipsychotic

Side-Effect Management

Drug Name

Benztropine Mesylate

Haloperidol

Nicotine Polacrilex

Divalproex Sodium

Olanzapine

Benztropine Mesylate

Sertraline Hcl

Risperidone, Long Acting Injection

Chlorpromazine HCL, Injection

Haloperidol, Injection

Benztropine Mesylate

Last Dose*

1 MG, 2/day

10 MG, 2/day

2MG, 6.88/day

500 MG, 2/day

20 MG, 1/day

1 MG, 2/day

50 MG, 1/day

0.5 MG

UP TO 50 MG

UPTO 5 MG

2 MG, 2/day

Estimated Duration

2 Month(s) 2 Week(s) 4 Day(s)
2 Month(s) 2 Week(s)

2 Week(s) 2 Day(s)

4 Week(s) 2 Day(s)

2 Week(s)

4 Week(s) 2 Day(s)

4 Week(s) 2 Day(s)

3 Yr(s) 10 Month(s) 1 Day(s)

3 Yr(s) 9 Month(s) 2 Week(s) 5
Day(s)

3 Yr(s) 9 Month(s) 2 Week(s) 5
Day(s)

1 Week(s) 6 Day(s)

First Day
Picked Up

10/7/2019

10/7/2019

11/21/2019

10/30/2019

10/7/2019

8/1/2019

8/1/2019

6/23/2015

6/23/2015

6/23/2015

1/5/2019

Table

Last day
Picked Up

11/25/2019

11/21/2019

11/21/2019

10/30/2019

10/7/2019

8/1/2019

8/1/2019

4/24/2019

4/11/2019

4/11/2019

1/11/2019

Graph

5 900000 o9

]




Pharmacy Data: “See Detail” Trials and Orders
See trials and/or individual orders of each medication

H e L) = B dll0 ? E.-i.

I Orders Trials Previous 1 2 Next
Pick Up Date Brand Name Generic Hame Drug Class Strength giuszn-etri][sye d gﬁzély ;‘::f per E)[;‘Lsael *Daily' Route Prescriber Pharmacy
10/22/2019 gﬂﬁ:;ap;ze ES::;'EP:EE Antipsychotic ~ 25MG 30 30 1 25 MG oral E;:E; Howard zﬁ:mm NG
9/23/2019 E:'rit;ampige Eﬁlﬁﬂge Antipsychotic  25MG | 30 30 1 25 MG oral f::i Howard Etisrlﬂmmv NG
8/26/2019 gﬂﬁg’i’: ESE;S:EE Antipsychotic ~ 25MG 30 30 1 25 MG oral E::E; Howard EE;EEAAMACY NG
7/30/2019 gﬁ;t;apize Eﬂﬁff,giﬂe Antipsychotic  25MG | 30 30 1 25 MG oral E::E; Howard Etisrlﬂmmv NG
5/29/2019 gﬂﬁg’i’: ESE;S:EE Antipsychotic ~ 25MG 30 30 1 25 MG oral E::E; Howard EE;EEAAMACY NG




Pharmacy Data: View as a Graph
Utilization trends over time

Medication: Behavioral Health [ petails Table Graph I

Jan'15 Jul 15 Jan 16 Jul 16 Jan "7 Jul 17 Jan 18 Jul'18 Jan 19 Jul*1g
EENZTROPIMNE MESYLATE -
ARIPIPRAZOLE -

DIPHEMHYDRAMINE HCL

Halopernidol, Injection

DIVALPROEX SODIUM =
MNICOTIME POLACRILEX L] 1. | ;] I
SERTRALIME HCL — L
OLAMZAPINE I
GABAPEMNTIM

QUETIAPINE FUMARATE

MIRTAZAPINE I L . ________®~9. . _}N /] -

Jan 15 Jul 15 Jan 16 Jul "16 Jan "17 Jul 17 Jan 18 Jul'13 Jan 18 Jul1g




Sample Section: Hospital/ER Services
Service type, provider, diagnosis, admission/discharge dates,

length of stay, procedures

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

/2172019

T/9/2019

Discharge
Date/Last
Date Billed
8/28/2019

8/26/2019

/2172019

T7/10/2019

Length
of Most Recent Pnmary Diagnosis
Stay

2

Cellulitis Of Right Lower
Limb

Contusion Of Other Part Of
Head, Initial Encounter

Procedure(s)
(Per Visit)

- Assay Of Lactic Acid

O o

- Blood Culture For Bacteria

- Cefazolin Sodium Injection

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

- Emergency Dept Visit
- Ketorolac Tromethamine

Inj

- Measure Blood Oxygen Level

- Routine Venipuncture

- Ther/Proph/Diag Iv Inf lmit
- 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 Cbc W/Auto Diff Whc
- 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

u

- Drug Test Prsmv Chem Anlyzr

- Emergency Dept Visit

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

- Routine Venipuncture



Labs, X-Ray and Other Data

Other services (if Medicaid billable): Dental, Vision, Living
Support, Labs, Radiology, Medical Equipment, Transportation

Dental [ Details

No Medicaid claims for this data type in the past 1 year

Vision Details

No Medicaid claims for this data type in the past 1 year

Living Support/Residential Treatment [ petails

No Medicaid claims for this data type in the past 1 year

Laboratory & Pathology ©jDetails

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

Radiology [TDerails

No Medicaid claims for this data type in the past 1 year

Medical Equipment ©jDerails

No Medicaid claims for this data type in the past 1 year

Transportation [ Details

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



Clinical Summary:
Export Data to PDF or Excel

To select section(s), click or “Ctrl"+click.

B Export

¥ Include Brief Qverview 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 &

Current Care Coordination

POP Intensive Care Transition Servic
Active Medicaid Restrictions

Alerts & Incidents

* Use ctrl key to select/unselect multiple
items.

Cancel




Be Prepared for Questions About...

» | can't access a client’s clinical summary, even though
| could last week.

— The client had a quality flag but no longer does (e.g.,
changed medication)

— Emergency access was enabled, but it expired
— MC Plan Users: client may have dis-enrolled from plan
= Whycan't | see lab results?
— Not included on claims / encounter records
* Whydoes it say “No Medicaid claims available for this
data type?”
— Try expanding the summary period

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.
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Core Competency:
Changing Access

Level in Recipient
Search

Office of
Mental Health

NEWYORK
STATE OF
OPPORTUNITY.



Recipient Search: Individual Search

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

Rec|p|ent Search Limit results to 50 v m Reset
Recipient Identifiers
Medicaid ID SSN First Name Last Name DOB
ABOO0DOOA D00-00-0000 MM/DD/YYYY
Characteristics as of 03/22/2020
Age Range To Gender v Managed Care A Children's Waiver Status Y
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
Status
AOT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents v Results
Quality Flag as of 03/01/2020 (1 Definitions Services: Specific Provider as of 03/01/2020 Past]Year Y
HARP Enrolled - Not Health Home Enrolled - (updated weekl
nrolled - Not Health Home Enrolled - (updated weekly) Provider

HARP-Enrolled - No Assessment for HCBS - (updated weekly)
Antipsychotic Polypharmacy (2+ >90days) Children Fmmine P



Recipient Search: Individual Search

Search for client: Enter recipient identifier(s) and click “search”

* Medicaid ID
« Social Security Number (SSN)
« First name (at least first2 characters)

« Last Name (full last name required)
« Date Of Birth (DOB)

Office of

Mental Health PSYCKES De-identify Settings =

MEW YORK
STATEOF
OPPORTUNITY.

My QlReport  Statewide Reports | Recipient Search | Provider Search Registrar»  Usage Reports=  Utilization Reports

RECipiEI‘It Search Limitresultsto 50 V| m Reset

Recipient IdentifV Searchin: (@) Full Database () MAIN STREET CLINIC
Medicaid ID SSN First Name Last Name DOB

AB12345C MM/DD/YYYY




Confirm Correct Match, Select “Change PHI
Access

My QI Report Statewide Reporis Recipient Search Provider Search Registrar ~ Usage Reporis ~ Utilization Reports

€ Modify Search 1 Recipients Found EF E%el

Medicaid ID ABCD1234 sf—

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 101101970  BROOKLYN. NY 12345 Fidelis Care New York No Access Enable Access &
ABCD1234 '

NEWYORK | Office of
OPPORTUNITY. Mental Health




Training Take-Away Message:
Confirm Search Results

= Responsibility as gatekeeper to PHI of over 8 million
individuals, including PHI with special protections

= Treatment decisions must be based on correct client
Information

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Step 1: Select Basis for Access to Client’s PHI

Why are you allowed to view this data? e

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 | |

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




R
Step 1b: If Access is via PSYCKES Consent...

Artestation for right to access client's Medicaid data Print PSYCKES Consent form: [SEnglish [£ Spanish

Step 1: Why are you allowed to view this data?

The client signed 1 or more consent forms 2]

[ ]1PSYCKES Consent Form for Main Street Clinic

Health Home Patient Information Sharing Consent, DOH-5055 may be used by Lead Health Homes

Did the client sign a BHCC Patient Information Sharing Consent form? Contact PSYCKES Team

Complete PSYCKES Consent

= Only the designated form may be used

= English and Spanish available in the application (other languages
available on our “About PSYCKES” webpage)

= Give copy of signed consent form to client

= Qriginal (or scanned version) of consent form is retained in the
client’s medical record
= No need to send PSYCKES the consent



PSYCKES Consent Form

ﬂlﬂ: SLIHH

e T

'

Office of
Mental Health PSYCHES

Consent Form

Frovider=acllEy Hame

About PSYCHES

Thhe Mew York Stafe (WS CEflos of Renial Healtth
malntaire e FPsychilatric Seanvioes and Clinkcal
Enhanosmesn Sysiem (PSS Y CRES L This onllne
daiahace siores Sorme of yoar meecliical hilsiory and
other Irfommation st wour Reatthe [T can Fe=p your
heaith prowiders dedheer the right care wihen you
—

The= Iimformmnaton in FEYCRES oomes froem ywour
meeclical peoonds:, thee WS Redcald datsinace snd

iy sonces. SO bo e, pesynolless. e, aendl cllck:
o Al PEYCHES, Do HEarm rmore aheoat The
PO A WEETE WO b, CodTeeS TroeTL

Thiz daga Inchudes:

*  Yur narme, dabe of Dirth, asddress. ardd
oifeer Frformabion thak oeiifles you;

*  Youwr sl serddoes palid for oy Rlesdh ol

* Wour heaith cars hishory, such s linesses or
Imguries, brmayierd, beecd recais and mecicines;

v (Cotheer Inficemmation you o your Reaith proskders
ey mho e oysdern, such &5 & et Soafsby
Flan.

What You Need to Do

“our informabion s comfidesntal, meaning ofhers
e permilssion o see i Complete this fioemn
moey o ak amy e ' you s o pivees o chesy
o pored ders: acoes s o yowr records. VWited
WO Chiooese Wil Mot affect ywour nght o meaical
CArE O NEaith INSUrance Coferages.

FPleane readd The boeck of this page careul by
De=fore chescking o o Hhee Doees. hed our,
e

= FEVE CGOMSENTT I you want Shis
proricer, Sl Hreer ST Irreoivieal Iy o e,
o s your PEYCRES |Imfommabon,
= F OO SIWVE COMSEMNTT By ow o't weant
‘thierm o ses i
H you don't ghee coreserr, thers ane some imes
e thils prosider may b able b s your
heatth irfommation In PENCEES — or get It from
another proesd desr — wihesn stabe and federal s
and reguiations alq:r.l'rL1F-crr-=m:rp4-=.rr
MMedicald |s conoemed abow the gualiy of your
neaith e, WO DIroeeides may get Sooess. o
PEYCHEE fo help themn dedemmimes 1 yow ame
geiing the right care 2t the gt e

Your Choice. Flease check 1 box onlye

|:::] | GIWE COBMEENT for the provider, and treir st [meoived 0 mmy Cane, o socess mTy Reaith
Infosmmagion In cormeciion with my heaith care serdices.

{-} I T 3WE CiONSEMNT for this peossider 0 aooess iy Fealih irfoemmey@icen, Dok | uncessiarsd Sy
iy Do S I e St and Teokeral laves and reglat ore Sl It

Primt Hame of Fabent

Fallent's Dsate of Birth

Patients Medicakd ID Humber

Sigratare of Patient or Pabent s Legal Representate

Daie

Print Mame of Legal Repeseniathe (7 aoollicabie)

FRelabon ship of Legal Fepreseniatie

Ensure that
client checks off
“I give” or “I
deny” consent;
otherwise
consentis invalid

Netoone | Office of
OPPORTUNITY. Menta[ Health




e
Step 2: Verify Client Identity and Submit

How do you know this is the correct person?

() Provider attests to client identity

Client provided 1 photo 1D or 2 forms of non-photo ID

identification 1 select T

Identification 2 select T

MAIN STREET CLINIC will be given access to all available data for 3 years (renews
gutomaticalky with billed servicel.

Previous Cancel

= Select 1 forms of photo ID or 2 forms of non-photo ID from drop-down list, or attest to
identity without ID

= Cancel, Enable, or Enable and View Clinical Summary

Immediately upon entering consent, any PSYCKES user at the agency can view the client’s

data. i
NEWYORK | Office of
OPPORTUNITY. Mental Health




Be Prepared for
Questions About...

* Whatis an Emergency?
— Danger to self or others
— Sudden onset
— Immediate need for treatment
— Driven by clinical criteria, not emergency setting

= When can | attest that | know the client’s identity?
— Develop internal procedures for this
— Document rationale
— If one ID, keep copy in chart

— Must be comfortable making clinical decisions based
on the information éw

Office of
Mental Health




Bonus Core Competency: Identify Clients w/ Ql Flags

My Q| Report- Statewide Reports Recipient Search Provider Search Registrar - Usage Reports ~ Utilization Reports

MAIN STREET CLINIC @ B =

o ) POF  Excel
quality Indicator Overview As Of D3/071/2020 e

REGION: ALL COUNTY: ALL SITE: ALL PROGRAM TYPE:ALL AGE ALL MC PRODUCT LIME: ALL MANAGED CARE: ALL DSRIP PPS: ALL m Razat

Indicator Set _

) N . Eligible - % Regional % Statewide % 25% 5003 75 100%
Indicator Set Population Populstion with QI Flag . . .
BH QARR - DOH Performance Tracking I 063
All 318 161 5063 63.37 64 25 I 5T
Measure - as of 08/01/2019 —
| ek
BH QARR - Improvement Measure All 279 90 3226 33.05 3426 N 3305
I G425
. . 1.0
General Medical Health All T84 134 17.09 10.31 11.65 =11u1.351_
I 2574
Health and Recovery Plan (HARF) Adult 21+ 359 a6 26.74 T9.90 TO.ES 7350
I
: I I ;-
High Lkilization - Inpt/ER All T84 272 3469 23.58 2360 I s
I
I 4.0
Polypharmacy All 329 T3 240 12.59 1247 s
| REEY]
g - . 1=
Preventable Hospitalization Adult T84 10 128 1.06 0.91 Hg?
Readmission Post-Discharge from an I 0705
. d [ 207 56 27.05 12.61 11.47 e 1oe
Hospital .
Substance Use Disorders - as of Adol & Adult I 6.1
164 109 66.46 67.65 6791 I 755
08/01/2019 (13+) I
I 4
Treatment Engagement Adult 18-64 263 T4 28714 36.03 3572 I 0
I :c



Drill down on selected indicator

MAIN STREET CLINIC ©

Quality Indicator Overview As Of 03/01/2020

REGIOM: ALL COUNTY: ALL SITE: ALL PROGRAM TYPE: ALL AGE: ALL MC PRODUCT LINE- ALL MAMAGED CARE: ALL DSRIP PPS: ALL

Indicator Set: High Utilization - Inpt/ER

Indicator Set | Indicator

Indicator
2+ ER - BH
2+ ER - Medical
2+ ER - MH
2+ Inpatient - BH
2+ Inpatient - Medical
2+ Inpatient - MH

4+ Inpatient/ER - MH

Clozapine Candidate with 4+ Inpatient/ER

- MH

POP : High User

POP : Potential Clozapine Candidate

2+ Inpatient / 2+ ER - Summary

Population

All

All

All

All

All

All

All

All

16+

16+

All

Eligible
Population

784

784

T84

T84

T84

T84

784

16

434

T84

£ with QI Flag

T8

204

56

57

50

a1

a

12

39

20

272

k]

995

26.02

727
6.38
2.23
223
81.25
899

90.91

Regional %

1.82

20.00

1.35
3.98
064
0.61
92.41
0.89

05.25

Statewide %

1.75

2042

3.45
0.59
0.55
92.27
0.77

95.21

PDF  Excel

f i ga
A
£ i

£ i oen
fr g,
B



Export list of clients for clinical review or
click client name to view Clinical Summary

MAIN STREET CLINIC & |

uality Indicator Overview As of 03/01/2020 FOF  Bucel
AEGION: ALL COUMTY:ALL SITE:ALL PROGRAM TYPE:ALL AGE: ALL MC PRODUCT LINE: ALL MAMAGED CARE: ALL DSRIP PPS: ALL m Reset
Indicator Set: High Utilization - Inpt/ER  Indicator: 2+ ER - MH
Indicator Set ‘ Indicator ‘ Site | HH/CM Site(s) ‘ MCO ‘ Attending Mew QI Flag Dropped Q1 Flag
_— Clinical
. . . . Medications (BH; excludes Maost Recent BH - e
Recipient Medicaid ID DoB CQuality Flags enhanced PHI) Outpatient Atiending :1unl1r.r|=r5r Last
Viewed
2+ ER-BH, 2+ ER-MH, MCKNIGHT ah
0az0SUnMQOQ RaVSTaFOREy WDbDAtMpUtMEE ~ MTAIMTUIMTatM6 2+ Inpt-BH, 2+ Inpt- JAMES Mo
MH, 4+ Inpt/ER-MH
2+ ER-BH, 2+ ER-MH,
2+ ER-Medical, 2+
L”f;i::;s; L:'ﬂt'gﬂHH' LAMOTRIGINE, LITHIUM
' CARBOMATE CHRISTIAMN
TVVOTre QUvHRU tMpErMEI MDEIMSYIMTavNA ARR - DOH, POP ' M
e auy | Per o Q. ' . QUETIAPIME TIFFANY MARIE .
High User, Readmit CUMARATE
30d - BH 1o BH,
Readmit 30d - MH to
MH
2+ ER-BH, 2+ ER-MH, CLONAZEPAM,
BH QARR - DOH, No JEMKINS
QVBPTbRFTUVSQQVE MIRTAZAPINE,
RURHQVJETM WVZnNSEUNEY  MTIMTYIMTatMO DM Screen - AR Mo QUETIAPINE KATHERIME Mo -
Gluc/HbATC & LDL-C - LENMORE

First Previous 1 Mext Last




Resources
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User’s Guides

""""""""""""""""" About PSYCKES

LDEII‘I Help
About E.SIQH.E.E
Calendar
Recnrded Wehlnars About PSYCKES /
9.‘!?!!?*‘ C““CE‘"‘S About PSYCKES | Data and Information Security | Cnnsentlnﬁ:nrmatinn in PSYCKES | Access to PSYCKES
Implementlng
PSYCKES
lmtlﬂtwﬂs ~ PSYCKES Training

- _F[n_ae_standmg CI'H'F.EL-- The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) user's guides provide instructions on how io use

Hc:-s;:ntal Cnllabaratwe each section of the PSYCKES-Medicaid application:

Children’s Login Instructions for PSYCKES-Medicaid &

Collaborative » PSYCKES IOS hobile Application User's Guide =%
: -E;;I:-:‘-rgen::y F'.-::;:-rms-““ « Registrar Menu - PEI Access Module User's Guide =%
: » Recipient Search User's Guide =%
MyCHOIS » Clinical Summary User's Guide =%
o = My QI Beport - Quality Indicator Overview User's Guide =%
R?.S.‘f’.‘."““ » Statewide Report User's Guide =&
Ql Teams » Provider Search User's Guide =%
: (i.l|n-| Elans « Brief Instructions for Using PSYCKES in Clinical Ssttings =% - Concise step-by-step instructions for using Registrar Menu and

e ——ee Recipient Search to access the Clinical Summary.
C.DnsumerslfFamllles

C ta m I..I IUsers can also learn more about using PSYCKES by attending live on-line training webinars (see calendar to register) or by watching
~omactts  recorded webinars which are available to view any time.




Quality Concerns/Flags

Login to PSYCKES Quality Concerns
Login Help

About PSYCKES

................ RCEREE Quality Concerns

Quality Concerns CQuality indicators in health care use administrative data to help determine whether the right serices are being delivered at the right time

to the right people. They serve as numerical measures that can be used to track change over time or identify practices that might
benefit from clinical review. High or low guality indicators in and of themselves do not mean that care is being delivered inappropriately.

Implementing

E?:l"_ﬂ;lilf_? ______________ For example, care patterns may vary based on setting and/or population sernved.
Initiatives _ o _ _ _ o -
"""""" mmmmmmmmes OMH continues to define and develop indicators that promote high-guality and efficient care with input from consumers, families,
__l:_rP_EP_t?P_'j_'P_'EI_P_“_’l'_':_g___ providers, and government agencies.
Hospital Collaborative o _ _
Children’s Current quality indicators in PSYCKES include:
__Collaborative s Health and Recovery Plan (HARP) <&
Emergency Rooms ] ) )
------------------------ » Quality Assurance Reporting Requirements (QARR) Improvement Measure 5
MyCHOIS
"""""""""""" » Hospital Readmission &
Resources =
ol Teams e High Utilization <&
_ Clinicians » Preventable Hospitalization 55
__Consumers/Families o General Medical Health 5
Contact Us

"""""""""""" o Treatment Engagement <5

s Polypharmacy

Comments or questions about the information on this page can be directed to the PSYCKES Team.




Recorded Webinars

Login to PSYCKES
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Calendar Recorded Webinars by Initiative

Recorded Webinars

Quality Concerns Recorded Webinars

Implementing The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) team conducts live on-ling seminars (webinars) for
PSYCKES FPSYCKES users and clinicians, during which attendees can ask questions (see calendar). Recorded versions of the webinars are
------------------------ available to view anytime. There is an archive of recorded webinars for each of the following PSYCKES initiatives:

"""""""""""" o Lsing PSYCKES
........................ « Freestanding Mental Health Clinics Continuous Cluality Improvement Project
Hospital Collaborative = Hospital Quality Collabarative

Children’s Comments or questions about the information on this page can be directed to the PSYCKES Team.
Collaborative

Recorded Webinars

Contact Us
"""""""""""" NEWYORK | Office of
erozrunm. | Mantal Health




Helpdesk Support

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

» |TS Help Desk (PSYCKES Login & SMS support)
— 7:00AM — 8:00PM, 7 days

— State employees— call 844-891-1786 or email
fixit@its.ny.gov

— Non-State Employees— call 518-474-5554 then
press '2' at the prompt or email healthhelp@its.ny.gov

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health



mailto:PSYCKES-help@omh.ny.gov
mailto:fixit@its.ny.gov
mailto:healthhelp@its.ny.gov

	Train the Trainer
	PSYCKES Train the Trainer
	PSYCKES Train the Trainer

	Goals
	Planning for PSYCKES Training
	Evaluating Training Needs
	Evaluating Training Format
	Preparing for the Training Session
	Training Resources on PSYCKES Website
	Core 
	Brief Instructions for Using PSYCKES
	Brief Instructions for Using PSYCKES
	Basic Info about PSYCKES
	Limitations of PSYCKES Data
	Training Take
	Client Data for Providers: Comparison
	Training Take
	Client Data for Managed Care Plan Users
	Core Competency: Logging in to PSYCKES
	Logging in to PSYCKES, cont.
	Be Prepared for 
	Core Competency: Finding Client(s)
	Recipient Search
	Recipient Search
	Search Results
	Be Prepared for Questions About...
	Core Competency: Clinical Summary
	Clinical Summary
	Without consent: PHI with special protections is masked
	Clinical Summary:
	Navigation 
	Clinical Summary Components
	Clinical Summary:
	Sample Section: Pharmacy Data
	Pharmacy Data: “See Detail” Trials and Orders
	Pharmacy Data: View as a Graph
	Sample Section: Hospital/ER Services
	Labs, X
	Clinical Summary:
	Be Prepared for Questions About…
	Recipient Search: Individual Search
	Recipient Search: Individual Search
	Confirm Correct Match, Select “Change PHI 
	Training Take
	Step 1: Select Basis for Access to Client’s PHI
	Step 1b: If Access is via PSYCKES Consent…
	PSYCKES Consent Form
	Step 2: Verify Client Identity and Submit
	Be Prepared for 
	Bonus Core Competency: Identify Clients w/ QI Flags
	Drill down on selected indicator
	Export list of clients for clinical review or 
	User’s Guides
	Quality Concerns/Flags
	Recorded Webinars
	Helpdesk Support




