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Using PSYCKES Recipient Search

We will begin shortly

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

If you do not see the Audio Connection box, go to the top of your WebEx

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

Katrina M Vega
Assistant Research Scientist

PSYCKES Implementation Team
March 3, 2020




Q&A via WebEXx

= All phone lines are muted

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

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

= Slides will be emailed to attendees after the webinar
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Agenda
« PSYCKES-Medicaid Overview

 Access to Client-Level Data

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

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

 Question & Answer



PSYCKES-Medicaid

Overview
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What is PSYCKES?

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

»= Designed to support clinical decision-making and
qguality improvement

= Ongoing updates
— Bulk Population Management Views in Recipient Search
— Overdose Risk: Concurrent Opioid & Benzodiazepine Alert
— Children’s Waiver Status Filter

— PSYCKES Consent Form: New design available & 10 languages

NEW YORK
STATE OF
OPPORTUNITY.
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Who is Viewable in PSYCKES?

= QOver 8 million NYS Medicaid enrollees (currently or
previously enrolled)

— Fee for service claims
— Managed care encounter data

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

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

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

— Psychotropic medication

* Provides all data — general medical, behavioral health,
residential £ S| Ot

PORTUNITY.




What Data is Available in PSYCKES?

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

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

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

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

= “Real time” (0-7 day lag) data sources currently in PSYCKES:
— MHARS, VistA, Meds Manager
— CAIRS: ACT provider and contact information
— TACT: AOT provider and contact information
— MAPP: Health Home enroliment and CM provider information
— NIMRS: Suicide attempt
— Managed Care Enrollment Table: MC Plan & HARP status



Quality Indicators “Flags”

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

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

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

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

— Health and Recovery Plan (HARP), e.g. HARP Enrolled — No
Assessment for HCBS



PSYCKES Use Cases

1. Support Quality Improvement Projects

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

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

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

- Case review by quality managers (e.g., state, county, or MCOs)

3. ldentify cohorts of interest

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

- Export search results list to PDF or Excel



Access to Client-Level

Data
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Access to Client Data in PSYCKES

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

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

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

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

= New: Recipient Search menu can be used to manually
link clients to your agency/hospital, in addition to the
Registrar Menu

Office of
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Access to Client Data
Without Consent

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

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

= Rationale: monitor quality and safety of Medicaid program

= Does not include Protected Health Information (PHI) with
special protections
— Substance use information/treatment
— HIV
— Genetic testing
— Reproductive / family planning

Office of
Mental Health
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Access to Client Data
With Consent

= Expanded access

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

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

»= Access to client-level data
— With consent
— In clinical emergencies (limited duration, 72 hours)

» Advantage of obtaining consent:

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

after last bill) or client withdraws consent

Office of
Mental Health




Choose PSYCKES

Home Screen
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i NEWYORK | Office of identi ' ings
s | Mental Health | PSYCKES De-identify ( Settings

My QI Report ~ Provider Search

Statewide Reports

Recipient Search Registrar ~ Usage Reports - Utilization Reports

MAIN STREET CLINIC o

Quality Indicator Overview As Of 02/01/2020

REGION: ALL COUNTY: ALL SITE-ALL PROGRAMTYPE:ALL AGE:ALL MCPRODUCT LINE: ALL MANAGED CARE: ALL DSRIP PP5: ALL

Indicator Set

Indicator Set

BH QARR - DOH Performance Tracking
Measure - as of 08/01/2019

EH QARR - Improvement Measure

General Medical Health

Health and Recovery Plan (HARP)

High Utilization - Inpt/ER

Polypharmacy

Preventable Hospitalization

Readmission Post-Discharge from any
Hospital

Substance Use Disorders - as of
08/01/2019

Treatment Engagement

r

Population

All

All

All

Adult 21+

All

All

Adult

All

Adol & Adult
(13+)

Adult 18-64

Eligible
Population

188

50

492

100

493

142

430

135

278

30

# with 01 Flag

118

12

174

90

161

22

14

172

12

%

H
62.77
24
35.37
90
32.66
15.49
0.42
10.37
61.87

40

Regional %

65.66
35.89
13.75
90.52
26.95
12.28
0.71
11.42
67.03

37.40

Statewide %

64.44
34.09
11.96
90.01
23.66
12.40

0.91
11.48
68.27

3549

PDOF  Excel
Filters Reset
5% 50% 75 0%




User Settings: Change My Home Page

NEw YorK | Office of
é“ Mental Health ‘ FENERED

My QI Report Statewide Reports Recipient Search Provider Search Registrar-

Update My Home Page

Changes will be reflected at next login

De-identify

Usage Reports ~

Provider Search

Statewide Reports Recipient Search

Manage PHI Access

@tings -) Log Off

Change My Home Page
Update My User Profile




Recipient Search:

Overview
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Recipient Search Options

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

= Group Search

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

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

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

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

Office of
Mental Health




Recipient Search: Individual or Cohort

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

Recipie“t Search Lirit results 1o 50 A Search Reset
Recipient ldentifiers Search in: (e Full Database MAIN STREET CLINIC
Medicaid ID SSN First Name Last Name DOB

ABODD

Characteristics as of 02/24/2020

Age Range To Gender v Managed Care - Children's Waiwver Status v
Population L MC Product Line L HARFP Status v
High Need Population - Medicaid Restrictions - HARP HCBS Assessment v
Status
AOT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents v Results
Quality Flag as of 02/01/2020 [C1 Definitions Services: Specific Provider as of 02/01/2020 Past 1 Year ¥
HARP Enrolled - Mot Health Home Enrolled - (updated weekly) Provider
Antipsychotic Polypharmacy (2+ ~90days) Children MAIN STREET CLINIC
Antipsychotic Two Plus .
Region Count
Antipsychotic Three Plus g M ¥ v
Antidepressant Two Plus - SC T R TEE -

Antidepressant Three Flus

Psychotropics Three Plus

Psychotropics Four Plus Service Utilization v Number of Visits v
Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar) Service Setting: Service Detail: Selected

Adherence - Antipsychotic (Schz)
Treatment Engagement - Summany
No Metabolic Meonitoring (Gluc/HbAl ¢ and LDL-C) on Antipsychotic (All) —Outpatient - MH

No I'\-I_eTa bolic Mor_'litu:n_ring (Gluc/HbAT ¢ and LDL—C] on Antipsyc_:hmic (Child) —Outpatient - Medical Specialty
Mo Diabetes Monitoring (HbA1C and LDL-C) Diabetes and Schiz .

Mo Diabetes Screening (Gluc/HbA1c) Schz or Bipolar on Antipsychotic Adults —Outpatient - SU

No Diabetes Monitoring (HbATc) Diabetes —Outpatient - Unspecified

BH QARR - 2018 Quality Incentive Subset Summary

BH CARR - 2018 Total Indicator Summary

No Outpatient Medical Visit =1 ¥ b

—Care Coordination

Medication & Diagnosis as of 02/01/2020 Past 1 Year v Services by Any Provider as of 02/01/2020 Past 1 Year ¥




Recipient Search: Individual

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

Recipient Sea rch Limit results to S0 A Search Beset
Recipient Identifiers Search in: () Full Database MAIN STREET CLINIC
Medicaid 1D SSN First Hame Last Name DOB
Characteristics as of 02/24/2020
Age Range To GenI Enter Recipient Identifier and click Search I Children's Waiver Status v
opulation v e roquCt Line v tatus v
P lati L HARP S
High Meed Population - Medicaid Restrictions - HARP HCBS Assessment v
Status
AOT Status R DSRIF PPS -
HARP HCBS Assessment v
Alerts & Incidents = Results
Quality Flag as of 02/01/2020 [C] Definitions Services: Specific Provider as of 02/01/2020 Past 1 ¥ear ¥
HARP Enrolled - Mot Health Home Enrolled - (updated weekly) Provider
Antipsychotic Polypharmacy (2+ =90days) Children MAIN STREET CLINIC
Antipsychotic Two Plus .
R C i
Antipsychotic Three Plus =glon v ounty -
Antidepressant Two Plus - SC T I -

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus Service Utilization v Mumber of Visits -
Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar) Service Setting: Service Detail: Selected

Adherence - Antipsychotic (Schz)
Treatment Engagement - Summary
No Metabolic Monitoring (Gluc/HbAT ¢ and LDL-C) on Antipsychaotic (All) —Cutpatient - MH
Mo Metabolic Monitoring (Gluc/HbATC and LDL-C) on Antipsychotic (Child)
Mo Diabetes Monitoring (HbATC and LDL-C) Diabetes and Schiz .
Mo Diabetes Screening (Gluc/HbATc) Schz or Bipolar on Antipsychotic Adults —Outpatient - SU

Mo Diabetes Monitoring (HbATc) Diabetes —Outpatient - Unspecified
BH QARR - 2018 Quality Incentive Subset Summary

EH QARR - 2018 Total Indicator Summary

Mo Outpatient Medical Visit =1 ¥r -

—Care Coordination

—QOutpatient - Medical Specialty

Medication & Diagnosis as of 02/01/2020 Past 1 Year v Services by Any Provider as of 02/01/2020 Past 1 Year ¥



Click on

recipient name to go to Clinical Summary

Recipient Identifiers

Medicaid ID SSN

First Name

Search in:

Full Database ® Main Street Clinic

Last Name

DOB

< Modify Search

1 Recipients Found

B =

PDF  Excel

AND [Provider Specific] Provider Name Main Street Clinic
Maximum Number of Rows Displayed: 50
Name -~ Medicaid ID DoB Gender Quality Flags Managed Care Plan CL!LECIESZHl
All Data
Ddcfcfc Fidelis Care New
Jedigah Cjdeahd é— Daacabc Egcdhfb 01/01/9999 , -
g J g Cdfiegc York
Consent
NEWYORK | Office of
ervoriunme. | Mental Health




Recipient Search: Group

I Characteristics Ias of 02/24/2020

Age Range To Sender L4 Managed Care
Population - MC Product Line
High Meesd Population - pdedicaid Restrictions
AO0T Status - DSRIF PPS
Alerts & Incidents -

- Children's Waiver Status
- HARP Status
- HARP HCBS Assessment

Status
-

HARP HCBS Assessment
Results

sof 11/01/2019 [ Definitions

I Services: Specific Provider Ias of 1170172019

Past 1 Year

HaRP Enrolled - Mot Health Home Enrclled - (updated weekly)
HaRP-Enrclled - Mo Assessment for HCBS - (updated weskly)
antipsychotic Polypharmacy (2+ =00days) Children

Aantipsychotic Two Plus

antipsychotic Three Plus

Aantidepressant Two Plus - SC

Aantidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - antidepressant =12 weeks (MDE)

adherence - Mood Stabilizer (Bipolar)

adherence - antipsychotic (Schiz)

Treatment ENngagement - Summary

Mo Metabolic Monitoring (Gluc/HbAT c and LDL-C) on Antipsychotic (Child)
Mo Metabolic Monitoring (Gluc/HbAT c and LDL-C) on Antipsychotic (all)
Mo Metabolic Monitoring (Gluc/HbAT c) on Antipsychotic

Mo Metabolic Monitoring (LDL-C) on Antipsychotic

Mo Diabetes Screening (Sluc/HbaAT ) Schiz or Bipolar on Antipsychotic adults

Service Setting:

Provider

Region - County

Current ACCess

Service Utilization - Number of Visits
service Detail: Selected

—Care Coordination

—Foster Care

—Inpatient - ER

—Living Support/Residential

—other

—Outpatient - DD

Mo Diabetes Monitoring (Hba1C and LDL-C) Diabetes and Schiz Adults - —Outp&tient - MH -
3
IMedication & Diagnosis Ias of 11/01/2019 Past 1 vear A ISenrices by Any Prowvider is of 11/01/2079 Past 1 Year
Prescriber Last Mame Provider
Drug Mame Active Drug Region - County
Service Utilization - NMumber of visits

Psychotropic Drug Class* MNon-Psychotropic Drug Class*

ADHD Med

Aantidepressant

antipsychotic

antipsychotic - Long Acting injectabl

Analgesics and anesthetics
anti-infective agents

Anti-Obesity Agenis

Antidiabetic -

-

Diagnosis

Service Setting:

Sservice Detail: Selected
r—Care Coordination

t—Foster Care

r—Inpatient - ER

F—Living Support/Residential

+—other

r— Outpatient - DD

F— Outpatient - MH

r— Outpatient - Medical

r— Outpatient - Medical Specialty

F— Outpatient - S

+-— outpatient - Unspecified

Diagnosis given |1+ w =) Primnary only Primary/Secondary 1
BH Diagnosis mMedical Diagnosis 1
—Any BH Diagnosis —Certain conditions criginating in the perin
—Any MH Diagnosis —Certain infectious and parasitic diseases
—anxiety Disorders —Congenital malformations, deformations
—Bipolar and Related Discrders = —Diseases of the blood and blood-forming ™

» »

L4

L4



Recipient Search: And / Or Search Logic

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

— Use the “Ctrl” key on keyboard

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

— Depression or Schizophrenia

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

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

— Schizophrenia and Type 1 Diabetes =

Office of
Mental Health




Recipient Search: Look-back Periods

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

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

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

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

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

Office of
Mental Health

NEW YORK
STATE OF
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Recipient Search: Max No. Rows to display

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

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

— To see more than 50 names in your results page, expand
the “Maximum No. of Rows to be displayed” drop-down
located in Recipient Search screen by “Search” button

NEW YORK
STATE OF
OPPORTUNITY.

Office of
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Recipient Search: Data w/ Special Protection
» Certain data in PSYCKES has special protection:

— Substance use, HIV, family planning, genetic testing

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

— Total number of people who matched search criteria

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

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

Office of
Mental Health

NEW YORK
STATE OF
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Recipient Characteristics

Characteristics as of 02/24/2020

Age Range To
Population

High Need Population

AOT Status

Alerts & Incidents

Gender

Managed Care
MC Product Line
Medicaid Restrictions

DSRIF PPS

Children's Waiver Status

HARP Status

HARP HCBS ASSessme
Status

=

HARF HCBS Assessment
Results

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health




Transition from WMS to NYSoH: Report Filters

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

Recipient Search

Characteristics as of 02/11/2020

Age Range To Gender il Managed Care v Chil
sl | Population v
OPWDD Services Eligible (RE95) -
High Need Population [Any OMH Outpatient Specialty MH Services v HAR
Medicaid Managed Care - Any —
AOT Status [Medicaid Managed Care +SS| v
Medicaid No Managed Care(FFS Only) = HAR
Alerts & Incidents |Dual Eligible (Medicaid + Medicare)
Medicaid (No Medicare)

Transition from WMS to NYSoH: Medicaid Recertification Due < 3 mo.

. Transition from WMS to NYSoH: Medicaid Eligibility Expired . . .
Quality Flag as of 11/01/20%= T— Services: Specific Provider as ¢




Transition from WMS to NYSoH: Clinical
Summary Message

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

SMITH, JANE B

€ Recipient Search B :
Clinical Summary as of 2/24/2020 PDF

Data with Special Protection ® Show

CIEANTEYGEVA 1 Year Summary | 5 Year Summary H'F’e , ‘ o
This report contains all available clinical

data.
DOB: 2/1/1983 (37 yrs) Medicaid ID: Medicare: No HARP Status: HARP Enrolled (H1)
Address: 123 Main Street. AB12345C HARP HCBS Assessment Status: Never
Albanv. NY 12208 Managed Care Plan: Independent Health's Assessed

MediSource (HARP)
MC Plan Assigned PCP: Sharma, Nisha

Current Care Coordination

Medicaid Eligibility This client must use the New York State of Health (NYSoH) enroliment system for Medicaid recertification
Alert (Expiration: 02/29/2020) * For More information contact NYSoH at 1-855-355-5777.




Medication & Diagnosis

Medication & Diagnosis as of 02/01/2020 Past 1 Year v

Prescriber Last Mams

Drug Mame

Psychotropic Drug Class*

ADHD Med
Antidepressant
Antipsychatic

Antipsychaotic - Long Acting Injectab ™

Diagnosis

Diagnosis given | 1- w

BH Diagnosis

- Any BH Disgnosis

-Any MH Diagnosis

—Anxiety Disorders

—EBipelar and Related Disorders

]

-

Active Drug

Mon-Psychotropic Drug Class*

analgesics and Anesthetics
Anti-Infective Agents

Anti-Obesity Agents

Artidiabetic b

&) Primary Only Primary/ Secondary

Medical Diagnosis

~Certain conditions originating in the perir
~Certain infectious and parasitic diseases
—Congenital malformations, deformations

—Diseases of the blocd and blocd-forming ™
]

NEW YORK
STATE OF
OPPORTUNITY.

Office of
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Medication & Diagnosis

Medication & Diagnosis as of 10/01/2019 Past 1 Year v

Prescriber Last Mame

Drug Mame Active Drug

Psychotropic Drug Class* Mon-Psychotropic Drug Class® /

ADHD Med - Controlled Substa{aﬁ -

AHI?HEEFESS.HHI Endocrine and Metabolic Drugs
Antipsychotic Gastrointestinal Agents
Antipsychotic - Long Acting Injectabl ~ Genitourinary Products

Hematclogical Agents
Miscellaneous Products

Diagnosis Neuromuscular Drugs
i o Mutritional Products
Diagnosis given 1. v LAY Opioid Medications
Respiratory Agents -
BH Diagnosis Medical Diagnosis
+=Any BH Diagnosis - +=Certain conditions originating in the perin -

-—Any MH Diagnosis
= Anxiety Disorders r—Congenital malformations, deformations

-—Bipolar and Related Disorders - +—Diseases of the blood and blood-forming -
1 3 1 3

t—Certain infectious and parasitic diseases

NEwYORK | Office of
OPPORTUNITY. Menta[ Health




Services by a Specific Provider (Your Agency/Hospital)

Services: Specific Provider as of 10/01/2019 Past1Year ¥
Provider
Region v County v
Current Access v
Service Utilization v Mumber of Visits v
Service Setting: Service Detail: Selected

+—Care Coordination

+—Foster Care

+=Inpatient - ER

+—Living Support/Residential

+=0ther

+=0utpatient - DD

+=0utpatient - MH i

Office of
Mental Health
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Services by Any Provider (Any Agency/Hospital in NYS)

Services by Any Provider as of 10/01/2019 Past1Year ¥
Provider
Region v County v
Service Utilization v Number of Visits v
Service Setting; Service Detail: Selected

+—Care Coordination
+—Foster Care

+—Inpatient - ER

+-Living Support/Residential
+—0ther

+-Cutpatient - DD
+-Cutpatient - MH
+-—Cutpatient - Medical
+-0utpatient - Medical Specialty
+-Cutpatient - 50U
+-Cutpatient - Unspecified

NEWYORK | Office of
OPPORTUNITY. Mental Health




Bulk Population

Management Views in
Recipient Search

Office of
Mental Health
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Recipient Search: Group

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

Recipient Search Limit results to s0 v m Reset
I I 50

100
500
Recipient Identifiers 1,000
10,000
Medicaid ID SSN First Name Last Name 50,000
100,000
250,000
L 500,000
Characteristics as of 02/24/2020
Age Range To Gender v Managed Care v Children’s Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
Status
AOT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents v Results
Quality Flag as of 11/01/2019 D) Definitions Services: Specific Provider as of 11/01/2019 Past1Year ¥
HARP Enrolled - Not Health Home Enrolled - (updated weekly) - P
HARP-Enrolled - No Assessment for HCBS - (updated weekly) Main Street Mental Health Center
Antipsychotic Polypharmacy (2+ >90days) Children Region v County v
Antipsychotic Two Plus
Antipsychotic Three Plus Current Access v
Antidepressant Two Plus - SC
Antidepressant Three Plus Service Utilization v Number of Visits v

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary Service Setting Service Detail: Selected
Discontinuation - Antidepressant <12 weeks (MDE)
Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychotic (Schiz) +—Foster Care
Treatment Engagement - Summary

Mo Metabolic Monitoring (Gluc/HbA1 ¢ and LDL-C) on Antipsychotic (Child)
No Metabolic Monitoring (Gluc/HbA1 ¢ and LDL-C) on Antipsychotic (All)
No Metabolic Monitoring (Gluc/HbA1¢) on Antipsychotic T~Other

No Metabolic Monitoring (LDL-C) on Antipsychotic +—0utpatient - DD
Mo Diabetes Screening (Gluc/HbA1¢) Schiz or Bipolar on Antipsvchotic Adults P . el

+—Care Coordination

+—Inpatient - ER
+=—Living Support/Residential




Recipient Search: Standard View

MyQlReport  Statewide Reports  Recipient Search Provider Search ~ Registrar~  Usage Reports »  Utilization Reports MyCHOIS

B

¢ Modify Search 2,062 Recipients Found oV EEC I POF Excel

Care Coordination
Hospital Utilization

|Provider Specific] Provider MAIN STREET MENTAL HEALTH CENTER

Maximum Number of Rows Displayed: 50

Name & Medicaid ID DOB Gender Quality Flags Managed Care Plan Current PHI Access

PSYCKES Consent
2+ ER-Medical, HARP No Assessment for HCBS, HARP No Health A

SMITH JOHN ABCD123¢  8/16/1964 M - 55 orme Fidelis Care New York ~ CBC IPA BHCC
Consent

DOE JANE XYZ01234 32611975 F-44 HIP (EmblemHealth) No Access

BROWN SUE KYZAS6TA  12/26/1984  F-35 2+ ER-Medical 2+ Inpt-BH, No Outpt Medical Quality Flag

2+ ER-Medical, 2+ Inpt-Medical, 4+ Inpt/ER-Med, HARP No

WASHINGTON GEORGE 10/16/1964 M-85
- FLEETe Ny Assessment for HCBS, Readmit 30d - Medical to Medical

HIP (EmblemHealth) Quality Flag

JONES BOB QAS4567  2/251969  M-50 2+ ER-Medical, 4+ Inpt/ER-Med, BH QARR - DOH, No HbATc-DM Healthfirst PHSP, Inc. Quality Flag



Recipient Search: Care Coordination View

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

Statewide Reports

{ Modify Search 2,062 RECiPients Found Y| Care Coordination |

Hospital Utilization

[Provider Specific| Provider MAIN STREET MENTAL HEALTH CENTER

Maximum Number of Rows Displayed: 50

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

Name 4 Medicaid ID DoB Gender Current PHI Access Managed Care Plan HARP Status (H Code) Children's Waiver Status (K Code) "
Health Home
Consent (DOH
ATH JOHR ABCDA234  8/16/1964 M- 55
SMITH JOHN 5055), CBC IPA
BHCC Cansent
PSYCKES Consent, - A
BROWN SUE YYZ456TA 1/26/1984 F.35 CBC IPA BHCC Fidelis Care New Enrolled No HCBS Eligibility
York Assessment (H1)
Consent
DOE JANE X024 325975 F-44  NoAccess HlP
(EmblemHealth) CLICK HERE

TO SCROLL
WASHINGTON GEORGE HIJ09876 6/25/1984  F-35 Quality Flag /
L4 >




Recipient Search: Care Coordination View

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

¢ Modiy Search 2,062 Recipients Found

(i Y| Care Coordination |
Hospital Utilization

[Provider Specific] Provider MAIN STREET MENTAL HEALTH CENTER

Maximum Number of Rows Displayed: 50

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

Name . Health Home Name (Enrolled) Care Management Name (Enrolled) ACT Provider (Active) DRIRGHY E?g[z;i;i]ms Program A
SMITH JOHN COORDINATED BEHAVIORAL PROJECT HOSPITALITY INC Al
S CARE INC
BROWN SUE
DOE JANE CLICKHERE
TO SCROLL

WASHINGTON GEORGE
> ]




Recipient Search: Care Coordination View

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

< Modify Search 2,062 Recipients Found A, | Care Coordination

Hospital Utilization

|Provider Specific| Provider MAIN STREET MENTAL HEALTH CENTER

Maximum Mumber of Rows Displayed: 50

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

OnTrackNY Early Psychosis Program
Name A led) ACT Provider (Active) Fey Y AT Status AOT Provider (Active)
(Enrolled)
SMITH JOHN
BROWN SUE Active Curt Order Family Service League, Inc.
DOE JANE

WASHINGTON GEORGE




Recipient Search: Hospital Utilization View

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

F—
Care Coordination

Hospital Utilization Excel

< Modify Search 2,062 Recipients Found

Provider Specific| Provider MAIN STREET MENTAL HEALTH CENTER

Maximum Number of Rows Displayed: 50

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

# ER Services Past Yr # Inpatient Services Past Yr

ame edicai ender anaged Care Plan urren CCESS ) )
N L Medicaid ID DOB Gend M d Care Pl Current PHI A
Behavioral i Behavioral !
ALL Medical ALL Medical
Health Health

Health Home A
Consent (DOH

5055), CBC IPA
BHCC Consent

SMITH JOHN ABCD1234  8/16/1964 M-85

PSYCKES Consent,
BROWN SUE XYZ4567A  12/26/1984 F-35  Fidelis Care New York ~ CBC IPA BHCC 2 2
Consent

DOE JANE XYZ01234 31251975 F-44  HIP (EmblemHealth)  No Access

WASHINGTON GEORGE HI09576 0/25/1984  F-35 Quality Flag 3 1 2 1 1



Recipient Search: Outpatient Providers - PCP Assignment

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

El

0 View: I{Jutpaﬂent Providers il I Excel

< Modify Search 1 ,1 15 Recipients Found

PROVIDER: MAIN STREET CLINIC

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Primary Care Physician Assignment(Assigned by MC Plan)

Name 4 0B Gender Managed Care Plan
Name Most Recent Service Past 1yr # Visits with Assigned PCP past 1yr

UnitedHealthcare C it
SMITH JOHN 964 M-85 SETEAEEOINY g, e 10/14/2019 14
DOE JANE 1975 F-44 SMALL, ALLEN 8/9/2019 21
JONES SUE 11983 F-37  Fidelis carf CLICK HERE

TO SCROLL

BROWN BOB 21990  M-30  Healthfirst PHS#INC. DOMINGUEZ-RAFER, CARMEN V

>




Recipient Search: Outpatient Providers - Mental Health

Outpatient

My QI Report ~ Statewide Reports Recipient Search Provider Search

Registrar ~ Usage Reports ~ Utilization Reports MyCH .5

< Modify Search 1,115 RECipientS Found

PROVIDER: MAIN STREET CLINIC

Review recipients in results carefully before accessing Clinical Summary.

Mental Health Outpatient Provider

Name “
Most Recent Provider Facility Name Most Recent Service Past 1yr # Services this Provider Past 1yr
MANHATTAN PSYCHIATRIC
AITH JOHR
SMITH JOHN CENTER 11/12/2019 12
DOE JANE MONTEFIORE MEDICAL CENTER ~ 12/9/2019 2
LONG ISLAND CONSULTATION
JOM U
ONES SUE CENTER. INC. 12/16/2019 23
NYC-HHC METROPOLITAN
|“n”| )
BROWN BOB HOSPITAL CENTER 12/17/2019 9

ﬂview;l{lutpaliem Providers| v I Excel

Maximum Number of Rows Displayed: 50
Medical Outpatient F

Most Recent Provider Facility Name Most Recent Service |

INSTITUTE FOR FAMILY HLTH 10/24/2019

MEMORIAL HSP CANCER
ALLIED 3/1/2019
CLICK HERE
TO SCROLL
OX HILL HOSPITAL 10/9/2019




Recipient Search: Outpatient Providers - Medical Outpatient

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

< Modify Search 1,115 Recipients Found

PROVIDER: MAIN STREET CLINIC

Review recipients in results carefully before accessing Clinical Summary.

Usage Reports ~ Utilization Reports MyCHOIS

Medical Outpatient Provider

ﬂview;lﬂutpalient vaidersM I Excel

Maximum Number of Rows Displayed: 50

| Outpatient Provider
Name A
it Service Past 1yr # Services this Provider Past 1yr Most Recent Provider Facility Name
SMITH JOHN HERITAGE HEALTH AND
HOUSING, INC
COMMUNITY HEALTHCARE
] I.l !
DOE JANE NETWORK
ONES SUE 10 MORRIS HEIGHTS HEALTH
I CENTER
BROWN BOB NY HOSPITAL

Most Recent Service Past 1yr

1/17/2020

1/3/2020

12/18/2019

12/17/2019

# Services this Provider Past 1yr

A

CLICK HERE
TO SCROLL




Recipient Search:

Example Searches

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Identify recipients based on AOT status

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

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

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

4. Click Search



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

Recipient Sea rch Limit results to 50 v Search Reset
1. Click “Recipient
Recipient Identifiers Search” from top
Medicaid ID S5M menu options Mame Last Mame DOB
Characteristics as of 02/24/2020
Age Range To Gender L] Managed Care L] Children’s Waiver Status L]
Population v MC Product Line v HARF Status v
High Need Population v Medicaid Restrictions v HARFP HCBS Assessment v
Status
AQT Status DSRIP PPS ]
HARP HCBS Assessment v
Alerts & Incidents v Results
2. from AOT
. Status filter . - )
Quality Flag as of 11/01/2019 ices: Specific Provider as of 11/01/2019 Past1Year ¥
HARP Enrolled - Not Health Home Enrolled - (updated weekly) Provider
HARP-Enrolled - No Assessment for HCBS - (updated weekly)
Antipsychotic Polypharmacy (2+ =90days) Children Regi
egion Count
Antipsychotic Two Plus E M Y M
Am!psychmlc Three Plus T e v
Antidepressant Two Plus - 5C
Antidepressant Three Plus
Psychotropics Three Plus Service Utilization ¥ Mumber of Visits ¥
Psychotropics Four Plus
Polypharmacy Summary
Discontinuation - Antidepressant <12 weeks (MDE) Service Setting: Service Detail: Selected

Adherence - Mood Stabilizer (Bipolar)
Adherence - Antipsychotic (Schiz)
Treatment Engagement - Summary +—Foster Care
No Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychotic (Child)
No Metabolic Monitoring (Gluc/HbAlc and LDL-C) on Antipsychotic (All) o . )
Mo Metabaolic Monitaring (Gluc/HbATc) on Antipsychotic 7-Living Support/Residential
Mo Metabolic Monitoring (LDL-C) on Antipsychotic 4 _0Other

Mo Diabetes Screening (Gluc/HbATE) Schiz or Bipolar on Antipsychaotic Adults
Mo Diabetes Monitoring (HbA1C and LDL-C) Diabetes and Schiz Adults

Mo Diabetes Monitoring (HbA1c) Diabetes - +—0utpatient - MH M

+—Care Coordination

+—Inpatient - ER

+-0utpatient - DD




2. Select from AOT Status filter (detail)

Characteristics as of 02/24/2020

Age Hange To Gender v Managed Care
Population r MC Product Line

High Need Population v Medicaid Restrictions

AOQT Status || v | DSRIP PPS

Alerts & Incidents

AQT-Active Court Order

ADT-Expired < & months
. ADT- Expired = 12 months = o
Quality Flag as of 11/01/207 0T active or expired within the last 3 years [ Definitions Se

UADD Crirnmllnd  Elat aalth Uoamnon Crraldlad fSoomcd atodd secmondslae -

Mttony | Office of
OPPORTUNITY. Menta[ Health




No Diabetes Monitoring (HDATc) Diabetes + | 1-Outpatient - MH -

3
Medication & Diagnosis as of 11/01/2019 Past 1 Year v Services by Any Provider as of 11/01/2019 Past1'Year ¥
Prescriber Last Name Provider
Drug Name Active Drug Region ¥ County v
Psychotropic Drug Class* Non-Psychotropic Drug Class® Service Utilization v Number of Visits v
ADHD Med Analgesics and Anesthetics ) ) . .
Antidepressant Antidnfective Agents Service Setting: Service Detail: Selected
Antipsychotic Anti-Obesity Agents I _—
Antipsychaotic - Long Acting Injectabl - Antidiabetic ~ Care Coardination
+—Foster Care
) _ +—Inpatient - ER
Diagnosis
+=Living Support/Residential
Diagnosis given 1+ v ®) Primary Only Primary/Secondary +—0ther .
I —ouatient| 3+ Consider
BH Diagnesis Medical Diagnosis - Outpatient expanding number
—Any BH Diagnosis —Certain conditions originating in the perin 1 ~Outpatient of recipie nt names 100 .
- Any MH Diagnosis ~Certain infectious and parasitic diseases 1~ Outpatient be displ d 500 4. Click
+=0utpatient to be |Sp aye 1,000
—Anxiety Disorders —Congenital malformations, deformations P 1'0 ]:E Sea rch
-Bipolar and Related Disorders = -Diseases of the blood and blood-forming « = 1 ~Outpatient - Unspecified - 50,000
4 4 3 100,000
230,000
500,000
- E.em:l ent Hellateq d;?ta is 'elf'e.shed v.'eedyl and la fjth?' sections are refreshed monthly. Limit results ta 50 ¥ Search Reset
— Search uses "0OR" criteria within a list and "AND" criteria between lists.
— *To select multiple options within a list, hold down "CTRL" while making additional selections
NEWYORK | Office of
grrorinm | Mental Health




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

< Modify Search 103 Recipients Found @ vView, Standard oA E
PDF  Excel
AOQT Status AOT-Active Court Order Search results can
AND [Provider Specific| Provider Main Street Clinic be exPorted to
PDF or Excel.

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Name & Medicaid ID DOB Gender Quality Flags Managed Care Plan
QUJSRVU SazTRQ WVEWODUp ~ MSynMCyn R6LO 2+ ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 2AP 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, BH Healthfirst PHSP Inc
QaVUVFa Mva 0T2q NDU QARR - DOH, POP High User, Readmit 30d - BH to BH, Readmit 30d - MH to MH T

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

UNFVaVETm TgnHQ WhiMmMpa = M8yoM8ynO RGL
Q InHaQ P yonay Q DOH, Cloz Candidate, HARP No Health Home, POP Cloz Candidate, POP High User, Healthfirst PHSP Inc.

S mirl TYr NT
! Q Beadmit 30d - BH to BH, Readmit 30d - MH to MH
S Click on a recipient |, 5, £n iy 24 inptBH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-ME, BH QARR -
QUNTQUbESQ VEFIQQ ﬁr name to review 7 Candidate, No HbATc & LDL-C (DM & Schiz), No HbA1c-DM, POP Cloz Candidate, =~ MetroPlus Health Plan
Clinical Summary h User. Readmit 30d - BH to BH, Readmit 30d - MH to MH

QVZFUbNBTay WhemNDUr |~ MTEIOCynO =~ TQLQ

TUbDSEFFTA Nre T2q NDO

QaFEQUjIUgTBTG VFapMp6gN  MSynNCyn TaLa

: 2+ Inpt-BH, 2+ Inpt-MH, Adher-AP. BH QARR - DOH WellCare of New York

TUZTVEFGQQ El 0TVt NTI PLER, =+ InptME, 'BHQ
NEWYORK | Office of
ervoriunm | Mental Health




Identify recipients enrolled in a specific
Managed Care Plan

1. Go to “Recipient Search” screen
2. Select from Managed Care (MC) filter:

— Click on name of MC Plan

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

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

5. Click Search



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

Recipient Search Limit results to 50 v Search Reset
1. Click “Recipient
Recipient Identifiers Search” from top
Medicaid ID SSN menu options MName Last Name DOB
ABOOOOOA )00-00-0000 2. Select from MM/DD/Y YY"
Managed Care (MC)
Characteristics as of 02/24/2020 filter
Age Range To Gender v Managed Care v Children’s Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
Status
ACT 5Status v DSRIP PPS v
HARF HCBS Assessment v
Alerts & Incidents v Results
Quality Flag as of 11/01/2019 [C1 Definitions Services: Specific Provider as of 11/01/2019 Past1¥ear ¥
HARP Enrolled - Mot Health Home Enrolled - (updated weekly) Provider
HARP-Enrolled - No Assessment for HCBS - (updated weekly)
Antipsychotic Polypharmacy (2+ »90days) Children Reqi
egion Count
Antipsychotic Two Plus g M Y v
Antipsychaotic Three Plus o

NEWYORK | Office of
OPPORTUNITY. Mental Health




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

Managed Care

MC Product Line
Medicaid Restrictions

DSRIP PPS

[C] Definitions

Any Managed Care

Affinity Health Plan
Amerigroup New York

Amida Care

CDPHP

CenterLight Healthcare
Excellus BlueCross BlueShield
Fidelis Care Mew Yoark

HIF (EmblemHealth)
HeslthMow New York Inc.

Healthfirst PHSE Inc.

Hudszon Health Plan

Independent Health's MediSource
MVP

MetroPlus Health Plan
Meighborhood Health Providers
Total Care

UnitedHealthcare Community Plan
YHNSMY Choice Select Health

|

N

-

Children's W

HARP HCBS

HARP HCES

ider as of 11/01

NEWYORK | Office of
OPPORTUNITY. Menta[ Health




Age Aange To Genoer L 4 Managed Care | pietroPlwe Heatn Plan - Children’s Waiver Stetus -
Population L 4 MC Product Line - HARP Status -
High Meed Population - Medicaid Restrictions - HARP HCES Asseazment -
Status
AOT Stetus v DXZRIP PPS -
HARP HCEBS Asseazment -
Alerts & Incigents - Fieaul=
3. Choose from
Quality Flag as of 02/01/2020 [C1 Definit] O9m0 0 la of 02/01,/20320 Pagrl Year ¥
additional filter
HARP Enrolled - Mot Health Home Enrolled - {updated weekhy)
Antipeychotic Polyphemmacy (2+ >900sys) Chilaren 1 1 1
Antipaychatic Two Plus optlonsl If deSIred - Courty -
Antipeychotic Thres Plus
Antioepreasent Two Plua - SC Currant Access -
Antideprezsent Three Pluz
Peyshotropics Thres Plus Service Lkilizetion Humber of Viaits
Paychotropica Four Plua : - v e v
FPolypharmacy Summmeny
Dizcontinustion - Antidepresgant <12 wesaka (MDE) fervice Setting: Service Detsil Selected
Agnerence - Mood Stapilizer (Bipaolar) [ o
Adherence - Antipsychotic (Schiz) —Cere Coordination
Treatrnent Engagement - Summeny —Foster Cara
Mo Metsiolic Monitoring (Gluc'HoAT ¢ and LOL-C) on Antipaychotic (Child) Irmatient - ER
Mo Metsbalic Monitoring (Gluc/HbAT ¢ and LOL-C) on Antipaychotic (AN0) Living S t/Besidential
Mo Metenolic Monitoring (Gluc/HoAT ) on Amtipsychotic e =upE seldEntE
Mo Metstolic Monitoring (LDL-C) on Antipaychotic —Crner
Mo Diabetes Screening (Gluc/HoAT o) Schiz or Bipoler on Antipsychotic Adults —Outpatient - OO
Mo Diabetes Monitoring (HoATC and LDL-C) Diabetes and Schiz Adulta - | L tnatient - MH -
P PP IS, » »
Medication & Diagnosis as of 02°07,/2020 Famot 1 Yesr - Services by Any Provider sz of 02/01/2020 et ] Yesr W
Preegcrniner Leet Name Provider
Drug Mame Active Drug Region - Cioamnity -
Paychotropic Drug Class™ Mon-Paychotropic Drug Claaa* FEr R LR v S LTTEET I LT v
ADHD Mea Anslgerics snd Anesthetics . . .
Anticepreasant Anti-lnfective Agents Service Setting: Service Detsil: Selectad
Antipeychatic Anti-Obesity Agents e
Antipayehatic - Lang Acting Injectan ™ Antigisbetic S = .
+—Fo
-1 4. Consider
Disgnosia .
F—Livim Q
. -1 expanding number
Diagnosis given 1. w =) Prirmary Onily Primary/Sacondary )

BH Diagmoai=s Madicel Disgnosis

—A&ny BH Diagnosiz —Certain conditions ongineting in the peri

—Any MH Diagnosia —Certain infectiouws and perasitic diseass:
— Anviety Dizorders —Congenital meformations, deformations
—Bipalar and Relaten Disordera —Diseases of the phood and blood-formning

» »

— Recipient Related dsta iz refreshed weskdy and sll other sections are refreshed monthhy
— Search u=es "0R" criteria within & list end "AMD" critens behween lizte
— *To aelect multiple options within a liat. hold down "CTAL while making edditional eelections:

F—0utp
F—0utp

of recipient names
|_2+| to be displayed

+—Outpstient - SU
F+—0utpatient - Unapecified

I 5. Click Search I

Limit results to Aeset



¢ Modify Search 138 Recipientg Found @ View;  Standard v B

PDF  Excel

Managed Care MetroPlus Health Plan
AND Quality Flag HARP Enrolled - Not Health Home Enrolled - (updated weekly)

AND [Provider Specific] Provider Main Street Clinic

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

Name A Medicaid ID DOB Gender Quality Flags Managed Care Plan
QUnJTaa VQEWNIEIN  NCyrLpEvN ReLQ -
HARP Mo Assessment for HCBS, HARP No Health Home MetroPlus Health Plan
Qq7SSVNUSUVF QQ VA gl NT2
QUvDUbVN VhemNT2s ~ OCyoMaynO R6LQ
HARP No Assessment for HCBS, HARP Mo Health Home MetroPlus Health Plan
TUFSQUVDSUE Tm NaY Tap MaY

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-
QUVERVJTTqu WaeoMNOEUO ~ MBynNCynO  R6LQ | MH, 4+ Inpt/ER-Med, BH QARR - DOH, Cloz Candidate, HARP No Assessment for HCBS,
5aV0TabGRVI FA TUv N9A HARP No Health Home, No HbATc & LDL-C (DM & Schiz), POP Cloz Candidate, POP High
User, Readmit 30d - BH to BH, Readmit 30d - MH to MH

MetroPlus Health Plan

WabsNDEq ~ MTIIMAYIM RoLQ

Nia TasMm NTU HARP No Assessment for HCBS, HARP Mo Health Home MetroPlus Health Plan

QVNFTA REzOTaETQ

VEbsMDatD | NoyoMoynQ | TQLQ

! f
(QaFFW6 VgbMTEDBTQ Vi ™t NTI

4PP(A), HARP No Health Home MetroPlus Health Plan

QaFSTaVT RbJFRERJRQ | WhAMOTQu  NoyoMSynO  TQLQ  HARP No Assessment for HCBS, HARP No Health Home, No Gluc/HbATc & LDL-C - AP No
MetroPlus Health Plan

TA MbE T6n Mpb Gluc/HbATc - AR No LDL-C - AP, No Outpt Medical
NEWYORK | Office of
grrorunm | Mental Health




Identify recipients based on HARP status

1. Go to “Recipient Search” screen

2. Select from HARP Status filter, for example:
- Enrolled All (H1-H3)

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

4. Click Search



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

Rempient Search Limit results to v Reset
1. Click “Recipient
Search” from top
Recipient Identifiers menu options
Medicaid ID SSN First Name Last Name DOB
ABOODDDA 000-00-0000 MM/DD/YYYY
Characteristics as of 02/24/2020
Age Range To Gender v Managed Care v Children's Waiver Status v
Population v MC Produ v HARP Status v
2. Select from
High Need Population v Medicaid Restrif HARP Status filter v HARP HCBS Assessment v
Status
AQT Status v DSRIP PP Y
HARP HCBS Assessment v
Alerts & Incidents v Results

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




2. Select from HARP Status filter (detail)

Characteristics as of 02/24/2020

Age Range To Gender
Population
High Need Population
AOT Status

Alerts & Incidents

Quality Flag as of 11/01/2019

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

Managed Care
MC Product Line
Medicaid Restrictions

DSRIP PPS

[ Definitions

Children's Waiver Status

HARP Status

d

HARP HCBS Assessment
Status

HARP HCBS Assessment
Results

Services: Specific Provider as of 11/01/2019

Pl mdar

Eligible/Enrolled Al (H1-H9)

HARP Enrolled (H1)

HARP Enrolled Tier 1 HCBS (H1 with H2)

HARP Enrolled Tier 2 HCBS (H1 with H3)

SNP HARP Eligible (H4)

SNP HARP Eligible Tier 1 HCBS (H4 with HE)

SNP HARP Eligible Tier 2 HCBS (H4 with HE)

Eligible Pending Enroliment (H9)

Not HARP Eligible (Current Medicaid Enrollees excluding H1-H3)

NEwYORK | Office of
OPPORTUNITY. Menta[ Health




Medication & Diagnosis as of 11/01/2019 Past 1 Year

Prescriber Last Name

Drug Mame

Psychotropic Drug Class*

ADHD Med

Antidepressant

Antipsychotic

Antipsychotic - Long Acting Injectable +

Diagnosis

Diagnosis given 1+ v

EH Diagnosis

—Any BH Diagnosis
—Any MH Diagnosis
—Anxiety Disorders

—Bipolar and Related Disorders

Active Drug

Mon-Psychotropic Drug Class*

Analgesics and Anesthetics
Anti-Infective Agents

Anti-Obesity Agents

Antidiabetic -

Primary Only Primary/Secondary

Medical Diagnosis

—Certain conditions criginating in the perin.
—Certain infectious and parasitic diseases

—Congenital malformations, deformations :

—Diseases of the blood and blood-forming ¢

4

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

Services by Any Provider as of 11/01/2019

Provider

Region

Service Utilization

Service Setting:

+—Care Coordination
+—Foster Care
T-Inpatient - ER

T-Living Support/Residential

Past 1 Year

v County v

v Mumber of Visits v

Service Detail: Selected

+—0ther
721 3, Consider
T-Outpatie .
| -cvomied €Xpanding number
pare - - 50 |
L_oupatie] OF recipient names 100 4. Click
1 . : 500 - Llic
aupatie] to be displayed o0 Search

1-Outpatiert= ]'lglung earc
4 _Practitinnar - BH 50,000

100,000

250,000

500,000

Limit results to 30 v Reset

NEWYORK | Office of
OPPORTUNITY. Mental Health




< Modify Search

HARP Status

AND |Provider Specific] Provider

Eligibe/Enrolled All (H1-HS)

MAIN STREET CLIMIC

612 Recipients Found

Review recipients in results carefully before accessing Clinical Summary.

@ View Standard v !
PDF

Search results can
be exported to
PDF or Excel.

x|

Excel

Mazximum Number of Rows Displayed: 50

Name & Medicaid ID DOB Gender Quality Flags Managed Care Plan
i WF2vNTYe  NSynMoynO RE LQ )
QUFSTgu REVCUaE A r ]|
| REVCUa Ml Tvs NTM HARP No Assessment for HCBS Healthfirst PHSP Inc
QUJBTEZW SqFSSUVE UgioM9UgM  OSyoNoynO RELQ | 2+ER-BH, 2+ ER-Medical, HARP No Health Home, No MAT Utilization - OUD, No OUD MAT  UnitedHealthcare
am Ui Top MpY Initiation - 30d Community Plan
QUJEVVIjUaFISUG VEAOODYpN  NCyoMoynO TOL
1 4 g ) ’ yomenn Lo Adher-AF BH QARR - DOH, HARP No Assessment for HCES Healthfirst PHSP Inc
VWTVEFQSEE TA =5 Thr Lol
QUISQUIPVE QJBUaFy Bl Click on 2 reclplent o Assessment for HCBS, HARP No Health Home Unitedrealthcare
I 0Eb name to review o ‘ Community Plan
Clinical Summary
R o UgEaCDME , ) .
QUJSQUIPYE TabTsUg Ma2 - Nl 2+ ER-Medical, 4PP(A), HARP No Assessment for HCBS, HARP Mo Health Home Fidelis Care New York
L
QUJSRVU WhEmN96m  MoynNSynO RGL
e I I el Q HARP Mo Assessment for HCBS, HARP Ho Health Home Amerigroup New York
UVSQaVERVM NV TuUr NaQ

NEwYORK | Office of
OPPORTUNITY. Menta[ Health




Identify recipients with any ACT services

1. Go to “Recipient Search” screen

2. Locate the “Service Setting” filter box in the
“Services by Any Provider” section

3. Expand the “Care Coordination” service setting by
clicking the + sign

4. Click on “ACT — MH Specialty”

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

6. Click Search



Recipient Search Provider Search

Recipient Search Limit results to o v Il Rese
Recipient ldentifiers
. «“ e .
rMedicaid 1D SSH 1‘ CIle ReC|p|ent Hame Last Mame DOB
______ _ R ” [
wooocoon | Search” from top o
.
Characteristics as of 02/24/2020 menu optlons
Age Range T Gemoer - Managea Care - Chniloren’s Waiver Status -
FPopulstion - MIC Product Lime - HARP Status -
High Meesa Populstion - Medicaid Reatrictions - HARP HCES Asseasment -
Status
AOT Status - D=ERIF PPS -
HARP HCES Asseasment -
Alerta & Incioen= - Feaults
Quality Flag as of 11/707/2019 T | Services: Specific Provider ss of 11/01/2019 Faot 1 Year W
HARPF Enrclled - Mot Heslth Hormee Enrolled - (updated weekly) Prowider
HARP-Enrcllesd - Mo Azssessment for HCES - (upasted weakdy) "
Antipaychotic Polyphermacy (2= =90day=) Chilaoren Fegeca - Courty -

Antipaychotic Twao Plus
Antipaychotic Thres Plus Cumment Access -
Antidepresssmnt Two Plus - ST

Antidepressent Three Flua

Paychotropica Three Plus Service Lhilization A Numper of Viaite A
Paychotropica Four Plus

Polypharmacy Summarny Service Setting: Service Detsil: Salected

Dizcomtinustion - Antidepresaant < 12 wesaka (MDE)

Adherence - Mood Stabilizer [(Bipolar) —Outpeatient - MH =

Agnerence - Antipsycnotc (Schiz) —Outpatient - Medical

Treatment Engagement - Sunmeny
Mo Metsoolic: Monitoring (Gluc/HpATe ana LDL-C) on Antipeychotic (Chilal)
Mo Metsibolic Monitoring (Gluc/HbAT < and LOL-C) on Antipaychotic (S0

o

—Outpsatient - Medical Specisity
—Outpatient - SU

Mo Metenolic Monitoring (Gluc/HoATC) on Antipeyonotjc —Outpatient - Unspecifiea
Mo Metsolic Monitoring (LDL-C) on Ansipaychotic —Prectiticner - BH
.
Mo Diabetes Screening (Gluc'HbAT &) Schiz or Bipoler - " - i
Mo Di . SiucHbAT &) Schiz or 1 2. Locate the Service Stat= Pavch Comter Siarvices (Ses
. . .
Pedication & Diagnosis as of 11/07/2019 Settlng fllter box In Services by Any Provider s of 17/01/20759 Faot 1 Year W
«“ = » =
Prescricer Leat Mame Any PrOVIder seCtlon Prowvider
Drug Mame scsive Drug Regiom - Cioamity -

FPaychotropic Dnuag Class™ MonFaychotropic Drug Class™ Tirslialz=re - e v
ADHD Mea Amalgeaics end Anegthetics
Antidecresssnt Anti-lnfective Agents Service Setting: Service Deteil: Selectad
im!pa}'mm!c Lo feting Ini - i"t -Ooesity Agenta - 4—Cere Coordination

L Fohotic - o gt=1a] Vil et

ipay ic ng irng Injecta it B {[=] | N ——
+—Inpatient - ER
Lograss +—Living Supporv'Regidential
Disgnosia given |1 w =) Primary Oniy Primary, Seconaany T—Other
+—Outpatient - DD
EH Diagnosi= Meadicel Disgnosis T O-mpstient - MH
- 5 - 5 +—Outpatient - Medical

— &y BH Blfagnoa =] —CE’I‘.E!I‘I f::on:lrtlonsc anEt —F_ nt_he ] 1 _ourpetient - Medicsl Specisty

—Any MH Diagnosis —Certain :"fe-ct DRER an::l.pa rasitic dISE?SEE { _outpstient-su

—Anxisty Disorgers - —Conegenital melfformations, deformations - } - ourpatient - Unepecifies -

—Bipolar and Related Diacrders —Diseases of the piooa and blood-Fomnine

2 (2 L




3. Expand the Care Coordination Service Setting

Service Setting Service Detall: Selected

l—[}are Coordination

| ACT-MH Specialty €= 4 Select ACT - MH Specialty |
- Care Management - Enrolled (Source: DOH)

3. Expand the Care ent - Enrolled/Outreach (Source: DOH)

Coordination service setting Jient - Outreach (Source: DOH)
by clicking on + sign ent - ALL

—Case Management - DOH

—Case Management - OMH

— Child Waiver Services - OMH

- Health Home - Enrolled (Source: DOH)

- Health Home - Enrolled/Outreach (Source: DOH)
- Health Home - Qutreach (Source: DOH)

- Health Home Plus

- Health Home and/or Care Management - Enrelled (Source: DOH and Medicaid)

B = = il

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health




Medication & Diagnosis as of 11/01/2019

Preszcriber Last Mame

Drug Name

Psychotropic Drug Class*

ADHD Med

Antidepressant

Antipsychotic

Antipsychotic - Long Acting Injectabl =

Diagnosis

Diagnosis given |1+ v

BH Diagnosis
—Any BH Diagnosis
-Any MH Diagnosis
—Anxiety Disorders

=Bipolar and Related Disorders -

Past 1 Year v

Active Drug

Non-Psychotropic Drug Class*

Analgesics and Anesthetics
Antidnfective Agents

Anti-Obesity Agents

Antidiabetic ~

®) Primary Only Primary/Secondary

Medical Diagnosis

—Certain conditions originating in the perin
~Certain infectious and parasitic diseases
—Congenital malformations, deformations

-Diseases of the blood and blood-forming « «
»

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

— *To select multiple options within a list,

hold down "CTRL" while making additional selections

Services by Any Provider as of 11/01/2019

Provider

Region

Service Utilization

Service Setting:

l—I:are Coordination

—Ca

—ACT - MH Specialty
+—Care Coordination Organizatio
—Care Management - Enrolled (¢

—Care Management - Enrolled/C

Past 1

v County

4 Mumber of Visits

Service Detail: Selected

l--E:ere Coordination

—Ca

5. Consider

expanding number

of recipient names
to be displayed

Year

L

L

I 6. Click Search

Limit results to 50 v Reset
NEWYORK | Office of
ervoriunm | Mental Health




< Modify Search

|Provider Specific] Provider

AND [Any Provider] Service Setting: ACT - MH Specialty

79 Recipients Found

Main Street Clinic

Review recipients in results carefully before accessing Clinical Summary.

Name &1 Medicaid ID DOB Gender

QUNFVaVETm TgnHQQ WbMmMpa =~ N8yoM8yn0 = R6LQ

Quality Flags

@ View Standard v ﬁ @
PDF  Excel

Search results can
be exported to
PDF or Excel

Maximum Mumber of Rows Displayed: 50

Managed Care Plan

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

DOH, Cloz Candidate, HARP No Health Home, PO Cloz Candidate, POP High User,

Healthfirst PHSP Inc.

S MmNl T NT
\ 0 Readmit 30d - BH to BH, Readmit 30d - MH to MH
QUNMRVBORQ UauoNTam = N8yoMoynO  TQLQ 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-Med, BH QARR - DOH, HARP No UnitedHealthcare
SqVovrho NgM Tbs MpM  Assessment for HCBS, HARP No Health Home, No SUD Tx Engage, No SUD Tx Initiation Community Plan
- — 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-
QUVERVJTTqu waeonof Click on a recipient 1, 4 inpy/er-Med, BH QARR - DOH, Cloz Candidate, HARP No Assessment for HCBS, VetroBlus Health Plan
5aV0TabGRYI name to review HARP No Health Home, No HbATc & LDL-C (DM & Schiz), POP Cloz Candidate, POP High
Clinical Summary  |User, Readmit 30d - BH 1o BH, Readmit 30d - MH to MH

WVMolM MTIIMTZIM TQL 2+ ER-BH, Adher-AP. No Gluc/HbAlc & LDL-C - AP No LDL-C - AP No Outpt Medical, No SUD

QVFVSUYP TUVMVabo P - / P
nNUQ TavMA Mo6 ER f/u 30d, No SUD ER f/u 7d

UFYmNDAY  MoynNCynO TQL BH QARR - DOH, HARP No Assessment for HCBS, HARP No Health Home, No SUD Tx

QVJOTanE Saz0 YLy 010 @ ' : ' Healthfirst PHSP Inc.

May Tov MpA

Engage

NEWYORK | Office of
OPPORTUNITY. Mental Health




Identify recipients with any Health Home or
Care Management Enrollment or Outreach
1. Go to “Recipient Search” screen

2. Locate the “Service Setting” filter box in the
“Services by Any Provider” section

3. Expand the “Care Coordination” service setting by
clicking the + sign

4. Click on “"Health Home” or “Care Management”
“Enrolled” or “Outreach”

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

6. Click Search



Statewide Reports

Recipient Search

Provider Search

Registrar -

Recipient Search

Recipient Identifiers “
Medicaid 1D ssn 1. Click “Recipient |.......
AR A »
Search” from top
Characteristics sz of 02/24/2020 menu Optlons
Age Range To Genoer - hManagea Care v
Population - MC Product Line v
High Neea Population v Medicaia Restrictions v
AOT Status v DSRIP PPS v
Alerta & Incicents b

Quaality Flag az of 11/01/2019

HARPF Envcilea - Not Healtn Home Enrolled - (upaatea weeidy)

HARP-Enrollea - No Assessment for HCBS - (upoated weeidy)

Antipsychotic Polypharmacy (2= >90aays) Chiloren
Antipsychotic Two Plus

Antipsychotic Three Plus

Anticepressant Two Plus - SC

Anticepressent Three Flus

Psychotropics Three Plus

Paychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepreszant <12 weeksa (MDE)
Aganerence - Mood Stabilizer (Bipolar)

Aganerence - Antipsychotic (Schiz)

Treastment Engagement - Summaery

No Metanolic Monitoring (Gluc/HbA1 ¢ sna LDL-C) on Antipsychotic (Chila)
Mo Metatolic Monitoring (Gluc/HbAT ¢ ana LDL-C) on Antipsychotic (AN)

Mo Metabolic Monitoring (Gluc/HbAT ) on Antipsyc
Mo Metabolic Monitoring (LDL-C) on Artipesychotic

Mo Diabetes Screening (Gluc/HbAT c) Schiz or Eipolar
B, T B i BT e 4 TR T Dl

Medication & Diagnosis s= of 11/01/2019

Prescricer Last Name

Drug Name

2. Locate the Service
Setting filter box in
“Any Provider” section

Active Drug

Services: Specific Provider sz of 11701

Provider
Regon

Current Access

Service Lhilizetion

Service Setting
—Outpsatient - MH
—Outpatient - Medgical

Limit resuita to

Last Name DOB

Cnilaren’s Waiver Status
HARP Stetus

HARP HCBS Assessmem
Stetus

HARP HCBS Assessmemt

Resuhs

2019

County

Service Deteil: Selectea

—=0Outpatient - Medical Speciaity

—Outpatient - SU
—Outpeatient - Unspecifiea
—Practitioner - BH

—Srara Pawen Canter Sarvices (Soe

4

>

Services by Any Provider sz of 11/01/2019

Provider

Region

Cournty

Paeot 1

Number of Visits

Peychotropic Drug Class™

ADHD Mea
Antigecreszsent
Antipsychotic
Antipsychotic - Long Acting Injectab ¥

Disgnosis

Diagnosis given | 1. -

BH Diagnosis

—Any BH Diagnosis —
—Any MH Diagnosis
—Anxiety Disoroers

-

—Bipolar ana Relstea Disorgers
4 >

Primary Only

MNon-Psychotropic Drug Class™
Anslgescs and AnestNetics
Ant-lnfectrve Agents
Anti-Obesity Agents
AnhoEabetic

Primary/Seconcary

Medical Diagnosis

—Certain CONOItions ONgNatng in The peri -
—Certain infectious ana parasitic diseases
—Congenital meiformations. geformations
—Diseases of the Dicog and bloog-forminc

41 >

Service Uilizetion

Service Setting

+—Care Coorgination

+—Foster Care

+—Inpstient - ER

Living Support/Residential
+—0ther

+—0Outpsatient - DD

+—0Outpatient - MH
+—0utpsatient - Medical
+—0Outpstient - Medical Specsity
+—0Outpatient - SU

+—0Outpatient - Unspecifiea

4 >

Number of Vigits

Service Detail Selectea

Year



3. Expand the Care Coordination Service Setting

Services by Any Provider as of 11/01/2019 Past 1 Year ¥
Provider
Region v County v
3. Exps
Coordi _ - B
by clicl Service Litilization - Mumber of Visits -

: IEEWiEE Setting: I Service Detail: Selected

1 _care coordination
—ACT - MH Specialty

—Care Coordination Organization (DD Health Home)

—Care Management - Enrolled (Source: DOH)

—Care Management - Enrolled/Outreach (Source: DOH)
—Care Management - Outreach (Source: DOH)

—Case Management - ALL

—Case Management - DOH

—Case Management - OMH

—Child Waiver Services - OMH

—Health Home - Enrolled (Source: DOH)

—Health Home - Enrolled/Outreach (Source: DOH)

1




Medication & Diagnosis as of 10/01/2019

Prescriber Last Name

Drug Name

Psychotrapic Drug Class*

ADHD Med
Antidepressant
Antipsychotic

Antipsychotic - Long Acting Injectable »

Diagnosis

Diagnosis given 1+ v

BH Diagnosis

+-Any BH Diagnosis
1-Any MH Diagnosis

1-Anxiety Disorders

+-Bipolar and Related Disorders

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

v

Past1 Year v

Active Drug

Non-Psychotropic Drug Class*

Analgesics and Anesthetics
Anti-Infective Agents

Anti-Obesity Agents

Antidiabetic v

®) Primary Only Primary/Secondary

Medical Diagnosis

+=Certain conditions originating in the perin:
t-Certain infectious and parasitic diseases

+-Congenital malformations, deformations

+-Diseases of the blood and blood-forming ¢

Services by Any Provider as of 10/01/2019

Provider

Region

Service Utilization

Service Setting:

l—Care Coordination

—ACT - MH Specialty

—Care Coordination Organizatiol
—Care Management - Enrolled (¢
—Care Management - Enrolled/C
—Care Management - Outreach (
—Case Management - ALL
—Case Management - DOH
—Case Management - OMH
—Child Waiver Services - OMH

—Health Home - Enralled (Soure:

5. Consider
expanding number
of recipient names
to be displayed

b

L4
—Haalth Hama - Enrnlled iMitras

T

County

T

Mumber of Visits

Past 1 Year

Service Detail: Selected

| . -
=-Care Coordination

Health Home - Enrolled/Outreach (Source

I 6. Click Search

Limit results to

50

Reset




¢ Modify Search 3,642 Recipients Found @ View: Standard . ?ﬁp E
ce
: = - Main Street Clinic
[Provider Specific] Provider Search results can
AND |Any Provider] Service Setting: Health Home - Enrolled/Outreach (Source: DOH) be exported to
PDF or Excel

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

Name & Medicaid ID DOB Gender Quality Flags Managed Care Plan

WF2vNTYo  NSynMoynO Re LO

QUFSTqu REVCUaE MU Vs NTM HARP Mo Assessment for HCBS Healthfirst PHSP Inc.
QUJEVUnBWabo UglsNDMoN  M8yrLpimM RG6LO _—

2+ ER-BH, 2+ ER-MH Fidelis Care New York
SqbNQaVSTFa ah DQ MTU
QUJEVVIjUaFISUg VFAOODYpN = NCyoMoynO  TQLQ .

i Adher-AP. BH QARR - DOH, HARP Mo Assessment for HCBS Healthfirst PHSP Inc.
TVVTVEFQSEE TA Fa ThHn MplJ BRQ ' '
QUJPVWNFVFRB TaMnn Click on a releplent _—

TUFJLQE 0 name to review Fidelis Care New York

Clinical Summary
QUJSRVU
UVMgMpar — MoyoNCynO R6 L

SEVSTaFOREVO MqEEp yTﬁr Y y S 2+ ER-Medical, No Qutpt Medical Amerigroup New York

SUVESVJB P

QUJSRYU SazTRQ WVYELODUp ~ M3ynMCyn R6LQ  2+ER-BH, 2+ ER-MH, 2+ Inpt-BH, 2+ Inpt-MH, 2AP. 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, BH Healthfirst PHSP Inc

QavVUVFa MVa 0T2q NDU QARR - DOH, POP High User, Readmit 30d - BH to BH, Readmit 30d - MH to MH o
NEWYORK | Office of
ervoriunm | Mental Health




Identify recipients taking psychotropic or
non-psychotropic medication

From “Recipient Search” screen
1. Locate “Medication & Diagnosis” section

2. Type specific “Drug Name” in text box or select
from “Psychotropic Drug Class” or “Non-
Psychotropic Drug Class”

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

4. Click Search



1. Locate “Medication &
Diagnosis” section

Medication & Diagnosis as of 11/01/2019 Pasl | Tear v Services by Any Provider as of 11/01/2019 Past]Year ¥
Prescriber Last Name Provider
Drug Name " egion v County v
2. Select from a “Drug Class” filter box
Psychotropic Drug Class* Non-Psychotropic Drug Class® servce Utlization ' umberof Visits '
ADHD Med Analgesics and Anesthetics _ _ . .
Antidepressant Antidnfective Agents Service Setting: Service Detail: Selected
Antipsychotic Anti-Obesity Agents - _—
Antipsychotic - Long Acting Injectabl Antidiabetic v Care Coordination
r=Foster Care
) ) +=Inpatient - ER
Diagnosis
+=Living Support/Residential
Diagnosis given 1+ v ) Primary Only Primary/Secondary - Other
t=0utpatient - DD
BH Diagnosis Medical Diagnosis r=0utpatie .
| outpate 3. Consider
-Any BH Diagnosis ~Certain conditions originating in the perin .
YRR S e | oupeie] €Xpanding number
- Any MH Diagnasis ~-Centain infectious and parasitic diseases O
o | . | _oupzie] OF recipient names
—-Anxiety Disorders -Congenital malformations, deformations to be disol d I 4. Click Search I
-Bipolar and Related Disorders v -Diseases of the blood and blood-forming + + -Outpatie) tO DE diISpiaye
3 b b

— Recipient Related data is refreshed weekly and all other sections are refreshed monthly. Limit results to - v Reset
— Search uses "0R" criteria within a list and "AND" criteria between lists.

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



Example search containing data with special
protection: Alcohol Related Disorders

From “Recipient Search” screen:

1. Locate the “BH Diagnosis™ box in the “Medication &
Diagnosis” section

2. Expand the category “Substance-Related and Addictive
Disorders” by clicking the + sign and select the sub-
category “Alcohol related disorders”

3. Click Search

Search results page will provide:

— # Total recipients matching search criteria

— # Recipients excluded from search results (consent required)
— # Recipients included in search results



Medication & Diagnosis as of 11/01/2019 Past 1 Year v Services by Any Provider as of 11/01/2019 Past 1 Year
Prescriber Last Name Provider
Drug Name Active Drug Region v County Y
Psychotropic Drug Class* Mon-Psychotropic Drug Class* service Ulization ! umber o Visits '
ADHD Med Analgesics and Anesthetics . . . .
Antidepressant Antidnfective Agents Service Setting: Service Detail: Selected
Antipsychotic Anti-Obesity Agents ~ I
Antipsyc Antidiabetic v Care Coordination
1. Locate the ~Foster Care
“BH Diagnosis” _in _
filter box 2. Expand “Substance-  |vResidential
Diagnosis grgn |1+ v ®) Primary Only rrimzr] Related and Addictive
Disorders” category D
"
BH Diagnosis Medical Diagnosis and select “Alcohol H
SICC T TaRe DIoun ey - L o1 T ] ol ) related disorders" edical
+=50matic Symptom and Related Disorders fons o7

- =0utpatient - Medical Specialty
—-5Suhstance-Related and Addictive Disorders (1 Dx selected}km arasitic diseases

iIformations, deformations
e blood and blood-forming : » ~Outpatient - Unspecified v I 3. Click Search

| r 3

=0utpatient - 5U

—Alcohol related disorders

—Cannahis related disorders

—Cocaine related disorders

—Drug-induced mental disorders (ICD9 only)

—Hallucinogen related disorders rte refreshed monthly. Limit results to 50 v Reset
. its.
4 —Inhalant related disorders (ICD10 only)

- aking additional selections

L



MyQlReport~-  Statewide Reports  Recipient Search ~ Provider Search ~ Registrar ~  Usage Reports - Utilization Reports

< Modify Search 4123 Recipien[s Found T @ View: Standard I

BH Diagnosis Alcohol related disorders

AND  [Provider Specific] Provider VAN STREET CLINLG

2 Recipients included in search results (Note: This search includes data with special protection; i.e. HIV Substance use or Family Planning)
4121 Recipients excluded from search results (consent required) e
Maximum Number of Rows Displayed: 50
Name * " Medicaid ID DOB Gender Quality Flags Managed Eﬂ'lax Current PHI Access
FOVFTORFUM SOVMSy - UEQOTHn - MTEMSaM AL, coeical No OUD MAT Iniation - 300 NoRehabfuT4d  MetroPlus Healtn Flan  PSYCKES Consen
m MFa TasMm NTY

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

BH, 4+ Inpt/ER-Med, BH QARR - DOH, No OUD MAT Initiation - 30d,

No Rehab f/u 14d, Mo SUD ER f/u 30d No SUDER f/u7d No SUD  Healthfirst PHSP Inc. PSYCKES Consent
Tx Engage, No SUD Tx Initiation, Readmit 30d - BH to All Cause,

Readmit 30d - Medical to All Cause

TUEtMTImO |~ NCyoNCynO ~ RGLQ

SqVN VUaVF
SQYMTFa TUFVUaVFTe e TVt T



Streamlined Consent

In Recipient Search

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Recipient Search: Streamlined Consent

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

Recipient Search Limit results to S0 v m Reset
Recipient Identifiers Search in: (@ Full Database MAIN STREET CLINIC
Medicaid ID SSN First Name Last Name DOB
Characteristics as of 02/24/2020
Age Range To Gender v Managed Care v Children’s Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment -
Status
AQT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents - Results
Quality Flag as of 02/01/2020 [0) Definitions Services: Specific Provider as of 02/01/2020 Past1Year ¥
HARP Enrolled - Not Health Home Enrolled - (updated weekly) - Provider R —— =
Antipsychotic Polypharmacy (2+ >90days) Children N SIREEcTNie
Antipsychotic Two Plus .
Antipsychotic Three Plus Region v R v
Antidepressant Two Plus - SC Current Access -

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus Service Utilization v Number of Visits v
Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar) Service Setting: Service Detail: Selected

Adherence - Antipsychotic (Schz)
Treatment Engagement - Summary
No Metabolic Monitoring (Gluc/HbA1c and LDL-C) on Antipsychotic (All) =Outpatient - MH

No Metabolic Monitoring (Gluc/HbA1c and LDL-C) on Antipsychotic (Child) —Outpatient - Medical Specialty
Mo Diabetes Monitoring (HbA1C and LDL-C) Diabetes and Schiz _

No Diabetes Screening (Gluc/HbA1c) Schz or Bipolar on Antipsychotic Adults —Outpatient - SU

Mo Diabetes Monitoring (HbA1c) Diabetes —OQutpatient - Unspecified
BH QARR - 2018 Quality Incentive Subset Summary

BH QARR - 2018 Total Indicator Summary

No Outpatient Medical Visit =1 Yr -

—Care Coordination

Medication & Diagnosis as of 02/01/2020 Past 1 Year v Services by Any Provider as of 02/01/2020 Past1 Year ¥



Recipient Search: Individual Search

Search for client: Enter recipient identifier(s) and click “search”

* Medicaid ID
» Social Security Number (SSN)
* First name (at least first 2 characters)

« Last Name (full last name required)
« Date Of Birth (DOB)

f NEW YORK
STATE OF
OPPORTUNITY,

ar::ftiﬂiealth ‘ PSYCKES De-identify Settings ~ Log Off

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

HECIPIEI‘It Search Limitresunsto so v m Reset
Recipient Identifiers Searchin: @) Full Database (! MAIN STREET CLINIC [
Medicaid ID SSN First Name Last Name DOB
ABCD1234 MM/DD/YYYY

N\



Confirm Correct Match, Select “Enable Access”

My QI Report

Statewide Reports Recipient Search

Provider Search Registrar ~

Usage Reports ~ Utilization Reports

< Modify Search

Medicaid ID

ABCD1234

1 Recipients Found

Review recipients in results carefully before accessing Clinical Summary.

Name
(Gender - Age)
Medicaid ID

DOE JANE
F-49
ABCD1234

DOB

10/10/1970

Address

12 MAIN ST #5
BROOKLYN, NY 12345

Quality Flags

Managed Care Plan

Fidelis Care New York

B =

PDF  Excel

Maximum Number of Rows Displayed: 50

r

Current PHI Access

No Access Enable Access &

NEWYORK | Office of
OPPORTUNITY. Mental Health




Step 1: Why are you allowed to view data?

Attest to right to access client’s Medicaid data:
Client consent, clinical emergency, or attestation of service

PHI Access for DOE JANE (F - 49)

Why are you allowed to view this data?

The client signed consent /

[#] Client signed a PSYCKES Consent

[ Client signed a BHCC Patient Information Sharing Consent

Client signed a DOH-5055 Health Home Patient Information Sharing Consent

The client did not sign consent

This is a clinical emergency

Client is currently served by or being transferred to my facility

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Step 2: How do you know this is correct person?

Attest that client identity has been verified: Provider attests to client
identity or client provided 1 form of photo ID or 2 forms of non-photo ID

PHI Access for DOE JANE (F - 49)

How do you know this is the correct person?

o

() Client provided 1 photo ID or 2 forms of non-photo 1D

(®) Provider attests to client identity

Identification 1 select

Identification 2 | select

BROOKLYN CENTER FOR PSYCHOTHERAPY, INC. will be given access to all available data for 3
years (renews automatically with billed service).

Previous Cancel m Enable and View Clinical Summary

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Clinical Summary Contains All Available Data

QUNMRUUui RVJJQgE "

Clinical Summary as of 12/2/2019 PDF

€ Recipient Search

Data with Special Protection '® Show ' Hide
This report contains all available clinical data.

GUETROEL UV 1 Year Summary | 5 Year Summary |

DOB: M8ynDSynOTav (MIA ¥rs) Medicaid ID: REInMDYqMbY Medicare: No Children's Waiver Status: N/&
Address: MpYvOQ UrRBVEU UazVVEU Mp2mLA QgFUTom Managed Care Plan: Fidelis Care New York {(Mainstream) DSRIP PPS: Central New York Care Collaborative, Inc. PPS
Thal MTMmMph
Alerts & Incidents - all available Most Recent
1 Overdose - Opioid (1 ER) 6/5/2019 CROUSE HOSPITAL (ER - SU)
1 Self inflicted Poisoning (1 Inpatient) 5/20/2016 UNIVERSITY HSP SUNY HLTH SC (Inpatient - Medical)

[l Note: Higher # count totals for Inpatient, ER, and Other settings may represent multiple services in same day

Active Quality Flags + as of monthly Ql report 9/1/2019 Diagnoses Past Year
BH QARR - DOH Performance Tracking Measure - as of 04/01/2019 Behavioral Most Recent: Opioid related disorders » Cocaine related disorders
Mo Engagement of Alcohol/Drug Treatment + No Initiation of Alcohol/ Drug Treatment Health (2) Most Frequent (# of services): Opioid related disorders (73) » Cocaine

. I related disorders (22
High Utilization - Inpt/ER (22)
2+ ER - BH * 2+ ER - Medical + 2+ Inpatient - BH + 2+ Inpatient - Medical Medical (20) 5 Most Recent: Other inflammation of vagina and vulva « Trichomoniasis «

Readmission Post-Discharge from any Hospital Abdominal and pelvic pain + Other diseases of biliary tract + Cholelithiasis

BH to All Cause - Medical to Medical
5 Most Frequent (# of services): Cholelithiasis (4) + Other diseases of

Substance Use Disorders - as of 04/01/2019 biliary tract (5) - Superficial injury of head (1) » Abdominal and pelvic pain
Mo Engagement in Opioid Use Disorder (QUD) Treatment + No Engagement in SUD (3) - Abnormalities of heart beat (2) ...

Treatment * No Follow Up after SUD ER Visit (30 days) * No Follow Up after SUD ER Visit (7

days) + Mo Initiation of Medication Assisted Treatment (MAT) for Mew Episode of Opioid

Use Disorder (DUD) » No Initiation of Opioid Use Disorder (OUD) Treatment * Mo Initiation

of SUD Treatment

Medications Past Year Last Pick Up

Fluconazole : Imidazole-Related Antifungals 11/8/2019 Dose: 150 MG, 1/day « Quantity: 1

NEW YORK Ofﬁce of

STATE OF

OPPORTUNITY. Menta[ Health



Training & Technical

Assistance

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




I
PSYCKES Training

» PSYCKES website: www.psyckes.org

= \Webinars

- Live webinars: Register on PSYCKES Calendar
- Recorded webinars: Posted here on PSYCKES Website

= PSYCKES User’s Guides

- www.PSYCKES.org > About PSYCKES > Training

- Each User’s Guide explains an individual section of the
PSYCKES application
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http://apps.omh.ny.gov/omhweb/psyckes_medicaid/calendar/
http://apps.omh.ny.gov/omhweb/psyckes_medicaid/webinars/using/index.html

Helpdesk Support

= PSYCKES Help (PSYCKES support)
— 9:00AM - 5:00PM, Monday — Friday
— PSYCKES-help@omh.ny.gov

» |TS Help Desk (Login & SMS support)
— OMH Employee ITS Helpdesk:
— 1-844-891-1786; fixit@its.ny.gov
— Provider Partner ITS Helpdesk:
— 1-800-435-7697; healthhelp@its.ny.gov
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Client Consent for PSYCKES

There are three possible consent forms that a client can sign for
provider/network access to their information in PSYCKES:

PSYCKES Consent Form

— New design available

— 10 languages

= Behavioral Health Care Collaborative (BHCC) Patient Information
Sharing Consent

= Department of Health Adult Health Home Patient Information
Sharing Consent (DOH-5055)

» For additional information on enabling access to client level data in
PSYCKES please click here

= To view the new PSYCKES consent form design, please click here



https://apps.omh.ny.gov/omhweb/psyckes_medicaid/webinars/using/index.html
https://www.omh.ny.gov/omhweb/psyckes_medicaid/about/

BHCC Consent Logic

» The BHCC Patient Information Sharing Consent is intended to cover data
sharing by and among the BHCC and the providers in the BHCC network

» Checking the box in PSYCKES that the client signed the BHCC Patient
Information Sharing Consent for the selected BHCC will:

— Grant users at your provider agency access to clinical summary

— Grant users at the selected BHCC access to clinical summary when
they use their specialized BHCC PSYCKES Access View

— Not automatically grant users at other provider agencies access to
PSYCKES; each provider serving the client has to check this box in
their own PSYCKES view (client only has to sign once)

= Access is granted for 3 years after the last billed service or until the client
withdraws their BHCC consent

= |f the client withdraws their BHCC consent, the provider agency will also
loose their access to the clinical summary

=  Withdrawal of BHCC consent is managed in the PSYCKES Registrar
Menu > Withdraw Consent



DOH 5055 Adult Health Home Consent Logic

Access to PSYCKES by way of a signed Adult Health Home Patient
Information Sharing Consent (DOH-5055) only covers staff who
work for the Health Home or the CMA program

In PSYCKES, the DOH 5055 Health Home Consent Form check box
option will only be available for:

— Provider Agencies recognized as a DOH Health Home or CMA,
according to MAPP

— Users who say they work for Health Home Administration or the Care
Management program at a provider agency, according to PSYCKES
User Role Profile

Access is granted to the clinical summary in real time and will stay
active as long as the clients Health Home enroliment is verified in
MAPP system (90 day grace period after entry in PSYCKES)

Access will expire after Health Home enrollment ends, according to
MAPP (access will remain for 90 days after end date)

PSYCKES User Role profile can be updated under “Settings”
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