Using the Psychiatric Services and
Clinical Knowledge Enhancement
System (PSYCKES) to Support
Behavioral Health System
Management and Oversight

Local Government Units (LGU)s

.



Overview

m \Welcome
m Introduction to PSYCKES

m Using PSYCKES

= Planning
= System Management
= Quality Improvement

m Obtaining Access
m Resources
m Questions



L GU Information Needs

ldentify service cohorts of Medicaid clients and their service
use for LGU, Single Point of Access (SPOA) programs and
providers

= high risk, high need, sub-optimally served

Coordinate efforts to manage delivery of services

= mental health, chemical dependency treatment, physical health

Establish linkages between physical and behavioral health
care for clients

Perform quality improvement outreach to providers to
Improve treatment practices

PSYCKES is a portal to access Medicaid data for LGU information
needs



What is PSYCKES?

m A secure, Health Insurance Portability and Accountability Act

(HIPAA)-compliant web-based platform for sharing administrative
data

m Designed to support clinical decision-making and quality
Improvement

m Implemented in over 400 programs statewide

Office of Mental Health (OMH) hospitals (2003): 27 hospitals
Mental health clinics (2008): 340 clinics

Hospital clinics and Emergency Rooms (ER)s (2010): 18 hospitals
Access for all NYS behavioral health inpatient programs (2011/12)
Access for Local Government Units (2012)

Ongoing data updates

Weekly for clinical information
4-6 weeks for quality indicators



Data Available in PSYCKES

m Client level: Up to 5 years of claims data for NYS
Medicaid enrollees, including Fee-for-service (FFS) and
managed care

= Behavioral health population (BH service/dx/med)

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

= Currently includes 3.9 million individuals statewide

m Agency/system level: Indicators developed for quality
concerns focused on psychotropic medications and
acute care utilization

= Promotes Quality Improvement (Ql) by linking quality
measures to individuals with the quality concern



Quality Indicators

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

m High need - ineffectively engaged
= Vulnerable populations with potential gaps in care

m Medication related measures
= Psychotropic polypharmacy (by class and over all)
= Dose (by class of psychotropic)

= Cardiometabolic (higher risk antipsychotic +
cardiometabolic condition)

= Youth (“too many, too much, too young”)



Access to PSYCKES Data

m State Level Access - All data for all
recipients in PSYCKES

= LGUs, state agencies, Behavioral Health
Organizations (BHO)s

m Agency Level Access - Data for individuals
linked through billing or consent

= Providers



Provider Data Access

Includes Data with

Special Protections? .
ACCESS Type (Substance Use Disorder (SUD), DU ration

Human Immunodeficiency Virus (HIV),

Family Planning, Genetic)
Provided service . Up to 9 months after
: No, get client name only .
in past 9 months last service
As long as flag is active;
Quality Flag No, but get all other data up to 9 months after last
service

Clliteel Yes, all data 72 hours
Emergency
Consent Yes, all data 3 years after last service




Limitations of PSYCKES Data

m Accuracy dependent on coding and billing

m Data elements limited to what is shown on claims
= e.g. See labs/x-rays 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 changes in eligibility,
moves, hospitalizations (bundled services).



Case Examples: Erie County

m Planning and System Management

= Use mapping function to
m |dentify patterns of high Inpatient/ER use

m Opportunity to begin working with provider on action plan
= Use Agency reports to

m |dentify provider specific issues

m Opportunity to better integrate Physical and Behavioral Health

m SPOA Operation

= Recipient Search & Clinical Summary
m Evaluate incoming referrals
m Inform Care Coordination Assignment

m Potential to generate list of individuals for outreach and engagement



USING PSYCKES



Legaing;ini to PSYCKES

1 Goig PSYCKES rlorrig Paicje; WWW.PSYCKes.org

Search all of NY.gov

Search ONH

Office of Mental Health

Commissioner Michael F. Hogan, P Governos Andrew M. Cucmo

About OMH| Initiatives| Contact OMH

PSY@KES PSYCKES Medicaid Home

MEDICAID /
Log Into PSYCHKES S
» PSYCKES Medicaid /
About PSYCKES P Log into PSYCKES

» MyPSYCKES

> Freestanding Mental Health Clinics

P Hospital-Affiliated Mental Health Clinics
» Other Initiatives /

» Quality Improvement Teams
Resources » Clinicians /

» Consumers and Families



http://www.psyckes.org/

Logging in to PSYCKES, cont.

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

Office of Mental Healt
Statement of Access and Confidentiality

WARMNING: 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. Ta ensure that the = m 15 functioning properly, individua ing this computer system are

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

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

Userid: /

Password or Passcode:

Mote: To log-on with a new token, enter just the
=iy digits displayed on the token device.
Michaal £ Hogan P, 0,
L ommmmissiones




Logging in to PSYCKES, cont.

Confidentiality Agreement

Nepoe Youk Stata

PSY{M KES MEDICAID

Cifice of Mental Heakh

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

FEDERAL MEDICAID CONFIDEMTIALITY STAMDARDS:

The Federal Medicaid confidential data standard is established by §1902(3)(7) of the Social Security Act (42 USC §1386a(a)7)). The law
requires that a “State plan for medical assistance must. (7) provide safeguards which restrict the use or disclosure of information concerning
applicants and recipients to purposes directly connected with the administration of the plan.” This statutory requirement is implemented in

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

(AlEstablishing Eligibility;

(BiDetermining the amount of Medical Assistance;

(C)Providing services for recipients; and

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

306 requires the single state agency to have criteria specifying the conditions for release and use of information about
applicants and recipients. The information for which the agency must have criteria to safeguard mustinclude: (1) names and addresses; (2)
medical services provided; (3) social and economic conditions; (4) agency evaluation of personal information; (5) medical data, including

diannnsis and nast history of disease ar disahilibe and (Rl any informatinn_received for yerifuinn income elinibilite and amount of medical =
3

Disagree | Agree |‘




Logging in to PSYCKES

User role survey




Agency Search
Default Screen
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PSYCKES Mapping - Overview Screen

Default Filters — Cardiometabolic + All

PsYUt KES MEDICAID

o @ Recipient Search @ My {ES () Registrar Menu

Mapping export T4 poF [ Excel

FILTERS

Indicator Type

Region
ALl
County

| ALL

Program Type

ALL
Age Group
oo
Population

| At
Mew York City Region

Submit

Reset




Mapping: Filter Selection

High Utilization, 4+ Inpatient/ER All (BH and Med), Western, Erie
Agency Tab

Age Group
L

Population
L

Mew York City Region

% Rate High ¥ County % Region

NY

NY

MY
NY

MY




Mapping: Agency Overview Screen

Quality Indicators: prevalence data
links to drill down to individual measures

PSY{M KES MEDICAID

Offica of Mantal Heath

o Agency Reports -Dl'\dapping O Recipient Search O MyP SYCKES -D Registrar Menu D De-ldentify Data

Quality Indicator Overview As Of 01/01/2012 Return to Mapping

Agency: ERIE COUNTY MEDICAL CENTER C FDF Lg Ex

Site:ALL, Prescriber:ALL, Program Type:ALL, Age:ALL, Population:ALL
Indicator Type:High Utilization - Inpt/ER Select indicator for detail. Report View Type: O Report Only Oc raph Only ® Both
Indicator Type || Indicator

Indicator Type Population On Any N Regional % Statewide %

EHO All 0 101 BHo4

Cardiometabolic All 151

Cardiometabolic

Dose All 99
Dose -
High Utilization - Inpt/ER All 751

High WHilization
- Inpt'ER
Polypharmacy 115

Polyphamacy -
Prevantable

Hospitalization ’ ' Preventable |
Hospitalization
Readm

Readmission -
21.47
Y¥outh Indicator 33
Youn Incator f e 2l 2
outh Indicator %ﬂh%ﬁ(
I Agency I

[ Regional v : ;
I Statewide 10 20 . y

Percent




Drill Down on Indicator Set (.g. 4+ inpatient/ER)

to Individual Measures (e.q. BH, Medical, All)
Filter: Comprehensive Psychiatric Emergency Program (CPEP)

[OVERNVIE W =+
| B

esmedicaid.omb. ny.gov R eports ) QICwerview_Mew, aspe

S | Latest Headlines & Cuskomize Links

PSY It KES MEDICAID

@ tgency Reports | CiMapping o) Recipient O MyPSYCHKES ) Registrar Menu
Search

De-ldertify D=ata
Quality Indicator Owverview As OF 01/01/°2012

fgency Details | Find Agency |
Agency: ERIE COUNTY MEDICAL CEMTER

Export "._l PO F Ig Excel

hidodifw Filter Site:all, Prescriber:All, Program Type:Comprehensive Emmergency Program [(CPEP). Age:all, Population:Aall

Indicator Type:High Wtilization - Inpt’ER select indicator for detail. Repc':r‘t Miew Type: O Report Gnly OGraph <nly @
B ot
Indicator Type Indicator

Indicator “* Population On Any

Regional < Statewride <

4+ Inpatient/ER - BH Al 333 24.04 35.46
4+ Inpatient/ER - Med all 535

z2z2.281 22,93
4+ InpatentER - B
4+ Inpatient/ER - All All 4413 5643

4+ Inpatent/ER
- Med

4+ InpatentER
- AN

I Agency T
] Regicnal 20 40
N Statewide Percent

Felzaze: 4.6




Quality Indicator: Link to
List of Flagged Clients

Esrmedicaid.omb . ny. goviReporks QD0 wverview _Mew, aspax

Latest Headlines || Customize Links

PSY{M KES MEDICAID

Offica i 1

@ “gercy Reports | Mapping © Recipiert © MyPSYCHKES () Registrar Menu De-ldertify Data
Search

Quality Indicator Overview As OF01,/01,/27012 Agency Details | Find Agency |

Agency: ERIE COUNTY MEDICAL CEMTER Export ‘-._l FDF Ig Excel

hiodify Fitter Sibte:all, Prescriber:AlL, Program Type:Zomprehensive Ernergency Program [CPER), Age:All, Population:all
Indicator Type:High Utilization - Inpt/ER, Indicator:4+ Inpatient’'ER - BH
Indicator Types Indicatar || Site Unduplicated Prescriber || Unduplicated Recipients Mew I Flag Cropped 3I Flag

Recipient “* mMedicaid ID DOB Quality Flags mMedications

4+ InptfER-all, 4+

Inpt/ER-Med, BH BEMZTROPIME MESYLATE, QUETIAPIMNE FUMARATE,
Rehosp-30d, HTH, HIMeed, TRAZSDOME HECL DIVALPROER SODIUM

4+ Inpt/ER-BH

Aazibbi Ddfhfed Jejgchd Dgaiebj 12/3179999

Ve 4+ Inpt/ER-all, BH
Aabedbi Fhddceb thh: 1z2/31/9999 Rehosp-Z0d, BH ALPRAZCOLAM, MIRTAZAPIMNE, SERTRALIME HZL
52 Rehosp-Td, 4+ InptfER-BH

4+ InpfER-all, 4+

Aagadgh Hheabe Cibeeci Ddiibbd 1273179999 Inpt/ER-BH

TRAZODOME HEL, YEMLAFARIME HCL
4+ InprfER-AllL 4+

Abcddfc Hiaaadd Bhiidfc Ccaafic 12/21/9999
InptYER-BH

<hghdfh 12/31/9999 4+ InpfER-aAll, 4+

abcffca Efgjbib Ebadjai Inpw'ER-BH

4+ Inpt/ER-AllL BH
12/31/9999 Rehosp-30d, HL, 4+
Inpt’ER-BH

Facdegi
Edbhahd

BEMZTROPIMNE MESYLATE, IVALPROER SCDIUM,
Acaajca Eifabic
QUETIAPIME FUMARATE

4+ InpyER-AllL, HIMeed, BEH

Rehosp-30d, 4+ CITALOPEAM HYDROBROMIDE, TREAZODOMNE HCL,

Adbjdbi Cdfdabe Jbcjebf Heebdbf 1243159999

Feleaze: 4.6




Agency QI Overview Screen

LL, Prescrber:ALL, Program Type:all, LL, Population

icator Type for Details

Indicator Type

Indicator Type “* Population On Any i Statewide

Si ide
I Statewide Percift




Recipient Search:

Find an individual (search by name, ID)

Find a cohort (search by demographics, diagnoses, physician,
medication or services received, Managed Care Organization (MCO), or QI flag)

PSY{UM KES MEDICAID

COifton ol Merial Healin

&) fgency Reports  (OyMapping @ Recipient & MyFSYCKES
— Search
Recipient Search

o) Registrar Menu

I:I De-ldentify Data

Export _H FDF IEI Excel
Search for Consented Recipients:

.
g

Fecipient Last MName: Age Range @ Select Age Range Fegion:  Select Region  |w
Indicaktor: Counky: | Select County | s
Medicaid Id: Polypharmmacy Summary

Antipswohotic: Three Plus
Aotipsyochotic Two Plus .
Prescriber Last Marne: Aetidepressant Thres Plus COMH Lic. Programs:
Antidepressant Twa Plus - 5C
Psychotropics Four Plus
Psychotropics Thres Plus
Cardismetabolic Risk Summary s’

Provider:

Service:
Crug Mame:

Service Dekails:
Active Drug: [

Managed Care Program: | ey

Pswchobropic Drug Class:

Antidepressant
Antipswchotic

Anxiolytic

hiood Stabilizer

Side- Effect hBnagement
Stimulant

mithdrawal kanagement

Mon-Psychotropic Drug Class:

Analgesics and Anesthetics Adjustment Dizorder Certain Conditions Ordginating in the Pernatal Perod
Aniti- Infective SAgents Anxiety Disorder Complications of Pregnancw, Childbirth, and the Puerper
Anti- Obesity Agents Atention Deficit Dizorder Congential Snomalies

Antidiabetic Autism & Pervaszive Dewvelopmental Disord Diabetes

Antihwpedipidemic Bipolar Dizorder
Aotihywpertensive

Conduct Oisorder
Antineoplastic Agents Deluziconal Disorder
Bialogicals

Dizzociative Dizorder

Eehavioral Health Medical Diagnosis:

e

Dizeases of Skin and Subcutaneous Tizzue
Dizeases of the Blood and Blood-Forming Organs
Dizeases of the Circulatory Swstem

Dizeases of the Digestive System

Maximumn Mo, OF Rows ko be displayed: 50 Search

f?

Felesaze: 4.5




Search Results

Click on Recipient Name >> Clinical Summary

M ok Stae

pSY{M KES MEDICAID -

Lo

Cfica of Mantal Heakh

{0 Agency Reports  (QMapping | () Recipient Search () MyPSYCKES () Registrar Menu De-Identify Data

Recipient Search Export 14 PDF

Selection Criteria:  Total No. Of Recipients = 32
|1-~.;,._-3:.3--; gh Meed - Ineffectively Engaged tgency:  ABC Hospital

Name * Medicaid ID DOB Gender - Age Quality Flags

Debafha
Aeiziec Ecgaibe 12/31/95955 M- 38 BEH Rehosp-30d,HINeed
Agcedci

Hdfcbag

Afedehd Bebdbfd 12/31/9999 4+ Inpt/ER-All,HINeed 4+ Inpt/ER-Med
Ecdizaa

Agiaccf

Afedehd Bebdbfd Fdbfdah 12/31/9999 4+ Inpt/ER-All,HINeed.BH Rehosp-7d,4+ Inpt/ER-BH,BH Rehosp-20d
g

Afedehd Bebdbfd Eiabbdh Gfifefb  12/31/9999 HINeed

a a Dbfadbc 4+ Inpt/ER-All,HINeed.BH Rehosp-7d,.BH Rehosp-30d,4+ Inpt/ER-
Afedehd Bcbdbfd 12/31/9939

Ddfciah Med, 4+ Inpt/ER-BH

. . lgfbbgc
Afedehd Bebdbfd 12/31/95955 4+ Inpt/ER-AllHINeed, DoseANX
Aeseabbj




Clinical Summary

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

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

Inpatient/ER services

Dental and Vision

Living Support

Lab/ X-ray

Transportation

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

m Can print or save as PDF or excel



Clinical Summary Header:

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

PSY{U KES MEDICAID C

I ™M

!
L
.

Ciffice of Mental Hea%h

Dre-ldentify Data

-D Agency Reports DMapping D Recipient Search -D MyP SYCHKES

sSummary

-D Registrar Menu

Common Ground Return to Search Results| Export to @ FDF L"‘E Excel
Please choose summary period Last 3 months |

Last 6 months Last Year Last 2 Years

All Available {up to 5 years)
Clinical Report Date: 3/9/2012 (This report contains all available clinical data.) Enhanced PHI @ Show ‘O Hide

Name: Cagefa] Febdibc Medicaid ID: EJFFCGA JEJADBA Age: -79B88 Years 2 Months
Medicaid Eligibility: MA-TANF W/DEPRIV Managed Care Plan: NYS CATHOLIC HEALTH PLAN INC Medicare: Mo

Quality Flag Quality Flag Evidence

Hospital ER
t'|=' i 4+ Inpt/ER-All, 4+ Inpt/ER-BH, 4+ Inpt/ER-Med, Readmission - BH within 7 days, Readmission - BH within 30 days
utilization

Bolvah Psychotropics Four Plus (Buspirone Hel + Hydroxyzine Pamoate + Oxcarbazepine + Topiramate + Venlafaxine Hel + Trazodone Hel +
clypharmac
A 7 Desvenlafaxine Succinate)

Behavioral Health Diagnoses - Primary and Secondary Dx [Most Recent Shows First)
Other Monpsychotic Mental Disorder, Substance Abuse

Medical Diagnoses - Primary and Secondary Dx (Most Recent Shows First)
Symptoms. Signs, And Ill-
Residual codes; unclassified | Headache; including migraine
Cefined Conditions

The Mervous System And

Oititis media and related conditions | Headache; including migraine
Sense Organs

The Respiratory System Pneumonia (except that caused by tuberculosis or sexually transmitted disease)




Clinical Summary Header:

Report date, level of access, select time frame,
Name, DOB, Age, MCO, Quality Flags, Diagnoses
Toggle Button to Hide Expanded Protected Health Information (PHI)

psY@UM KES MEDICAID -

1 I\ J

Ofica of Mental Heash

De-ldentify Data

Q) Agency Reports  (QMapping () Recipient Search () MyPSYCKES () Registrar Menu

Summary

Common Ground Return to Search Results Export to FDF L@ Excel

Please choose summary period Last 3 months Last 6 months

Last Year Last 2 Years All Available {up to 5 years)

Clinical Report Date: 3/9/2012 (This report does not contain clinical data with special protection - consent required.) Enhanced PHI O show @ Hide

Name: Cagefaj Febdibc Medicaid ID: EJFFCGA JEJADBA DOB: 12/31/9999 Age: -7988 Years 2 Months

Medicaid Eligibility: MA-TANF W/DEPRIV Managed Care Plan: NYS CATHOLIC HEALTH PLAN INC Medicare: Mo
Quality Flag Quality Flag Evidence

Hospital ER
silizati 4+ Inpt/ER-All, 4+ Inpt/ER-BH, 4+ Inpt/ER-Mad, Readmission - BH within 7 days. Readmission - BH within 20 days
utilization

Psychotropics Four Plus (Buspirone Hel + Hydroxyzine Pamoate + Oxcarbazepine + Topiramate + Venlafaxine Hel + Trazodone Hel +
Polypharmacy
Desvenlafaxine Succinate)

Behavioral Health Diagnoses - Primary and Secondary Dx (Most Recent Shows First)
Other Nonpsychotic Mental Disorder,

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

Symptoms, Signs, And Ill-
Residual codes; unclassified | Headache; including migraine
Definad Conditions

The Nervous System And
COtitis media and related conditions | Headache: including migraine
Sense Organs

The Respiratory System Prnieumonia [except that caused by tuberculosis or sexually transmitted diseasa)




Clinical Summary:
Integrated View of All Services

Integrated View of Services Over Time

View: I@'Graph (O Table

N

TN 10172010 1112011 412011 TN2011 1012011 1202

Medication BH - [ NITR N N B EIEE IR I NINY

Medication Medical - S0 0 MEND (A0 DG MDD BN SR N BEE )

ClinicBH -

wmed WHee TEEE »
Personalized Recovery Oriented Services -

EREH -
InpatientBH -

(I ]

ER Medical -

Inpatient Medical -

12010 41112010 RN 10172010

112011 412011 TN2011 1012011 1202

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




Zoom on Period of Interest

Integrated View of Services Over Time

Yiew: @'Graph O Table
f,

Medication BH -

Medication Medical -

ClinicBH -

Personalized Recavery Oriented Services -
EREH -

Inpatient BH -

ER Medical -

Inpatient Medical -

e
"1 B0 G201 10172011 11112011

1217201 12012

Clicking an individual record will show date and place of service.




Integrated View as Table

Integrated View of Services Over Time View () Graph Cmable

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

Depressive Disorder
Dale Assaciation,Ing
12{31/2011 Outpatient - B Nat Elsewhare

The
Classified [311]

Cocaine
Narthpainte Counil, Dependence,

12{20/2011 Qutpatient - BH QASAS Qutpatient Services Pey D Intervien .
Inc Unspecified Use

- [304,20]

12{1&{2011 Medication Medication - Medical Singh Baliindar Pragabalin [ 150M3 ]

Cocaine Abuse,
Marthpointe Cauncil,
12/15/2011 Qutpatient - BH (ASAS Qutpatient Services I Povty Of 45-50 Min ~ Unspecified Use
[
= [305.60]

Pramipexale

44 Elandd [ SR P O I




Medications: Behavioral Health

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

Medication Behavioral Health See All Data

. . ; First Day Last day Activein ) _
Brand Name Generic Name Last Dose  Estimated Duration Most Recent Prescribar  See Detail

Picked Up Picked Up  Past Month

4 Manth(s) 9f30/2011 12{8f2011 es

5 Month(s) gf27/2011  12/6/2011

2 Manth(s) 11/8/2011 12/8/2011 Tan Rarnon K

3 Manth(s) 10/7/2011 12/8f2011 Sinah Baljinder

3 Manth(s) 10/3/2011 12{1/2011

3 Month(s) 10/5/2011  11/15/2011

1 Manth(s) 11072011 11/10/2011 Tan Rarnon K




Medications: Medical

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

Medication Medica See AllData

First Day Last day Active in
Brand Name Generic Mame Last Dose Estimated Duration Most Recent Prescriber See Detail
Picked Up Picked Up Past Month

8 Morth(s] 662011 12/16/2011  “es Singh Baliinder

S Manth(s) g/30/2011 12/15/2011 Singh Baljindsr

1 Manth(s] 1z/8/2011 12/8/2011 Singh Baljiindar

2 Manth(s) 11/8/2011 12/6/2011 Garson David Scott

Beney Christopher
1 Marth(s) 12/6/2011 12/6/2011 Eduard
War

Beney Christopher

1 Manthis) 12/ef2011 12/e/2011
Edward

Beney Christapher

1 Manth(s) 12/6/2011  12/8/2011
Edward

Beney Christopher

1 Month(s) 12/6/2011  12/6/2011
Edward




Drill Down from Medication Trials to

Individual Prescriptions:
“See All Data”

Rx detail for ALL Medication Behawvioral Health

Brand Manme
Yenlafaxine Hel
arbazepine
Topiramate
Pristig

Termmm A~ LAl

L
Orders :

Pick-Up Date Brand Name
Buspirone Hel
Hydro

Oxcarbazepine

Topiramate

ine Parmoate

Generic Hame
Yenlafaxine Hol
arbazepine
Topiramate
Desvenlafaxine S

T N N P |

Generic Mame
Buspirone Hel
Hydro e Parmoate

arbazepine

Topiramate

Page Orientation

Drug Class
Antidepressant
Mood Stabilizer
Mood Stabilizer
antidepressant

L et

Drug Class Strength
10 MG

50 MG

300 MG

Maood Stahbilizer
Mood Stabilizer 100 MG

400 RS

thebeed i Hackesd e Haot Mgty |

artrait Lands

First Day
Picked Up

11/10/20

Total Quantity

1

3P8 | Export to ﬁl roF 25l E

Last Day
Picked Up

11 11/10/2011 1 Monthis)

2 Month{s)

3 Month(s)

Tabs Per

Day Drays Supply

a0 3 a0

20 4 30

&0

&0

Estimated Dural 2



Drill Down from Medication Trials to
Individual Prescriptions:.

RX detail for Bugpirone Hel Medication
view: Omrials Oorders @poth

Trials :

Brand Name

Generc Mame
Buspirone Hol

Buspirone Hel

£
Orders :

Pick-Up Date Brand MName
12/6/2011

Generc Mame
Buspirone Hel

Buspirone Hel
10/28/2011

9/30/2011

Buspirone Hel Buspirone Hel

Buspirone Hel Buspirone Hel

“See Detalls”

Page Orientation: & Partrait O Landscape Export to b=l PDF L@ Excel

Drug Class First Day

Picked Up
anxialytic 9/30/2011

Last Day . .
picked Up Estimated Duration

12/6/2011 4 Month{s)

Drug Class Total Quantity Tabs Per Day Days Supply
Anxialytic a0 3 3o
Anxiolytic a0 3 30
Anxialytic

90 3 30



Outpatient BH Services:

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

Health Services

. . First Date Last Date # of . i . See Provider
Service Type Provider Diagnosis Most Recent Procedure(s) Practitioner
Billed Billed Yisits Detail

DALE
ASSOCIATION,INC  10/31/2011 1z/31/2011
THE

Other Nonpsychotic Tanhehco

Mental Disorder Meliton L

OASAS - Psy Dix Interview
Outpatient 10/22/2010 1z/20/2011 Mental Disorders - Psytx Off 45-50 Min

. COUNCIL, INC . .
Services - Psytx Office 20-30 Min

Nurse
- KONAKANCHI Major Depressive - Medication Management konakanchi
Practitioner-No 9/24/2011 9/30/z2011 ) )
- RAMESH Disorder - Psy Dix Interview Ramesh
n

. QBIEKWE SAMUEL Other Monpsychotic .
Physician-NOS 9232011 9/23/2011 } - Emergency Dept Wisit
ROMEQ Mental Disorder

Physician PASSAMONTE PALL Other Nonpsychotic o
i 8/6/2010 a/1/z2011 . - Emergency Dept Wisit
-Primary Care M MD Mental Disorder

. SAWYER JAMES Other Monpsychotic .
Physician-NOS Biz3/z011 8/23/2011 } - Emergency Dept Wisit
DavID Mental Disorder

Physician - HALLIWELL Somatoform & Factitious
o 7AEf2011 7/afzn1l ) - Palysomnography 4 Or More
Paychiatrist KENNETH GEORGE Disorder




edical Services

Service Type

Physician -

Psychiatrist

Medical Clinic
- DTS

Physician

-Primmary Care

Medical Clinic
- DTS

Outpatient Medical Services:

Type of service, Provider, Date of First and Last,

# of visits, Diagnosis, Procedures
“See all Data”

First Date
Billed

Provider

SIMGH BALIIMDER 1172372010

EASTERM MIAGAR A
HOSPITAL

Sf27FZ010

WARALLD MICHOLAS MD 3/5/2011

MEDIMA MEMOR AL
HOSPITAL

r1iz011

See AllData

Last Date

gilled # of Wisits

10/10/2011

107772011

10/6/2011

1 2011

Most Recent Diagnosis

Syrmptoms, Sians, And
Ill-Crefined Conditions

Syrmptorns, Signs, And
Ill-Cefined Conditions

Syrmptorms, Signs, And
Ill-Defined Conditions

Cysthyrmia

> Links to each invoice/claim

Procedure(s)

- Office/ Cutpatient Visit Est

- Hep & Antibody Total

- Hepatitis < Ab Tast

- Routine Wenipundcture

- Syphilis Test Mon-Trap
Sual

- Hiv-1/Hiv-2 Single Result
- Hepatitis B Surface Ag Eia
- Hep B Core Antibady Total
- Hep B Surface Antibody

- Emergency Dept Wisit

- Aszay Of Ethanol

- Urinalysiz Aute W/ O Scope
- Routine Wenipuncture

- Quantitative Az=ay Drug
- Drug Screen
QualitatesMulti

- Comprehen Metabolic
Panel

- Complete Chc Automated
- Assay Of Salicylate

- Charionic Gonadotropin
Assay

- Bl Srmear W/ Diff whc
Count

See Provider
Detail




Inpatient and ER Services

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

: e
(T}SIHNI ER ‘:;en.flcejj Sgenllbala

First Date Last Date See Provider
Service Type Provider # of Visits Most Recent Diagnosis Procedure (=]
Billed Billed Dretail

Aszzay Of Acetaminophen
Aszzay Of Lipase
Charionic Sonadotropin Test
Cormprehen Metabolic Panel
Ermnergency Dept Wisit
FRoutine Wenipuncture
®W-Fay Exam of Abdomen
Urinalysis Auto WeScope

- TwfProfDx Inj Mew Drug

ER Medical EASTERM MLAGARA S/ 24,2010 10672011 Symptoms, Signs, And Addon
HOSPITAL Il-Defined Conditions . .

- Ther'Praph/Diag Inj So'Im

- Ther'Praph/Diag Inj Iv Push

- Hydrate Iv Infusion Add-On

- Drug Screen, Single

- Complete Che wWiaoto Diff

Wb

- Assay Of Salicylate

- Assay Of Ethanol

- Aszay Of Amylase

MIAGARS FALLS MEM Other Monpsychotic

Inpatient BH 2f23/2011 afz0/2011
= MED CTR fMental Disorder

MEDIMNA MEMORIAL Other Monpsychotic Mental
Inpatient BH &8/ 2010 /232011
HOSPITAL Disorder

- Carmplete Che wWisuto Diff
whe

- Dexamethaszone Sodium
Phos

- Hydrate Iv Infusion Add-On

- &ndansetran Hel Injection




Inpatient and ER Services

Date of Service, Service Type (ER or Inpatient, BH or Medical), Hospital
Name, Diagnosis, Admission and Discharge Dates, Procedures

“See all Data” > Links to each invoice/claim

Hospital/ER Services

ALL ER and Hospitalization Services

Date of

i Provider
Service

EASTERN MIAGARA
HOSPITAL

Service Type

10/6/2011  ER Medical

EASTERN MIAGARA
HOSPITAL

10/6/2011  ER Medical

EASTERN MIAGARA
HOSPITAL

10/6/2011  ER Medical

EASTERN MIAGARA
HOSPITAL

10/6/2011  ER Medical

EASTERMN NIAGARA
HOSPITAL

10/6/2011  ER Medical

MIAGARA FALLS MEM
MED CTR

9/30/2011  Inpatient BH

MIAGARA FALLS MEM

9/24/2011  Inpatient BH

MED CTR

EASTERN MIAGARA
HOSPITAL

9/23/2011  ER Medical

See All Data

Page Orientation: & Partrait O Landscape Expart to 1| POF L@ Excel

Diagnosis Admission
- Date
abdominal Pain, Unspecified Site

[789.00]

abdominal Pain, Unspecified Site
[789.00]

abdominal Pain, Unspecified Site
[759.00]

abdominal Pain, Unspecified Site
[759.00]

abdominal Pain, Unspecified Site
[759.00]

Depressive Disorder, Mot Elsewhere

Classified [311] 9/24/2011

Depressive Disorder, Not Elsewhere

Classified [311] 9/24/2011

Other &nd Unspecified Superficial Injury
Of Elbow, Forearm, And Wrist, Without
Mertinn Of Tnfertinn 913,81

Discharge
Date

89/30/2011

9/30/2011

Procedure

Comprehen Metabolic
Panel

Emergency Dept Visit

Ther/Proph/Diag Inj
Sc/Im

®-Ray Exam Of
Abdormen

fssay Of Acetaminophe 2

b3




Inpatient and ER Services

Date of Service, Service Type (ER or Inpatient, BH or Medical), Hospital
Name, Diagnosis, Admission and Discharge Dates, Procedures

“See Provider Detail”

All ER and Hospitalization Services for NIAGARA FALLS MEM MED CTR Provider and Inpatient BH Type

Page Orientation: @ Portrait O Landscape | gy port to Lo POF 28] Excel
Date of

) ; Service Type Provider Diagnosis Adsois=ton Dischayos
Service

Date Date Rigcedue

9/30/2011 Inpatient BH MIAGARS FALLS MEM MED CTR

942472011 943042011

9/24/2011 Inpatient BH  NIAGARA FALLS MEM MED CTR  —° [Disorder, Not Elsewhere a/24/2011 9/30/2011
e E— assified [311]

Inpatient BH MIAGARA FALLS MEM MED CTR

Inpatient BH MIAGARA FALLS MEM MED CTR




Labs, Dental & Vision, Living
Support

Dental and Vision See All Data

Last Date See Provider
Service Type Provider First Date Billed # of Visits Procedure(s)

Billed Detail

Dental 2 Vizion MARTELL WILLIAM J 11718/2011 11/18/2011 Lirnit <ral Eval Problm Focus

Dental & Vision MARTELL WILLIAM J 10/21/2011 102172011 Periodic Cral Evaluation

Living Support (Medicaid-hillable) Sge Allhata

@ Mo Medicaid claims for this data type in the past 6 months

Lab & X-Ray See All Data

Program/Type Test Hame Date Billed Provider See Test Detail

H-RAY INTRADRAL-PERIAPICAL-FIRST FILM 11/18/2011 MARTELL WILLIAM 1

BENZODIAZEPIMES 10/24/2011 QUEST DIAGHNOSTICS OF PA INC

DRUG SCREEM, QUALITATIVE; SINGLE DRUG CLASS METHOD

(EG, IMMUNOASSAY, ENZYME 10/24/2011 QUEST DIAGHOSTICS OF PA INC

OPIATE(S), DRUG AND METABCLITES, EACH PROCEDURE 10/24/2011 QUEST DIAGHOSTICS OF PA THNC

INTRAQRAL-COMPLETE SERIES (IMCLUDIMG BITEWINGS) 10/21/2011 MARTELL WILLIAM 1




Export Data to PDF or Excel

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

caid Eligibility

Quality Flag Quality Flag Evidence

4+ Inpt/ER-All, 4+ Inpt/ER-BH, 4+ Inpt/ER-

Behavicral Health Diagnoses - Primary and Secondary Dx (Most Recent Shows First)
Other Man

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

ual codes; jed | Headache; including migraine

= media and related conditions | Headache; including migraine

tthat caused by tuberc




PDF — Clinical Summary Report

Pium {Bemcirons Hd
]

“mwcum codex unciameted | Hemceche noudng Mg

B e




NEXT STEPS

OBTAINING ACCESS



Protocol for PSYCKES ACCESS

Written document for LGUs is forthcoming

Step 1. Complete and return documentation to
obtain institutional access to PSYCKES

Step 2. Designate new/additional Security
Manager(s) if needed

Step 3: Security Manager enrolls PSYCKES
Users

Step 4. Security Manager revokes PSYCKES
access when staff no longer requires access



Complete/Return Documents to
Obtain Institutional Access

m LGU completes “PSYCKES Contact Form”
and returns to PSYCKES-Help

m Director of Community Services (DCS) or
Commissioner of Mental Hygiene signs
OMH “High Need Data Exchange
Agreement”

= Returns agreement to OMH

= OMH countersigns (Dr. Molly Finnerty) and returns a
copy to LGU for its records



PSYCKES Contact Form

psyM kEs

MNew Yo

Hame of County/Local Government Unit
Mame: County Name - Full Mame of LGL
Address:

Commissioner of Mental Hygiene/Director of Community Services
Mame :

Address:

Telephons #: Email Address:

PSYCKES Point Person for Local Government Lnit (1)
Person who will oversee the project

Telep hﬂnP & Email Address:

PSYCKES Point Person for Local Government Unit (2)
= _Additional person who will oversee the project

Telep hone # Email Address:

Information Technology or Help Desk Contact

Mame :

Tithe:

Addres |

Telep hu::nP # | Email Address:

Please add any additional contact persong as needed, using additional pages.

This form was completed by

Mame :

Title:

Telephone #: | Email Address:




Data Exchange Agreement

HIGCH NEED DATA EXCHANGE AGREEMENT
NEW YORE STATE OFFICE OF MENTAL HEATLTH (OAH)

PFURPOSES OF AGREEMENT

stem is enbanced by
coordmartion of 3 consistency in the guality of cars provided, and
LT |.'1.I:|'=' the capacity to share mformation within and between the mental healih

Wheareas individumals with serions mental illness who ensage in effective mental

healih I:r--i.t:u.-u:ul: have consid [ whe do pot, the
3 r | riination among providers

':' anfy [hersinafter
= follk Wing

Coordination of the delivery of mental health semvices to Medicaid clisnps:

Coordination of ivery of mental health and chemical dependency treytment
services to Mvedi

Coordination of effors to manags the delivery of services to hip recipients.

high-risk recipients, and undarserved or sub-optmally meated recipient

popalytions;

Establishing linkapes between physical and mental health care for Medicaid

TeCipients;

Perfomming quality imprevement ouireach to providers to Improve restmwent

practices

rovide The LGU with infommation on users of

B 4 to enable The LG e implement programs to
fulfill 1]:-_-]:-.1rpnr.e described above.

NOW, THEREFORE, the undersipned parties agres as follows:

High Need Dat Exchanpe A sresenan




Using SMS for PSYCKES Access

PSYCKES Access is managed via OMH’s on-line
Security Management System (SMS)

LGUs are already registered in SMS and have
Security Managers

= Can keep same Security Manager or designate a new one
for this project.

Security Manager grants access to staff via SMS
= LGU role for PSYCKES access will be added in near future

= LGU must ensure that staff are given appropriate level of
access (agency vs. state level access)

Each user requires her/his own user ID and token



RESOURCES



Resources

PSYCKES Website - www.psyckes.org
PSYCKES Users’ Guide

~requently Asked Questions

Recorded Webinars

Education materials and Technical
Specifications

Contact Us



http://www.psyckes.org/

PSYCKES Website

PSY@ KES ‘? Behavioral Health Inpatient Providers

MEDICAID
Log Into PSYCKES Introduction Implementation Using PSYCKES

About PSYCKES
Using PSYCKES

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

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

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

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

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

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

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




Contact Information

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

PSYCKES Application

OMH Help Desk
800-HELP-NYS (800-435-7697)

SMS support

Contact Us Page — PSYCKES Website


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

Ongoing Support

m County/LGU Training
m County/LGU Users Group

m Coordination with the Conference of Local
Mental Hygiene Directors (CLMHD) data
workgroup


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

Your Questions?
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