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MyCHOIS Consumer Access for “My
Treatment Data”

We will begin shortly

To hear the webinar, click “Call Me” in the Audio Connection box and enter
your phone number - the WebEx system will call your phone

If you do not see the Audio Connection box, go to the top of your WebEXx
screen, click “Communicate” > “Audio Connection” > “Join Teleconference”
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.
Q&A via WebEx

= All phone lines are muted

= Access “Q&A” box in WebEx menu at the right of
your screen; if you expanded the view of the
webinar to full screen, hover cursor over green bar
at top of screen to see menu

= Type questions using the “Q&A” feature
— Submit to “all panelists” (default)

— Please do not use Chat function for Q&A
= Slides will be emaliled to attendees after the webinar
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Agenda

= MyCHOIS Overview

= Providers Using MyCHOIS

= Create Consumer Account
= Reset Consumer Password

= Clients Using MyCHOIS
= How to request access to MyCHOIS
* Logging in/creating password
= Navigating MyCHOIS
= My Treatment Data
* Future MyCHOIS Consumer Mobile app!

= Training & Technical Assistance



MyCHOIS Overview
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What is MyCHOIS?

= My Collaborative Health Outcomes Information
System (MyCHOIS) is a PSYCKES application that
can be used for both Medicaid and Non-Medicaid

clients

= Available in two applications:
— MyCHOIS in PSYCKES is for provider agency users

— MyCHOIS Consumer is the client-facing version of
PSYCKES, used by clients

— Coming soon: MyCHOIS Consumer Mobile App for clients
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What Data is in MyCHOIS?

= MyCHOIS Is a data collection tool; providers and
clients can:

— Enter information in screening and assessment tools, such
as a suicide risk assessment or a depression screen

— Create or upload health documents, such as a safety plan
or a Psychiatric Advanced Directive

— Review an individual's ‘My Treatment Data’ — PSYCKES
personal health record

— Provides educational materials and recovery tools

— Includes an “About Me” section where a client can provide
pertinent detalls about themselves
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Who Can Use MyCHOIS?

= MyCHOIS can be used by any Medicaid provider
agency in New York State, including agencies and
settings not licensed by OMH
— Agencies licensed by OMH or OASAS, community-based

medical hospitals and medical clinics, Federally Qualified
Health Centers, and more!

= Consumers of services from any of the above
settings can also gain access to MyCHOIS and its

resources
— Once provided a login/password, clients can access

MyCHOIS from any internet browser, including logging in
from home



MyCHOIS Goals

= MyCHOIS aims to:

— Increase empowerment, activation and health literacy
among consumers

— Improve doctor-patient communication
— Promote patient-centered care and recovery

— Enhance the ablility to make data-driven treatment
decisions

= Over 100,000 unigue MyCHOIS clients, and we
hope this will grow significantly as we expand

MyCHOIS an create the MyCHOIS Consumer
Mobile App



Providers: How to

Create Consumer
Accounts
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Creating a MyCHOIS Consumer Account

» The PSYCKES team expanded the use of MyCHOIS
Consumer, so that any provider using PSYCKES can create
a user ID and password for a client they serve

= Clients can then login to MyCHOIS from any web browser
and access features like “My Treatment Data,” the client-
facing version of the Clinical Summary, as well as other
recovery-oriented tools

= |f a provider user doesn’'t see MyCHOIS in the navigation
bar and want to use this feature, they will need to contact
the PSYCKES Help Desk at PSYCKES-Help@omh.ny.gov
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PSYCKES

My Ql Report~  Statewide Reports  Recipient Search  Provider Search

Registrar ~

De-identify Settings ~

Adult Home

Utilization Reports

Usage~ MyCHOIS

MyCHOIS Home

Choose a site to access a dashboard of clients and starr

Go to “MyCHOIS” in the
navigation bar

Site: | Select Site

w (] Set as default site

What is MyCHOIS

My Collaborative Health Outcomes Information System (MyCHOIS) is an interactive,
web-based platform of evidence-based tools used by both consumers and providers
to promote active participation by consumers in their mental health treatment and
recovery. The program aims to increase empowerment, activation and health literacy
amongst patients, improve doctor-patient communication, promote patient-centered
care and recovery, and enhance the ability 1o make data-driven treatment decisions.

The provider-facing portal

s The Dashboard allows providers to manage their client caseload and staff roster

+ Client Overview allows providers to assign, complete, and review clinical
assessments and screenings and view PSYCKES Clinical Summary data, if
available

The consumer-facing portal

» My Treatment Data allows Medicaid consumers to view their treatment history

* Recovery Resources contains educational materials and tools that can assist
clients in their recovery

+ Assessments and Screenings allows consumers to complete different evidence-
based questionnaires that have been assigned to them by their prescriber or
treatment team.

Then select a site to access
the dashboard for the client
you wish to create an

Recovery Resources

Educational materials
Health Resources »
Recovery Videos »
Worksheets »

account for

Personal Medicine Cartrs
Multimedia Tutorials »

Pat Deegan's Recovery Library »

Search: Q

MyCHOIS Access

Access to MyCHOIS is managed by the PSYCKES implementation team To request
access to MyCHOIS at your site, contact the PSYCKES team at PSYCKES-
Help{@omh.ny.gov

Download MyCHOIS User Guide (PDF)
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Sator O ﬂf:lrfti?lflealth PSYCKES Deidentify @)  Settings -

My QI Report~  Statewide Reports  Recipient Search  Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Adult Home

€ MyCHOIS Home

MAIN STREET CLINIC o =

I0 change site
All Clients | Staff Roster | Suicide Care Pathway | High Risk List | Search: | J
A . : e L Current PHI Edit
Name DOB(Gender) Assigned Staff Medicaid QI Flag Registries Access Client
. . . Suicide Care
QWJb1GbkzZm, QcFoYcFoYSBK voemoel To see if the client is a|ready added to patiway MyCHOIS only 5
1 H ”
your “All Clients” tab, you can search by
using the search bar located at the top
QWNr1dRIl, TGFt2cVkYsU MDalMaYI I’ight Of the screen MyCHOIS only 0
Need
Prescriber: Blum, Henry, Other.
Meclauahlin Kristen Primary
QWRTTXM, UcNfYQ MDEIMDQIMTavOCAeR8a COVID-19 MyCHOIS only Iﬁ
Prescriber: Blum, Henry, Other.
QwnjZwbaYQ, UczdZXI MDQIMDMIMTarNCAeTSa  Mclaughlin, Kristen, Primary High MH Need MyCHOIS only 0
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+
Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
INpt/ER-MH, Adher-AD - Recovery (DOH),
HARP No Assessment for HCBS, HARP
QWr82czp0Wy, Qd JFYWu6Sm MD6IMDIIMTauMSAeTSa  Other No Health Home, HHPIus No HHPlus PSYCKES B

Service = 12 mos, HHPlus No HHPlus Consent



NEW YORK - .
SO Office.0 = = identify @ ) Settings ~ Log Off

Menl |f the client is new or has not already
been added to your “All Clients” tab, you
can select the “Add Client” button to

securely add them. nsasarr RIS

My Ql Report~  Statewi

oinReports  MyCHOIS  Adult Home

€ MyCHOIS Home

All Clients | Staff Roster ‘ Suicide ]
Add using available information
Name A Current PHI Edit
Access Client
Medicaid |1D
QWJb1GbkZm, QcFoYcFoYSBK oe MyCHOIS only B
Social Security Number
QWNr1dRI, TGFt2cvkYsU MyCHOIS only 0
First Name Last Name DOBm/oDrvyyy)
QWR71XM, UCNfYQ b MyCHOIS only )
Find Recipient Cancel
QwWnjZwbaYQ, UczdZXI MyCHOIS only 0
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+
Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
INpt/ER-MH, Adher-AD - Recovery (DOH),
HARP No Assessment for HCBS, HARP
No Health Home, HHPIus No HHPI PSYCKES
QWr82czp0Wy, Qd JFYWu6Sm MD6IMDIIMTauMSAeTSa  Other: S e i e B

Service = 12 mos, HHPlus No HHPlus Consent
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My QI Report~  Statewide Reports  Recipient Search  Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Adult Home

MAIN STREET CLINIC o =

€ MyCHOIS Home
Y IT change Site

| | If the correct client is displayed in
Add/Update MyCHOIS cli{ MyCHOIS, you can view and update

H

All Clients | Staff Roster ‘ Suici

tame their client profile and add to All Clients |
QWJb1GbkZm, QcFoYcFoYSBK SMITH, JOHN \Snurce: MyCHOIS lca'e MyCHOIS only 0
XX/XX/XXXX
123 MAIN STREET View and Update »
NEW YORK, NY
10001
QWNr1dRI, TGFt2cVkYsU AB12345C MyCHOIS only 0

(123) 456 7890

Mot finding a match? You can still add an account Create new client »
QWR71XM, UcNfyQ vy g 9 MyCHOIS only 0]
If you don't find the correct match,
you can still add an account by
QwWnjZwbaYQ, UczdZXI SeIeCtlng Create NeW C“ent MyCHOIS only 0
k |
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+
Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
INpt/ER-MH, Adher-AD - Recovery (DOH),
HARP Mo Assessment for HCBS, HARP
QWr82czp0Wy, Qd JFYWu6Sm MD6IMDIIMTauMSAeTSa  Other No Health Home, HHPIus No HHPlus PSVCKES B

Service = 12 mos, HHPlus No HHPlus Consent
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LG LRI EIHY Client Information
€ MyCHOIS Home First Name
JOHN
All Clients | Staff Roster | £
DOB
S XX/XXXXXX
Address

QWJb1GbkZm, QcFoYcFoYSEK 123 MAIN STREET

City
NEW YORK
OWNr1dRI, TGFt2cVkYsU Email

JOHN.SMITH@gmail.com

Program Staff assignment
QWRTTXM, UcNfYQ

Physician/Prescriber
Primary Therapist

QwnjZwbaYQ, UczdZXI ]
Other assigned staff

Qwrs2czp0Wy, Qd JJF'YWuBSm MDBIMDIIMTauMSAeTSa  Other

Add MyCHOIS Client

Last Name

SMITH

Gender (M/F/0) SSN
M XXX-XX-XXXX

B
d PoF  Eun

Current PHI
Access

Edit
Client

When completing the client’s profile, it will be
required to include not only all client information

! listed in the profile, but also the client must have
" at least one program staff assignment
123-456-7890
&+ Add Staff
MyCHOIS only 0]
DR. GREEN v
JANE WHITE v
MyCHOIS only 0
MU HEQILT HUINIE, HEFIUS NU HEFEIUS PSYCKES =
Service = 12 mos, HHPlus No HHPlus Consent 0]
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STATE OF ] Log Off
QPPORTUNITY. Men1 Add MyCHDIS C|IEI'It -
Client Information
]
< MyCHOIS Home First Name Last Name ﬂ PDF  Excel
JOHN SMITH
All Clients | Staff Roster | & |
DOB Gender (M/F/0) SSN
Name XX/ XX/XXXX M XXXX-XXXX Current PHI Edit
Access Client
Address
123 MAIN STREET ; : : :
QWJb1GbKZM, QcFoYCFOYSBK If the appropriate staff member is not listed in 0
City the drop down, the user can
- 111 )
NEW YORK add a staff member by selecting “Add Staff
QWNr1dRI, TGFi2cVkYsU Email Phone MyCHOIS only 0]
JOHN.SMITH@gmail.com 123-456-7890
Program Staff assignment &+ Add Staff
QWRT71XM, UcNfYQ MyCHOIS only 0
Physician/Prescriber ' DR. GREEN v|
Primary Therapist | JANE WHITE - |
QwWnjZwbaYQ, UczdZXI ) MyCHOIS only 0
Other assigned staff | - |

| Create MyCHOIS Account I Back to Search Cancel

MU HEQILT HUHIE, HRFIUS MU HEETS PSYCKES
m)

Qwrs2czp0Wy, Qd JJF'YWuBSm MDGIMDIIMTauMSAeTSa  Other. Service > 12 mos, HHPIs No HHPIus Consent
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My Ql Report~  Statewide Reports  Recipient Search  Provider Search  Registrar +  Usage~  Utilization Reports ~ MyCHOIS  Adult Home

MAIN STREET CLINIC

{ MyCHOIS Home @Changesne PDF Excel

All Clients | Staff Roster ‘ Suicide Care Pathway ‘ High Risk List ‘ Search: | JOHN

H

Edit

Name & DOB(Gender) Assigned Staff Medicaid (I Flag Reqistries Current PHI Access Clert

JOHN SMITH XX/XX/XX (M) DR. GREEN MyCHOIS only

Client Profile

Select the “Edit Client” button at the far right of
that client’s row. The “Consumer Login Account”
option will be listed in the menu dropdown

PHI Access/Consent

Consumer Login Account

COVID-19 Registry

Client Registries

Link to Other Databases
(Medicaid, MHARS)

Remove Client From Site
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My QI Report~  Statewide Reports
MyCHOIS Consumer Account for Smith, John(M - 29)

SIELLT T Creating a consumer account will allow an individual client to login to MyCHOIS H PDF Eml

Consumer to access their personal health record, use the Recovery Library, upload or
edit their Psychiatric Advance Directive, and many other resources and tools. The client’s
email and phone number are required to create an account

All Clients | Staff Roster ‘ 5

Client's Email .
Name JOHN.SMITH@gmail.com Curent PHI Access

Edit
Client

Client's phone number 123-456-7890

JOHN SMITH MyCHOIS only 0

Once the consumer account is created, you will be given instructions to review and share

Client Profile
with the client

PHI Access/Consent

\ Consumer Login Account
. COVID-19 Registry

Client Registries

Link to Other Databases
(Medicaid, MHARS)

Remove Client From Site
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MyCHOIS Consumer Account for Smith

PSYCKES De-identify Settings ~ Log Off

A username and a one-time password
| will be generated to give to the client,

including instructions for how the client
Login Details can login for the first time

¢ MyCHOIS Home Username (User ID): PRXR800T
One-time password: 4A6V3PHE

My QI Report~  Statewid

AllClients | Staff Roster ‘ St Consumer Account information:

Client email: johnsmith@gmail com

Name Client phone number. 1234567890 Current PHI Access gji:m
First time logging into MyCHOIS:
* Client goes to https://psyckesconsumer.omh.ny.gov
JOHN SMITH * Client enters Username (User ID) MyCHOIS only 0
* Client enters One - time password : :
* Client will be prompted to set their own password Client Profile
Reset Password PHI Access/Consent |
» |f the client forgets their password it can be reset by the provider, and a new one-time !
|
password will be generated.

COVID-19 Registry

/ Client Registries

& Print Instructions I[_'i;kdm q;hEMrE:;ast;ases
edicaid,

Remove Client From Site
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De-identify

My QI Report~  Statewide Reports  Recipient Search  Provider Search  Reqgistrar »  Usage~

Utilization Reports

Settings ~

MyCHOIS  Adult Home

MAIN STREET CLINIC

¢ MyCHOIS Home

EChangeSiIe
All Clients | Staff Roster ‘ Suicide Care Pathway ‘ High Risk List ‘ Search: | JOHN
Name & DOB(Gender) Assigned Staff Medicaid QI Flag Registries Current PHI Access Efi::m
JOHN SMITH XX/XX/XX (M) DR. GREEN MyCHOIS only

If you would like to either view client information
or update a client’s contact details, select the
“Edit Client” button at the far right of that client’s
row and select “Client Profile”

Client Profile

PHI Access/Consent
Consumer Login Account
COVID-19 Registry

Client Reqgistries

Link to Other Databases
(Medicaid, MHARS)

Reset Consumer Password

Remove Client From Site




NEW YORK e nf .
i | e | . s
- | Men Client Profile for SMITH JOHN
I Consumer Account Login: F‘RXHBOO]IM}'CHOIS User ID: PRXR3888
Client Information
< MyCHOIS Home : . pn &
First Name When selected, the user can review or update POF  Excel
JOHN the client’s information, such as their email
All Clients | Staff Roster | € . |
DoB address or phone number, if necessary
Name XX/ XX/XXXX M XOXX-XX=-XXXX Tairent PHI Edit
Access Client
Address
QWJb1GbkZm, QcFoYcFoYSBK 123 MAIN STREET MyCHOIS only 0]
City State Zip Code
NEW YORK NY 10001
QWNr1dRI, TGFi2cVkYsU Email Phone MyCHOIS only 0]
JOHN.SMITH@gmail.com 123-456-7890
Program Staff assignment &+ Add Staff
QWRT1XM, UcNfYQ MyCHOIS only )
Physician/Prescriber ' DR. GREEN v|
Primary Therapist | JANE WHITE - |
QwWnjZwbaYQ, UczdZXI ) MyCHOIS only 0
Other assigned staff | - |

MU HEQILT HUINIE, HEFIUS NU HEFEIUS PSYCKES
0

Qwrs2czp0Wy, Qd JJF'YWuBSm MDGIMDIIMTauMSAeTSa  Other. Service > 12 mos, HHPIs No HHPIus Consent




NEWYORK | Office of . o
% | Mental Health PSYCKES De-identify Settings
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MAIN STREET CLINIC

{ MyCHOIS Home @Changesne PDF Excel

All Clients | Staff Roster ‘ Suicide Care Pathway ‘ High Risk List ‘ Search: | JOHN

H

Edit

Name & DOB(Gender) Assigned Staff Medicaid (I Flag Reqistries Current PHI Access Clert

JOHN SMITH XX/XX/XX (M) DR. GREEN MyCHOIS only

Client Profile

If a client forgets their password, a provider PHI Access/Consent
user can reset it by going to the client's account || “onsumerteain Account
in MyCHOIS and selecting “Reset Consumer EE]::F:;EZW
Password” from the “Edit Client” menu

Link to Other Databases
(Medicaid, MHARS)

Reset Consumer Password

Remove Client From Site
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This will generate another one-time use
MyCHOIS Consumer Account for Smith| password that can be provided to the

My QI Report~  Statewid

client
Login Details
2
¢ MyCHOIS Home Username (User ID): PRXR300T Add St [Pt
One-time password: 37TPSIVZ <—
AllCliemts  |/Staff Hoster ‘ S Consumer Account information:
Client email: johnsmith@gmail com
Name Client phone number. 1234567890 Current PHI Access gm
lent
First time logging into MyCHOIS:
* Client goes to https://psyckesconsumer.omh.ny.gov
JOHN SMITH * Client enters Username (User ID) MyCHOIS only 0
* Client enters One - time password : :
* Client will be prompted to set their own password Client Profile
Reset Password PHI Access/Consent |
» |f the client forgets their password it can be reset by the provider, and a new one-time !
. Consumer Login Account
password will be generated.

COVID-19 Registry

Client Registries

o . Link to Other Databases
= Print Instructions m
[MedicaidJ MHAHS)

Remove Client From Site
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Requesting MyCHOIS Account:

» |f a client is interested in viewing their electronic
nealth information in PSYCKES via a client-facing
portal, there are two options:

= Option 1: Provider grants access

— Client requests a MyCHOIS account from one of
their providers they’re currently working with who
have PSYCKES access

* Providers can follow the _Providers: How to Create
Consumer Accounts slides in this presentation
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Requesting MyCHOIS Account
= Option 2: PSYCKES Help Desk grants access

— If a client’s provider is unable to grant access or the
client would prefer to not request from their providers,
Individuals could reach out to the PSYCKES Help Desk

to request that a MyCHOIS account be created
— Before access can be granted, the PSYCKES Help Desk
will need to confirm identity, including:
* Name and DOB (or Medicaid ID/SSN if available)

* One form of photo ID OR two forms of non-photo ID

— The PSYCKES Help Desk can request this information in
an encrypted email to protect client’s privacy



/_‘

Mew York State Home

w

Office of Mental Health

Services  News  Government  COVID-19 Vaccine Q Search

you'll be ready to log in for the first time by navigating to the

Once you receive your user ID and one-time only password,

PSYCKES Home Page (www.psyckes.com) and selecting
‘MyCHOIS’ from the left-hand navigation menu

Login to P3YGKES

MyCHOIS

Login Instructions

AboutERNGlS

PSYGKES Training
—

PSYCKES Traning

Webinars

Qualy Indicators

Implementing
PSYCKES

Quality Improvement

Collaboratives

My Collaborative Health Outcomes Information System (MyCHOIS) is a PSYCKES application for individuals receiving behavioral health
Services.

LOGIN TO MYCHOIS —

MyCHOIS User Guides are available in PSYCKES Training Materials

MyCHOIS offers individuals:

+ My Treatment Data - PSYCKES personal health record
+ The Leaming Center - Educational materials and recovery fools
+ CommonGround - Shared decision-making application developed by Pat Deegan, PhD

MyCHOIS

Contact Us

MyCHOIS aims to:

* increase empowerment, activation and healfh literacy amongst consumers
+ improve doctor-patient communication

+ promote patient-centered care and recovery

+ enhance the ability to make data-driven treaiment decisions

Comments or questions about the information on this page can be directed to the ESYCGKES Team


http://www.psyckes.com/
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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 parsonnel. 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 waming, LOG OFF IMMEDIATELY.

Private system for authorized use only

Please identify by entering your user ID and password below and click the Login button.

User ID: PRYRB001 —
Password: oeronny ¢

On the login page, you will input your User ID
and one-time only password into the appropriate

text fields
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‘ MyCHOIS

? Help M Espafiol  (# Log Out

Password reset screen

If this is your first time logging in, please change your password below.
You will be asked to change your password every 6 months.

Your password must be at least 8 characters and have at least 1 number.

Once you have logged in, you will be prompted

to create a new password. The password must

be at least 8 characters and have at least 1

So—— number. This new password will be used along
with your user ID for all future logins

Enter New Password:‘
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? Help M Espafiol  (# Log Out

Password reset screen

If this is your first time logging in, please change your password below.
You will be asked to change your password every 6 months.

Your password must be at least 8 characters and have at least 1 number.

Enter New Password:‘

Re-enter password: ‘

Submit

NOTE: If you forget your password after you
have created, reach out to your
provider/PSYCKES Help and request a
password reset. You will be provided another
one-time only password that you can use to
login to MyCHOIS




Navigating MyCHOIS
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# Home &AboutMe ? Help  (MEspafiol (@ Log Out

Z S\
Clicking on the “Home” tab from any screen will bring you
to the main MyCHOIS home page, where you can access
the three major areas of the application:

* My Treatment Data
« CommonGround and other assessments
* The Learning Center

-

¢

Learning Center
CommonGround My Treatment Data Explore a library of resources to support my recovery

Health Resources » Personal Medicine
Recovery Videos » Cards »

* Review my services
. S HevGW R mecitations Worksheets » Multimedia Tutorials »
PHQ to CSSRS Review my past reports y Pat Deegan’s Recovery
* Review my diagnoses Library »

+ Upload a Psychiatric Advanced

+ Take a survey Directive Search a
+ Track my recovery progress + Create or upload a Safety Plan

+ Communicate with my doctor



# Home & About Me ? Help F_ﬁ Espariol (® Log Out

About Me

My Name: Jimmy

The ‘About Me’ section provides your
demographic information such as preferred
cimelo: Main Street Clinic | name, age, gender, race, ethnicity, therapist and

Medicaid ID - XOXOXXXXXX

Date of Bth or Age = 01/04/1998 psychiatrist names, and primary language
Gender. Male A
Race/ethnicity : Aslan A
primary Language: | Korean v

Psychiatrist: Dr. Green

Therapist: Mclaughlin, Kristen

Other Staff:
Highest Level of Education Completed: Grammar school (K - grade 6) hd
Current Employment Status: Other employment situation .
Marital Status: Single, never married hd
Child Custody Status: Minor children not in my custody but have access +

Smoking Status:

Cowes
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The MyCHOIS application is available in English
and Spanish. You may switch into Spanish by
clicking on the “Espafiol” tab located at the top
right of the screen

ienvenido a MyCHOIS

Centro de aprendizaje

Explorar una biblioteca de recursos para apoyar mi

CommonGround m PHQ a CSSRS Mis datos de tratamiento
recuperacion
 Revisar mis servicios Recursos de salud » Tarjetas de medicina
) . ) « Revisar mis medicamentos Videos de recuperacion personal »
Revisar mis informes anteriores A B EsGTEE e
* Revisar mis diagnosticos Hojas de trabajo » multimedios »

» Cargar una directiva psiquiatrica Biblioteca de
» Tomar una encuesta por adelantado recuperacion de Pat
= Monitorear mi progreso hacia la * Elaborar o cargar un plan de Deegan »
recuperacion seguridad

; : i Buscar
* Comunicarme con mi médico
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=

The MyCHOIS Learning Center
provides access to tools that will
assist you and your treatment
teams in the process of recovery

Learning Center
CommonGround My Treatment Data Explore a library of resources to support my recovery

Health Resources » Personal Medicine
Recovery Videos » Cards »

+ Review my services
. Review Y medications Worksheets » Multimedia Tutorials »
PHQ to CSSRS Review my past reports y Pat Deegan's Recovery
* Review my diagnoses Library »

+ Upload a Psychiatric Advanced

+ Take a survey Directive Search a
+ Track my recovery progress + Create or upload a Safety Plan

+ Communicate with my doctor
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MyCHOIS Learning Center

Select a topic for links to Multimedia Tutorials, Health Resources, Personal Medicine Cards, Worksheets, Recovery Videos or Pat Deegan's Recovery Library. You are
welcome to view these alone or with a MyCHOIS Manager at the Decision Support Center.

Multimedia Tutorials H Health Resources H Personal Medicine Cards H Worksheets \ Recovery Videos ‘ Pat Deegan's Recovery Library H Search 1

Empowerment and Treatment

Touch the picture of the person whose recovery story you want to hear today. 2

The Learning Center has a variety of wellness
and educational resources for individuals to u

Bonnie Caitie
Self Expression

Sylvia

explore, including:

* Multimedia Tutorials
 Health Resources

* Personal Medicine Cards

Milissa Stephanie
Community Involvement and Support

* Recovery Worksheets B
» Recovery Videos
» Access to Pat Deegan’s Recovery Library

YA o L | O .
d >
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Welcome to Recovery Library

What would you like to do today?

v v Q, SEARCH

Pat Deegan's Recovery Library is a tool
created by and for individuals in recovery
which focus on recovery, whole health,
self-advocacy, and medication awareness

The Hope. The Tools. The Inspiration to recover after a diagnosis of mental lliness. Library offers resources and tools to support recovery and

recovery-oriented practice

Find Group Content

These pre-designed courses can help you run
groups on various topics or provide recovery-

oriented tralning for staff

Watch a Recovery Video

Hear from real people talking about thelr lived

experience of recovery In these brief videos

Explore Worksheets to
Support Recovery

These worksheets can help support people on

thelr recovery journey

Get Inspired by Pat Deegan

Explore Pat Deegan's video reflections on

recovery

Hidden Gems

These hidden gems are some of my favorites and
can be used Individually or In groups. Each week |
highlight a hidden gem and share how you can

use it In your work

Learn How to Use Recovery

Library
() wnat can we help you with?
Get the most out of the library with this videS

tutorial (transcript). It has tips and tutorlals for how
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Once logged into the MyCHOIS consumer
application, you will be able to view your
clinical information by selecting the ‘My
Treatment Data’ button

Learning Center
CommonGround My Treatment Data Explore a library of resources to support my recovery

Health Resources » Personal Medicine
Recovery Videos » Cards »

+ Review my services
. S HevGW R mecitations Worksheets » Multimedia Tutorials »
PHQ to CSSRS Review my past reports y Pat Deegan's Recovery
* Review my diagnoses Library »

+ Upload a Psychiatric Advanced

+ Take a survey Directive Search a
+ Track my recovery progress + Create or upload a Safety Plan

+ Communicate with my doctor
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® About included data sources = [
PDF Excel CCD
This report contains all available clinical data.
= Sections o summary Period RRY 5Y¥rs
- OMH PHI - Clinical Summary as of 11/27/2022 -

Preferred Name: Jimmy

General
Mame Medicaid ID Medicare HARP Status
Smith, Jehn AB123458 No Not HARP Ell?lble (Current Medicaid
o Enrollees excluding H1-H9)
DOB Medicaid Aid Category
5/3/1998 (21 years) N/A Managed Care Plan HARP HCBS Assessment Status
Fidelis Care New York (Mainstream) N/A
Address Medicaid Eligibility Expires on .
: icaid Hlighiity Bxpir MC Plan Assigned PCP
123 Main Streat 06/30/2021
Syracuse, NY 11111 N/A

Current Care Coordination
Housing/Residential Program: Supported Housing Community Services V|eW a I’ep0l't Of Clinical detai|S frOm the paSt work,
Inc. (Admission Date: 26-MAR-19), Program Contact Information: Elefth 1 year or 5 years ThlS W|” include information
- This information is updated weekly from CAIRS. about care COOrdination, diagnoseS,

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MoMT sve Medications, outpatient services, inpatient
tmarchese@hhuny.org; Nira Tobochnik, 585-613-7640, ntobochnik@hh1 and ER ViSitS, etc.

Care Management (Enrolled) : ONONDAGA CASE MGMT SVCS MH

- This information is updated weekly from DOH Health Home file.

Plans & Documents & uUpload @ Creste New

Date Document Created Document Type Provider Hame Document Created By Rale Delete Document

3/29/2022 Safety Plan BARMORE, RODRICK M/A ]



Screenings & Assessments () Definitions

Table ‘ Graph

Last
Number of Assessments Last Assessment Rated
Assessment Name Last Assessment Date Assessment Last Assessment Results
Entered _ by (Role)
Provider
PHQ-9 (depression HUTCHINGS
Blatchford, Theresa
screening and 3 1/2/2021 PSYCHIATRIC . . Moderate Depression (Score = 12 out of 27)
L (Physician/Prescriber)
monitoring) CENTER

Behavioral Health Diagnoses Primary and Secondary Dx (most frequent first)

Major Depressive Disorder * Generalized Anxiety Disorder

Medical Diagnoses Primary and Secondary Dx (most frequent first)

Diseases Of The Digestive System

Diseases Of The Eye And Adnexa

Diseases Of The Respiratory System

Symptoms, Signs And Abnormal Clinical And Laboratory Findings, Not

Elsewhere Classified

Care Coordination  Desilz

Other disorders of teeth and supporting structures « Diseases of pulp and periapical tissues
Disorders of refraction and accommodation
Chronic sinusitis

Headache «+ Localized swelling, mass and lump of skin and subcutaneous tissue « Rash and other
nonspecific skin eruption

Table Graph

Service T Provid First Date Lazt Date Mumber of
&nnce Tyne . Billea Billea illz
Health Home - Enrolled (DOH MAPP) BESTSELF BEHAVIORAL HEALTH INC {HH, CM) 12/1/2020  Current

Health Home - Enrollad BESTSELF BEHAVIORAL HEALTH INC TR 1] T2 Fan2s 10



Medication: Behavioral Health 7 petais Table | Graph
B . Firzt Day Lazt oay
Dwug Cla Orug M Lzt Doze® Estimated Durati
g Class rug Mame st Doae ed Duratian Picked Up Picked Up

Antidepressent Fluozetine Hel 40 MG, 2/day 5 Month{s) 3 Weakis) 5 Day(s) QiTr2022 23,2023
Antidepressent Mirtazepine 45 MG, 1/day 11 Monin{e) 1T Week{z) 6 Dey{a) T el | e 17262023
Antipeychotic Cariprazine Hel (Wraylar) 6 MG, 1/day 11 Moninfe) 2 Day(e) 311652022 1/19,52023
Medication: Medical ™ Detsilz Table | Graph
Drug Clazs Dirug Hame Lazt Doge™ Eztimated Duration F!rxt Day L?Stdﬂ]l’

Picied Up Picked Up
Proton Pump Inhibitors Omeprazole 20 MG, 1/day 1 Month{a) 2 Day(s) 2/13/2023 2113/2023
5-HT3 Receptor Antegonists Ondanestron 8 MG, 286/day 2 Weekis) 2/13/2023 271352023 IEI
Swrfactant Laxatives Docuszste Sodium 100 MG, 2/dey 1 Month{z) 9172022 9/172022
Nanateroical Anti-nflsmmetary Inuprofen 600 MG, 3. 75/day 1 Week{g) 1 Day{s) 0/1/2022 9/1/2022 0

Agents (M3AIDs)

Behavioral Health Services [jDetails

Table Graph

Service Tvpe Provider First Date Last Date Number Most Recent Primary Diaanosis Most Recent Procedures
w Billed Billed of Visits Yy hiag (Last 3 Months)
Clinic - MH State Psych Maior D ] i .
Center (Source: State PC HUTCHINGS PC 6/15/2020 5 Dot ooE ~Sur=ialh ol LG
data)
: - Office/Outpatient Visit Est
L - Main Street Mental 1M17/2020  5/1/2020 Post-traumatic stress \ce/Outpa |en_ SIES
Clinic - MH Specialty Health 20 disorder. unspecified - Psytx W Pt 45 Minutes @
AUunsp - Psytx W Pt W E/M 30 Min
Employment - Intensive gimt:ev\;n Peer 1/16/2020 2/6/2020 5 Post-traumatic stress - Supported Employ, Per 15 Min

Employment Support

Medical Outpatient Services [jDetails

disorder, chronic

No Medicaid claims for this data type in the past 1 year



Hospital/ER/Crisis Services [Details

Table

Discharge

; . L Length
Service Type Provider Admission Date/Last of Sgt
Date Billed .
ER - Medical MASSENA HOSPITAL INC 1/23/2022 1/23/2022 1
Inpatient - MH 0SWEGO HOSPITAL 11/19/2020 11/24/2020 5

Dental [petails

Procedure(s)

Most Recent Primary Diagnosis .
Y e (Per Visit)

- Assay Of Amylase

- Assay Of Lipase

- Complete Chc W/Auto Diff Wbe
- Comprehen Metabolic Panel

- Ct Abd & Pelvis W/O Contrast

- Drug Test Prsmv Dir Opt Obs

- Emergency Dept Visit

- Urinalysis Auto W/O Scope

Generalized Abdominal
Pain

Major Depressive Disorder,
Recurrent Severe Without
Psychotic Features

Graph

D

Mo Medicaid claims for this data type in the past 5 years

Vision [ Details

Mo Medicaid claims for this data type in the past 5 years

Living Support/Residential Treatment [ petails

Table Graph

Program,/Type Provider Name First Date of Service (last 5 years) Last Date Billed Number of Visits

Housing - Apartment Treatment Model (Source: . .

oMU CE.IFISF}I ( Worth Country Transitional Living Servs, Inc. 2/18/2020 5/6/2020 |__|:|
Laboratory & Pathology ©petails Table | Graph
Program,/Type Test Name Date Billed Provider
Emergency X-Ray Exam Chest 1 View 5/14/2021 FARK AVENUE ASSOCIATES IN RADIOLOGY FD

= I
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@ About included data sources g (]
PDF Excel CCD

_ _ This report contains all available clinical data.
= Sections OMH PHI - Clinical Summary as of 11/27/2022 Summary Zgyiod R

Preferred Name: Jimmy

General - . .
__ If you'd like to print their data, they
Mame Medicaid ID Med .
Smith, John AB123458 v | can select the PDF icon d
[;?3? 050 (2 Medicaid Aid Category Man
1998 (21 years) MA-SAFETY NET _ .
A —— Fidel NOTE: Should only save to a private
ress Medicaid Eligibility Expires on MC | . d h d
123 Main 5
123 Man Stest 06/30/2021 NM'| ocation and not a shared computer

Current Care Coordination

Housing/Residential Program: Supported Housing Community Services, SIBN Supp Housing/Adult Homes Richmond Cty - Comm Svcs, Staten Island Behavioral Network,
Inc. (Admission Date: 26-MAR-19), Program Contact Information: Eleftherios Papaioannou, (718)-351-5530

- This information is updated weekly from CAIRS.

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MGMT SVCS MH (Begin Date: 01-JUN-16), Main Contact: Referral - Tracy Marchese, 585-613-7642,
tmarchese@hhuny.org; Nira Tobochnik, 585-613-7640, ntobochnik@hhuny.org; Member Referral Number: 585-613-7659

Care Management (Enrolled) : ONONDAGA CASE MGMT SVCS MH

- This information is updated weekly from DOH Health Home file.

Plans & Documents & uUpload @ Creste New

Date Document Created Document Type Provider Hame Document Created By Rale Delete Document

3/29/2022 Safety Plan BARMORE, RODRICK M/A ]
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Plans & Documents

» Clients can upload their own documents into their My
Treatment Data under the “Plans and Documents”
section

» Clients also can create a Safety Plan or Psychiatric
Advance Directive by utilizing the available templates in
the “Create New” function under “Plans and
Documents” section

* These documents will be available to the client as well
as to their providers (with client consent) to assist in
making informed decisions about their care



YORK
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& AboutMe 2 Help  (® LogOut

= Sections This report contains all available clinical data. Summary Period m 5 Vs
- OMH PHI - Clinical Summary as of 11/27/2022

Preferred Name: Jimmy

General
Mame Medicaid ID Medicare HARP Status
Smith, John AB123458 No Not HARP EIhI:JIhIe (Current Medicaid
Enrollees excluding H1-HZ)
o Medicaid Aid Category M d Care Pl HARP HCEBS A t Stat
Fidelic Care Mew York (Mainstream) M/A
Address Medicaid Eligibili ires on
'gibility Exp MC Plan Assigned PCP
123 Maln Sraal 06/30/2021
Syracuse, NY 11111 N/A

Current Care Coordination

Heusing/Residential Program: Supported Housing Community Services, SIBN Supp Housing/Adult Homes Richmond Cty - Comm Sves, Staten Island Behavioral Network,
Inc. (Admission Date: 26-MAR-19), Pragram Contact Information: Eleftherios Papaicannou, (718)-351-5530

= This information is ypdated weekly from CAIRS.

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MGMT SVCS MH (Begin Date: 01-JUN-16), Main Contact: Referral - Tracy Marchese, 585-613-7642,
tmarchese(@hhuny.org; Nira Tobochni 13-7640, ntobochnik@hhuny.org; Member Referral Number; 585-613-7659

Care Management (Enrolled) : ONON SE MGMT SVCS MH

- This information is updared week, ealth Home file.

Plans & Documents & upload @ Create New

Delete
Date Document Created Document Type Provider Name Document Created By Rale

8/5/2020 Psychiatric Advance Directive HUTCHINGS PSYCHIATRIC CENTER JOHN DOE Thearpist




Create New Plans & Documents

Safety Plan >

Psychiatric Advance Directive




Safety Plan  Smith, John * Date Document Created: 034292022

Step 1: Warning gigns (thoughts, images, feelings, behaviors) that a crizis may be developing:

1 #
2 #
3 #
Step 2: Internal coping strategies - Things | can do to take my mind off my problems without contacting another person (distracting and

calming activities):

1 e
2 : P
3 &
Step 3 People and social settings that provide distraction:

1. Name ) ~ Phone o
2. Name ~ Phone o
3. Place ) & 4, Place o
Step 4. People | can ask for help with the crisis:

1. Name i 4 Phone y:
2. Name i 4 Phone y
3. Name p Phone 4

lealth

Btan R Prafagginnale ar ananciag | ran contact dorinn s crigie:



e INLAIRN e [T I =

3. Name P Phone 4
Step 5: Professionals or agencies | can contact during a crigis:
1. Clinician Name ) - Phone “
Clinician Emergency Contact £ : A
2. Clinician Name P Phone ~
Clinician Emergency Contact £ “
*
3. Local Urgent Care or Emergency Room s
*
Address ~
*
Phone o

4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (§255)

Step G Making the environment safe ([removing or limiting access to lethal means):
1 o~
2. ~

Safety Plan Template ©2008 Barbara Stanley and Gragaory K. Brown, is reprinted with the express permission of the authors. Mo portion of the Safety Plan Template may be reproduced
without their express, written permission. You can contact the authors at bhs2{@columbia.edu or gregbrowi@mail. med.upenn_edu.

The one thing that iz most important to me and worth living for is:

P

mportant: This document will be accessible for the individual client andfor provider agency invelved in creafing it. Other provider agencies may view only with client
:onzent or in a clinical emergency.

th
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— . This report contains all available clinical data. AT 5 Yirs
= Sections OMH PHI - Clinical Summary as of 11/27/2022 y m

Preferred Name: Jimmy

General
Mame Medicaid ID Medicare HARP Status
Smith, John AB123458 No Not HARP EIhI:JIhIe (Current Medicaid
Enrollees excluding H1-HZ)
o Medicaid Aid Category M d Care Pl HARP HCEBS A t Stat
Fidelic Care Mew York (Mainstream) M/A
Address Medicaid Eligibili ires on
'gibility Exp MC Plan Assigned PCP
123 Maln Sraal 06/30/2021
Syracuse, NY 11111 N/A

Current Care Coordination

Heusing/Residential Program: Supported Housing Community Services, SIBN Supp Housing/Adult Homes Richmond Cty - Comm Sves, Staten Island Behavioral Network,
Inc. (Admission Date: 26-MAR-19), Pragram Contact Information: Eleftherios Papaicannou, (718)-351-5530

= This information is ypdated weekly from CAIRS.

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MGMT SVCS MH (Begin Date: 01-JUN-16), Main Contact: Referral - Tracy Marchese, 585-613-7642,
tmarchese@hhuny.org; Nira Tobochnik, 585-613-7640, ntobochnik@hhuny.org; Member Referral Number; 585-613-7659

Care Management (Enrolled) : ONONDA E MGMT SVCS MH

- This information is updared weekly fi Health Home fife.

Plans & Documents & upload @ Creste New

Date Document Created Document Type Provider Mame Document Created By Rale Delete Document

3/29/2022 Safety Plan John Smith WA o




Create New Plans & Documents

Safety Plan >

Psychiatric Advance Directive >

Close




New Psychiatric Advance Directive

Psychiatric Advance Directive Form
1. Download the form and save to your computer.

2. Complete the form on your computer. Individuals can complete alone or in
collaboration with their provider.

3. The form needs to be signed by the individual and 2 witnesses. Sign electronically
in the PDF or print and sign.

4. Print out copies for individual and provider(s).

5. Upload in the Plans and Documents section.

& Download Psychiatric Advance Directive form (fillable PDF)

Close

[& NyAPRSPADTempl..pdf A




= O
<« B https://psyckesmedicaid.qa.omh.ny.gov/Content/Advance_Directive_Doc.pdf ~8cd AXTO

B| PSYCKES - CLINICAL SUMMA... * \ B psyckesmedicaid.qa.omh.ny.g... * [ |

Be®EA 00
5

ADVANCE DIRECTIVE
FOR MENTAL & PHYSICAL HEALTH CARE

I , hereby make known my desire that,
should I lose the capacity to make health care decisions, the following are niy= - =
to or refusal of medical treatment, and if T choose, the designation of my

completed sections of this advance directive be followed. O nce PA D iS com p | etEd
and signed, save securely

PART I. HEALTH CARE PROXY

A. AprpoINTMENT OF A HEAITH CARE AGENT: I hereby appoint the following individual as my health care
agent to make any and all health care decisions for me, except to the extent that I state otherwise. This health
care proxy shall take effect when and if T become unable to make my own health care decisions.

(Agent’s Name)

(Agent’s Home Address)

(Agent’s Telephone Number)

B. AutHORITY OF HEALTH CARE AGENT: My health care agent may make decisions regarding® (choose ONE):

O all mental and physical health care
O mental health care ONLY

O physical health care ONLY
O the following health care decisions ONLY
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= cactions This report cqmains all available clinical data. Summary Period m 5 Yirs
— OMH PHI - Clinical Summary as of 11/27/2022

Preferred Name: Jimmy

General
Mame Medicaid ID Medicare HARP Status
Smith, John AB123458 No Not HARP EIhI:JIhIe (Current Medicaid
Enrollees excluding H1-HZ)
o Medicaid Aid Category M d Care Pl HARP HCEBS A t Stat
Fidelic Care Mew York (Mainstream) M/A
Address Medicaid Eligibili ires on
'gibility Exp MC Plan Assigned PCP
123 Maln Sraal 06/30/2021
Syracuse, NY 11111 N/A

Current Care Coordination

Heusing/Residential Program: Supported Housing Community Services, SIBN Supp Housing/Adult Homes Richmond Cty - Comm Sves, Staten Island Behavioral Network,
Inc. (Admission Date: 26-MAR-19), Pragram Contact Information: Eleftherios Papaicannou, (718)-351-5530

= This information is ypdated weekly from CAIRS.

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MGMT SVCS MH (Begin Date: 01-JUN-16), Main Contact: Referral - Tracy Marchese, 585-613-7642,
tmarchese@hhuny.org; Nira Tobochnik, 585-613-7640, ntobochnik@hhuny.org; Member Referral Number; 585-613-7659

Care Management (Enroll ONDAGA CASE MGMT SVCS MH

- This information is upda ly from DOH Health Home file.

Plans & Documents & Upload @ Creste New

Date Document Created Document Type Provider Mame Document Created By Rale Delete Document

3/29/2022 Safety Plan John Smith WA o




& Upload an Existing Plan or Health Document

Type of Document * | Psychiatric Advi *

Safety Plan —
Date Document * | Relapse Prevention Plan

Created Psychiatnic Advance Directive

5 I Cate Plans
o MR Discharge Plan * Client
Other B

Document Source B choose File



&3 Upload an Existing Plan or Health Document

Typeot Psychiatric Advi *

3/29/2022




&3 Upload an Existing Plan or Health Document

T _—} Jane Doe PAD.doox

== <ces12> <concepts See 680 KB
<concept 1> 10011007 10011074 10011081100 Authors FirstName Sumame...

C\Users\istcjbh\Downloads T2gs Insert keyword te, Ins...
Search again in

4 Uibraries {8 Computer ¥ Custom...

% Computer
& Windows (C)  ~

Filename Jane Doe PAD docx




€3 Upload an Existing Plan or Health Document

Type of Document

Date Document
Created

Document Created By

Document Source

Psychiatric Advi ¥

3/29/2022

John Doe Roles (Client

R

Maxmum Fibe Soe: 10 mb
Supported File Types: pof. doc. jpo. of
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& AboutMe 2 Help  (® LogOut
— . This report contains all available clinical data. AT 5 Yirs
= Sections OMH PHI - Clinical Summary as of 11/27/2022 y m

Preferred Name: Jimmy

General
Mame Medicaid ID Medicare HARP Status
Smith, John AB123458 No Not HARP EIhI:JIhIe (Current Medicaid
Enrollees excluding H1-HZ)
o Medicaid Aid Category M d Care Pl HARP HCEBS A t Stat
Fidelic Care Mew York (Mainstream) M/A
Address Medicaid Eligibili ires on
'gibility Exp MC Plan Assigned PCP
123 Maln Sraal 06/30/2021
Syracuse, NY 11111 N/A

Current Care Coordination

Heusing/Residential Program: Supported Housing Community Services, SIBN Supp Housing/Adult Homes Richmond Cty - Comm Sves, Staten Island Behavioral Network,
Inc. (Admission Date: 26-MAR-19), Pragram Contact Information: Eleftherios Papaicannou, (718)-351-5530

= This information is ypdated weekly from CAIRS.

Health Home (Enrolled) - Status : Active, ONONDAGA CASE MGMT SVCS MH (Begin Date: 01-JUN-16), Main Contact: Referral - Tracy Marchese, 585-613-7642,
tmarchese@hhuny.org; Nira Tobochnik, 585-613-7640, ntobochnik@hhuny.org; Member Referral Number; 585-613-7659

Care Management (Enrolled) : ONONDAGA CASE MGMT SVCS MH

- This information is updared weekly from DOH Health Home file.

Plans & Documents 1 Upload © Create New

Date Document Created Document Type Provider Name Document Created By Role Delete Document

3/29/2022 Psychiatric Advance Directive JOHN SMITH Client i
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MyCHOIS Consumer Mobile App

= PSYCKES is currently in the process of developing a
new MyCHOIS Consumer Mobile app to provide clients
another method to access their data and resources

= We are looking for people with lived experience to
provide valuable feedback on prospective design
concepts and features as well as share ideas on what
they would like to see in a mobile app that contains
their health data

= |[f you are interested in participating, please contact the
PSYCKES Help Desk at PSYCKES-Help@omh.ny.gov
and provide your contact information, including an
email address and/or phone number



mailto:PSYCKES-Help@omh.ny.gov

Training & Technical

Assistance

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




PSYCKES Training

= PSYCKES website: www.psyckes.org

= MyCHOIS User Guides

= MyCHOIS How-To Guide for Providers Creating Client Accounts

= MyCHOIS How-To Guide for Clients to Request an Account and
Login to MyCHOIS

= PSYCKES Recorded webinars
= MyCHOIS Consumer Access for “My Treatment Data”
= https://omh.ny.gov/omhweb/psyckes medicaid/webinars/

= Helpdesk Support
= 9:00AM — 5:00PM, Monday — Friday
» PSYCKES-Help@omh.ny.gov é"

Office of
Mental Health

OPPORTUNITY.



http://www.psyckes.org/
https://omh.ny.gov/omhweb/psyckes_medicaid/using_psyckes/mychois_provider.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/using_psyckes/mychois_consumer.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/webinars/
mailto:PSYCKES-Help@omh.ny.gov



