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PSYCKES For BHCCs and Other

Networks
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”
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Q&A via WebEXx

All phone lines are muted
» Use the “Q&A" feature in WebEx menu to ask a question

= Type questions in the "Q&A” box and submit to “all panelists”
(default)

= Please do not use “Chat” function for questions

= Slides will be emailed to attendees after the webinar and
recording will be posted on PSYCKES website
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Agenda

= PSYCKES overview

= Access to client data

= Quality improvement with My QI Report

= Population health with Recipient Search

= Review client-level details with the Clinical Summary
= Utilization Reports

= Training & technical assistance
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PSYCKES Overview
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What i1s PSYCKES?

= Asecure, 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 guality improvement

= Ongoing data updates
— Clinical Summary updated weekly

— Quality Indicator reports updated monthly
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Who Is Viewable in PSYCKES?

= Over 11 million NYS Medicaid enrollees (currently or past)

— Fee for service claims

— Managed care enrollees, all product lines

— Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial
= Behavioral Health Population (any history of):

— Psychiatric or substance use service,

— Psychiatric or substance use diagnosis, OR

— Psychotropic medication

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

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

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

Medications, medical and behavioral health outpatient and inpatient services, ER, care
coordination, residential, lab, and more!

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

New York City Department of Homeless Services (NYC DHS)
Health Home enroliment & CMA provider (DOH MAPP)
Managed Care Plan & HARP status (MC Enrollment Table)

MC Plan assigned Primary Care Physician (Quarterly, DOH)
State Psychiatric Center EMR

Assisted Outpatient Treatment provider contact (OMH TACT)
Assertive Community Treatment provider contact (OMH CAIRS)
Adult Housing/Residential program Information (OMH CAIRS)
Suicide attempt (OMH NIMRS)

Safety plans/screenings and assessments entered by providers in PSYCKES MyCHOIS
IMT and AOT Referral Under Investigation (DOHMH) 4
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Quality Indicators “Flags”

= PSYCKES identifies clients flagged for quality concerns in order
to inform the treating provider or network and to support clinical
review and quality improvement

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

= Examples of current quality flags include:

— No diabetes monitoring for individuals with diabetes and
schizophrenia

— Low medication adherence for individuals with schizophrenia
— No follow-up after MH inpatient within 7 days; within 30 days

— High utilization of inpatient/emergency room, Hospital
Readmission

— HARP Enrolled-Not Assessed for HCBS, Health Home Plus-
Eligible, No Health Home Plus Service
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Access to Client Data
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What information about clients is available?

= Aggregate Data

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

— Statewide Reports: select a quality indicator and review statewide
proportions by region, county, plan, network, provider, etc.

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

— Utilization Reports: support VBP and network data needs

= |ndividual Client Level Data

— Available with the appropriate data sharing agreements and/or
BHCC Consents in place

— My QI Report: drill-in to lists of clients who meet criteria for selected
guality indicator

— Recipient Search Reports: view names of clients who meet
population search criteria

— Clinical Summary: access Medicaid and State PC treatment history,
up to 5 years



Access Client Data in PSYCKES
Data Sharing Agreements

» When there are data sharing agreements in place between
the network legal entity (e.g., BHCC, IPA) and their network
providers, PSYCKES shares client-level data for those
clients who are positive for an applicable Quality Flag

— This does not include data that has special protections such as SUD,
HIV, family planning; consent would be required (next slide)

* To update the list of network providers or the status of a
data sharing agreement with a provider, contact the
PSYCKES Helpdesk
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Access Client Data in PSYCKES
BHCC Consent

= The BHCC Patient Information Sharing Consent distributed by OMH is
iIntended to cover data sharing by and among the BHCC and the providers in
the BHCC network; it also contains PSYCKES language

=  When a network provider checks the box in PSYCKES that a client signed
the BHCC Consent for the selected BHCC, PSYCKES will:

— Grant users at that specific provider agency access to full clinical summary

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

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

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

= |f the client withdraws their BHCC consent the BHCC network will lose their
access to the Clinical Summary
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Provider User Enabling BHCC Consent

PHI Access for DOE JANE (F - 57), DOB: 6121962

Why are you allowed 1o view this data? O About access levels
The client signed consent
[ Client signed a PSYCKES Consent

Client signed a BHCC Patient information Sharing Consent

Select “Client signed
a BHCC Patient
Information Sharing
Consent”

l:l Client signed a DOH Health Home Patient Information Sharing Consent

Provider attests 1o other reason for access
Client gave Verbal PSYCKES Consent
This is & clinical emergency

Client iz cumrently served by or being transferred to my facility

PHI Access for DOE JANE (F - 57), DOB: 6/12/1962

Which Behavioral Health Care Collaborative Patient

Select the specific , , . | |
Information Sharing Consent form(s) did the client sign?

BHCC Consent form

the client signed Client signed MAIN STREET IPA BHCC Consent Form

Did the client sign a different BHCC Consent form? Contact psyckes-help@omh.ny.gov

Previous Cancel m



My QI Report
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My QI Report

Tool for managing quality improvement efforts; updated monthly
Displays quality Indicator Sets and Indicators (measures/flags)

Eligible Population (Denominator): clients served plus other
parameters depending on quality indicator specifications

Number with QI Flag (Numerator): clients meeting criteria for flag

% prevalence rate: numerator over denominator; higher %
Indicates opportunities for improvement, lower is better

Compare prevalence rates at the statewide, region, county,
network, provider, program, and managed care plan

Filter report by: Program Type, MC Plan, Age
Reports can be exported to Excel and PDF

QI Trends Past Year allows you to track prevalence on a quality
Indicator for a selected network or provider agency



Understanding My QI Report

= Network Access View:
= Review your overall network performance on all quality indicators

= See head-to-head comparisons of providers within your network, identify high
volume opportunities for improvement

= *Drill down to individual list of client names

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

= Attribution of Clients to Providers and Networks in PSYCKES:
= Clients served by provider agency according to Medicaid in past 9 months

= Providers within the Network are identified when you request PSYCKES
Network Access development for your network

= Period of observation for the quality indicator:
= Depends on that quality measure definition, varies for each measure

= For example, the period of observation for the High Utilization quality indicator
IS 13 months

*Client names and access to client-level data is only available when your
network has legal data sharing agreements in place with that provider



by 0l Report -

Statewide AReporns

Recipient Search

Provider Search usAge - utilization Reports

MAIN STREET IPA

Quality Indicator Overview As OF 03/01,/2023

FROGRAM TYPE ALL MANAGED CARE: ALL MC PRODUCT LIMNE: ALL AGE: ALL HEGIOM: ALL COUNTY: ALL

Indicator Set

Quality Improvement Indicators (as of 03/01/2023) rRun monthly on all availsble data as of run date

i, - = =

W Stander e
B View: | Sranasm POF  Esesl
* Filbers. Haner

% Statewide % 254 S0 L G
Hame - Poaulation Eligivte Fooulation # witn 01 Flag m i = ' '
BH OARR - Improvement hMMeasure Al 2816 o158 = .. 2861 _ w
122
General Medical Health All 19,950 2431 122 123 = 123
Health Home Care pAanagement - I -
’ SIS LIz e Sae 5 I -
Aduh
_ I
High utilization - inpt/ER All 19.950 5795 20 2.4 N -
me
Folypharmacy Al 4,843 o954 19.9 122 =
Preventable HoSpitalization Adult 15,428 298 1.3 [ X |.c-:
Readmiszion Post-Discharge from an 0T
- Y 4651 261 207 1.2
Hospital [ ]
Readmission Post-Discharge from this B
2 All o o o 11.4 5
Hospital I 4
Treatment Engagement Adult 18-64 2642 245 358 334 _ 114
Performance de-cing Indicators (as of OB/O1/2022) run with imentional 18g of & manths 10 sllow for complete data
% State % 15 s 5%
Hame - Population Eligiale Population & with 0| Flag - - E-:o :
) I,
MH Performance Tracking Measure All 3,867 1.993 51.5 528 I - ¢
SUD Perfarmance Tracking Measure | Adol & Adult (13+) LA ] 4,248 78 80. I - '
I,
Wital Slgl'lfp Dashboard - Adult Aduit 28348 4262 B51.1 4dT. 7T _ AT T
) : I
vital Signs Dashboard - Child Child & adaol 638 227 35.6 33.6 o



Program Type
Managed Care

MC Product
Line

Age

Region

County

ACT - MH Speciaity
CCBHC
SS-All
-CPST
- Family Peer Support Services (FPSS
Family/Youth Peer Support (FPSS/YPS)
Other Licensed Practitioners (OLP)
- Peychoeocial Rehabiltation (PSRH)
ORE Psychozocial Rehabilitation - Equcation Focus
CORE or HCBS All
CORE or HCBS Community Peychiatric Support and Trestment
CORE or HCBS Empowerment Services - Peer Support
CORE or HCBS Pgychosocisl Rehabilitation - Any
Care Management - Enrolled (Source: DOH MAPP)
Care Management - Enrollea/Outresch {Source: DOH MAPP)
Care Management - Outreach (Source: DOH MAPP)
Cnildrens HCBS - Al
Cnildrens HCBS - Caregiver Family Supports and Services
Cnildrens HCBS - Community Self-Advocecy Training sna Support

nuvuumoew
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My Ol Report - Statewide Repors Recipient Search Provider Searnch Usage- uUtilization Reports
MAIN STREET IPA o B =
Quality Indicator Overview As Of 03/01,/2023 o Vit FODF  Exoel
FROGRAM TYPE ALL MANAGED CARE: ALL MC PRODUCT LIME- ALL AGE: ALL REGIOM: ALL OCDUNTY: ALL Filbers Resck
Indicator Set
Quality Improvement Indicators (as of 03/01/2023) rmun monthiy on all availsble data as of run date
L] e ! . e L e
Hame - eoulaticn Eligitde Pegulation # witn O Flag i States st e | )
BH OARR - Improvement hAeasure Al 2816 915 I25 261 _ 10
123
General Medical Health All 19950 2431 122 123 = 123
Health Home Care pManagement - I -
v Adult 18+ 5723 3.468 so0.8 a8 -
Adult |
. I
HII;|‘. Uiz ation - |I"I|3'|:.":F| All 15050 BTE5 25 21.4 _ 39 4
"me
Polypharmacy All 4,843 54 19.9 122 =
Preventable Hospitalization Adult 19,423 298 1.3 0.8 |ID;
Beadmizsion Post-Discharge from an 2T
- Y an 4651 961 207 1.« R
Hosopital ||
Feadmission Post-Discharge from this o
- All o o o 11.4 5
Hospital . -
Treatment Engagenent Adult 18-64 2642 245 358 334 KT
Performance Tﬂ!d’(ll'lg Indicators (as of DBSONS2022) Run with intentional lag of & months 10 allow for complete data
% State % 15 5 5 o
Hamie - Population Eliginle Population # witn 0| Flag - - ﬁce r
; I
MH Performance Tracking hMeasure All 3,867 1,993 51.5 528 I -
SUD Performance Tracking Measure | Adol & adult (13+) 5444 4,248 L] 801 I - '
I '
wital Slgl'lfp Dashioard - Adult Adult 2,348 4 262 51.1 AT7.T _ AT T
) ; I
vital Signs Dashboard - Child Child & adaol 538 227 35.6 33.6 O



NEw YORK | Office of -identi Settings -

My QI Report-  Statewide Reports  Recipient Search  Prowvider Search  Usage-  Utilization Reports

MAIN STREET IPA oven e v B H
Ouality Indicator Overview As Of 03/01/2023 POF  Exoel

PROGRAM TYPE ALL MAMAGED CARE: ALL MC PRODUCT LIME: ALL AGE ALL REGION: ALL COUNTY: ALL Filters Aeost
Indicator Set- EH QARR - Improvement Measure

Indicator Set Indicator

% Statewide % 5% TR 100

Mame Populetion Hligiole Fopulatian #with 01 Flag . ﬂ F I I
1. adherence - Antipsychotic (Schiz) Adult 18-64 1,261 438 347 292 D
2 Discontinuation - Antidepressant <12 I - :
e _ Adult 13-64 357 172 48.2 41.2 I -
weeks (MDE)
3. Mo Metabolic Monitoring (Gluc/HbAlc . - EE

S child e m 578 543 I

and LDL-C) on Antipsychotic

4. Mo Diabetes Screening (Gluc/HbAT c)
. . . gl . ’ Adult 18-64 1,583 191 121 245

Schiz or Bipolar on Antipsychaotic

5. antipsychotic Polypharmacy (2+

-90days) Children Child 12 0 o 44

6. Mo Diabetes Monitoring (HbA1C and

gdult 18-64 383 a1 20.9 33.6
LDL-C) Disbetes and Schiz

7. Readmission (30d) from any Hosp: MH

- Al a9z 140 157 11.3
BH QARR - 2020 lity Incentive Subset

WA iy ceniive Subset . 2321 758 327 40.9
Summary (1-4)
BH QARR - 2020 Total Indicator Summary Al 2816 a5 _ 26.1

(1-7)



NEwYORK | Office of - Settings. |
s | Mantal Health PSYCKES De-identify Settings \Lc:g Off |

My Ol Report~  Statewide Reports  Recipient Search  Provider Search  Usage-  Utlization Reports

MAIN STREET IPA over s v| B H
iew | St

Quality Indicator Overview As Of 03/01/2023 FOF  Excel

PROGRAM TYPE ALL MAMNAGED CARE: ALL MCPRODUCT LINE: ALL  AGE: ALL REGION: ALL COUNTY: ALL m Rezet

Indicator Set: BH QARR - Improvement Measure Indicator: 4. No Diabetes Screening (Gluc/HbATc) Schiz or Bipolar on Antipsychatic

Indicator Set ‘ Indicamrl Provider I

Provider Facility Name Eligible Population #withQIFlag %
NYU LANGONE HOSPITALS 1,486 190 128 ~
HOUSING WORKS E NY HIV 3 AADC 297 37 125
ARGUS COMMUNITY, INC. 223 | 139
HOUSING WORKS, INC. 333 27 8.1
BRIDGING ACCESS TO CARE, INC. 88 19 21.6
CAMBA, INC. 93 19 204
COMMUNITY HEALTH PROJECT, INC. 186 17 91
NATIONAL ASSOCIATION ON DRUG ABUSE PROBLEMS 79 1 13.9
AIDS SERVICE CENTER OF LOWER MANHATTAN, INC 81 10 12.3
HOUSING WORKS SVC Il AADC 156 10 6.4
UPPER ROOM AIDS MIMISTRY, INC: ADHC 80 10 125
BAILEY HOUSE, INC. 44 7 15.9

AN AL gy PR B BT R RL S B} [ | = 1o




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

P MENTAL HEALTH CLINIC oV [Gmmi v

Quality Indicator Overview As Of 03/01/2023

REGION: ALL COUNTY: ALL SITEALL PROGRAMTYPE ALL AGE:ALL MC PRODUCT LIME: ALL MAMAGED CARE: ALL m Reset

Indicator Set: BH QARR - Improvement Measure Indicator: 4. No Diabetes Screening (Gluc/HbA1c) Schiz or Bipolar on Antipsychotic

Indicator Set ‘ Indicator ‘ Site ‘ HH/CM Site(s) ‘ MCO ‘ Attendingl Recipients ! New QI Flag | Dropped QI Flag

- . . i Most Recent BH Clinical Summary
Recipient Medicaid ID DOB Race & Ethnicity Quality Flags Outpatient Attending Last Viewad
Adher-AP (DOH), HARP No -
Assessment for HCBS,
HARP Mo Health Home,
QUnYUaZBTEa UaVFTUFI SqeoMIBVOEI MDMIMIMIMTau0Q  White High MH Meed, Mo DM None ldentified Mo

Screen - AP Mo
Gluc/HbAlc & LDL-C - AP
Mo Gluc/HbATC - AP

Colorectal Screen COverdus
(DOH), HARP No
Assessment for HCBS, Mo
DM Screen - AR No D
REFMVEZO VETPTUFT VaemMIMUOFM  MDUIMAUIMTasNA — White Screen - AP (DOH), No None ldentified Mo
Gluc/HbAlc & LDLGC - AP
Mo Gluc/HbATC - AP No
LOL-C - AR No Outpt
Medical

4PP(A), Mo DM Screen - -

A Bla | Al a8 O

First Previous 1 Mext Last




QI Trends Past Year
Select Organization, Indicator Set and Indicator
Select additional filters (optional)
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St HEHlth‘PSTCKES pe-identify @) ettings

My Ol Report - Statewide Reports Recipient Search Provider Search Usage Reports - Utilization Reports
My QI Report
| Trends Past Year

0l Trendz Past Year U‘

Select organization, indicator set, and indicator

Crganization: Provider, Network, Flan Indicator Set ndicator

WA STREET IPA v | |BH QARR - Improvement Mazsurs * | |4. Mo Digbatas Scresning [Glue/HBAL Bip .
Modify filters (optional)

Frogram Type fge Group lznzged Care MC Product Line



QI Trends Past Year
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Recipient Search
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Recipient Search

= Tool for population health management and oversight

= Automatic attribution is clients billed by one or more network provider in
past 12 months; attribution time period can be modified

= Build your own population searches, can search by:
— Demographics
— High need characteristics
— Medications received
— Medical or behavioral health diagnoses
— Services received by specific provider or any provider
= Search results report shows count and unique identifiers of individuals
= Export results page to Excel or PDF
= Advanced search results “Views” provide more information in bulk
— Care Coordination, High Need/High Risk, Hospital Utilization, Outpatient

Providers
@!IJORK
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NEwW YORK | Office of PSYCKES

Tl

o | Mental Health

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

Recipient Search

Recipient ldentifiers

Medicaid 1D S5

Characteristics ez of 04/17/2023

Age Asnge To Gender ot
Rece -
Ethnicity o
Region o
Coamity o

Managed Care Plan & Medicaid

Ianaged Care o
M Product Line o
Medicaid Enrollment Status o

Medicaid Restrictions o

De-identify

Utilization Repons

First Mame Last Mame

Populetion

High Meed Population
AOT Status

Aleriz

Hornelezsaness Aleris

Chibdren's Waiver Status
HARP Status
HARP HCBS Asgesament Status

HARF HCBS Azsesament Reauhs

Lirnit results to

DoE



Quality Flag as of 03/01/2023 [T Definitions

HARP Enrolled - Mot Health Home Enrolled - (upasted waekly)

HARF-Enrolled - No Azeezament for HCES - (updated weekhy)

Bligible for Heslth Home Plua - Mot Health Home Enmolled

Bligible for Heslth Home Plua - Mo Health Home Pluz Service Past 12 Montha
Bligible for Heslth Home Plua - Mo Health Horme Plug Service Past 3 Months
HH Enrolled, Eligible for Heefth Home Flua - Mot Entered a= Eligible in DOH MAPP Fast 3 Months
High Mental Heslth MNeed

Amtipsychotic Polypharmacy (2= ~G0aaya) Children

Artipsychotic Teeo Fluea

Antipsychotic Three Plus

Antidepresaant Two Plug - 5C

Amtidepresaant Thres Plus

Peychotropics Thiree Plus

Peycnotropics Four Plus

Polypharrmscy Summary

Diecontinuation - Antidepressant <12 weeks {MDE)

Adherence - Mood Stedizer (Bipolar)

Adherence - Antipeychotic (Schiz)

Trestment Engegement - Surmmary

Mo Metabolic Manitoring {Gluc/HoAT ¢ snd LOL-C) on Antipsychotic (Al

Medication & Diagnosis as of 03/01/2023 Postl¥ear

Prescricer Leat Mame

Drug Marne D Active Drug

[] Active medication (paat 3 montna) requiring Prior Authorization

Paychotropic Drug Cleas™ MonPaychotropic Dnug Claaa™®
ADHD Med -~ Anelgesice and Ansgthetice -~
Arntidepresasant Antidnfective Agerts
Antipsychotic Anti-Jbesity Agents
Antipsychotic - Long Acting Injecter ™ Antidiabetic e
Diegnosia
Disgnosiz given | 1. a (@) Primary Only () Primary/Secandary
EH Disgmosais Medicel Disgnosis
Any BH Disgnosis e —Certein conditions onigineting in the peri =
Any MH Disgnosis —Certgin infectious and paresitic dizessed
— Anwiety Disgorders —Congenital malformations, geformetions
—Biooler and Belsted Disoraers —Dizesses of the blood end plosafarming
4 3 L] »

— Recipient Related deta ia refreshed weekly and all other aectiona are refreshed monthhy.
— Search u=es "0R" criteria within a list end "AND" critens between lizte
— *To aclect multiple options within a liet, hold down "CTAL while makang sdditional aelections

Services: Specific Provider as of 03/01/2023

Provider  pain sTREET 1PA
Region hd

Current Access

Sarvice Lhilizetion

Peat 1 Yeer “w*

Courty

Mumber of Viaite

Service Setting: Service Deteil Selected

+—Care Coordinstion e
+—Inpstient - ER

+—Living Support’Resigential

+—rner

+—Owspatient - DD

+—Oumpatient - MH

+—Oupatient - Meaical
+—Murmatisnt - Memical Snecialty

Services by Any Provider as of 03/01/2023
Prowvider
Region -

Sarvice Lhilizetion

Peat 1

Coourity

Humber of Wiaite

Service Setting: Service Deteil Selected

+—Care Coordinstion e
+—Crizgig Service

+—Foater Care

+—Inpstient - ER

+—Living Support’Resigential

+—Otmer

+—Owspatient - DD

+—Oumpatient - MH

+—Oupatient - Meaical

+—Owmpatient - Meaical Specialty
+—Owmpatient - U -

4 3

Limit regulta to

v =

b

Taar w

b

Reaet



Characteristics az of 04/17/2023

Age Range To Gender v Population v

Race . \ High heed Fopulation | v
Ethnicty v ADTSIENLS | oge gible {Community Oriented Recovery and Empowerment) :
POP - High Llzer (Al
POP - High User (New)

Homelessness Aferts | POF : Potential Clazapine Canaidate (Al

POP - Potential Clozapine Candidate (New)

Hign Medicaid Inpetient/ER Caat (Non-Dusle) - Tap 1%

Hign Medicaid Inpatient/ER Caat (Non-Dusle) - Tap 5%

Managed Care Plan & Medicaid OnTrackNY Esrly Paycnosia Progrem - Envoled

OnTrackNY Early Paychosia Program - Discharged « 3 years
OnTreckNY Esrly Paychasis Progrem - Enrolled or Discharged < 3 years

Region v Ales

County y

Managed Care v Children's Waiver Status , , i
Tranzition Age Youth - Behavioral Heslth (TAY-BH)
MC Product Line v HARP Statug |10 NITRRT-Elgel
Healih Home Plug {HH+) - Eligile
Medicaid Enroliment Status v HARP HCBS Assessment Status | HH+ Service - Received st 2agt ance in past 3 ma. {Source: DOH MARF)

AT - Active Court Order

Medicaid Restrictions v HARP HCBS Assessment ResUts | A0T - Expired < 12 mantha
ACT -Envolled

N ALT - Digcharged « 12 montha
Quality Flag sz of 04/01/2023 [JDefinitons — Services: Specific Provider as of 04/ 3+ InptMH < 12 montha v




Quality Flag as of 03/01/2023 e [ Definitions

HARP Enrolled - Not Health Home Enrolled - (updated weekly) -~
HARP-Enrolled - Mo Assessment for HCBS - (updated weekly)

Eligible for Health Home Plus - Mot Health Home Enrolled

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

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

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

Antipsychotic Polypharmacy (2+ =90days) Children

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - 5C

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychaotic (Schiz)

Treatment Engagement - Summary

Mo Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipaychotic (All)

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




Medication & Diagnosis as of 03/01/2023

Prezcriber Last Mame

Drug Mame

Psychotropic Drug Class®

ADHD Med
Antidepressant
Antipsychotic

Antipsychatic - Long Acting Injectab ¥

Past 1 Year

I:] Active Drug

Mon-Psychotropic Drug Class®*

Diagnosis

Diagnosis given | 14 s

BH Diagnosis
—Any BH Diagnosis

—Any MH Diagnosis
+-Anxiety Disorders

+—Bipoclar and Related Disorders

b

Analgesics and Anesthetics
Anti-Infective Agents

Anti-Obesity Agents

Antidiabetic h

@ Primary Only O Primary/Secondary

Medical Diagnosis

+—Certain conditions originating in the peri
+—Certain infectious and parasitic dizsease:

+—-Congenital malformations, deformations

+-Diseases of the blood and blood-forming

»



Services: Specific Provider as of 03/01/2023

Region

Current Access

Service Litilization

Service Setting:

+—Care Coordination
+—Inpatient - ER

+-Living Support/Residential
+—Other

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

+—hitnatient - Medical Snecialty

A County

Service Detail: Selected

Mumber of Visits



Services by Any Provider as of 03/01/2023

Provider

Region

Service Utilization

Service Setting:

+—Care Coordination

+-Crisis Service

1+—Foster Care

+-Inpatient - ER

+-Living Support/Residential
+—0Other

+—CQutpatient - DD

+—0Outpatient - MH

+—C0utpatient - Medical
+—0utpatient - Medical Specialty

+—CQutpatient - SU -

- County

Service Detail: Selected

Mumber of Visits

b



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

< Mogify Search 42 Recipients Found @ View: | Stendard v B H
: FOF  Exoel
BH Diagnosiz Bipoder and Releted Disorders
AND [Provider Specific] Provider MAIN STREET IP4&
AND [Proviger Specific] Service Utilization  Inpatient - ALL {3+ Visita)

Mexirnum Mumber of Rowes Displayed: 30

Medicaid Managed Care

Hame ~ Medicaid ID DOB Gender Mediceid Quality Flagz Blan Current PHI Accegs
2+ ER-BH, 2+ ER-Meaical, 2= Inpt-BH, 2+ Impt-MH, 4+ Inpt/ER-BH, -
Rb&ehTou OSyoMC R L APP{A), Adher-AP (DOH), Adner-M5 (DOH), HARP Mo A nt
QsbETa3F SszFTERF : detamn : (A). Adner-AF {DOH). Adher-M5 (DOH) @ NEEEEEMET | Eidelis Care New York GQuality Flag

M2 0Thqg MpG for HCBS, High MH MNeed, Mo Gluc/HoAlc & LDL-C - AR Mo LOL-C
- 4P Resdmit 304 - BH 1o BH, Readmit 304d - MH to All Cause

2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, Adher-AP
Adner-AP (D0H), Adner-MS, Adner-M5 [DOH), HARP Nao
Asgesement for HCBS, HARP Mo Health Home, HHPlug Mo
HHPlusz Service = 3 mozs, HHPlus Mot HH Enrolled, High MH
Heed, Mo DM Screen - AR No Gluc/HbATe & LDLC - AP No

;Egﬁg:’xs;ﬁr; . H“'qji Anb | My :'_L;E"C H;FLEQ Glue/HbAT g - AP No LDL-C - AR No MH Inpt F/U 30a (DOH), No Fidelis Care Mew York Quality Flag
B MH Inpt FAU 304 {DOH] - Adult, Mo MH Inpt FAU Td {DOH), Mo MH
Inpt F/U 7d (DOH) - Adult, Mo Qutpt Medicsl, POP Claz Candiaste,
POP High Uzer, Resdmit 304 - BH 1o BH, Readmit 30d - MH to
MH, Readrnit 302 - MH to MH - Adult, Readmit 304 - Medicsl to
Al Cause
- - 2+ ER-Medical, 2= Inpt-Megicsl, 4+ Inpt/ER-Med, HHFPluz Mo
QanBSql OgUrNDE2D | OCynOCynd RG LO ) N ) o
UaFMOUYUSEE TA oy Thv Mph HHFlus Service = 3 moz, HHPlug Mot HH Enrolled, POI 92 {DOH), Quality Flag

PrevHoszp-DM, Readmit 304 - Medical o Medical

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

Inpt/ER-BH, 4+ Ingt/ER-MH, HARP No A tfor HCBS
(szNOsFSRARERETal | QUupMpem | OSypMCyn | RELQ | . © oo n CnT e messssmEmT e :

- WrE OTUt Mol High MH Need, POP Cloz Candidate, POP High Uszer, Resdmit 30d | Fidelis Care New York Quality Flag
n ’ -BH to BH, Readmit 30d - MH to MH, Readmit 304 - MH to MH -
Aoul
::!fE,U E'f':-'f'E'«.iE, Ja2vM36oM | OSyaME8ynd HE_LQ 2+ EH-.Me-:icaI_ 2= In:t-.l'-'le::li-:a ..‘.+.I"|:-'..-'EF|-P.-1|.E+:. High MH Meed, COPHE Quality Flag
VETFUsWTOO TO Fe Tt NTU POP High Uszer, Resdmit 304 - Medical to Medica
2+ ER-Medical, 2= Inpt-BH, 2+ Inpt-8H, 4+ Inpt’ER-BH, 4+
QgFTUgQREWD REMiIHDAQ MEypLpEwD TQ LD Inpt’ER-MH, Adher-M3E, High MH Keed, POP Hign Uzer, Readmit - ) ) ) .
S JUrRPUETFUD NFY Ts MOM | 30d-EBH to BH, Readmit 30d - MH to MH, Reaamit 30a - MH to Fiags Care New or Quality Flag

MH - Agult



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

« Modify Search 42 HECipiE“tS FDLII'Id # B Visw |f='e Cocrdinstian W | (=]

BH Diagnosis Bipodar and Relsted Disorders
AND [Provider Specific] Provider MAIN STREET IPA
AMD [Provider Specific] Service Litilization  Inpatient - ALL {3+ Visita)

Mexirmum Humber of Bowe Diaplayed: 50

HARP HCES Azzezzment Date (m
recent)

& | Product Line Current PHI Access HARP Statuz (H Cooe) CORE Eligitle

OabBTa3P SazFTEnF :povery Plan (HARP) Quality Flag HARF Enrallza (H1) Vas
QanBQqjXRUnl scovery Plan (HARE Ouality Fla HARP Enralled (H11 Ves
OgFUSEVSSUVF RO ity wian ¥ rleg P Enrollea (H1) 2
QanBSql
Quality Fla
UgFHOQUvUSEE TA yriag
QszMOsF3RA RED Ll
TQ """ scovery Plan (HARP) Quality Flag HARF Enrollea (H1) Yes
Quality Flag
Quality Flag Eligible Pending Enroliment {HY)
Og7ERqvFTE QVJJAUM Quality Flag Eligible Fending Enrollment {H9)
Qg7 JVUrFTeRP SaFTTqu
a0 - zcovery Flan (HARF) Quality Flag HARP Enrolled (H1) Yas
:covery Plam (HARP) Quality b Enralled (H1) Yas

CLICK HERE TO
SCROLL

QgzSAVENOYNUUBDETa _ —
. . :covery Plan (HARP) Juality Fla HARP Enrallea (H1}) ez
[ oA ¥ ¥

.-.-\. .l'a'l'-\ll_l_l 1'"

T R R T - o w - - - P - ' LY - e

OgnBRaZFWO AFoMOUu

Juality

vt

56




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

£ Modify Search 42 HECipiE“tS Found @ View, |Care Coorgination W | EEII
Ko
BH Diagnosia Bapoler and Related Disonders
AND [Provider Specific] Provider MAIN STREET IPA
AMD [Provider Specific] Service WHilization  Inpatient - ALL {3+ Visits)

Meciirnum Number of Rows Displayed: 50

F
A A ent D i . B . -

Hamsz HARF HLES S:Eif_l;" i Date (mea Cnildren'z Waiver Stanes (K Code) Health Home Mame (Enrolled) Care Management Hame (Ennalled)
OgbEQULIMgs T P cial BAMY A
SV TUabDa0 IHC CATHOLIC CHARITIESSALBANY A
QgqnBRaZFWIQ AFokQUu . ;

:én:ﬂa_ bMQU CHHUMNY LLC BEHAWIORAL HLTH SWCS MORTH IN
0gzSAVeNOVHUUeRET ADIROMDACK HEALTH INSTITUTE

o - GLENS FALLS HOSPITAL
v WalW300 Vm INC
RgFSUazX SaFNRVM UG | 7/11/,2022
FgFURVM SqFZTEVF TA | 5/7/2021
FgvPUe3J AVJJOm Sm
FrJFRUu SEFSUanT Q0
RrJFRUVP SaFNAVM
SEFNTUzORA

Ez0QUnE
= R CLICK HERETO
SEFZRVH i ALT T i
- 8/30/2022 SCROLL LTHINSTITUTE | pepavioRAL HLTH SVCS NORTH IN

UOUSC W I i

< 70 WDACK HEALTH INSTITUTE
SEnMTA QVVEURYZ TQ 9/28/2020 . AIDS COUNCIL OF MEMY Al
-,



My Ol Report-  Statewide Reports  Recipient Search  Prowvider Search  Usage-  Utilization Reports

£ Modify Search 42 HECipiE“tS Found @ View, |Care Coorgination W | EI§|I
Koe
BH Diagnogis Bipoler and Relsted Disorders
AND [Proviger Specific] Provider MAIN STREET IPA
AND [Provider Specific] Service Utilization  Inpatient - ALL {3+ Visits)

Mecirnum Number of Rows Diaplayed: 50

OnTrackNY Early Pzychosiz Program

Hams &gy ACT Pravider [Active) AOT Sdatus ADT Provider (Active)

[Enralled)

OabBTa3P SazFTERF

QanBOgjXRlUnM

OgFUSEVSSUNVF RO

JJJJJ

zM(aF3RA REDBTaU

OgFTUgREWQ H
SrJJUrRPUEYFUD
a

g7ERgqvPTE OWV.JJAUm

Qg7 JWUrFTERP SaFTTqu

OgnERaZFWQ RFokOUU

- 'HIH
=20

OgzSRVENOVNUUsbETa

o 1 e Y L
v Ve300 Ym



My Q| Report-  Statewide Reports  Recipient Search  Provider Search  Usage-  Utilization Reports

£ Modify Search 42 HECipiE“tS Found # O View |Hospitsl Utilzsticn W | EEll
Koe
BH Diagnosziz Bipoder and Releted Digorders
AND [Provider Specific] Provider MAIN STREET IPA

AND [Proviger Specific] Sarvice Ltilization  Inpatient - ALL {3+ Visits)

Mexirnum Mumber of Rows Diaplayed: 50

Applicable dsta is dizplayed for recipients with guality flag or congent.

# EA Servicez Past ¥r # Inpatient Services Past T
Wedicaid Managed
Hams Medicaidg 10 sdicawTeanag Current PHI Apcess . .
Care Plan Benavioral Megical Benaviaral Medicsl
Heakth BLICE Heakth L= e
Ao6sMTEu | OSyoMC RG L .
(1sbETa3F SezFTERF r:v:_ : ;?I'Eq m Mpg | Fiaeis Care New Yors | Qusiiy Fisg s 2 2 5 5
0anB0gjXAUnM AUIQDTAn | MByolpEvd = RELD | _ o » _
OaFUSEVSSUVE B0 Wai -z MpE Fidaliz Care Mew Yorx | Quslity Flag 15 14
QanBSgU QqUrNDEoD | OCynOCynD A6 L )
: uglity FI 3 3 5 5
UgFMOUVUSEE TA EY Thv MpM Huslity Flag
0azNOsFSRA RERETaL UupM 0SypMCyn | RELO
- - a uranp = “D"Tm v \oy | Fiaslie Cars New Yorx | Quslity Flag 5 2 3 5 5
OqFSUEVOVEVS Qe2vM%6o | OSyoNSynO = R6LQ .
VETFUSVTOQ TO NFe TVt Nty | CRPRF Queiity Fleg - : : :
0gFTUgBEWD AEMtNDAg | NSyplpE¥O = TQLQ | _ ,
Figeliz Care New Yor uglity FI 2 2 4 4
SrJJUrRPUETFUD NFY Ts Moy [ oedeCare NewYork | Quelity Flag -
_ R OgeuldDMg | MoypLpEeD AG L L ) -
Qg7 vP Oy 2 2 L] | UE 2
Og7ERgvPTE OVJJRUmM MV Tl Mph Fidelig Care Mew York | Quslity Flag g9 5 4 3 1
a7 NMLFFT u ] ETTr - .
;5"'”" FTLRF SeFTTqu ':'qlr"q";i':'ﬁ M"é;z:’” TS_'E:' Fideliz Care New Yorx | Quslity Flag 1 1 § 8
0gbSOUJIUgs RoMtNpMu | MTEIMTalM | R6LO
q . : CDPHF Quslity Flag 10 5 14 8 8

SaVTuUgoDO MFM TeuMa MpY



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

£ Modify Search 42 Recipients Found B View |Qutpstien:Providers w | [5]
Standerd Ewoel
Care Coordinetion
BH Disgnosiz Bipoler and Releted Dizorders High Need/Hign Riok
Hoopital Utilizetion
AMD [Proviger Specific] Provider MAIN STREET IPA #

AMD [Froviger Specific] Service Utilization  Inpatient - ALL {3+ Vigits)

Mexirmum Number of Rows Displayed: 30

Applicable deta iz digplayed for recipients with guality flag or congent.

Primary Care Physician Assignment|Azsigned by MC Plan)
Medicaid Managed

Hamsz Medigaia ID Zender - Current PHI Acoess ) . .
Care Plan Ne Mozt Recent Service # Vigits with Aszigned
=me Pzt 1yr PCP past 1 yr
__ e RoGabTou OSyoMCyn RG LO Fideliz Care Mew .

[uf: 3P SezFTENF uelity Fls

e MVZ OTéq Mp6 York Quality Fl=g
'_.5'::-D-i_|.f Rl 'I._ H_UIqIIITr-"H MByolLpEwD RE LO Fideliz Care Mew Quslity Flag
QgqFUSEVSSUWF RO i TE MpE York ’ -
QanBSqglU OqUrNDEoD QCynOCynO R LO .

’ uslity Fls

UgFNQUVUSEE TA EY Tév MpM Quelity Flag
QazMOsF5RA REDETaU JUupMparm OSypMCyn RG LO Fideliz Care Mew Quslity Fls
O MrE OTUt NoU York uality Fleg

FSUEVOVEWS Ja2vM98oM | OSyoMBynD | RG LD . _ .
VETEUsVTOO TO Fe Ty NTU COPHP Quslity Fleg FOOTE, DAVID
';'_ :TUE: E'r'l'i:_ REM1THDAY MSypLpEvO T2 LD Fideliz Care Mew Quslity Flsg
SrJJNRPUETFUD NFY Ta M9k fark ’ =

CLICK HERE TO . Fidelis Care New
0q7ERGvPTE QVJJRUmM e La GEE s e Quslity Flag
SCROLL |~

Qg7 JVUrFTeRP SaFTTg - QL0 Fideliz Care Mew i .
aQ NTE York Quality Flag




My Q| Report -

Provider Search Utilization Reports

Statewide Reports

Recipient Search Usage-

£ Modify Search

BH Diagnosiz
AMD [Proviger Specific] Provider

AMD [Froviger Specific] Sarvice Litilization

42 Recipients Found

Bapodar and Relsted Disonders
MAIM STREET IPA

Inpatient - ALL {3+ Visita)

Applicable deta iz digplayed for recipients with guality flag or consent.

Hamsz

OabBTa3P SazFTENF

QanBEQqjXRLUnM

OgFUSEVSSINVF RO

FSUEVOVEWS

VETFUsNTOO TQ

OgqFTUgeEWD

ErJJWRPUETFUD

Og7ERgqvPTE OVJJRUmM

Og7JVUrFTeRP SaFTTqu

I_l LS

Mental Health Dutpatient Provider

Mozt Recent Provider
Facility Mame

# Services thiz
Prowider Pzt 1 yr

Mozt Aecent Service
Pazt 1 yr

Mozt Recent Provider
Facility Name

WARREMSBURG
HEALTH CEMTER

BEHAVIORAL

. - WARRENSBURG

HEALTH SERVICES BT 2022 1
HEALTH CEMTER

NORTH, IMC
BEHAVIDRAL

. - WARRENSBURG
HEALTH SERVICES 61 402022 2
NOETH INC HEALTH CEMTER

ESSEX COUNTY
COMMUNITY 21 5/2023 EL]
SERVICES BOARD

ELIZABETHTOWHN
COMMUNITY HEP

WARRENSBURG
HEALTH CEMTER

BEHAVIORAL
HE.*.L'ITH SERVICES 1142972022 4 COMMEREE GLEN
NORTH, INC M
BEHAVIORAL CLICK HERE TO PLAIN
HEALTH SERVICES | 6/16/2022 u
NORTH, INC SCROLL CIANS H
COMM MHC GLEM
FALLS MH
SARATOGA COUNTY

Medicel Dutpatient Provider

Moet Recent Service
:'axt ] ""

228/20023

GS18/2022

272023

272023

1/10/2023

172023

B Visw

Curtpatiznt Providers W | Iil
Exoel

Mexirmum Number of Rows Displayed: 30

[FE)

13

[FE)

Mozt Recent
Facility N

# Servicez this
Prowider Pazt 1 yr

MEMTAL HE:
ASS0OCIATIO
ESSEX COUr



My Ql Report -

Statewide Reports

Recipient Search

Provider Search

Usage-

Utilization Reports

42 Recipients Found

£ Modify Search
BH Diagnosis Bipoder and Relsted Disorders
AMD [Proviger Specific] Provider MAIN STREET IPA

AMD [Froviger Specific] Service Ltilization  Inpatient - ALL {3+ Visits)

Applicable deta is displayed for recipients with guality flag or congent.

Medicel Dutpatiert Provider

H &
e oat Recent Proviger Moet Recent Service
Facility Mame Pazt 1 yr
\RREMSBURG
0sbBTa3F SazFTEnF 2/28/202
PETEIE S ALTH CENTER A=
-Zs:SD-iJZf:._.-ri \RREMSBURG B/18/2022
OqFUSEVSSUNVF RO ALTH CEMTER
OQanBSgl \RREMSBURG Bi2/2022
UgFMOUvIJSEE TA ALTH CEMTER
QezMOsFSRA REbETal |ZABETHTOWMN
124295202
T MMUMNITY HSP Hzeahz
-__:E,_,E'w.-':"\-'E'-.iL \RREMSBURG 5172023
VETFUsNTOO TO ALTH CEMTER
OgFTUgeEWD MM MHC GLEM 2/17/2023
SrJJUrRPUETFUD LLS MH
AMPLAIN
Qg7BRgvFTE OVJJARUmM |LLEY 1/10/2023
¥SICIANS H
Qg7 JJVUrFTeoRP SaFTTgu (MM MHC GLEM -
ao LLS MH 1T
4

Mozt Recent Pravider
Facility Hame

# Bervices this
Prowider Past 1 yr

1
1
g
MEMTAL HEALTH
13 ASSOCIATION IM
ESSEX COUNTY
g
11
&
4

Curtpatiznt Providero W Iil
Exoel

B Visw

Mexirmum Humber of Rows Diaplayed: 50

CORE or Adult HCBS Service Provider

# Services thiz
Provider Past 1 yr

Moet Recent Service
:"ast ] ""

Most Recent Service
Type Past 1 y7

CORE or HCBS
Empowenmenit
Services - Peer
Support

1£25/2023 4
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What is a PSYCKES Clinical Summary?

= Up to 5 years of information on:

MC Plan, MC Plan Assigned PCP, Plan Product Line, HARP Status, HARP HCBS

Assessment Status, Health Home, ACT, AOT, homelessness
Medical and behavioral health diagnoses

Medical and psychotropic medications

Outpatient and inpatient services

Housing and residential services (those paid for by Medicaid as well as housing
programs with OMH oversight)

Lab, radiology, vision, dental, medical equipment, transportation

= View client-level Clinical Summary for clients who were served by a provider in

your network with which you have a data sharing agreement and the client has:

Quality Flag - access to Clinical Summary, not including enhanced PHI

Signed BHCC consent form - access to full Clinical Summary, including enhanced PHI
(Substance use, HIV information, genetic testing, family planning, safety plans)



How to look up a Client’s Clinical Summary

= Recipient Search tab

= Enter one of the following:
— Medicaid ID, or
— Social Security Number, or
— Name + Date of Birth
= PSYCKES will search database- if client found, will
display:
— 1 client if Medicaid ID or SS# was entered
— Multiple potential matches if name + DOB entered

= Check access status to see what client-level data
the network is eligible to view

Office of
Mental Health




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

Recipient Search Limit results to 50 v m Beset
Individual Search
Recipient Identifiers V Searchin: (@) Full Database (O) MAIN STREET IPA
Medicaid ID SSN First Name Last Name DOB
ABODOOOA MM/DD/YYYY
NEw YORK | Office of — .
are or PSYCKES De-identif Settings - m
errcimunme | Mental Health ! ?
My Ol Report - Statewide Reports Recipient Search Provider Search Usage Reports - Utilization Reports
ot s o R
< Modify Search 1 Recipients Found POF  Evon
Medicaid ID ABCD1234
AMD [Provider Specific] Provider MAIN STREET IFA

haximurn Mumber of Rows Displayed: 50

Medicaid Maneged Care

Hamie - Medicaid (D DB Gender Medicaid Quality Flags Plan Current PHI Access
1
2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-Medical, 4+ Inpt/ER-Med, Adher-
AD <12wks, Adher-MS, HARP Mo Health Home, HHPlus Mo HHPlus
Tary o -0 s i
JOMNES SUE ABCD1234 6/30/1961 c.=o Service, HHPlus Mo Health Home, No HbATc & LDL-C (DB & Schiz), Eidelis Care New York BEVOKES Consent

Mo HbATc-DM, POP Cloz Candidate, POP High User, PrevHosp-All,
PrevHosp-DM, Readmit 30d - BH to All Cause, Readmit 30d -
Medical to Medical

Nerore | Office of
orcortnmY. [ Montal Health



I QUnFWEFOREVSLA UazHRVI I

€ Recipient Search Clinical Summary as of 4/17/2023

=]
ﬁ- m—_

@ About included date sources 1 Year Summary 5 Year Summary | ;m‘::;':‘::?ﬂ'{::.::: mﬁ"“' data with special

DOB: 0Syo0CynDTZt (MDU ¥ra) Medicaid ID- QeUoMNDEVNDS Medicare: Mo HARP Statug: HARF Enrolled (H1)
Address: NpQ RaV5Uba Urdi VFJPWSm Toei MTInDDA Managed Care Plan: Fidelia Cere New York (HARF) HARP HCEBES Assegssment Status: Mever Asgessed
MC Plan Assigned PCP: Duckett. Agem mMedicaid Eligibility Expires on:

Current Care Coordination

OMH Unsucessful Discharge This individual is being sought by Hutchings Psychiatric Center for re-engagement in outpatient services, please contact the Office of Mental Heailth
sustained Engagement Support Team at (B44) 206 - 1796

POP High Wser in the event of emergency deparment/inpatient hospitalizatons. client is eligible for intensive care transition services. To coordinate contact: Fidelis
Care New York - Behavioral Health High Risk Alert Team: 718-896-6500 ext. 16077 for HARP members ext. 16072 for Non-HARP members (see HARP
status above), BHHighRiskEfideliscare org

Health Home Plus Eligibility  This client ig eligible for Health Home Plus due to: 3« Inpt MH = 12months, 4+ ER MH = 12 months

High Mental Health Need due 1+ ER or Inpatient past 12 months with suicide attempt, suicide ideation, or self-harm diagnosis ; 1+ Inpt MH in past 12 months ; AOT active or expired in
1o past 5 years

CORE Eligibility This client is eligible for Community Oriented Recovery and Empowerment (CORE) services. For more information on CORE, visit:
https-//omh.ny.gov/omhweby bho/core
Medicaid Eligibility Alert This client uses the New York State of Heamth (NYSoH) enroliment system for Medicaid recertification - For more information contact NYSoH at 1-855-
355-5777.
Alerts - all availsble MOST Recent
128 Suicidal ideation (65 inpatient, 63 ER. 13 Other) 10/9/2022  UNIVERSITY HSP SUNY HLTH SC (Inpatient - MH)
17 Self inflicted Poisoning (7 Inpatient. 11 ER. 5 Other) 11/26/2021 CROUSE HOSPITAL {Inpatient - Medical)
2  self inflicted HarmyInjury (1 Inpatient. 1 ER) 5/26/2021 UNIVERSITY HSP SUNY HLTH SC (Inpatient - M)

Social Determinants of Health (SDH) Past Year

Froblems related to employment and unemployment Unemployment, Unspecified
Problems related to housing and economic circumstances  Homelessness Unspecified

Active Quality Flags » as of monthly 01 report 3/1/2023 Diagnoses Past Year

BH QARR - Improvement Measure Behavioral 5 Most Recent: Delusional Disorder - Other Mental Disorders = Bipolar | «
Mo Disbetes Screening (Gluc/HbATc) Schiz or Bipolar on Antipsychotic - Mo Metabolic Health (8) U_rlﬁ;:eci‘ﬁedfﬂﬂ'ler Anxiety Disorder - Unspecified/Other Psychotic
mMonitoring (Gluc/HbA1 c) on Antipsychatic = Mo Metabolic Monitoring (LDL-C) on Disorders ...

Antipsychotic 5 Most Freguent (# of services): Bipolar 1 (23) - Delusional Disorder (21) -
General Madical Health oOther Mental Disorders (2) - Brief Psychotic Disorder ()CD10 Only) (1) -

No Diabetes Screening (Gluc/HbA1c) Schiz or Bipolar on Antipsychotic Adults » No Narcissistic Personality Disorder (1) ...

Metabolic Monitoring [Gluc/HbAT ¢ and LDL-C) on Antipsychotic (all) - Mo Outpatient ; ; . -
Medical Visit = 1Y "9 ) e (A e Medical (2) Most Recent: Other symptoms and signs involving general sensations and

perceptions = Abnormal serum enzyme levels

Most Frequent (# of services): Other symptoms and signs invalving
general sensations and perceptions (1) - Abnormal serum enzyme levels
m

Health Home Care Management - Adult
Eligible for Health Home Plus - Mo 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 - Mot Health Home Enrolled - HARP Enrolled - Mot Health Home Enrolled «
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Utilization Reports

* Three aggregate reports
— Medicaid Managed Care Plan and Product Line

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

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

= Current functionality
— First select a provider in you network in order to view these
reports about clients served by that provider
* Future enhancements
— Aggregate reports for all clients served by any provider in
your network

— Cost data reports

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.



MAIN STREET MENTAL HEALTH CENTER

FROVIDER: MAIN STREET MENTAL HEALTH CENTER

Medicaid Managed Care Flan and Product Line Provider Network

The distribution of Medicaid Managed Care Plans and Product Lines for MAIN STREET MENTAL HEALTH CENTER current Medicaid cliems.

Hame Total Clients

Agewell New York

Atena Better Health 2
Centers Plan for Healthy Living 10
ElderPian 3
Extended MLTC

Fidelis Care New vork 472
HIPF (EmblemHeaith) 32
HealthPlus 43
Hesalthfirst PHSE Inc. 309
Integra MLTC Inc 5
MetroPlus Health Plan 2
Moling Healthcare of Mew York 06
UnitedHealthcare Community Plan 109
WHNSHY Choice Select Health 3
Medicaid Managed Care Plan Total (A) 1,088
Medicaid Fee For Service (B) 119
Medicaid All Client Total (A + B) 1.207

Maimstream

1,006

Service Settings and Velurne

HARP

44

49

HIV SNP

c
FIDA

LT
AP

5

LT
PRCE

LTC Partial Cap

[ 9

8

<

FDF  Exgel

Medicaid
Advantage

-~ Current Clients are defined as individuals who received a Medicaid billed service from MAIN STREET MENTAL HEALTH CENTER in the past year 03/01/2022 - 03/01/2023.

-- The Managed Care Plan and Product Line were refreshed as of the 04/17/2023
* Medicaid Fee for service count includes any client who lost thelr Medicaid coverage during the report time period.
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-- Current Clients are defined as individuals who received a Medicaid billed service from MAIN STREET MENTAL HEALTH CENTER in the past year 03/01,/2022 - 03/01/72023.

-~ Clients included in this report also received a Medicaid billable service from a different provider during the time period (09/01/2021 - 09/01/2022). This timeframe was used to provide agencies with
an estimate of a full year of utilization, allowing a 6 months data lag for claims/encounters to be submitted to DOH.

-- Abbreviations: P = Inpatient, SUD = Substance Use Disorder; MH = Mental Health; ER = Emergency Room; OP = Outpatient; DD = Developmental Disability; Pharm = Pharmacy(Medications only);

- *MEDS Q05 : refers 1o services where the provider name was not specified or was out of state,
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Volume and type of Medicaid services provided by any agency 10 MAIN STREET MENTAL HEALTH CLINIC current Medicaid clients.

MAIN STREET MENTAL HEALTH CLINIC Any Other Provider Total
| e G e - s s o Unduplicatea - i
Service Settings/Type Clknie wilkix services Claima/Encounters by theze Clients with Claima/Encounters Clientts with Claimz/Encounters
clients pervices by these clients TS by these chents
Unduplicated Count of Clients 27103 2138522 250188 18,036.617 266,269 19,661,199
ACT - MH Specialty 283 3162 283 3162
Any OMH Outpatient Specialty MH Services 196 6.368 186 6368
COT - MH Specialty 82 16379 82 16379
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Focue
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-- Current Clients are defined as individuals who received a Medicaid billed service from MAIN STREET MENTAL HEALTH CLINIC in the past year ()3/01/2022 - 03/01/2023
-- Clients included in this report received Medicaid billable service from HISPANIC COUNSELING CENTER, INC. in the past year and received a Medicaid billable service from either MAIN STREET
MENTAL HEALTH CLINIC 0r any other provider during the time period (09/01/2021 - 09/01/2022). This timeframe was used to provide agencies with an estimate of a full year of utilization,

allowing a 6 months data lag for claims/encounters 1o be submitted 1o DOH

-+ ABBREVIATIONS: SUD = SUBSTANCE USE DISORDER; MH = MENTAL HEALTH. ER = EMERGENCY ROOM; DD = DEVELOPMENTAL DISABILITY; OPWDD = OFFICE FOR PEOPLE WITH

DEVELOPMENTAL DISABILITIES

-- *MEDS 00S : refers to services where the provider name was not specified or was out of state
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PSYCKES Training
= PSYCKES website: www.psyckes.org

= Webinars
* Live & Recorded Webinars (posted on our PSYCKES Training
Webinars page):

— Using PSYCKES Quality Indicator Reports
— Navigating PSYCKES Recipient Search for Population Health
— Using the PSYCKES Clinical Summary
— Consent, Emergency, Quality Flag: PSYCKES Levels of Access
— PSYCKES Mobile App for iPhones & iPads
— Introduction to PSYCKES
— Where to Start: Getting Access to PSYCKES
— Introduction to the Token Self Service Console

= PSYCKES User Guides & Short How-To Videos
= www.psyckes.org > PSYCKES Training Materials

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health




Have you heard about the Self-Service Console?

= The Self-Service Console is a way to manage your RSA
token and PIN, for logging into secure OMH applications,
iIncluding PSYCKES

= The console is accessed at: mytoken.ny.gov
= From within your Self-Service Console account, you can:
— Set security questions
— Reset your PINs
— Activate tokens
— Request a replacement token

= We recommend all users set up security questions in the
console so that you can reset your own PIN if ever needed

= As of April 2022, the console must be used when new users
need a token or existing users need a replacement token

i NEWYORK | Office of
OPPORTUNITY.

Mental Health



https://mytoken.ny.gov/console-selfservice/SelfService.do

Helpdesk Support

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

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

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




	PSYCKES for BHCCs and Other Networks
	PSYCKES For BHCCs and Othe
	r 
	NetworksWe will begin shortlyTo hear the webinar, click “Call Me” in the Audio Connection box and enter your phone number -the WebEx system will call your phoneIf you do not see the Audio Connection box, go to the top of your WebEx screen, click “Communicate” > “Audio Connection” > “Join Teleconference”Coren Smith Medical Informatics Unit Office of Population Health and EvaluationMay 3, 2023
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
	▪All phone lines are muted▪Use the “Q&A” feature in WebEx menu to ask a question▪Type questions in the “Q&A” box and submit to “all panelists” (default)▪Please do not use “Chat” function for questions▪Slides will be emailed to attendees after the webinar and recording will be posted on PSYCKES websiteQ&A via WebEx
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	▪PSYCKES overview▪Access to client data ▪Quality improvement with My QI Report▪Population health with Recipient Search▪Review client-level details with the Clinical Summary▪Utilization Reports▪Training & technical assistance
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	What is 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–Clinical Summary updated weekly–Quality Indicator reports updated monthly
	What is 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–Clinical Summary updated weekly–Quality Indicator reports updated monthly
	What is 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–Clinical Summary updated weekly–Quality Indicator reports updated monthly
	What is 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–Clinical Summary updated weekly–Quality Indicator reports updated monthly



	Who is Viewable in PSYCKES?▪Over 11 million NYS Medicaid enrollees (currently or past)–Fee for service claims–Managed care enrollees, all product lines–Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial▪Behavioral Health Population (any history of):–Psychiatric or substance use service,–Psychiatric or substance use diagnosis, OR–Psychotropic medication▪Provides all data –general medical, behavioral health, residential
	Who is Viewable in PSYCKES?▪Over 11 million NYS Medicaid enrollees (currently or past)–Fee for service claims–Managed care enrollees, all product lines–Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial▪Behavioral Health Population (any history of):–Psychiatric or substance use service,–Psychiatric or substance use diagnosis, OR–Psychotropic medication▪Provides all data –general medical, behavioral health, residential
	Who is Viewable in PSYCKES?▪Over 11 million NYS Medicaid enrollees (currently or past)–Fee for service claims–Managed care enrollees, all product lines–Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial▪Behavioral Health Population (any history of):–Psychiatric or substance use service,–Psychiatric or substance use diagnosis, OR–Psychotropic medication▪Provides all data –general medical, behavioral health, residential
	Who is Viewable in PSYCKES?▪Over 11 million NYS Medicaid enrollees (currently or past)–Fee for service claims–Managed care enrollees, all product lines–Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial▪Behavioral Health Population (any history of):–Psychiatric or substance use service,–Psychiatric or substance use diagnosis, OR–Psychotropic medication▪Provides all data –general medical, behavioral health, residential



	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, lab, and more!▪Multiple other state administrative databases (0-7 day lag):–New York City Department of Homeless Services (NYC DHS)–Health Home enrollment & CMA provider (DOH MAPP)–Managed Care Plan & HARP status (MC
	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, lab, and more!▪Multiple other state administrative databases (0-7 day lag):–New York City Department of Homeless Services (NYC DHS)–Health Home enrollment & CMA provider (DOH MAPP)–Managed Care Plan & HARP status (MC
	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, lab, and more!▪Multiple other state administrative databases (0-7 day lag):–New York City Department of Homeless Services (NYC DHS)–Health Home enrollment & CMA provider (DOH MAPP)–Managed Care Plan & HARP status (MC
	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, lab, and more!▪Multiple other state administrative databases (0-7 day lag):–New York City Department of Homeless Services (NYC DHS)–Health Home enrollment & CMA provider (DOH MAPP)–Managed Care Plan & HARP status (MC



	Quality Indicators “Flags”▪PSYCKES identifies clients flagged for quality concerns in order to inform the treating provider or network and to support clinical review and quality improvement ▪When a client has an applicable quality flag, the provider is allowed access to that individual’s Clinical Summary▪Examples of current quality flags include: –No diabetes monitoring for individuals with diabetes and schizophrenia–Low medication adherence for individuals with schizophrenia–No follow-up after MH inpatient
	Quality Indicators “Flags”▪PSYCKES identifies clients flagged for quality concerns in order to inform the treating provider or network and to support clinical review and quality improvement ▪When a client has an applicable quality flag, the provider is allowed access to that individual’s Clinical Summary▪Examples of current quality flags include: –No diabetes monitoring for individuals with diabetes and schizophrenia–Low medication adherence for individuals with schizophrenia–No follow-up after MH inpatient
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	Quality Indicators “Flags”▪PSYCKES identifies clients flagged for quality concerns in order to inform the treating provider or network and to support clinical review and quality improvement ▪When a client has an applicable quality flag, the provider is allowed access to that individual’s Clinical Summary▪Examples of current quality flags include: –No diabetes monitoring for individuals with diabetes and schizophrenia–Low medication adherence for individuals with schizophrenia–No follow-up after MH inpatient
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	What information about clients is available?▪Aggregate Data–My QI Report: view current performance on all quality indicators, including # of clients flagged at network and provider level–Statewide Reports: select a quality indicator and review statewide proportions by region, county, plan, network, provider, etc. –Recipient Search Reports: build your own reports to identify populations of interest within your network–Utilization Reports: support VBP and network data needs▪Individual Client Level Data–Availa
	What information about clients is available?▪Aggregate Data–My QI Report: view current performance on all quality indicators, including # of clients flagged at network and provider level–Statewide Reports: select a quality indicator and review statewide proportions by region, county, plan, network, provider, etc. –Recipient Search Reports: build your own reports to identify populations of interest within your network–Utilization Reports: support VBP and network data needs▪Individual Client Level Data–Availa
	What information about clients is available?▪Aggregate Data–My QI Report: view current performance on all quality indicators, including # of clients flagged at network and provider level–Statewide Reports: select a quality indicator and review statewide proportions by region, county, plan, network, provider, etc. –Recipient Search Reports: build your own reports to identify populations of interest within your network–Utilization Reports: support VBP and network data needs▪Individual Client Level Data–Availa
	What information about clients is available?▪Aggregate Data–My QI Report: view current performance on all quality indicators, including # of clients flagged at network and provider level–Statewide Reports: select a quality indicator and review statewide proportions by region, county, plan, network, provider, etc. –Recipient Search Reports: build your own reports to identify populations of interest within your network–Utilization Reports: support VBP and network data needs▪Individual Client Level Data–Availa



	Sect
	Access Client Data in PSYCKES
	Access Client Data in PSYCKES
	Access Client Data in PSYCKES
	Data Sharing Agreements



	▪
	▪
	▪
	▪
	When there are data sharing agreements in place between 
	the network legal entity (e.g., BHCC, IPA) and their network 
	providers, PSYCKES shares client
	-
	level data for those 
	clients who are positive for an applicable Quality Flag


	–
	–
	–
	–
	This does not include data that has special protections such as SUD, 
	HIV, family planning; consent would be required (next slide)



	▪
	▪
	▪
	To update the list of network providers or the status of a 
	data sharing agreement with a provider, contact the 
	PSYCKES Helpdesk



	Access Client Data in PSYCKESBHCC Consent▪The BHCC Patient Information Sharing Consent distributed by OMH is intended to cover data sharing by and among the BHCC and the providers in the BHCC network; it also contains PSYCKES language▪When a network provider checks the box in PSYCKES that a client signed the BHCC Consent for the selected BHCC, PSYCKES will:—Grant users at that specific provider agency access to full clinical summary—Grant users at the selected BHCC network access to full clinical summary wh
	Access Client Data in PSYCKESBHCC Consent▪The BHCC Patient Information Sharing Consent distributed by OMH is intended to cover data sharing by and among the BHCC and the providers in the BHCC network; it also contains PSYCKES language▪When a network provider checks the box in PSYCKES that a client signed the BHCC Consent for the selected BHCC, PSYCKES will:—Grant users at that specific provider agency access to full clinical summary—Grant users at the selected BHCC network access to full clinical summary wh
	Access Client Data in PSYCKESBHCC Consent▪The BHCC Patient Information Sharing Consent distributed by OMH is intended to cover data sharing by and among the BHCC and the providers in the BHCC network; it also contains PSYCKES language▪When a network provider checks the box in PSYCKES that a client signed the BHCC Consent for the selected BHCC, PSYCKES will:—Grant users at that specific provider agency access to full clinical summary—Grant users at the selected BHCC network access to full clinical summary wh
	Access Client Data in PSYCKESBHCC Consent▪The BHCC Patient Information Sharing Consent distributed by OMH is intended to cover data sharing by and among the BHCC and the providers in the BHCC network; it also contains PSYCKES language▪When a network provider checks the box in PSYCKES that a client signed the BHCC Consent for the selected BHCC, PSYCKES will:—Grant users at that specific provider agency access to full clinical summary—Grant users at the selected BHCC network access to full clinical summary wh



	Provider User Enabling BHCC Consent
	Provider User Enabling BHCC Consent
	Provider User Enabling BHCC Consent
	Provider User Enabling BHCC Consent


	Figure

	My QI Report
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	My QI Report
	My QI Report
	My QI Report
	My QI Report



	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Tool for managing quality improvement efforts; updated monthly
	Displays quality Indicator Sets and Indicators (measures/flags)
	Eligible Population (Denominator): clients served plus other parameters depending on quality indicator specifications
	Number with QI Flag (Numerator): clients meeting criteria for flag
	% prevalence rate: numerator over denominator; higher % indicates opportunities for improvement, lower is better
	Compare prevalence rates at the statewide, region, county, 
	network, provider, program, and managed care planFilter report by: Program Type, MC Plan, Age
	Reports can be exported to Excel and PDF
	QI Trends Past Year allows you to track prevalence on a quality indicator for a selected network or provider agency

	Understanding My QI Report▪Network Access View:▪Review your overall network performance on all quality indicators▪See head-to-head comparisons of providers within your network, identify high volume opportunities for improvement ▪*Drill down to individual list of client names▪*Access client-level Clinical Summary to support treatment review/ planning/ care coordination for high risk clients ▪Attribution of Clients to Providers and Networks in PSYCKES:▪Clients served by provider agency according to Medicaid i



	*Client names and access to client-level data is only available when your network has legal data sharing agreements in place with that provider
	*Client names and access to client-level data is only available when your network has legal data sharing agreements in place with that provider
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	QI Trends Past YearSelect Organization, Indicator Set and IndicatorSelect additional filters (optional)
	QI Trends Past YearSelect Organization, Indicator Set and IndicatorSelect additional filters (optional)
	QI Trends Past YearSelect Organization, Indicator Set and IndicatorSelect additional filters (optional)
	QI Trends Past YearSelect Organization, Indicator Set and IndicatorSelect additional filters (optional)
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	QI Trends Past Year
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	Recipient Search
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	Recipient Search▪Tool for population health management and oversight▪Automatic attribution is clients billed by one or more network provider in past 12 months; attribution time period can be modified▪Build your own population searches, can search by:–Demographics–High need characteristics–Medications received–Medical or behavioral health diagnoses–Services received by specific provider or any provider▪Search results report shows count and unique identifiers of individuals▪Export results page to Excel or PDF
	Recipient Search▪Tool for population health management and oversight▪Automatic attribution is clients billed by one or more network provider in past 12 months; attribution time period can be modified▪Build your own population searches, can search by:–Demographics–High need characteristics–Medications received–Medical or behavioral health diagnoses–Services received by specific provider or any provider▪Search results report shows count and unique identifiers of individuals▪Export results page to Excel or PDF
	Recipient Search▪Tool for population health management and oversight▪Automatic attribution is clients billed by one or more network provider in past 12 months; attribution time period can be modified▪Build your own population searches, can search by:–Demographics–High need characteristics–Medications received–Medical or behavioral health diagnoses–Services received by specific provider or any provider▪Search results report shows count and unique identifiers of individuals▪Export results page to Excel or PDF
	Recipient Search▪Tool for population health management and oversight▪Automatic attribution is clients billed by one or more network provider in past 12 months; attribution time period can be modified▪Build your own population searches, can search by:–Demographics–High need characteristics–Medications received–Medical or behavioral health diagnoses–Services received by specific provider or any provider▪Search results report shows count and unique identifiers of individuals▪Export results page to Excel or PDF
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	What is a PSYCKES Clinical Summary?
	What is a PSYCKES Clinical Summary?
	Up to 5 years of information on:–MC Plan, MC Plan Assigned PCP, Plan Product Line, HARP Status, HARP HCBS Assessment Status, Health Home, ACT, AOT, homelessness–Medical and behavioral health diagnoses –Medical and psychotropic medications–Outpatient and inpatient services–Housing and residential services (those paid for by Medicaid as well as housing programs with OMH oversight) 
	–Lab, radiology, vision, dental, medical equipment, transportation
	▪View client-level Clinical Summary for clients who were served by a provider in your network with which you have a data sharing agreement and the client has:–Quality Flag -access to Clinical Summary, not including enhanced PHI–Signed BHCC consent form -access to full Clinical Summary, including enhanced PHI (Substance use, HIV information, genetic testing, family planning, safety plans)
	How to look up a Client’s Clinical Summary
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	How to look up a Client’s Clinical Summary


	▪
	▪
	▪
	▪
	▪
	Recipient Search tab


	▪
	▪
	▪
	Enter one of the following: 


	–
	–
	–
	–
	Medicaid ID, or 


	–
	–
	–
	Social Security Number, or


	–
	–
	–
	Name + Date of Birth



	▪
	▪
	▪
	PSYCKES will search database
	-
	if client found, will 
	display:


	–
	–
	–
	–
	1 client if Medicaid ID or SS# was entered


	–
	–
	–
	Multiple potential matches if name + DOB entered



	▪
	▪
	▪
	Check access status to see what client
	-
	level data 
	the network is eligible to view





	Individual Search
	Individual Search
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	Utilization Reports
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	Utilization Reports
	Utilization Reports
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	▪
	▪
	▪
	▪
	▪
	Three aggregate reports


	–
	–
	–
	–
	Medicaid Managed Care Plan and Product Line


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


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



	▪
	▪
	▪
	Current functionality


	–
	–
	–
	–
	First select a provider in you network in order to view these 
	reports about clients served by that provider



	▪
	▪
	▪
	Future enhancements


	–
	–
	–
	–
	Aggregate reports for all clients served by any provider in 
	your network


	–
	–
	–
	Cost data reports






	Sect
	Figure

	Sect
	Figure

	Sect
	Figure

	Training & Technical 
	Training & Technical 
	Training & Technical 
	Training & Technical 
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	PSYCKES Training▪PSYCKES website: www.psyckes.org▪Webinars▪Live & Recorded Webinars (posted on our PSYCKES Training Webinars page):−Using PSYCKES Quality Indicator Reports−Navigating PSYCKES Recipient Search for Population Health−Using the PSYCKES Clinical Summary−Consent, Emergency, Quality Flag: PSYCKES Levels of Access−PSYCKES Mobile App for iPhones & iPads−Introduction to PSYCKES−Where to Start: Getting Access to PSYCKES−Introduction to the Token Self Service Console▪PSYCKES User Guides & Short How-To V
	PSYCKES Training▪PSYCKES website: www.psyckes.org▪Webinars▪Live & Recorded Webinars (posted on our PSYCKES Training Webinars page):−Using PSYCKES Quality Indicator Reports−Navigating PSYCKES Recipient Search for Population Health−Using the PSYCKES Clinical Summary−Consent, Emergency, Quality Flag: PSYCKES Levels of Access−PSYCKES Mobile App for iPhones & iPads−Introduction to PSYCKES−Where to Start: Getting Access to PSYCKES−Introduction to the Token Self Service Console▪PSYCKES User Guides & Short How-To V
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	▪
	▪
	▪
	▪
	▪
	▪
	The Self
	-
	Service Console is a way to manage your RSA 
	token and PIN, for logging into secure OMH applications, 
	including PSYCKES


	▪
	▪
	▪
	The console is accessed at: 
	mytoken.ny.gov 
	mytoken.ny.gov 
	Span



	▪
	▪
	▪
	From within your Self
	-
	Service Console account, you can:


	–
	–
	–
	–
	Set security questions


	–
	–
	–
	Reset your PINs


	–
	–
	–
	Activate tokens


	–
	–
	–
	Request a replacement token



	▪
	▪
	▪
	We recommend all users set up security questions in the 
	console so that you can reset your own PIN if ever needed 


	▪
	▪
	▪
	As of April 2022, the console must be used when new users 
	need a token or existing users need a replacement token
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