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0&A via Wehex

. All phone lines are muted

. Access “Q&A” box in Webex menu at the bottom right of your
screen; click on the three horizontal dots and select Q&A option

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

. Please do not use Chat function for Q&A

. Slides and recording link will be emailed to attendees after the
webinar and posted to public website shortly
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Agenda
PSYCKES Overview

Access to client data

Population Health in Recipient Search

Quality Improvement in My QI Report

Client-level details in the Clinical Summary
Utilization Reports
Training & Technical Support

Questions and Answers
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PSYCKES Overview




What is PSYCKES?

Psychiatric Clinical Knowledge Enhancement System (PSYCKES)

. A secure, HIPAA-compliant online application for sharing Medicaid
claims and encounter data and other state administrative data

. Designed to support data-driven clinical decision-making, care
coordination and quality improvement

. Ongoing data updates

« Quality Indicator reports (updated monthly)
o Clinical Summary (updated weekly)
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WhoisViewahle in PSYCKES?

. Over 12 million individuals viewable in PSYCKES - individuals with any history
of:
- Medicaid funded behavioral health diagnosis or treatment, or
- State Psychiatric Center inpatient or outpatient services, or
- Health Home outreach or enroliment

. Provides all data — general medical, behavioral health, residential, lab &
pathology, and more!
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What Data isAvailahle 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

e Medications, medical & behavioral health outpatient & inpatient services, ER, crisis, care coordination, and more!

» Multiple other state administrative databases (0—7-day lag):

e Assertive Community Treatment provider contact
(OMH CAIRS)

New York City Correctional Health Services (CHS)

New York City Department of Homeless Services (NYC DHS) Adult Housing/Residential program Information

Health Home enrolliment & CMA provider (DOH MAPP) (OMH CAIRS)

Managed Care Plan & HARP status (MC Enroliment Table) Suicide attempt (OMH NIMRS)

Safety plans/screenings and assessments entered
by providers in PSYCKES MyCHOIS

MC Plan assigned Primary Care Physician (Quarterly, DOH)

State Psychiatric Center EMR
IMT, AOT Referral Under Investigation, and MCT

Assisted Outpatient Treatment provider contact (OMH TACT) (DOHMH)
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What Types of Reports are Availahle?

. Individual Client Level Reports

o Clinical Summary: Medicaid and state database treatment history, up to 5 years' worth of data

. Provider Level Reports

o My QI Report: Displays current performance on all quality indicators, review the names of clients who
are flagged, enable access (provider users)

Recipient Search: run ad hoc reports to identify cohorts of interest, Advanced Views, enable access
(provider users)

Usage Reports: monitor PHI access by staff

Utilization Reports: support provider VBP data needs

. Statewide Reports

o Can select a quality indicator and review statewide proportions by provider location region/county,

client residence region/county, plan, network, provider, etc.
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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.

Statewide Reports and My QI Reports, updated monthly, display quality indicator prevalence rates at the
statewide, region, county, network, provider, program, and managed care plan levels.

Some examples of our quality indicators include:

No diabetes monitoring for individuals with diabetes and schizophrenia

Low medication adherence for individuals with schizophrenia

High utilization of inpatient or emergency room services

Eligible for Health Home Plus-No Health Home Plus Service in the past 3 months or 12 months

The Performance Tracking Indicators are unique indicator sets in PSYCKES because the Department of
Health (DOH) calculates them on “mature” Medicaid data. DOH calculates the indicator sets after a 6+ month
billing data maturation period to allow for service invoicing. The ‘as of date for these measures in the
application reflects the most recent performance tracking data run by DOH. These measures are based on a
12-month period of services.
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Access to Client Data




Accessing Client Data as a Network User

» Consents and clinical emergency attestations entered into PSYCKES by your
network providers (with data sharing agreements in place) will be passed on to
you, as network lead.

o This allows network users the same level of access as their provider partners to
client data.

» Note: To update the list of network providers or the status of a data sharing
agreement with a provider, contact the PSYCKES Helpdesk (PSYCKES-
Help@omh.ny.gov)
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Access Level Comparison Chart

Client Data -
Linkage

Any Client
Client Data Data for
Access Type Network

Users?

Clinical
Emergency

Verbal
PSYCKES
Consent

PSYCKES

Consent Yes

BHCC consent

Data with Special
Protections?

(SUD, HIV, Family
Planning, Genetic
Testing)

Yes, all data

Mo, limited release

Yes, all data

Duration

72 hours

9 months

3 years after last billed
service
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Accessing Client Data as a Provider User

. Automatically:

» Client had a billed service at the agency within the past 9 months, or

o Currently enrolled in the Health Home or Care Management Agency according to MAPP

- Manually:

» Provider attests to one of the following:

o Client signed PSYCKES consent, DOH Health Home Patient Information Sharing
consent, BHCC consent

o Verbal consent
« Clinical emergency

» Clientis currently being served by/transferred to your agency
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Accessing Client Data as a Provider User

Sighed Consent (PSYCKES, BHCC, DOH Health Home/CCOQO)

» Allows access to all available data (including data with special protections such as SUD,
HIV, family planning, genetic testing), for 3 years after the last billed service

Verbal Consent

» Allows access to limited data (excluding data with special protections) for 9 months

Clinical Emergency

» Allows access to all available data (including data with special protections) for 72 hours

Attestation of service (Client currently being served by/transferred to my
agency)

« This will link client to your agency for Recipient Search reports but will not provide access to
the clinical summary
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What information about clients is availahle?

. Aggregate Data

o My QI Report: view current performance on all quality indicators including # of clients flagged at
network and provider level

Statewide Reports: select a quality indictor and review statewide proportions by region, county, plan,
network, provider, filter by Complex Needs population etc.

Recipient Search Reports: build your own reports to identify populations of interest within your network

Utilization Reports: support value-based payment (VBP) and network data needs

. Individual Client-Level Data

o My QI Report: drill-in to lists of clients who meet criteria for selected quality indicator
o Recipient Search Reports: view names of clients who meet population search criteria

o Clinical Summary: access Medicaid and State PC treatment history, up to 5 years (available with data
sharing agreement & consent/ER access enabled by provider)
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Recipient Search




Recipient Search

» Use Recipient Search to search for an individual client or generate list of clients meeting specified
criteria (examples below):

o Characteristics:

Race & Ethnicity

Client Region & Client County

» Special Populations:

Complex Needs

High Mental Health Need
OPWDD Services Eligible (RE95)
OPWDD NYSTART - Eligible
ACT, AOT, HH+ Eligible

Homelessness

o Quality Flags

» Social Determinants of Health (SDOH)

“Service Setting” Categories by Specific

Provider or Any Provider:

e Outpatient (MH/SU/DD)

e Care Coordination (ACT/HH/CCO)

e Crisis Services
e Living Support/Residential
e Inpatient/ER (MH/SU/BH)

« Medications & Diagnoses
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Individual
Search

Group Search

My QI Report - Statewide Reports Recipient Search *rovider Search

Usage - Utilization Reports

Dashboards -

Recipient Search Limit results to 50w m —_—
Recipient ldentifiers

Characteristics as of 02/18/2026

Age Range To Gender

Race

Ethnicity

Special Populations

Population

High Meed Populaticon
ADT Status

Alerts

Homelessness Alerts

Complex Needs

Managed Care Plan & Medicaid

Managed Care
MC Product Line

Medicaid Enroliment Status

Medicaid Restrictions

Region

County

Social Determinants of Health (SDOH)

SDOH Conditions (reported in billing) SDOH Conditions: Selected

+—Problems related to upbringing i
#+—Problems related to social environment '
4 —Problems related to physicel environmer
+—Problems related to other paychoeocial

+—Problems related to medical facilitiea an

+—Problems related to life mansgement oif ¥
4 »

Children's wWaiver Status
HARP Status
HARP HCBS Assessment Status

HARP HCES Assessment Results

Past 1 Year o




Group Search

Quality Flag as of 01/01/2025 0] Definitions

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

HaRP-Enrolled - No Assessment for HCES - (updated weekly)

Eligible for Health Home Plus - Mot Health Home Enrolled

Eligible for Health Home Plus - Ne Health Home Plus Service Past 12 Months

Eligible for Health Home Plus - Ho Health Home Plus Service Past 3 Months

HH Enrolled, Eligible for Health Home Plus - Not Entered as Eligible in DOH MAPF Past 3 Months
High Mental Health Meed

Mental Health Placement Consideration

Antipsychotic Polypharmacy {2+ >90days) Children

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - SC

Antidepressant Three FPlus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychaotic (Schiz)

Treatment Engagement - Summary

N :

L

Medication & Diagnosis as of 01/01/2026 Past 1 vear

Prescriber Last Name
Drug Name [[] active Drug
:_] Active medication (past 3 months) requiring Prior Authorization

Psychotropic Drug Class* Mon-Psychotropic Drug Class*

Services: Specific Provider as of 01/01/2026 Past 1 Year

Provider  MAIN STREET NETWORK
Region County

current Access

Service Utilization Number of Visits

service setting: [ Teleheaith coded Service Detail: Selected

~Care Coordination =
~Crisis Service

~Foster Care

~Inpatient - ER

—Living Support/Residential

~-Other

+=0utpatient - DD

« >

Services by Any Provider as of 01/01/2026 Past 1 Year

Frovider

Region county

Service Utilization Mumber of Visits

Service Setting: [_| Telehealth coded Service Detail: Selected

+—Care Coordination -

ADHD Med -
Antidepressant .
Antipsychotic

Antipsychotic - Long Acting Injectabl ™

Analgesics and Anesthetics
Anti-infective Agents
Anti-Obesity Agents
Antidiabetic

BH Diagnoses

ANy BH Diagnosis
Any MH Diagnosis
=Acute Stress Disorder
—Anxiety Disorders
«

Individual Diagnosis | enter nan

# Given

Medical Diagnoses

—certain conditions originating in the perin *
—Certain infectious and parasitic diseases

—Codes for special purposes

—congenital malfermations, deformaticns, w

(] erimary only

— Recipient Related data is refreshed weekly and all other sections are refreshed monthly.
— Search uses "OR" criteria within a list and "AMD" criteria between lists.

— *To select multiple options within & list. hold down "CTRL" while making additional selections.

~Crisis Service

—Foster Care

—~Inpatient - ER

~Living Support/Residential
—Other

~Qutpatient - DD
—Qutpatient - MH
—Qutpatient - Medical
—Outpatient - Medical Specialty
—Qutpatient - SU
—Outpatient - Unspecified
—Practitioner - BH

Limit results to

o

o




Cohort 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

— Recipients in search results meet all of the selected criteria, for example:
— Schizophrenia and Type 1 Diabetes
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Recipient ldentifiers

Medicaid ID First Name Last Name

Characteristics as of 02/18/2026
Age Range Region
Race County

Ethnicity

Special Populations Social Determinants of Health (SDOH) Past]Year

Fopulation SDOH Conditions (reported in billing) SDOH Conditions: Selected

. ; ~Problems relsted to upbringin &
High Keed Population v| i phinging
—Problems related to sosial environment .

AOT Status &, related to physicsl enviranmer

alerts | Homeless in past 6 months with DOH SMIin past year 3 related to other peychosocial ¢

3 related to medical facilitiea an

Homelessness Alerts | CORE Eligible (Community Oriented Recovery and Empowerment)
3 relatea to life mansgement aif ¥

High Medicaid Inpatient/ER Cost (Mon-Duals) - Top 1% Y »
Complex Needs
High Medicaid Inpatient/ER Cost (Mon-Duals) - Top 5%

OnTrackNY Early Psychosis Program : Enralled

Managed Care Plan & Medicaid OnTrackMY Early Psychosis Program : Discharged = 3 years

OnTrackMY Early Psychosis Program : Enrolled or Discharged < 3 years

Managed Care Children's Waiver Status

i OPWDD NYSTART - Eligible
MC Product Line HARF Status
Intensive Mobile Treatment (IMT) Past Year
Medicaid Enroliment Status P HCBS Assessment Status
High Fidelity wraparound (HFW) - Likely Eligible

Medicaid Restrictions . . * HCBS Assessment Results
Health Home Plus (HH+) - Eligible

HH+ Service - Received st least once in past 3 mo. (Source: DOH MAPP)
Quality Flag s of 01/01/2025 ) pecific Provider as of 01/01/2026 Past] Vear s
AOT - Active Court Order

HARF Enrolled - Mot Health Home Enrolle : }
AOT - Expired = & months TW
HARP-Enrolled - Mo Assessment for HCE P Froviger | MAIN STREET NE ORK

Eligible for Health Home Plus - Not Healt AOT - Expired < 12manths Region
Eligible for Health Home Plus - No Health

Eligible for Health Home Plus - No Health ACT - Enralied ent ACCess
HH Enrolied, Eligible for Health Home PIU 407 - pischarged < 12 months

High Mental Health Need

Mental Health Placement Consideration 3+ INpt MH < 12 months

Ant!psychm!c Polypharmacy (2+ =90day 4+ ER MH < 13 months -
Antipsychotic Two Plus wwrn owdng: ] Telehealth coded Service Detail: Selected

Antipsychotic Three Plus
Antidepressant Twa Plus - 5C i—cale Coordination \/l E N TAL H EALTH

Antidepressant Three Plus

3 Utilization nNumber of Visits

~Crisis Service




Recipient Search — Quality Flags

Qualnty Flag a= of 01/01/2026 I] Definitions
g

HARP Enrolled - Not Health Home Enrclled - (updated weekly) A
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 - Mot Entered as Eligible in OH MAPP Past 3 Months
High Mental Health Need

Mental Health Placement Consideration

Antipsychotic Polypharmacy {2+ =90days) Children Search for \

Antipsychotic Two Plus .
Antipsychotic Three Plus Quality Flags

Antidepressant Two Plus - 5C (can select up
Antidepressant Three Plus to 4 flags per
Psychotropics Three Plus search)

Psychotropics Four Plus J

Polypharmacy Summary
Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)
Adherence - Antipsychotic (Schiz)
Treatment Engagement - Summary v

I ey S i - FF N FE N S |
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Complex Needs

Managed Care Plan & Medicaid

Managed Care
MC Product Line
Medicaid Enroliment Status

Medicaid Restrictions

Quality Flag a5 of 01/01/2026

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

HARP-Enrolled - No for HCES - (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 MAPF Past 3 Months
High Mental Health Meed

Mental Health Placement Consideration

antipsychotic Polypharmacy {2+ =00days) Children

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - 5C

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Palypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychotic (Schiz)

Trestment Engagement - Summary

Medication & Diagnosis as of 01/01/2026 Past 1 Year
Prescriber Last Name

Drug Name (] Active Drug
_J Active medicstion (past 3 months) requiring Prior Autherization

Psychotropic Drug Class* Non-Psychotropic Drug Class*

ADHD Med
Antidepressant
Antipsychotic

ipsy it - Long Acting

Analgesics and Anesthetics
Anti-Infective Agents
Anti-Obesity Agents

BH Diagnoses Medical Diagnoses

Any BH Diagnosis —Certain conditions originating in the perin &

ANy MH Diagnosis ~Certain infecti and

Recipient Search — Quality Flags Definitions

Children's Waiver Status
HARP Status
HARP HCBE Assessment Status

HARP HCBES Assessment Results

Services: Specific Provider az of 01/01/2026

Provider | MAIN STREET NETWORK

Region v County

Current ACCESS

Service Utilization Mumber of Visits

service setting: (] Teleheaith coded service Detail: Selected

~Care Coordinstion -

~Crisis Service

§-Foster Care

+-Inpatient - ER

—Living Support/Residential
~Other

—Qutpatient - DD
« G

Services by Any Provider as of 01/01/2026

Provider

Region County

Service Utilization Mumber of visits

service Setting: [_] Telehealth coded service Detail: Selected

~Care Coordinstion -
~Crisis Service

—Foster Care

t+-Inpatient - ER

~Living Support/Residential

~Other

-Qutpatient - DD

—Outpatient - MH

=Qutpatient - Medical

—Acute Stress Disorder —Codes for special purposes

=0 - Medical Specialty
=-Outpatient - U

Previous

Display Name

Readmission (30d) from
this Hosp: MH to MH

Readmission (30d) from
this Hosp: MH to All Cause

Readmissien (30d) from
this Hosp: Medical to
Medical

Resdmission (30d) from
this Hosp: Medical to All
Cause

Abbreviation

Readmit 30d - MH to
MH

Readmit 30d - MH to All
Cause

Readmit 30d - Medical
to Medical

Readmit 30d - Medical
to All Cause

Definition

The percentage of MH
(Mental Health)
inpatient discharges
from this facility that are
readmitted within 30
days of discharge to any
hospital’s inpatient
service for MH (Mental
Health) reasons in the
past 13 months.

The percentage of MH
(Mental Health)
inpatient discharges
from this facility that are
readmitted within 30
days of discharge to any
hospital’s inpatient
service for any cause in
the past 13 months.

The percentage of
Medical inpatient
discharges from this
facility that are
readmitted within 30
days of discharge to any
hospital’s inpatient
service for Medical
reasons in the past 13
months.

The percentage of
Medical inpatient
discharges from this
facility that are
readmitted within 30
days of discharge to any
hospital’s inpatient
service for any cause in
the past 13 months.

The percentage of BH
(Behavioral Health: MH
and/or SUD) inpatient
discharges from this
facility that are
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Recipient Search — Services: Medication and Diagnosis

Medication & Diagnosis a= of 01/01/2026

Prescriber Last Name

Drug Mame _'_] Active Drug

_'_] Active medication (past 3 months) requiring Prior Autherization

Psychotropic Drug Class* Hon-Psychotropic Drug Class*

ADHD Med A Analgesics and Anesthetics
Antidepressant . Anti-infective Agents

Antipsychotic Anti-0besity Agents
Antipsychotic - Long Acting Injectabl ¥ Antidiabetic

BH Diagnoses Medical Diagnoses

&ny BH Diagnosis —Certain conditions originating in the perin *

Any MH Diagnosis =Certain infectious and parasitic dizeases

=Acute Stress Disorder
—Anxiety Disorders

=Codes for special purposes

=Congenital malformations, deformations, w
4 4 S [

Individual Diagnosis | snt

# Given (] primary only
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Recipient Search — Services: Specific Provider

Frovider pAAIN STREET NETWORK

Region W

Services: Specific Provider as of 01/01/2026
W
W

current ACCESS

Service Utilization Number of Visits >

Service Setting: _'_] Telehealth coded Service Detail: Selected

) [ }are coordination =

+-Crisis Service

+-Inpatient - ER

+-Living Support/Residential
-—Other

+-0utpatient - DD
+-0utpatient - MH
+—0utpatient - Medical
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Recipient Search — Services hy Any Provider

Services by Any Provider as of 01/01/2026

Provider

Region

— service Utilization o Mumber of Visits

Climic MH - ALL
+=Care Coordination
ER - ALL

+=CTisis Service
-—Foster Care ER - BH Dx/Svc/CPEP
1-Inpatient - ER ER - MH Dx/Svc/CPEP
+-Living Support/Resid .
+=0ther

R - Medical Dx/Sve

+-0utpatient - DD ER - SU Doy Svic

L—Qutpatient - MH Inpatient - ALL
1-Outpatient - Medical |npatient - BH
+=0utpatient - Medical

+-0utpatient - SU

Inpatient - MH

| _outpatient - Unspeci Inpatient - Medical

L —Practitioner - BH Inpatient - SU

4 L
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My Ql Report~- Statewide Reports  Recipient Search  Provider Search  Usage~-  Utilization Reports Dashboards -

€ Modify Search 1,““3 RECipiE"tS Found © view: | Standard

[Provider Specific] Provider MAIN STREET NETWORK

AMND [any Provider] Service Wtilization ER - MH Dx/SvC/CPEP (5+ Visits)
Maximum Number of Rows Displayed: 50

Race & Medicaid Managed Current PHI

. Medicaid ID Gender Medicaid Quality Flags
Ethnicity Quality Flags Care Plan Access

QUnWQOVJFWam WaioM9¥o0 0SyoMNCynO Hizpanic Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HHPlus No HHPlus
UabDOQWVJETm Fz TZo or Latinx Service > 12 mos, HHPlus No HHFlus Service » 3 mos, HHPlus Not

HH Enrclled, No Outpt Medical

ElderPlan Mo Access

2+ ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
Inpt/ER-MH, Adher-AP (DOH), Cloz Candidate, HHPlus No HHPlus - Verbal
QUNOVUJBSURJLA Tb¥pMIMm MTIMIAIM - P J_ [ ) o Fidelis Care Mew o
QUJEVUNIQUZERQ NaU TauMS Unknown Service » 12 mos, HHPlus No HHPlus Service = 3 mos, HHPlus Not vork PSYCKES
o HH Enrolled, No MH Inpt F/U 30d (DOH), Mo MH Inpt F/U 30d (DOH) - Consent

Adult, Mo Qutpt Medical

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 4+ Inpt/ER-
QUvERVJTTqui OVesODEmM MoyoMSynO BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HHPlus No HHPlus Service = 12 Fidelis Care New
BVJJQgE Maq Tep mos, HHPlus Mo HHPlus Service = 3 mos, HHPlus Mot HH Enrolled, No | York
Gluc/HbATC & LDL-C - AR No LDL-C - AP

Mo Access

) - 10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 4+ Inpt/ER-BH, 4+ o
:::EHSEE;:' R”E”:'J"DU M:j;i:“ Unknown | Inpt/ER-MH, 4+ Inpt/ER-Med, No Gluc/HbATc & LDL-C - AR No Efr:"s Care New No Access
Gluc/HbATC - AR Mo LDL-C - AP
10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-Medical, 4+
Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HARP Mo Assessment
for HCES, HARP No Health Home, HHPlus No HHPlus Service = 12 Mo Access
mos, HHPlus No HHPlus Service = 3 mos, HHPlus Not HH Enrelled,
Readmit 30d - Medical to All Cause, Readmit 30d - Medical to Medical

QUvERVJT Tqui VaEuMTOq OSysLpEvD
Sq7BTEDG 56 ovu TQ

2+ ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
Inpt/ER-MH, Cervical Cancer Screen Overdue (DOH), HHPlus No
QUVERVJT Tqui QretND2rNb | MowynMNSynO HHPlus Service > 12 mos, HHPlus No HHPlus Service > 3 mos, Fidelis Care New PSYCKES
UgF500 Qm a Tat HHPlus Mot HH Enrclled, Readmit 30d - BH to BH, Readmit 30d - MH York Consent
to All Cause, Readmit 30d - MH te MH, Readmit 30d - MH to MH -
Adult, Readmit 30d - Medical to All Cause
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10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH,
2+ Inpt-Medical, 4+ Inpt/ER-BH, 4+ Inpt/EB-MH, 4+ Inpt/ER-Med,




My Ql Report~  Statewide Reports  Recipient Search  Provider Search  Usage~  Utilization Reports ~ Dashboards ~

< Modify Search 1,003 Recipients Found _ © view: | standard
[Provider Specific] Provider MAIN STREET NETWORK care Coordination

AND [any Provider] Service Wtilization ER - MH Dx/Svc/CPEP (5+ Visits) High Meed/High Risk

Hospital Ltilization
|
Outpatient Providers

Race & L urrent PHI
. Medicaid ID Medicaid Quality Flags
Ethnicity Quality Flags Care Plan CLESS
TO+ER, ZFER-BH Z+ ER-WH, Z+ ER-Medical, 2+ Tnpt-Medical, 3+
QUnNWaVJFWam WaioM9¥o0 0SyoNCynO Hispanic Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HHPlus No HHPlus
UabDOVJETm F2 T2o or Latinx Service > 12 mos, HHPlus No HHPlus Service > 3 mos, HHPlus Mot

HH Enrclled, No Outpt Medical

ElderPlan Mo Access

2+ ER-BH, Z+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
QUROVUJBSURJLA ThYpM3Mm MTIMIAIM Inpt.-.EF!-MH_. Adher-AP (DOH), Cloz Candlda.te. HHPlus No HHPlus Fidelis Care New Verbal
QUJEVUNIQUZERQ NaUl TauMé Unknown Service > 12 mos, HHPlus No HHPlus Service » 3 mos, HHPlus Not Vork PSYCKES
VURIQUZE
HH Enrclled, No MH Inpt F/U 30d (DOH), No MH Inpt F/U 30d (DOH]) - Consent

Adult, No Qutpt Medical

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 4+ Inpt/ER-
QUVERVITTqui OVesODBEm NoyoMSynO EH., 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HHPlus No HHPlus Service = 12 Fideliz Care New
RvJJQqE Maq Tep mos, HHPlus No HHPlus Service = 3 mos, HHPlus Not HH Enrolled, No | York
Gluc/HbATC & LDL-C - AR Mo LDL-C - AP

Mo Access

. - 10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 4+ Inpt/ER-BH, 4+ N
g::ﬁiﬁ;;:' Rqe'.'r:perU Mﬁ;‘;g“ Unknown | Inpt/ER-MH, 4+ Inpt/ER-Med, No Gluc/HbATc & LDL-C - AR No E';i"" Care New No Access
Gluc/HbATC - AR Mo LDL-C - AP
10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-Medical, 4+
Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, HARP No Assessment
for HCES, HARP Mo Heslth Home, HHPlus No HHPlus Service = 12 Mo Access
mos, HHPlus No HHPlus Service > 3 mos, HHPlus Mot HH Enrolled,
Readmit 30d - Medical to All Cause, Readmit 304 - Medical to Medical

QUvERVJTTqgui VaEuMTOg 0SysLpEvD
Sq7BTEDG 56 ovu TQ

2+ ER-BH, Z+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+
Inpt/ER-MH, Cervical Cancer Screen Overdue (DOH), HHPIlus No
QUVERWVJTTqui QretND2rNb | MoynNSynO HHPlus Service = 12 mos, HHPlus No HHPlus Service = 3 mos, Fidelis Care New PSYCKES
UgFs00 am a Tat HHPIlus Mot HH Enrolled, Readmit 30d - BH to BH, Readmit 30d - MH York Consent
to All Cause, Readmit 30d - MH to MH, Readmit 30d - MH to MH -
Adult, Beadmit 30d - Medical to All Cause

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, \ITAL H EALTH 28
L4

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




About Search Results Views
All views display. Name, Medicaid ID, Date of Birth, Gender, Race & Ethnicity, Managed Care Plan, Current PHI Access

Results View Columns Displayed
Standard Quality Flags

HARP Status (H Code), HARP HCBS Assessment Date (most recent), Children’'s Waiver
Care Status (k Code), Health Home Name (Enrolled), Care Management Name (Enrolled), ACT
Coordination Provider (Active), OnTrackNY Early Psychosis Program (Enrolled), AOT Status, AOT Provider
(Active), MC Product Line, CORE Eligible.

High OMH Unsuccessful Discharge, Transition Age Youth (TAY-BH) OPWDD NYSTART-Eligible,
Need/High High Fidelity Wraparound (Likely Eligible), Health Home Plus-Eligible, Homelessness, AOT
Risk Status, AOT Expiration Date, Suicide Risk, Overdose Risk and PSYCKES Registries

Hospital Mumber of hospitalizations in past year broken out by ER and Inpatient and Behavioral
Utilization Health and Medical

Primary Care Physician Assignment (Assigned by MC Plan), Mental Health Outpatient
Outpatient Provider, Medical Outpatient Provider, Substance Use Qutpatient Provider, and CORE or Adult
Providers HCBS Service Provider columns each include provider name, most recent service past year,
and # visits/services past 1 year




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

< Modify Search 989 Recipients Found © view: | High Need/High Risk v |
Standard
[Provider Specific] Provider MAIN STREET NETWORK Ccare Coordination
AND [Any Provider] Service Utilization ER - MH Dx/Svc/CPEP (5+ Visits) High Need/High Risk

Hospital Utilization
Maximu
Outpatient Providers

Applicable data is displayed only for recipients with consent or ER access.

Race & Medicaid Managed Care Current PHI OMH Unsuccessful

& .
Medicaid ID
Ethnicity Plan Access Discharge

Transition Age Youth [TAY-BH)

SqFUSEVSSUVF SE NEu MDAt IEhox FIOETS CEIE TNEW TUTR MO ACCESS

QUnWOVJIFWEm WaioM9Y¥o0  OSyoNCynO Hispanic or

ElderP Mo Access
UabDQVJETm F2 T20 Latinx sreian ELEs

! Verbal
R
HUnoVLIESURLA ToYpM3Mm | MTIIMIAIM Unknawn Fidelis Care New York PSYCKES

QUJEVURIQUZFRQ Hal TauMe
Consent

VesOD6 NoyoMSynO

QUVERVJTTqui RVJJQgE  Lves0Dém  NoyoMSyn Fidelis Care New York No Access
Mag T6p

QUvERVJT Tqui BgevNpIrOU = MSyoOCyo

SaFMSVHESA ¥ MDEo Unknown Fidelis Care New York Mo Access

QUvERV ITTqui VaEuMTOq OSysLpEvD

No A ]
Sq7BTEDG 56 owvu TQ o Acces

D B (= o
QUVERVJTTqui UgFs0Q QretND2rNb | MoynNSynO Fidelis Care New York PSYCKES
am a Tat Consent

QUvERV ITTqui TaEmMpar OSyrLpEvD

VgbMTEDETQ MES Do Fidelis Care New York Mo Access

QUvEUaVXUom Tb2sMp2rMd  NoypMSynO

TEzUQUVEB va Tar Unknmown MetroPlus Health Plan Mo Access

QUvOVUVDSUFUTom RUisND&uQ MSysLpEvD
SbVMSUU Uy TE

Healthfirst PHSE Inc. Mo Access




My Ol Report~ Statewide Reports  Recipient Search  Provider Search  Usage-  Utilization Reporis

989 Recipients Found

€ Modify Search

[Provider Specific] Provider MAIN STREET NETWORK

AND [amy Provider] Service Utilization ER - MH Dx/Svc/CPEP (5+ Visits)

Applicable data is displayed only for recipients with consent or ER access.

High Fidelity Wraparound —

OPWDD NYSTART-Eligible ) o
Likely Eligitle

Health Home Plus-Eligible

Homelessness
(Medicaid/DHS)

Dashboards -

Homelessness

Homelessness
(Medicaid/DHS)

Past 1 year Any

‘ SqFUSEVSSUVE 56

QUNWOVJIFWSm
UabDQVJETm

QUROVUJBSURJLA
QUJEVURIQUZFRQO

QUvERVJTTqui RVJJQgE

QUVERWJTTqui
SaFMSVEBSA

QUVERWJTTqui
Sq7BTEDG 56
QUVERVJTTqui UgFs0aQ
am

QUVERWJTTqui
VgbMTEBBTQ

QUvVEUaVXUom
TEzUQUvVE

QUvOVUvOSUFUTom
ShVMSUU

© View:  High Nesd/High Risk w 2]
Excel

Maximum Number of Rows Displayed: 50

Expiration
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My QI Report~ Statewide Reports R nt Search Provider Search Usage~ zation Reports Dashboards -

< Modify Search 989 Recipients Found @ view: | High Need/High Risk v

[Provider Specific] Provider MAIN STREET NETWORK

AMND [any Provider] Service Utilization ER - MH Dx/SVC/CPEP (5+ Visits)

Maximum Number of Rows Displayed: 50
Applicable data is displayed only for recipients with consent or ER access.
Suicide Risk Overdose Risk PSYCKES Registeries

Overdose Risk -
Suicide Atiempt . _ Self - Inflicted Self-Inflicted N VerdosE RISk - High Risk Suicide
o . Suicidal Ideations R . Overdose - Opioid Concurrent Opioid .
(Medicaid/MIMRS) (Medicaid Harm / Poisoning ast 1 vear & Benzodiazenine List Care
Past 1 year ) Injury(Medicaid) [Medicaid) past 1y past 1 yeall? Registry Pathway

SqFUSEVSSIIVE 56
QUnWavJFWam
UabDQVJETm

QUROVUJBSURJLA
QUJEVUNIQUZFRO

QUVERVJTTqui RV.JJOgE

QUVERVJTTqui
SaFMSVbESA

QUVERW.JTTgui
Sq7BTEbG 56
QUvERVJTTqui UgFsaQ
am

QUVERVJTTqui
VgbMTEBBTQ

QUvEUaVXUom
TEzUQUvE

QUvOVUvDSUFUTom
SbVMSUU

4
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My QI Report




My QI Report

Tool for managing quality improvement efforts
Separate tabs for Quality Improvement and Performance Tracking

Updated monthly

Eligible Population (denominator): clients or events/episodes plus other parameters
depending on quality indicator specifications

Number with QI Flag (numerator): clients or events/episodes who meet criteria for the flag
Compare prevalence rates for provider agency, region, state

Filter report by Complex Needs population program type, client residence or provider location
region/county

Drill down into list of recipients who meet criteria for flag
Race/Ethnicity view of My QI Report

Reports can be exported to Excel and PDF
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Understanding My QI Report

. Network Access View:

Review your overall network performance on all quality indicators
See head-to-head comparisons of providers within your network, identify high volume opportunities for improvement
*Drill down to individual list of client names

*Access client-level Clinical Summary to support treatment review/planning/care coordination for high-risk clients

Attribution of Clients to Providers and Network in PSYCKES:

. Clients served by provider agency according to Medicaid in past 9 months
. Provider within the Network are identified when you request PSYCKES Network Access development for your network

Period of observation for the quality indicator:

. Depends on that quality measure definitions, varies for each measures

. For example, the period of observation for the High Utilization quality indicator is 13 months

*Client names are only available when your network has legal data sharing agreements in place, client-level data is only available with
data sharing agreement & when consent/ER is in place.
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My QI Report

The Quality
Improvement
measures are

considered

more ‘real
time’ and are
runona
monthly
basis.

My QI Report~ || Statewide Reports  Recipient Search  Provider Search Dashboards ~

_ Quality Improvement As of 01/01/2026

No filters selected

Usage-  Utilization Reports

B =

PDF  Excel

Performance Tracking As of 12/01/2024 _

Quality Improvement Indicators as of 01/01/2026 Run monthly on all available data to help rapidly address quality improvement concerns.

MAIN STREET NETWORK

@ view:  Standard

Indicator Set

Statewide %

Eligible Population/ :
igible Population # with QI Flag .

Population
’ Episode

BH QARR - Improvement Measure 10,881

General Medical Health 203,020

Health Home Care Management -

Adult Adult 18+

12,557

High Utilization - Inpt/ER 202,204

Polypharmacy 22490

Preventable Hospitalization 159,493

Readmission Post-Discharge from any

Hospital(Episode Based) L

Readmission Post-Discharge from this
Hospital(Episode Based)

Treatment Engagement Adult 18-64

The
Performance
Tracking
measures are
considered
more mature
data and are
calculated
monthly after
a 6+ month
data
maturation
period.
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My QI Report

QI Filters

Site

Program Type

Managed Care

MC Product Line

Age Group

Population

Client Residence

Provider Location

O Complex Needs

Client Region Client County

New York City [ ALL

Provider Region ALL

ALL
rooklyn

Manhattan
Queens

Staten Island

MENTAL HEALTH 37




My QI Report

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

MAIN STREET NETWORK © view: | Standard

Quality Improvement As of 01,/01/2026 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX

Indicator Set

Quality Improvement Indicators as of 01/01/2026 Run menthly on all available data to help rapidly address quality improvement concerns.

Eligible Population/ % Statewide %
Name Population ote _u-pu auon # with QI Flag A
Episode .

BH QARR - Improvement Measure

General Medical Health

Health Home Care Management -
Adult

High Unilization - Inpt/ER

Polypharmacy

Adult 18+

Preventable Hospitalization

Readmission Post-Discharge from any
Hospital(Episode Based)

Readmission Post-Discharge from this
Hospital(Episode Based)

Treatment Engagement Adult 18-64
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My QI Report

My Ql Report- Statewide Reports Recipient Search

Provider Search

Usage~-  Utilization Reports Dashboards ~

MAIN STREET NETWORK © view: | standard

Indicator Set Indicator

Quality Improvement As of 01/01/2026

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: ERONX

Indicator Set: High Utilization - Inpt/ER

Performance Tracking As of 12/01/2024

Mame Papulation

10+ ER - All Cause

The percentage of individuals with 2 or
more Medical ER visits in the past 13
months.

2+ ER - Medical

2+ ER - MH
2+ Inpatient - BH
2+ Inpatient - Medical
2+ Inpatient - MH

4+ Inpatient/ER - MH

Clozapine Candidate with 4+ Inpatient/ER
-MH

2+ Inpatient / 2+ ER - Summary

Eligible Population/
Episode

# with Q1 Flag

5
|

Statewide %
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My QI Report

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

MAIN STREET NETWORK © view: | Standarg

Quality Improvement As of 01/01/2026 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX m

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ ER - Medical

Indicator Set ‘ Indicator

Provider Facility Name Eligible Population EwithQlFlag

ABC .-—’szrxcv_ 3,670 1,683
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My Ql Report-  Statewide Reports  Recipient Search  Provider Search  Usage-  Utilization Reports Dashboards ~

My QI Report

{Metwark J ABC AGENCY © @ view: | Standard

Quality Improvement As of 01/01/2026 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BROMX m
Indicator Set: High Utilization - Inpt/ER  Indicator: 2+ ER - Medical

Indicator Set ‘ Indicator ‘ Site ‘ MCO ‘ Attending ‘ Mew Cl Flag ‘ Dropped Ql Flag

Current PHI

Recipient Medicaid 1D DoB Race & Ethnicity Quality Flags Access

UazCSUvTTgu REVMTEE WhatMTerNU2 MDZIMIZIMTasMm 2+ ER-Medical, MH Plcmt Consid Mo Access

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 4+
Inpt/ER-MH, Adher-AP (DOH), HARP Mo Health Home,
HHPlus No HHPlus Service = 12 mos, HHPlus No HHPlus

UEVURYJTTqu § Service = 3 mos, High MH Meed, MH Plecmt Consid, No PSYCKES
UazDSEVTVEVS VPAMTIUNET MDMIMpAIMTasho Engage after MH IP. No ICM after MH ED, No MH Inpt F/U

30d (DOH), Mo MH Inpt F/U 30d (DOH) - Adult, No MH Inpt
F/U 7d (DOH), No MH Inpt F/U 7d (DOH) - Adult, Mo
Utilization of Pharmacotherapy (DOH)

5qz00VRF SEFCSUJBVEzZV SqQwoTOmMYa MTAIMTUIMTatMb 2+ ER-Medical, Breast Cancer Screen Overdue (DOH) Mo Access
2+ ER-Medical, 2+ Inpt-Medical, HARP Mo Assessment for
HCBS, HARF Mo Health Home, MH Plecmt Consid, No Statin
YUErODEmMUI MDEIMDEIMTasMNA Lnknown Therapy Med - CV (DOH), POl 92 (DOH), PrevHosp-DM,
Readmit 30d - Medical to All Cause, Readmit 30d - Medical
to Medical

2+ ER-Medical, 2+ Inpt-Medical, Adher-M5S (DOH), HHPIus

First Previous 1 2 3




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

{Metwork O ABC AGENCY o @ view: | Standard

Quality Improvement As of 01/01/2026 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: ERONX m

Indicator Set: High Utilization - Inpt/ER  Indicator: 2+ ER - Medical

Indicator Set Indicator ‘ Site Site's Recipient(s) MCO Recipients Attending Attending's Recipients Mew QI Flag
Dropped QI Flag
Different

Recipient Medicaid ID . . ity Quality Flags Access
Recipients Tabs
UazCSUNTTqu REVMTEE WhAIMTEINUZ Ava i I a bl e 2+ ER-Medical, MH Plcmt Consid

Current PHI

Identify clients who are
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ fy

Inpt/ER-MH, Adher-AP (DOH), HARP No (| NEW to this list or dropped

HHPIus No HHPlus Service > 12 mas, H from this agency’s list

UEVURVJTTqu : Service = 3 mos, High MH Need, MH Plc A
since the last Ql Refresh
UazDSEVTVEVS VPATMTIUNE! MDMIMpAIMT2sM6 | Black Engage after MH IF. No ICM after MH ED Q

30d (DOH), Mo MH Inpt F/U 30d (DOH) - Adult, Mo MH Inpt
F/U 7d (DOH), No MH Inpt F/U 7d {DOH]) - Adult, No
Utilization of Pharmacotherapy (DOH)

Sqz0OOQVRF SEFCSUJBVEZY SqOvOoTOmMVa MTAIMTUIMTatME Black 2+ ER-Medical, Breast Cancer Screen Overdue (DOH) Mo Access

2+ ER-Medical, 2+ Inpt-Medical, HARF Mo Assessment for
HCBS, HARP Mo Health Home, MH Plcmt Consid, Mo Statin
SEVQUEFSRA RUnJSaFlQQ  VUErODEmMUI MDEIMDEIMTashMA Unknown Therapy Med - CV (DOH), PQ1 92 (DOH), PrevHosp-DM, Mo Access

Readmit 30d - Medical to All Cause, Readmit 30d - Medical
to Medical

2+ ER-Medical, 2+ Inpt-Medical, Adher-M5 (DOH), HHPlus

First Previous 1 2 3 Next st {EALTH




{Network Ql ABC AGENCY o @ view: |Race & Ethnicity v |
Standard

Quality Improvement As of 01/01/2026 Performance Trackil 3 As of 12

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: ERONX

Indicator Set: High Utilization - Inpt/ER  Indicator: 2+ ER - Medical

Indicator Set ‘ Indicator ‘ Site ‘ Site's Recipient(s) ‘ MCO | MCO Recipients ‘ Attending | Attending'’s Recipients Recipients New QI Flag

‘ Dropped Ql Flag

Quality Improvement Indicators as of 01/01/2026 Run monthly on all available data to help rapi quality improvement concerns.

Clients with QI Flags by Percentage (%) and Number

A Total | Native American = Asian Black Pacific Islander White Multiracial | Hispanic or Latinx

Indicator Set Population
] | ] | |

Tatal

Hative Amesican

Asian

BH QARR - Improvement Elacic
Measure Al Pacific |kander
Wiita

Multiracial

Hizpanic ar Latink

Total
Mative American
Azian
. Blacx
General Medical Health ~ All .
Pacific |slander
White
Multiracial
Hizpanic or Latinx

Tatal

Mative Amenican

Agian

Health Home Care Adult Black,
Management - Adult 18+ Pacific [zlander
White

Multirazial

Hizpanic or Latinx

Tatal
Mative Amesican

Azian

. - . Blacs
High Utilization - Inpt/ER  All =

Pacific | slnder
White
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<Network Ql ABC AGENCY o @ view:  Race & Ethnicty » =

PDF  Excel

Quality Improvement As of 01/01/2026 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: ERONX m

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ ER - Medical

Indicator Set ‘ Indicator ‘ Site ‘ Site's Recipient(s) | MCO ‘ MCO Recipients | Attending Attending’s Recipients Recipients ‘ New QI Flag

Dropped QI Flag

Quality Improvement Indicators as of 01/01/2026 Run monthly on all available data to help rapidly address quality improvement concerns.

Clients with QI Flags by Percentage (%) and Number

i Total Mative American = Asian Black Pacific Islander White Multiracial | Hispanic or Letinx

Indicator Set Population
[ ] | ] [ ]

Tatsl — 3230
Metive American 0.00
Azian I 20000
BH QARR - Improvement Black  Black : 43107
Measure Al Pagific lslzrder
White
Multirscis
Hizpanic or Lating

Total
Native American
Agian
. Blazi
General Medical Health Al .
Pacific |zhznder
Whitz
Multiracisl
Hizpanic or Latinx

Tatsl

Native American

Agian

Health Home Care Adult Black
Management - Adult 18+ Pacific |iander
Whitz

Multiracis

Hizpanic or Lating

Total
Mative American
Agian
Blacx

High Utilization - Inpt/ER  All

Pacific |slander
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QI Trends Past year




My Ql Report- Stat nide Reports  Recipient Search Provider Search Usage~  Utilization Reporis

My QI Beport
QI Trends Past Year

Select organization, indicator set, and indicator

COrganization: Provider, Network, Plan Indicator Set

Ql Trends Past Year

Dashboards -

Indicator

[ MAIN STREET NETWORK

- | |—i;r' Urilization- Inpt/ER

+ | [2=2a- Megicz)

Modify filters (optional)

Program Type Age Group Managed Care

M Product Line

[ ] [ ] [

20.0%

10.0%

0.0%
2/125

Region comparison: Long Island Region comparison: New York City

2+ ER - Medical: The parcentage of individuals with 2 or mors Medic

Eligible Population

[ Save Custom View

8/1/25 9/142 10/1/25

[ | Region Percent B state Percent

Region Per
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Clinical Summary




What is a PSYCKES Clinical Summary?

. Summarizes up to 5 years of treatment history for a client

. Creates an integrated view from all databases available through
PSYCKES

. E.g., Hospitalizations from Medicaid billing, State PC residential services
from State PC EMR, health home information from MAPP, suicide risk from
incident management, AOT court orders from OMH database,
Homelessness information from DHS and Medicaid

. Summarizes treatment episodes to support rapid review

. Episodes of care linked to detailed dates of service if needed
(including diagnosis and procedures)

. Clinical Summary organized by sections like an EMR
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Clinical Summary Sections

General Care Coordination (historical)

Current Care Coordination Medications (Controlled, BH, Medical)

Notifications Outpatient Services (BH, Medical)
Active Medicaid Restrictions Crisis Services

Alerts Hospital/ER

Social Determinants of Health (SDOH) Dental/Vision

Quality Flags Living Support/Residential Treatment
PSYCKES Registries Laboratory & Pathology

Plans & Documents Radiology

BH/Medical Diagnoses Medical Equipment

IVOS Transportation




When am | able to view the Clinical Summary?

. View the client-level Clinical Summary for clients who were served by a
provider in your network with which you have a data sharing agreement, and
the client has:

o Signed Consent (PSYCKES, BHCC, DOH Health Home/CCO)

o Allows access to all available data (including data with special protections such as SUD, HIV,
family planning, genetic testing), for 3 years after the last billed service

e Verbal Consent
o Allows access to limited data (excluding data with special protections) for 9 months
e Clinical Emergency

o Allows access to all available data (including data with special protections) for 72 hours
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How to look up a client’s Clinical Summary?

. Recipient Search

« Enter recipient identifier(s) and click “Search”

e Medicaid ID g

e Social Security Number (SSN)

My QI Report - Statewide Reports Recipient Search Provider Search

Recipient Search

Recipient ldentifiers

Medicaid ID

AB12345C

Charactenstics as of 02/11/2026

Age Range Gender

Race

Ethnicity

First Name (at least first two characters required, if entered)
Last Name (full last name required, if entered)

Date of Birth (DOB) (enter to improve search results when
searching with name)
Dashboards -

Usage - Utilization Reports

Limit results to

First Mame Last Name

Region

Coumnty
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Individual Search — No Access

. Reason no results found or no access to client’s Clinical Summary:

o Provider does not have data sharing agreement in place with network

e Provider did not attest to consent or ER access

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

¢ Modify Searc) 1 Recipients Found )

Medicaid ID AB12345C

AND  [Provider Specific] Provider MaIN STREET NETWORK
Maximum Number of Rows Displayed: 50

Race & Medicaid Managed Current PH
® 1 Medicaid ID Gender . I Medicaid Quality Flags o 7
thnicity

Care Plan Access

2+ ER-Medical, 4+ Inpt/ER-Med, Adher-AF, Adher-AP (DOH), Adher-MS
(LIH), Cervical Cancer Screen Uverdue (DUH), HARF No Health Home,

SMITH JOHN AB12345C 01/01/1960 M - 64 MH Plemt Consid, No DM Screen - AP No Gluc/HbATc & LDL-C - AP No
Gluc/HbATc - AR No LDL-C - AP, No MH ED F/U 7d (DOH), No MH ED
F/U7d (DOH) - Adult

Healthfirst PHSP

Inc
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Individual Search —Access

. Reason for access to client’s Clinical Summary:

o Provider has data sharing agreement in place with network

e Provider attested to consent or ER access

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

1 Recipients Found

Medicaid ID AB12345C

AND  [Provider Specific] Provider MAIN STREET NETWORK

Race & i
Medicaid ID Gender Medicaid Quality Flags
Ethnicity L

2+ ER-Medical, 4+ Inpt/ER-Med, Adher-AP. Adher-AP (DOH), Adher-MS
(DOH), Cervical Cancer Screen Overdue (DOH), HARP No Health Home,

ABIZMSC | 01/0111960  M-64 Black  MH Plcmt Consid, No DM Screen - AR No Gluc/HbATc & LOL-C - AR No
Gluc/HbATc - AR Mo LDL-C - AR No MH ED F/U 7d {DOH), No MH ED
F/U 7d (DOH) - Adult

f =
POF  Excel

Maximum Number of Rows Displayed: 50

Medicaid Managed Current PH

Care Plan Access

Healthfirst PHSE PSYCKES
Inc Consent
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Statewide Reports

£ Recipient Search

DOB: 00 H04HK00K (KX Yrs) Medicaid ID: WFaoOTMvMal

MTAMMTY

Current Care Coordination

Full Surmmary

lization Reports Dashboards~

Data with Special Pratection ® Show O Hide
This report contains all available clinical data.

Medicare: Yes HARP Status: Mot HARP Eligible (Current Medicaid Enralless
Address: MQ VUVETqrJOgbMRUQ, TaVX WUzSSm, Tha, Managed Care Plan: Mo Managed Care(FFS Only) excluding H1-H3)

MC Plan Assigned PCP : N/A

HARP HCBS Assessment Status: N/A
Medicaid Eligibility Expires on: 03/31/2026

NYC Dept of Homeless BOWERY RESIDENTS COMMITTEE. INC. (Outreach) - MANHATTAN

Services Outreach: Case Load Start Date: 11-NOV-25.

Main Contact : Jose Del Torg Alenso, 9174120384, jtoro@bre.org

Notifications

Complex Needs due to Homeless in past & months + SMI, Homicidal ideation in past year and 1+ MH ED/CPEP/IP in past year, Ineffectively Engaged: No Outpt MH < 12

months with 2+ Inpt MH or 3+ ER MH

Limited Data This individual has had both Medicaid and Medicare insurance in the past year. Any services covered by Medicare {e.g. most medications) will not be

available in their Clinical Summary

High Mental Health Need due Ineffectively Engaged - Mo Qutpt MH < 12 months & 2+ Inpt MH/3+ ER MH

1o

Mental Health Placement 1 or more ER visits or inpatient stays in the past year with a suicide sttempt/ suicide ideation/ self-harm code; 1 or more inpatient MH stays in past 5
Consideration due to years; AOT History. Active or Expired; Any history of forensic psych inpatient setting or forensic status in any OMH inpatient setting; Any history of
mental health diagnosis or treatment in jail; Any history of prison MH outpatient services

Alerts - all available Most Recent

13 Homelessness - NYC DHS Outreach Current
14  Homelessness - NYC DHS Shelter 3/4/2025
Treatment for Suicidal Ideation (2 ER) /23/2025
C-SSRAS (Suicide Screen) (2 C-55R5) T/23/2024
PHQO-9 (depression screening and monitoring) (1 PHO-9) /21,/2023

Homeleszness - reported in billing {1 Unzpecified) 11/22/2022

Social Determinants of Health (SDOH) Past Year - reported in billing

BOWERY RESIDENTS COMMITTEE, INC. (Qutreach)

ATLANTIC ASSESSMENT SHELTER (Single Adult, Assessment)

BELLEVUE HOSPITAL CENTER (ER - Medical)

UCP OF ROCHESTER, INC.

ALBANY MEDICAL CENTER

MAHMOOD TARIQ (ER - MH - Physician - Peychiatry; Homelessnezss - Unzpecified)

Problems related to employment and unemployment Unemployment, unspecified

Problems related to housing and economic circumstances  Homelessness unspecified - Unsheltered homelessness - Financial insecurity - Other specified lack of adeguate food

Active Quality Flags  as of monthly QI report 11/1/2025

Diagnoses Past Year

General Medical Health

Mo Qutpatient Medical Visit = 1%r

Health Home Care Management - Adult

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months - Eligible
for Health Home Plus - Mo Health Home Plus Service Past 3 Months - Eligible for Health
Home Plus - Not Health Home Enrolled

High Utilization - Inpt/ER

10+ER - All Cause -2+ ER - BH -2+ ER - MH - 2+ ER - Medical - 4+ Inpatient/ER - BH -4+
Inpatient/ER - Med

Behavioral
Health (5)

Medical (25)

5 Most Recent:Alcohol related disorders - Schizophrenia - Tobacco
related disorder - Cocaine related disorders - Cannabis related disorders

5 Most Frequent (£ of services):Alcohal related disorders(s) -
Schizophrenia(4) - Tobacco related disorder(1) - Cocaine related
disorders(1) - Cannabis related disorders(1) ...

5 Most Recent:Unspecified fall - External cause status - Fracture of
forearm - Fracture at wrist and hand level - Other joint disorder, not
elsewhere classified ...

& Mnost Frequent (£ of services) Convulzions, not elsewhere clazsified(3) -

PSYCKES Data Sources for Individuals with Medicaid Enroliment
Clinical Summaries display information from multiple sources and are updated weekly.

NYS Medicaid billing database

For oonoumera wha have received behevicral
healtn diegnooio. pervice. or paychotropic
medioation paid for by Mediosid.

MAPP - Health Home and
Care Mermml Database fram DOH

For acnoumera in cutresah or enrolied in

Hesith Hamea end Care Menagement pragrama

Managed Care Envullment Table
For oongumera enralied in 2 Managed Care
Plan/Proguct Line

Uniform Assessment System

New York (UAS-NY) assessment platform
For aonoumers with & Heslth snd Reacvery
Plan [HARF) Home ano Community

Servioea [HCBS) Asoecoment Stetuo/Reauita

TACT - Tracking for AOT

Cases and Treatment

For conoumers on an Aosisted Outpatient
Treatment (A0T) orger.

CAIRS-Child and Adult Integrated
Reporting System

For oonoumera with & hiatary or aumently
part of an Ascertive Community Trestment
(ACT) temm.

OMH State PC data - NYS State
Operated Psychiatric Center (PC)

heatth information database:

For oonoumera who reoeived servioes
fram = otate operated poyohistrio senter

NIMRS- NYS incident Management
and Reporting System

For oonoumera wha have hed &
ouipide sttempt ingident cooumented
by an OMH pravider into the NIMAS
oyatem. Providers have 24 haura to
ermter an incident from the time

they are eware of the ingigent

Maven - New York City

Weekly information cn Mediosid Fes for
Sarvice claima or Managed Care snocunter
deta inoludes:

Care Coordinetion infarmation

Diagnooea

Mecioations

Cuality Flaga

Outpatient Medical or Benevioral Health Serviceo

Hoopital/ER servicen

Crinin servicen

Living Support/Reaidential

Leborstory & Pathology

Bediclogy

Dental

Wision

Megical Equipmeart

Tranoportation

Weekly informetion fram DOH Health Home file-
=  Outreach ar enrcliment otatun
Health Home and Care Management pravider nemes
Start end End Dertea
Health Home/Care Managemant Agenay
nformetion from DOH webaite:
@ main contact neme/phone number
©  referral pontsot neme and phane numiber

Weekly information fram MC Enrallment Table
= Mame of Managed Care Plen
" HARP Status
=  Ml=naged Care Asoigned Primary Care
Prysigian (updated quarterty)

Weekly informetion fram UAS-NY:
®= HARP HCES Aspesoment Status

Weekly informatian fram TACT {in the pact 5 yeara)
®  ADT provider name

enrallment date

expiration dete

main contact name and phane number

rationele for non-renewel

Wieekly informetian fram CAIRS (in the pact 5 yeara)
eervios type:ACT. housing/ residential Program. non-sediosid oare coardination pragram
provider name
otart date
expiration dete
main contact neme, phone number and emeil addreos
reagan for discharge

Wieekly information fram State FC data(all historionl dets aveilable)
servios type
providername of otase PC)
sdmiogion date
digoharge date
rmast resent primary disgnonio for otete BT viat(a)
OMH Unsuooesoful Disoharge
medicetiono

Weekly informetion fram NIMRS(all nigterical data avaiable)
= ingident dete

® neme of the pravider end program reporting the inoident

®  severity/harm reculting from the ettempt, based on information from HIMRS

Wizekly infarmation fram DOUMH data file (i she past 5 years)




My Ol Report-  Statewide Reports

< Recipient Search

General

Recipient Search  Provider Search

[VESTE

utilization Reports

QUFSTaUi QUnFWEE U6

Az of 211/2026 @ Data sources

Dashboards -

e = o
PDF EXCEL CCD

Data with Special Protection ® Show O Hide
Thia report containg all aveilable clinical oate.

Name

QUFSTaUi QURFWEE Ue
DOB

MOCCLNC0O0E (XX ¥rs)
Address

MDa TEFNUEzSVA QanWRA,

Medicaid ID

VaYsMlumMbA

Medicaid Ald Category

NA

Medicaid Eligibility Expires on

Medicare

Mo

Managed Care Plan
Healthfirst PHSR Inc. (HARP)
MC Plan Assigned PCP

N/A

HARF Status

HARP Enrolled (H1)

HARP HCBS Assessment Status
Mever Assessed

UrRBVEVO SVNMQUVE, Tha,
MTARMDU

Current Care Coordination

Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-JAN-26) - Status : Active

Member Referral Number: 266-899-0152; cbchealthhome@cbcare.org
Care Management (Enrolled): ERIDGING ACCESS TO CARE INC

Notifications

complex Needs due 1o 3+ INpt MH < 12 months , HH+ Eligibility . Ineffectively Engaged: No Outpt MH < 12 menths with 2+ Inpt MH or 3+ ER MH , State PC Inpatient Discharge < 12

menths . Suicide attempt: Any history

Prescription Prior
Authorization

This client has been taking a prescription medication in the past 3 months thet may require NYRx prior authorization: Atomoxeting Hel, Lisdexamfetamine
Dimesylate (Vyvanse).

To obtain a prior authorization call (§77) 309- 2493 or fax the appropriate Prior Authorization Form to (200) 268-2090.

Standard P& Form : hitps york. fhec.comydownloads, providers/NYRx_PDP_PA_Fax_Standardized.pdf

other Specialized PA Forms: https://newyork fhsc.com/providers/pa_forms.asp

Health Home Plus Eligibility  This client is eligible for Health Home Plus due to: 3+ Inpt MH = 13 months, ineffectively Engaged - Mo Outpt MH < 12 manths & 2+ Inpt MH/3+ ER MH,
State PC Inpatient Discharge < 12 manths

High Mental Health Need due 3+ Inpt MH = 13 months ; HH+ Eligibility ; Ineffectively Engaged - No Outpt MH = 12 months & 2+ Inpt MH/3+ ER MH ; State PC Inpatient Discharge = 12
10 months

Mental Health Placement
Consideration due to

1 or more ER visits of inpatient stays inthe past year with a suicide attempty suicide ideation/ seif-harm code; 1 ar more inpatient MH stays in past 5 years;
ineffectively Engaged - No Outpatient MH services in past year & two of more inpatient MH stays or three or more emergency MH visits

Medicaid Eligibility Alert This client uses the Mew York State of Health (NySoH) enrollment system for Medicaid recertification - For more information contact NYSoH at 1-855-355-
LTS

CORE Eligibility This client is eligible for Community Oriented Recovery and Empowerment (CORE) services. For more information on CORE,
visit:https:/fomh.ny.gov/omhweb/bhoscore

Table Graph

S!verrjv.': sgnosie!

Alerts Incigents from NIMRS, Service invoices from Medicsia [T Detaila

Mumizer of »
Eventz/Medz/Pozitive
Screens

Alert Type Firat Date H:_xet Recent Provider Name(z) Program Name

Metz/Heautts

Suicidal Behavior in 2
Lifetime |

o : OF MENTAL HEALTH

C-55RS (Suicide Screen) 10/30/2018 1/15/2026 S0UTH BEACH PSYCHIATRIC CENTER

Self inflicted
Priznninn

Trestment for Self
nfficten Poianning

121/2024 | /302025 NORTH SHORE-LIJ MEDICAL PC Inpatient-MH-




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

B QUFSTaUi QUnFWEE U6 s ®H o
€ Recipient Search Heof 21172026 @ Data sources F‘l.:lF EXCEL CCD

—_ i i i i i ction @ ) Hi

= Sections Bt oveniew I e
Care Coordination

Medication: Controlled Subatance
Medication: BH

Medicaetion: Medica

BH Outpatient

Medical Dutpetient

Medicaid ID Medicare HARP Status
Va¥sMIluMba Mo HARP Enralled (H1)
Medicaid Aid Category Managed Care Plan HARP HCBS Assesament Status
NfA Healthfirst PHSE Inc. (HARF) Mever Assessed
Medicaid Eligibility Expires on MC Plan Assigned PCP
MSA

Crigiz Services
Hozpitel/ER Services
Dental

Vision
Support/Residentisl

Lab & Pethology
Laboratory Resultz(EMA)

Radiology

Medicel Equipment
RDINATED BEHAVIORAL CARE INC (Begin Date: 01-JAM-26) - Status : Active
ber Referral Mumber: 866-8909-01 52; cbchealthhome@cbeare.org

Care Management (Enrolled): ERIDGING ACCESS TO CARE INC

Traneportation

Motifications

complex Meeds due to 3+ Inpt MH = 12 months , HH+ Eligibility , Ineffectively Engaged: No Outpt MH < 12 months with 2+ Inpt MH or 2+ ER MH , State PC Inpatient Discharge < 12
months , Suicide attempt: Any history

Prescription Prior This client has been taking a prescription medication in the past 2 months thet may require NYRx prior authorization: Atomoxetine Hel, Lisdexamfetamine
Authorization Dimesylate (Vyvanse).

To obtain a pricr suthorizetion call (B77) 300- 9493 or fax the appropriate Prior Authorization Form to (200) 268-2000.

Standard PA Form - https//newyork. fhec.comydownloads/providers/NYRx_POP_PaA_Fax_Standardized. pdf

other Specialized PA Forms: hitps://newyork fhsc.com/ providers/ pa_forms_asp

Health Home Plus Eligibility  This client is eligible for Health Home Plus due to: 3+ Inpt MH < 13 months, ineffectively Engaged - Mo Outpt MH < 12 months & 2+ Inpt MH/ 3+ ER MH,
State PC Inpatient Discharge < 12 months

High Mental Health Need due 3+ Inpt MH = 13 months ;: HH+ Eligibility ; Ineffectively Engaged - No Outpt MH < 12 months & 2+ Inpt MH/3+ ER MH ; State PC Inpatient Discharge < 12
to months
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Utilization Reports




Utilization Reports

. Three agqgregate reports:
Medicaid Managed Care Plan and Product Line

Provider Network (all of the other providers who have served that agency’s clients, not
restricted to your network)

Service Settings and Volume (count of total individuals and of total service
claims/encounters received, by service type)

. Current Functionality:
« First select a provider in your network in order to view these reports about clients served by

that provider

. Future enhancements:
» Aggregate reports for all clients served by any provider in your network

« Cost data reports OFFICE OF MENTAL HEALTH 63




Utilization Reports: Medicaid Managed Care Plan and Product Line

My Ql Report-  Statewide Reports  Recipient Search der Search  Usage-  Utilization Reports  Dashboards -

MAIN STREET AGENCY =

PDF  Exoel

FAOVIDER: MAIN STREET AGENCY [ Faens |

Medicaid Managed Care Plan and Preduct Line Provider Network Service Settings and Volume

The distribution of Medicaid Managed Care Plans and Product Lines for MAIN STREET AGENCY | current Medicaid clients.

LTC
i C Medizaid
! tal Cli Mainstrs ARP A £ Part
Name Total Clients Mainztream HAR HIVSNP FID MAR . LTC Partial Cap Advartage

Aetna

Arnigs Care

Archcare

CDPHP

CenterLignt Hesftncare

Centerz Plan for Healthy Living

BoerPlan

BlderServe Health, Inc dbe RiverSpring Healtn Planz
Excellus BlueCross BlueShield

Fidelia Care Mew York

HIP {EmblemiHealtn)

Hemaapik Choice

HealthFlug

Healthfirst PHSF Inc.

Highmark Western end Northeastern Mew York Inc.
Ingepengence Care System

Ingependent Health's MediSource

KIVP

MetroPlug Healtn Plan

Muolina Healthcare of New York

Senior Whiole Health of NY

UnitedHesithcare Community Plan

VMSNY Cnaice Select Health

Village Senior Services Corporstion

Medicaid Managed Care Plan Total (4) 19,073
Medicsid Fee For Service™ (B) 7780

Medicaid All Client Total (A + B) 26,862 12,557

- Current Clients are defined as individuals who received a Medicaid billed service from MaIN STREET AGENCY in the past year 01/07/2025 - 01/01/2026.

-- The Managed Care Plan and Product Line were refreshed as of the 02718/2026. OFFICE OF M ENTAL HEALTH 59

* Medicaid Fee for service count includes any client who lost their Medicaid coverage during the report time period.




Utilization Reports: Provider Network

My Qi Report-  Statewide Reports  Recipient Search  Provider Search  Usage-  Unilization Repors

MAIN STREET AGENCY
PROVIDER: MAIN STREET AGENCY

Medicald Managed Care Plan and Product Line d ¢ i Service Settings and Volume

The distribution of agencies providing services to MAIN STREET AGENCY current Medicaid clients.

P fer K Total IP- IP- IP- ER/CPEP ER/CPEP ER/CPEP oP- oP- 0p- Health Fesadantial Homse Other
Tovider Hame v
i Chents Medical SUD MH Medical MH SuD Medical SUD 5 DD Home Liang are Senices
Unduplicated Count

of Clients — 2 % e — — = 200

SAH CHH LEAD
HEALTH HOME
CVS ALBANY LLC
STATE UMIVERSITY
OF NY AT STOMNY
BROOK

QUEST
DIAGHOSTICS INC
HOMETOWN TAX1
1M

JTE EMTERPRISES
INC

NORTH SHORELLY
MEDICAL PC

SUN RIVER HEALTH
INC

STONY BROOK
RADIOLOGY

CVS ALBANY LL.C
EROOKHAVEN
MEMORLAL
HOSPITAL MEDICAL
CENTER,

FAMILY SERVICE
LEAGLUE, INC

NORTH SHORE LLS . OF MENTAL HEALTH 60
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Utilization Reports: Service Settings and Volume

Recipient Search  Provider Search  Usage-  Uillization Reporis

MAIN STREET AGENCY n =

FOF  Excel

PROVIDER: MAIN STREET AGENCY m

Medicaid Managed Care Plan and Product Line Provider Network Il service Settings and Volume I

Volume and type of Medicaid services provided by any agency to MAIN STREET AGENCY current Medicaid clients.
MAIN STREET AGEMCY Ay Owner Provider

" 5 i " e Unduplicated
Claims/Encoumters by these Chents with Claims/Encounters Clicats wit
R eriLs with 2
chents SBIVICES by these chents by these clients
SEMVICES

: - - Claims/Encounters
Service Seltings/Type Clients with services

Unduplicated Count of Clients 175,540 5 184 66D

ACT - MH Specialty 10 64

Any OMH Dutpatient Specialty MH Services 127 437 11 2

CORE Psychosocial Rehabilitation - Education
Focus

CORE Psychosocial Rehabilitation -
Employment Focus

CORE or HCBS Al

CORE or HCBS Community Psychiatric Suppart
and Treatment

CORE or HCBS Empowerment Services - Pagr
Support

CORE or HCBS Psychosocial Rehabiliation -
Arry

CPEF Mobile Crisis
Child Foster Care
Clinic - MH Specialty
Clinic - Medical
Clinic - SUD

Clinic - Unspecified
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We want your feedback!




User Feedback

. We'll be asking a short series of polling questions to
gather your feedback!

. To participate in the poll, please select the “Slido” app
on the bottom righthand corner of your WebEXx screen

. Once a question is launched, you’ll see the question
appear in the Slido app with an option to type in your
answer. Please feel free to submit more than one
suggestion!
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User Feedhack

. Question #1: Would you like to see
any enhancements added to
Recipient Search?

. For example, new filters (e.g., population filters, new
demographic or social needs options)? New service settings
(e.g., CTIl, ESD, etc.)?
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User Feedhack

. Question #2: Are there any additional
data sources you’d like to see added

to PSYCKES?

. For example, cost-related data, OTDA, etc.?
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User Feedhack

. Question #3: Would you like to see
functionality updates within the

application?

. For example, multi-select capabilities within more filters,
create additional lookback periods, etc.?
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User Feedhack

. If you're interested in adding specific features to
PSYCKES, here’s how you can make a request:

. Email PSYCKES-Help@omh.ny.gov and include the
following information:

Description of the feature you'd like to be added (please be as
detailed as possible)

Purpose the new feature would serve

How this new feature could help a larger group of users
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Training & Technical Support




Network Provider Updates

If you need to make any changes to your Network, please reach out to
PSYCKES-Help@omh.ny.gov and you will be provided your Network’s latest
spreadsheet on file.

You'll want to format the Excel as follows:
» New data sharing agreements in place with listed providers (highlight in yellow)
« Adding new providers to your networks (highlight in green)

« Removing any providers from your network (highlight in §&#l)

You'll need to make sure to have network provider’'s Tax ID and Medicaid
Provider ID

Once updated, send back to PSYCKES Helpdesk and the updates will be
reflected in the application within 1 monthly refresh
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Training and Technical Support

. For more PSYCKES resources, please go to our website at: www.psyckes.org

. If you have any questions regarding the PSYCKES application, please reach
out to our helpdesk:

o 9:00AM - 5:00PM, Monday — Friday
e PSYCKES-help@omh.ny.gov

. If you're having issues with your token or logging in, contact the ITS or OMH
helpdesk:

o ITS (OMH/State PC Employee) Helpdesk:
o Please contact the NYS Helpdesk at https://chat.its.ny.gov or call 844-891-1786

e OMH (Non-OMH/Non-State PC Employee) Helpdesk:
o 518-474-5554, option 2; healthhelp@its.ny.gov
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Questions and Answers




Thank You!
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