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Navigating PSYCKES Recipient
Search for Population Health

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 WebEx
screen, click “Communicate” > “Audio Connection” > “Join Teleconference”

Hannah Ritz
PSYCKES Implementation Team

November 30, 2023




Q&A via WebEx

= All phone lines are muted

= Access “Q&A” box by clicking on the 3 dots on the
bottom right of the screen

» Type questions using the “Q&A” feature
— Submit to “all panelists” (default)
— Please do not use Chat function for Q&A

= Slides will be emailed to attendees after the webinar
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Agenda
e PSYCKES Overview

 Access to Client-Level Data

« Recipient Search
o Individual & Group Searches
o And/ Or Logic
o Bulk Population Management Views

o Example Searches
« Streamlined Consent in Recipient Search
« Training and Technical Assistance

* Question & Answer



PSYCKES Overview
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What i1Is PSYCKES?

= A secure, HIPAA-compliant web-based platform for sharing Medicaid
claims and encounter data and other state administrative data

= Designed to support clinical decision-making and quality improvement
= Ongoing updates

— Bulk Population Management Views in Recipient Search

— Active PSYCKES Registry Status: SCP; High Risk List, COVID-19

— Overdose Risk: Concurrent Opioid & Benzodiazepine Alert — Link to
resources

— ACT Reason for Discharge

— Population Filters including Behavioral Health High Need — Dual
(Medicaid + Medicare)

— New Social Determinants of Health Filter in Recipient Search
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Who Is Viewable in PSYCKES?

= QOver 11 million NYS Medicaid enrollees (currently or
previously enrolled)

— Fee for service claims
— Managed care encounter data

— Dual-eligible (Medicare/Medicaid): Medicaid data only

= Behavioral Health Population, i.e., at least one of the
following:

— Psychiatric or substance use service,
— Psychiatric or substance use diagnosis, OR

— Psychotropic medication

= Provides all data — general medical, behavioral health,
residential éw Office of
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What Data is Available in PSYCKES?

= Clinical Summary provides up to 5 years of data, updated weekly

= All Medicaid FFS claims and Managed Care encounter data, across treatment settings

Medications, medical and behavioral health outpatient and inpatient services, ER, care
coordination, residential, etc.

Time lag varies from weeks to months, depending on how quickly providers bill and
Managed Care plans submit to DOH

» “Real time” (0-7 day lag) data sources currently in PSYCKES:

State Psychiatric Center EMR

Assertive Community Treatment provider contact (OMH CAIRS)
Assisted Outpatient Treatment provider contact (OMH TACT)
Health Home enroliment & CMA provider (DOH MAPP)

Suicide attempt (OMH NIMRS)

DHS data

Managed Care Plan & HARP status (MC Enrollment Table)

Safety Plans/Screenings and assessments entered by clients or providers into
PSYCKES MyCHOIS

MC Plan Assigned Primary Care Physician (Quarterly, DOH)



Quality Indicators “Flags”

 PSYCKES identifies clients flagged for quality concern in
order to inform the treating provider and to support clinical
review and quality improvement

 When a client has a quality flag, the provider is allowed
access to that individual’s Clinical Summary

« Examples of current quality flags include:
— Medication-Related, e.g., Polypharmacy, Low Adherence
— Acute Care Utilization, e.g., High utilization, Readmission

— General Medical, e.g., No Diabetes Screening on AP, No
Outpatient Medical Visit > 1 year

— Health Home Plus Eligible — No Health Home Plus Service,
Health Home Plus Eligible — Not Health Home Enrolled



PSYCKES Use Cases

1. Support Quality Improvement Projects

- Use My QI Reports to see report in real-time of clients flagged for
specific quality indicators and drill down into Clinical Summary

2. Clinical Review and Decision-Making
- Look up individual Clinical Summaries of treatment and services

- Intake, evaluation, risk-assessment, and treatment planning for
clients presenting to any provider (e.g., ERs, corrections)

- Case review by guality managers (e.g., state, county, or MCOSs)

3. Identify cohorts of interest

- Use Recipient Search to perform flexible searches to answer a
guestion about clients served in your agency/hospital

- EXxport search results list to PDF or Excel



Access to Client-Level

Data
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Access to Client Data in PSYCKES

Clients are assigned to agency/hospital in one of two ways:

= Automatically: Client had a billed service at the
agency/hospital within the past 9 months

= Manually: Through Registrar Menu/ PHI Access Module
— Signed consent
— Emergency (72 hours)

— Attest client is served by / being transferred to agency prior
to billing and/or signed consent

— Verbal PSYCKES consent

= Recipient Search menu can be used to manually link

clients to your agency/hospital, in addition to the Registrar
Menu
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Access to Client Data
Without Sighed Consent

= Certain data provided without signed consent...
— Positive for any quality concern flagged in PSYCKES

— At least one billed service anywhere in agency/hospital in
past 9 months

= Rationale: monitor quality and safety of Medicaid program

= Does not include Protected Health Information (PHI) with
special protections
— Substance use information/treatment
— HIV
— Genetic testing
— Reproductive / family planning
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Access to Client Data
With Signed Consent

= Expanded access

— Search among all Medicaid enrollees in the Behavioral Health
population, including those not yet linked to agency/hospital
through Medicaid billing and those not positive for a quality flag

— Includes information with special protections (substance use, HIV,
genetic testing, family planning)

= Access to client-level data

— With consent

— In clinical emergencies (limited duration, 72 hours)
= Advantage of obtaining consent:

— Access to data remains in effect until client is discharged (3 years

after last bill) or client withdraws consent

Office of
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Choose PSYCKES

Home Screen
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User Settings: Change My Home Page

NEW YORK
STATE OF
OPPORTUNITY.

My QI Report Statewide Reports Recipient Search Provider Search Registrar~ Usage Reports ~ Update My User Profile

Office of . . >' [ﬁ
Mental Health ‘ PSYCKES De-identify @tlngs_ Log Off

Change My Home Page

Update My Home Page

Changes will be reflected at next login

My QI Report Statewide Reports Recipient Search Provider Search MyCHOIS Manage MyCHOIS Users Manage PHI Access



Recipient Search:

Overview
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Recipient Search Options

» [ndividual Search
— Look up one person to view their Clinical Summary
— Unique identifiers: Medicaid ID, SSN
— First Name, Last Name, DOB

= Group Search

— Flexible search to identify cohort of people served in your
agency/hospital who meet specified criteria

— Age Group, Quality Flag, AOT Status, HARP Status, MC Plan,
history of suicide attempt, ideation, or self-harm, Region,
County, Social Determinants of Health

— People taking psychotropic and non-psychotropic meds
— People with specific behavioral health and medical diagnoses

— People served in specific service setting in your
agency/hospital or an outside agency/hospital, statewide (e.g.,
ACT, Health Home, Inpatient/ER, Clinic, etc.) g:w
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Recipient Search: Individual or Cohort

Recipient Search Provider Search

Statewide Reports

My Ql Report~

Registrar ~

Usage ~ Utiization Reports Adult Home

Individual

Recipient Search

Limit results to 50

Search

Recipient ldentifiers

Medicaid ID 55N

Characteristics as of 11/20/2023

Age Range To Gender

Race

Ethnicity

Special Populations

Population

High Need Population
AOT Status

Alerts

Homelessness Alerts

Managed Care Plan & Medicaid

Managed Care
MC Product Line
Medicaid Enrollment Status

Medicaid Restrictions

Quality Flag as of 11/01/2023 [C] Definitions

HARP Enrclled - Mot Health Home Enrglled - (updated weekly)
HARP-Enrolled - Mo Assessment for HCES - (updated weekly)
Eligible for Health Home Flus - Mot Health Home Enrolled

Eligible for Health Home Flus - Mo Health Home Plus Service Past 12 Months

Search in: @ Full Database f_‘j MAIN STREET MENTAL HEALTH CLIMIC

First Mame Last Mame DOB

Region S

County L

Group/Cohort
Search

Social Determinants of Health (SDOH)

SDOH Conditions {reported in billing) SDOER

—Proolems related to upbringing

—Proclems related to social environment
—Progleme related to physical environme
—Proolems related to other paychosocial

—Proolerns related to medical facilities a
-

—PFranlame ralatad tn hmarginn end arnna

.2

Children's Waiver Status -
HARP Status e
HARP HCBES Assessment Status et

HARF HCES Assessment Results e

Services: Specific Provider as of 11/01/2023

Provider MAIN STREET MENTAL HEALTH CLINIC

Region " County —




Recipient Search: Individual

NEw YORK | Office of ‘ ¥ G =
é&)nwum Mental Health ‘ PSYCKES De |dem|fy (/ ettings Log Off

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

Recipient Search umtresutsto (50 v [[CNEE Reser

Recipient Identifiers Searchin: @ Full Database (0) MAINSTREET MENTAL HEALTH CLINI

Medicaid ID SSN First Name Last Name DOB

Enter a Recipient Identifier
and Click “Search”
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Click on recipient name to go to Clinical Summary

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

< Modify Search 1 Recipients Found B Visw: |Stencers hd I;%jF i

Excel
Medicaid ID AB12345C

Review recipients in results carefully before accessing Clinical Summary.
Maximum Number of Rows Displayed: 50

Name
(Gender - Age) DOB Address Quality Flags Managed Care Plan Current PHI Access
Medicaid ID
HOE JANE 123 MAIN ST #5
F-5 Y I | Ith lity FI Update Access [0
A:12’5.40F..'3 > 8/16/1971 BROOKLYN. NY 12345 3PP(Y) HIP (EmblemHealth) Quality Flag pdate ess [

Confirm client match is
correct and click client
name to view Clinical

Summary
vork | Office of
STATE | Mental Health




Recipient Search: Group

I Characteristics as of 11/20/2023 I

Age Range To

Race

Ethnicity

IS pecial Populations I

Gender

Region

County

Social Determinants of Health (SDOH) I

Past
Pepulation — SDOH Conditions {reported in billing) SDOH Conditions: Selected
High Meed Population - —Proclems related to upbringing
—Proolems related to social environmeant
AQT Status e —Proplems related to pnysical environmes
Alerts — —Proglems related to other paychosocial
—Proolems related to medicsl facilitiez s
Homelessness Alerts - = ) o7
 Eramlarne ralaran e mesesine S S
»
I Managed Care Plan & Medicaid I
Managed Care Children's Waiver Status
MC Product Line HARF Status
Medicaid Enrollment Status HARP HCBS Assessment Status
Medicaid Restrictions HARF HCBS Assessment Results
I Quality Flag as of 11/01/2023 I O Definitions Services: Specific Provider as of 11/01/2023 I Past
HARP Enrclled - Mot Health Home Enrclled - {updated weekly) Provider
HARP-Enrolled - No Assessment for HCES - (updated weekly) MAIN STREET MENTAL HEALTH CLINIC
Eligible for Health Home Flus - Mot Health Home Enrclled .
31 C T
Eligible for Health Home Flus - Mo Health Home Plus Service Past 12 Months =gien ~ ounty
Eligible for Health Home Flus - Mo Health Home Plus Service Past 3 Months Current Access
HH Enrolled. Eligible for Health Home Plus - Mot Entered as Eligible in DOH MAPP Past 3 Months
High Mental Health Need
Antipsychotic Polypharmacy (2+ =90days) Children Service Uhilization - Number of Visits

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - SC

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant =12 weeks (MDE)

Adherence - Mood Stabkilizer (Bipolar)

Adherence - Antipsychotic (Schiz)

Treatment Engagement - Summary

Mo Metabolic Monitoring {Gluc/HbATc and LDL-C) on Antipsychotic (All)
Mo Metabolic Monitoring {Gluc/HbATc and LDL-C) on Antipsychotic (Child)

Medication & Diagnosis as of 11/01/2023

Past 1 Year S

Cervice Setting:

r—Care Coordination
Fr—Inpatient - ER

F—Living Support/Residential
F—Other

F—Outpatient - DD
F—Outpatient - MH
F—Outpatient - Medical

F—Dutpatient - Medical Specialty

Service Detail: Selected

Services by Any Provider as of 11/01/2023

Past 1 Year



Recipient Search: And / Or Search Logic

= Multiple selections within the same filter box
creates an “Or” logic

— Use the “Ctrl” key on keyboard

— Recipients in search results have one selection or the
other, for example:

— Depression or Schizophrenia

= Multiple selections from separate filter boxes
creates an “And” logic

— Reclipients in search results meet all of the selected
criteria, for example:

— Schizophrenia and Type 1 Diabetes é‘”
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Recipient Search: Look-back Periods

= Different filter options have different look-back
periods in which the data in that filter is updated

» Read the date at the top of the main filter box

= Select a different look-back period from a drop-
down box when available, if desired

— Default for medications, diagnoses, and service settings
IS past 1 year as of the Recipient Search report date

— Other options include past 6 months, 9 months, 2 years,
3 years, or specific calendar year

Office of
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Recipient Search: Max No. Rows to display

= Search results page will provide:
— Total number of people who matched search criteria
— The filter selections included in your search
— Names of all the people who matched your search criteria
— Ability to export names in search results to PDF or Excel

» The default number of names of people listed in your search
results is 50

— To see more than 50 names in your results page, expand
the “Limit results to” drop-down located in Recipient
Search screen by “Search” button

Office of
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Recipient Search: Data w/ Special Protection

= Certain data in PSYCKES has special protection:
— Substance use, HIV, family planning, genetic testing

* When selecting a filter option from Recipient Search that
contains data with special protection, results page will provide:

— Total number of people who matched search criteria

— Number of names excluded from your search results
because you do not have their consent

— Number of names included in your search results because
you have their consent

Office of
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Recipient Characteristics

Characteristics as of 11/20/2023

Aqe Range To Gender v Region v
Race v County v
Etnicity v
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Special Populations

Special Populations

Population v

High Need Population v
AOT Status v

Alerts y

Homelessness Alerts -

Office of
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Social Determinants of Health (SDOH)

Social Determinants of Health (SDOH) Past 1 Year v

SDOH Conditions (reported in billing) SDOH Conditions: Selected

—Problems related 1o upbringing
—Problems related to social environment
—Problems related to physical environment
—Problems related 1o other psychosocial ci
—Problems related to medical facilities and

—Problems related to life management diffi

k
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Managed Care Plan and Medicaid

Managed Care Plan & Medicaid

Managed Care v Children's Waiver Status v

MC Product Line v HARP Status v

Medicaid Enrollment Status v HARP HCBS Assessment Status v
Medicaid Restrictions v HARP HCBS Assessment Results v

Office of
Mental Health
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Quality Flag

Quality Flag as of 11/01/2023 [T Definitions

HARP Enrolled - Not Health Home Enrolled - (updated weekly)

HARP-Enrolled - No Assessment for HCBS - (updated weekly)

Eligible for Health Home Plus - Not Health Home Enrolled

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months
Eligible for Health Home Plus - No Health Home Plus Service Past 3 Months
HH Enrolled, Eligible for Health Home Plus - Not Entered as Eligible in DOH MAPP Past 3 Months
High Mental Health Need

Antipsychotic Polypharmacy (2+ =90days) Children

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - SC

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychotic (Schiz)

Treatment Engagement - Summary

No Metaboelic Monitoring (Gluc/HbATc and LDL-C) on Antipsychotic (All)

No Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychatic (Child) -




Medication & Diagnosis

Medication & Diagnosis as of 11/01/2023 Past 1 Year

Prescriber Last Name

Drug Name D Active Drug

D Active medication (past 3 months) requiring Prior Authorization

Psychotropic Drug Class* Mon-Psychotropic Drug Class*
ADHD Med Analgesics and Anesthetics
Antidepressant Anti-Infective Agents
Antipsychotic Anti-Obesity Agents
Antipsychotic - Long Acting Injectable = Antidiabetic 7
EH Diagnoses Medical Diagnoses
Any BH Diagnosis —Cerebral degenerations usually manifest i
Any MH Diagnosis —Certain conditions originating in the perin
=Acute Stress Disorder —Certain infectious and parasitic diseases
=Anxiety Disorders - —Codes for special purposes
[ d 4
I Individual Diagnosis I enter name or ICD-10 code

#Given 1+ (] Primary Only




Services by a Specific Provider (Your Agency/Hospital)

Services: Specific Provider as of 11/01/2023 Past ] Year v

Provider main STREET MENTAL HEALTH cLINIC

Region - County “

Current Access -

Service Utilization " Number of Visits "
Service Setting: Service Detail: Selected

+-Care Coordination
+-Inpatient - ER

+-Living Support/Residential
+-—0Other

+-0utpatient - DD
+—0utpatient - MH
+-0utpatient - Medical

+=0utpatient - Medical Specialty



Services by Any Provider (Any Agency/Hospital in NYS)

Services by Any Provider as of 11/01/2023 Past 1 Year
Provider
Region ~ County w
Service Utilization ~ Number of Visits w
Service Setting: Service Detail: Selected

Housing - Supported Housing Community Services (Source: OMH CAIRS)
Housing - Supported Single Room occupancy (Source: OMH CAIRS)

ICF/1IDD - Community - E]Iaj.f Svecs
ICF/IDD - Community - Residential Svcs
ICF/1IDD - Institutional

ICE/1DD - Other

—Live-in Caregiver - DD

—Mursing Home Services

—Residential Rehab for Youth - SU Specialty
—Residential Treatment, Part 820 - SU Specialty
—Respite - DD

—Teaching Family Home - MH Specialty
+—=0ther

+—Outnatient - O




Bulk Population

Management Views In
Recipient Search
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Recipient Search: Group

My QI Report~ Statewide Reports

Recipient Identifiers

Medicaid ID

ABO00O0DA

Characteristics as of 11/20/2023

Age Range To

Race

Ethnicity

Special Populations

Population

High Meed Population
AQT Status

Alerts

Homelessness Alerts

Recipient Search

Provider Search Registrar ~ Usage Reports ~

Utilization Reports

50

100

Recipient Search

I Limit results to I m

1,000
10,000
50,000
100,000

Searchin: (@) Full Database (0) MQpsg000 [NTAL HEALTH CLINIC

SSN First Name Last Name

Gender "t Region

County

Social Determinants of Health (SDOH)

SDOH Conditions (reported in billing)

L
+—Problems related to upbringing
L
—Pronlems related to social environmeant
g F—Problems related to physical environmes
- +—Proplems related to other paychoszocial
+—Problems related to medicsl facilities 8
¥ L _Pranlarne relatad to lifa rmanonomant Ai

500,000
DOB

MM/DD/YYYY

SDOH Conditions: Selected



Recipient Search: Standard View

My QI Report - Statewide Reports Recipient Search Provider Search Reqgistrar = Usage Reports - Utilization Reports

¢ Modify Sesrch 233 Recipients Found @ view | Standard v B E
Standard PDF  Excel
/ Care Coordination

High Need/High Risk
Hospital Utilization
Managed Care POP
Outpatient Providers

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Utilization  Inpatient - MH {2+ Visits)

Maximum Murnber of Rows Displayed: 50

Medicaid Maneged Care
Plan

Hame & Medicaid ID LE Gender Medicaid Quality Flags Current PHI Access

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 4+

Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, Adher-AR Adher-MS,

BH QARR - DOH, HHPluz No HHPlus Service, Mo Gluc/HbATc & Affinity Health Plan Quality Flag
LDL-C - AR No LDL-C - AP POP Cloz Candidate, POP High User,

Readmit 30d - BH to BH, Readmit 30d - MH to MH

WVEpNDAN | OCyobMownD | TOQLQ

0 U3ZR0 Sr3ETUL
QUJPQU3ZRQ Sr3BTU o o .

UllenMTatN =~ NSynMNCyo Re LO

LUnCOUTSS(0 Tazl Heslthfirst PHSE Inc. Mo Access

st ot Ue MDAp MT2
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 2+
Inpt-Medical, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med,

} o _ VallvNThs | MTAIMpEM TQLq Adher-AD <12wks, BH QARR - DOH, Cloz Candidate, HHPlus Mo )

QuvEUaVE REVETE , , , , MetroPlus Health Plan uslity Fla

NVY TatMb ND2 HHPlu=s Service, Mo Outpt Medical, POP High User, Readmit 30d - Quality Flag
BH to BH, Readmit 30d - MH to MH, Readmit 30d - Medical to
Medical
v



Recipient Search: Care Coordination View

My 0l Report ~ Statewide Reports Recipient Search Pravider Search

Registrar » Usage Reports -

Utilization Reports

£ Modify Search 233 HECipiEI'ItS Found

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits)

Applicable data is displayed for recipients with quality flag or consent.

@ Visw, | standard w | @
/ standard Excel

High Need/High Risk
Hospital Ltilization

Managed Care POP
Outpatient Providers

Maximum Mumber of Rows Displayed: 50

Hame & Medicaid ID 0B Gander Current PHI Access

Medicaid Managed Care Plan

HARP Status (H Code)

WVADNIIpN | MSynNoynQ | TQLQ

QaFLRVI VRbIRUBN . iy w | Qulty g
QeFSOVJXQUVESUB | WEQgMp2o | OCyolpEvd | R6LO .

Lality Fla
SUVFUM S0 Nb2 T Mgg | OualtyFlag
Q8FSQaVSTm VaMNDYO | MTEOSn0 | RO | oo
TUZ0SVEVAQ W6 MO ;

S CLICK HERE TO

OaF5TaVT RanPlUa SCRO LL no | R6LO -

PSYCKES Consent
UEFUUSbDSUE h - e

: : Mp

MetroPluz Health Blan

UnitedHealthcare Community Plan

HIP (EmblemHesalth)

Healthfirst PHSE Inc.

HARP Enrolled (H1)

Eligible Pending Enraliment (H3)

HARP Enralled (HT)



Recipient Search: Care Coordination View

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

¢ ModifySearch 233 Recipients Found Oview: |CereCooraratin v | [

Excel

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND  [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits)
Maximum Number of Rows Displayed: 50

Applicable data is displayed for recipients with quality flag or consent.

HARP HCBS Assessment Date (mos 4 -~
Name 4 TS M . Childrens Waiver Status (K Code) Health Home Name (Enrolled) Care Management Name (Enrolled)
recent)
TUzOSVFVRQ W6
TS/2022
aV0 HUDSON VALLEY CARE COALITION = MONTEFIORE MOUNT VERNON
VA HOSPITAL
CLICK HERE TO
NATIONAL ASSOCIATION G
QenBTaM RVJORVNL SCROLL MEDICAL CENTER ‘B IONAL ASSOCIATION ON DRUG
RDUSC

< \ :



Recipient Search: Care Coordination View

My QI Repaort~ Statewide Reports

Recipient Search Pravider Search Registrar ~

Usage Reports ~

Utilization Reports

¢ Modify Search

[Provider Specific] Provider

233 Recipients Found

MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits)

Applicable data is displayed for recipients with quality flag or consent.

@ view CareCoordingtion % ]

Mazimum Number of Rows Displayed: 500

OnTrackNY Early Psychosis Program

Hame & ACT Provider (Active) AOT Seatus AOT Provider (Active)
(Enrolled)
TURMTEzSWQ

UVVETERESVJF Community Access, Inc

TUFSUaVSTm RrJJUqjB ,

10 COnTrackWy (@ Main Street .

4 Active Court Order Family Service League, Inc.

Wimiti wa Carpie f " Wimiti wa Carpie f "

TUFSVESORVe TFVDWQ Visiting Murse Service of NY Home Active Court Order Visiting Murse Service of NY Home
Care | Care |

TUMDTgvORU3IRVa WG | NYC-HHC Morth Central Bronx . - WYC-HHC Morth Central Bronx

Active Court Order

Ug7BREFZQQ Re

{

Hospital

Hospital



Recipient Search: High Need/High Risk View

My QI Report - Statewide Reports Recipient Search Provider Search Registrar - Usage Reporis - Lhilization Reports

Standard

Care Coordination
Hospital Utilization

Managed Care POP

Outpatient Providers

< Modify Search 189 Recipients Found / @ view [ rign Neea/rign misc v | B
iCE

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Ltilization  Inpatient - MH (2+ Visits)

Maxirnum Number of Rows Displsyed: 500

Applicable data is displayed for recipients with quality flag or consen.

e
Current LI Mexdicaid
Hame & Medicaid ID D08 Gender fccess Managed Care OMH Unsuccassful Discharge Transition Age Youth (TAY-BH) OPWDD NYST]
- Plan

FLIA ?:" f "'-' Ill' LI VIO 2 . I'.l'l f i
TUFUVETFVM WLENTEp MoyoQSm0 | R6LQ Quality Flag MNZNY Choice
BREFMTELE Ngh T2q MDY Select Health

. UFimMDUs | Moyni8ynO | R6LO i Healthfirst ,
TUNMRLUFO VEbBTaE lity Flz Yes
; Na2 Tat vom | EYER pep e -
I._'_ P el Ll o b % /| )

TUbMTEVL byl pEVD | TO LO Quality Flag Ves

MaY

RQ CLICK HERE TO
TUzOVEFD SCROLL PYPMEYD | TALD o ey Flag Ves

85 Mag
\/ 4

=




Recipient Search: High Need/High Risk View

My QI Report- Statewide Reports Recipient Search Provider Search Registrar - Usage Reports - Utilization Reports

€ Modify Search 189 Recipients Found @ view. | Hign Neea/Hign Aisx v | [

Encel

[Provider Specific] Provider MAIM STREET MENTAL HEALTH CLIMIC

AND [Provider Specific] Service Utilization  Inpatient - MH 2+ Visits)

Maximum Mumber of Rows Displayed: 500

Applicable data is displayed for recipients with quality flag or consent.

AOT Suicide Risk .
Hame & OPWDD NYSTART-Eligible Health Home Plus-Eligible AQT Expiration Suicide Atternpt Suicidal Self - Inflicted
ADT Status Dal:tle ' [Medicaid MIMRS) |deations Harm /
Past 1 year (Mesdicaid) Injury{Medicaid)

TURVETRVIV Yes

RaFOVEFTSUE RQ )

TUNDTgvORU3IIRVE Yes ADT-Active . Ves

Ug7BREFZQQ R6 : Court Order Blarine= -

TUBMTEVU RaFCSUFD

RQ e e CLICK HERE TO
TUzOVEFORYe TRV JUm feg SCRO LI' Yes

4 I\/I b




Recipient Search: High Need/High Risk View

My Ol Report - Statewide Reports Recipient Search Provider Search Registrar - Usage Reports ~ Lilizetion Reports

< Modify Search 189 Recipients Found @ view: |High Nesa/Hign Risx v | [

Euel

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Utilization  Inpatient - MH 2+ Visits)

Maximum Mumber of Rows Displayed: 500

Applicable data is displayed for recipients with quality flag or consent.

Suicide Risk [Overdose Risk PSYCKES Registeries b
Overdose Risk -
Hame Al Suicide Attempt Suicidal Self - Inflicted Self-inflicted Overdose - Concurrent N .
ion o ) ) - . . High Risk List Suicide Care
(Medicaid NIMRS) |deations Harm / Poisoning Opioid past 1 Opioid & Regiat Dathway
Pazt 1 year (Medicaid) Injury{Medicaid) (Medicaid) year Benzodiazepine = !
past 1 year

QgzMRALUFS LazCRVIU

AQ Yes Yes

QgzMTEFOTm RbJETai Yes Yes

OgzMTEROUmM Og755VM Yes

OgzOTERO SaziTe Yes Yes



Recipient Search: Hospital Utilization

My QI Report- Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports « Utilization Reports

£ Modify Search 233 Recipients Fuund @ View: | High Need/High Risk v | [

Standard Excel
Care Coordination

. . ' High Need/High Risk
[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND  [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits) gjtr;a;ie;fﬁ;zﬁ:s

Maximum Mumber of Rows Displayed: 50

Applicable data is displayed for recipients with quality flag or congent.

# ER Services Pest ¥r # Inpatient Services Past Yr
Name & Medicaid D DOB Gender Vedicald Managed Current PHI Access , ,
Care Plan Behavioral . Behavioral -
ALL Medical ALL Medical
Health Heglth
QaF5TaVT RanPUaVT WFEsMOGu | NByoMCyn | ReLQ . - a
Healthfirst PHSP Inc. | PSYCKES Consent 1 1
UEFUUsbDSUE OUg OTéu M bl e e
! X
QeVHVUqReFsWabong | UYIMoeq | MoyrlpRO | ROLQ |\ et PHSRING. | Quality Flag 2 2 2 1
MEi TE M9a
QaV0TaVUVA TELTQQ QUemM3aIt | NEynMSyn | R6LQ .
uality Fla b b 10 2 i
VA NEU oTvs | NTO Qualty Fing
o nJ Ay I
QazDOUYFRrJE WyamMNpar | MByvLpEvH | TOLQ Quality Flag 247 573 54 51 17

RURVOVJETm MUe gy NTQ



Recipient Search: Managed Care POP

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

£ Modify Search 115 HECipiEI’ItE Found @ view |Mensged carePOP v | [

Standard Excel
Care Coordination
[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC High Need/High Risk

Hespital Ltilization
AMD [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits) Managed Care POP

Outpstient Providers

Review recipients in results carefully before accessing Clinical Summary.
Maximum Mumber of Rows Displayed: 115

POP Index
Medicaid Managed C
Name & Medicaid ID DOB Gender Quality Flags el ;l‘Z:age o
' Admission Discharg
2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, Adher-AP Adher-MS5,
HARP Mo Assessment for HCBS, HARP Mo Health Home,
HHPlus Mo HHPlus Service = 12 mos, HHPlus No HHPlus
Service = 3 mos, HHPlus Mot HH Enrelled, High MH Need,
QUNFYaVETm YqOnNp¥vMN | MBynMEynO TG LG Mo DM Screen - AR Mo Gluc/HbATc & LDL-C - AR No UnitedHeslthcare 3/2/2021 3/15/20:
372/ J15/205
UabDSEBF 56 qE Tap M9a Gluc/HbATc - AR Mo LDL-C - AR No MAT Utilization - QUD, Community Plan -

Mo MH ED F/U 7d (DOH), No MH Inpt F/U 7d (DOH), No OUD

2+ ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH,
4+ Inpt/ER-MH, Adher-AP, Adher-AP {DOH), Adher-MS5, Cloz

QUNPUrREB TOLO Candidate, HHPluz Mo HHPlus Service = 12 mos, HHPlus No L
Fideliz Care New York
Saz0QVRIQUY TQ CLICK HERE TO M36 | HHPlus Service = 3 mos, HHPlus Not HH Enrolled, High MH | o -are HEW Tor
SCROLL Need, No Gluc/HbATc & LOL-C - AR No LDL-C - AR No MH ED

F/U 7d (DOH), POP Cloz Candidate, FOP High User

\/ 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, -

[ [T ] 5 T LI L [ IR N Tp—— Y I L I T Y



Recipient Search: Managed Care POP

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

£ Modify Search 115 HECipi‘E“tS Found @ view | Managed Care FOP W | |
Standard Bxcel
Care Coordinaticn
[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC High Meed/High Risk
Hospital Utilization
AMD [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits) Managed Care POP

Outpatient Providers

Review recipients in results carefully before accessing Clinical Summary.
Maximum Mumber of Rows Displayed: 115

POP Index POP Subsequent Inpatient/ER Most Recent # POP Care Transition Services
Hame » e
Admission Discharge Admission Discharge Visit in Inpatient/ER Escort Vst
) ) N ) ) ) N N - T Home/Community/Residence | Home/Community/Residence
QUNFVaVETm

abDSEBFE 56 212021 31572027 1 0
UabD5 56

QUNPUFRB CLICK HERE TO
SazOOVRIQUu TO SCROLL

V




Recipient Search: Managed Care POP

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

£ Modify Search 115 HECipiE“tS Found @ view |Managed Care POP W | |
Standard Bxcel
Care Coordinaticn
[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC High Meed/High Risk
Hospital Utilization
AMD [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits) Managed Care POP

Outpatient Providers

Review recipients in results carefully before accessing Clinical Summary.
Maximum Number of Rows Displayed: 115

# POP Care Transition Services POP Most Recent Care Transition Services
Hame : Escort Visiti
50 Visit in
ent/ER Type Provider Date
' Home/Community/Residence |  Home/Community/Residence " :

QUNFYaVETm UnitedHealthcare

1 0 1 | Visit in inpatient/ER 3/29/2021
UsbDSEBF 56 . Community Plan fesiste

QUNPUrRB
Saz0OVRIQUu TO



Recipient Search: Outpatient Providers - PCP Assignment

My QI Report~

Statewide Reports Recipient Search

Provider Search

Registrar ~

Usage Reports ~ Utilization Reports

< Modify Search

[Provider Specific] Provider

AND [Provider Specific] Service Utilization

Applicable data is displayed for recipients with quality flag or consent.

Name

QbVSRqVTUm
SaFSVabT

QqFMSUVEQQ SaFNRVM

QgFNRVJPTE

SVYNSOLIVA
o VIRV IY

QqFNUEJFTENKUG
SazTRVBI Vm

4

A | MedicaidID DOB

VrAtMpUpM | NoyoMoynQ

qQ Tév

VA TauNm

VFQnMpAm | N8ynNoynO

CLICK HERE TO
SCROLL

\/

TaltMDQpN | MTIIMSMIM

Inpatient - MH (2« Visits)

Gender

TaLQ
F|'1 p E

TQLQ
Mpl

TQLQ
M 9 E

TQLQ
M92

233 Recipients Found

MAIN STREET MENTAL HEALTH CLINIC

Medicaid Managed
Care Plan

Amerigroup New
York

Heslthfirst PHSP
Inc.

Amerigroup New
York

Hezlthfirst PHSP
Inc

Current PHI Access

Quality Flag

Quality Flag

Quality Flag

Quality Flag

‘."ié’-\':| OQutpatient Providers V| @
Standard Excel
Care Coordination
High Need/High Risk
Hospital Utilization
Managed Care POP

Ourpatient Providers

Maximum Number of Rows Displayed 500

Primary Care Physician Assignment(Assigned by MC Plan)

Most Recent Service £ Visits with Assigned

Name .
Past 1 yr PCP past 1yr
SMITH, JOHN 7A5F022 2
BROWN, JANE 81172022 1
b



Recipient Search: Outpatient Providers - Mental Health
Outpatient Provider

My QI Report ~

Statewide Reports

Recipient Search

Provider Search

Registrar ~

Usage Reports ~

Utilization Reports

< Modify Search

[Provider Specific] Provider

AND

[Provider Specific] Service Utilization

Inpatient - MH (2+ ¥

ejre)
15115)

Applicable data is displayed for recipients with quality flag or consent.

Name
Saz0QVRIQUU TQ
OQUNPUrRB SEVTVEDD
Um
QU3PUIRP QUvHRUmM
QUnMRLUU UazCRVJL
QUnWOVJFWG
TUFSSUFI

233 Recipients Found

MAIN STREET MENTAL HEALTH CLINIC

Muost Recent Provider

Mast Recent Service

Mental Health Outpatient Provider

£ Services this

Facility Mame Past1yr Provider Past 1 yr Facility Name

POSTGRADUATE

CENTER FOR MOUNT SINAT
11729/ 2 1

MENTAL HEALTH, 2120z HOSPITAL

INC.

BRONXCARE 120112022 6 BRONX LEBANON

HEALTH SYSTEM HOSPITAL CENTER

WILLIAM F. RYAN CLICK HERE TO

COMMUNITY 11/25/2022 1

HEALTH CENTER SCROLL

MONTEFIORE - < 7

MEDICAL CENTER 22112023 ?

Most Recent Provider

Medical Outpatient Provider

Most Recent Service
Past1yr

2472023

12/20/2022

T/28/2022

O View: | Outpa

Maximum Number of Rows Displayed: 50

% Services this
Provider Past 1yr

Most Recent Provids
Facility Name



Recipient Search: Outpatient Providers - Medical Outpatient

My QI Report~ Statewide Reports

Recipient Search

Provider Search Registrar ~

Usage Reports ~ Utilization Reports

< Modify Search

[Provider Specific] Provider

AND [Provider Specific] Service Utilization

Applicable data is displayed for recipients with quality flag or consent.

ilth Outpatient Provider

Name 4
t Recent Service
Past1yr
Saz0QVRIQUU TQ
PURE 5 .I‘u'l I'f"Ej
QUMPUrRE SbVTVERO 32022 :
Um
QU3PUrRP QUVYHRUmM 2022 b
QuUnMRBUu UazCRVJU w2022 1
|

# Services this
Provider Past 1 yr

233 Recipients Found

MAIN STREET MENTAL HEALTH CLINIC

Inpatient - MH (2« Visits)

©View: | Outpatient Providers W @
Excel

Maximum Number of Rows Displayed: 500

Medical Outpatient Provider

CORE or Adult HCBS *

host Recent Provider Most Recent Service I Services this Most Recent Provider IMost Recent Service
Facility Hame Past1yr Provider Past 1yr Facility Mame Type Past1yr
MOUNT SINAI .
HOSPITAL H4/202
BRONX LEBANON .
HOSPITAL CENTER 12/20/2022 CLICK HERE TO
SCROLL
HUDSOMN RIVER =128/2022

HEALTHCARE INC

V



Recipient Search: Outpatient Providers — CORE or Adult HCBS Provider

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

< Modify Search 233 Recipients Found @ View: | Outpstient Providers W (=

Excel

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC

AND [Provider Specific] Service Utilization  Inpatient - MH (2+ Visits)
Maximum Number of Rows Displayed: 500

Applicable data is displayed for recipients with quality flag or consent.

IMedical Qutpatient Provider CORE or Adult HCBS Service Provider A
Name - . i ) ) ) ) . i )
05t Recent Provider Most Recent Service I Services this Most Recent Provider Most Recent Service Most Recent Service T Services this
Facility Name Past1yr Provider Past 1yr Facility Mame Type Past1yr Past 1yr Provider Past 1 yr
A ICOLM
UEFMTUVS UazCRVIU ey yMENTAL | 472572023 2
TA
TH
Childrens HCBS - All,
JNTEEIORE HAMD [N HAND Childrens HCBS -
LUEFSTaVT TabDSEE “DICAL CTR Al 12/8/2022 2 FAMILY SERVICES Community Self- /072023 4
’ LTD Advocacy Training
and Support
LEVBUbRSRUL IDSOM RIVER ]
UaFZTUzORA SA AITHCAREING | /2023 :

4 )



Recipient Search:

Example Searches

Office of
Mental Health

f NEW
YORK
STATE




ldentify recipients based on AOT status

1. Login to PSYCKES and go to "Recipient Search”

2. Select from AOT Status filter:
— Active Court Order
- Expired < 6 months
- Expired < 12 months
— Active or expired within the last 3 years

3. Consider expanding “Maximum number of rows to
be displayed” in order to see more than 50 names
In results page (if needed)

4. Click Search



NEWYORK | Office of identi ings ~
swosm. | Mental Health PSYCKES De-identify Settings

My Ql Report~  Statewide Reports  Recipient Search  Provider Search  Registrar +  Usage~  Utilization Reports  Adult Home

Recipient Search Limitresuksto 50 |V] Reset

1. Click “Recipient
Recipient Identifiers ~ Search” from top Searchin: (@) Full Database (0) MAIN STREET MENTAL HEALTH CLINIC

menu optlons N First Name Last Name DOB

ABO00ODA MM/DD/YYYY
Characteristics as of 11/20/2023
Age Range To Gender . Regicn .
Race - County .
Ethnicity w
Special Populations Social Determinants of Health (SDOH) Past 1 Year
Population - SDOH Conditions (reported in billing) SDOH Conditions: Selected
High Need Population o +—Proplems related to upbringing
F—FProzler
AQT Status p
2. Select from
Alerts " F—Frozle .
-=:-  AOT Status filter
Homelessness Alerts - L pea

r

Kamnanad Mara Blam & kMadire-and



2. Select from AOT Status filter (detail)

Special Populations

Population v
High Need Population v
AOT Status | v
S

Alerts AOT-Active Court Order

AOT-Expired < 6 months
Homelessness Alerts AOT-Expired < 12 months

AOT Active or expired within the last 3 years
AOT Active or expired within the last 5 years

Office of
Mental Health

NEW
YORK
STATE




Medication & Diagnosis as of 11/01/2023

Prescriber Last Mame

Drug Mame |j Active Drug

|:] Active medication (past 3 months) requiring Prior Authorization

Psychotropic Drug Class* Nan-Psychotropic Drug Class*

ADHD Med

Antidepressant

Antipsychotic

Antipsychotic - Long Acting Injectat ™

Analgesics and Anesthetics
Anti-Infective Agents

Anti-Obesity Agents

Antidiabetic b

BH Diagnoses Medical Diagnoses

Any BH Diagnosis
Any MH Diagnosis

—Acute Stress Disorder

—Anxiety Disorders —Codes for special purposes
b 3
Individual Diagnosis | epter name or IC0-10 code
FEVEN |14 Ij Primary Only

— Recipient Related data is refreshed weekly and all other sections are refreshed monthly.
— Search uses "0OR" criteria within a list and "4ND" criteria between lists.
— *To select multiple options within a list, hold down "CTRL while making additional selections

—Cerebral degenerations usually manifest
—Certain conditicns originating in the peri

—Certain infectious and parasitic diseases

b

Services by Any Provider as of 11/01/2023

Service Setting:

100
+—0ther hd

Past 1 Year
Provider
Begicn " County
Service Utilization v Mumber of Visits

Service Detail: Selected

3. Consider expanding
number of recipient
names to be displayed

MNursing Home Services
Residential Rehab far Youth -
Residential Treatment, Part &
Respite - DD

Teaching Family Home - MH

500
1,000
10,000
50,000
100,000
250,000
500,000

I Limit results to I 50 il m Reset

4. Click “Search”

b



NEW YORK | Office of identi ) Settings -~
CFPORTUNITY. Mental. HEaIth PSYCKES DEIdE”“W(x ETtings

My Ql Report~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports - Utilization Reports

< Modify Search 103 Recipients Found @ View: | Standsrg v B =
PDF  Excel
AOT Status ACT-Active Court Order
o Search results can
AND [Provider Specific] Provider MAIN STREET MENTAL HEALTH CLINIC
be exported to PDF
or Excel rn Mumber of Rows Displayed: 50
Name & Medicaid D DOB Gender Medicaid Quality Flags e ';;:F'm"ﬂ <A Current PHI Access
I
QUJTRLWDRO UgipN9Mm | MTAIMTZIM TQLg T . - g _— _ .
VaFVREJFQm Va OFE TasOA NT 2+ ER-Medical, HHPlus Mot HH Enrolled, Mo Qutpt Medical Fidelis Care Mew York Quality Flag
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 2+
Inpt-Medical, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med,
RUQHD ~ BH QARR - DOH, Cloz Candidate, HARP Mo Assessment
QURETVM TUVMVEbLD ; . s o 1ARP Mo Health Home, HHPlus Mot HH Enrolled, Mo Affinity Health Plan Quality Flag
CIICk ona reCIplent c&LDL-C - AR Mo LDL-C - AR Mo Outpt Medical, POP
name to review 1ate, POP High User, Readmit 30d - BH to EH, Beadmit
. . 3 MH, Readmit 30d - Medical to All Cause
WESTET TUBDsErrTa | WV Clinical Summary ical, 4+ Inpt/ER-Med, HHPIus No HHPIus Service, ——
e : MFG , , ot HH Enrolled, No Outpt Medical o
2+ ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2= Inpt-MH, 4+ Inpt/ER-BH, 4+
OVZJTa3FUG VFZrMO6tH | NCyoNSyn0 TQLq Inpt/ER-MH, BH QARR - DOH, HARP Mo Health Home, HHPlus No - .
Healthfirst PHSE Inc. lity Flg
TaFUSEFOSUVM ha T2m NTA | HHPlus Service, HHPIus Not HH Enrolled, No Outpt Medical, POR o : Quality Flag
Cloz Candidate, POP High User
. s WEMIOTUg | NoynOCynO TO LG BH QARR - DOH, HARP Mo Health Home, HHPlus Mo HHFlus UnitedHealthcare .
OVDTgqvB Saz0OQWRIGQU — ) _ i . lity Flg
q : Huu Mal B MpY Service, HHPlus Mot HH Enrolled, Mo Qutpt Medical Community Plan Quality Flag

UrYmNplo | MTIMTRMIM TQLq 2+ Inpt-BH, 2+ Inpt-MH, BH QARR - DOH, HHPlus No HHPlus Quality Flag

QanBSqU VaVDVVM S6 - : _ :
e e NUE suMQ Mp6 | Service, HHPIlus Not HH Enrolled, No Outpt Medical v



ldentify recipients enrolled in a specific
Managed Care Plan

1. Go to “Recipient Search” screen

2. Select from Managed Care (MC) filter:
— Click on name of MC Plan

3. Choose from additional filter options in Recipient
Search screen, If desired

4. Consider expanding “Maximum number of rows to
be displayed” if needed

5. Click Search



vork | Office of identi ings - ' ‘
;?EYKE Mental Health PSYCKES De-identify Settings | Log Off |

My Ql Report~-  Statewide Reporis  Recipient Search  Provider Search  Registrar = Usage~-  Utilization Reporis ~ Adult Home

Recipient Search tmitresuitsto (50 v | [[EE Reset
Recipient ldentifiers Search in: @ Full Database () MAIN STREET MENTAL HEALTH CLINIC
Medicaid ID S5N First Name Last Mame DOB
Characteristics 1/20/2023
Gender Region
o “ o o L L
1. Click “Recipient i
- ounty e
124
Search” from top
'U'
menu options
Special v Social Determinants of Health (SDOH) Fastl Year
Population - SDOH Conditions (reported in billing) SDOH Conditions: Selected
—Frokleme related to employment and
. 3 e,
High Meed Population w —Problems related to educstion end liten
AQT Status — —Proklems related to cerigin paychosoci
—Perzona encountering health services f
Alerts e N
—Perzonal rizk Tactore, not elaswneare cle
Homelessness Alerts - —Other problems related to primary supg ™

»

Managed Care Plan & Medicaid

Managed C
e v 2. Select from v
MC Product Line - -
__ Managed Care (MC)
Medicaid Enrollment Status e HARP HC o
Medicaid Restrictions . HARP HCH fl Iter —

Quality Flag as of 11/01/2023 [ Definitions Services: Specific Provider as of 11/01/2023 Pastl Year



2. Select from Managed Care (MC) filter (detail)

Managed Care Plan & Medicaid

I Managed Carei

MC Product Line
Medicaid Enrollment Status

Medicaid Restrictions

Quality Flag as of 11/01/2023

HARP Enralled - Mot Health Homd
HARP-Enrolled - Mo Assessment
Eligible for Health Home Flus - Ny
Eligible for Health Home Plus - N
Eligible for Health Home Plus - N
HH Enralled, Eligible for Health H
High Mental Health Meed
Antipsychotic Polypharmacy (2+
Antipsychotic Two Plus
Antipsychetic Three Plus
Antideprezssant Twao Plus - 5C
Antidepressant Three Plus
Psychotropics Three Plus
Psychotropics Four Plus
Polypharmacy Summary

Adherence - Antipsychotic (Schiz)

N

Any Managed Care

Aetng

Affinity Health Plan

Agewell New York

Amida Care

Archcare

CDPHP

CenterLight Healthcare
Centers Plan for Healthy Living
ElderPlan

ElderServe Health, Inc dba RiverSpring Health Plans
Excellus BlueCross BluesShield
Extended MLTC

Fidelis Care New York

HIP (EmblemHealth)
Hamaspik Choice

Health Advantage Plan
HealthPlus

Healthfirst PHSP Inc.

Discontinuation - Antidepressant <12 weeks (MDE)
Adherence - Mood Stabilizer (Bipclar)

Treatment Engagement - Summary
Mo Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychaotic (All)
Mo Metabolic Monitoring (Gluc/HbATc and LDL-C) on &Antipsychotic (Child)

vokk | Office of
FaIE Mental Health



Quality Flag as of 11/01/2023

[C] Definitions

HARP Enrclled - Mot Health Home Enrclled - (updated weekly)

HARP-Enrolled - Mo Assessment for HCES - (updated weekly)

Eligible for Health Home Plus - Not Health Home Enrclled

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months
Eligitle for Health Home Plus - No Health Home Plus Service Past 3 Manths

High Mental Health Need

Antipsychotic Polypharmacy (2+ >=90days) Children

Antipsychetic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - 5C

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipclar)

Adherence - Antipsychotic (Schiz)

Treatment Engagement - Summany

Mo Metabelic Monitoring {Gluc/HbATc and LDL-C) on Antipsychaotic (All)
Mo Metabolic Maonitoring {Gluc/HbATc and LDL-C) on Antipsychotic (Child)

HH Enrolled, Eligible for Health Home Plus - Mot Entered as Eligible in DOH MAPP Past 3 Months

Service Setting:

+—Care Coordination
+—Inpatient - ER

+—Living Support/Residential
+—0Other

+—0Outpatient - DD
+—0utpatient - MH
+—0utpatient - Medical

Medication & Diagnosis as of 11/01/2023
Prescriber Last Mame

Drug MName r—'. -
L Active medicatio