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Q&A via Webex

. 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
. Quality Indicators “Flags”

. My QI reports Demonstration Using “High Utilization”
Indicator

. QI Trends Past Year
. Recipient Search Quality Flags
. Clinical Summary Quality Flags

. Training & Technical Support
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PSYCKES Overview




What is PSY CKES?

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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Who is Viewable 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 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

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 Available?

. 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.

User-friendly 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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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 served plus other parameters
depending on quality indicator specifications

Number with QI Flag (numerator): clients who meet criteria for the flag

Compare prevalence rates for provider agency, region, state

Filter report by 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 OFFICE OF MENTAL HEALTH 11




Understanding My QI Report

. Attributing clients to agency QI reports:

. Billing: Clients linked to provider agency if billed by agency in the past 9
months

. MAPP HH/CMA Database: Clients linked to provider agency if enrolled in HH
or CMA according to MAPP

. This rule is used to automatically link clients to providers so that current
clients are included in the report each month

. Period of observation for the quality indicator:
. Assessed by a measure, varies for each measure

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

My Ol Report - Statewide Reporis Recipient Search Provider Search

Reqgistrar -

Usage - Utilization Reports  Dashboards -

MAIN STREET MENTAL HEALTH CLINIC*® © View: |Standard

Quality Improvement As of 11/01/2025

Na filters selected

Indl-:‘.?’_

The Quality Improvement

Quali 5 Hun monthly on all available data to help

measures are considered
more ‘real time’ and are
run on a monthly basis.

BH QA k __) 1,472

General Medical Health 19,118

i |||'_|:|h||" Population/

opulation
Episode

Health Home Care Management - Adult Adult 18+
High Utilization - Inpl/ER

Polypharmacy

Preventable Hospitalization

Readmission Post-Discharge from any
Hospital(Episode Based)

Performance Tracking As of 12/01/2024

r’

The Performance Tracking
measures are considered more
mature data and are calculated

monthly after a 6-month data
maturation period.

# with QI F

2,697
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My Ql Report - Statewide Reports Recipient Search Provider Search Registrar - Usage-~ uUtilization Reports Dashboards -

MAIN STREET MENTAL HEALTH CLINIC® © View. | Standard E’JF =

Excel

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

Mo filters selected —m HEset

Indicator Set

Quality Improvement Indicators as of 11/01/2025 Run monthly on all available data to help rapidly address quality improvement concerns.

i Eligible Population/ % Regional % Statewide %
Indicator Set Population s g # with QI Flag - e st
Episode ] i £l

EH QARR - Improvement Measure 1,472 31.5

General Medical Health 19.118

Health Home Care Management - Adult Adult 18+ 2,295

High Utilization - Inpt/ER 15,124

Polypharmacy 2,338

Preventable Hospitalization 17.967

Readmission Post-Discharge from any

Hospital(Episode Based) L




QI Filters

Site

PogamType | AL~
Managed Care ALL—
MC Product Line ALL—
Age Group ‘ALL—
Population ®@ALL O Complex Needs

Client Residence Client Region Client County

New York City v ALL

Provider Location Provider Region AL

Bronx

‘ ALL V‘

Brooklyn
Manhattan
Queens

Staten Island




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

MAIN STREET MENTAL HEALTH CLINIC® @ View  Standard o=

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX Reset

Indicator Set

Quality Improvement Indicators as of 11/01/2025 Run monthly on all available data to help rapidly address quality improvement concerns.

. . Eligible Populati . % Regional % Statewide %
Indicator Set Population 'gible Population/ #with QI Flag egione atewies
Episode . . .

BH QARR - Improvement Measure 297 35
General Medical Health 3,590

Health Home Care Management - Adult Adult 18+

High Utilization - Inpt/ER

Polypharmacy




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

MAIN STREET MENTAL HEALTH CLINIC & @ View Standard | (] |
’ PDF Exce

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX

Indicator Set

Quality Improvement Indicators as of 11/01/2025 Run monthly on all available data to help rapidly address quality improvement concerns.

Eligible Population/ % Regional % Statewide %

Episode # with Ql Flag . - -

Indicator Set Population

BH QARR - Improvement Measure 297 35

A summary measure indicating the
number of unique individuals who meet
the criteria for any of the High Utilization
indicators.

3,590

Adult 18+
High Utilization - Inpt/ER A'
Polypharmacy

Preventable Hospitalization

Readmission Post-Discharge from any
Hospital(Episode Based)




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

MAIN STREET M ENTAL HEALTH CLINIC®

8 View Standand

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORE CITY CLIENT COLNTY: BROMX

Indicator Set: High Utilization - Inpt/ER

Indicator Set Indicator

Eligible P lation/ : Regi 1 %
Indicator Paopulation e npu.e! o # wyith QI Flag Faiens
Episode

10+ ER - All Cause 3,594

3,594

ER - Medical

npatient - BEH
npatient - Medical
npatient - MH

A+ Inpatient/ER - MH

Clozapine Candidate with 4+ Inpatient/ER -

2+ Inpatient / 2+ ER - Summanry




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

MAIN STREET MENTAL HEALTH CLINIC © @ View. Standard P?F Ek%‘,_,

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ Inpatient / 2+ ER - Summary

Indicator Set ‘ Indicator ‘ Site ‘ MCO ‘ Attending New QI Flag ‘ Dropped Ql Flag

Recipient Medicaid ID DOB Race & Ethnicity Quality Flags

Current PHI
Access

RaFCSUFO SaFDQUVSWVM Enabl
Ua e . . ’ Hispanic or Latinx 2+ ER-Medical No Access
m Click on a client’s name ccess

QgFDRVJFUm TFVJUm QQ to review their Clinical Hispanic or Latinx 2+ ER-Medical No Access Enable

Access @

Summary

Enable
VgbMUqgzO TUFSOQm UQ Unknown 2+ Inpt-Medical, No Outpt Medical No Access

Access @

REVTSEbFTERT Enabl
Qq7BUAbTTUE Sm VEMoN9ErMF2  MTIIMOEIMIAMMQ  Hispanic or Latinx 2+ ER-Medical No Access A’;ie; .

RFbFUarVTbJPRQ o 2+ ER-Medical, No Gluc/HbA1¢ & LDL-C - AP Enable
WEMvMTasMU2  MDalMT6IMTasN Multiracial No A
QUVKQUVEVFRF viviias a asiim witiracia No LDL-C - AP O ACCESS Access @

2+ ER-Medical, 2+ Inpt-Medical, MH Plcmt Enable
No Access

TEzOQRVe SaFDUVVFTEBORQ  WbOQtNT2nMF2 MTIIMOalMTarMQ Hispanic or Latinx .
Consid Access @




I Hepo atewide Hepdo Recipie a3 Frovide 0. Req 2 age ation Repo )3 Doard

MAIN STREET MENTAL HEALTH CLINIC & OView Standard v PﬁDF E@I
XCa

Quality Improvement As of 11/01/2025 ‘ Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX Reset

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ Inpatient / 2+ ER - Summary

Indicator Set ‘ Indicator ‘ Site ‘ MCO ‘ Attending ‘ Recipientsi| New Ql Flag | Dropped QI Flag

Show new/dropped for last: @ 1Month (O 3 Months

Most Recent
Recipient Medicaid ID DOB Current Quality Flag Dropped Quality Flags BHOutpatient Month Dropped
Attending
QaVSTaFSRA UazETaVvZz VbYpOT2pNge MD2IM9alMTatNA 2+ ER-Medical I dentify clients who are
new to your list or
QbJZQUvU UaFWRUu VabmMpUmMr6 MDYIMDEIM9AMMm 2+ ER-Medical dropped from your list
10+ ER, 2+ ER-Medical, 2+ since the last Q
UEzMQUvDTm SqgbBUaE VagYsNpYrMFY MDYIMDQIMTaviM6é Inpt-Medical, Adher-AD - Refresh

Recovery (DOH)




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

MAIN STREET MENTAL HEALTH CLINIC &

Quality Improvement As of 11/01/2025

Utilization Reports

Dashboards~

2 =

iew: | Standard -
6 View. PDF  Excel

Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BRONX

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ Inpatient / 2+ ER - Summary

Site's Recipient(s)

Indicator Set ‘ Indicator ‘ Site

Dropped Ql Flag

MCO Recipients ‘ Attending Attending's Recipients Recipients ‘ New QI Flag

Recipient Medicaid ID

Quality Flags

Attending Site Address Program Type

2+ Inpt-BH, 2+ Inpt-MH, Adher-AP (DOH),
HARP No Health Home, MH Plecmit
Consid, No Engage after MH IR, No ICM
after MH ED, No ICM after MH Inpt, No
MH ED F/U 7d (DOH), No MH ED F/U 7d
(DOH) - Adult

QUTNRUQ SVFCQUm SA UaioODauNgU MDUIMTIIMTauNG6

2+ Inpt-BH, 2+ Inpt-Medical, Adher-AP
(DOH), Adher-MS (DOH), HARP No
Assessment for HCBS, HARP No Health
Home, HHPlus No HHPlus Service = 12
mos, HHPlus No HHPlus Service = 3
mos, HHPlus Not HH Enrolled, High MH
Need, MH Plcmt Consid, Beadmit 30d -
BH to All Cause, Readmit 30d - BH to BH,
Readmit 30d - Medical to All Cause

QazVUau TEzHQUu WuUegNTAsSMUM MDEIMOYIMTavMBb

Inpatient - MH

Different Recipients
Tabs Available

Inpatient - MH




My Ql Report~ Statewide Reports Recipient Search Provider Search Registrar = Usage~ Lhilization Reports Dashboards =

MAIN STREET MENTAL HEALTH CLINIC © @ view: | Race & Ethnicity ~

Excel

Standard

Quality Improvement As of 11/01/2025 Performance Tracking —

CLIENT REGIOMN: NEW YORK CITY CLIENT COUNTY: BROMNX

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ Inpatient / 2+ ER - Summanry

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

Dropped Ql Flag

Clients with QI Flags by Percentage (%) and Number

Total Mative American Asian Black Pacific Islander White Multiracial Hispanic or Latinx

Indicator Population
u | u n

Total
Mative American 12 50
Aszian [ 9.00
Blac B&.Q0
10+ ER - All Cause Pacific Islander 0.00
white [ 1480
Multiracial 6.50
Hispanic or Latinx 4490

Total | 080

Mative American 000
Asian 000

Black 1.20

Pacific Izlander 000
White | 1.20

Multiracial 000
Hizpanic or Latimx .40

Total [l 7.70
Mative American
Acian [l 700
Black Q.60
Pacific Islander 0.00

white [ 15.00
Multiracial 270

Hispanic or Latinxg 5.20

Total I 4510
Mative American

Asian I G500




About QI Report Views

All views display. Indicator Name, Population

View Columns Displayed

Standard

Displays quality indicator prevalence

rates for the organization compared to Eligible Population, # with QI Flag, %, Region %, Statewide %
the region and statewide prevalence

rates.

Race & Ethnicity

Displays quality indicator prevalence
rates for clients in different race and
ethnicity groups. Available in the
"Indicator Set” and "Indicator” tabs.

Total % (for this organization), Native American, Asian, Black,
Pacific Islander, White, Multiracial, and Hispanic or Latinx. Clients
for which race is unknown are included in the "Total” number, but
are not represented as a separate race/ethnicity group.

Close




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

MAIN STREET MENTAL HEALTH CLINIC © @ view: | Race & Ethnicity

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

CLIENT REGION: NEW YORK CITY CLIENT COUNTY: BROMNX

Indicator Set: High Utilization - Inpt/ER Indicator: 2+ Inpatient / 2+ ER - Summanry

Indicator Set Indicator | Site | Site’s Recipient(s) | MCO | MCO Recipients Attending Attending's Recipients Recipients | MNew Ql Flag

Dropped Ql Flag

Clients with QI Flags by Percentage (%) and Number

; _ Total MNative American Black Pacific Islander White Multiracial Hispanic or Latinx
Indicator Population

Total [l 6.90
Mative American Ll
.
Elack CRE L
10+ ER - All Cause Pacific Islander 0.00

white [ 1480

Multiracial 6.50

Hizpanic or Latimx 490

Total | D.80

MHative American 000
Asgian 000

EBlack 1.20

Pacific Islander 0.00
White | 1.20

Multiracial 000
Hispanic or Latimx .40

Total [l 7.70
Mative American
Asian [l 790
Black .60
Pacific Islander 0.00

white [ 15.00

Multiracial Q7T
Hizpanic or Latim:x 5.20

Total N 4510
Mative American

psian N 36.00




Ql Trends Past Year




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

My QI Report = &
- MAIN STREET MENTAL HEALTH CLINIC & © View: | Standard PDF  Excel

Quality Improvement As of 11/01/2025 Performance Tracking As of 12/01/2024

Mo filters selected

Indicator Set

Quality Improvement Indicators as of 11/01/2025 Run monthly on all available data to help rapidly address quality improvement concerns.

i ) Eligible Population ) % Regional % Statewide %
Indicator Set Population g P i / # with Ql Flag 9
Episode | H H

5
I :1.50
I 3540
I G550

BH QARR - Improvement Measure 1,472 315 354

General Medical Health 19,118

=
=2
&

Health Home Care Management - Adult Adult 18+ 2,295

L\

&
4

High Utilization - Inpt/ER 19,124

.“c‘I
S
8

5
32
=

Polypharmacy 2,338

Preventable Hospitalization 17,967

O
S
===




My Ql Report—~ Statewide Reports Recipient Search Prowvider Search Registrar - Usage~ uUrilization Reports Dashboards -

Ql Trends Past Year

Select organization, indicator set, and indicator

Organization: Provider, Network, Plan Indicator Set Indicator
[MAIN STREET MENTAL HEALTH CLINIC ~ | [High utilization - Inpt/ER ~ ] [2=ER-Medics

Modify filters (optional)

Program Type Age Group Managed Care MC Product Line
[aLL -] [2LL -] [2LL ~] [aLL

40 _0%
30.0%

20.0%

10.0%
0.0%
1271724 ¥ = L 5 &/1/25 25 B/1/25 a/1/z25
Region comparison: New York City . | Region Percent M siate Percent

2+ ER - Medical: The percentage of individuals with 2 or more Medical ER visits in the past 12 months.

Eligible Population # with QI flag o Region Percent State Percent
19,245 7,365 .39 17.8%0 17.296
19,325 7,337 .09 17.9%0 17.39%
18.568 7,130 .49 18.19 17.5%0
18,277 7,012 .44 17.89 17.3%
17,737 0,952 .29 13.1%9 17.7%
17,328 5,775 19 17.949 17.59%0
17.684 5,926 2949 18.049 17.6%0
17.962 7,086 .49 18.049 _—
18,073 s.118 .44 18.19 2
17,016 7,011 g 1789 o
18,696 7.382 59 18.39 & PDF 9
18,928 7.478 .59 18.49 % PowerPoint @

o p
= 0
L 5
]
n
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[1] Save Custom View L




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: « Quality Flags

e Race & Ethnicity « Social Determinants of Health (SDOH)

e Region & County
Special Populations: » “Service Setting” Categories by Specific
° Speclal Fopuiations: Provider or Any Provider:

Complex Needs e Outpatient (MH/SU/DD)

High Mental Health Need e Care Coordination (ACT/HH/CCO)
OPWDD Services Eligible (RE95) e Crisis Services

OPWDD NYSTART — Eligible e Living Support/Residential

Inpatient/ER (MH/SU/BH
ACT, AOT, HH+ Eligible * Inpatient/ER ( )

Homelessness  Medications & Diagnoses .- c or yenTAL HEALTH 13




My Ql Beport~ Statewide Reports Recipient Search Provider Search Registrar - Usage~ Uilization Reports Dashboards ~

Recipient Search

Individual Search Cohort Search

Search in: (@) Full Database () IMAIN STREET MENTAL HEALTH CLINIC Individual Search

Recipient Identifier

Medicaid ID

If you don’t have a recipient identifier, enter what you have available
* For best resulis enter a combination of full Last Name and either DOB or First Name.
* Optional: add 1 or more known client characteristics 10 narrow results.

Name and DOB

First Name Last Mame

Characteristics as of 11/19/2025

Age Range Client Region

Race Client County

Ethnicity

— Recipient related data is refreshed weekly.




Ay Ol Report — Statewide Reports Recipient Search Prowvider Searnch Registrar — Lisage — Urilization Reports Dashbhoards —

Recipient Search

Limit Mumiber of Results

Characteristics as of 1
Age REAarege Client Ragiorn
Race ClHent Cowumty

Erhmicity 1,000

Special Populations 10,000 Social Determinamnts of Health (SDOH)

= 50,000 SDOH Conditions (reporved i billimg) SOOH Conditions: Selected

F"I[]OJOIJI} —Froblema releted 1o upkrirging il

—Froolema releted gooial envirocnemer

—FPraoblema reletea otner payo hoaooin

o

—Frobleme releted ta phyeisal envirenmr
o
o

—Froblema reletea mediosl faoilitieo -

rae 500,000 '
« G [

Commplex Neseds

Managed Care Plan & Medicaid

rManaged Care Children's Wahrer Status
FAC Prosdusct Lirne HARPFP Stamus
redicaid Enrollnent Status HARP HCBES Assessment Stabus

raedicaid Restrictions HARF HOES Assessment Results

OQuality Flag as of 11,01 /2025 M Definitions Services: Specific Prowvider as of 1101 /2025

HAaRF Errolled - Mot Health Home Ernradled - (updated weekly) .
HAa RP-Enrclled - Mo Assessment for HCBS - (updated weskiy) o Frovider  pAAIMN STREET MENTAL HEALTH CLINIC
Eligikle for Health Home Flus - Mot Health Home Emnrclled '

Eligibble for Health Home Plus - Mo Health Homee Plus Service Past 12 hMoaths

Eligibble for Health Home FPlus - Mo Health Honmee Plus Service Past 3 hAaonths

HH Enralled, Eligible for Heahth Home Plus - Mot Enteraed as Eligible in DOH RMAAPFE Past 2 kAot Curment AChess

Antipsychotic Polypharmacy (2« ~o0days) Children

Antipsychotic Two Plus

Aantipsychotic Thiree Flus

Antidepressant Two Plus - SC

Antidepressant Three Plus Service Settireg: | Telehealth coded Service Detail: Selected

Psychomropics Three Flus N

Psychotropics Fowr Plus —Impatient - ER

Polypharmacy SWmirmmEnry —Living Support/FResidential

Disconmtinuaticon - Antidepressant <12 wesks (MIDE) _other

Adherencs - Mood Stabilizer (Eipolar) _

Adherence - Aamipsychotic (Schiz) —CQutpatient - DD

Treatmment Ergagernent - Sumrmany —OutpEtEent - kA

Ho Metabolic PMonitoring (ShuacyHbeAaT o and LDL-C) on Antipsychotic (A0 —Outpatient - paedical

Mo Metabolic Monitoring (Shoucy Hbac and LD -C) on Aantipsychotic (Child) _ R R
—furrpeAEtient - bAadical Shecialty

Service UHilizatiomn rMurmber of Vvisits




Recipient Search - Quality Flags

FTEVETIRR L s SRR

Preventable Hosp Dehydration F 3
Preventable Hosp Diabetes
Preventable Hospitalization Summary

10+ ER - All Cause Search for
10+ ER - MH

2+ ER - BH Quality Flags
9+ ER - MH (can select up
2+ ER - Medical to 4 flags per
2+ Inpatient - EH search) j
2+ Inpatient - MH

2+ Inpatient - Medical

2+ Inpatient / 2+ ER - Summary

4+ Inpatient/ER - MH

4+ Inpatient/ER - BH

4+ Inpatient/ER - Med

Clozapine Candidate with 4+ Inpatient/ER - MH
Readmission (30d) from any Hosp: MH to MH

Readmission (30d) from any Hosp: MH to All Cause
Readmission (30d) from any Hosp: Medical to Medical
Readmission (30d) from any Hosp: Medical to All Cause AL HEALTH 32

N




Quality Flag as of 11,01 /2025 D Definitions

HARPF Enrclled - Mot Health Home Enrcllied - (updsted weeklyh

HAaRP-Enrclled - Mo Assessment for HCBS - (updated weskiy)

Eligibble for Health Home FPlus - Mot Health Home Emnrcilled

Eligibble for Health Home Plus - Mo Health Home Plus Service Past 12 Moaths
Eligille for Health Home Flus - Mo Health Home Plus Service Past 3 ponths
HH Enralled. Eligible for Healthh Home Flus - Mot Erntered as Eligible n DhiOH BAAPF Past 3 kMo
Antipsychotic Polyphammacy (2« ~addays) Children

Antipsychotic Two Plus

antipsychotic Three Plus

Antidepressant Two Flus - SC

Antidepressant Three Flus

Psychotropics Three Flus

Psychotropics Four Plus

Polyphanmacy SWUmimary

Discomminuation - antidepressant <12 weeks (MDE)}

Adherence - pAood Stabilizer (Eipolar)

asdherence - antipsychotic (Schiz)

Treatmment Ergagennent - Summary

ro pMetabolic Monitoring (GlucyHbal o and LI -C) on antipsychotic (&l

Mo Metabolic Monitoring (SGlucyHbeal o and LIDL-C) on Aantipsychotic (Child)
L BAatabullic Bdrsoitesrines S hae b A1 e rwn St i bacetir

Pas=st 1 Year

Medication & Diagnosis as of 11/01/,2025

Prescriber Last harme

Drueg MNarme |:| Active Dreg

|:| Active medication (past 3 months) requiring Prior Authorizatiocn

Peychotropic Drnoeg Class HMomn-Psychotropic Dmug Class

AHD pasd
Antidepressant
antipsychotic
Antipsychotic - Long Actimng Injecta -

Ji Analgesics and amnvestihwetics
Anti-lmfective Agents
Anti-Obesity Agents
Antidiabetic

BH Diagnoses Medical iagnoses

—&my BH Diagnosis
—ary BAH Diagrnosis
- —scume Stress Disorder

v oty P e ] e o

« T

—Certain conditions originating in the per g

—Cermain infectious ard parasitic disease -

—iCodes for special purposes

o cen it ol e ol Frernaticoeees Adlofeaer e ot e

« T »

Individual riagnosis st

# Giwern [ ] Primary Onty
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My O Report - Statewide Reports Recipient Search Prowvider Search Registrar — Usage - Litilization Reports Dashboards~

Stamndard

5 Recipients Found

« Modify Search B iew:

2+ ER - BH OR 2+ ER - Medical
MAIM STREET MEMNTAL HEALTH CLINIC

Problems related to physical emwvironrment

Cuality Flag
AMD [Provider Specific] Provider

AMND SDOH Condition (reported im billing)

paXIMmUM Mumber of Rows Displayed: 50

Hame (Gender - Auge)

OabCRWJBSEm
SVHNMNBEWD KEq LO MNaIf

RgbOWrlJRgTULA
OUWUSE=OWO KEY LQ
MTaf

SaFMBEV N
WVEFJUNWVETSE KEY LO
MpOf

TUFSSUui AEFMSUIM Qg
KEqQ L0 MDIH

1A O DEDrsl LR A

Medicaid ID

UabwODLIm
MNbB&

WY phADLv M
Fe

LaBEuNTOrO
[W]|

AR Ar RIS

BADRIBADCOI
MTaskMm

BDIINTaIM
TaskG&

RADIMASRAINA
TavhA

FADYTIRADEI N
Tauhkdm

EAT AIRAT KA

Hispanic
or Latimx

Llicrmmmiie

Medicaid
Managed Care
Plan

Molina
Healthcare of
Mew York

HealthPlus

Healthfirst
PHSE Inc.

Healthfirst
PHSE Inc.

Polina

Medicaid Quality Flags

2+ ER-Medical, 2+ Inpt-hMedical, 4+
Inpt/ER-Med, Mo HeATc-DM

10+ ER, 10+ ER-MH, 2+ ER-BEH, 2+
ER-MH, 2+ ER-Medical, 2+ Inpt-BH.
2+ Inpt-MH, 2+ Inpt-Medical, 4+
Inpt/ER-BH, 4+ Inpt/ER-MH, 34+
Inpt/ER-Med, Cervical Cancer
Screen Owverdue (DOH), Colorectal
Screen Overdue (DOH), HHPIus Mo
HHPlus Service = 12 mos, HHPlus
Mo HHPlus Service > 3 mos,
HHPIlus Mot HH Enrolled, Mo Outpt
MMedical, Readmit 30d - BH to All
Caus=se, Readmit 30d - Medical to
All Cause

10+ ER., 2+ ER-Medical, 4+
Inpr/ER-Med

10+ ER, 2+ ER-BH. 2+ ER-MH., 2+
ER-Medical, 2+ Inpt-BH, 4=
Imnpt/ER-BH, 4+ Inpt/ER-MH, 4+
InptsER-Med, HARF Mo
Assessment for HCES, HARP Mo
Health Home, HHPlus Ho HHPlus
Service = 12 mos, HHPlus No
HHPlus Service > 3 mos, HHPlus
Mot HH Enrolled, Mo Outpt Medical

2+ ER-Medical, 2+ Impt-hMedical, 4+

I AFD hfdad T alarc—tal Cerocce

Planming Considerations

Motifications: Complex Needs

MNotifications: Complex Needs,
Health Home Plus - Eligible, High
FH Need

Motifications: Complex Needs

MNotifications: Complex Needs,
Health Home Plus - Eligible, High
FH Need

Current PHI Access

Mo Access
Emable Access

Mo Access
Emable Access

Mo Access
Emable Access

Mo Access
Emable Access

Bl S

i




About Search Results Views
Al wie display Mame, Medicaid 1D, Dete of Birth, Gender, Race & Eth ¥, Manasged Care Plan, Current PHI Ac

Columns Displayed
Stamndard Ouality Flags, Planning Consideraticons

HARPF Status (H Code). HARP HCBS Assessment Darve (maost recent), Children's Waiver
Care Status (k Code), Health Home Mame (Enrclled), Care Management Mame (Enrclled), 20T
Coordination FProwvider (Active), OnTrackiNY Early Psychosis Program (Enrolled), A0T Status, AO0T Prowvider
{Aactive), MC Product Lime, OORE EHligible.

High OFH Unsuccessiul Discharge, Transition Age Youth (TAY-BH) OPWDD NYSTART-Eligible,
Mecd/High High Fidelity Wraparocund (Likely Eligible), Health Home Plus-Eligible, Homelessness, AO0T
Risk Starus, AODT Expiration Date, Suicide Risk, Overdose Risk and PSYCKES Registries

Hospital MNumber of hospitalizations in past year broken out by ER and Inpatient and Behavioral
Litilization Health and Medical

Primnary Care Physician Assignment (Assigned by W Plam)., Mental Health Outpatient
Ourtpatient Prowvider, B=di | COutpatient Providern Substance Uses ODutpatient Provider, and CORE or
Providers Adult HCBS Service Provider columns each include provider namee, most recent service past
wyear, arnd £ visits/services past 1 year
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Recipient Search - Quality Flags

Name (Gender - Age)

QUFSTqui Saz00VRIOUU
S6 KEg LQ NDUf

QURBTVMIi VEbN Q6 KEq
LQ Mp2f

QURFREUi SqVOTaVUSA
KEq LQ NTMf

* | Medicaid ID

WFaoOTMy
Mail

VregNpEuN
Ul

VaQvNpYsM
FE

Medicaid
Managed Care
Plan

MDOalMT 2N

TauMA Black

MD6IMTQIM

TAUOA Unknown

MD6IMTalM
TatMb6

MetroPlus

Unknown Health Plan

Medicaid Quality Flags

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+
ER-Medical, 4+ Inpt/ER-Med, No
Qutpt Medical

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

10+ ER, 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-AP, Adher-AP
(DOH), Adher-MS (DOH), Colorectal
Screen Overdue (DOH), HHPlus No
HHPIlus Service > 12 mos, HHPlus
No HHPlus Service = 3 mos, HHPlus
Not HH Enrolled, No Engage after
MH IR No MH ED F/U 7d (DOH), No
MH ED F/U 7d (DOH) - Adult , No
MH Inpt F/U 30d (DOH), No MH Inpt
F/U 7d (DOH), No MH Inpt F/U 7d
(DOH) - Adult, No Outpt Medical

Planning Conziderations

MNatifications: Complex Needs,
High MH Meed

Documents: Safety Plan

(077 23/2024)

PSYCKES Consent

Notifications: Complex Needs, High
MH Need

Documents: Care Plans
(10/06/2016), Discharge Plan
(10/05/2016), Psychiatric Advance
Directive (10/05/2016), Relapse
Prevention Plan (10/06/2016),

No Access
Enable Access &

Notifications: Complex Needs,
Health Home Plus - Eligible, High
MH Need

No Access
Enable Access &

Currernt PH| Access



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




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)




Clinical Summary Sections

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

QUFSTqui SazOQVRIQUu S6 s =

Asof 1119/2025 @ Data sources POF EXCEL

— ’ . Data with Special Protection ® Show O Hide
e Full Summery This report contains all available clinical data.

€ Becipient Search

General

Name Medicaid 1D Medicare HARP Status

QUF5Tqui SazOQVRIQUuU 56 WFaoOTMvMal Yes Mot HARP Eligible (Current Medicaid
DOB Medicaid Aid Category Managed Care Plan Enrollees excluding H1-HS)
HORTRT R (XX YTs) MA-SAFETY MET Mo Managed Care(FFS Only) HARP HCBES Assessment Status
Address Medicaid Eligibility Expires on MC Plan Assigned PCP N/A

MQ VUVETgrJQgbMRUQ, 03/31/2026 N/A
TaVX WUz55m, Tha, MTAMMTY

Current Care Coordination

WYC Dept of Homeless BOWERY RESIDENTS COMMITTEE, INC. (Outreach) - MANHATTAN
Services Outreach: Case Load Start Date: 11-NOW-25.
Main Contact : Jose Del Toro Alonso, 9174120384, jtoro@bre.org

Notifications

Complex Meeds due to Homeless in past & months + SMI, Homicidal ideation in past year and 1+ MH ED/CPEP/IP in past year, Ineffectively Engaged: Mo 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 [neffectively Engaged - Mo Outpt MH < 12 months & 2+ Inpt MH/3+ ER MH
o

Mental Health Placement 1 or more ER visits or inpatient stays in the past year with a suicide attempt/ suicide ideation/ self-harm code; 1 or more inpatient MH stays in past 5
Consideration due to years; ADT History: Active or Expired; Any history of forensic psych inpatient setting or forensic status in any OMH inpatient setting; &ny history of mental

health diagnosis or treatment in jail; Any history of prison MH outpatient services M E NTAL H EALTH 41




Clinical Summary Sections

Quality Flags as of monthly Q report 11/1/2025 [§ Recent | All (Graph) | All (Table)

Indicator Set

General Medical Health No Outpatient Medical Visit = 1Yr

Health Home Care 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
Management - Adult * Higible for Health Home Plus - Not Health Home Enrolled

High Utilization - Inpt/ER 10+ER-AllCause = 2+ER-BH " 2+ER-MH 4+ Inpatient/ER - BH = 4= Inpatient/ER - Med

Eiﬂﬁ%-%%&%@ﬁard P Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months

OFFICE OF MENTAL HEALTH 42




Clinical Summary Sections

QI.IH“'I]F Flags as of monthly Qi report 11/1/2025 [7) Definitions Recent All {Graph) All (Table)

Jan "1 Jul'21 Jan 22 Jul 22 Jan 23 Jul 23 Jan 24 Jul "24 Jan 25 Jul 25

Mo Owtpatient Medical Wisit = 1Y

High Mental Health Meed EEEEEEEEEEENEEEENEEEEEEEEEEN
Eligible for Health Home Plus - Mot Health Home Enncllied ENEEEEEN EEEEEEEN ENEEEENENEENENEEEEEEEEEEN
Eligiible for Health Home Plus - Mo Health Home Plus Semvice Past 3 Moo AN ENEEEEEEENEEEENEEEEEEN
Eligible for Health Home Plus - Mo Health Home Plus Senvice Past 12 M. ENEEEEEN EEEEENEN EEEEEEEEENEEEEEEEEEEN
4+ Inpatient’ER - MH
4+ InpatientER - Med
2+ Inpatient - KMH EEE N EEEEEEN
2+ Inpatient - BH EEEN EEEEEE
2+ ER - MH EEER EEEEEEEEE EEENEEEEEEEEEEENEEEEEEEEN EEEEN
2+ ER - Medical ENEEEEEN EEEEFEEEENEENEEEEEEEEENEENEEEEEEEEEEEEN ENEEEEEN
2+ ER -EBEH
10+ ER - MH

10+ ER - All Cause IEEEEEEEENEEEEEEN

Jan 21 Jul 21 Jan ‘22 Jul 22 Jan ‘23 Jul 23 Jan ‘24 Jul “24 Jan 25 Jul 25
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Hospital/ER Services ([ Detsils

Clinical Summary Sections

T e [ o

Service Type

ER - Medical

ER - MH

ER - Medical

ER - Medical

ER-5U

ER - Medical

ER - Medical

ER - Medical

ER - MH

Provider

BELL EWUE HOSPITAL
CENTER

BELLEWUE HOSPITAL
CENTER

MNYU LANGOME HOSPITALS

BELLEWUE HOSPITAL
CENTER

BELL EWUE HOSPITAL
CENTER

LEMOX HILL HOSPITAL

BELL EWVUE HOSPITAL
CENTER

BELLEWUE HOSPITAL
CENTER

WOODHULL MED & MNTL
HLTH CTR

Admission

1072072025

10/2/2025

8/30/2025

8/6/ 2025

8/25/2025

719/2025

7/18/2025

6/18/2025

59/ 2025

F23/2025

Discharge
Date/Last
Date Billed

10/20/ 2025

10/2/2025

9/30/2025

9/6/2025

8/25/2025

T8/2025

TIE2025

B/18/2025

/972025

32302025

Most Recent Primary Diagnosis

Pain in left wrist

Encounter for general psychiatric
examination, requested by authority

Persons encountering health services in
other specified circumstances

Altered mental status, unspecified

Aleohol use, unspecified with
intoxication, uncomplicated

Epigastric pain

Encounter for examination and
ohservation for other specified reasons

Headache, unspecified

Schizophrenia, unspecified

Procedure(s) (Per Visit)

- X-RAY EXAM OF WRIST

- EMERGENCY DEFT VISIT LOW MDM

- EMR DFT VST MAYX REQ PHY/OQHP

- REAGENT STRIP/BLOOD GLUCOSE

- EMERGENCY DEPT VISIT LOW MDM

- EMERGENCY DEPT VISIT SF MDM

- EMERGENCY DEPT VISIT LOW MDM

- EMERGENCY DEPT VISIT MOD MDM

- X-RAY EXAM CHEST 1 VIEW

) BELLEWUE HOSPITAL
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Training & Technical Support




Training & Technical Support

Login to PSYCKES

Login Instructions

About PRYCKES
PSYCKES Training
Materials
PSYCKES Training

PSYCKES

Quality Improvement
e

MyCHOIS |

ContactUs

Quality Indicators

What is a Quality Indicator/flag?

PSYCKES identifies clients flagged for quality concerns to inform the treating provider, network, or care manager and to support
clinical review, care coordination, and quality improvement.

User-friendly 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.

Technical Specifications Documents

Health Home Care Management — Adult %

Quality Assurance Reporting Requirements (QARR) Improvement Measure “%
Hospital Readmission %
High Utilization *%

Preventable Hospitalization

General Medical Health %

Treatment Engagement

Polypharmacy % HEALTH



Training & 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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