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Q&A via WebEx

= All phone lines are muted

m [o access "Q&A” menu, hover cursor over green
bar at top of screen

m [ype questions using the "Q&A” feature
m Submit to “all panelists” (default)
= Do not use Chat function for Q&A

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

m Introduction to PSYCKES
m The PSYCKES Clinical Summary
m [he PSYCKES PHI Access Menu

m Questions and Answers



What iIs PSYCKES?

A web-based platform for sharing Medicaid
claims data

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

Supports:
s Clinical decision-making
= Quality improvement



Who i1s in PSYCKES?

m Medicaid enrollees
m Fee-for-service
= Managed care

= Dual-eligible (Medicare/Medicaid): Medicaid data
only, includes services but not pharmacy

m Behavioral health population
= Mental health
= Substance abuse

m Currently over 5 million individuals



What Client Information
IS INn PSYCKES?

m All Medicaid-reimbursable services for which a
claim was submitted, across treatment settings
= Behavioral health (outpatient and inpatient)
= Pharmacy (psychotropic and medical)
= Medical (services, lab tests, and procedures)
= Living Supports (if Medicaid-billable)

m Up to 5 years of data



Quality Indicators / “Flags”:
Clinical Utility

= Medication-Related, e.g.:
= Polypharmacy
= High dose

m Acute Care Utilization, e.g.:
= High utilization
= Readmission

s Health Promotion and Care Coordination
= Behavioral health
= Medical



Access to Client Data in PSYCKES:
Providers

m Clients assigned to a hospital/agency
= Automatically: Billed service within the past 9 months

= Manually: Through the PHI Access Menu
m Signed consent
m Emergency (72 hours)
m Attestation of service

m Levels of access

s Consent: all data, including data with special protection
m Substance abuse
m HIV
m Genetic information
m Reproductive / family planning

= Quality Flag: all data, except data with special protection
= No access




Access to Client Data in PSYCKES:

State/Local Government, Managed Care

m See all data, including data with special protection
= Substance abuse
x HIV
= Genetic iInformation
= Reproductive / family planning

m See data for which clients?
s Managed care plans: individuals currently enrolled
s State/local government oversight: all clients

m PHI Access Menu not applicable

m Exception: State/local providers get provider access
(slightly enhanced for state operated facilities)



Logging in to PSYCKES

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

New York 4 State i= State Agencies &2 Search all of NY.gov

‘ Search OMH

ammiccioner Michaa! F Hoasn Ph

Message From Commissioner Hogan | About OMH | OMH Facilities | Initiatives | Contact OMH | FAQ

PSY@ KES PSYCKES Medicaid Home
_ MEDICAID

Log Into PSYCKES e » PSYCKES Medicaid
—_— edicai
St e S I » Log into PSYCKES
» MyPSYCKES

Calendar

News

\ » Freestanding Mental Heaith Clinics
» Hospital-Affiliated Mental Heaith Clinics

'V
Sk = / » Other Initiatives " 4
______ - - - //

» Quality Improvement Teams

» Clinicians
Resources » Behavioral Health Inpatient Providers

» Consumers and Families


http://www.psyckes.org/

Logging in to PSYCKES, cont.

m Security Token Required
= Token (below), or

= “Soft token” (at right)
m Computer or
m Smartphone

m Contact for access:
= “Security Manager” or
= Supervisor

(1SSDSLC_0... ] |Options v ] &= &8

". » B Enter PIN: \ | | I

L&Y securip

(1SSDSLC_O... »| [Options ¥ &= 53

Passco

/ de:
B (1634 1544

¢ 7 Y M RSA
\ = | Re-enter PIN] | Copy)
L& securiD®

SecurlD”




Logging in to PSYCKES, cont.

= At Login Page, enter:
= User ID
= Password
m Token: PIN + token code
m Soft token: Passcode generated by software

= Office of Mental Heal
Statement of Access and Confidentiality

WARNING: This computer system is solely for the use of authorized users for official purposes. Users of this system have 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 system may result in administrative disciplinary action and civil and criminal penalties. By
continuing to use this system you indicate your awareness of, and consent to, these terms and conditions of use. If you do not

agree to the conditions stated in this warning, LOG OFF IMMEDIATELY.

Userid:

Password or Passcode:

Note: To log-on with a new token, enter just the
six digits displayed on the token device.




Logging in to PSYCKES, cont.

Use tabs to navigate

\

PSY{U KES MEDICAID

@My QI Report () Statewide ReportdQ (O Recipient Search  (JProvider Searc{ (O Registrar Menu () J)sage Report () User Settings De-Identify

Quality Indicator Overview As Of 07 /01/2014 Provider Details | Find Provider |

Provider: | HOSPITAL CENTER Export PDF L@ Excel

Moadify Filter Region:ALL, County:ALL, Site:ALL, Attending:ALL, Program Type:ALL, Age:ALL, Population:ALL, Managed Care Program:ALL

Select Indicator Set for Details Report View Type: Report Only Graph Only @ Both

Indicator Set

Eligible # with
Indicator Set * Population 0%  Regional 9% Statewide %
Population QI Flag

i i BH Care 17.09
BH Care Coordination All 19,245 3,289 17.0% 4,37 . Coordination | 3 -9_1

Cardiometabolic All 1,250 £20 43.50 46,15

Cardiometabolic -

Dioze All 4,821 278 3.77 5.20

Health Promotion and

— All 15,245 7,242
Coordination Health Promotion

end Coomneton |

High Utilization |

- Inpt'ER

High Utilization - Inpt/ER All 19,245 &.,020

Polypharmacy All 2,748 334

Preventable Hospitalization Adult 16,212 429 R . - Paolypharmmacy

Readmission All 4,451 2,126 Preventable
Hospitalization |

Youth Indicator Child E55 151

Readmission




Update User Settings: Home Page

Change the first page you see upon login

PSY@KES MEDICAID

OMy QI Report () Statewide Reports () Recipient Search () Provider Search () Registrar Menu () UgpffERe
OCh nge My Home Page . fda

Update My Home Page (Changes will be reflected at next login.)

i 2 B

My QI Report Statewide Reports Recipient Search Provider Search PHI Access Me

| save |

m Recipient Search: search among clients of your
agency/hospital and access client data

m PHI Access Menu: attest to right to view client data
and/or link client to your agency/hospital, then proceed

to access client data.




Update User Settings: My Profile

Update your work setting, role and profession (for reports)

OMy Ql Report ) Statewide Reports () Recipient Search () Provider Search ) MyPSYCKES () Registrar Menu () Usage Rep
4

y Home Page

© User Settings

| pe-Iden ‘

@ Update My User Profile

Update my User Profile

Work Settings

¥|state Provider (e.g. OMH. DOH, OASAS)
Local Government Unit
BHO - Behavioral Health Organization
MCO - Managed Care QOrganization
Provider Administration
Health Home Administration

Case Management

In what setting(s) do you work? Please check all that apply.

Emergency Department/CPEP

Mental Health - Outpatient
Mental Health - Inpatient
Mental Health - Residential
Substance Use - Qutpatient
Inpatient

Substance Use -

Substance Use - Residential

Medical - Outpatient

Medical - Inpatient

Medical - Residential
Foster Care
Developmental Disabilities

Jail/Prison/Forensic

Role Details

What is your role 7 Please check all that apply.

Quality Management (QI/QA/UR)

Information Technology

Attending Physician

Administrative Support (clerical, registration/medical records)

Leadership (e.g. CEQ, Dept. Chair, Prg Director, Administrator, etc.)

o

Peer Worker
SW, RN, NP, Other Clinician/Direct Service
Resident/intern/trainee

Other

License Details

Do you have a NYS License? Yes @ No




Recipient Search:
Search for Individual or Cohort

OMy QI Report Q) Statewide Repo@™ (D Recipient Search () Jprovider Search () MyPSYCKES () Registrar Menu () Usage Report () User Setfings

Recipient ldentifiers

Medicaid |D: or

Recipient Characteristics - a= of: 08/11/2014

Age Group: | Select Age Range

Gender: Any

Managed Care: Select MCO

Population: | 2

Medication & Diagnosis: 07/01/2014
Prescriber Last Name:

Drug Name:

Active Drug:

Psychotropic Drug Class*:
Antidepressant
Antipsychotic

Anxiolytic

Mood Stebilizer

Side-Effect Management
Stimulant

Diagnosis:
Diagnosis given: 1+ [ | times

EH Diagnesis*:

Adjustment Disorder

Anxiety Disorder

Attention Deficit Disorder

Autism & Pervasive Developmental Dis
Bipolar Disorder

Conduct Disorder

S3N:

(=]
[=]
(=]
(=]

ar First Name:

Polypharmacy Summary
Antipsychotic Three Plus
Antipsychotic Twa Plus
Antidepressant Three Plus
Antidepressant Two Plus - SC
Psychotropics Four Plus
Psychotropics Three Plus

Fast 1 ¥ear

Mon-Psychofropic Drug Class*®
Analgesics and Anesthetics
Anti-Infactive Agents
Anti-Chesity Agents

Antidiabetic

Antihyperipidemic
Antihyperensive

Primary Only: (@ Primary/Secondary:

IMedical Diagnosis®:

Certain Conditions Criginating in the Pe
Complications of Pregnancy, Childbirth,
Congential Amomalias

Dizsbetes

Diseases of Skin and Subcutaneous Tic
Diseases of the Bloed and Blood-Formi

Quality Flag*: 07/01/2014 Definitions

Last Namsa:

Services by a Specific Provider: 07/01/2014

Provider:

Region: Select Region EI

DOB: MM/DD/YYYY

Past 1 Year El
HOSPITAL CENTER

County: Select County [=]

Consent Status: All (Consented, Mon-Consented, Emergency, Manually-linked) El

Semvice Utilization: Select Setting Type
Service Setting*:
-i—----CarE Coordination
-I- npatient - ER
-i-----Li'.'ir'g Support'Residential
-i-----Other

Services by Any Provider: 07/01/2014

Provider{Oplional):
Region: Select Region EI
Semvice Utilization: Select Setting Type
Service Setting™:
-i-----CarE Coordination

-i-----Foster Cara

+ npatient - ER

-i-----Li'.'ir'g Support'Residential

[=] Mumber of Visits:

Service Detail: Selacted

Past 1 Year El

County: Select County El
[*] Mumber of Visits:

Service Detail: Selected

De-Identify

- Recipient Related data is refreshed weekly and all other sections are refreshed monthly.
- Search uses "CR" criteriz within a list and "AND" criteria between lists.
- *To select multiple options within a list, hold down "CTRL" while making additional selections.

Maximum Mao. of Rows to be displayed: 50 [=] Search




Search for a Cohort

Search by prescriber, service, age, gender,
guality flag, diagnosis, drug or drug class, etc.

Recipient Related

Provider Specific

Age Group: Select Age Range El Quality Indicator®; Defintions

Polypharmacy Summary
Gender. Any E|

Antipsychotic Three Plus Region: Select Region E| County: Select County E|
Managed Care: Select MCO El Antipsychotic Two Plus

Antidepressant Three Plus Conzent Status: Consented and Mon-Consented El
- Antidepressant Two Plus - 5C . . ..
Population: Al El :____.__Ff___:__ e = Service Utilization: Select Setting Type El Number of Visits: -

Provider:

Medication & Diagnosis

Past 1 Year Sgwice Setting™ Service Detail: Selected

. Care Coordinaticn
Prescriber Last Mame: ;

Foster Care

Drug Mame:

Inpatient - ER
Active Drug:

Living Support/Residential

Psychotropic Drug Class*: MNon-Psychotropic Drug Class®:

Antidepressant Analgesics and Anesthetics
Antipsychotic Anti-Infective Agents All Services By Any Provider
Anxiclytic Anti-Obesity Agents

Mood Stabilizer Antidiabetic

: . L . Provider{Optional):
Side-Effect Management Antihyperlipidemic

Past 1 Year

[T S pp—

LR S p——

Region: Select HEgi:H'IEl County: Select County E|
Diagnosis Group:

Service Utilization: Select Setting Type E| Number of Visits: -
Diagnosis given: 1+ [ | times Primary Only: @ Primary/Secondary:

Service Detail: Selected
BH Diagnosis®:

Service Setting™
Medical Diagnosis®: :

Care Coordination
Adjustment Disorder

Certain Conditions Originating in the

Anxiety Disorder Complications of Pregnancy, Childbir, o Foster Care
Attention Deficit Disorder Congential Anomalies Inpatient - ER
Autism & Pervasive Developmental D Diabetes H

Bipolar Disorder

PSP SO T

Diseases of Skin and Subcutanecus T

| o TR U NP X R R 1 Y PR

Living Support/Residential

Past 1 Year

[l

*To select multiple Up?iunls w:rth?n a |:l3t, hold down C.TRL while mal.cing {up to 4} additional selections. Maximum No. of Rows to be displayed: | 50 El Search |
Search uses "OR" criteria within a list and "AND" criteria between lists.

Reset |




Search for Individual Recipient

Search by unique identifier or name plus any modifier below

OMy QI Report Q) Statewide Reports () Recipient Search Q) Provider Search () MyPSYCKES () Registrar Menu () Usage Report () User Setfings

De-Identify

Recipient ldentifiers

Medicaid 1D or First Name: Last Mame: DOB: MM/DD/YYYY

Past 1 Year El

HOSPITAL CENTER

Recipient Characteristics - ss of: 0211/2014  Quality Flag*: 07/01/2014  Definitions Services by a Specific Frovider: 07/01/2014
Age Group: | Select Age Range El

Gender: Any =]

Polypharmacy Summary Provider:
Antipsychotic Three Plus
Antipsychotic Twa Plus
Antidepressant Three Plus
Antidepressant Two Plus - SC
Psychotropics Four Plus
Psychotropics Three Plus

Region: Select Region EI County: Select County [=]

Managed Care: Select MCC [=]
Population: Al =]

Consent Status: All (Consented, Mon-Consented, Emergency, Manually-linked) El

Service Utilization: Select Setting Type [+  Mumber of Visits:

Medication & Diagnosis: 07/01/2014 Service Detail: Selected

Past 1 Year Service Setting*:

. -I- -Care Coordination
Prescriber Last Name: :

-Inpatient - ER
Drug Name: Living Support/Residential
Active Drug:

Psychotropic Drug Class*:

Antidepressant

Mon-Psychofropic Drug Class*®

Analgesics and Anesthetics

Antipsychotic

Anxiolytic

Mood Stebilizer
Side-Effect Management
Stimulant

Diagnosis:
Diagnosis given: 1+ [ | times

EH Diagnesis*:

Adjustment Disorder

Anxiety Disorder

Attention Deficit Disorder

Autism & Pervasive Developmental Dis
Bipolar Disorder

Conduct Disorder

Anti-Infactive Agents
Anti-Chesity Agents
Antidiabetic
Antihyperipidemic
Antihyperensive

Primary Only: (@ Primary/Secondary:

IMedical Diagnosis®:

Certain Conditions Criginating in the Pe
Complications of Pregnancy, Childbirth,
Congential Amomalias

Dizsbetes

Diseases of Skin and Subcutaneous Tic
Diseases of the Bloed and Blood-Formi

Services by Any Provider: 07/01/2014
Provider{Oplional):
Region: Select Region EI
Semvice Utilization: Select Setting Type
Service Setting™:
i -Care Coordination

-Foster Care

Inpatient - ER

+ -Living Support/Residentisl

Past 1 Year El

County: Select County El

Mumber of Visits:

Service Detail: Selected

- Recipient Related data is refreshed weekly and all other sections are refreshed monthly.

- Search uses "CR" criteriz within a list and "AND" criteria between lists.

- *To select multiple options within a list, hold down "CTRL" while making additional selections.

Maximum Mao. of Rows to be displayed: 50 [=] Search




Search Results

Select and click on recipient name for clinical summary

PSYUM KES MEDICAID (o

Offica of Mental Heakh

OMy QI Report () Statewide Reports () Recipient Search () Provider Search () Registrar Menu () Usage Report () User Settings ¥] De-Identify

Modify Search

Total Number of Recipients: 61
Maximum Number of Rows Displayed: 50

[Provider Specific] Provider Name - HOSPITAL CENTER
[Provider Specific] Service Settings - ACT - MH Specialty

Name Medicaid ID Gender Quality Flags

2AP, 3+ ER-BH, 3+ Inpatient - BH, 4+
Inpt/ER-BH, 4PP(A), CVD, Obes, Readmit-All All Data - Consent
BH 30d

. . Feggfad
Afcciec Hiifje Badjcgf Fecdedb 01/01/9999 .gg.
Eizeidb

. : Aaegfib .
Agicfib Ihhhiab Iabfeed Chebdbg 01/01/99%9 Gif g b Mo DM Screen-AP Quality Flag
Jracg

Abhaeb
Agicfib Ihhhiab Ihfcacd Cddeffe 01/01/9999 nashe No Access
Djdiced

Effiiic
Jbhjdecd

Search by name
[;hdZ:::: 24P, 4+ Inpt/ER-Med, DoseaP, | may return
Bbcflind | DM Screen-47 multiple clients

Agicfib Ihhhiab Deaegba Fiabbbb 01/01/99%9 4PP(A), No DM Screen-2&P, Mo Hh& 1 -DM Nnalite Flan

Agijcfib Ihhhiab Eabaajd Jihecfc 01/01/9999

Agicfib Ihhhiab lcaceih Aieaeah 01/01/9999




Search Results

Click on recipient name to access clinical summary

pPSY{M KES MEDICAID

OMy Ql Report () Statewide Reports () Recipient Search () Provider Search () Registrar Menu (O Usage Report () User Settings

Total Mumber of Recipients: 1
Maximum Mumber of Rows Displayed: 50

Modify Search

Medicaid ID

[Provider Specific] Provider Name -

XY123457 Export PDF Bﬂ Excel
HOSPITAL CENTER

Name Medicaid ID

DOB Gender Quality Flags Current PHI Access

Deabehb Dbdibeb

Abhaeb 3+ Inpatient - BH, 4+ Inpt/ER-BH, 4PP(4),

aebe

01/01/999% Didiced Adher-4P, Mo DM Screen-AP, Mo HbAlc-DM, All Data - Consent
. Readmit-All BH 7d

\ Aagjebe Fecdbedd

First Previous 1 Next Last

Release: 4.9.3

Recommended:
search by unique ID,
not by name, to return
only one client




The PSYCKES
Clinical Summary



Clinical Summary Header

Report date, client name, demographics, managed care plan,
guality flags, diagnhoses (diagnostic categories)

Clinical Summary

Return to Search Resultsl

omMH pHI  Please choose summary period Last 6 months Last Year Last 2 Years All Available (up to 5 years)

Clinical Report Date: 6/20/2014 (This report contains all available clinical data.) Enhanced PHI Show Hide

Medicaid ID: IDDDCEB

ACDEIHG

Addre Baiijch Bdechga, Bechefg Efiegfb, Icahijj Cbhffbe, Baecjcf o o
f.:nSS amnch cbga cherg 1egfin, Icabig) Cobhifo aaec])c DOB _ ra0ac Medicaid E|||_'|||J|||t‘_,-' SSI

Dfhdide o T =

Medicare: No

Name: Bfcbbfh Afhbbfc Managed Care Plan: MetroPlus Health Plan

Phone Number

Indicator Sat Quality Flags (as of monthly QI report 4/1/2014) Quality Flag Definitions o

BH Care

. i Adherance - Mood Stabilizer (Bipolar) | Adherence - Antipsychotic (Schz) | 2+ ER - BH | 3+ Inpatient - BH
Coordination

Cardiometabaolic Drug [ Quetiapine ) and Cardiomeatabolic Condition (AP + Cardiovascular Disease Risk | AP + Obasity Risk )

Hospital ER

4+ Inpatient/ER - All | 4+ Inpatient/ER - BH | Readmission - All BH 7 day
Utilization

Behavioral Health Diagnoses - Primary and Secondary Dx (most frequent shows first, dlick diagnoses for more information)

Substance Abuse | Schizoaffective Disorder | Alcohol Abuse | Alcohol Related Organic Mental Disorder | Major Depressive Disorder | Bipolar Disorder

Medical Diagnoses - Primary and Secondary Dx {most frequent shows first, click diagnoses for more information)

Cardiometabaolic Flag Related
Ischemic Vascular Disease | Obesity

Conditions
Endacrine, Nutritional, And
Metabaolic Diseases And Disorders of lipid metabolism

Immunity Disorders

Infectious And Parasitic

i HIV infection | Tuberculosis
Diseases




Clinical Summary Header

Select time frame, note level of access,
With consent: toggle between show/hide expanded PHI

Clinical Summary

Return to Search Resultsl

omH eHI { Please choose summary period ) Last 6 months Last Year Last 2 Years All Available (up to 5 years)

Clinical Report Date: 6/20/2014 (This report contains all available clinical data.){ Enhanced PHI @& Show Hide )

Medicaid ID: IDDDCEB
ACDEIHG

Address: Baiijch Bdecbga, Bechefg Efiegfb, Icabiijj Cbhffbe, Baecjcf o
e e BAeehga, FeEnelg FHedih, Teabi] FhnRe: P89 boe: 01/01/9999 Medicaid Eligibility: SSI

Age: 999 Medicare: Mo

Name: Bfcbbfh Afhbbfc Managed Care Plan: MetroPlus Health Plan

Phone Number

Indicator Sat Quality Flags (as of monthly QI report 4/1/2014) Quality Flag Definitions o

BH Care

. i Adheraence - Mood Stabilizer (Bipolar) | Adherence - Antipsychotic (Schz) | 2+ ER - BH | 3+ Inpsatient - BH
Coordination

Cardiometabaolic Drug { Quatiapine ) and Cardiometabolic Condition (AP + Cardiovascular Disease Risk | AP + Obesity Risk )

Hospital ER
4+ Inpatient/ER - All | 4+ Inpatient/ER - BH | Readmission - All BH 7 day
Utilization

Behavioral Health Diagnoses - Primary and Secondary Dx (most frequent shows first, click diagnoses for more information)

Substance Abuse | Schizoaffective Disorder | Alcohol Abuse | Alcohal Related Organic Mental Disorder | Major Deprassive Disorder | Bipolar Disorder

Medical Diagnoses - Primary and Secondary Dx (most frequent shows first, click diagnoses for more information)

Cardiometabaolic Flag Related
Ischemic Vascular Disease | Obesity

Conditions
Endacrine, Nutritional, And
Metabolic Diseases And Disorders of lipid metabalism

Immunity Disorders

Infectious And Parasitic

i HIV infection | Tuberculosis
Diseases




Clinical Summary Header

Select time frame, note level of access,
With consent: toggle between show/hide expanded PHI

Clinical Summary

Return to Search Resultsl

omH pHI { Please choose summary period ) Last 6 months Last Year Last 2 Years All Available (up to 5 years)

Clinical Report Date: 6/20/2014 (This report does not contain clinical data with special protection - consent required.){ Enhanced PHI Show @ Hide >

Medicaid ID: IDDDCEB

Mame: Bfcbbfh Afhbbfc ACDEIHG

Managed Care Plan: MetroPlus Health Plan

Address: Baiijch Bdecbga, Bechefg Efiegfb, Icabijj Cbhffbe, Baecjcf
Dfhdide
Phone Number

DOB: 01/01,/999% Medicaid Eligibility: SSI
als Medicare: No

Indicator Set Quality Flags (as of monthly QI report 4/1/2014) Quality Flag Definitions

BH Care

i i Adherence - Mood Stabilizer (Bipolar) | Adherence - Antipsychotic (Schz) | 3+ ER - BH | 2+ Inpatient - BH
Coordination

Cardiometabolic Drug [ Quetiapine ) and Cardiometabolic Condition (AP + Cardiovascular Disease Risk | AP + Obesity Risk )

Hospital ER
4+ Inpatient/ER - all | 4+ Inpatient/ER - BH | Readmission - All BH 7 day
Utilization

Behavioral Health Diagnoses - Primary and Secondary Dx {most frequent shows first, click diagnoses for more information)

Schizoaffective Disorder | Major Deprassive Disorder | Bipolar Disorder

Medical Diagnoses - Primary and Secondary Dx [most frequent shows first, click diagnoses for more information)

Cardiometabolic Flag Relatad
n Ischemic Vascular Disease | Obesity
Conditions

Endocrine, Nutritional, And

Metabolic Diseases And Disorders of lipid metabolism
Immunity Disorders

Infectious And Parasitic

. Tuberculosis
Diseases




Clinical Summary Header

Without consent: no option to show expanded PHI

Clinical Summary

Return to Search Resultsl

omH pHI { Please choose summary period ) Last 6 months Last Year Last 2 Years All Available (up to 5 years)

Clinical Report Date: 6/20/2014 (This report does not contain clinical data with special protection - consent required.)

R Medicaid ID: IDDDCEB
Bfcbbfh Afhbbfc ACDEIHG
D}j:::?s Baijch Bdecbga, Bechefg Efiegfb, Icabijj Cbhffbe, EaeqchOB L Medicaid Eligibility: SSI

Age: 999 Medicare: No

Mame Managed Care Plan: MetroPlus Health Plan

Phone Number

Indicator Set Quality Flags (as of monthly QI report 4/1/2014) Quality Flag Definitions

BH Care

i i Adherence - Mood Stabilizer (Bipolar) | Adherence - Antipsychotic (Schz) | 3+ ER - BH | 2+ Inpatient - BH
Coordination

Cardiometabolic Drug [ Quetiapine ) and Cardiometabolic Condition (AP + Cardiovascular Disease Risk | AP + Obesity Risk )

Hospital ER
4+ Inpatient/ER - all | 4+ Inpatient/ER - BH | Readmission - All BH 7 day
Utilization

Behavioral Health Diagnoses - Primary and Secondary Dx {most frequent shows first, click diagnoses for more information)

Schizoaffective Disorder | Major Deprassive Disorder | Bipolar Disorder

Medical Diagnoses - Primary and Secondary Dx [most frequent shows first, click diagnoses for more information)

Cardiometabolic Flag Relatad
Ischemic Vascular Disease | Obesity

Conditions
Endocrine, Nutritional, And

Metabolic Diseases And Disorders of lipid metabolism

Immunity Disorders

Infectious And Parasitic

. Tuberculosis
Diseases




Clinical Summary:

Integrated View as Graph (Show PHI)

All services
displayed In
graphic form
to allow
ready

dentification
of utilization
patterns,
Including
medication
adherence
and
outpatient,
Inpatient and
ER services.

~ Integrated View of Services Over Time

OMH PHI View: @ Graph

Table

Methadone Maintenance

Behavioral

Behaviar,

Medicaid Eligibility %%

Health Home- Enralled
Medication BH

Medication Medical

Clinic - Unspecified Specially
Treatment Program
Clinic- Medical Specialy

I Health - Clinic - SU Specialy

al Health - Clinic - MH Specialty

Inpatient - 53U - Rehab
Inpatient - SU - Detox
Inpatient - SU
Inpatient - MH
ER-SU

ER - Medical

ER - MH - CPEP

ER - MH

1/1/2010

1/1/2011

1/1/2012

1/1/2013 1/1/2014

(AL L L XL LR LY LN Q]

1/1/2010

1172011

1712012

1/1/2013 1/1/2014




Clinical Summary:
Integrated View as Graph (Hide PHI
Care Coordination

- Integrated View of Services Over Time View: @ Graph Table

1172010 1172011 1172012 11172013 1172014

Medicaid Eligibility %%

Health Home - Enrolled [ E XN RS R NN TN N

Medication BH

Medication Medical

Clinic- Unspecified Sp ecialty

Clinic- Medical Specialty

Behavioral Health - Clinic- MH Specialty
Inpatient - MH

ER - Medical

ER - MH - CPEP

ER - MH

1172010 1172011 1172012 1172013 1172014

- Care Coordination | See All Service Details | OMH P Graph @ Table

Ses
Last Date Billed Mumber of

Service Type First Date Billed Most Recent Primary Diagnosis Sarvice
- bills
Details

Health Home - f—
HELP/PSI SNF 3/1/2013 5/i/z2014
Enrolled




Pharmacy Data:
Behavioral Health and Medical

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

- Medication: Behavioral Health | See All Prescription Details | Graph @ Table

Estimated First Day Last day
Drug Class Brand Name Generic Name Most Recent Prescriber
Dose* Duration Picked Up Picked Up Details

i Monthis) 1
Mood Stabilizer ) 5/7/2014 5/21/2014 Kelly Maradith Ann
Week(s)

1 Manthis) 1
Antipsychotic N ) 5/7/2014 5/31/2014 Kelly Meredith Ann
Weak(s)

1 Maonthi(s) 1
Antidepressant } 5/7/2014 5/31/2014 Kelly Meredith Ann
Week(s)

) . 6 Monthis) 3
Antipsychotic Weekis) 8/28/2013 3/14/2014 Quyyum Akm

& Month(s) 2
Mood Stabilizer ; 8/28/20132 3/14/2014
Week(s)

5 Month(s) 1
Antidepressant . B8/28/2013 1/5/2014 Meverzon Savely
Weekis)

3 Monthis) 2
Antipsychotic ) i 1/23/2012 5/4/2013 Chaput France Irens
Week(s) 4 Day(s)

1000 2 Manthis) 2

Moaod Stabilizer ; 3 i/23/2012 3/11/2012
MG Week(s) 4 Day(s)
21
MG/24H 4 Waekis) 3/11/2013 3/11/2013
R

Withdrawal

Management




Drug Class

Brand Name

Mood Stabilizer

Antipsychotic

Antidepre

Wiew: Trials

Orders '@ Both

Pharmacy Data:
“See Detail” Trials and Orders

See trials and/or individual orders of each medication

* Medication: Behavioral Health

dicatio

Mood Stabi

Antipsychot

Mood Stabi

Mood Stabi

Antidepress

Antipsychot

Mood Stabi

Withdrawal

Trials :

Brand Name

Quetiapine Fumarate
Quetiapine Fumarate
Quetiapine Fumarate

Quetiapine Fumarate
Orders :

PickUpDate BrandName

Quetiapine

5/31/2014 Fumarate

Quetiapine

5/31/2014 Fumarate

Generic Name

Quetiapine Fumarate
Quetiapine Fumarate
Quetiapine Fumarate

Quetiapine Fumarate

Generic Drug Class

Quetiapin
e
Fumarate

Antipsychoti
c

Antipsychoti
c

Quetiapin
e

Fumarate

Muetianin

| See All Prescription Details |

Estimated
Duration

First Day
Picked Up

1 Month(s) 1

) S/7/2014
Weekis)

1 Month(s) 1

) 5/7/2014
Weeak(s)

* Calculated fields

Page Orientation:

Drug Class

Antipsychotic
Antipsychotic
Antipsychotic

Antipsychotic

Quantity
Dispensed

Days

Strength Supply

100 MG 14.00

300 MG 14.00 14.0

First Day
Picked Up

5/7/2014
8/28/2013
1/23/2013

8/14/2012

14.00

OMH PHI Graph
Active in
Past
Month

Last day

Up ¥ Most Recent Prescriber

5/31/2014 Yes Kelly Meredith Ann

S5/31/2014 Yes Kelly Meredith Ann

Estimated End
of Trial

6/14/2014

Estimated Duration

1 Monthis) 1 Week(s)
3/21/2014 & Month(s) 3 Week(s)
5/11/2013

11/20/2012 3 Month(s) &6 Day(s)

Tabs
per
day*

Total
Daiby
Dose*

Route Prescriber

Kelly
Meredith
Ann

DUAMNE
READE
#14485

1.00 199

Mz OR

Kelly
Meredith
Ann

DUAME
READE
#14485

300

0 1.00 MG

OR

"amille MlIAKMF

Pharmacy

@ Table

See
Details

Portrait @' Landscape | Export to @ PDF L}‘g Excel

3 Monthis) 2 Week(s) 4 Day(s)




Pharmacy Data:
“See Detail” Orders

Adherence, dose and days’ supply; changes over time

* Medication: Behavioral Health | See All Prescription Details | OMH PHI View: Graph @ Table

N Active in
Estimated First Day Last day See
Drug Class Brand Name Generic Name Past
Duration Picked Up Picked Up ¥ Details

1 Month(s) 1
Mood Stabilizer S/7 2014 S5/31/2014 Yas Eelly Meredith Ann
Weekis)

1 Month(s]) 1
Antipsychotic o ) S{7/ 2014 S/31/2014 Yas Kelly Meraedith Ann
Weeakis)

RX Detail for Quetiapine Fumarate Medication

Wiew: Tri Both  * Calculated fields

Antidepress

Page Orientation: Portrait '@ Landscape | Export to @ PFDF Bﬂ Excel

Quantiby Days ';:I:s L‘}atiall\:
Dispensed Supply day* D =

Mood Stabi

PickUpDate BrandMame Generic Dirug Class Strength Route Prescriber Pharmacy

Antipsychot] - Quetiapin i i el READE
Quetiapine = Antipsychoti 455 14.00 14.00 1.00 29

Meredith READE
Fumarate | o marate | © MG Ann £14485

5/31/2014

<
Mood Stabl
5/31/2014

Quetiapine Quetiapin Antipsychoti 300 Kelly DUANE
c

e 300 MG Meredith READE
Fumarate £ marate MG Ann £14485
Mood Stabi } Quetiapi Camill DUAMNE
Quetiapine USHEPIN  a ntipsychoti 100 .E'L'? e
Fumnarate e c 100 MG . MG Michel-Ange READE

Fumarate Md #14485

5/7/2014

Antidepragls
S uetiapin : : Camille DUANE
Quetiapine Q Antipsychoti 300 _ _——
5/7/2014 T —— e T 300 MG . MG Michel-&nge READE

) Fumarate mMd #14485
Antipsychot

Quetiapin . . DUANE
E Antipsychoti 300 MG 300

3/14/2014 . . ) READE
Mood Stabi Fumarate ) marate © MG e

Quetiapine

S Quetiapin
3/14/2014 Quebapine g

Withdrawal | 4

. . DUANE
Antipsychoti 4 1) yg ! ! .00 120 READE




Pharmacy Data:
View as a Graph

Utilization trends over time

* Medication: Behavioral Health See All Prescription Details @ Graph Table

11201 1172012 17172013 1172014
DIAZEPAM
DIVALPROEX SODIUM
HALOPERIDOL
NICOTIME
QUETIAPIME FUMARATE

TRAZODOMNE HGL

11172010 1172011 11/2012 1172013 1172014

* Medication: Medical See All Prescription Details ! Graph




Navigation:
Use Links or Collapse Sections

Clinical Summary Exportto B POF [ Excet Bl ccp

Return to Search Results

* Medication: Behavioral Health See All Prescription Details OMH PHI View: Graph '@ Table

Active i
Estimated First Day Last day e See
Drug Class Brand Name Past Most Recent Prescriber
Duration Picked Up Picked Up ™ Details

1 Month(s) 1
Mood Stabilizer ) 5/7/2014 5/31/2014 Yes Kelly Meradith Ann
Week(s)

1 Manthis) 1
Antipsychotic N ) Sf7/2014 S5/31/2014 Kelly Meredith Ann
Week(s)

1 Month(s) 1
Antidepressant } 5/7/2014 5/31/2014 Kelly Meradith Ann
Week(s)

. i 6 Monthis] 3
Antipsychotic Week(s) 8/28/20132 2/14/2014 Quyyum Akm

& Monthis) 2
Mood Stabilizer ; 8/28/2013 3/14/2014
Weelk(s)

5 Month(s) 1
Antidepressant } B8/28/20132 1/5/2014 Meyerzon Savely
Week(s)

3 Monthis) 2
Antipsychotic ) B 1/23/2013 5/4/2013 Chaput France Irene
wWeek(s) 4 Day(s)

2 Month(s) 2
Mood Stabilizer . . 1/23/2013 31172013
MG Week(s) 4 Day(s)
21
MG/ 24H 4 Week(s) 3/11/2013 3/11/2013
R.

wWithdrawal

Management




Navigation:
Use Links or Collapse Sections

Clinical Summary Exportto T PoF [ Excel

Return to Search Results

+ Medication: Behavioral Health

* Medication: Medical See All Prescription Details OMH PHI Graph '@ Table

Active in
Last Estimated First Day Last day
Drug Class Brand Name Generic Name Past Most Recent Prescriber
Dose* Duration Picked Up Picked Up ™ Details
Month
Calcium
Channel 30 MG 1 Month(s) 4/23/2014 4/29/2014 No Anand Om Parkash

Blockers

Azithromycin 300 MG 5 Day(s) 3/4/2014 3/4/2014

* Behavioral Health Services | See All Service Details ) Graph

Number
First Date Last Date Most Recent Primary Most Recent Procedures
of Practitioner

Billed Billed ™ Diagnosis (Last 2 Months)
Visits

- Alcohol And/Or Drug
Screenin
- Alcohol And/Or Drug
Services

Clinic - SU 5T LUKES ROOSEVELT Opioid Type Dependence, - Alcohol/Subs Interv 15-

5/22/2014 &/20/2014

Specialty HSP CTR Unspecified Use [304.00] 0mn
- Alcohol/Subs Interv
=30 Min

- Office/Outpatient Visit




Navi

gation:

Use Links or Collapse Sections

Clinical Summary

NEAL

Exportto T8 POF 8] Excel B cop

Return to Search Resulis

+ Medication: Behavioral Health

+ Medication: Medical

* Behavioral Health Services

Clinic - 5U
Specialty

Clinic - SU -
Mathadone
Maintenance
Treatment

Program

Clinic - Medical
Specialty

First Date
Billed

ST LUKES ROOSEVELT

5/22/2014
HSP CTR

ST LUKES ROOSEVELT
HSP CTR

5/19/2014

PROJECT RENEWAL 11/8/2013

See All Service Details Graph

Number
Last Date

Billed ™

&6/20/2014

5/19/2014

1/19/2014

Most Recent Primary Most Recent Procedures

Diagnosis ({Last 2 Months)

- Aleohol And/Or Drug
Screenin
- Aleohol And/Or Drug
Services
Opioid Type Dependence, - Alcohol/Subs Interv 15-
Unspecified Use [304.00] 30mn
- Alcohol/Subs Interv
=30 Min
- Office/ Outpatient Visit

New

Opioid Type Dependence,

- Routine Wenipuncture
Unspecified Use [304.00] >

Alcohol Abuse, Unspecified - Alcohol And/Or Drug
Drinking Behavior [205.00] Services

@ Table

See




Outpatient Services:
Behavioral Health and Medical

Dates, # of visits, diagnosis, procedures, practitioner, provider

* Behavioral Health Services

Service Type

Clinic - 5U
Specialty

Clinic - MH
Specialty

Nurse

Practitioner

ERIDGE BACK TO

First Date
Billed

LIFE CTR INC 3

i1/1/2012

JOSEPH MYRIAM
BERTHMELL 3

+ Medical Outpatient Services

Service Type
Clinic - Meadical
Specialty

Nurse

Practitioner

Provider

HELE/PROJECT SAMARITAN

SVCS CORP

JOSEPH MYRIAM
BERTHMELL

Billed

10/23/201

6/16/201

6/10/201

12/23/201

5/z2/2014

First Date
Billed

9/25/2013

6/24/2014

Last Date

| See All Service Details |

Number
aof

- Di _
Visits

Other And Unspecifiad
4 Alcoheol Dependence,
Unspecified Drinking

Behavior [203.90]

Dysthymic Disorder
[200.4]

4

See All Service Details

Last Date Number

Most Recent Primary

View: Graph '@ Table

Sea
Most Recent Procedures

{Last 3 Months)

Practitioner Servic

Detail:
- Aleohol And/Or Drug
Screenin
- Aleohol And/Or Drug
Services
- Aleohol/Subs Intery 15
-30mn
- Alcohol/Subs Intere
=30 Min

- Med Serv
Eve/Wkend/Holiday
- Psybx Pt&/Family 20

Minutes

- Behav Chng Smoking
3-10 Min

- Office/Outpatient Wisit
Est

View: Graph '@ Table

Most Recent Procedures (Last 2

Most Recent Primary Diagnosis

Billed ™ of Visits:
7/29/2014

6/24/2014

Unspecified [097.9]

Months)

- Behav Chng Smoking 3-10 Min
Office/Outpatient Visit Est

Unspecified [097.3]

Offica/Outpatient Visit Est




See All Service Detalls (Top) vs.
See Service Detalls (Right)

* Behavioral Health Services

First Date
Billed

Service Type

f‘

Clinic - 5U ERIDGE BACK TO

Specialty LIFE CTR INC 3

<

Clinic - MH
Specialty

Nurse JOSEPH MYRIAM

Practitioner BERTHMELL 3

.

+ Medical Outpatient Services

Service Type Provider

Clinic - Medical HELE/PROJECT SAMARITAN

i1/1/2012

Specialty SVCS CORP

Nurse JOSEPH MYRIAM

Practitioner BERTHNELL

10/23/201

Last Date
Billed ™

See All Service Details

Number
Most Recent Primary

_ _

aof

Visits

Other And Unspecifiad

Alcoheol Dependence,

6/16/2014

12/23/201

Unspecified Drinking
Behavior [203.90]

Dysthymic Disorder
[200.4]

&/10/2014

5/z2/2014

First Date
Billed

9/25/2013

6/24/2014

See All Service Details

Last Date Number

View:

Most Recent Procedures
(Last 2 Months)

Practitioner

- Aleohol And/Or Drug
Screenin

- Aleohol And/Or Drug
Services

- Aleohol/Subs Intery 15
-30mn

- Alcohol/Subs Intere
=30 Min

- Med Serv
Eve/Wkend/Holiday
- Psybx Pt&/Family 20

Minutes

- Behav Chng Smoking
3-10 Min

- Office/Outpatient Wisit
Est

View:

Graph

Graph

@ Table

@ Table

Most Recent Procedures (Last 2

Most Recent Primary Diagnosis

Billed ™ of Visits:
7/29/2014

6/24/2014

Unspecified [097.9]

Months)

- Behav Chng Smoking 3-10 Min
Unspecified [097.3]

Office/Outpatient Visit Est

Offica/Outpatient Visit Est




See All Service Detalls (Top) vs.
See Service Detalls (Right)

* Behavioral Health Services See All Service Details ) Graph @ Table

Number See
First Date Most Recent Primary Most Recent Procedures — -
of _ _ ( 2 ) Practitioner Sarvic
Visits Detail:
- Aleohol And/Or Drug
Screenin
Other And Unspecified - Alcohol And/Or Drug
Clinic - 5U ERIDGE BACK TO 10/22/201 Alcohol Dependence, Services

&6/16/2014
Specialty LIFE CTR INC 2 Unspecified Drinking - Alcohol/Subs Interv 15

ALL Behavioral Health Services

Page Orientation: Portrait '@ Landscape | Export to @ EDF Lhﬂ Excel

DateOfService ServiceType Provider Primary Diagnosis Secondary Diagnosis Procedure Practitioner

Clinic - MH

Specialty Other And
pecia o &

Clinic - SU BRIDGE Back Tg  Unspecified Alcohol Alcohol/Subs

- Dependence, )
Specialty LIFE CTR INC Unspecified Drinking Interv 15-30mn

Behavior [303.90]

6/16/2014

Nurse Other And

Clinic - SU BRIDGE BACK To  Unspecified Alcohol Alcohol And/Or

: Dependence, h
Specialty LIFE CTR INC Unspecified Drinking Drug Screenin

Behavior [303.90]

Practitioner

6/11/2014

* Medical Ouf 6/10/2014 Clinic - MH Dysthymic Disorder Peytx Pt&/Family
Specialty [300.4] 30 Minutes

- Clinic - MH Dysthymic Disorder Peytx Pt&/Family
Service Type Liiie Specialty [300.4] 30 Minutes

Clinic - MH Dysthymic Disorder Peytx PtE&/Family

Clinic - Meadical 5/20/2014 Specialty [300.4] 30 Minutes

Specialty 5/6/2014 Clinic - MH Dysthymic Disorder Peytx Pt&/Family
" Specialty [300.4] 30 Minutes

urse

Practitioner




See All Service Detalls (Top) vs.
See Service Detalls (Right)

* Behavioral Health Services

Clinic - 5U
Specialty

BRIDGE BACK TO

LIFE CTR INC

First Date
Billed

See All Service Details

Last Date
Billed ™

10/23/201

3

6/16/2014

Number

Most Recent Primary
Di _

Other And Unspecified
Alcohel Dependence,
Unspecified Drinking
Behavior [2032.90]

Clinic - MH

All Behavioral Health Services for BRIDGE BACK TO LIFE CTR INC Provider

Specialty

Murse

Practitioner

+ Medical O

Service Type

Clinic - Medical
Specialty

Date of
Service

6/16/2014

6/11/2014

4/28/2014

4/9/2014

Service Type

Clinic - 5U
Specialty

Clinic - SU
Specialty

Clinic - 5U
Specialty

Clinic - SU
Specialty

Provider

BRIDGE BACK TO

LIFE CTR INC

BRIDGE BACK TO

LIFE CTR INC

BRIDGE BACK TO

LIFE CTR INC

BRIDGE BACK TO

LIFE CTR INC

Page Orientation:

Primary Diagnosis

Other And Unspecified
Alcohol Dependence,
Unspecified Drinking
Behavior [303.90]

Other And Unspecified
Alcohol Dependence,
Unspecified Drinking
Behavior [303.90]

Other And Unspecified
Alcohol Dependence,
Unspecified Drinking
Behavior [303.90]

Other And Unspecified
Alcohol Dependence,
Unspecified Drinking
= | 0390

Secondary
Diagnosis

Most Recent Procedures
{Last 2 Months)

- Aleohol And/Or Drug
Screenin

- Aleohol And/Or Drug
Services

- Alcohol/Subs Intery 15
-30mn

- Alcohel/Subs Intere
=30 Min

Practitioner

Graph '@ Table

=211

Servic

Detail

Portrait '@ Landscape | Export to ﬁ PDF L"ﬂ Excel

Procedure

Alcohol/Subs Interv 15
-30mn

Alcohal And/Or Drug
Screenin

Alcohol/Subs Intery
=30 Min

Alcohol/Subs Interv
=30 Min




Hospital/ER Services:
Integrated Behavioral/Medical

Service type, provider, diagnosis, admission/discharge dates,
length of stay, procedures

* Hospital/ER Services | See All Service Details | o View: Graph @ Table

Discharge Sea

Date/Last Length

Date Billed of Stay
b

Most Recent Primary Diagnosis

Schizo-Affective Type
BELLEVIUE HOSPITAL CENTER 5/3/20132 5/3/2012 Schizophrenia, Chronic State With Emergency Dept Visit
Acute Exacerbation [295.74]

2/26/2013 2/28/2012

Schizo-Affective Type
BEICHMOND UNIVERSITY MED
Inpatient - MH 1/10/20123 1/23/2013 Schizophrenia, Unspecified State Other Psychiatric Drug Therapy

CTR
[295.70]

ST JOHNS EPISCOPAL HOSP 12/21/2012 12/27/2012

Radiclogical Examination, Mot
ER. - Medical ST JOHNS EPISCOPAL HOSPE 12/21/2012 12/21/2012 Emergency Dept Visit
Elsewhere Classified [WV72.5]

Schizo-Affective Type
RICHMOND UNIVERSITY MED
ER. - MH - CPEP 11/5/2012 11/5/2012 Schizophrenia, Unspecified State Psy Dx Interview

CTR
[295.70]

Schizo-Affective Type
11/5/2012 11/5/2012 Schizophrenia, Unspecified State Emergency Dept Visit
[295.70]

RICHMOMND UNIVERSITY MED
CTR

9/8/2012 10/1/2012

9/4/2012 9/8/2012




Labs, X-Ray and Other Data

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

+ Dental

b Vision

» Living Support/Residential Treatment
¢ Laboratory and Pathology

+ Radiology

¢ Medical Equipment

» Transportation

Please note that there is often a lag (often months) from the time a service is delivered until the service is able to be identified by PSYCKE
The time period selected will represent the time from the most recent service or medication

OMH PHI
Release: 4.9.2




Clinical Summary:
Export Data to PDF, Excel, CCD

To select section(s), click or “Shift"+click or “Ctrl”+click.
Y KES MEDICAID

\ -
Ciffice of Mental Haath

J _ -
My @l Report ) Statewide Reports ) Recipient Search Q) Provider Search Q) MyPSYCKES () Registrar Menu ) Usage Report De-Identify Data

Clinical Summar . .
y Export to PoF [ Excel B ccp
Return to Search Result5|

port Options

omH pHI  Please choose summary period Last 3 months Last& m

le (up to b years)

- Sections

Clinical Report Date: 5/8/2014 (This report contains all available dlinical data.) Enhdn| | @ All sections - Summary data

. o ection(s) - Summary data
Name: Feihhad Ccfdcac Medicaid ID: IFIJEDHE CFDIBDF

zsection(s) - &ll available data
Definitions 0

Integrated View of Services Over Time

Behavicral Health Diagnoses - Primary and Secondany Dx -
Medical Diagnoses - Primary and Secondary Dx (Most Rec
Medication Behavioral Health

Medication Medical

BH Care

Adherence - Antipsychotic (Schz) | 2+ Inpatient - BH
Coordination

Age: 999

Indicator Set Quality Flags (as of monthly QI report 3/1/2014) Quality Flag

Cardiometabolic Drug [ Olanzapine ) and Cardiometabolic Condition (AP + Hypertension

Export || Cancel

Health Promotion

No Outpatient Medical Visit =1 ¥r
and Coordination

Hospital ER

o 4+ Inpatient/ER - All | 4+ Inpatient/ER - BH | Readmission - All BH 7 day
Utilization

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

Adjustment Disorder | Bipolar Disorder | Delusional Disorder | Other Nonpsychotic Mental Disorder | Other Psychotic Disorder | Personality, Impulse Control Disorders |
Schizoaffective Disorder | Schizophrenia | Somatoform, Factitious Disorder | Substance Abuse




Clinical Summary
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Value of PSYCKES

m Comprehensive, user-friendly information across
providers over time

= Clinical information is updated weekly

m Support assessment and treatment planning
s Clarify behavioral health diagnoses
= |dentify co-morbid conditions
= Review medication history and adherence

m Facilitate care coordination
= |dentify other providers
= Discharge planning



Limitations of PSYCKES Data

m Accuracy dependent on coding and billing

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

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

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



The PHI Access Menu



PSYCKES Consent Process
Overview

Designated staff are granted "PSYCKES-Registrar”
access - I.e., PHI Access Menu user.

= Simple task, big responsibility

Client is asked to sign PSYCKES Consent Form
= Must use designhated form

Registrar uses PHI Access Menu to attest that
provider has the right to access client information

Any PSYCKES user (Registrar or not) within the
Institution/agency can then access client data.



Search for Clients:
Recipient Search vs. PHI Access Menu

m Recipient Search

m Search returns clients already connected to your
agency/hospital
m Claims data, or
m PHI Access Menu

m All PSYCKES users have access

= PHI| Access Menu
m Search all clients in PSYCKES
= Available only to those with “registrar” access

m Used to enable access to client for all users
m Client then appears in Recipient Search



Obtaining Consent

Only the PYSCKES Consent form may be used
= Can be printed from PHI Access Menu

Discuss consent with client and obtain signature
Give copy of consent form to client
Original consent is given to PSYCKES Registrar

Original (or scanned version) is retained in the
client's medical record



Registrar Menu

PSY{# KES MEDICAID

r Overview As Of 02/01/2012

HOSPFITAL CENTER

" PHI Access Menu Is accessed through the
Registrar Menu tab

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



PHI Access Menu
Consent Forms Menu

PSY{UM KES MEDICAID

" Print PSYCKES Consent Forms

English and Spanish
Consent and Withdrawal of Consent

" Best practice: PSYCKES form pre-printed and
available on hard copy



Granting Access In the
PHI Access Menu

. Search for client

m Search by Medicaid ID or Social Security Number

. Attest to right to access client’s data
= Client signed consent

= Clinical emergency

= Client is served by the provider

Document verification of client’s identity

. Save and exit

OR
Save and proceed to Clinical Summary



Steps for Consent

1. Click on “PHI Access” tab, then click on
“Enable access to client’s Clinical Summary.”

Wewe Yiarks State

psY{('KES MEDICAID (0

(ffica of Menttal Heath

OMy QI Report () Statewide Reports () Recipient Search () ProyigeSearch l (© Registrar Menu I ) Usage Report () User Settings

@ PHI Access Q) Recipient Census () Consent Forms () Administration

PSYCKES Medicaid Protected Health Information (PHI) ess Menu

by attesting to onéor more of the following:

Client signed a consent form
Client data is needed due to clinical emergency
Client is served at/is being transferred to your provider agency

to disable access to client data.

Mote: under certain circumstances (e.g., client quality flag), your provider agency may still have access to limited client data.

that created a manual link between a client and your provider agency.
Mote: Clients may still be linked to your provider agency based on Medicaid data.

Release: 4.9.3




Search by Medicaid ID #

2. Enter client’'s Medicaid ID number or Social
Security Number, and click “search.”

psy{" KES MEDICAID

Office of Mental Heakh

@ My QI Report ) Statewide Reports Q) Recipient Search Q) MyPSYCKES I @ Registrar Menu | Q) Usage Report

@ PHI Access (@ Manage MyPsyckes Users Q) Recipient Census Q) Consent Forms Q) Administration

Return to Home

Medicaid Consent - Step 1

Search on Medicaid ID or Social Security No. of person to be consented.

® Medicaid ID: (OSSN (3OXX-XX-XXXX): > eccccccce

Search Results:

Medicaid ID:
Name

Address
City State Zip

DOB (MM/DD/YYYY) Age

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

L No, search again J




Confirm Search Results

3. PSYCKES will ask you to verify that the
Information matches the client you searched for.

psy M KES MEDICAID @ ¢

Office of Mental Heakh

@ My QI Report ) Statewide Reports Q) Recipient Search Q) MyPSYCKES I @ Registrar Menu | Q) Usage Report

@ PHI Access (@ Manage MyPsyckes Users (Q Recipient Census
Medicaid Consent - Step 1

@ Consent Forms Q) Administration

Return to Home
Search on Medicaid ID or Social Security No. of person to be consented.

® Medicaid ID: O SSN (X0(X-XX-XXXX): eccccccee

Search

Search Results:

Medicaid ID:
[ XY00000Z

Name

Minnie Mouse
Address

123 Main Street
City

New York NY
DOB (MM/DD/YYYY) Age
01-01-2001 1" F

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

Yes, continue to Step 2 I [ No, search again




Attest to Right to Access Data

4. Select the basis for access to client data

Step 2 /
Attestation for right to access client's Medicaid data (Select at least one option):

1. Client signed the Consent Form
(Access to all data for three years after the last Medicaid claim)

2. In the absence of signed consent, you may get limited access t
apply:

o client’s clinical data. Please check all that

a. Attestation of Clinical Emergency
(Access to all data for 72 hours)

Attestation of Service: Client is currently served by/ being transferred to Main Street

: Hospital
Center

(Clinical Summary data is available only if the chent has an active quality flag. In the absence of

consent, specially protected information such as HIV, family planning, substance use treatment etc.
will be excluded.)

Client has been identified via the following:
Service Provider attests to client identity
__[}R__
Client presented the following 2 forms of documentation to identify him/herself:

Identification 1 :
Select from drop-down list

Identification 2 :
Select from drop-down list

Submit and go to client’s Clinical Report | ‘ Submit and Quit | | Quit and do not submit




Client Identification

5. Select 2 forms of ID from drop-down list, or
attest to identity without ID

Attestation for right to access client's Medicaid data (Select at least one option):

Client signed the Consent Form
(Access to all data for three years after the last Medicaid claim)

In the absence of signed consent, you may aget limited access to client’s clinical data. Please check all that
apply:

a. Attestation of Clinical Emergency
(Access to all data for 72 hours)

Attestation of Service: Client is currently served by/ being transferred to + Hospital
Center

(Clinical Summary data is available only if the client has an active quality flag. In the absence of
consent, specially protected information such as HIV, family planning, substance use treatment etc.
will be excluded.)

Client has been identified via the following:
Service Provider attests to client identity

—DR—

Client presented the following 2 forms of documentation to identify him/herself:

Identification 1 :
Select from drop-down list
Identification 2 :
Select from drop-down list

Submit and go to client’s Clinical Report | ‘ Submit and Quit | | Quit and do not submit




Submit

Immediately upon consent, any PSYCKES user
at the hospital/agency can view the client’s data.

Attestation for right to access client's Medicaid data (Select at least one option):

Client signed the Consent Form ‘/
(Access to all data for three years after the last Medicaid claim)

In the absence of signed consent, you may aget limited access to client’s clinical data. Please check all that
apply:

a. Attestation of Clinical Emergency
(Access to all data for 72 hours)

Attestation of Service: Client is currently served by/ being transferred to + Hospital
Center

(Clinical Summary data is available only if the client has an active quality flag. In the absence of
consent, specially protected information such as HIV, family planning, substance use treatment etc.
will be excluded.)

Client has been identified via the following:
Service Provider attests to client identity \/

—DR—

Client presented the following 2 forms of documentation to identify him/herself:

Identification 1 :
Select from drop-down list
Identification 2 :
Select from drop-down list

Submit and go to client’s Clinical Report | ‘ Submit and Quit | | Quit and do not submit




Withdrawal
of Consent



Withdrawal of Consent

m Clients have right to withdraw consent at any
time.

= Withdrawal of Consent (WOC) form must be
used and is printable from:
= The PHI Access Menu
= The PSYCKES public website

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



Registrar Menu:
Withdraw Consent

PSYUM KES MEDICAID

OMy QI Report () Statewide Reports () Recipient 53agch () Provider Search O Registrar Menu Q) Usage Report () User Settings

@ PHI Access () Recipient Census () Conzent Forms () Administration

PSYCKES Medicaid Protected Health Information (PHI) Access Menu

by attesting to one or more of the following:

a consent form

Mote: under certain circumstances (e.g., client quality flag) Ir provi | b to limited client data.

: Clients may still be linked t

antal Health




Withdraw Consent:
Search by Medicaid ID #

PSYUM KES MEDICAID

© My QiReport  Q Statewide Reports Q) Recipient Search O MyPSYCKES | (@ Registrar Menu | @ Usage Report

@ Medicaid Consent () Manage My kes Users (@ Recipient Census @ Consent Forms (Q Administration

Withdraw Consent

Medicaid 1D: I AA19 388G

Clcex




Withdraw Consent:
Verify Client ID and Revoke

PSY{U KES MEDICAID

@ My Ql Report Q) Statewide Reports Q) Recipient Search @ MyPSYCKES @ Registrar Menu Q Usage Report

@ Medicaid Consent Q) Manage MyPsyckes Users (@ Recipient Census @ Consent Forms () Administration

Withdraw Consent

Medicaid ID:

Search | Clear Med

Results:




Withdraw Consent:
Consent Revoked

pPsYU KES MEDICAID

@ My Ql Report Q) Statewide Reports tecipient Search Q) MyP'5S 5 | © Registrar Menu | @ Usage Report

@ Medicaid Consent @ Manage MyPsyckes Users (@ Recipient Census @ Consent Forms @ Administration
Consent Revoked for recipient: AB12345XY

Withdraw Consent

Medicaid 1D: I

Search | Clear |

Return to Home




Resources



PSYCKES Website:
Home Page

WWW.psyckes.org ~ Navigation bar at left

New York 4_ State i= State Agencies &2 Search all of NYgov

Offlce of Mental Health

8Search OMH Go I
=3I | PyCCKWUM | Espafiol | Kre

PSYCKES Medicaid Home

Log lnto PSYCKES <~
About PSYCKES

» PSYCKES Medicaid

Calendar » Log into PSYCKES
News » MyPSYCKES
Recorded Webmars

Qua ty Concerns
\ enwp-f-‘ommunlt\,“ \ » Freestanding Mental Health Clinics
T eatment (ACT) » Hospital-Affiliated Mental Health Clinics
Care Management P~~" » Other Initiatives o
~ o /'/V

12 / o » Quality Improvement Teams
Ut e nman\ es » Clinicians
Reso'u}"ces o Resources > » Behavioral Health Inpatient Providers

» Consumers and Families
Ql Tear



http://www.psyckes.org/

PSYCKES Website:
“Using PSYCKES” in All Sections

psv s

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

About PSYCKES
Using PSYCKES

The Psychiatric Serices and Clinical Knowledge Enhancement System (PSYCKES) User's Guide 7= (6.3mb) provides step-by-step
instructions for using the PSYCKES application to support quality improvernent and clinical decision-making.

If vou are having accessibility issues with the previous documents, please contact PSYCKES Team , or click the "Accessibility™ link at

Assertive Community the bottom of this page.

Treatment (ACT

' ) Brief Instructions for Using PSYCKES in Clinical/Emergency Settings = (90kb) is a concise and userfriendly guide developed to meet
the needs of clinicians using PSYCKES. It provides step-by-step instructions for documenting client consent or emergency status and
accessing the Clinical Summary.

The Using PSYCKES for Clinicians recorded webinar provides an introduction to the clinical use of PSYCKES. It reviews the procedures
for logging in and searching for clients, the information available in the Clinical Summary, and the process of using the Consent Module

to enable access to client data. Accompanying Using PSYCKES for Clinicians Slides P (7.7mb), are available. Recorded August 15,
2012.

Users can also learn more about using PSYCKES by attending live on-line training webinars (see calendar to register) or by watching
recorded webinars which are available to view anytime.

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




PSY@ KES

MEDICAID

Log Into PSYCKES
About PSYCKES
Calendar

MNew:

Recorded Webinars

Initiatives

Assertive Community
Treatment (ACT)

Care Management
Freestanding Clinics
Hospital Collaborative
Emergency Rooms
Other Initiatives
Resources
Ql Teams
Clinicians
Inpatient Providers
Consumers/Families
FAQs
A to Z Site Map
Contact Us

PSYCKES Website:
Recorded Webinars for Clinicians

Recorded Webinars

Recorded Webinars by Initiative

Clinicians

Recorded Webinars

Recorded Webinars by Area of Interest

The Psychiatric Services and Clinical Knowledge Enhancement System (PSYCKES) team conducts live on-line seminars (webinars) for
PSYCKES users and clinicians, during which attendees can ask questions (see calendar). Recorded versions of the wehinars are
available to view anytime. The following recorded webinars are relevant to Clinicians:

Title

Description

Materials

Date Recorded

Using PSYCKES for
Clinicians

Provides an introduction to the clinical use of
PSYCKES. Reviews the procedures for logging in and
searching for clients, the information available in the
Clinical Summary, and the process of using the
Consent Module to enable access to client data.

Using PSYCKES for

Clinicians Slides 7=
(7.7mb)

August 15, 2012

PSYCKES Consent
Module &'

Provides an overview of the PSYCKES Consent
Module and the procedures for obtaining client
consent. With consent, or in a clinical emergency, the
Consent Module is used to enable access to individual
data for clients without a quality flag and/or with no

PSYCKES Consent
Module Slides

T (5mb)

April 25, 2013

Health Promaotion and
Coordination. and
Behavioral Health Care

Coordination &

Focuses on the Continuous Quality Improvement (CQl)
Initiative for Health Promation and Care Coordination.
Introduces the quality concerns related to the Health
Promation and Coordination and the Behavioral Health
Care Coordination projects. Provides an overview of the

Health Promotion and
Coordination. and
Behavioral Health Care

Coordination Slides 7=
(3.67mb.

March 5, 2013

Quality Concerns in
Psychopharmacology:
Joo Young

Reviews the PSYCKES "Too Young” Youth indicator
including a discussion of practice guidelines, literature
updates and FDA indications related to best
prescribing practices for the use of psychotropics in
children.

Too Young Slides =
(2mb)

March 18, 2011




PSYCKES Website:
Frequently Asked Questions

Click on “FAQs” on navigation bar at left; available 24/7

s (2]

MEDICAID

Log Into PSYCKES .
Frequently Asked Questions
About PSYCKES

Updated August 2013

Contents

« PSYCKES
o Oveniew: PEYCKES-Medicaid
s Where does the data in PSYCKES come from?
s Whywas PSYCKES developed?
s Whatinternet browser best suppors PSYCKES perdformance?
s What PCrequirements best support the PSYCKES Medicaid application?
o Datain PEYCKES
What data can users see in the PEYCKES-Medicaid application?
When are the PSYCKES-Medicaid reports updated?
Which program types are available in PSYCKES?
What client information is included in PSYCKES Medicaid?
Qur agency senves mostly Medicare clients. Will these clients show up in PEYCKES?
My clinic's clients are showing up in another clinic within our agency. Why? How can | fix it?
How does PSYCKES link prescribers to my clinic and/or agency?
What does "Other” mean when displayed in the prescriber field (such as in unduplicated prescriber)?
How do | update PSYCKES information?
How do | update or change my address in PSYCKES?
Can | sortthe information provided in PSYCKES?




For Further Information

PSYCKES website: www.psyckes.org

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

OMH Help Desk (PSYCKES access, SMS support)
= 7:00AM — 8:00PM, 7 days

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

m Helpdesk@omh.ny.gov

Webinars
= Live webinars: Register on PSYCKES Calendar
» Recorded webinars: Posted on PSYCKES Website



http://www.psyckes.org/
mailto:PSYCKES-help@omh.ny.gov
mailto:PSYCKES-help@omh.ny.gov
mailto:PSYCKES-help@omh.ny.gov
mailto:PSYCKES-help@omh.ny.gov
mailto:Helpdesk@omh.ny.gov
http://www.omh.ny.gov/omhweb/psyckes_medicaid/calendar/
http://www.omh.ny.gov/omhweb/psyckes_medicaid/webinars/clinicians/index1.html

Emailing PSYCKES-Help:
Information to Include

Your full name and phone number

Your agency/program name and type

Hospital or hospital-based clinic

Agency or freestanding mental health clinic
State-operated facility

OMH / BHO / MMCO / LGU (County, etc.) / Network

Which version of PSYCKES?

PSYCKES-Medicaid (most commaon)
PSYCKES V2 (for state-operated inpatient facilities)
MyPSYCKES (Consumer version of PSYCKES)

Specify the issue and which area of PSYCKES

Clinical information

Quality improvement (which QI project? Which indicator?)
PHI Access Menu

Etc.


mailto:PSYCKES-help@omh.ny.gov

Questions and Answers




What is an Emergency?

New York State Public Health Law Section 4900.3

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



