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FACILITY SURVEY - Discussion Points

* Overview

» Getting started with the survey

» Facility-wide review

* Program review

o Completion of the survey and post-survey edits
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The purpose...

« The Facility Survey allows your facility to update all facility, program,
and contact information in MHPD in preparation for the Patient
Characteristics Survey.

* Your facility designates a PCS Coordinator, who is the point person
between your facility and OMH during the PCS process.

» Updating MHPD also helps OMH keep abreast of your programs and
of the necessary contact information that allows us to get important

information out to you.
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OMH Website - https://www.omh.ny.gov

Services  News  Government  Local Q Search Location  Tranglate

Office of Mental Health AboutOMH  Consumers & Families  Behavioral Health Providers  Employment
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Very Useful Links

Behavioral Health Providers

Behavioral Health Resources & Tools:
o =y e T T I e S VPV e L
Mental Health Provider Data Exchange (MHPD)
=TT DTS 3 Web-Dased appTealon designed 1o support an accurate and timely master directory of providers in the New York State public mental health system.
The MHPD enables local mental health authorities and providers to use the ease of the Internet to verify or request changes to program information they are required
to submit to OMH.
g e T TSNS o T T T e e A et T A O N O T O e T Nt T
Patient Characteristics Survey (PCS)

PCS Data Collection

Programs funded or licensed by OMH report client-level demographic, clinical, and service descriptions for persons they served during the week of the survey. All
survey data are submitied to OMH electronically using the Web-based PCS application. This page provides mental health providers with information about the survey
timeframe and requirements for preparing for and obtaining access to the Web-based PCS application.

e e e e o o e T T N e s e T T
Security Management

Security Management System (SMS)
The Security Management System (SMS) is an OMH Web-based application that state and local facilities use to grant their staff access to secured OMH Web-based
applications including the Patient Characteristics Survey (FC3) and PSYCKES Medicaid.
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MHPD HOME PAGE

Mental Health Provider Data Exchange (MHPD)

Description

The Mental Health Provider Data Exchange (MHPD) is a web-based application designed to support an accurate and timely master provider directory of the New York
State public mental health system. The MHPD enables local mental health authorities and providers to use the ease of the Internet to verify or request changes to
program information they are required to submit to the Office of Mental Health (OMH). This master provider director can be used by local mental health authorities to
help evaluate access to services across their counties and regions

Review Process

Program Administrators at OMH Central Office, OMH Field Offices, and local mental health authorities are the key parties who participate in the MHPD approval

process. Each request prompts the MHPD application to send e-mails to the requestor and other key parties notifying them of the request and need for review. The key
parties are able to correspond with each other within the MHPD application.

When an administrator approves or denies a request, MHPD sends a notice of the action and the administrator's comments to each of the parties. If a Change
Request, Administrative Action (AA), or Easy Prior Approval Application (EZ PAR) is denied, the facility may resubmit it with additional information for further review.
Using MHPD, the facilities can assign a Prnimary Facility Contact to receive approval and denial notifications.

= Getting Access to MHPD via the Security Management System (SMS)
= MHPD ‘Restricted - User ID and Password Required)
Manuals

= E thy Asked Q ] (FAQ = . . .
_ Definition of Terms. o — Click MHPD link to login

« FEind a Mental Health Program In Your Community

Comments or questions about the information on this page can be directed to the Surveillance & Surveys Lnit.

NEW | Office of
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When you log in to MHPD...

Verify Contact Information

Contact Information for Provider Administrator

fo

NOTE:

For security reasons, OMH asks that yvou werify your title, email addres=s and phone
number before accessing MHFLD. Flease check the information provided below and, if
correct, click "YES"™ to continue using MHFLD. If any information is not correct, please
contact the Security Manager at your facility, who can correct this information for you
in the Security Management Sys=stem. If your email address is missing, vou will not be
allowed to continue, and MUST contact yvour Security Manager in order to proceed.

The following are Security Managers at yvour facility:

Security Manager's Information:

Security Managers: Security Manager's Name Email Address Phone #
Sample Name1 name1@omh.ny gov (300¢) 00¢3008¢
Sample Name2 name2@aol com (00POOE-2000¢

Contact Information:

User Id: MHPD_FPa

User Name: Prowvider Administrator
Title: Prowvider Administrator
Email Addres=ss: mhpd_pa@omh.state.ny.ys
Phone #: (123) 456-7890 x

If there are errors in your contact Click Yes to confirm contact

information, contact your Security information. few | Office of

Manager to make corrections in SMS. sTate | Mental Health



Getting to the Facility Survey

Panaly ol Ut OB \rctal Health Provider Data Exchange (MHPD)

Directory Search | My Change Reguests | Administrative Actions | EZ PARs | Comprehensive PARS

Directory Search

= Search Criteria

Search for: |Fac:\|ities

that: |begin with . the following: [test Search |
2

Program Type: I ------------

Program County: | ------------

Display: |Fac:\|ities, Programs and Sites
OMH Licensed Programs and Sites are prefixed with *.

B B B Name
= Facility: [98760/2222] - Test Facility (for user manual)

eports | Maintenance | Help | About | [Logout] |

P # Ar EZ CRR &

= Program: [008] - Housing Coordinator Buffal [1760] - Advocacy/Support Services S &
Site: [1000] - [Main Site] Housing Coordinator Wo @& &

E Program: [010] - * Recovery PROS / Buffalo [6340] - Comprehensive PROS with Clinical Treatment S AT EZ PR &
Site: [1000] - * [Main Site] Recovery PROS / Buffalo Ar EZ &

E Program: [456] - Test - Add a Program / Albany [5070] - Supported/Single Room Occupancy (SRO) @& &
Site: [1000] - [Main Site] Test - Add a Program / Albany @& &

E Program: [001] - Transportation Program / Albany [2300] - Home and Community Based Services (HCBS) Waiver @& &
Site: [1000] - [Main Site] Transportation Program / Albany @& &

E Program: [123] - Transportation Test / Albany [0670] - Transportation @& &
i "

Site: [1000] - [Main Site] Transportation Test /

Albany

Click the Survey tab in the gold
toolbar to get to the Survey page.
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Surveys Page

NEWYORK
t SATLOF
OFFGATUATY,

PRI el HeltProvder et Exchenge (WHP)

System Auditing | Directory Search | My Chanae Requests | Administrative Actions | EZ PARs | Comprehensive PARS | Surveys | Reports | Maintenance | Help | About | [Logout] |

Survey Name Survey Type Start Date Due Date
Facility Survey - 2019 For Patient Characteristics Survey 04/02/2019 04/30/2019 @
4ﬁugﬁhﬁﬂuﬂ.ﬂh¢ﬂmﬁ&5uEF"ﬂhﬂhirﬁEupﬂ'*‘hqhmxHrhﬂﬂ_uul‘ﬂQFJEMi%mun i, a“L‘F-‘h”

Select the pencil icon
for the Facility Survey
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Facility Survey Facility Survey takes place April 2" — 30

[Facility Survey - 2019  [Due Date: 04/30/2019] <4

Filter Criteria

Facility Code: I Facility Name: | Filter |

Survey Status: [ | No Activity (] Partially Complete

] Complete

[2222] - Test Facility (for user manual) 0 of 4 Mo Activity o

Status bar indicates Click the pencil icon

completion of
Facility Survey.

to proceed into the
survey.
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Programs Required to Report in PCS

About the Facility Survey:

MOTE: The purpose of the Facility Survey is to give providers the chance to
correct and update information in MHPD for programs that provide direct
SEFVICES o clients. These programs are expected to report data in the
Patient Characteristics Survey (PCS). Facilities that provide no direct

= [7] are still required to complete the Facility Survey, even though

ill not be expected to complete the PCS.

Definition of Direct Services X

Direct Services are services provided to consumers or collaterals through face to face
or telephone contact. Services may be provided individually or in a group setting.
Services may be provided by the program itself or may be subcontracted. Programs
offering ONLY administration (e.g., accounting, financial services), staff training, public
education, discharge planning, coordination, linkage or referral are NOT considered
"direct service" providers.

NEW | Office of
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Facility Information

Facility Survey - 2019

Doue Date: 04,/30/2019]

¥l = Facility: [2222] - Test Facility (for user manual)

About the Facility Survey:

NOTE:

Facility Information:
*Facility Name:

*Address:

P. O. Box:
*City, State Zip:

*County:

Director's Information:

FName:
*Phone:

*Email:

Survey Response:

NOTE:

Response:

Last updated by:

The purpose of the Facility Survey is to give providers the chance to
correct and update information in MHPD for programs that provide direct
services [?] to clients. These programs are expected to report data in the
Patient Characteristics Survey (PCS). Facilities that provide no direct
serwvices [?] are still required to complete the Facility Survey, even though
they will not be expected to complete the PCS.

Test Facility (for user manual)

123 Main Street

Albamy NY 12209-

Albany

John Jones
(518) 555-1212 Ext.

mjones@yahoo.com

Flease make sure that the Facility Information and Director's Information is correct
and that each of your program units offering direct services [?] i= listed below.

If any Facility Information and/or Director's Information is incorrect or programs are
missing, please click the 'Edit Facility’ andfor 'Add Program' icons below.

The facility information is correct and all programs are listed
I submitted a change request and/or 'add new' program requests

Response:

Completed: 0 of 4 p 7

Submit Survey

Return

NEW
YORK
STATE
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{ L
NOTE: Pleaze make zure that the Facility Information and Director's Information i5 correct
and that each of your program units offering direct services [?] is listed below.
If any Facility Information and/or Director's Informatien is incorrect or programs are
missing, please click the 'Edit Facility' and/or 'Add Program’ icons below.

Response: | ‘v| P P Q
Last updated by:

|
Security Manager's Information:

Security Managers: Security Manager's Name  Email Address Fhone =
Sample Name1 name1@omh.ny.gov (200¢) 20062000
Sample Name2 name2@aol com (3000003000

Drirections for Updating Your Facility Director may appoint a new Security Manager by forwarding

the email he or she has received from OMH Security. If the Facility
Director no longer has this email, he or she should contact the OMH
Security Department by calling 1-800- HELP NYS and requesting it be

resent.
NEW | Office of
éﬂ-‘: | Mental Health
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Facility Information

Facility Survey - 2019

fDuwe Date: 04,30,/2019]

¥ = Facility: [2222] - Test Facility (for user manual)

About the Facility Survey:

MNOTE:

Facility Information:
*Facility Mame:

*address:

P. O. Box:
*City, State Zip:

*County:

Director’'s Information:

*Mame:
*Phone:

*Ema

Survey Response:

MNOTE:

Response:

Last updated by:

The purpose of the Facility Survey is to give providers the chance to
correct and update information in MHPD for programs that provide direct
services [?] to clients. These programs are expected to report data in the
Patient Characteristics Survey (PCS). Facilities that provide no direct
services [7] are still required to complete the Facility Survey, even though
thewy will not be expected to complete the PCS.

Test Facility (for user manual)

123 Main Street

Albany MY 12209

Albany

John Jones
(518) 555-1212 Ext.

mjones@yahoo.com

Please make sure that the Facility Information and Director's Information is correct
and that each of your program units offering direct services [?] is listed below.

If any Facility Information and/or Director's Information is incorrect or programs are
missing, please click the 'Edit Facility' andfor 'Add Program' icons below.

The facility information is correct and all programs are listed
I submitted a change regquest and/or 'add new' program requests

Click pencil to Edit

Response:

Facility Information

Completed: 0 of 4

Submit Survey

Retur

/

NEn | Office of

sTATE | Mental Health




Facility or Director’s Information

Note: In order to edit Facility or Director’s information
on the Facility Survey, you must have Provider Admin or
County Admin level access to MHPD. If you need to
have your access changed, contact your Security
Manager.

NEW | Office of
éﬂ-‘: Mental Health



Correcting Facility Information

Facility Information:
Facility Name:

B 0. Box:
City, State Zip:
County:
Phone:

Fax:

Last Updated:

Marme:

Bagition:

tnfarmation Email:

“Hama:

Position:
“Phene:
~Email:

tnformation Email:

Edit Agency/Facility
Agmney: [wa760] - Text Agency (for wier manual)

Agency Information:

b Sttt e o i T e S = s
Facility: [2222] - Test Facility {for user manual)

Test Facilty (for user manusl}

123 Main Street

albany NY 12209
Albany

(123) 555-1000 o _240

(123) 555-1001

10/17/2018 02:26 PM

L7 Mame changes for a facility require a rquﬂl i writing
wbrnh ion of the nrru—ndq-:( Certiticate of T
This is followed with a copy of the proof of llllllﬂ with the
Secretary of State.

[Toet Faciley (for weer manual)

[123 Main Street

[Eibany ["r =] [i7z09
[ieary =

{123) 555-1000 = [Za
3 1

Tithe: First Name: Last Hame:

[123) 555-1000

executive.director@email.com

i Ay =

==

_ Fimtrs nrmfivmd with = are
Tt T ——

with the
arparation to OMH.

Title: ~First Name: “Last Name:

[ =1 [ehn [ooe

[Aoiing Emecutivs Cirecter =
(123) 555-1000

|vxl(:u[iv- dirmctor@mmail.com

e T T e

e O

Make corrections
to Facility
Information using
a Change
Request.

When you are
finished, you will
be returned to the
Facility Survey.

NEW | Office of
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Survey Response Boxes

Survey Response:

NOTE: Flease make sure that the Facility Information and Director's Information is correct FaCi I ity an d D i reCtO r ’S
Information

and that each of your program units offering direct services [7] is listed below.
1f anv Facility Tnfarmation and/ar Director's Information i= incorrect ar programs are

The facility information is correct and all programs are listed

Response: 1 submitted a change request and/or 'add new' program requests

Last updated by:

Survey Response:

Response:

The program/main site information is correct as shown

I submitted a change request
I submitted a request to close this program

Unlicensed Program

Last updated by:

Survey Response:

Licensed Site

Response: The program/main site information is correct as shown
I have/will submit an AA, PAR or Amendment to Oper.Cert. %

Last updated by:

« Each section of the survey has a response box with similar

Office of

choices.
» All response boxes must be populated before the survey can e
sTaTe | Mental Health

be submitted.




PCS Coordinator

PCS Coordinator Information:

NOTE: The PCS Coordinator is designated by your Facility Director to be the
. contact person for PCS related issues. You must designate at least one
person as the PCS Coordinator. Coordinator information from the last PCS
The PCS Coord I nator may be displayed. Please update this information if necessary.
ShOUId be someone Who PCS Coordinators: *PCS Coordinator's Name  *Email *Phone
=y Aaal23, Aaal aaa@aa.com (518) 474-1234

knOWS abOUt your FaCI I Ity Bbbbbb, Azaaa aa@bb.com (963) 963-9639 x _666
and abOUt Comp|6t|ng PCS, Bbbbbb, Aaaaa asdf@asdf.com (518) 555-1212
aS that person IS your pOInt Test, New Test new.test@test.com (321) 654-9879 x _999

of contact with OMH about
the PCS. The PCS Verify PCS Coordinator Information:

Coordinator should planto | "= e o™
attend the PCS tralnlng |n Response: I have corrected the PCS coordinator information

the fa” . Last updated by:

If the PCS Coordinator listed is
incorrect or if there is no PCS
Coordinator, click the pencil icon or

: . "1 NEwW | Office of
“View Facility Contacts” link. é’iﬁ% Mental Health




To Update the PCS Coordinator

Facility Contacts

Facility: [2222] - Test Facility (for user manual)

New Facility Contact [Return |

Phone # Contact Type
(518) 123-4567 x _89  Patient Characteristics Survey (PC3) Coordinator

Email Address

Doe, John john.doe@omh.ny.qov

e Click on the “New Facility Contact” to add a contact

e Click on the “X” icon to delete or the pencil icon to edit this
contact.

NEW | Office of
éﬂ-‘: Mental Health



Facility Contact Page — top half

New Facility Contact

Facility: [2222] - Test Facility (for user manual)

Note: Fields

Return

Title: *First Name: M. I.: *Last Name: preceded by an

Fields prefixed with * are

Facility Contact Information:

tame E— | | e asterisk (*)
Position: | must be

*Email: I

completed.

Phone number is generally not required. However, when requested you
must enter the phone number,

*Phone: I[_) - x |_
Off Hours Phone: I(_) - x |_ Note: C“Ck
Fax: [ Add FaCIIIty

Enter address only if different from Facility's address. If entering a

different address, please enter the complete address. CO ntact When
*Address: I
done.

P. O. Box:

*City, State Zip: INY . | -

T g s T e, ’M-um e e st St _“T._fm ¥CE)¥RVK Ofﬁ ce Of
sTaTE | Mental Health




FaC|I|ty Contact Page bottom half

- Ll p———ai= - -
R R .= B L T— e e L A e

*Contact Types: (Check at least one or more)

@e Facility Contact >

Contact Types:

Contact Type D
) 24/7 Incident Safety Check Contact [ —_—
) Adult Services ] New Facility Contact
) care Coordination D
) children's Services
:I C_ ] s - Fields prefixed with * are
E) Clinic O required.
L:J Facility Incident Management E-mail ]
) Fiscal Contact O 1
7 reskin Aers S Note: When updating
= Housing e L.
© Infarmation O an existing contact’s
A . information, click
) NIMBS | Update faC|||ty ContaCt
) PCS Coordinator :
— = in the gold box and
=) Quality Improvement O then C“Ck rEtUI"n.

U

—

- Recipient Run Services

Click in the box for the role the facility contact will Rew | Office of
have. For example, PCS Coordinator. ésjrz Mental Health




Unlicensed Programs

Submit Survey

Return

Click either
ST pencil icon
Program Type: [1760] - Advocacy/Support Services .
to bring up
the Change

Response: Completed: 0 of 1

[z Program: [008] - Housing Coordinator

Program/Main Site Information:

*Program Name: Housing Coordinator
*Program Type: [1760] - Advocacy/Support Services R e q u e St
*Address: 123 Main Street, 2nd Floor

screen to
P. 0. Box: - -
*City, State Zip: Buffalo NY 14201- e d It th I S
*County: Erie rO ram
*Direct Services: [?] Qur records indicate that this program DOES NOT provide direct services [?]. p g "

If this is NOT the case, then please dick this -—= # <—, 'Edit' icon, to submit an
'Edit Site' change request.

Once submitted, complete the 'Survey Response’ section below by selecting
'I submitted a change request' for the Response and entering the CR# in the box that
appears.

Survey Response:

Response:

The program/main site information is correct as shown
1 submitted a change request

Last updated by:
1 submitted a request to close this program

NEn | Office of

Direct Service “Edit Site” change request sTATE | Mental Health



Change Request to Close Program
Edit Program i Change

- Program Status
to closed

Agency: [20202] - Test Facility (for user manual)

Facility: [2222] - Test Facility (for user manual)

Program: [010] - Advocacy for PCS Test xooc Fiel efixed with * are

required.

* Enter a Close
Date that
reflects the
actual date of

CFR Site ID #: [2222010]

= F’rog ram Type:

*Effective Open Date:

*Recipient Run:

*Program Status: Iopen

Cpen Date: IW the program’s

Close Date: I—L:

i L it T A e

Requestor's Name: 1 EXpIaIn the
Requestor's Email: closure briefly in
Phane = requestor’s
E}l:rlsoai:‘ﬁce Contact I CommentS
Drate of Field Office I

Office of
Mental Health

Contact:
Requestor's Comments: #(E)kv
/ STATE




Change Request Confirmation

Message from webpage
This reques been submitted to an MHPD
i l o, Administrator who will review it.

Yiou will receive an email confirming your change reguest as well as
a subseguent email notification that the reguest has either been
approved or denied by the Administrator.

Return to the Directory Search page to search and submit
additional requests.

Make a note of this number, to enter in Survey Response Box

Office of
Mental Health

NEW
YORK
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After Submitting Change Request...

Survey Response:

Response: II submitted a change request o

CR# of Change Request:

Last updated by:

Enter the Change Request number in the box that appears
below the response. The application will not accept an
incorrect number, so please enter it carefully.

NEW | Office of
éﬂ‘: Mental Health




Licensed Programs and Sites

=l Program: [008] - * ACME Mohawk Clinics Response: Correct Completed: 3 of 3

Program/Main Site Information: Ad m I n Istratlve
*Program MName: ACME Mohawk Clinics -
*Program Type: [2100] - Clinic Treatment e ACtI Ons Or

*Address: 500 North Main St. ABC EZ PARS Can
0.5 be submitted

*City, State Zip: Mohawlk MY 12345-
— here for the
*Direct Services: [?] By definition, this program provides direct services [7]. . .

Survey Response: l I laln Slte [}
Response: |The program/main site information is correct as shown At PAR

Last updated by:

[= Site: [1001] - * ACME Mohawk Satellite 1 Response: Correct
Site Information:
*Site Name: ACME Mohawk Satellite 1
*Address: 510 North Main St. n d he re for
*City, State Zip: Mohawlc Ny 12345- th e Satel I ite
*County: Oneida
.
Survey Response: Slte []
Response: |The site information is correct as shown Ak PAR

Last updated by:

Note that programs have a blue banner, Ef NEW
while sites are indented and have a green banner. FTE

Office of
Mental Health




Error Messages

Program, )/ Main Site Information:

*Program MName: Housing Coordinator

FProgram Type: [1750] - Advocacy,/Support Services P
*Foaddress: 123 Main Street, 2nd Floor .
P. O. Boac:
FTity, State Zip: Buffalo MY 14201 -
FZounty: Erie
*Direct Services: [7] COur records indicate that this program DOES MOT prowvide direct services [7].
If this is NOT the case, then please click this -———-= = =----, 'Edit’ icon, to submit an
Flease select a response before wvou submit the survey. -

box that

Survey Response:

Response:

Last updated by:

After you click Submit Survey, the application will

direct you to fill in missing answers, if any. NEW | Office of
Stale | Mental Health



Successfully Finished!
ém

Facility Survey - 2019 [Due Date: 04/30/2019]

Office of ,
Mental Health Mental Health Provider Data Exchange (WHPD)

New Provider | Directory Search | My Change Requests | Administrative Actions | EZ PARs | Comprehensive PARS | Surveys | Reports | Maintenance | Help | About | [Logout] |

[ Filter Criteria

Facility Code: | Facility Name: | Filter |

Survey Status: [ fo Activity U Partially Complete

U Complete

COMPLETETHD

Facility PCS
Information? Coordinator?

[2222] - Test Facility (for user manual) Yes Yes 4of4 Complete “

You can make corrections even after submitting M
survey by returning to this page and clicking the

7. NEW | Office of
pencil icon to return to the survey. 4‘5'33%‘: ntal)

Program/Sites  Survey Status Last Updated

Mental Health




FACILITY SURVEY

If you have any questions, please send them to mhpd@omh.ny.gov

To enable MHPD accounts, please call 1-800-435-7697 (option #2)

Reference documents

Security Management System (SMS) Reference Manual
https://www.omh.ny.gov/omhweb/sms/

MHPD Home page with Basic User and Facility Survey Manuals
https://omh.ny.gov/omhweb/mhpd/

PCS Home page with 2019 documents

https://www.omh.ny.qgov/omhweb/pcs/submissions/ i Yon¢ | Office of

Mental Health

STATE



mailto:mhpd@omh.ny.gov
https://www.omh.ny.gov/omhweb/sms/
https://omh.ny.gov/omhweb/mhpd/
https://www.omh.ny.gov/omhweb/pcs/submissions/

	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29



