teron | Office of
orrorTUNITY. | Mantal Health

USER’S
MANUAL

Mental Health Background Check
(Release 1.0.7.4)

Updated: October 23", 2015




Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.

PREFACE

Mental Health Background Check:V 1.0.7.4

The New York State Office of Mental Health (NYS OMH) has developed this Document to assist
organizational users in using the Mental Health Background Check (MHBC) application for Pistol
Permits, Explosives, Rifles, and Employment Eligibility.

This document will also provide users with a quick reference guide to process their background check
inquiry requests.

It is not intended to be a complete system or training manual, but an up-to-date reference guide for
accessing frequently used interface screens and specific functionalities of MHBC.

Periodic updates to this document will be distributed as new functional modules & screens are
included and as changes are made to MHBC that affect the information contained in this reference.
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REVISION HISTORY

Doc.Version Date Revision Description

1.01 05/30/2012 | This User’s Manual Support MHBC Release 1.0.2.3 (May 2012) For
Pistol Permit, Explosive Permit, Rifle Permit & Employment Eligibility
related background checks only.

1.02 08/03/2012 | Enhanced help desk features to support MHBC Release 1.0.2.4 (Aug
2012) i.e. User can create a “Help Desk Ticket” & send message.
1.03 01/15/2013 | (Effective v 1.0.2.7) A new column “Export Y/N” is added in Results

Grid, if at any time results are exported in PDF format, it will be
marked as “Y” otherwise it will remain marked as “N” the default
value.

1.04 06/01/2013 | (Effective v 1.0.2.8) — A new functionality required for MHBC
Governor’s Office Appointments added.

1.05 7/30/13 (Effective v 1.0.2.9) — A new functionality of the reports filtering
section was added. Governor’s office appointments section was
removed.

1.06 8/6/13 (Effective v 1.0.2.10) — A new section was added that allows for the
exporting of a zip file containing multiple reports.

2.0 8/14/2015 (Effective v 1.0.7.2) — Entered the new functions from MHBC Phase
2, which addresses the MHL 9.46 DCJS Automatic Feed into MHBC.

2.1 10/15/2015 | (Effective v 1.0.7.4) — Entered the ZIP file section, the PPA Resubmit
Error Messages, the new report headers, and removed the E-Ticket
section.
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1.1

System Overview

The new automated Mental Health Background Check will allow your organization to perform
searches of public mental health systems automatically.

Your organization will be able to use this system for mental health background checks for
individuals requesting pistol permits, long rifle, explosives, and certain types of employment.
This system is not to be used for searches or requests for information related to National
Instant Criminal Background Check System (NICS) or the New York Secure
Ammunition and Firearms Enforcement Act of 2013 (NY SAFE Act).

Using this new system, you will be given notification of the results the next day.

Access to this system is limited to members of local law enforcement with responsibility for
pistol permits, long rifles, explosives and certain types of employment.

MHBC application will replace the current manual search process, by automating the background
checks & searches requested by police departments, sheriff’s departments and county courts for
persons applying for Pistol permits, Explosive Permits, Rifle Permits, and Employment Eligibility

The functional requirements are based on the understanding of the current manual process in the
Central Files unit within OMH Central Office.

MHBC web based application will include the following user interface screens:
a. User Login & Security attestation screens,
b. User welcome & Inquiry Search Request data entry screens, and
c. Inquiry Search Request Preview, Status & Results screens.

MHBC user will be able to generate and print any of the following PDF documents on official
OMH letter head:

a. Strong Match Result

b. Possible Match Result

c. No Match Detected Result
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1.2 User Registration & Access Permission Process

1. All MHBC users are assigned a well-defined role based access permission depending upon their
organizational needs.

2. All MHBC users must have a prior registration done using the OMH Security Management
System.

3. A complete Security Management System (SMS) Reference Manual is found at
http://www.omh.ny.gov/omhweb/sms/

4. A MHBC user must have a valid Login User Id & Password to enter into the MHBC application.

5. MHBC user shall be able to enter the application portal by typing this URL on their web browser:
(See Section 2.1)

https://my.omh.ny.qgov/MHBC/

1.3 Points of Contact

If a MHBC user has any of the following issues they may reach the OMH CIT Help Desk at (518) 474-
5554 OR 1-800-435-7697 (See Section 2.7)

a. Application Specific Issues
b. Technical Issues

c. Any Other Business Issues
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1.4 Definitions, Acronyms and Abbreviations

CIT - Center for Information Technology

DOB - Date of Birth

ETL—Extract, transform, loading

HIPAA - Health Insurance Portability and Accountability Act of 1996
HITECH — Health Information Technology

MDM - Master Data Management

MHBC- Mental Health Background Check

NICS — National Instant Background Check System
NYS — New York State

OMH - Office of Mental Health

PDF — Portable Document Format

PHI — Protected Health Information

SSN - Social Security Number

SMS — Security Management System

PPA- Pistol Permit Application

MHL 9.46- Mental Hygiene Law Section 9.46- Reporting Requirements for Mental Health
Professionals
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2.0 MHBC - GETTING STARTED
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2.1 Web Portal

1. MHBC user will enter the application portal by typing this URL in to their web browser:
http://www.omh.ny.gov/omhweb/mhbc/

2. System will open the MHBC web portal

3. Archived trainings can be reviewed by selecting the hyperlinks on the MHBC page: “Archived
Webinar for Mental Health Background Check System Upgrades for Law Enforcement” and
“Archived Webinar for Demonstration of the Mental Health Background Check Automated System”.

4. User will login by selecting the link “Log onto the MHBC System” (See Section 2.2)

5. User will select the “MHBC User Guide” link to open the user guide document.

6. User will select the “Authorization for Release for Information” link to open the form.

7. User will use the “HIPAA” related links to know more about HIPAA training and awareness.

a. The “HIPPA Training Video” is also available right above the HIPPA section.

8. User will also use the “Information Security Training” link to know more about this training
program.
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Office of Mental Health ‘hh S H
Ann Marie T. Sulivan, M.D., Commissloner Gavemar Andrew M. Cuama

Message from the Commissioner | About OMH | OMH Facilities | Initistives | Contact OMH | FAQ

The Automated Mental Health Background Check (MHEC)

The new automsted Mental Heslth Background Check will allow your organization to perform searches of public mental heslth systems automatically.  our organization will
be able to use this system for mental health background chechks for individusls requesting pistol permits, long rifle, explosives, and certain types of employment. Using this
new system, you will be given notfication of the results within 24 hours of the request. Access to this system is limited to members of local law enforcement with
responsibility for pistol permits, long rifles, explosives and certain types of employment.

Archived Webinar for Mental Heslth Background Check System Upgrades for Lew Enforcement (Aired Br12/14) =

Archived Webinar for Demonstration of the Mentsl Heslth Background Check Automated System (Aired 522/12) &'

POF of Presentation 24

CL onto the MHBC System 'L_'-}

—
(" MHEC User Guide )
¥ Authorization for Relesse of Information _f-" )

Health Insurance Portability and Accountability Act (HIPAA) and Information Security Training are required for any staff authorized to use the system.

HIPAA Training \Video Jrequires Windows Media Player 11)

Pleaze uze the links below to view the trainings and supplemental msterials.

= Health Insurance Portability and Accountability Act (HIPAA) Privacy Training

HIPAA Training Slides-E [ 1mb)

Office of Mental Health (OMH) Training WVideo Script [text onhy)
OMH HIPAA Training Video Script (et with graphics.

OMH HIPAA Privacy Rule Preemption Ansbysic and Updstes
OMH Employes HIPAA Awsareness Brochure

= HIPAA Atftestation =

Gﬂ)rmatinn Security Trainin.g)

= 2005 Information Security Training (15T Program &

=  Sepurity Awareness and Computer User Responsibilities 2

= From HIPAA to Heslth Informstion Technology for Economic and Clinical Hesltth (HITECH). Privecy and Securty Basics 1‘_
*  Information Securty Training Attestation o

Home | About OMH | Mews | Data & Reports | Publications | Resources | Employment | A-Z Site Map
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2.2 Login Process

1. Please identify yourself by entering your MHBC user id.

EW YORK STATE
T

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.

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

S Gistcmd V
1

PASSCODE: '

Continue

£ Copyright. 2006 New York State Office of Mental Health. All Rights Reserved.

2. To enter your PASSCODE you will need to access your soft token.

fice of Ments

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.

This resource requires an RSA SecurlD log in. Please identify yourself by entering your user 1D and your

PASSCODE.
| | This is the
User ID: istcmod
code from your
b |
PASSCODE: Ct D soft token

Continue

£ Copyright. 2006 New York State Office of Mental Health. All Rights Reserved.

a. To find your soft token code, you will need to open RSA.

[ RS54 SecurlD Token
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3. The RSA “Enter Pin” prompt will then display on your computer. Enter your 4-digit pin and then
select the button at the end of the field to proceed.

Elizabeth... | Options v | = 2
P i

Enter PIN: '

L& securio*

.

4. Then the passcode will appear. Select the “Copy” button.
a. If you need to re-enter your pin, select the “Re-Enter Pin” button and you will be brought
back to the “Enter Pin” Screen

Elizabeth... (Options v] &= 82 Elizabeth... Options v] &= £2
—

N

Passcode:

2405 525

L&Y securip* — IRSA BT

Passcode:

2405 5255

5. Return to the Login screen and right click on the PASSCODE: box. Paste the token code you
copied from RSA here.

6. Then Select “Continue”
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EWW YORK STATE
.

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.

This resource requires an RSA SecurID log in. Please identify yourself by entering your user ID and your
PASSCODE.
Right click and
User ID: istoooo . -
= e - "paste” in this
PASSCODE: C _)
box and the token
Continue code will be
entered.
& Copyright. 2006 New York State Office of Mental Health. All Rights Reserved,

2.3 Login-In Failure Process

1. If you have entered either a wrong User-l1d or Password, the system will display the error
message: “Authentication Error”

EW YORK STATE
Office of Men

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 cral and criminal penalties. By

continuing to use this system you indicate your awareness of, and consent to, these terms and conditions of use. If you do not agree to
the conditions stated in this warning, LOG OFF IMMEDIATELY.

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

Authentication Error
User ID: |

PASSCODE:

Continue

& Copyright. 2006 Mew York State Office of Mental Health. All Rights Reserved,

2. Please check you MHBC “User 1d” and then re-enter.

3. If it is the passcode that has failed, return to RSA and check your pin. Then copy a new Token
Code for the MHBC Log in.
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1. System will open the Security and Confidentiality Attestation Page, and user can see their name is
associated with this attestation certification.

MHBC Office of Mental Health - Security and Confidentiality Attestation

Contact Us
| cerify that:

My name isMHBC User )and that,

I'will use the MHBC system for access to information which supports the administering of employment services
to my respective clients,

That | understand all data obtained from the system is confidential and privileged and may only be disclosed for
the purpose of operating an integrated authorized employment activities system,

I have successiully completed: HIPAA / HITECH training within the previous twelve-month penod, and

That the information in the MHBC system is being disclosed to me from confidential records and is protected by
federal and state law. Federal and state law prohibits any further disclosure of this information without specific
written consent of the person for whom it pertains, or as otherwise permitted by law. Any unauthorized further
disclosure in violation of the law may result in a fine or jail sentence or baoth.

[ Affirm All of the Above

Check the “Affirm All of the Above” Check Box.

2. In case if you are not sure about your affirmation, please click on the “Contact Us” link for
further assistance.

MHBC Office of Mental Health - Security and Confidentiality Attestation

1 certify that: Contact Us

My name is MHBC User ) and that,

1 will use the MHBC system for access to information which supports the administering of employment services
to my respective clients,

That | understand all data obtained from the system is confidential and privileged and may only be disclosed for
the purpose of operating an integrated authonzed employment activiies system,

I have successfully completed: HIPAL, f HITECH training within the previous twebl/e-month period, and

That the information in the MHBC system is being disclosed to me from confidential records and is protected by
federal and state law. Federal and state law prohibits any further disclosure of this information without specific
written consent of the person for whom it pertains, or as otherwise permitted by law. Any unauthorized further
disclosure in violation of the law may result in a fine or jail sentence or both.

Affirm Al of the Abaove Wed Apr 18 2012 15550

3. System will display the attestation day, date & time stamped on this screen and “Continue”
button will be enabled now.

4. Click the “Continue” button.

5. MHBC Home Page will be opened.
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1. You are now ready to navigate on the MHBC Application’s Home Page.

Mental Health Background Check:V 1.0.7.4

2. You will see user’s Name, Login id, Email, Phone Number Street Address and Organizational
details.

3. MHBC Group Notifications if any will be published and displayed on the bottom of this screen.

@% Mental Health Background Check
of Mental Health MHBC

Inquiry Request|Inquiry Results

Help|Contact Us|Logout|
Welcome Fhumtats Siun

Your Login: sectad
E-Mail:

Available Background Check Reasons

— Background check reasons are processed
Phone: (518) e i differently, please choose the appropriate one:
Street:
o ® Pistol Permit
State:
Zip:

Organization: OMH Central Office (Can Proxy Submit)
App Version:  1.0.7.2

Explosives
Employment Eligibilicy
Governors Office Appointments

Missing Persons

Currently set to Pistol Permit

esday, 8/4/2015, MHSC has be

= page ding by default as it did
ore the grid change. Any questions or concerns, call Tom Sperduto at

©2015. New York State Office of Mental Health. Al rights reserved.

4. MHBC user can have access to five different background check applications — (One at a time) by
selecting the appropriate radio buttons as shown below.

5. Depending on the user’s selection, system will open the specific “Inquiry Request Submission”
screens & controls. (See Section 3.0)

6. The available background check options will depend on the user’s access permission & roles.

Available Background Check Reasons

Background check reasons are processed
differently, please choose the appropriate one:
@ Pistol Permit

() Rifle Permit

) Explosives

() Employment Eligibility

) Governors Office Appointments

() Missing Persons

Currently set to Pistol Permit
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1. The Application Menu Bar which has following four control tabs(on the left):
a. Home: This tab control will bring you back to “Home” Screen (See Section 2.5)

b. Inquiry Request: Use this tab control to open “Inquiry Request Submission” Screen
(See Section 3.1)

c. Inquiry Results: Use this tab control to open “Inquiry Results” Screen (See Section
7.0)

Home Inquiry Request|inguiry Results

2. Also has three Control Tabs (on the right):

d. Help: Use this tab to open “MHBC User Manual”
e. Contact Us: This tab will open the contact “Help Desk” information.
(See Section 2.7)

f.  Logout: Use this tab to Logout and quit the MHBC session.(See Section 2.8)

Help| Contact Us Logout
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2.7 Contact Us Link

If at any time user need any technical support or assistance, clicking on the “Contact Us”
link will open a pop-up window.

1.

MHBC Office of Mental Health - Contact OMH Help Desk

If you need assistance, you can email us (please do not share PHI or Pll data in email, specify the MHBC
search request id and we can look up the details): HelpDesk

Alternately you can call the OMH HelpDesk at:
(518) 474-5554 or 1-800-HELP-NYS (1-800-435-7697).

Be sure to specify that you are having trouble with the Mental Health Background Check system.
If it is concerning a specific background search request id, please communicate that as well.

You should receive an OMH ticket number to aid in follow up communication.
Close

2. User can contact the OMH CIT Help Desk at (518) 474-5554 OR 1-800-435-7697

3. User can send an email to the OMH help desk by clicking on the “OMH Helpdesk™ link; an
email will appear for the user to complete and send.

BEH® G = MHEBC Helpdesk Ticket For <userid> - Message (HTML)
MESSAGE = IMSERT  OPTIONS  FORMATTEXT  REVIEW

= A N == A |:-E! é&a} [UJ U ?« |* Follow Up ~ Q
@ I' High Importance

D Garamond + |12 z
Paste B I U 2. . = = = &= 3= Address Check Attach Attach Signature Zoom

- ¥ B A Book Mames File Item~ - ¥ Low Importance
Clipboard Easic Text ] Mames Include Tags L Zoom -

To,. helpdesk@omh.ny.gov

Cc..

Subject MHEC Helpdesk Ticket For <ysgrigd=

I was unable to submit a .tequest|
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2.8 Session Expired & User Logout Process

1. If a MHBC user remains inactive for thirty minutes, system will display a session expired
message and prompt the user to press the “Continue” button.

2. User may need to re-enter their user-id / password.

Mental Health Background Check [MHBC] - Session Expired

Your session has expired due to inactivity

3. To end the current session and logout user will click on the “Logout” tab,

4. System will end the current session and “Logged-Out Message” windows will pop-up.

5. User can close the window and exit the application.

NYS Office of Mental Health

You have successfully
logged out

Please close the browser either manually or with the link
below. This security measure ensures that password
information is cleared from the system.

Close Window

Windows Internet Explorer

3

The webpage you are viewing is krying to close the window.

Do you want ta close this window?
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3.0 MHBC - INQUIRY REQUEST SUBMISSION
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3.1 Start an Inquiry Request Submission

Mental Health Background Check:V 1.0.7.4

1. To start your MHBC Inquiry Request Submission process, follow these steps:

a. On the MHBC Home Page, Select a radio button from available background check reasons.
Please note that Employment checks are not sufficient for Pistol, Rifle, or Explosives
checks; perform a separate check if a firearm permit is needed.

MHBC

@’Fm Mental Health Background Check

of Mental Health

An Employment Eligibility check
is not sufficient for a Pistol
Permit.

If including a firearm, please
perform a separate Pistol Permit
check.

Inquiry Request|Inquiry Results Help|Contact Us|Logout

Welcome "l S

Your Login:
E-Mail:

Background check reaso!
differently, please choosA

Phone:
Street:
iE © Pistol Permit
State: i

Zip: (O Rifle Permit
Organization:  OMH Central Office (Can Proxy Submit) © Explosives

App Version:  1.0.7.2 _
pp Version ® Employment Eligibility

(© Governors Office Appointments

I

*) Missing Persons

Currently set to Employment Eligibility

MHBC Group Nofifications And Updates - August 04, 2015
on Tuesday, 8/4/2015, MHBC has been updated to make Inguiry Results page once again sort by date submitted column descending by default as it did
[pefore the grid change. Any questions or concerns, call Tom Sperduto at 518-474-2338

© 2015. New York State Office of Mental Health. All rights reserved m

b. Now click on the “Currently set to <type of background check you selected>" button under
the Available Background Check Reasons box, or you can select the “Inquiry Request” tab
on your home screen (See Section 2.5),

c. Depending on the user’s selection, system will open the corresponding “Inquiry Request
Submission” Screen.

d. Please note that, Inquiry Request Screens will look similar for Pistol Permit, Explosives
Permit, and Rifle Permit.(See Sections 3.1.1, 3.1.2 and 3.1.3)

e. The Inquiry Request Screen for Employment Eligibility will look different (See Section 3.1.4)

f.  All the Required Fields are marked with a * after the field name.

g. Business rules for data entry & error handling are common for all types of MHBC
applications.

h. Employment Eligibility background check has additional business rules for handling the
“Consent Form Attestation” process. (See Section 3.1.5)
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3.1.1 Inquiry Request Screen — Pistol Permit

1. If user selects “Pistol Permit” as the Reason for Inquiry, system will open this screen with
reason for inquiry field pre filled with “Pistol Permit.”

Inquiry Details
Reason for Inquiry * I & |

Person to Search Details

Legal First Name * Middle Name/Initial Last Name *

@ Expand/Collapse Additional Aliases Section

This background check will automatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

Date of Birth * [MWDDMYYYY

Gender = | Male b SSN * _
[Jus military Service - Allow Age 18
Address
City state | New York ~ ZipCode
* fields with asterisk are required
ubmit

2. If user clicks on the ”?” mark next to “Reason for Inquiry” field, a popup window will display
the details about that Reason for Inquiry for “Pistol Permit”

3. Click the “Close” button.

4. Popup window will disappear.

Inquiry Details

Reason for Inquiry * EEEag| Reason For Inquiry
Performs a NYS OMH public facility inpatient

Person to Search Details search. _
The =ole purpose for this background check
Legal First Name * reason is to assist law enforcement to determine  [nitiz

whether to approve a NYS pistol permit
application/renewal.

@) Expand/Collapse Additional A

This background check will au fom
9
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1. If user selects “Explosives” as the Reason for Inquiry, system will open this screen with reason
for inquiry field pre filled with “Explosives.”

Inquiry Details
Reasan for Inquiry * EEEER © |

Person to Search Details

Legal First Name * Middle Name/Initial Last Name *

@ Expand/Collapse Additional Aliases Section

Thizs background check vill automatically find variations on names: Jeff far Jeffery, Tom far Thamas, Peggy far Margaret. Only enter significant name changes here: aliases, maiden names, etc.

Date of Birth * |MMWDDMY Y'Y

Gender * | Male v SSN = -
[ us military Service - Allow Age 18
Address
City. State | New York b ZipCode
* fields with asterisk are required |

2. If user clicks on the? mark next to “Reason for Inquiry” field, a popup window will display the
details about that Reason for Inquiry for “Explosives”

3. Click the “Close” button.
4. Popup window will disappear.

Inquiry Details

Reason for Inquiry * EXIEENM Reason For Inquiry
Performs a NYS OMH public facility inpatient

. search.
Person to Search Details The sole purpose for this background check:
Legal First Name * reason is to assist law enforcement to determine  pyIniti:
whether to an NYS explosives permit
application/renewal.

) Expand/Collapse Additional

This background check will al | Tom
9
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3.1.3 Inquiry Request Screen — Rifle Permits

1. If user selects “Rifle Permit” as the Reason for Inquiry, system will open this screen with reason
for inquiry field pre filled with “Rifle Permit.”

Inguiry Details

Reason for Inquiry * FiiENasgin @ |

Person to Search Details

Legal First Name * Middle Name/Initial Last Name *

@ Expand/Collapse Additional Aliases Section

This background check will sutomatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: alisses, maiden names, stc.

Date of Birth * [MWDDMYYYY

Gender = | Male b SSMN* | - -
[Jus Military Service - Allow Age 18
Address
City state | Mew York v ZipCode
* fields with asterisk are required

2. If user clicks on the? mark next to “Reason for Inquiry” field, a popup window will display the
details about that Reason for Inquiry for “Rifle Permit”

3. Click the “Close” button.

4. Popup window will disappear.

Inquiry Details

Reason for Inguiry * MREHSDH For Inquiry
Performs a NYS OMH public facility inpatient

: =search.
Person to Search Details The =ole purpose for this background check
Legal First Name = reason is to assist law enforcement to determine  frnit
whether to approve a NYC rifle/shotgun/theatrical
weapons props permit application/renewal.

) Expand/Collapse Additional 4

This background check will ay Ton
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3.1.4 Inquiry Request Screen — Employment Eligibility

1. If user selects “Employment Eligibility” as the Reason for Inquiry, system will open this screen
with reason for inquiry field pre filled with “Employment Eligibility.”

Inquiry Details

Employment Check Requires Attestation

Feasun for Inquiry ~ ERTEENGEEESETEE €@

Position Applying For =

I WILL ARCHIVE THE CONSENT FORM FOR THE AUDITABLE 7 YEARS.

Person to Search Details

Legal First Name * Middle Name/Initial Last Name *
@ Expand/Coll Aliases Section
Enter significant name changes her=: alisses. maiden names, etc.
Date of Birth = |[MM/DDAYYYY Gender > | Male |~ SSN = -
Address
City State | New York -~ zipCode
~ fieids with asterisk are required [

2. If user clicks on the? mark next to “Reason for Inquiry” field, a popup window will display the
details about that Reason for Inquiry for “Employment Eligibility”

3. Click the “Close” button.

4. Popup window will disappear.

Reason for Inquiry * Reason For Inquiry

Performs a NYS OMH public facility inpatient
search.

The =ole purpo=se for this background check
reason s to assist state and local government,
with written permission from applicant, to
determine whether to hire a candidate for

Person to Search Details employment.

Legal First Mame *

Position Applying Faor *

5. User need to enter the name of the position applied for. This is a required field and only
applicable for Employment Eligibility background checks.

Position Applying For ¥
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3.1.5 Consent Form Attestation — (Required for Employment
Eligibility Only)

1. This is mandatory for all users to complete the “Employment Check Consent Form Attestation”.

2. System will not allow the Inquiry Request Submission without competing this.

3. User need to check the “Affirm the Following” check box.

4. The date on the consent form will be captured from a drop down calendar.

Employment Check Requires Attestation

f'firrn The Following... Wed May 16 2012 16:09:58

I

Myiser Test2, have in my possession the applicant's signed consent form giving permission to perform a

mental health background check

The date on the form || N |
I Wil ARCHIVE THE = _Mav, 2012 » 7 YEARS.
Su Mo Tu We Th Fr Sa
29 30 1 2 3 4 5
| & 7 8 9 10 11 12 pme” |
13 14 15 17 18 1o
25 2 22 23 24 25 =25
2 28 20 38 I + =
= =+ = & e =] =l
Today: May 16, 2012 -

3.1.6 Enter First Name — (Required)

1.

For any invalid entries, system will display an error message.

Numeric values are not allowed. May only contain values “A-Z”, “a-z”, quotes, dash and
spaces with first character must be a letter.

Should not have all spaces.
a. If there is a leading space, the entry will be considered erroneous.

As the user tab out of the first name field, any invalid data entry will prompt system to
display a red “*” just after the text box, indicating that first name is in error.

When user re-enters a valid first name, the red “*” will disappear.
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Invalid First Name
First Name may only

Inquiry Det 1
.

contain A-Z, a-r quote v &
Reason for In and spaces with fiest g
character a lotter
Person to
First Name = [John Middle Name/Initial

I Leading Space /

3.1.7 Enter Middle Name or Initial — (Optional)

1. For any invalid entries, system will display an error message.

2. Numeric values are not allowed. May only contain values “A-Z”, “a-z”, quotes, dash and
spaces with first character must be a letter.
a. |If thereis a leading space, the entry will be considered erroneous.

3. As the user tab out of the middle name field, any invalid data entry will prompt system to
display a red “*” just after the text box, indicating that middle name is in error.

4. When user re-enter a valid middle name, the red “*” will disappear.

'j Inwvalid Middle
Mame [ Initial
Inquiry Details - Harma may anly cantain

A-Z, a-2, pariod, guabe,

Reasan for Inguiry ™ Pistol Parmit > dash, and spaces with
first character a letter
Person to Search Details Leading Space

First Narme * John Middle N:m\e.ur‘ﬁml..h{ '

3.1.8 Enter Last Name — (Required)
1. For any invalid entries system will display an error message.
2. Numeric values are not allowed.

3. May only contain values “A-Z”, “a-z”, quotes, dash and spaces with first character must be
a letter.
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4. Should not have all spaces.
a. If there is a leading space, the entry will be considered erroneous.

Person to Search Details

First Name * |John Middle Name/Initial Last Name * | Smith

5. As the user tab out of the last name field, any invalid data entry will prompt system to display
ared “*” just after the text box, indicating that last name is in error.

Person to Search Details

First Name * |John Middle Name/Initial Last Name * |Smith

6. When user re-enter a valid last name, the red “*” will disappear.

Hiome jinquiny Request|Inquiry Fesults Submither History Contac Us
=
Ty aliadl Lmut Fa

Inguiry Details |E i M ey ol
Reason for Ingary = | Piitol Permi = - :t:?u':a:i fp.'.-:i. o

d Frnd (haractes & -
Parzes t= Sasrch Dutalls Leading Space Kh\\-_,  —mrnv e e
Firgt Marmag = Joibn Mgl sme/intial | H LastMpme s Gmath__ 00000000

3.1.9 Enter Date of Birth — (Required MM/DD/YYYY)

1. For any invalid entries system should display error message.

Home Inquiry Request|Inquiry Results| Submitter History

Inquiry Details

Reason for Inguiry * | Pistol Permit w | @

Person to Search Details

First Name * |J0hn Middle Mame/Initial

@ Expand/Collapse Additicnal Aliases Section
This background check will automatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant

b4

Date of Birth = [13/01/1978 Valid Date of Birth
' E Required Gender * M
S L]

D UsS Military Service - Allow Age 1 mm/dd/yyyy

2. Age is calculated based on the current date minus the date of birth (DOB). Result should
be greater than or equal to 21 years.

Page 3-24



Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.

3. For Employment Eligibility background check the minimum age should be 14 years.

Mental Health Background Check:V 1.0.7.4

Date of Birth * |12.|'|:|1.f1575 Out of Range *
' Date of Birth cannot Gender * | Male b
[CJus Military Service - Allow Age 18 | L83 L. bafore
01/01/1900.

4. Date of Birth cannot be before 01/01/1900.

Date of Birth * [12/01/2000 Out of Range Mal 3
' E Must be 21 or older ender * ale

[ us Military Service - Allow Age 18

birthday on or before:
04/20/1991

Address

5. If age is less than 21 years, display error message to the user. Error message “The age
of the applicant must be greater than or equal to 21 years.”

6. For Employment Eligibility background check if age is less than 14 years, system will
display appropriate error message.

Date of Birth * [13/01/1978 #

3.1.10 Enter Date of Birth — (Required MM/DD/YYYY) Continued

7. As the user tab out of the DOB field, any invalid date will prompt the system to display a

red “*” just after the text box, indicating that DOB is i error.

8. When user re-enter a valid DOB, the red “*” will disappear.

Date of Birt - Military Duty or ™
- . ! 'j Honorable Discharge ende
US Military Service - Allow Age 18 Minimum Age 18 is
active

birthday on or before:

Address 04/20/ 1994

o I —
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9. User can check the box “US Military Waiver — to allow for age 18 years i.e. the
validation rule described on Section 3-25 (Step 2), will not be applied in such cases.

10. For Employment Eligibility background check, the US Military Waiver rules are not
applicable and therefore the check box will not be visible.

3.1.11 Select Gender — (Required)

1. System should allow user to select a value from a drop down List.

2. User can select either “Female” or “Male”.

Date of Birth * |01/01/1560

Gender * | Male b
|:| US Military Service - Allow Age 18
Female

3.1.12 Enter Social Security Number — (Required ###-##-###H)

1. For any invalid entries system should display error message.

nt name ch ® g, etc.

Valid SSN Required
! E Please wverify.

ssn * |000-22-1111

2. Numeric values only.
3. SSN is invalid if first three digits are “000” or “666 or “900-999”

4. SSN is invalid if second two digits are “00”

Page 3-26



f NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health

Mental Health Background Check:V 1.0.7.4

3.1.13

=

SSN is invalid if last four digits are “0000”

ssn = |000-22-1111

As the user tab out of the SSN field, any invalid SSN will prompt the system to display a
red “*” just after the text box, indicating that SSN is in error.

ssN * |111-22-3333

When user re-enter a valid SSN, the red “*” will disappear.

Enter Street Address — (Optional)

For invalid entries system should display error message.

Invalid Address
Date of Birth * |01/01 ! v, LETrEs e Ay

contain letters,

Flus Military Service numbers, quote, period
and spaces.

Address I

Alphanumeric values are allowed. May contain values “A-Z”, “a-z”, quotes, dash,
periods and spaces.

Should not have all spaces.
a. |If there is a leading space, the entry will be considered erroneous

As the user tab out of the address field, any invalid data entry will prompt system to
display a red “*” just after the text box, indicating that address is in error.

When user re-enter a valid address, the red “*” will disappear.

Page 3-27



Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.

Mental Health Background Check:V 1.0.7.4

3.1.14 Enter City — (Optional)

1. For invalid entries system shall display error message.
Date of Birth * [U1/WIITHol

' City may only contain
letters, quote, and
Address spaces.

[Jus military Service w. Invalid City
L

City Albany

Leading Space

2. Alpha only values are allowed. May contain values “A-Z”, “a-z”, quotes, and spaces.
Should not have all spaces.
a. If there is a leading space, the entry will be considered erroneous.

3. As the user tab out of the city field, any invalid data entry will prompt system to display a
red “*” just after the text box, indicating that city is in error.

4. When user re-enter a valid city, the red “*” will disappear.
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3.1.15 Select State & Zip Code — (Optional)

1. System should allow user to select a value from a drop down List:

New York [P
rou Alabama _q
g Alaska
Arizona
Arkcansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Middle |Iowa ]
Kansas
Kentucky —
it Jeff for Je Ll:I-IJ_iSiEIr'IEI a
Maine
Maryland
Maszsachusetts
Michigan
Gender Minnesota
Mississippi
Miszouri
Montana
Mebraska
Mevada -
Mew Hampshire

state |New York =

|4

2. For Zip Code system will accept numeric values only:

ZipCode |1211U-| |
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1. Click on the + sign to expand the grid section.
———
ThHi= Backgraurd che autermatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.
ias Middle Mame Or Initia alias Last Mame *

Mental Health Background Check:V 1.0.7.4

2. The grid should have three columns “First Name” “Middle Name/Initial “and “Last
Name”.

3. For any invalid entries, system should display error message

4. Numeric values are not allowed. May only contain values “A-Z", “a-z”, quotes, dash and
spaces with first character a letter. Should not have all spaces.

5. As the user tab out of the aliases name fields, any invalid data entry will prompt system to
display a red “*” just after the text box, indicating that name is in error.

6. When user re-enter a valid first name, the red “*” will disappear.

|\Expand/Collapse Additional Aliases Section

This background check will sutomatically find varistions on names: J=ff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes hers: alisses, maiden names, stc.

| ‘ | ‘ | Insert Cancel

one Smith Delete
[ T

7. User can save the entered names by clicking on the “Insert” button, the alias name will be

saved. If this is not done then system will popup this error message.
eiie 0 Anial |5

Unsaved alias
prevents submittal
The data entry for first name, middle

name or last name in Additional Aliases
Section has not yet been saved.

Flease press the Insert action to include
it or Cancel to clear and submit again.

1= 11
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8. User can cancel this insert by clicking on the “Cancel” button.
9. User can delete an existing entry by clicking on the “Delete” button.

10. User can also add more alias names as required.

3.3 Submitting an Inquiry Request

1. Once the user has completed the inquiry request entries, they can either submit this
request for a background check processing or clear the screen & re-enter the data again.

Details
ir Inquiry * | Pistol Permit - @
o Search Details

e = |John Middle Name/Initial K Last Name *= | Smith

{/Collapse Additional Aliases Section

ickground check will automatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

i srmeth Delete

silto2ofz

irth = 01011850

Gender * | Male b ssN * |111-22-3333
itary Service - Allow Age 18
1663 Central Avenue
Albany state |New York _.I ZipCode [12110
ith asterisk are required

2. User decides to submit the inquiry request and clicks on the “Submit” button

3. Systems will pop-up a confirmation window, asking user to select either “Confirm” or
“Cancel” this submission.

nare i

= Clear out this form?

E Confirm H Cancel ]

4. User can cancel and clear the inquiry request screen.
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5. User clicks on the “Clear” button.

6. System will erase the existing information and open a fresh inquiry request screen.

3.3 Submitting an Inquiry Request (Continued)

r Details

for Inquiry * | Pistol Permit v|@

to Search Details

me = [John | Middle Name/Initial Last Name * |Smith

nd/Collapse Additional Aliases Section

5ackground check vill automatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

ds:1to 2 of 2

:
— so » [11122555

Ailitary Service - Allow Age 18

|1663 Central Avenue |
Albany stete Newvok  [|+] Zipcode (12110 |
with asterisk are required

7. User confirms the submission by clicking on the “Confirm” button.

Submit To Office of Mental Health
for a background check?

[ Confirm ] [ Cancel ]

8. If any validation errors are found, system will display “Submit failed due to validation
errorson....”
9. User will correct the errors and submit it again.
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3.3 Submitting an Inquiry Request (Continued)

x
il Invalid Last Name
it ' Last Name may only
7 contain A-Z, a-z, quote,
Ingquiry * | Pistol Permit |@ e g i
first character a lattar
Search Details
* Mike Middle Name/Initial l:| Last Name * | iths £

Zollapse Additional Aliases Section
:ground check will automatically find variations on names: Jeff for Jeffery, Tom for Thomas, Peagy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

h* (01011878

Gender * ssn = [111-22-3333
sry Service - Allow Age 18
[1345 Park Street |
Latham st MewYok |[+] Zrzws (B |
+ asterisk are required

e
ubmit failed due to validation errors on 2:26:45 PM..

10. User will again confirm the submission as before.

Submit To Office of Mental Health
for a background check?

[ Confirm J[Cancel ]

11. If no validation errors are detected system will accept this submission.
12. System will auto generate a unique 1D for this Inquiry Request.

13. System will display the Inquiry Results screen, showing the new inquiry request on top of
the list.

14. The status for this inquiry request will remain as “Submitted”.
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Mental Health Background Check:V 1.0.7.4

Home Inquiry Request|Inquiry Results| Submitter History

81 John Smlth 01!01;’1960 04!20;’2012 Plstol Perrnlt OMH Cantral oft

15. Once this inquiry request is successfully processed overnight by an Automated Batch
Run, the status will be changed to “Completed”.

Inquiry Request

! Background Search Inquiry Results
Submitted Processed Completed
(Weekdays between 12:00 AM — 8:00 AM

Normal Business Hours

Home |Inquiry Request|Inquiry Results| Submitter History

1o First Name _____[Middle Name Lestiame ___[Date of Birth Date Submitted Status_________[Reszon For Check
82 Mike Siths 01/01/1976 04/20/2012 Completed Pistol Permit OMH Central Off
81 John M Smithh 01/01/1960 04/20/2012 Pistol Permit OMH Central Off

16. These processing steps are common to Pistol Permit, Explosive Permit, Rifle Permit and
Employment Eligibility background checks.

3.4 MHL 9.46 DCJS Submissions Automatic Feed

If there are results from the Department of Criminal Justice Services automatic feed, an email
will be sent to the users associated with the results.

a. The email will alert the user that there are results available for their agency, and they
must sign into MHBC to export those results.

b. This means that the user will not need to enter these individuals into the MHBC system,
and they have already been entered by an automatic feed.

c. Whenever there are MHL 9.46 records found, they are appended to the MHBC results.
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HH®O0 s PROD MHEC Results (Including 9.46 incidents) Available - Message (Rich Text)
MESSAGE INSERT OPTIONS FORMAT TEXT REVIEW

~
Bl
1

o

o

o o 2l * i . > o
Garamond - [12 -| A" A 2z} & [UJ ] |* Follow Up o\
0 Yo ¥ '
: ! HighImportance
Paste Iu Address Check | Attach Attach Signature Zoom
+ ¥ Format Painter - Book Names | File IHem+ =+ ¥ LowImportance
Clipboard ] Basic Text F] Mames Include Tags | Zoom

1 You are not responding to the latest message in this conversation. Click here to open it.
To.. User@troopers.ny.gov
Ce..

Subject PROD MHBC Results {Including 9.46 incidents) Available

Your organization, NY Troopers , forwarded one or more applications for a pistol permit to the Department of Criminal Justice Services (DCJS). This data was automatically forwarded to OMH in order
to make available to you the results of a Mental Health Background Check (MHBC).

Completed MHBC Inquiry results are now available for processing.

Required Action by NY Troopers:

One of the 12 staff members listed below should log into https://my.omh.ny.gov/MHBC to obtain and print the MHBC / MHL9.46 Inquiry results and complete any follow-up investigation required.
If you have any questions, please email: OMH-MHBC@ombny.gov. Include your phone number and an MHBC Help Desk staff member will contact you.

NY Troopers Staff

Smith, John (5182221234)

Smith, Joan (5187776666)

Doe, John  (5184448888)

All correspondence should be sent to the email address above

IMPORTANT NOTICE : This message and any attachments are solely for the intended recipient and may contain confidential information which is, or may be, legally privileged or otherwise protected
by law from further disclosure. If you are not the intended recipient, any disclosure, copring, use, or distribution of the information included in this e-mail and any attachments is prohibited. If you have
received this communication in error, please notify the sender by reply e-mail and immediately and permanently delete this e-mail and any attachments.

IMPORTANT NOTICE:

This e-mail is meant only for the use of the intended recipient. It may contain confidential information which is legally privileged or otherwise protected by law. If you received this e-mail in error or from

someone who was not authorized to send it to you, you afe strictly prohibited from reviewing, using, disseminating, distributing or copying the e-mail. PLEASE NOTIFY US IMMEDIATELY OF THE
ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. Thank you for your cooperation.

2. Once logged into MHBC you will complete the steps for exporting results (See Section 7.0)
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4.0 MHBC - INQUIRY REQUEST EDIT &
RESUBMISSION

Page 4-36



EW YORK

N
STATE OF

OPPORTUNITY.

Office of
Mental Health

Mental Health Background Check:V 1.0.7.4

5.1 Editing & Resubmitting an Inquiry Request

1.

ICreate Zip Of @sulis)

Rows Per ' age:
Sexrch Reqy 1D i

[First Name

Charles
Cover
Kristy
Sarah
Jessica
Carl
John
test

After submitting an inquiry, the MHBC user can perform an edit to the inquiry prior to the
record being processed by the system, before midnight that day.

Once the system runs the batch process at night, the edited record will be used for the
match against the OMH data bases.

User selects an Inquiry Request with status as “Submitte d”

User clicks on the selected Inquiry Request Search Request ID.

07/01/2014 MM/DD/YYYY

I
Fistol Permit -
SelectYesorNo— | - |
Selecta Status — - Apply FiltersiClear Filters

Records 1-8 of 8 Page 10f 1 G JLas ]
rted

[Date of Birth [Date Submitted [statue [Resson For Check [Reguesting Oraarization lExoo
Dickson 01/01/1980 08/12/2015 Pistol Permit Family Counseling Services N
Drive 08/19/1920 06/23/2015 ompleted Pistol Permit Family Counseling Services Y
Aguleria 08/19/1970 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Carols 01/01/1980 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services Y
John Paul Jones 08/08/1990 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Jacob Jimberhimmership 01/05/1950 06/23/2015 Gompleted Pistol Permit Family Counseling Services Y
test fest 01/01/1900 06/23/2015 Completed Pistol Permit Family Counseling Services Y

Records 1-8 of 8 Page 10T 1

System will open “Additional Details View” screen displaying all the details of the
selected Inquiry. This will be a read only screen.

User wants to edit this inquiry request data and resubmit for processing.
User clicks the “Edit Request” button.

These steps are common to Pistol Permit, Explosive Permit, Rifle Permit and Employment
Eligibility background checks.
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5.2 Editing & Resubmitting an Inquiry Request (Continued)

Additional Details View (OMH PHI)

(OMH Search Request ID: AT1TET N
Status: (Editable) Background Check Processing Not Yet Occurred
Date/Time Submitted: 08122015 11:14 AM

Submitted by organization:  Family Counseling Services

Inquiry Details
Reason for Inguiry Fistal Permit

Person to Search Details

H{rimar*,r MName: Charles  Dickson /
© Additional Aliases

Mo additional aliases were specified
fDate of Birth January 01, 1980
Gender Male
Social Security Number 123-45-6789
Street Address
NCity, State Zip . New York
[Edit Request 471787

Close]

1. System will open the Inquiry Request Modify screen, displaying details of the selected

Inquiry Request Id.

Inquiry Details

Reason for Inquiry GRS @

Person to Search Details

Legal First Name * Charles Middle Name/Initial Last Name * Dicksen

© Expand/Collapse Additional Aligses Seclion
This background check will automatically find variations on names: Jefffor Jefiery, Tom for Thomas, Peqgy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

Date of Birth * 01/01/1980 Gender * [Male v SSN* (123456789
[P ——

Street
City State | New York - ZipCode

* fields with asterisk are required |Resubmit Request 471787 [Cancel Resul

bmit

2. User shall apply the required changes and clicks the “Resubmit Request” button.
| Resubmit Reguest 471757 |1
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5.3 Editing & Resubmitting an Inquiry Request (Continued)
3. User will confirm this resubmission.

Submit To Office of Mental Health
for a background check?

[ Confirm ] [ Cancel ]

4. System will save the new changes and opens Inquiry Request Result Screen.

070172014 MM/DD/YYYY

I
Selecta Reason — |~ |
SelectYesorNo— |- |

Selecta Status — | Apply Filters Clear Filters

Create Zip Of Resul

Records 1-10 of 11 Page 10f2
i ported

£ [Requesting Oranization =
E 01/01/1980 08/M12/2015 Submitted Pistol Permit Family Counseling Services N
AT1776 Cover Drive 08191920 06/23/2015 ‘Completed Pistol Permit Family Counseling Services Y
John Smith 06/06/1960 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
Groot Groot 121211960 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
Sarah Parker 01/05/1940 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
Kristy Aguleria 08/19/1970 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Sarah Carols 01/01/1980 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471770 Jessica Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471769 Carl John Paul Jones 08/08/1990 06/23/2015 Completed Pistol Permit Family Counseling Services Y

Jimberhimmership 01/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Records 1-10 of 11 Page 1 of 2

5. If user does not want to make any changes, they can click the “Cancel Resubmit” button.

[ Cancel Resubmit ]

6. System will open “Inquiry Request Submission Screen” allowing user to enter a new Inquiry
Request.
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5.1 Resubmitting an Attn Rqd Request

1. Itis possible for a DCJS automatic submittals to be missing or invalid fields required by OMH
MHBC. When OMH MHBC cannot process a DCJS automatic submittal, all persons at that

requesting agency will receive an email notifying that their request(s) cannot be processed until
data is amended or included.

MESSAGE INSERT OPTIONS FORMAT TEXT REVIEW

EHd® O = PROD MHBC Results (Including 9.46 incidents) Available - Message (Rich Text) P IR (el \ T

L Aa HTML . Y e T T e i Find -
0O _ Gaamar - 12 -| A" A | Aa- mrimeie [ EE LT wapeone Assbcene AaBbCe fzobcer A B ’%A 5
o Aa Plain Text " . - & Jac Replace
aste = |ap o =|1=. 3 i g _| Change
- ~ Format Painter | Ad Rich Text B I U ak x, x A = | 12 TMarmal T No Spac Headingl Heading 2 Title = Styles- L\ Select -
Clipboard [F] Format Font [F] Paragraph [F] Styles ] Editing
To.. User @iroopers.ny.gov;
=1
Ce.
Send

Subject PROD MHEC Results (Including 9 46 incidents) Available

Your organization, NY Troopers, forwarded one or more applications for a pistol permit to the Department of Criminal Justice Services (DCJS). This data was automatically forwarded to OMH in
order to make available to vou the results of a Mental Health Background Check (MHEC).

Based on the mformation provided to us by DCJS, there 15 not enough information on the individual applying for the pistol permut to allow a MHBC to be automatically processed, until one of your
agency’s staff provide some additional data elements.

Required Action by NY Troopers staff:

One of the 3 staff members listed below should log into https://my.omh.ny.gov/MHBC to Edit & Resubmit or to provide additional details one or more MHBC Inquiry Request(s).

If you have any questions, please email: OMH-MHBC@omh.ny.gov. Include vour phone number and an MHBC Help Desk staff member will contact vou.

NY Troopers Staff

Smith, John (3182221234)

Smith, Joan (3187776666)

Doe, John (3184448388)

All correspondence should be sent to the email address above |

IMPORTANT NOTICE : This message and any attachments are solely for the intended recipient and may contain confidential information which is, or may be, legally privileged or otherwise
protected by law from further disclosure. If vou are not the intended recipient, any disclosure, copving, use, or distribution of the information included in this e-mail and any attachments is
prohibited. If you have received this communication in error, please notify the sender by reply e-mail and immediately and permanently delete this e-mail and any attachments.

IMPORTANT NOTICE:

This e-mail is meant only for the use of the intended recipient. It may contain confidential information which is legally privileged or otherwise protected by law. If you received this e-mail in error or

from someone who was not authorized to send it to you, you are strictly prohibited from reviewing, using, disseminating, distributing of copying the e-mail. PLEASE NOTIFY US IMMEDIATELY
OF THE ERROR BY RETURN E-MAIL AND DELETE THIS MESSAGE FROM YOUR SYSTEM. Thank vou for your cooperation.

2. The user will then log in and review the Inquiry Results Screen and filter Status to Attn Rgd- Not
Submitted (to review filters see Section 6.0)
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Pistal Permit R
- Select Yes or No — |

-- Select a Status --
Submitted

Completed

Attn Rgd - Not Submitted
Attn Rgd - Too Many Rslis
Resubmitted - Too Many Rslts

3. Once the filter has been applied, all results that your agency must resubmit should be available
for review. Then you will need to select the Search Request ID to review each of the records
individually.

01/01/2010 MM/DDIYYYY

PisolPermic |-
- Select Yes or No — -/
Attn Rad - Not Submitied -] Apply Filters| Clear Filters

u
Rows Per P~ g Records 191-199 of 199 Page 20 of 20
Requesting Organization Exported
08/02/2014 Attn Rqd - Not Submitted Pistol Permit Schenectady County Sheriffs Office
Saanils 08/02/2014 Attn Rqd - Not Submitted Pistol Permit Nassau County Police Department
e - e 08/01/2014 Attn Rqd - Not Submitted Pistol Permit OMH Central Office
L IRL " L 08/01/2014 Attn Rqd - Not Submitied Pistol Permit OMH Central Office

e 08/01/2014 Attn Rqd - Not Submitted Pistol Permit OMH Central Office )
07/28/2014 Attn Rqd - Not Submitted Pistol Permit Columbia County Sheriffs Office a
07/26/2014 Attn Rqd - Not Submitted Pistol Permit Nassau County Police Department a

07/24/2014 Attn Rqd - Not Submitted Pistol Permit Dutchess County Sheriff's Office
07/22/2014 Attn Rqd - Not Submitted Pistol Permit Fulton County Sheriff's Office
Records 191-199 of 199 Page 20 of 20

zZzzzzzz=z2Z

Revert Flag Back

=+ OMH PHI =

© 2015. New York State Office of Mental Health. All rights reserved. =

4. When you select the Search Request ID, you will see the Additional Details View popup (for
more_information review Section 7.0). For Attn Rqd- Not Submitted the screen will have an
error message in red at the top of the screen.
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Additional Details View (OMH PHI) et e ot Supmen

OMH Search Request ID: 355346 This record could not be processed
. because the data is inaccurate.

Status. Altention Rgd - Not Submitted Please modify the highlighted field

Date/Time Submitted: 08/02/2014 08:57 PM below. Please click on help link for

more details

Submitted by organization g‘%f:eaady County Sheriffs

©Central Office Submitted On Behalf of J

Proxied Organization

Proxied Name
Proxied Phone
Proxied Address

Inquiry Details
Reason for Inquiry Pistol Permit
Person to Search Details

Primary Name: ROBERT
©Additional Aliases
No additional aliases were specified

|| | Date of Birth 1929
Gender Male
Social Security Number 000-00-0000 *
Street Address

|| | City, State Zip

Edit Request 355346

Close

5. To review the reason that you must resubmit the record, select the “?” after the Person to
Search Details.

a. To dismiss the validation message just select the close button

Additional Details View (OMH PHI) Aftention Rqd - Not Subitied

OMH Search Request ID: 355346 gms fem‘rﬁ csul\d not be moc‘essed
ecause the data Is Inaccurate.

Status. Altention Rqd - Not Submitted Please modify the highlighted field

Date/Time Submitted: 08/02/2014 08:57 PM below. Please click on help link for

more details
Submitted by organization: gchenectady County Sheriffs

ffice
OCentral Office Submitted On Behalf of
Proxied Organization

Proxied Name

Proxied Phone

Proxied Address

Inquiry Details
Reason for Inquiry Pistol Permit

ary Name: ROBERT
©Additional Aliases

No additional aliases were specified
Date of Birth 1929
Gender Male
Social Security Number 000-00-0000 *
Street Address
City, State Zip
Edit Request 355345

Close]
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Additional Details View (OMH PHI)
E OMH Search Request ID:

355346
Status Attention Rqd - Not Submitted
Date/Time Submitted: 08/02/2014 08:57 PM
5 . Schenectady County Sheriff's
Submitted by organization: Office

©Central Office Submitted On Behalf of
Proxied Organization

Proxied Name

Proxied Phone

Proxied Address

Inquiry Details

Reason for Inquiry Pistol Permit

Aftention Rgd - Not Submitted

This record could not be processed
because the data is inaccurate
Please modify the highlighted field
below. Please click on help link for
more details

f_'grscm to Search Details

Validation Message

accounted for: This is a required field so you must pass a SSN.

“The SSN field has failed submission. Please review this field and make sure the following is,

Uate of Birth 1929

Mare
Social Security Number 000-00-0000 *
A | Street Address
I| | City, State Zip

[Edit Request 355346

Close

6. The field that needs to be revised should be explained
there should also be a “*” next to the field in question

in the Person to Search Details section, but

Additional Details View (OMH PHI)

OMH Search Request ID 355346

Status: Attention Rgd - Not Submitted.
Date/Time Submitted: 08/02/2014 08:57 PM
Submitted by organization %%]fgedady County Sheriffs

@Central Office Submitted On Behalf of
Proxied Organization

Proxied Name

Proxied Phone

Proxied Address

Inquiry Details

Reason for Inguiry Pistol Permit
Person to Search Details

)

Primary Name: ROBERT

@Additional Aliases
No additional aliases were specified

|| | Date of Birth 1929
Gender Male
(Social Security Number  000-00-0000 * )
| | Street Address
I| | City, State Zip

|Edit Request 355346/

Attention Rgd - Not Submitted.
This record could not be processed
because the data is inaccurate
Please modify the highlighted field
below. Please click on help link for
more details.

Close,
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7. Once the user selects “Edit Request <Search Request ID>" then the user will be redirected to the
Inquiry Request Screen. All the fields will be populated from the original request. The field with
the invalid/incomplete data will be addressed at the bottom of the page along with a message on
how to fix the field.

Additional Details View (OMH PHI)

Attention Rgd - Not Submitted.

OMH Search Request ID: 355346 This record could not be processed
. . because the data is inaccurate.
e Attention Rqd - Not Submitted. Please modify the highlighted field
Date/Time Submitted: 08/02/2014 08:57 PM below. Please click on help link for
Schenectady County Sheriff's more details

Submitted by organization: Office

@Central Office Submitted On Behalf of
Proxied Organization

Proxied Name

Proxied Phone

Proxied Address

Inquiry Details

Reason for Inquiry Pistol Permit
Person to Search Details

@

Primary Name: ROBERT

@Additional Aliases
No additional aliases were specified

|| | Date of Birth 1929
Gender

Social Security Number
fl | Street Address
Il | City, State Zip

([[Edit Request 355346 )

Close;

Person to Search Details
Legal First Name * ROBERT Middle Name/Initial Last Name * LA

© Expand/Collapse Additional Aliases Section

This background check will automatically find variations on names: Jeff for Jeffery. Tom for Thomas, Peggy for Margaret. Only enter significant name changes here: aliases, maiden names. etfc.

Date of Birth * |01/01/1900

Gender * |Male v SSN * |000-00-0000
US Miltary Service - Allow Age 18
Street 7 WASHINGTON AVE
City SCOTIA State |New York v ZipCode
* fields with asterisk are required
To keep 9.46 results associated to this inquiry, please submit from this page. | Submit Request 355346 |Cancel Submit|

6\19 SSN field has failed submission. Please review this field and make sure the following is accounted for: This is a required field so you must pass a SSN )
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8. If the user tries to resubmit without fixing the field, they will be redirected back to this screen
with the field highlighted in yellow and a “*” next to it.

Submit To Office of Mental
Health for a background
check?

This field remain
incomplete

a. Note that the error message of the failed resubmit will appear under the submit request
and cancel submit button.

Person to Search Details

Legal First Name * Middle Name/Initial |~ | Last Name " LA

© Expand/Collapse Additional Aliases Section

This back d check will i find variations on names: Jeff for Jeffery, Tom for Thomas. Peggy for Margaret. Only enter significant name changes here: aliases. maiden names. etc.

E)ale of Birth * |01/01/1900 Gender * [ SSN * IW * )

[Uus witary Senice - Alow Age 18

Street 7 WASHINGTON AVE /; |

City  scorA \ State / ZipCode [

* fields with asterisk are required

To keep 9.46 results associated to this inquiry, please submit from this page. ; | Submit Request 355346 |Cancel Submit|
Submit failed due to validation errors on 4:42:00 PM.

*The SSN field has failed submission. Please review this field and make sure the following is accounted for: This is a required field so you must pass a SSN

9. Once the field has been corrected, the user can select the “Submit Request <Search Request 1D
Number>".

Person to Search Details

Legal First Name * Middle Name/Initial [~ | Last Name " [La

Expand/Collapse Additional Aliases Section

This b check will il find variations on names: Jeff for Jeffery, Tom for Themas. Peggy for Margaret. Only enter significant name changes here: aliases, maiden names, etc.

Date of Birth * [01/0171900 Gender * SSN*

U witary Servics - Allow Age 15 /

Street  [7 WASHINGTON AVE -

ciy  [scoma \ State ZpCode |

* fields with asterisk are required

To keep 9.46 results associated to this inquiry, please submit from this page. ) (| Submit Request 355346JhanceLSubmn\

Submit failed due to validation errors on 4:42:00 PM.

*The SSN field has failed submission. Please review this field and make sure the following is accounted for: This is a required field so you must pass a SSN

10. When the user selects “Submit Request <Search Request ID Number>", they will be redirected
to a pop up
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11. Before resubmission, you will be required to confirm the request for resubmission.

Submit To Office of Mental Health
for a background check?

* {[Gunﬁrm I‘Cancel

a. If you select “Cancel” you will be redirected back to the resubmission you were
working on with the edits you perfomed intact.

Submit To Office of Mental
Health for a background
check?

12. After selecting “Confirm” you will be redirected back to the Inquiry Results screen, however
now the record you just resubmitted should have a status of “Submitted”

— Select a Reason — =

— Select Yes or No — =
- Select a Status — hd Apply Filters Clear Filters

Create Zip Of Results

Middle Name |Last Name Date of Birth |Date Submitted Status

469468 JACQUELINE |MARIE sddmae G ol s8EE  |08/13/2015 Submitted Pistol Permit "ADMINISTRATION FOR CHILDREN'S SERVICE BROOKLYN(proxy)" N
353611 NICHOLAS  [E SRELACHE BEATEEE  |06/12/2015 Completed Pistal Permit “central office(proxy)” \4
471788 Jacob o WEleess  |08/12/2015 Completed Pistal Permit "Asron Evans Test Org(proxy)” A
471787 Charles Sivianiet $/SL/pEE8 | 08/12/2015 Completed Pistal Permit Family Counseling Services v
469472 GREGORY  |BYRON iz SERE s |08/07/2015 Aftn Rad - Not Submitted  |Pistol Permit "LIVINSGSTTON SHERIFF OFFICE(proxy)” N
450507 JAMES REESE WSSO SR ReEES  |08/03/2015 Completed Pistal Permit "ADMINISTRATION FOR CHILDREN'S SERVICES(proxy)” \4
ATITT6 Cover fr IR iR 06/23/2015 Completed Pistal Permit Family Counseling Services A4
ATITTS John S {00 p8E8 | 06/23/2015 Completed Employment Eligibility  Family Counseling Services v
471774 Groot e SE Rk Emd|06/23/2015 Completed Employment Eligibility |Family Counseling Services \4

Previous
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5.2 Cancelling a Resubmission of an Attn Rgd Request

1. While on the resubmission screen, if you wish to forgo the action, just select the “Cancel

Submit” button at the bottom right side of the screen.

Person to Search Details

Legal First Name * Middle Name/Initial Last Name *
@ Expand/Collapse Additional Aliases Section

This background chack vill zutematically find variations en names: Jeff for Jeffery, Tom for Thomas, Pegay for Margaret. Only enter significant name changes here: aliases, maiden names, =tc.

Date of Birth * .
Gender * - ssN
[[lus Military Service - Allow Age 18

Street
City state New York hd ZipCode

* fields with asterisk are required
To keep 9.46 results associated to this inquiry, please submit from this page.

+5sN Cannot be - 1he SSN field has failed submission. Please review this field and make sure the following is accounted for: This is a required field so you must pass a SSN

© 2015. New York State Office of Mental Health. All rights reserved

Submit Request ABMEﬂ[Cance\ Subm\tl ’

2. A pop up window will ask if you wish to clear out this form, select “Confirm.” Take note, that
this will not delete the original Attn-Rqd record, it will only delete the edits you applied to it

during resubmission.

Clear out this form?

Cancelling only clears this
resubmit modification attempt, the
ariginal information is still active in
467709

ﬁ "Confitm ()| Cancel |

3. If you select “Confirm” you will be redirected to a blank Inquiry Request Screen (see Section

3.0)

4. 1If you select “Cancel” you will be redirected to the resubmisison you were working on, with all

edits you performed intact.

I
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6.0 MHBC - INQUIRY REQUEST SUBMISSION
STATUS
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6.1 Inquiry Requests Submission Status

1. Following Columns Heading will be displayed on the Results Screen, and user can perform
sorting on these column headings to rearrange the results sequences and can apply filters to
restrict the results display:

Inquiry ID, First Name, Middle Name, Last Name, Date of Birth, Date Submitted, Status, Reason
for Check, Requesting Organization and Export Flag.

09/19/2015 MM/DDIYYYY

Pistol Permit =
- Select Yes or No -- n
- Select a Status — H Apply Filters 8 Clear Filters

Rows Per Page: Records 1-10 of 230 Page 1 of 23 [FS NextfLa

Requesting Organization Exported

7070 2] oo o7 201S Compteted PIStorPemmit— Test Memat HealtT Proviter
470704 George a Giles 01/011990 10/14/2015  Attn Rqd - Not Submitted  Pistol Permit  Test Mental Health Provider
470703 Fiona a Farel 01/011990 10/14/2015  Attn Rqd - Not Submitted  Pistol Permit  Test Mental Health Provider
470702 Earl a Evans 01/01/1990 10/14/2015 Completed Pistol Permit  Test Mental Health Provider
a
a

470701 Dan Davis 01/01/1990 10/14/2015 Attn Rad - Not Submitted  Pistol Permit  Test Mental Health Provider
470700 Charles Cole 01/01/1990 10/14/2015 Attn Rqd - Not Submitted  Pistol Permit  Test Mental Health Provider
470699 Barb a Barbs 01/01/1990 10/14/2015 Attn Rqd - Not Submitted  Pistol Permit  Test Mental Health Provider
470698 123Aaron a Abbott 01/011990 10/14/2015  Attn Rqgd - Not Submitted  Pistol Permit  Test Mental Health Provider
470367 JohnDOB aa Smith 01/01/1996 10/14/2015  Completed Pistol Permit "ADMINISTRATION FOR CHILDREN'S SERVICES(proxy)"
470697 Clara Mendoza 12/14/1928 10/13/2015 Completed Pistal Permit  Family Counseling Services

|<x<zZzZzzz=zz=z<zz 4

Records 1-10 of 230 Page 10f23 [§

2. User can use standard navigational controls to display next, prior, first and last rows on this
screen.

Rows Per Page: Records 1-10 o 11 Page 10of

Bl
I
B
5

LE

Search Reguest ID i =t Name [Reason For Check: [Reguesting Organization =
A71787 Charles Dickson 01/01/1980 08/12/2015 Submitted Pistol Permit Famil N
471776 Cover Drive 08/19/11920 06/23/2015 Completed Pistol Permit Y
471775 John Smith 06/06/1960 06/23/2015 Completed Employment Eligibility Y
471774 Groot Groot 12/12/1960 06/23/2015 Completed Employment Eligibility Family g Y
471773 Sarah Parker 01/05/1940 06/23/2015 Completed Employment Eligibility Family CI ling Services Y
471772 Kristy Aguleria 08/191970 06/23/2015 Completed Pistol Permit Family Cou Services Y
471971 Sarah Carols 01/01/1980 06/23/2015 Completed Pistol Permit Family Counselir ices Y
471770 Jessica Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling S Y
471769 Carl John Paul Jones 08/08/1990 06/23/2015 Completed Pistol Permit Family Counseling Service Y
471768 John Jacob Jimberhimmership 01/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services

Records 1-10 of 11 Page 1 of 2

3. User can also select the number of records to display on a page.

Records 1-10 of 11 Page 1 of 2
or orted

scarch & [Reguesting Organization lExo
471787 0 Dickson 01/01/1980 08/12/2015 Submitted Pistol Permit Family Counseling Services N
471776 20 Drive 08/19/1920 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471775 50 ’ Smith 06/06/1960 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
4T1774 q 100 Groot 12/12/1960 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
471773 | ;gg Parker 01/05/1940 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
471772 ALL Aguleria 08/19/1970 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471771 ard Carols 01/01/1980 06/23/12015 Completed Pistol Permit Family Counseling Services Y
471770 JEssica Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471769 Carl John Paul Jones 08/08/1990 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471768 John Jacob Jimberhimmership 01/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services Y

Records 1-10 of 11 Page 1 of 2
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6.2 Using Sort Features

1. User can review and check the inquiry status for all the submitted inquiries.

2. The User can perform sorts on any column header, rearranging information on ascending or
descending order simply by selecting the column header.

3. Sort Examples:

Search Reguest 1D

s
g5l
g7z
g873
891
2931
291
1095
1096
1097

ALISON
Canstance
DavID
DooDy
Michael
ROSWELL
Test
Thomas

illiam
Theodore
Theodore
Scott
Renee

Rayrond
Mike
Michael
Merrilyn
Maria

Search Request I

[Date of Birth
01/18/1904
1172241907
04/13/1913
04/01/1914
01/29/1925
10/17/1935
07/16/1936
09/05/12339
08/09/1541
09/05/1945

rate of Birth
04,/06/1990
10/08/1989
07/26/1983
07/29/1980
01/01/1976
02/02/1973
10/01/1965
06/28/1963
03/30/1963
04/02/1962
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fL tatus
Subrnitted Completed
Subrnitted Completed
Completed Completed
Completed Completed
Completed Completed
Completed Completed
Completed Completed
Completed Completed
Completed Completed
Completed Completed

6.3 Using Filter By

Available Options:
1. Date Submitted — Date field Format — MM/DD/YYY'Y the two text boxes (Date Submitted
From and to) are to provide a date range.

[l May, 2015
Su Mo Tu We
% 7

3

10 |Apply Filters| Clear Filters;
17
24
3

f—_—
y |
IPermit Y
Blect Yes orNo— | - |
blecta Statls — - Apply FiltersiClear Filter:

Rows Per Page: m Records 1-8 of 8 Page 1 0f 1
Search Reguest ID |First Name Date Submitted Reguesting Orga ion [Exported
471787 Charles i 01/01/1980 08/12/2015 Submitted Pistal Permit Family Counseling Services N

471776 Cover 08/19/1920 06/23/2013 Completed Pistol Permit Family Counseling Services Y

471772 Kristy Aguleria 08/19/1970 06/23/2015 Completed Pistol Permit Family Counseling Services 4

471771 Sarah Carols 01/01/1980 06/23/2015 Completed Pistol Permit Family Counseling Services Y

471770 Jessica Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services A

471769 Carl John Paul Jones 08/08/1980 06/23/2015 Completed Pistol Permit Family Counseling Services Y

471768 John Jimbernimmership 01/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services L

471767 test test 01/01/1900 06/23/2015 Completed Pistal Permit Family Counseling Services hd

Records 1-8 of 8 Page 10f 1
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6.3 Using Filter By (Continued)

2. Last Name — Inquiry Request with applicant’s last names matches will be filtered out. As
you start to type a last name a drop down menu of possible matches will appear.

SelectYes or No —

Select a Status — \Apply Filtersi Clear Filters]

Apply Filtersi Clear Filter:

ICreate Zip Of Resul

latatie
Submitted

3. Search Request ID — Only selected Inquiry Request will be displayed on the list.

MWDDAYYYY MWDDAYYYY
|

Ty
Sofli Resson— ||

esorto— [~

Goeus— |-

|Create Zip Of Results)
Rows Per ™ -10f1 Page1of1 P

Sathyl . - 1 o e s

06/23/2015 Completed : it Family Counseling Services
Recoras 1-1 00 1 Fage 100 1 (5 e RE 5

08/19/1920
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6.3 Using Filter By (Continued)

4. Reason for Background Check- Results will be displayed only for selected reason and the
searches the user has access to (for the example, the user only has access to Pistol Permit,
and Employment Eligibility). .

Create Zip O Resul
Rows Per Page: |10 v |

Charles
Cover
Kristy
Sarah
Jessica
Carl
John
test

FistolParmit

GRC:.

07/13/2015

Pistol Fermit

-- Select a Reason -
Pistol Permit

3 m‘-—n

Dickson

Drive

Aguleria

Carols

Simpson

Paul Jones
Jimberhimmership
test

01/01/1980
08/19/1920
08/19/1970
01/01/1980
05/05/1950
08/08/1990
01/05/1950
01/01/1900

Apply FiltersfClear Filter:

[Data Submittad
081212015
06/23/2015
06/23/2015
06/23/2015
06/23/2015
06/23/2015
06/23/2015
06/23/2015

Submitted
Completed
Completed
Completed
Completed
Completed
Completed
Completed

[Raason For Check
Pistol Permit
Pistol Permit
Pistol Permit
Pistol Permit
Pistol Permit
Pistol Permit
Pistol Permit
Pistol Permit

\Apply FiltersfClear Filters|

Recorc151 8 0f8 Page 10f1 [§

Famlry Counsellng Services
Family Counseling Services
Family Counseling Services
Family Counseling Services
Family Counseling Services
Family Counseling Services
Family Counseling Services
Family Counseling Services

Records 1-8 of 8 Page 10f 1

Page 6-54



NEWYORK | Office of
saionm. | Mental Health
Mental Health Background Check:V 1.0.7.4

6.3 Using Filter By (Continued)

5. Already Exported — Results will be displayed based on if a report has been exported
previously or not.

Selecta Reason -
Select Yes or No — I~

- Select Yes or No -- Apply Filtersf Clear Filters|

Yes

Create Zip Of Results)

Apply FiltersiClear Filters

|Create Zip Of Rasul

Rows Per Page: [KIER Records 1-1 of 1 Page
Search Request II i IDate of Birth Date Submitted Reason For Check IReguesting Organization
471787 Charles Dickson 01/01/1980 08/12/2015 Submitted Pistol Permit Family Counseling Services

Records 1-1 of 1 Page 10of 1

Selecta Reason —
Select Yes or No —
Select a Status — \Apply Filters{Clear Filters|

: : -- Select a Status —
Create Zip O Resul Submitted

Rows Per Page: [EEIIEd Completed

Search Re i i Attn qu - Mot Submitted Date Submitted
471787 Charles Aftn Rqd - Too Many Rslts ' 08/12/2015 Submitted Pistol Permit
471776 Cover R Resubmitted - Too Many Rsits 06/23/2015 Completed Pistol Permit

MMDD/YYYY MM/DD/YYYY
I

I
Select a Reason — |~ |
—Setecresere——
Completed - Apply FiltersfClear Filter:

Create Zip Of Resulf
Records 1-10 of 10 Page 1 of 1 [
or bort

IDate Submitted S Req n [Ex| =
Drive 08/19/1920 06/23/2015 Completed Pistol Permit Family Counseling Services b
Smith 06/06/1960 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
471774 Groot Groot 12/12/1960 06/23/2015 Completed Employment Eligibility Family Counseling Services ¥
471773 Sarah Parker 01/05/1940 06/23/2015 Completed Employment Eligibility Family Counseling Services Y
471772 Kristy Aguleria 08/19/1970 06/23/2015 Completed Pistol Permit Family Counseling Services b
471771 Sarah Carols 01/01/1980 06/23/2015 Completed Pistol Permit Family Counseling Services Y
471770 Jessica Simpson 05/05/1950 06/23/2015 Completed Pistol Permit Family Counseling Services b
471769 Carl John Paul Jones 08/08/1990 06/23/2015 Completed Pistol Permit Family Counseling Services Y
Jimberhimmership 01/05/1850 06/23/2015 Completed Pistol Permit Family Counseling Services ¥
test 01/01/1900 06/23/2015 completed Pistol Permit Family Counseling Services Y

Records 1-10 of 10 Page 1 of 1
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1. These features are common to Pistol Permit, Explosive Permit, Rifle Permit and Employment
Eligibility background checks.

Apply Filter Button:
2. When the user clicks this button, the system should filter all results in the “Inquiry Results”
grid based on the filter criteria and refresh the data in the grid.

I Apply Filters |

Clear Filters Button:
3. When the user clicks this button, the system should return to original display status.

Clear Filters

6.4 Using Export Filtered Grid

1. Check to verify that the filters selected are the ones needed for the export.

09/16/2015

— Select Yes or No — =
- Select a Status — 2

MM/DD/YYYY

Apply Filters Clear Filters

Create Zip Of Results

e |Middle Name Lz :Name |Date of Birth |Date Submitted Status Reason For Check  Requesting C E:
470705 01/01/1990 10/14/2015 Completed Pistol Permit Test Mental Health Provider N
470704 George 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470703 Fiona B 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470702 Earl a 01/01/1330 10/14/2015 Completed Pistol Permit Test Mental Health Provider N
470701 Dan a 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470700 Charles a 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470698 Barb a 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470898 123Aaron a 01/01/1990 10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470367 JohnDOB aa Smith 01/01/1996 10/14/2015 Completed Pistol Permit "ADMINISTRATION FOR CHILDREN'S SERVICES(proxy)" N
470697 Clara 12/14/1928  |10/13/2015 Complated pistol Permit Family Counseling Services N

Records 1-10 of 230 Page 1 of 23 Previous N Next Bka:
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2. Next select the “Create Zip Of Results”

09/16/2015
Pistol Permit |
-~ Select YesorNo— | v
-]

hppy s

| Create Zip Of Results

(T ‘
Middle Name
470705 Henry a Harris 01/01/1930  |10/14/2015 Completed Pistol Permit Test Mental Health Provider
470704 George a Giles 01/01/1950  |10/14/2015 Attn Rgd - Not Submitted Pistol Permit Test Mental Health Provider
470703 Fiona a Farel 01/01/1990  |10/14/2015 Attn Rqd - Net Submitted Pistol Permit Test Mental Health Provider
470702 Earl a Evans 01/01/1990  |10/14/2015 Completed Pistol Permit Test Mental Health Provider
470701 Dan a Davis 01/01/1990  |10/14/2015 Attn Rqd - Not Submitted Fistol Permit Test Mental Health Provider
470700 Charles a Cole 01/01/1980 10/14/2015 Attn Rad - Not Submitted Pistol Permit Test Mental Health Provider
470699 Barb a Barbs 01/01/1950  |10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider
470698 123Aaron  |a Abbatt 01/01/1990  |10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider
470367 JohnDOB  |aa Smith 01/01/1996  |10/14/2015 Completed Pistol Permit "ADMINISTRATION FOR CHILDREN'S SERVICES(proxy)"
470897 Clara Mendoza  |12/14/1928  |10/13/2015 Completed Fistol Permit Family Counseling Services

3. Next the “Export Grid Results Split into Multiple Zip Files prompt will appear.
a. Allzip files will be split out into groups of 50 results.

Export Grid Results Split into Multiple Zip Files

Need More Information @

1To 50 Test Mental Health Provider Not Download Yet

51 To 100 Test Mental Health Provider Not Download Yet

101 To 150 Test Mental Health Provider Not Download Yet

151 To 200 Test Mental Health Provider Not Download Yet

201 To 230 Test Mental Health Provider Not Download Yet
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4. The user can then select any Zip File with a status of “Not Download Yet” and select the
corresponding “Download” button.
a. You do not need to download the files in order.

Export Grid Results Split into Multiple Zip Files

Need More Information @

1 To 50 Test Mental Health Provider Not Download Yet Download

51 To 100 Test Mental Health Provider Not Download Yet Download

101 To 150 Test Mental Health Provider Not Download Yet Download

151 To 200 Test Mental Health Provider Not Download Yet Download

201 To 230 Test Mental Health Provider \ Not Download Yet y Download
- 7

Cancel Export

5. Once you select a “Download” button, the “Exporting Grid Results As a Zip File” message
will appear informing you to wait for the download to complete.

Exporting Grid Results As A Zip File

please wait..._(if there are many responses this could take several minutes)
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6. Once it is finished downloading you will receive some prompt asking if you wish to “Open,”
“Save,” or “Save as” the file. It is recommended that you select “Save.”

What do you want to do with
MHBC_MultiExtract_2015-Oct-16-161022_0000_1 of 5
zip?

From: my.ga.omh.ny.gov

= Open

The file won't be saved automati

= Saveas

7. When you select “Save” the file will automatically save to your computer’s Downloads
folder.

Organize v Include in library v Share with v Slide show Burn New folder

& Downloads <

0
=l Recent Places

Bl Desktop
4 Libraries
E] Documents
J’ Music
[E5] Pictures |
Videos . |
A Elizabeth Bush e

.. .android - . . MHBC_MultiExtra

ct_2015-Oct-16-1

61022_0000_1 of 5
zZip

. AppData
1 blugj
i3 Contacts

{ f' Downloads

|1 MHBC_Multit
|1, Zoomlt.zip
¢ Favorites
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8. Once you select the MHBC_MultiExtract folder, the list of downloaded results should be
available for review.

gy

Extract all files =

Organize * == i (7]
B Downloads + Name . Type Compressed size Password .. *|
ﬁ Recent Places : ;
ﬁ MHBC_01_470705_PistolPermit_20151014.pdf Adobe Acrobat Document 26 KB Mo
I MHEC_02_470704_NotVetChecked_PistolPermit J0151014,pdf  Adobe Acrobat Document 11KE No
_ Desktap ﬁ MHEC_03 470703 _NotVetChecked_PistolPermit_20151014.pdf Adobe Acrobat Document 12KB No
e Libraries F5 MHEC_04_470702_PistolPermit_20151014,pdf Adobe Acrobat Document 103KE No
B8 Documents F5| MHEC_05 470701_NotVetChecked_PistolPermit 20151018.pdf  Adobe Acrobat Document 12KB Mo i
él :::L:ES 'E'I MHBC_06_470700_NotYetChecked_PistolPermit_20151014.pdf Mdobe Acrobat Document 12KB No 3
' LI MHEC_07_470699_NotVetChecked_PistolPermit 20151014,pdf  Adobe Acrobat Document 11KE No
;im‘::;; ot ¥ MHBC_08_470698_NotYetChecked_PistolPermit_20151014.pdf  Adobe Acrobat Document 11KB No
I MHBC_09_ 470367 PistolPermit_20151014 pdf Adobe Acrobat Document 103K No
& android ﬁ MHEBC_10 470697 _PistolPermit_20151013 . pdf Adobe Acrobat Document 23KB No
1+ AppData 5 MHEC_LL_47069_PistolPermit_20151013,pdf Adobe Acrobat Document 2KB Mo
1 blug LI MHEC_12. 470695 PistolPermit_ 20151012 pdf Adobe Acrobat Document 2KE No
# Contacts # MHBC_13. 470694 PistolPermit_20151013.pdf Adobe Acrobat Document 23KB No
12 Desktop F5 MHEC_14_470693_PistolPermit_20151013.pdf Adobe Acrobst Document KB No
# Downlaads ﬁ MHEBC_15 470692 _PistolPermit_20151013 . pdf Adobe Acrobat Document 23KB No
& Zoomt 5 MHEC_16_470691_PistolPermit_20151013,pdf Adobe Acrobat Document 2KB Mo
ISR ek 0 0TI FUZ2 0o F5| MHEC_17 470690_PistolPermit 20151013, pdf Adobe Acrobat Document 27KB Mo
1) Zoomitazip A e ey merrreem e e ——— =
i+ Favarites 3l < C:

9. When you return to the MHBC Application, you will see that the file you downloaded has a
status of “Downloaded” and the button now reads “Re-Download”

Export Grid Results Split into Multiple Zip Files

Need More Information @

Download List

1 To 50

Regquestor Org
Test Mental Health Provider

Downloaded )
W

Download

51 To 100

Test Mental Health Provider Not Download Yet

nl

101 To 150

Test Mental Health Provider Mot Download Yet

[ Downiad

151 To 200

Test Mental Health Provider Not Download Yet

201 To 230

Test Mental Health Provider Mot Download Yet

Cancel Export
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10. When you have completed all the downloads, be sure to select the “Done Export”

Export Grid Results Split into Multiple Zip Files

Meed More Information @

Download List Reguestor Org S Download

1 To 50 Test Mental Health Provider Downloaded Re-Download

51 To 100 Test Mental Health Provider Downloaded Re-Download

101 To 150 Test Mental Health Provider Downloaded Rel nload

151 To 200 Test Mental Health Provider Downloaded nload

201 To 230 Test Mental Health Provider Downloaded

S

11. You will be returned to the Results Screen. All the export flags for results with a “complete”
status will be changed to “Y”. (the records with any other status will still have an export flag
Of ‘GN’))

09/16/2015 MM/DDAYYYY
Pistol Permit Ed
— Select Yes orNo— =

-]

Apply Fiters || Glear Fiters

Create Zip Of Results

Middle Name  Last Name |Date of Birth  Date Submitted Statug on For Check  Reguesting Organization Exported

470705 Harris 01/01/1330  |10/14/2015
470704 Giles 01/01/1330  |10/14/2015
470703 Fiona a Farel 01/01/1990  |10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470702 Earl a Evans 01/01/1990  |10/14/2015 Completed Fistol Permit Test Mental Health Provider Al
470701 Dan a Davis. 01/01/1890  |10/14/2015 Attn Rqd - Not Submitted Pistel Permit Test Mental Health Provider n
470700 Charles a Cole 01/01/1390  |10/14/2015 Attn Rqd - Not Submitted Fistol Permit Test Mental Health Provider n
47068 Barb a Barbs 01/01/1390  |10/14/2015 Attn Rqd - Not Submitted Pistol Permit Test Mental Health Provider N
470898 123Aaron  |a Abbott 01/01/1950  |10/14/2015 Attn Rgd - Not Submitted Pistol Permit Test Mental Health Provider N
470367 JohnDOB  |aa Smith 01/01/1996  |10/14/2015 Completed Pistol Permit "ADMINISTRATION FOR CHILDREN'S SERVICES(proxy)" Y =
470897 Clara Mendoza 12/14/1928 10/13/2015 Completed Pistol Permit Family Counseling Services Y
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6.5 Canceling the Export Filtered Grid

1. If you wish to cancel the export at any point, select the “Cancel Export” Button.

Export Grid Results Split into Multiple Zip Files

MNeed More Information @

Download List Reqguestor Org 5 Download

1To 50 Test Mental Health Provider Mot Download Yet
51 To 100 Test Mental Health Provider Mot Download Yet
101 To 150 Test Mental Health Provider Mot Download Yet
151 To 200 Test Mental Health Provider Mot Download Yet Download
201 To 230 Test Mental Health Provider Mot Download Yet Download

_é G Cancel Export D

2. The application will create a prompt asking if you wish to cancel the Export.
a. Select “Confirm Cancel Export Multiple Zip Downloads” if you wish to stop the

export.
b. Select “Go back and Continue Downloading” if you wish to return to exporting.

You have downloads not yet exported.
Do you want to cancel?

If you do,another export will be different and will be associated with whatever your filter settings and sort order are.

(’ Confirm Cancel Export Multiple Zip Downloads I Go back and Continue Downloading

Page 6-62



Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.

Mental Health Background Check:V 1.0.7.4

7.0 MHBC - INQUIRY REQUEST RESULTS
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1. To view the Inquiry Results, user selects an inquiry request which has status as

“Completed”.
a. To view the record, you will need to select the Search Request ID.

Date Submitted Status Reason For Check
GrisD Charles Dickson 01/01/1980 08/12/2015 Completed Pistol Permit Family Counseling Services v

2. System pops up “Additional Details View Screen” displaying the selected inquiry requests
details.

Additional Details View (OMH PHI)

OMH Search Reguest ID: 471787

Status: Completed

Date/Time Submitted: 08/12/2015 11:18 AM
Submitted by arganization: Family Counseling Services

Inquiry Details

Reason for Inguiry Pistol Permit
Person to Search Details

Primary Name: Charles  Dickson
@ Additional Aliases

|ND additional aliases were specified

Date of Birth January 01, 1980
Gender Male

Social Security Number 123-45-6789
Street Address

City, State Zip , Mew Yaorl

-~

Q View Result 471787 D h

Close

3. Ueser clicks on the “View Results” button, system will navigate to Result Pages.

4, These steps are common to Pistol Permit, Explosive Permit, Rifle Permit, and
Employment Eligibility background checks.

st Narne & E Last Namne Date of Birth Date Subrnitted [Status
John K Smith 01/01/1960 01/14/2013 Completed

5. If at any time the user has exported the results in PDF format, this column is marked as “Y”
otherwise it will remain marked as “N” the default value.
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7.2 Inquiry Request Results — Three possible Scenarios

System will automatically generate inquiry request results displayed on the official OMH letterhead with

color-coded result identification mark:

1. Letter Head of a Strong Match Result

NEW YORK
STATE DF
OFPORTUNITY.

Office of
Mental Health

ANDREW M. CUOMO ANM MARIE T. SULLIVAN, MLD.

CGanrmes L0 1 i Sl R

***CONFIDENTIAL"""

- Strong Match Resuft *

2. Letter Head of a Possible Match Result

Office of
Mental Health

CFPORTUNITY.

ANDREW M. CLOMO ANMN MARIE T. SULLIVAN, M.Ix

Gerrn s Cammasslancs

"**CONFIDENTIAL"""

3. Letter Head of a No Match Detected Result

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health

ANDREW M. CUOMO ANN MARIE T. SULLIVAN, M.D.

Genrn e L0 P S R

"TTCONFIDENTIAL®""

MARTHA SCHAEFER

sc b Dicpanty T30 Mo

MARTHA SCHAEFER

sc b Dicpusy Jomimessiones

MARTHA SCHAEFER

Eateeisbiess Diomansy S0 mmmesion
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7.3 Inquiry Search Result Page (Example of a Strong Match)

1. Sample of a “Strong Match” Result Page:

A strong match was found for request id 116 [ Exportto PDF|  [[_Retum To Inquiry Results

4 4 1 |[of12 p b

NEWYORK | Office of
OPPOETUMITY.
Mental Health
AMDREW M. CLUCMO AHM MARIE T. SULLINVEAK, 8.O0 MARTHA SCOHAEFER

SIS eI T Comam s lorsar Excacuiee: Coputy Commisskonar

L ONFIDENTIAL®®®

| . Strong Match Result *

Reason for Inquiry: Pistol Permit Status As Of: May 16, 2012

OMH Search Request ID: 116
Submitted By: Nyiser Test2 - Family Counseling Services

Detail Individual S hed
Name Gender Last4 SSN Address
Diane . W OEE OERES Female R =F

£
13669

A search of NYS Office of Mental Health computerized files using information above returned following.

Treatment Name DoB Facility Case No  Adm. Dt Disch. Dt.
Inpatient  DIANE - (

Psychiatric

Center
Eacility C Inf i
Eacility Street City State  Zip Phone

Psychiatric Center ‘Point Ogdensburg  NY 13669-2291
Drive
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2. User wants to skip this and go back, click on the “Return to Inquiry Results” button.

3. User wants to export this in to a PDF document, click on the “Export to PDF”" button.

T Exportto PDF| |  Return To Inquiry Results |

7.4 Inquiry Results (Export, Save & Print in PDF Format)

4. To generate the PDF document, click on the “Open” button.

5. To generate & save as PDF document, click on the “Save” button.

6. To cancel this process, click on the Cancel button.

7. Once the result page is exported in PDF format , the “Export Y/N” column in the Results Grid
will be marked as “Y” for the corresponding Search Request Id.

8. These steps are common to Pistol Permit, Explosive Permit, Rifle Permit, and Employment
Eligibility background checks.

5t

File Download

......

Do you want to open or save this file?

L MHame; MHBCL16_PistolPermit_20120516, pdf
| Type:  Adobe Acrobat Document
Fram: mhbc,ga.omb,ny, ooy

Open ] [ Save ] [ Caricel

l--' \hl "While filez from the Internet can be uzeful, some filez can potentially
.0 harm your computer. [F you do ok trust the source, do not open ar
= save this file. 'What's the risk?
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7.5 Strong Match Result — Sample PDF Letters

Pistol Permit:

o MHICT 16 _Pisto®ermit_20120516(1],pdf - Adobe Reader

Fio €t Vew Oocumert Tooks Window Help

O“-@ ity @ e eml- o o4 .

Fnascn for nquery: Pt Permt Statum As OF: May 36, 2012

Detata co adncidhad Soaccted
o oo Gender  LaASSH Addess
Dane
A searon of NYS Ofios of o g B reRT ARG
Lizatment Naue L e Caseliv  Adem v Lusehiln
petent  CRer
Puporanc
Carter
20€0 C ot bertir st
Cacsiey Saent = 4 State Zm Exone
+ Payctuatiic Corer =

* The indridual(s) lsted above may of may not be the same ndridual found whom you
runr-zzod # in recommended that you contact the facility lsted to verify that
this is savmve individisal.

Employment Eligibility:

Confidensalty - Secton 33 13 of the Mental
Hygeene Law. Ary wWommabon diaciosed by IThs 800n0y Upon recept of & legtimade
roGuest ahad be kept conk By the party "] may not te
re-ahsclosed wiehout the direct consent of the padent
W Grry Ofher p of law, 10 parson sholl be Sepaved of amy G nght
o &l other reapocts Dy rouson of recept of secvices ki &
mental By, nov shall I recest of such servces modly o vary any el nght of
any such per: :u»mlouw-mr.nuz. the
NON 10 regrater 10r and 10 volo af Hlectons, or Nphts redated o Qg o
dersal of & boense o Pursuant 1o any low, (Secton 33 071,
o Mygeone Law)
newvosk | Office of
jretmr | Mental Health
AMDEEE ML CLTM RS S REE T, SAILLITN, M D BARTHA SOHARFER
i o
e COMFIDEMTIAL "
. Strong Match Result *
Reason for Inquiry: Employment Eligibility Status As Of: May 24, 2012
OMH Search Request ID: 771
Submitted By: © gl OMH Central Office
Details on Individual Searched
Name DoB Gender Last4 SSN Address
prmssa i - Aug 31, 1971 . NY

A search of NYS Office of Mental Health computerized files using information above returned following.

Treatment Name DOB Eacility CaseNo Adm. DL Disch, DL,
Inpatient “"T T s AR SIS s TTUTTT JAN4, 2003 JAN 20, 2004
Psychiatric
Center
Facility Contact Information
Facility Street City State  Zip Phone
r = : : 821198 (845) 350-1000

Crangeburg Road

checks are not sufficient for Pistol, Rifie or Explosives checks, Please perform a separate
=heck ff a firearm permit is needed.

* The individual(s) listed above may or may not be the same individual found whom you
Jave inquired. It is recommended that you contact the facility listed to verify that
this is the same individual.
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7.6 Inquiry Search Result Page (Example of a Possible Match)

Pistol Permit:

possible match was found for request id 81 | Exportto PDF|  (_Retum To Inquiry Results__|

oAt _Joft b M

NEWYORK | Office of
veeciimire | pMental Health
ANDREW M. CLUCMO AHE MARIE T. SULLIVEHK, 8.0 MARTHA SCHAEFER

Gowomar P —— Exceuiive Doouty Commissinar

*TECONFIDENTIAL®®®

Reason for Inquiry: Pistol Permit Status As Of: Apr 20, 2012

OMH Search Request ID: 31

Submitted By: . - OMH Central Office

Detail ividual Searched

Name DOB Gender Lastd 55N Address

John N Smithh Jan 01,1960 Male KEKE] 1663 Central Avenue, Albany,
NY 12110

Jone Smith Jan 01,1960 Male 3333 1663 Central Avenue, Albany,
MY 12110

Jon N Smmeth Jan 01, 1960 Male KEkk] 1663 Cantral Avenue, Albany,
MY 12110

A search of NYS Office of Mental Health computenzed files using information above returned following

Treatment Name Dog Facility ~— CaseMo Adm.Dt  Disch. Dt
Inpatient  JOHM N SMITH DEC - Manhattan [
Psychiatric
Center
CEarility Contact Information. _ - .o L oo o i e e e e = —
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7.7 Possible Match Result — Sample PDF Letter

Pistol Permit:
NEWYORK | Office of
sreosimre | Mental Health
ANDREW M. CUGMO MM MARIE T. SULLIVAN, M. MARTHA SCHAEFER
GCACETR T Commisiorar Excouttve Doputy Commisskanar
**tCONFIDENTIAL*®**
M Possibie Match Resutt * |

Reason for Inquiry: Pistol Permit Status As Of: Apr 20, 2012

OMH Search Request ID: 81

Submitted By: ! - OMH Central Office

il Individual Sear

Name DoB Gender Last4SSN Address

John N Smithh Jan 01, 1960 Male 3333 1663 Central Avenue, Albany,
NY 12110

Jone Smith Jan 01,1960 Male 3333 1663 Central Avenue, Albany,
NY 12110

Jon N Smmeth Jan 01, 1960 Male 3333 1663 Central Avenue, Albany,
NY 12110

A search of NYS Office of Mental Health computerized files using information above returned following.

Inpatient JOHN N SMITH DEC ' Manhattan oot T 12

Psychiatric
Center
Eacility C ot .
Manhattan Psychiatric Center 600 East 125th New York NY 10035-6098 (646) 672-6000

Street, 4th Floor

* The individual(s) listed above may or may not be the same individual found whom you
have inquired. It is recommended that you contact the facility listed to verify that
this is the same individual.

Note: Confidentiality of patients’ records is mandated by Section 33.13 of the Mental
Hygiene Law. Any information disclosed by this agency upon receipt of a legitimate
request shall be kept confidential by the party receiving the information and may not be
re-disclosed without the direct consent of the patient.

Notwithstanding any other provision of ilaw, no person shall be deprived of any civil right,
if in all other respects qualified and eligible, solely by reason of receipt of services for a
mental disability, nor shall the receipt of such services modify or vary any civil right of
any such person, including but not limited to civil service ranking and appointment, the
right to register for and to vote at elections, or rights related to the granting, forfeiture, or
denial of a license, permit, privilege, or benefit pursuant to any law, (Section 33.01,
Mental Hygiene Law)
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7.8 Inquiry Search Result Page (No Match Detected)

Pistol Permit:

0 match was found for request id 82 [EEwodto POF] [ Fistum To qury Rewats )

" ‘« 3 ot »r »

';—f_'-‘ﬁ'-'..""""'" office of
=y, AT Meantal Health

P T ] BT S T AR AR 81 I AR

R """CONFIDENTIAL"""
R
O oces

Reason for Inquiry:  Pistol Perma Stotus As OF  Agr 20, 2012

OMH Search Roquest ID: 82

Submitted By: Ot Contral Ofice

Dutalls on lndividual Searched

Name Dog Gender  Lastd SSH  Address

Mice Sahs Jan 01 1976  Male 3333 1345 Park Street. Latham, NY 12110

A seach of NYS Ofice of Mental Health computenzed flos, i accordance with Mertal Hygene Law
3313, has Gsclosed NO RECORD of a persen by the name{s) above

We masrtan Ses on all inddusis served by the NYS OMM cpersted Paychiatne Contors. The Nes cover
the panad from Apel 1, 1985 to the present

Ouwr recoeds DO NOT include sensces peowded by Alcobal or Substance Abuse Treatment Centers, oc
facdtas operated by the NYS Ofice foe Persons with Developmentsl Disabddties

Norte: Confidentalty of patonts’ econds \s mandsted by Secton 33 13 of the Montal Hygwere Law. Any
mformation dhaciosed Dy g 80eNCy Lo Mot of & ledtimale mousal shall be kext confidental by the

Employment Eligibility:

HEwW voRK | Office of
aeenstienre | pAaental Health

AEICHTEW B SR AHE BREIE T, SULL AR 5.0

B R TH SCHAEFER
Emerud s e waby Lorrvmbek

FETCONFIDENTIAL "N

@] 1o Match Detocted |

| -

Reason for Inquiry: Employment Eligibility Status As Of: Apr 19 2012
OMH Search Request ID: 31

Submitted By: Aaron Evans (login' ISTCAFE) - OMH Central Office
Details on Individual Searched

Name OB Gender Last4 SSN Address
Shay M McNeally Sep 14, 1957 Male 1234 NY

mployment checks are not sufficient for Pistol, Rifle or Explosives checks. Please perform a separate

heck if a firearm permit is needed

A search of NYS Office of Mental Health computenized files, in accordance with Mental Hygiene Law 33 13,
has disclosed NO RECORD of a person by the name(s) above

We maintain files on all indmduals served by the NYS OMH operated Psychiatric Centers. The files cover
the period from Apnl 1, 1965 to the present
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7.9 No Match Detected — Sample PDF Letters

Pistol Permit:

¥ e W tiars
S E.-rll.‘-.lcfl Ik

r

.

Reason for Inquiry: Pmtol Perma Status As Of:  Apr 20, 2012

OMM Search Request 1D: 82

Submirmed By: * - OMH Central Ofice

Detaiis on individual Searched

Name pos Gender Lastd4 SSN Address

Mike Siths Jan 01, 1076 Made 3333 1345 Park Stroet, Latham, NY 12110

A search of NYS Office of Mental Health computenzed files, i accordance with Mental Hygeene Law
33 13, has disclosed NO RECORD of a person by the name(s) above

We maintan files on all individualn sorved by the NYS OMHM operated Peychiatrc Centors. The files
cover the period from Apal 1, 1965 10 the present

Our records DO NOT mchude services provded by Alcohol or Substance Abuse Treatment Centers, or
facilities operated by the NYS Office for Persons with Developmental Disabsities (OPWDD)

Note: Confidontialty of patients’ records is mandated by Section 33,13 of the Mental Hygiene Law. Any
mformation dsclosed by (his agency upon recewmt of a iegitimate request shall be kept confidential by (he
Pty recening the informaton and may not be re-aisclosed withow! the direct consent of the patent

g any other pe of law., no person shal be deprived of any ovil nght. f in al other
respects quatibed and ehgible, Solely Dy reas0n of recept of servces for a mental dsabily, noe sholl the
recog of such services moddy o vary any el nght of any such person, mchnding but not lursted 1o vl
Servioe ranking and appomtment, the nght to register for and 10 vole af elecbons, or Nghts refaled to the
grantng, forfedure, or deriad of a hcense, permit, priviege, o benelit purswant 1o any law, (Secton
JA01, Mental Mygrene Law)

OMH PHI

Employment Eligibility:

O ffice of
rMontal Health

PO AR T AL PR Y e P BT A P B

cA O HMFIDE N TIAL e
| & No Match Detected
Reason for Inquiry: Employment Eligibility Status As Of: May 24, 2012
OMH Search Request ID: 532
Submitted By: Aaron Evans (login: ISTCAFE) - OMH Central Office

Detail Individual S hed
Name DOB Gender Lastd4 SSN Address
AB Feb 20, 1851 Male 3333 NY

Person was age 114 when OMH converted to electronic records in April 01, 1965. A paper request can
be submitted to ensure no public institution inpatient and/or outpatient occurrences predate electronic
recordkeeping.

Employment checks are not sufficient for Pistol, Rifle or Explosives checks. Please perform a separate
check if a firearm permit is needed.

A search of NYS Office of Mental Health computerized files, in accordance with Mental Hygiene Law
33.13, has disclosed NO RECORD of a person by the name(s) above.

We maintain files on all individuals served by the NYS OMH operated Psychiatric Centers. The files
cover the period from April 1, 1965 to the present.

Our records DO NOT include services provided by Alcohol or Substance Abuse Treatment Centers, or
facilities operated by the NYS Office for Persons with Developmental Disabilities (OPWDD).

Note: Confidentiality of patients’ records is mandated by Section 33.13 of the Mental Hygiene Law. Any
information disclosed by this agency upon receipt of a legitimate request shall be kept confidential by the
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7.10 DCJS PPA Submissions (MHL 9.46)—Strong Match results-
Sample PDF Letters

" wewvor | Office of
"—\,L'“‘m Mental Health

SNHOEEW M, CLEIMO ANN MARIE T SULLIVAN. 8.0 MARTHA SCHAEFER
THTCOMNFIDENTIAL®®®
Two different types of searches are represented in this letter, N'Y'S Division of Criminal Justice records reganding
946 Mental Health Reports, and the NY'S Office of Mental Health freatment records. Below you will find any
results for each separately identified.

A search of NY'5 Division of Criminal Justice computerized files regarding 946 Mental Health Reports returned

the following :
MName |DCIB |Henl3| Health Professional |T-E|ephnne # Date of Report
R M:

* The ndividual listed abowve may or may not be the same individual you have inguired. i is recommended that
you contact the Mental Health Professional listed to verify the person named in the report is the same
person for whom you are inguiring.

EEENINEEEENINEENINEEEE NI NN NI NN EEEENEENINENEENINEENINEEEENINEENINEEEENINEENINEEEENINEENINENNENINEENIN
Heason for Inguiry: Fistel Pemmut Status As Of:

OMH Search Request ID:

Submitted By:

Detai Individual § hed

Name oDoB Gender Lastd4 85N Address

A search of NYS Office of Mental Health computerized files using mformation above retumed following.
Treatment Mame DOB Facility Case No Adm. Ot Disch. Dt

Facility Contact Information

* The individual(z) listed above may or may not be the same individual found whom you
have inguired. [t is recommended that you contact the facility listed to verify that
this is the same individual.

Note: Confidentialify of pafients’ records is mandated by Secfion 33.13 of the Mental
Hygiene Law. Any information disclosed by this agency upon receipt of a legitimate
reguest shall be kept confidential by the party receiving the information and may not be
re-disclosed without the direct consent of the patient.

OMH PHI Page 10of 2

44 Holland Awenue, Albany, NY 12220 | omh.ny.gov
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7.11 DCJS PPA Submissions (MHL 9.46)—Possible Match results-
Sample PDF Letters

" newvoak | Office of
< oo | pental Health

ANDEEW M. CLKMG ANN MARIE T. SULLIVAN, 8.0 MARTHE SCHAEFER
" irskanar e i puly Camm N

FHECONFIDENTIAL®*®
Two different types of searches are represented in this letter. NY'S Division of Criminal Justice reconds regarding

946 Mental Health Reports, and the NY'S Office of Mental Health treatment records. Below you will find any
results for each separately identifed.

A search of NY'S Division of Criminal Justice computerzed fées regarding 9 48 Mental Health Reports returned

the following :
Name |DCIB |Menl3| Health Professional |Te|ephone # Date of Report
R: M:

* The individual listed above may or may not be the same individual you have inguired. it is recommended that
you contact the Mental Health Professional listed to werify the person named in the report is the same
person for whom you are inguiring.

M
[ )

Reason for Inguiry: Pistol Permit Status As OF:
OMH Search Request 1D:

Submitted By:

Detai Indlivictual § hed

Name Juiu]:] Gender Lastd4 55N Address

A search of NY'S Office of Mental Health computerized files using mfermation above retumed following.
Treatment Name DoB Facility Case No Adm. Di. Disch. Dt.

Facility Contact Information

* The individual(s) listed above may or may not be the same individual found whom you
have inquired. [t is recommended that you contact the facility listed to verify that
this is the same individual.

Note: Confidentialify of patients’ records is mandated by Secfion 33.13 of the Mental
Hygiene Law. Any infarmation disclosed by this agency upon receipt of a legitimaie
reqguest shaill be kept confidential by the party receiving the information and may not be
re-disclosed without the direct consent of the patient.

OMH PHI Page 1of2

44 Helland Avenue, Albany, NY 12228 | ombh.ny.gov
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7.12 DCJS PPA Submissions (MHL 9.46)—No Match Detected -
Sample PDF Letters

NEW YORK
STATE OF
OFPORTUNITY.

AMNDREW M. CUOMO

Office of
Mental Health

ANM MARIE T. SULLIVAN, M.

MARTHA SCHAEFER

(I CANCETROT Commissorsr Exzcutive Doputy Commisskionar

*T*CONFIDENTIAL®**®

Two diffierent types of searches are represented in this letber, NY'S Division of Criminal Justice records regarding
8.48 Mental Health Reports, and the MY'3 Office of Mental Health treatment reconds. Below you will find any
results for each separately identfied.

A search of NY5 Division of Criminal Justice computerized files regarding 2.48 Mental Health Reports retumed

the following :
MName |DDB Mental Haalth Professional |TE|EphunE # |Dabe of Report
Ti Mi

* The individual listed abowe may or may not be the same individual you have inguired. It is recommended that
you contact the Mental Health Professicnal listed to verify the person named in the report is the same
person for whom you are inguiring.

INEENINEEEENINEENINENEE NI NN NINEEEENINEENINEEEENINEENINEEEENINEENINEENENINENNINEENENINEENINENEENINEEND

) No Match Detected

Reason for Inquiry: Pistol Permit
OMH Search Request ID:

Status As Of:

Submitted By:
Detai Individual § hed
Hame Dog Gender Lastd 55N Address

A search of NY'S Office of Mental Health computerized files, in accordance with Mental Hygiene Law
3313, has disclosed MO RECORD of a person by the name(s) above.

'We maintain files on all individuals served by the NYS OMH operated Psychiatric Centers. The files
cower the period from April 1, 1865 to the present.

Our records DO NOT include senvices provided by Alcohol or Substance Abuse Treatment Centers, or
facilities operated by the NY'S Office for Persons with Developmental Disabilities (OPWDD)

Nore: Confidentiality of patients’ records is mandated by Secton 3313 of the Mental Hygiene Law. Any
informabion disclosed by this agency upon receipt of a legitimafe request shall be kept confidential by the
party recefving the informafion and may not be re-disclosed without the direct consent of the pafient.

MNotwithsfanding any ofher provision of [zw, no person shall be deprived of any civil fight, if in all other
respects qualified and eligible, solely by reason of receipt of senvices for 2 mental disabiliy, nor shall the
receipf of such senvices modify or vary any civil night of any such person, including but not fmited to chvil
senvice ranking and appoiniment, the right fo register for and fo vole at elections, or righfs relafed to the
granting, forfeiture, or denial of a bcense, permit, privilage, or beneli pursuant to any law, (Sechon
3201, Mental Hygiene Law)

OMH PHI

44 Holland Avenue, Albany, NY 12228 | omh.ny.gov
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