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Clinical Summary 
Overview 
The Clinical Summary provides up to five years of individual client data across all 
treatment settings, including both medical and behavioral health. Data are available on 
diagnoses; medications; care coordination; behavioral and medical outpatient services; 
inpatient and emergency room hospital services; dental and vision services; and medical 
equipment. Data can be viewed at the level of an individual order or service claim. The 
default view displays the individual’s treatment history over the past six months. To 
display more data, click on the desired time period shown in the report header: last 6 
months, last year, last 2 years, and all available for up to 5 years (Figure 1). The Clinical 
Summary data is refreshed on a weekly basis.  
 

Report Header  
The report header includes the following demographic information about the client:  

• Name 
• Medicaid ID 
• Date of birth 
• Age 
• Address* 
• Medicaid eligibility** (aid category 

or “Not Currently Active” will be 
displayed) 

• Medicare status (“Yes” or “No”) 
• Managed care telephone number 
• Managed care information (name 

of the managed care plan or “No 
Managed Care (FFS Only)” will 
be displayed) 

*The recipient’s home address is based on the most recent address registered for the recipient with Medicaid and is 
updated weekly.  
**Data on Medicaid eligibility, Medicare status, and managed care information is updated monthly. 

 

 
Figure 1. Clinical Summary: Report Header 
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Data with Special Protection 
Throughout the Clinical Summary, when service type(s), 
procedure(s), or diagnoses contain evidence of data 
with special protection, the data will only be displayed if 
the recipient has been consented for the agency or 
hospital viewing the Clinical Summary (see ‘PSYCKES 
PHI Access Module User’s Guide’ for more details). 
Users with state level access and users from Managed 
Care Organizations will see all available data, including 
data with special protection. The data with special 
protection “Show” and “Hide” feature allows users to 
toggle between showing and hiding data with special 
protection in the Clinical Summary and is always 
displayed for users with state level access and users 
from Managed Care Organizations. Users who have 
provider level access will see this feature in the Clinical 
Summary for recipients from whom they have obtained 
consent. When users select the “Hide” button, all data 
with special protection will be hidden throughout the 
Clinical Summary.  See the below ‘Client Data’ chart for 
information on levels of access in PSYCKES. 
 

Client Data for Providers: Comparison 

Access Type Quality 
Flag? 

Any Client 
Data? 

Data with Special 
Protection? 

(SUD, HIV, Family 
Planning, Genetic) 

Duration 

Billed service in 
past 9 months 

No No, client 
name only No 9 months after last 

service 

Yes Yes No 
While flag is active, up to 

9 months after last 
service 

Attest client is 
being served at 

agency 

No 
No, client 
name only No 

9 months after last 
service 

Yes Yes No 
While flag is active, up to 

9 months after last 
service 

Clinical 
Emergency n/a Yes Yes, all data 72 hours 

Consent n/a Yes Yes, all data 3 years after last 
service 

Data with special 
protection (formerly known 
as ‘Enhanced PHI’) is data 
associated with: 
 HIV 
 substance use  
 family planning 
 genetic information 
 

Use the data with 
special protection “Show” 
and “Hide” feature to 
toggle between showing 
and hiding data with 
special protection in the 
clinical summary. 
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Current Care Coordination Contact Information 
The Current Care Coordination Contact Information section (Figure 2) appears in the 
clinical summary of recipients for whom information is available in the databases listed 
below. Contact information is displayed for the following applicable services: 

Health Home and Care Management: Includes health home and care 
management provider name, start date, and main contact name and phone 
number. This information is updated weekly from the Department of Health (DOH) 
Health Home and Care Management file. 
Assisted Outpatient Treatment (AOT): Includes AOT provider name, 
enrollment date, and main contact name and phone number. AOT data is updated 
monthly from the Tracking for AOT Cases and Treatment (TACT) database. 
Assertive Community Treatment (ACT): Includes ACT provider name, Child 
and Adult Integrated Reporting System (CAIRS) admission date, and main contact 
name and phone number. ACT data is updated monthly from the CAIRS database. 

 

 
Figure 2. Clinical Summary: Current Care Coordination Contact Information 

 

Active Medicaid Restrictions 
The Active Medicaid Restrictions section appears only for recipients who have Medicaid 
restrictions. The table includes the type of restriction(s) (e.g., inpatient pharmacy, 
physician), the begin date, and the name and contact information of the provider(s) to 
which the recipient is restricted (Figure 3). The data is updated weekly from the 
Medicaid database. 
 

 
Figure 3. Clinical Summary: Active Medicaid Restrictions 
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Quality flag definitions can be 
obtained by clicking on the question 
mark icon located at top right corner of 
the quality flags table header. A pop-
up table containing each indicator and 
its definition will appear.  
 Scroll through the table to view the 

indicators/definitions. 
 Search for a specific quality 

indicator using the search box in the 
upper right corner of the table. 

 Export the indicators/definitions to a 
PDF by clicking the “Export to PDF” 
icon located on the lower right 
corner. 

Quality Flags 
The default view of the Quality Flags section 
lists each of the indicator set(s) and quality 
flag condition(s) that the recipient is 
currently flagged for (Figure 4). If a recipient 
has been flagged for multiple indicators in 
which a condition overlaps, the indicator of 
higher level concern will be displayed. For 
example, if a recipient was flagged for 
“Antipsychotic Three Plus” (3AP) and 
“Antipsychotic Two Plus” (2AP), the 2AP 
flag will not be displayed. However, this 
logic does not apply in the Flag History 
graph or table (discussed below), since 
each indicator has distinct history and might 
not overlap overtime. The quality flags 
information is current as of the report date 
displayed on the monthly QI report. 
 

 
Figure 4. Clinical Summary: Quality Flags (Default View) 
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To view a recipient’s quality flag history, users can click the “Graph” or “Table” option in 
the quality flags table header to view all of the indicators for which the recipient has 
been flagged within the past 5 years. Clicking the “Current Flag” button will return the 
“Quality Flags” table, which lists current flags. 

Graph: The graph view displays a timeline with a row for each recipient’s quality 
flag sorted by date and the dots indicate the months the flag was active. Data for 
five years will be displayed, if available (Figure 5). See the ‘Tips’ section below to 
learn more about the graph view. 
Table: The table view displays the following data about the recipient for the 
summary period selected (Figure 6): 

• Indicator set 
• Quality flag 
• First quality flag 
• Most recent flag 

• Number of months flagged 
• Whether the quality flag is 

active (Yes/No) 

 

 
Figure 5. Clinical Summary: Quality Flags (Graph View) 

 

 
Figure 6. Clinical Summary: Quality Flags (Table View) 
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Clicking on any diagnosis 
in the Behavioral Health 
Diagnoses and Medical 
Diagnoses sections will 
generate a pop-up window with 
a list of services that include 
the selected diagnosis. The list 
can be exported to PDF and 
Excel. 

Diagnoses 
The Diagnoses section of the Clinical Summary 
consists of Behavioral Health Diagnoses and 
Medical Diagnoses. Each section lists all primary 
and secondary diagnoses associated with any 
Medicaid claim submitted for the recipient in the 
summary period selected, with the most recent 
diagnosis listed first (Figure 7). Medical diagnoses 
are organized according to ICD-9 categories and 
details. If a recipient is flagged for a cardiometabolic 
concern, a “Cardiometabolic Flag Related 
Conditions” label will appear along with a list of 
cardiometabolic diagnoses. 
 

 
Figure 7. Clinical Summary: Behavioral Health and Medical Diagnoses 
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Integrated View of Services Over Time 
The Integrated View of Services Over Time section presents raw data on the client’s 
service utilization for the past 5 years (Figure 8). The graph view uses dots to represent 
distinct services and lines to represent continuous services (e.g., hospital inpatient 
stays). The graph view also displays a “Medicaid Eligibility” line showing the time period 
during which a recipient was eligible for Medicaid service and identifies any gaps in 
eligibility. See the ‘Tips’ section below to learn more about the graph view. 
 

 
Figure 8. Clinical Summary: Integrated View of Services Over Time 

 

Care Coordination 
The Care Coordination section presents care coordination service type, provider, dates 
of initial and last billing, and most recent primary diagnosis data for the following 
applicable services (Figure 9): 

Health Home and Care Management data from the DOH Health Home and 
Care Management file is included, in addition to Medicaid billing data. 
Assisted Outpatient Treatment (AOT) data is from the TACT database. 
Assertive Community Treatment (ACT) data is from Medicaid billing. 

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

 
Figure 9. Clinical Summary: Care Coordination 
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Medications 
The default views of the Medication: Behavioral 
Health* and Medication: Medical sections display 
trials of medications picked up at a pharmacy, 
prescribed by any provider, and the following 
information (Figure 10):  

• Drug class 
• Brand name 
• Generic name 
• Amount of last dose 
• Estimated duration of medication 
• First and last date of medication pick-up 
• Prescription active in past month (yes or no) 
• Medication possession ratio (MPR): the most 

recent MPR is calculated for oral psychotropic 
medications with two or more pickups. The 
formula for calculating MPR is total day supply 
for trial / length of trial in days. 

• Most recent prescriber to write the prescription  
*The Medication: Behavioral Health section will show long-acting 
injectable medications billed using a J code (for example, Risperdal 
Consta). Note that J code billing data does not include information on 
trials, brand name, and total daily dose. 

 

 
Figure 10. Clinical Summary: Behavioral Health and Medical Medications 

 
 

Clicking on a 
prescriber’s name in the 
“Most Recent Prescriber” 
column will provide contact 
information for that 
prescriber, if available.  
 Click “See All 

Prescription Details” to 
view a history of all trials 
and orders for behavior 
health and medical 
medications over the 
past 5 years (Figure 11). 
If there is a gap longer 
than 32 days between 
prescription pick up, the 
medication will be listed 
with multiple trials. 

 Export all of the client’s 
medication information to 
PDF or Excel. 
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The “See All Prescription Details” button will display a list of trials and orders for all 
medications prescribed in the past 5 years. Information is provided on medication 
strength, quantity dispensed, days supply, tabs per day, total daily dose, route of 
administration, name of prescriber, and name of pharmacy where the medication was 
picked up. Clicking on the pharmacy name will provide contact details for the pharmacy, 
if available (Figure 11). 
 

 
Figure 11. Clinical Summary: Medication “See All Prescription Details” 

 
The “See Details” button at the end of each medication row will populate a list of trials 
and orders specifically for that medication (Figure 12). In the example below, clicking on 
“See Details” for Chlorprozamine provides a history of all Chlorprozamine trials and 
orders in the past 5 years.  
 

 
Figure 12. Clinical Summary: Medication “See Details” 
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Services 
The Clinical Summary provides information on the following services, if paid for by 
Medicaid:   

• Behavioral health and medical 
outpatient services 

• Hospital/ER services 
• Dental and vision services 
• Living support/residential 

treatment 

• Laboratory and pathology 
• Radiology 
• Medical equipment 
• Transportation services  

 
In the default views of the Behavioral Health Services and Medical Outpatient 
Services sections (Figure 13), each row displays the:  

• Service type 
• Provider 
• Billing dates 
• Number of visits 
• Most recent primary diagnosis 
• Most recent procedures*  
• Practitioner: The Behavioral Health Services 

section lists the most recent attending provider 
*All distinct procedures by a provider in the past six months will be listed in 
reverse chronological order 

 

 
Figure 13. Clinical Summary: Behavioral Health & Medical Services  

  

Clicking “See All 
Service Details” or “See 
Service Details” will 
provide additional details 
and ICD-9 codes for 
primary and secondary 
diagnoses. 
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In the Hospital/ER Services section, multiple visits to the same hospital that are a 
day apart are rolled up into one service in the summary table, whereas multiple visits to 
different hospitals that are a day apart will appear as separate services (Figure 14). 
Service Types titled “Inpatient - Medical” and “ER - Medical” include all non-behavioral 
health services. “Inpatient - BH” and “ER - BH” include Mental Health and Substance 
Abuse services. Detox and Rehabilitation inpatient hospitalizations will be displayed if 
the recipient provided consent. 
 

 
Figure 14. Clinical Summary: Hospital/ER Services 

 
The additional service sections of the clinical summary, Dental, Vision, Living 
Support/Residential Treatment, Laboratory & Pathology, Radiology, Medical Equipment, 
and Transportation, are displayed below (Figure 15). Information in the Laboratory 
and Pathology section can be used to establish if or when a certain procedure (e.g., 
blood work) was performed. Service type and provider is also available. This information 
can help determine whether or not a recipient has been keeping up to date with blood 
tests and screenings. However, the test results are not available because Medicaid 
claims do not provide test results. 
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Figure 15. Clinical Summary: Dental, Vision, Living Support/Residential Treatment, Laboratory & 

Pathology, Radiology, Medical Equipment, and Transportation 
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Tips for Using the Clinical Summary  
Navigation Links 
Navigation links for each section of the Clinical Summary are available at the top of the 
page (Figure 16). Clicking on a link will bring the user to the selected section. 
 

 
Figure 166. Clinical Summary: Navigation options at top of Clinical Summary 

 

Sort Sections 
The default order for medications and services in each section is descending, most 
recent first. Clicking on the heading label of a particular column will sort the table by 
information in that column (Figure 17). For example, clicking on “Discharge Date” in the 
Hospital/ER Services section will re-sort the table to ascending order (oldest first). 
 

 
Figure 17: Clinical Summary: Sort using column heading within each section 
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Graph View 
Similar to the Integrated View of Services Over Time, all Clinical Summary sections can 
be viewed in graph format, in addition to table format, by clicking on the “graph” radio 
button within the section heading. The PDF export of the Clinical Summary will include 
both the table and graph views. 

Medications 
Medication graphs are listed alphabetically by generic name on the left side, and 
are represented by a solid horizontal bar on the timeline (from the first date of pick-
up to the estimated end date of medication supply). Hover the cursor over the bar 
to see start and end dates. 

Services  
Service graphs are listed by provider and service type, and are represented by a 
dot or bar on the timeline. Hover the cursor over dots to view dates of service.  

The graph view also allows users to isolate a specific time period of interest by clicking 
on the table and dragging horizontally. In the example below (Figure 18), by dragging 
the mouse across a one year section of the graph (1/1/2013 – 1/1/2014), the data 
populates to display an expanded view of the selected time period only. This can be an 
easier way to view each data point when looking for a specific set of data points (for 
example, frequency of ER Medical visits for a recipient). To return to the original view of 
the graph, click the small arrow on the bottom left hand corner of the graph.  
 

 
Figure 18: Clinical Summary: Isolate a specific time period in the graph view 
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Printing the Clinical Summary: Use the Export Function 
The Clinical Summary can be exported to: Portable Document Format (PDF) for saving 
and printing; Excel for spreadsheet functions (edit, calculate, etc.); or Continuity of Care 
Document (CCD) for direct data exchange with EMRs. The corresponding export icons 
appear at the top right corner of the Clinical Summary (Figure 19). When clicking the 
export icons, a window will appear allowing users to select the level of detail to export. 
Clinical summary PDF and Excel exported reports include all categories of services, 
even when the recipient did not receive services in a particular category. In those cases, 
under the specific category it will include that there were no claims for the selected 
Clinical summary time period. 
 

 
Figure 19: Clinical Summary: Export the Clinical Summary to PDF, Excel, or CCD 

 
Individual sections of the Clinical Summary can be exported, rather than exporting the 
entire summary. After clicking on the PDF or Excel icon, a box will appear asking if “All 
sections” or “Selected section(s)” should be exported. To only export selected sections, 
click on a “Selected section(s)” radio button and use the “Ctrl” key on the keyboard to 
select multiple sections in the list that appears. The user can choose to export only the 
summary data of the selected sections, or all available data of the selected sections, by 
clicking on the appropriate “Selected sections” radio button. 
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Collapse Sections 
In all sections of the clinical summary, the section can be collapsed (or expanded) by 
clicking the triangle located in front of each section title (Figure 20). This allows for less 
or more information to be displayed. 
 

 
Figure 20: Clinical Summary: Collapse and expand sections 

 
 


	Clinical Summary
	Overview
	Report Header
	Data with Special Protection
	Client Data for Providers: Comparison
	Current Care Coordination Contact Information
	Active Medicaid Restrictions
	Quality Flags
	Diagnoses
	Integrated View of Services Over Time
	Care Coordination
	Medications
	Services

	Tips for Using the Clinical Summary
	Navigation Links
	Sort Sections
	Graph View
	Medications
	Services

	Printing the Clinical Summary: Use the Export Function
	Collapse Sections


