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ED MAT QUALITY COLLABORATIVE

June 19, 2019

I.   Welcome

II. Announcements

III. Status Update on Data Collection and Submission

IV. Review of PSYCKES SUD/OUD Quality Flags

V. Discussion/Q&A

VI. Next Steps

Agenda2
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Jan 
2019

Feb 
2019

Mar 
2019

Apr 
2019

May 
2019

June
2019

July 
2019

Aug 
2019

Sept 
2019

Oct 
2019

Nov 
2019

In-Person 
Kickoff 
Meeting

Web
#1

Web
#2

Web 
#3  

Web
#4

Web
#5 & 

6

Site 
visits

Site
visits

Monthly Webinars

ED collaborative Teams Should:
Be Meeting, Updating Work Plan, Conducting PDSA cycle(s)

LI ED MAT Collaborative Timeline 3

4

□Improve outcomes for individuals with SUD
□ Promote screening, assessment, treatment and referral for 

individuals with SUD

□ Normalize access to medication assisted treatment (MAT), 
including buprenorphine, for appropriate individuals presenting in 
EDs

□ Strengthen linkages with outpatient and community providers, 
agencies, and resources for treatment and recovery

□ Support judicious opioid administration and prescribing with use of 
alternatives to opioids for pain management when appropriate

Goals and Objectives4
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□ DOH/OASAS Hospital HCS HERDS Survey on Hospital Opioid 
Practices Due Monday, June 24

□ Upcoming free buprenorphine waiver trainings
□ Wednesday, June 26, 1:00 p.m. – 6:00 p.m., Babylon
□ Friday, July 12, 8:00 a.m. – 1:00 p.m., Bethpage

□ NYC DOHMH Non-Fatal Overdose in Emergency Departments 
guidelines (https://www1.nyc.gov/site/doh/providers/health-
topics/non-fatal-overdose-emergency-department.page)

□ OASAS/Shatterproof provider rating pilot   
□ Site visits to participating sites in July and August (replaces 

webinars)
□ Webinars resume in September

Announcements5

4 Goals of 
Collaborative

• Increasing ED 
capacity to prescribe 
buprenorphine

• Identifying patients 
for induction in the 
ED

• Increasing induction 
in the ED

• Improving 
connections with 
community providers

Measurement 
Strategy

• Collect data that 
measures progress 
and identifies 
challenges – not 
research!

• One common 
measure per goal

• Optional measures 
to enhance ability to 
monitor the 
intervention

Protocol/Process 
Information

• Flexibility in how to 
define/measure 
aspects of 
intervention

• Request for 
additional 
information on 
protocols, 
algorithms, or 
screening tools used

Collaborative Measures6
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Goal 1: 
Increase 
Prescribing 
Capacity

Goal 2: 
Identifying 
Patients for 
Induction

Goal 3:
Increasing 
Induction

Goal 4: 

Common 4 3 5 5

Optional A 3 1 2 3

Optional B 3 1 3 N/A

Optional C N/A 3 N/A N/A

Data Submission To Date7

5 hospitals have submitted data to date

Please submit May data by June 30

PSYCKES
Substance Use Disorder Quality Indicator Set
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□A web-based platform for sharing… 
 Medicaid billing data 

 Other state health administrative data

 Data and documents entered by providers and patients

 Secure, HIPAA-compliant 

□Supports:
 Quality improvement: quality measures, quality flags

 Clinical decision-making and care coordination: 
individual client information

What is PSYCKES?9

□Over 8 million NYS Medicaid enrollees 
 Fee for service 

 Managed care enrollees, all product lines

 Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial

□Behavioral Health Population (any history of):

 Psychiatric or substance use service,

 Psychiatric or substance use diagnosis, OR

 Psychotropic medication

Who is Viewable in PSYCKES?10
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□ All Medicaid FFS claims and Managed Care encounters 
 All Medicaid data: Medications, medical and behavioral health 

outpatient and inpatient services, ER, care coordination, 
residential, lab, and more!

□ Multiple other state health databases (0-7 day lag):
 State PC EMR data
 ACT provider & contact info (OMH CAIRS)
 Assisted Outpatient Treatment provider & contact info (OMH TACT)
 Health Home enrollment & CM provider info (DOH MAPP)
 Suicide attempt (OMH NIMRS)
 Managed Care Plan & HARP status (MC Enrollment Table)
 Safety Plans/Screenings and assessments entered by clients or 

providers into PSYCKES MyCHOIS

What Data is Available in PSYCKES?11

Quality Indicator Flags 
□ PSYCKES flags individual clients who are driving low performance and 

present an opportunity to improve performance and clinical care  

□ Examples of current quality flags include: 

 Acute Care Utilization, e.g., High utilization, Readmission

 Substance Use Disorder Set Calculated by DOH, e.g., No Utilization of 
Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD)

Alerts
 PSYCKES Alerts identify individual patients with high risk, including history of

 Suicide Attempts

 Opioid Overdoses

Quality Indicators “Flags” and Alerts12
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□ Client-Level Clinical Summary – With client consent, improve 
identification of high risk clients using alerts such as:

□ Opioid Overdose in past year / past 5 years

□ Opioid Use Disorder quality flags  (related to four OUD measures)

□ Recipient Search – Identify volume of clients with OUD served by your 
ER (or other services), and identifying cohorts of at risk individuals for 
intervention 

□ Statewide Reports – Review prevalence rate of Opioid Use Disorder 
quality indicators for your hospital compared to others in the county, 
region, and state

□ My QI Report – Review prevalence rate of Opioid Use Disorder quality 
indicators broken out by hospital services and programs, and identify 
clients driving performance

Using PSYCKES to Support MAT13

Clinical Summary: Opioid Overdose Alerts14

Client-Level PSYCKES 
Clinical Summary – review 
when client presents in ED 

for any reason
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Brief (1-Page) 
Clinical 

Summary 
Coming in July… 

Detail: 
Brief 
Clinical 
Summary
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17

Recipient 
Search 

Identify cohort of 
clients at risk

18

Recipient 
Search
Results

Drill-in to Client-Level 
Clinical Summary
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19

Statewide 
Reports

Compare prevalence 
rate on quality 

indicators

20

Statewide Reports 
Select quality measure & 
review performance by 

region, county, provider, MCO

Filter by 
region & 
program 

type
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21

Statewide Reports 
Review performance by 
region, county, provider, 

provider networks, and plan 

22

Statewide Report
Provider tab
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23

My QI Report 
Select indicator set for 

review

24

My QI Report 
View quality indicator 

prevalence for your hospital
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25

My QI Report 
View quality indicator 
prevalence by your 
hospital’s programs

QUESTIONS AND 
DISCUSSION
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Coming Up…27

Site Visits Submit 
Data

Future Webinars and Additional Collaborative 
Resources

Webinars (noon – 1 p.m.)

□July – site visits

□August – site visits

□September 18th

□October 17th

□November 21st

Additional Collaborative Activities

□Data tracking and 
submission assistance

□Site visits to participating 
hospitals and/or system 
level meetings

□Site/system team 
coaching calls

28
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Contact Information29

Foster Gesten, MD

Chief Medical Advisor for Quality and Health Care Delivery,

GNYHA

fgesten@gnyha.org      212-259-5114

Alison Burke

Vice President, Regulatory and Professional Affairs, 
GNYHA

aburke@gnyha.org       212-506-5526

Jared Bosk

Vice President, Survey and Outcomes Research,
GNYHA

jbosk@gnyha.org      212-554-7247


