Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.

Patient Characteristics Survey 2019
Training

Thank you for joining us, the WebEXx will begin shortly.




Patient Characteristic Survey-PCS training

* You will not be able to talk during the call, only listen.

» Please be sure to phone in to the conference call (refer to the
email for the phone number) or you will not be able to hear the
presentation.

* If you are experiencing trouble with audio or video, this
Webcast will be recorded and a link posted to the PCS
Homepage (https://omh.ny.gov/omhweb/pcs/submissions/)

* If you have questions during the WebEX, please send them to
pcs@omh.ny.gov or call 1-800-430-3586 ::mm
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What is the Patient Characteristics Survey (PCS)?

« The PCS is the primary source of information about individuals served by the
Mental Health system in New York State

« All public programs that provide Mental Health services in New York State
participate

« 180,000 individuals received Mental Health services in 4,000 programs during
the PCS week in 2017
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Why do we need PCS?

« Information gathered is used to support implementation and evaluation of new
programs

 PCS supplies required data for continued receipt of Federal funding through the
Community Mental Health Block Grant (approx. $28 million in FFY 2018)

« PCS Tableau Data Visualizations offers rapid access to statewide data
https://omh.ny.gov/omhweb/tableau/pcs.html
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Important Definitions

* Facility Survey (FS) — conducted through MHPD prior to PCS, collects data
about providers of mental health services

« Patient Characteristics Survey (PCS) — conducted every other year, collects
data about consumers of mental health services

Note: Information for PCS is gathered from client records kept by your facility.

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



Facility/Unit/Site

 Facilities are divided into Units, and some of these Units are further divided into
Sites (FUS)

Acme Hospital
(Facility)

Clinic Advocacy
(Unit) (Unit)

O~ \,

Main Street Clinic Downtown Clinic Advocacy
(Site) (Site) (Site)
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Important Definitions

« PCS Coordinator is the person at your facility who serves as OMH’s contact
during PCS

e Security Manager is the person at your facility who uses SMS to grant access
Supervisors and Submitters, to add users and to reset passwords

Note: If your facility does not have a Security Manager, please contact us at 1-800-430-3586
or PCS@omh.ny.gov
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PCS Roles

PCS Submitter — A User assigned to enter data and view/print reports in PCS
for the Units or Sites with which the User is associated

PCS Supervisor — A User allowed to see and enter data for ALL Unit/Sites at
the Facility, and to upload and download Facility data. The Supervisor also
certifies that the Facility has completed its data entry by locking Unit/Sites or
explains why a particular Unit/Site has not provided data
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Survey Changes

Please refer to the What’s New for 2019 document found on the PCS Homepage

Changes to the Survey Form

« Question 6 Transgender: The “Yes, transgender does not identify as male or
female” response option has been changed to “Yes, transgender, non-
conforming”.

« Question 16 Preferred Language: Revised the Yiddish response to add
Pennsylvania Dutch/Other West Germanic languages.

« Question 15 Residence Zip Code: We added 77777 to the list of zip codes and
should be used when selecting “Other State in| the United States” or “Other
Country” Residence County option.

« Question 24 Disability or Disorder: Hearing and Visual Impairment are now
two separate items (Questions 24i and 24|, respectively).

« Question 25 Chronic Medical Conditions: For each Chronic Medical Condition
question (25a-q), you must individually select "No”, “Yes", or “Unknown.” If all
information for Chronic Medical Conditions is Unknown, select “Unknown™ for all
items. If patient has No Chronic Medical Conditions, select “No” for all items.
;~_J D ey
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Survey Changes (continued)

+« New Questions Added:
o Religious Preference (Question 17a)
o Religious Affiliation (Question 17b)
o Disability or Disorder: Opiate Related Disorder (Question 249)
o Disability or Disorder: Speech Impairment (Question 24k).
o Cannabis Use: Recreational (Question 26)
o Cannabis Use: Prescribed (Question 27)
o Alcohol Use Counseling or Medication (Question 29)
o Opiate Related Counseling or Medication (Question 30)
o Any Other Drug/Substance Use Counseling or Medication (Question 31)

« Criminal Justice or Juvenile Status Question: "Drug Court Treatment” has
been added to the “Alternative to Incarceration (ATI) status, Mental Health Court,
Court Diversion” response option.

« Date of Client Service: Dates were revised to reflect the 2019 Survey Week
(October 21- October 27). h@gﬂonx
'ﬁgORTUNITY.
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Application Changes

* Improved survey layout and design. Questions are now separated into
different sections for better organization and will also allow you to save
sections and complete the rest of the survey at a later date.

» Upgraded user interface — new web page header, footer and navigation
menus.

» Ability to use IE 11 and Chrome without having to enable compatibility mode
in the browser.

» Error messages and validations for survey questions are easily visible next

to the corresponding question which will allow you to quickly identify what
errors and sections still need to be completed prior to submitting a survey

NEW YORK
STATE OF
GPPORTUNITY.

» Reports updated to support new survey questions.
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OMH Website: https://www.omh.ny.gov

Ll
4} Services News Government Local Q, Search Translate

Office of Mental Health About OMH Consumers & Families Behavioral Health Providers Employment

Children and Family Treatment .L_J \,),.JJ.)JJJI'"
Services

New behavioral health care services promote early detection and rapid access where
families are most comfortable: at home, in school, and in the community Y

LEARN MORE

00@a

The OMH Website has a link to Resources & Tools... 42‘"”3"
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Information for Service Providers

Behavioral Health Providers

Behavioral Health Resources & Tools:

I e PPl
Mental Health Provider Data Exchange (MHPD)
The MHPD is a Web-based application designed to 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 Intermnet to verify or request changes to program information they are required
to submit to OMH.

i O i e T e T T T et T e i et “W

Patient Characteristics Survey (PCS)

e B i

PCS Data Collection
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 s\bmitted to OMH electronically using the Web-based PCS application. This page provides mental health providers with information about the survey
timeframe and reqi\rements for preparing for and obtaining access to the Web-based PCS application.
A i VPN P L o

M T e o T T e

tem (SMS
ystem (SMS) is an OMH Web-based application that state and local facilities use to grant their staff access to secured OMH Web-based

ient Characteristics Survey (PCS) and PSYCKES Medicaid.
L e o e . et __sman_ . e el e A e N o i, kot s sty e slimeinded .

applications including the P
g e T T

» Patient Characteristics Survey (PCS) Home Page, where you will find NEW YORK
information about PCS, a user manual, and links to the application itself. i;”

Office of
Mental Health




The Patient Characteristics Survey (PCS)

Patient

The PCS is conducted every two years, and collects demographic, clinical, and service-related information for each person who receives a public mental health service

G ot s wee Pl Characteristics
Why is the PCS so important?

The PCS is the only Office of Mental Health data source that collects this type of client-level information from all public mental health service programs. Due to an S u rV e P ‘ S
exceptional level of cooperation and participation from service providers, the PCS is a reliable and invaluable resource for helping to manage New York State's public

mental health system, complying with federal reporting requirements, assisting local governments with the mental health services planning process, and informing the

distribution of funding.

Survey Resources H O m e p ag e
Preparing for the Survey

- 2019 PCS Calendar % - Includes all of the important dates for 2019
- What's New for 2019 % — Summarizes changes to the form and application

The Data Entry Web Application

+ 2019* PCS Application (User |dentification and Password Required)

PCS Reference Materials

+ 2019 Survey Form %% {for informational purposes only — not for data collection}
- 2019 PCS Guidelines ¥ — Covers general reporting instructions (PDF)
- 2019 Using the Electronic Data Upload Feature ¥ - Contains information on:
= File Layout %,
= Validations <,
= Valid County Zip Code Combinations %%
= Valid DSM-5 Codes Sorted by Label
= Valid DSM-5 Codes Sorted by Codes 5%
= Data Upload Motification Form.
+ 2019 Frequently Asked Questions (FAQS) T

Other Resources

+ Mental Health Provider Data Exchange (MHPD) web page - includes the MHPD Basic User Manual and Facility Survey Manual
+ Security Management System (SMS) web page — includes the SMS Reference Manual
+ PCS Reports and Data Briefs web page — Access to the PCS public web portal

NEW YORK Ofﬁce Of
Questions about the information on this page or issues with document accessibility can be directed to the PCS Team in the Surveillance and Surveys Unit. STATE O

OPPORTUNITY. Mental Health



How to log in to the PCS

* Log in using your User ID
and password or token

QEWYORK STATE
Office of Mental Health

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 ° Remember you Can use

subject to having all of their activities monitored and recorded by system personnel. Use of this system evidences an express

consent to such monitoring. :

either a password or
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 tO ken

agree to the conditions stated in this warning, LOG OFF IMMEDIATELY.

Please identify by entering your user ID and password or passcode.

User 1D ||

Password or Passcode: |

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

Office of
Mental Health
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PCS Application Home Page

Welcome to PCS 2019
Welcome to the Home Page of the 2019 Patient Characteristics Survey (PCS). The survey information is collected for the week of October 21 through October 27,
2019. Choose your task by selecting from the menu at the top of this page.

YOU ARE CURRENTLY LOGGED INTO THE "PRACTICE PLATFORM".

This practice platform will be available until Monday October 14, 2019. Please 'try out' our new PCS application with the comfort of knowing that
all survey submissions made during this practice time will be erased after that date. The application will be unavailable October 15 through
October 20, 2019.

Beginning Monday Qctober 21, 2019, when you log in, you'll be brought to the ACTUAL 2019 Patient Characteristics Survey, and this "PRACTICE
PLATFORM" will no longer be available.

— Following is a note from PCS Administrators at OMH Central Office:

This is a test message (from PCSWEB in DEV) for PCS2019. /

Percent of Unit/Sites that are Locked: 0%

The following table is a list of all the Unit/Sites that are participating in the Patient Characteristics Survey. When each Unit/Site has finished data
entry, a PCS Supervisor must go to the Supervisor Page and Lock its data. This signifies to OMH that data entry for that site is complete. When a
particular Unit/Site is locked, neither further data entry nor editing will be possible unless a PCS Supervisor subsequently unlocks it. When 100%
of your Unit/Sites are locked, you have completed the PCS.
- Clicking on "Submissions 2019" for a particular row will bring you to the list of submissions for that Unit/Site. If "Submissions 2019" is not an active link, then
you are a submitter who is not authorized to view data for this Unit/Site.
» Clicking on "Number of Users" for a particular row will display the names of users who have permission from their Security Manager to view and edit the
data for that Unit/Site. If this column displays a zero, then there are no users authorized and no list will be shown.
- If you feel you need authorization for additional Unit/Sites, please contact your facility's Security Manager to obtain it.

O Show Unit/Site(s) | Have Accessto @ Show All Unit/Site(s)

Show 25 entries Search:

After entering the User
ID and password or
token, you come to the
home screen.

Banner displays
important information
and updates by OMH
Central Office

NEWYORK | Office of
SPORTUNITY. Mental Health



PCS Application Home Page

Office of Mental Health
Patient Characteristics Survey 2019

Submission  Supervisor QA Reports Help Log Off

L
Using the Application

Welcome to PCS 2019

Welcome to the Home H
2019. Choose your task

ey (PCS). The survey information is collected for the week of October 21 through October 27,

is page.
Guidelines for Completing the

YOU ARE CURRENT b/ ATFORM".

This practice platfornjirE)ERe1I il RN T ] =r 14, 2019. Please 'try out' our new PCS application with the comfort of knowing that
all survey submissiol e erased after that date. The application will be unavailable October 15 through
October 20, 2019. Contact Us

Beginning Monday O =let-fet=1s 1= 111111 | be brought to the ACTUAL 2019 Patient Characteristics Survey, and this "PRACTICE
PLATFORM" will no Ig

List of Security Managers

Following is a Central Office:

List of PCS Users
This is a test me 2019.

« Application Guidelines and Reference materials

» Send us an email by clicking “Contact Us” in the Help Menu N [P—
 Locate contact information éw Mental Health




PCS Application Home Page

Office of Mental Health
Patient Characteristics Survey 2019

Submission  Supervisor QA Reports Help Log Off

Welcome to PCS 2019

Welcome to the Home Page of the 2015 Pabent Charactenstics Suney (PCS) The survey information s /\

collacted for the week of October 13 through October 25, 2015 Choose your 1ask by selecting from the menu at > N
the top of this page FINAL Date Days

Far Survey Left

July
23 6 ‘

Following is a note from PCS Administrators at 0MH Central Office:
This is a copy of the PCS 2013 application. Sureey week has been st to wesk anding 06/1472015
Results Reports funchionalty has been removed fom the applicabion. Other than that all of the apphcation functionality should be same
Fiease note that all the age calculation is siill based on the surey year of 2013, but for the week ending 06/14
The controls wsed by the application 1o generste the menu, grds, dropdown lists wilh sortable columns, date picker have been updated Components used
by tha apphication to interact with Oracke database hawe been updmed

Percent of Submesssons Recered (Tolal Submissions in 2015 / Total Submissions n 2013)

Percant of Unit'Sites that are Locked
| 1854 ]

The following table is @ list of all the Unit'Sites that are pasticipating in the Patient Charactenstics Surey. When each Unit'Site has finished data entry, 8 PGS Supenasor
must go to the Superscr Page and Lock i3 data. Thes signifies 1o OMH that data entry for that site s complete. When a particular Unit'Site is locked, neitbes further data
eriny nor ediling will be possible unless a PUS Supsrasor subsequently unlocks it When 100% of your Unit'Sites are locked, you have completed the PCS.
& Clicking on “Submissions 2015 for a particular row will bring youw 1o the list of submissions for that Unit/Site. § ~Submissions 2015 is not an active link, then you are
a8 submatter whe is not authonzed 1o wew data for this Unit/Sie
¢ Clicking on "Mumber of Users™ for a particular row will display the names of users who have permission fom their Security Manages to vew and edil the data for
that UinaSae. I this colamn desplays 3 Zemo, then there are no users suthonzed and o list will be shown
& Hyou feel you need authorization for additional Uret/Sites, please contact your facility’s Security Manasger to obtain it

g C S T A

Countdown Calendar
lists number of days left
to complete PCS

Progress bar tracks
submissions and
percentage of
submissions that are
locked

NEWYORK | Office of
SPORTUNITY. Mental Health



PCS Application Home Page - List of Unit/Sites

R o o R i et e et L Ut 3 et e T em e,

@w Unit/Site(s) | Have Access to ® Show All Unit!@

Show |25 entries Search:

e —————

Unit Reason
nit-
) . ) Program Type Submissions Submissions Unit/Site for No Number
Site “| Unit Name Site Name
MName 2017 2019 Locked? Data of Users
Code
(RFND)
. . Home and Community
Transportation Transportation .
0011000 Based Services (HCBS) 1 MNo 9
Program Program

Waiver

Comprehensive PROS
010-1000 Recovery PROS Recovery PROS . o 2 No S
with Clinical Treatment

Supported/Single

456- Test- Add a Test- Add a
Room Occupancy 0] No 9
1000 Program Program
(SRO)
Totals: ] 3
Previous | 1 ‘ MNext

NEWYORK | Office of
SPORTUNITY. Mental Health



Submission Tab

Office of Mental Health
Patient Characteristics Survey 2019

 On the toolbar, click
the Submission tab

Submission  Supervisor QA Reports Help Log Off * In the dropdown

3

i menu, click Create
Welcome to PCS 2019 New Submission tab

 Home Page of the 2019 Patient Characteristics Survey (PCS). The survey inform

our task by selecting from the menu at the top of this page. * This will bring up the
Enter/Edit
Submission page

NEW YORK
STATE OF
GPPORTUNITY.

‘ Create New Submission...

List of Submissions

RRENTLY LOGGED INTO THE "PRACTICE PLATFORM".
Unlock Submission...
nlatform will be available until Monday October 14, 2019, Please 'try out

Office of
Mental Health




New Submission

Submission Supervisor QA Reports Help Log Off

Enter/Edit Submission

Data Source e Begin by selecting the
| __ correct unit from the “Unit

Facility Code Facility Name / Name” d rop down men u

12222 | | Test Facility ffor user manual) e — |

1. Unit Code Unit Name * / . .

| | [Make Your Selection * If your unit has multiple

Site Name sites, you will need to

| | [Meke You elcton select the correct site from
"’”g”"’““ | |"’ e the “Site Name” drop down
3a. Client's First Name * 3b. Client's Last Name * m e n u

4. Date of Birth *

« After filling in questions
— 1 —5n this section, click
5. Assigned Sex at Birth or Sex on Birth Certificate * next to Continue the Survey

O Male O Female O Unknown

P
‘ NEW YORK
STATE OF
GPPORTUNITY.

mm dd Yyyy
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New Submission - continued .
¢ Once a Unit and

e | e Site are selected,
- these fields auto

2. Site Code Site Name *

‘1000 ‘ Test - Add a Program popu Iate

Program Code Program Name . ,

‘ 5070 ‘ ‘Supportedeing\e Room Occupancy (SRO) ‘ * Enter Cllent S

3a. Client's First Name * 3b. Client's Last Name * N ame’ DO B 1 and
Joe Unknown Gender

4, Date of Birth *

mm dd yYYy
99 99 1959 ° CIICkIng uNeXtu
> foslgned Sexat B or Sex on B Cerffene. checks for duplicate
entries, then allows
= you to continue to

the next screen

NEW YORK
STATE OF
GPPORTUNITY.
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Creating a Submission
Duplicate Alert Message

There are survey records with the same name, DOB, gender. Is this the same person?

If this may be the same person, select a sheet number to view and edit the existing submission:

Sheet number

If this is not the same person, and you'd like to create a new submission, press 'Create New Submission' button to begin a new submission.

| Create New Submission |

Office of
Mental Health
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PCS Questions

4. Date of Birth *

mm dd yyyy
01 o 2013
12. Parental Status * ° QueStlonS
Ml No children auto populate
[] Has children over 18 years old b d
[J Has minor children, in client's custody ase On age
[0 Has minor children, NOT in client's custody <+
[J Expectant parent
] Unknown d DO nOt try tO
18. Does client have prior or current active U.S. military service? * ove I’Wflte

® No O Yes O Unknown

19, Employment Status *
(Select the first outcome that applies)

Not In Labor Force: unemployed but not looking for work, retired, homemaker, student, incarcerated, or psychiatric inpatient

Office of
Mental Health
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PCS Questions

8a. Hispanic Ethnicity * Q . . h
° uestions wit

round check boxes
8b. If Yes to Question 8a, select one of the following * are “Select on e"

O No, not Hispanic/Latino O Yes O'Unknown

Make Your Selection

e Questions with

9. Race* square check box
(Slgtl thot oply are “select all that
O a. White ”

O b. Black/African American apply

[ c. Asian

O d. American Indian/Alaska Native

O e. Native Hawaiian/Other Pacific Islander
O f. Other

O g. Unknown

9h. If 9b. Black/African American is selected, select one of the following *

NEWYORK
Make Your Selection SPPORTUNITY.
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PCS Questions

5. Assigned Sex at Birth or Sex on Birth Certificate *

® Male O Female O Unknown

1. Information is asked of everyone

6. Does client self-identify as transgender? *

Make Your Selection

L 2. Allows for improved care

Yes, transgender female to male
Yes, transgender male to female
Yes, transgender, gender non-conforming

Client didn't answer 3. HIPAA protected and kept
— completely confidential

7. Sexual Orientation *

VIGKE i =iiel]
Straight or heterosexual
Lesbian or gay
Bisexual

Other

Client didn't answer
Unknown

Note: Please refer to OMH Bureau of Cultural Competency link for training videos to help in
asking these important questions.

. NEWYORK | Office of
https://www.omh.ny.gov/omhweb/cultural competence/cultural population.html SHRTUNITY.

Mental Health



https://www.omh.ny.gov/omhweb/cultural_competence/cultural_population.html

PCS Questions: Question #10 - Living Situation

* Living Situation
» Inpatient programs report on PRIOR Living Situation and RTF unless:
» Client transferred directly from another inpatient setting

» Client has been in residence in this inpatient setting for over one
year
—  All other programs report on CURRENT Living Situation

 Homeless (Shelter, Street, Transitional Living Situation)

— If you know the county of residence prior to being homeless, select that for county of
residence

— If you do not know the county of residence prior to being homeless, use the county of

the homeless shelter
;~_J HEW YORIC
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PCS Questions: Question #25 —Chronic Medical Condition

25. Chronic Medical Condition
e Chronic Medical

25a. ripidemia blood fat/High cholesteral) * e . ..
Yope Phon 0 Conditions are individual

Moo o Yes o Unknown questions with “No”,
“Yes”, “Unknown”
- \.H#--ﬁiﬂw .u-.,.-._l--....__.rr\ #%‘*WWM .“_'.,..h_,, responses

ical Conditions.
ic Medical Conditions.

Select "Mo’ for all the CNponic
Select "Unknown' for all tNe Chre

\ There are now check boxes if
» All Chronic Medical Conditions
are “No”
« All Chronic Medical Conditions ' SO
are “Unknown”

Office of
Mental Health




PCS Questions: Questions #33 and #34 - Diaghosis

33. Primary Psychiatric Diagnosis *

Make Your Selection 4

| « Type either the

F0280 Major Neurocognitive Disorder Due to Possible Frontotemporal Lobar Degeneration, without behavioral disturbance

DSM-5 Code or
label to filter the list

F0280 Major neurocognitive disorder due to prion disease, Without behavioral disturbance
F0280 Major neurocognitive disorder due to probable Alzheimer's disease, Without behavioral disturbance

F0280 Major neuracognitive disorder due to probable frontatemporal lobar degeneration, Without behavioral disturbance

* Note that a given
v code may have
multiple labels.

F0280 Major neurocognitive disorder due to traumatic brain injury, Without behavioral disturbance

34. Additional Diagnosis *

Make Your Selection / -
'

F0280 Major neurocognitive disorder due to Alzheimer's disease, Probable, Without behavioral disturbance

F0280 Major neurocognitive disorder due to another medical condition, Without behavioral disturbance
F0280 Major neurocognitive disorder due to HIV infection, Without behavioral disturbance

F0280 Major neurocognitive disorder due to Huntington's disease, Without behavioral disturbance

. o S o NEWYORK | Office of
F0280 Major neurocognitive disorder due to multiple etiologies, Without behavioral disturbance SEPORTLINITY

Mental Health




PCS Questions: Question #37 —Admission Date

37. Admission Date, Current Episode *

(If the program does not have an admission date, then Date of Intake is acceptable)
® Admitted on:
O Program does not do formal admission paperwork

C Unknown admission date
e Admission Date

» Programs that do complete formal admission paperwork should:
» Enter the date of the client's current admission to the reporting FUS (do not consider admissions to other FUS's.)

»  Be sure that the admission date neither precedes the client’s birth date nor follows the first date of service during the
survey week.

« |f date of admission cannot be determined, then selected “If unknown admission date, check here.” The date box will
be auto-populated with “99999999".

* (_Programs that do not have a formal admission process should:
» Enter the date the client first started coming to the program

* If that can't be determined, select “If program does not do formal admission paperwork, check here” The date box

will be auto-populated with “77777777” NEWYORK | Office of
Mental Health

QPPORTUNITY.
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PCS Questions: Question #40 - Date of Client Service

38. Criminal Justice or Juvenile Justice Status *

 ONLY complete

(Select the current status that applies)

None surveys for
clients who

39. Date Last Served Before 10/21/2019 by THIS Program rece IVed Se er CeS
2 f:ﬁ:etdv::; never before served by this program durin g the su rvey
O Client's date last served is unknown Wee k

” e Check off each
“ day that the

o client received
™ services in this
2019 program

40. Date(s) of Client Service During Survey Week *

(Select all that apply) NEW YORK
Oct21 [ Oct22 ©Oct23 [10ct2d4 # Oct25 [1Oct26 & Oct27 SPPORTUNITY.

[ Select all the Dates During Survey Week for Client Service.

Office of
Mental Health




Creating a Submission

Moving through and saving a

submission - After entering data

41. Sheet No.: .
for a section, you
Select Section: can click the
foms 6.9 < Select Section
B dropd_own menu,
e o8 “Previous” or
ltems 19-23

'/u 1]
e 26 Next” buttons, or
H the “Save” button

NEW YORK
- . STATE OF
Copyright © 2019 - New York State Office of Information Technology Services (ITS) Build: 09/23/2019 10:35 AM  App: COA8D3 OPPORTUNITY.

Office of
Mental Health




Creating a Submission
Navigating the Survey

Do not click on the
back button in the

_: browser
Fil Edit Vv . .
e E e Click on the Patient
Office of Mental Health Characteristics Survey

- Patient Characteristics Survey 2019

2019 in the upper left-
hand corner of the
Welcome to PCS 2019 screen to take you
back to the beginning

NEW YORK
STATE OF
GPPORTUNITY.

Office of
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Creating a Submission
Saving a submission

Previous | | Next » After entering data for a
e submission, click the

o / save button at the bottom
VALID
g of the screen

* Once you click the save

Previous || Next button, you will see a
Status: message displaying the
VALID the newly created sheet

@103:5uwey submlsslon@ number and that the

survey is saved

Create New Submission “ i NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health




Creating a Submission

Problems and Peculiarities -« Upon clicking the
x Save button, any

answers left blank

Message from webpage

' The following items are problematic. Please correct each item in . . .
_!L order to make the submission valid. Or Wlth CO”ﬂlCtl ng
* Ba. Hispanic Ethnicity must be answered. . .
* 8b. 'If Yes to Question 8a, select one of the following’ must be L= data WI II appear N a
answered.

pop-up window

8a. Hispanic Ethnicity * ® AreaS Of Concern
(J No, not Hispanic/Latine  © Yes 0 Unknown are eaSIIy |dent|f|ed

> with highlighted text
below each question

NEW YORK
STATE OF
GPPORTUNITY.

8bh. If Yes to Question 8a, select one of the following *

Make Your Selection

\

8b. 'If Yes to Question 8a, select one of the following' must be answered.

Office of
Mental Health




Problems and Peculiarities

40. Date(s) of Client Service During Survey Week *

(Select all that apply)
OO0ct21 ¥ 0ct22 [0O0ct23 ¥ O0ct24 [0Oct25 [0 0ct26 [ Oct27
0 Select all the Dates During Survey Week for Client Service.

 Red background
problematic items
must be corrected

The following items are problematic. Please correct each item in order to make the submission valid.
+ 27. In the last 12 months, did client use cannabis (marijuana, weed, pot or hashish) for medical purposes? must be answered.

* Yellow
Review your submission for the following peculiarities:
- Unit Name: This program serves children but you indicated an age above 21 years old. Please make sure you are reporting on the child and not the parent or baC kg ro U n d
collateral. pecuhar |temS
« 22. Youreported client is 97 years old but Education Level is 'Third grade'. That is unusual. If that is not correct, please edit the submission. ShOU Id be
41. Sheet No.: reviewed
1 \ The sheet number is displayed
at the top, above facility code,
Facility Code making it easier to look up this

submission again later
;~_J NEWYORK | Office of
2222 OPPORTUNITY. Mental Health




Problems and Peculiarities

Enter/Edit Submission

D jtems 15 [Pecﬁlla' It.é.rhs'.

| hems 6-9
Items 10-15

| | Items 16-18

1 Items 19-23 [Problematic tems] [Peculiar ltems]
Item 24

4! ltem 25 [Problematic ltems]

Items 32-34
Items 35-36
tems 37-40
Items 26-31 /
I /

« If there are any problems * In order to move back and

or peculiarities, they will forth through the survey,

also appear in the drop you can only use the drop

down menu as well down menu
NEWYORK | Office of
oreoktnm. | Mental Health




Problems and Peculiarities

Click the Edit button to make
corrections immediately

Status:
VALID

Sheet# 106 : Survey submission saved.

Create New Submission

\ Click Create New Submission

button to start a new survey

NEW YORK
STATE OF
GPPORTUNITY.

Office of
Mental Health




Data Imported from CAIRS or MHARS

Data Source o After
selecting a
MHARS — Unit and Site,

Facility Code FacilityNam\ note that the

|2222 | |Test Facility (for user manual) \ d a.ta Sou rce
1. Unit Code Unit Name * |nd|CateS

456 Test - Add a Program . .

| | information
2. Site Code Site Name * .

|1000 | Test - Add a Program pUIIS In from
Program Code Program Name M HARS

| 5070 | |Supportedr’5ing|e Room Occupancy (SRO)

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.




Select a Client from the List 10

e The drop down list
will show all Clients
currently admitted

Maka Your Selection A t

AEDCWCGDAVYKIKH AGDVNLTPONGCALH 0512711999 M 721972) O your program
AKCGYESNSIBTPTH POICUOCHHIJGABY 021311967 M (20042)

Alexandra Allen Johnson 12/24/1985 F (246810) . .

A Smith 0102/960 F (546789) « Ifa (_:I'ent IS n_Ot on
BRDPJVUIVFURKFF IYQSMKMBIPJIOR 02/04/1949 M (17669) the list, you will be
Bhag Bhaga 113012000 M (35123456)

Brandy Springs 02/07/970 F (121089) able to add them

L CANCRYORADLAN SYCRUGKNOSHNOL DV GEMGT s,y i s i i directly by scrolling
to the bottom of the
list and choosing

Enter data for a different client I_Enter data_- for a
different client”

NEW YORK
STATE OF
GPPORTUNITY.

Office of
Mental Health




Data Imported from CAIRS or MHARS Continued

« If Clientis not
The Unit/Site you've selected imports the answers to many questions from the MHARS system. As such, please select a client from this MHARS roster to begin on the |iSt,
entering his/her information. Don't see the client you are looking for? Then, to save yourself from entering the client's information twice, you are advised to go to
the MHARS system and enter the admission form for the client, making sure the form is confirmed. Once this is done and you refresh this screen, the client will he erjte!’ by
clicking here

visible in this roster.
I you are unable to enter the data into the MHARS system at this time then you can enter the client directly into this PCS system, returning to the MHARS at a later

dlate to enter the admission form for the client.
Client *

Make Your Selection

Enter data for a different client

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



List of Submissions

» Filter by Unit and
Site to narrow your
List of Submissions .
Unit Name * ||St

FILTER: Select a Unit to filter the table™

Site Name *
FILTER: Select a Site to filter the table™ ° SmeltterS W|” only
. see unit/sites to
Apply Filter
which they have
The following table displays all the submissions for your facility (or for the Unit/Site selected in the Filter Box™) access
Unit- . n
’ ) ) Sheet |Client's |Client's Last|  _|[Number Number . ' Creator |Updater |Date Last
Site Unit Name |Site Name ) Valid? . View|Edit| Delete Copy|
Cod Num. |First Name Name Problematic* |Unknown Name Name Saved
ode
456- Test- Add a |Test- Add a ) Plew,
102 Joe Unknown [N 74 1 View|Edit|Delete|Copy 201910/
1000  |Program Program Paula X
456- Test- Add a |Test - Add a ) Plew, Plew,
105 Jane Doe N 69 0 View|Edit|Delete|Copy 201911016
1000  |Program Program Paula X |Paula X
456-  [Test-Adda (Test-Adda ) Plew, Plew,
104 Jane Unknown [N il 28 View|Edit|Delete|Copy 201911016
1000  |Program Program Paula X |Paula X

NEWYORK | Office of
SPORTUNITY. Mental Health



List of Submissions

List of Submissions

The following table displays all the submissions for your facility ° NOTE: If Edlt and Delete

Unit- Client's |Client's H H H
Site  |Unit Name Site Name Sheet | ot Last Valigz{ umPRer  Number [, EditlDelete Copyhreator el et arem |SS|ng ' th IS

Num. Problematic® |[Unknown ame Name Saved
(Code Name Name b - . . . .
001- Transportation |Transportation lew, Su mISSIOn IS In a. Unlt
1000 Program Program 1 Harold Leonard [N 1 12 WView|Edit|Delete|Copy| aula X 2019/08/16 .
- that is locked. See your
beew Recovery PROS |Recovery PROS |3 Robin Blake N T4 o WView|Edit|Delete|Copy| Eof 5 2019/09/03 .
oo : — PCS supervisor to
1000 Recovery PROS |Recovery PROS |2 Michael Moore k4 o o WView|Edit|Delete|Copy| aula X 2019/08/19 .

unlock the unit if you

Totals: need to edit this sheet

Number of submissions:

3

* Print one or more
Number of submissions valid: SmeISSIOnS USIng the
Print feature

* A Problematic Item is either of:
a. a response that conflicts with another response, such as "Date of Admission" preceding "Date of Birth," or
b. an item that remains unanswered (i.e., a "missing” response.)

Print All Submissions with Sheet Numbers

From:

To:

NEWYORK | Office of

OPPORTUNITY. Mental Health




Copy Submission * The Copy

— Submission box
Shest Humbr appears right under
S the List of
NS Submissions, when
B you choose Copy in
Soieiceml the row of the sheet
—— you wish to copy

Recovery PROS

TO"™*:

Umnit Name:

e Select the Unit and
— Site you wish to
copy to, then click
“Copy Submission”

Make Your Selection™

Site Name:

Make Your Selection®™=*

<

e g

Copy Submission Cancel Copying

Once you have copied a submission, you will be returned to the List of Submissions.
Please note that
1. copying a submission does not delete it from the originating Unit/Site.
2. copied submissions do not include diagnosis codes, dates of service, admission dates, or the dates last served before the survey week. After
copying, you must edit the new submission to complete these few items.

NEW YORK 1
*** If you do not see a particular Unit/Site in this list, then either: STATE OF Ofﬁce Of
greokrnme- | Mental Health
A. You are a submitter that does not have access to that Unit/Site, OR

B. The Unit/Site is locked and must be unlocked by a Supervisor before further submissions may be entered.




Copy Submission — Duplicate Records

Copy Submission Cancel Copying

There are survey records with the same name, DOB, gender. Is this the same person?

If this may be the same person, select a sheet number to view and edit the existing submission:

Sheet number

2

If this is not the same person, and you'd like to create a new submission, press 'Continue with Copy' button to create a copy of the
submission.

» If a record with
the same
name already
exists in the

—_nhew Unit/Site,
PCS will ask if
you wish to
view the
existing record
or continue

—with the copy

—
Continue with Copy

STATE OF
QPPORTUNITY.

ﬂEW YORK | Office of

Mental Health




Viewing Reports

: Office of Mental Health
* Qua“ty Assurance Patient Characteristics Survey 2019

Reports help
improve the qua“ty Submission Supervisor QA Reports Help Log Off
of the data 3

Smeitted tO OMH 1. Percent of Valid Submissions by
Unit/Site

* SeleCt a QA Report 2. Percent of Unknown Responses
from the menu by Unit/Site

3. Percent of Unknown Responses
by ltem

4. Number/Percent of Responses
by Item for Uploaded Data

NEW YORK
STATE OF
GPPORTUNITY.

Office of
Mental Health




QA Reports
QA Report 1: Percent of Valid Submissions by Unit/Site

Percent of Valid Submissions by Unit/Site

The following table is a list of all the Unit/Sites that are participating in the Patient Characteristics Survey. For each Unit/Site, the percent of valid
submissions is displayed. In order for the PCS Supervisor to "Lock" a Unit/Site, all submissions within it must be valid. When all of your Unit/Sites
are "Locked," you have completed the PCS.

- Clicking on a number in either of the columns "Submissions Total,” "Submissions Valid," or "Submissions Invalid" will bring you to the respective list of
submissions for that Unit/Site. If a particular row in the table does not have active links, then you are a submitter who is not authorized to view data for that
Unit/Site. If you feel you need access to that Unit/Site then please contact your Security Manager who can grant you authorization.

- If "Percent Valid" displays "na" then there are no submissions for that Unit/Site.

O Show Unit/Site(s) | Have Access to @ Show All Unit/Site(s)

Unit-Site Submissions Submissions Submissions Percent
Unit Name Site Name Program Type Name i i i
Code Total Valid Invalid Valid
Transportation Transportation Home and Community Based Services
0011000 . 0] 1 0
Program Program (HCBS) Waiver
Comprehensive PROS with Clinical
0101000 |[Recovery PROS Recovery PROS 2 1 1 50
Treatment
Test - Add a Test- Add a Supported/Single Room Occupancy
456-1000 0 0] 0 na
Program Program (SRQO)
Totals: 3 1 2 3333
N

» Allows users to see how many submissions require
. . NEWYORK | Office of
corrections to make them valid gt | Mental Health



QA Reports
QA Report 2: Percent of Unknown Responses by Unit/Site

Percent of Unknown Responses by Unit/Site

The following table is a list of all the Unit/Sites that are participating in the Patient Characteristics Survey.
- Clicking on "Submissions Total" for a particular row will bring you to the list of submissions for that Unit/Site. If "Submissions Total" is not an active link, then
you are a submitter who is not authorized to view data for this Unit/Site.
- If you feel you need authorization for additional Unit/Sites, please contact your facility's Security Manager to obtain it.

O Show Unit/Site(s) | Have Access to @ Show All Unit/Site(s)

Unit-Site ) . Submissions Percent of 'unknown’ Rating (1-5)
Unit Name Site Name Program Type Name
Code Total answers 5=Best
Transportation Transportation Home and Community Based Services
001-1000 ) 1 3.92% 2
Program Program (HCBS) Waiver
Comprehensive PROS with Clinical
010-1000 Recovery PROS Recowvery PROS 2 0.00% 5
Treatment
456-1000 Test - Add a Program|Test - Add a Program |Supported/Single Room Occupancy (SRO) |0

Note: "Rating" is a measure of each site's usage of the response "Unknown". It compares your site's percent of "unknown"
responses with all other sites of same program type. Sites which use "unknown" least often are given the highest rating (they
are given a "5" on a scale of 1 to 5). If "Rating" displays blank then there are no submissions for that site. If "Rating" displays

"n/a" then there is no baseline data of that particular program type for comparison.

Office of
Mental Health

QPPORTUNITY.

« Compares your facility’s percent of unknown responses to New yoRk
those of all other sites of the same type in the State 4




QA Reports

QA Report 3: Percent of Unknown Responses by Item

Percent of Unknown Responses by ltem

O Show Unit/Site(s) | Have Accessto @ Show All Unit/Site(s) Y —— S
ou are viewing the report ror:

Unit Name *
(010-1000 Recovery PROS Recovery PROS

FILTER: Select a Unitto filter the table Program Type:

6340 Comprehensive PROS with Clinical Treatment

Site Name *
Number of sites statewide:
FILTER: Select a Site to fiter the table 2
[
Iltem Percentage of Unknown Rating® (1-5) 5=Best|
o3 Clients Name 0.00% 5
o4 Date of Bith 0.00% 5
I05 Assigned Sex at Birth 0.00% 5
wmw.‘gw e N rees “’"M“*‘“WM"W “‘J
» Allows Facilities to track what information they are not Newvork | Office of
Sroronm. | Mental Health

collecting in general



QA Reports
QA Report 4. Number/Percent of Responses by Item for Uploaded Data

Number/Percent of Responses by Item for Uploaded Data
PCS ltem Outcome Count/Percentage]
04) Age
0-9 0 0]
10-19 0 0
20-29 0 0
30-39 12 100
40-49 0 0
50-59 0 0
60-69 0 0
70-79 0 0]
80-89 0 0
90-99 0 0
100-109 0 0]
10 0 0
04) Date of Birth
Unknown 0 0
05) Assigned Sex at Birth
S St B T T T N P

* Itis designed to facilitate the review of the upload of a

NEWYORK | Office of
data file to identify unexpected values. S5 | Mental Health



Supervisor Page

 Click on the

Submission  Supervisor QAReports Help Log Off

menu bar to
Welcome to PCS 2019
Supervisor Page ) o ] o aCCESS th e
e 2019 Patient Characteristics Survey (PCS). The survey information is collected for the week of October 21 through October 27, .
ing from the menu at the top of this page. S u p ervisor
Upload Data
UGED INTO THE "PRACTICE PLATFORM". Page
This practice platform will be available until Monday October 14, 2019, Please 'try out' our new PCS application with the comfort of knowing that
all survey submissions made during this practice time will be erased after that date. The application will be unavailable October 15 through L YO u mu St be a
October 20, 2019. P C S
Beginning Monday October 21, 2019, when you log in, you'll be brought to the ACTUAL 2019 Patient Characteristics Survey, and this "PRACTICE S u pe rvi SOr to

PLATFORM" will no longer be available. access th IS

page

NEW YORK
STATE OF
GPPORTUNITY.

Office of
Mental Health




Supervisor Page

Supervisor Page

The following table is a list of all the Unit/Sites participating in the 2019 Patient Characteristics Survey.

This page will be updated with additional features like locking, unlocking of a Unit/Site, entering a "Reason for No Data", etc.

Total Number of Unit/Sites:

3

Number of Unit/Sites Locked:

o]

Number of Unit/Sites Unlocked or Pending Lock:

3

Percent of Unit/Sites that are Locked:

0%
. Reason r RFND
Unit- L - N R Last Other RFND
B . . ISubmissions |Submissions |Unit/Site (for No
Site Unit Name Site Name Program Type Name Updated |[Requested N
2017 20192 Locked? [Data Supervisor
Code by by R
(RFND) Email
- R Home and Community
001~ Transportation |Transportation . %
Based Services (HCBS) 3 No
1000 |Program Program R
Waiver
(010~ Comprehensive PROS
Recovery PROS [Recovery PROS ~ 1 No
1000 with Clinical Treatment

Unit/Site 010-1000 Recovery PROS _
has 1submissions of which 1 are VALID and O are INVALID.

This Unit/Site is CURRENTLY UNLOCKED and available for continued data entry.

Do you wish to LOCK this Unit-site, preventing further data entry and indicating to OMH that you have finished submitting data for this Unit/Site?

» Click anywhere
in the row of the
Unit/Site you
wish to lock,
and if all the
submissions are
valid, the option
to lock will
appear below
the list

NEWYORK | Office of
SPORTUNITY. Mental Health



Locking and Unlocking

 When unlocked, a site with valid submissions displays the “Lock” button

Unit/Site 010-1000 ACME TEST PROGRAM
has 5 submissions of which 5 are VALID and 0 are INVALID.

This Unit/Site is CURRENTLY UNLOCKED and available for continued data entry.
Do you wish to LOCK this Unit-site, preventing further data entry and indicating to OMH that you have finished submitting data for this Unit/Site?

 When locked, a site with valid submissions displays the “Unlock” button

Unit/Site 010-1001 ACME TEST PROGRAM2
has 1submissions of which 1 are VALID and O are INVALID.

This Unit/Site is CURRENTLY LOCKED and unavailable for continued data entry.
Do you wish to UNLOCK this Unit/Site, and allow further data entry?

Yes, Unlock

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.




Reason for No Data

Unit/Site 010-1000 Recovery PROS

p#fSite has 0 submissions. You must provide &
g#fhu. When finished, click the 'SAVE' button below.

&ason for not submitting data. Please choose the appropriate reason from the drop down

Reason for No Data:

Select a Reason for No Data

Cancel

Unit/Site 01064

Recovery PRG

This Unit/Site has 0 submissfons. You must provide a reason for not submitting data. Please choose the appropriate reason from the drop down
menu. When finished, click the 'SAVE' button below.

Reason for No Data: A 4

Select a Reason for No Data
Unit/Site is closed
Unit'Site served no clients during the survey weelc

Other Reason for No Data - Requested

 When indicating that a unit/site is closed, please also make
sure it is closed in MHPD

* Once areason for not submitting data has been selected, you

must click “Save” to submit that reason to OMH 5= i | e

Mental Health




Other Reason for No Data

Reason for No Data:

Other Reason for No Data - Requested

You have selected "Other Reason for No Data — Requested” and your reason must be approved by a PCS Administrator at OMH. In order to
receive appro - ¥ gdotailed explanation. Please use the box below to describe:

- The services provided by your Unit/Site, and
= The information you collect about clients, and
Why you cannot or should not report data to OMH.

You will not be a explanation is provided. Your request will be reviewed and either approved or you will be contacted

for further information. You have 1000 characters.

Comment for "Other Reason'":

= m

* Once you select “Other Reason for No Data Requested,” you
must provide more information in the comment box before

. . . : . NEW YORK 1
saving. You must answer in detail the 3 questions listed 5 i | Oiice of

Mental Health




Other Reason for No Data — cont’'d

Unit/Site 010-1000 Recovery PROS

This Unit/Site has 0 submissions. You must provide a reason for not submitting data. Please choose the appropriate reason from the drop down
menu. When finished, click the 'SAVE' button below.

Reason for No Data:

Other Reason for No Data - Requested

If you have inadvertently entered a reason for no data, and need to remaove it so you can enter data, please click the "Remove Reason" button.

\

« To remove a Reason for No Data after saving, and thereby, unlock a Unit/Site
for data entry, click Remove Reason

Office of
Mental Health




OMH Responses to “Reason for No Data—Requested”

Unit-Site ,, . Program Type Submissions Submissions Unit/Site Reason for No Oth
Code  Urit Name Site Name Name 2015 2017 locked?  Data (RFND) |25t Updatedby  po
002-1000 | Test Facilty - HCBS Waiver | Test Facility - HCBES Waiver | Home and 1 Mo
Community Based Y
Services (HCBS)
Waiver
(03-1000 | Blended Case Management | Blended Case Management | Blended Case 1 Yes Helen H. Sacher
Management
0051000 | AOT fortst AQT for tst ACT 0 Pending Cither Reason for  |Helen H. Sacher t
Mo Data -
Reguested
006-1000 | Test Unit D Test Unit D MICA Metwork 0 5]
007-1000 | Test Facility Licensed Program| Test Facility Licensed Program| Hospital for Mentalby 0 Mo Cither Reason for  JOMH Central Office: t
#1 #1 M Mo Data - Denied  JSacher
008-1000 | ACME Mohawl: Clinic ACME Mohawl Clinic Clinic Treatment 0 fes Cther Reason for  JOMH Central Cffice: t
Mo Data - Approved JSacher
008-1001 | ACME Mohawlk: Clinic ACME Mohawk Satelite 1 Clinic Treatment 0 Mo Helen H. Sacher (v
008-1002 | ACME Mohawlc Clinic ACME Mohawl: Satelite 2 (Clinic Treatment 1* Mo
< >
1. Pending: We are reviewing your request, check back to see the results

2. Other Reason for No Data — Denied: Your reason was not acceptable,
data must be entered for this Unit/Site

3. Other Reason for No Data — Approved: Your reason is acceptable, i g}ggox;onx
this Unit/Site is locked, no further attention is needed i

Office of
Mental Health




At any point during data entry...

A Supervisor may download your facility’s data

P e a—— EEV . W Vomm e e - —_e

et . : -
If you wish, you may download a copy of your facility’s data (in spreadsheet format) by clicking the "Download Facility Data” button below.
HMOTE: There are invalid submissions in the facility data.

Download Facility Data | \

e |f there are invalid submissions, it will be noted here, as well as in the last column

on the downloaded Excel spreadsheet \

ISHEI:—I'_NUM .lFACILIT‘r’ UNIT SITE 1 '?_ DATA_VALID_YN |

to an Excel spreadsheet...

Ca e e e P L e e o rmit "

e gt

1 2222 Test Facility for user manual) | 008: ACME Maohawk Clinic 1002: ACME Mohawk Satellite 2 LIN
2 272 Test Facilty for user manual) |02 Test Facilty - HCBS Waiver | 1000: Test Facilty - HCBS Waiver ’
3 2222 Test Facilty for user manual) |003: Blended Case Management | 1000: Blended Case Management

. Y
Y

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.




Uploading Data to the Web Application

* Upload to all

Unit/Sites at once
by selecting this
option

e Or select one or

O Select all unit/sites in the facility for data upload. <
Unit- Number of Number of
) . . Program Total Number of Upload
Site  |Unit Name Site Name Program Type Name L. Uploaded Manually Entered
Type Code Submissions . L Data?
Code Submissions Submissions
002- _ :
1000 FCH - Doan, Randall V. {782 Perine Street 0040 Family Care 0 0 0 O
003- , <
1000 FCH - Jones, Mary Ann 625 Decker Avenue  |0040 Family Care 0 0 0 D\*
A # P— e -b-*""" mﬂ‘ .b-u- ==y e e e
oy e e . it St R e N
504-  |Psychiatric Inpatient CHILDREN & FAMIUES State Psych|atr|c Center
, 0020 0 0 O
2004 |Unit IP- Ward 4 Inpatient
504-  |Psychiatric Inpatient  [ADULT SERVICES UNIT e State Psychiatric Center - - a2
2020  |Unit -BLDG 6 Inpatient
504-  |Psychiatric Inpatient  |ADULT SERVICES UNIT State Psychiatric Center
, 0020 . 0 0 [
2024 |Unit -BLDG7 Inpatient
L s it - ‘me\ T, ?m- ; ,’_.M.uﬂ._. fmm T P,

more Unit/Sites
here

« Agreyed out box
indicates that the
Unit/Site has
been locked

NEW YORK
STATE OF
GPPORTUNITY.

Office of
Mental Health




Uploading Data to the Web Application

» Use the “Browse” button to locate your data file on your computer

Mote: PCS data file name must end with " txt" file extension.

PCS data file to upload: | Browse...

Upload Now

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



Uploading Data to the Web Application

« Adata file must have a “.txt” file extension and when you open it, it will look like
this*. See the PCS homepage for more information about formatting your data

CEX

B upload_data.txt - Notepad

Fle Edit Format Wew Help

0201000ATbert Alexander 042119601010000000100100100001000070999990111
020100047 an volvo 052019881910000100410000000000110001122030203
0201000Barry Steven 05211987110100000010000011101000001514 2000392
020100071 mamy vile 052219851900000010410000000010000101122120414
02010005hawn Bell 052319841011000000310000000000001001122490505
02010005al1 1y Myers 052419832100111000510000000000001101122610699
0201000Tomnmy Barber 052519821911111100910000000000100933133230711
0201000N1 ck Etone 052619811000000011010000000000100162888880802
0201000Mark shore 052719801110000001110000000000010905147060993
0201000M1 chael Lily 052819792900010001210000000000100001122041014
02010005amuel Jacob 042720021000100009900000000110000015130611105
0201000rR0chert Farrell 042820011100001000210000000010000003104541205
0201000Mary winter 042920002900000010610000000010000018120711305
0201000Tanya Ivanov 0430199920000001007 10000000000001031100181405
0201000David Holmes 063019981100100000810000000010000915130611505
£ >

Ln &, Col 38

* Fictional Data

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



Uploading Data to the Web Application

» Click the “Upload Now” button and your file will be uploaded

Mote: PCS data file name must end with " txt" file extension.
PCS data file to upload: | C:\Documents\PCS2019.txt Browse...
Upload Now
e

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



User Feedback Survey

« When the PCS is completed, the User Feedback Survey helps us make
future improvements

» Allows users to identify issues and concerns with the PCS Application

» Link will be made available on the PCS Supervisor Page

Office of
Mental Health

NEW YORK
STATE OF
GPPORTUNITY.



s
QUESTIONS?

If you have any questions, please contact us via phone or email

1-800-430-3586 or pcs@omh.ny.qov

Reference documents

Patient Characteristics Surveys (PCS) Home page
https://www.omh.ny.gov/omhweb/pcs/submissions/

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

Mental Health Provider Data Exchange (MHPD) Home page
https://omh.ny.gov/omhweb/mhpd/ ;

NEW YORK
TATE OF
GPPORTUNITY.

Office of
Mental Health



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