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PSYCKES Overview




What is PSYCKES?

Psychiatric Clinical Knowledge Enhancement System (PSYCKES)

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

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

. Ongoing data updates

o Clinical Summary (updated weekly)
« Quality Indicator reports (updated monthly)
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Who is Viewahle in PSYCKES?

« Over 12 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, lab &

pathology, and more!
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What Data is Availahle in PSYCKES?

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

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

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

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

New York City Correctional Health Services (CHS) e Assertive Community Treatment provider contact

(OMH CAIRS)

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

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

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

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

MC Plan assigned Primary Care Physician (Quarterly, DOH)

State Psychiatric Center EMR
IMT and AOT Referral Under Investigation (DOHMH)

Assisted Outpatient Treatment provider contact (OMH TACT)
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Quality Indicators “Flags”

« PSYCKES identifies clients flagged for quality concerns in order to inform the treating provider or
care coordinator, and to support clinical review and quality improvement.

o Quality flags available in PSYCKES that CCBHCs might track include:

Indicator Set Indicators

BH QARR - Improvement Measure Discontinuation - Antidepressant <12 Weeks; No Diabetes Screening (Gluc/HbA1c) Schiz or Bipolar on AP
General Medical Health No Outpatient Medical Visit >1 Yr
High Utilization - Inpt/ER 2+ ER — MH; 2+ Inpatient — BH; 2+ Inpatient — MH; 2+ ER - BH

Readmission Post Discharge from Readmission (30d) from any Hosp: BH to BH; Readmission (30d) from any Hosp: BH to All Cause
any Hospital (Episode Based)

MH Performance Tracking No Follow Up for Child on ADHD Med - Initiation ; No Follow Up for Child on ADHD Med — Continuation;

Measure (DOH) Antidepressant Medication Discontinued - Acute Phase; Antidepressant Medication Discontinued - Recovery
Phase; Low Antipsychotic Medication Adherence — Schizophrenia; No Diabetes Screening -
Schizophrenia/Bipolar on Antipsychotic; No Follow Up after MH Inpatient - 7 Days; No Follow Up after MH
Inpatient - 30 Days; No Follow Up after MH ED Visit - 30 Days

SUD Performance Tracking No Follow Up after SUD ER Visit (7 days); No Follow Up after SUD ER Visit (30 days); No Engagement in

Measure (DOH) SUD Treatment; No Initiation of Opioid Use Disorder (OUD) Treatment; No Continuity of Care after Detox to
Lower Level of Care; No Continuity of Care after Rehab to Lower Level of Care; No Follow Up After High-
Intensity Care for SUD (7 days); No Utilization of Pharmacotherapy for Alcohol Abuse or Dependence; No
Initiation of Medication Assisted Treatment (MAT) for New Episode of Opioid Use Disorder (OUD)




What Types of Reports are Availabhle?

 Individual Client Level Reports

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

- Provider Level Reports

My QI Report: Displays current performance on all quality indicators, review the names of clients who
are flagged, filter by CCBHC services, enable access

Recipient Search: run ad hoc reports to identify cohorts of interest, Advanced Views, enable access
Usage Reports: monitor PHI access by staff

Utilization Reports: support provider VBP data needs

. Statewide Reports

o Can select a quality indicator and review statewide proportions by CCBHC services, provider location
region/county, client residence region/county, plan, network, provider, etc.
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Access to Client-Level Data




Client Linkage to Agency

. Automatically:
« Client had a billed service at the agency within the past 9 months OR

o Clientis enrolled in agency’s HH/CM program according to DOH MAPP

. Manually:
» Provider attests to one of the following:

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

o Verbal consent
« Clinical emergency

» Clientis currently being served by/transferred to your agency

OFFICE OF MENTAL HEALTH 10




Levels of Access to Client Data

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

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

Verbal Consent

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

Clinical Emergency

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

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

« This will link client to your agency for Recipient Search reports but will not provide access
to the clinical summary
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Enable Access Module

. Recipient Search

« Step 1: Enter recipient identifier(s) and click “Search”
e Medicaid ID e First Name (at least the first character is required, if entered)

« Social Security Number (SSN) e Last Name (full last name required, if entered)

e Date of Birth (DOB) (enter to improve search results when

searching with name)

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

Recipient Search Limit results S m Reset

o

Recipient Identifiers Search in: (@) Full Database () MAIN STREET AGENCY

AB12345C
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Enable Access Module

. Step 2: Confirm client match and select “Enable Access”

o If there’s no match, select “Modify Search”

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

< Modify Search 1 Recipients Found ;?F Eﬂ,

Medicaid ID AB12345C

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

Name . . Race & . ) Medicaid Managed Current PHI
(Gender - Age) Unique Identifiers Ethnicity Medicaid Quality Flags Care Plan Access

10+ ER, 2+ ER-BH, 2+ ER-
MH, 4+ Inpt/ER-BH, 4+
Inpt/ER-MH, Adher-AP,
HARP No Assessment for
HCBS, HARP No Health
Home, HHPlus No HHFPlus

123 MAIN STREET Service > 12 mos, HHPlus -
Medicaid ID: AB12345C  01/01/1964 Black  MANCITY, NY No HHPlus Service > 3 mos, \Ff'di"s Care New No Access navle .
12345 HHPIus Not HH Enrolled, or fecess
High MH Need, MH Plcmt
Consid, Mo ICM after MH ED,
No MH ED F/U 7d (DOH), No
MH ED F/U 7d (DOH) - Adult

, POP Cloz Candidate, POP
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Enable Access Module

. Step 3: Select the appropriate level of access and click “Next”

o If you'd like to learn more about what each access level entails, click the “About Access Levels” link

PHI Access for DOE, JANE (F - 60)

Select the level of access @ About access levels
The client signed consent

Client signed a PSYCKES Consent
[:] Client signed a BHCC Patient Information Sharing Consent
D Client signed a DOH Health Home Patient Information Sharing Consent
Provider attests to other reason for access
Client gave Verbal PSYCKES Consent

This is a clinical emergency

Provider attests to serving the client
Will link client to your agency, but will not provide access to clinical summary

Client is currently served by or being transferred to my agency
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Enable Access Module

. Step 4: Confirm client’s identity
. Step 5: Select “Enable” or “Enable and View Clinical Summary”

PHI Access for DOE, JANE (F - 60)

Confirm this is the correct individual before enabling

Unique Identifiers: Medicaid ID: AB12345C
Date Of Birth: 01/01/1964
Address:123 MAIN STREET, MAIN CITY, NY 12345

How do you know this is the correct person?

(@ Provider attests to client identity

O Client provided 1 photo ID or 2 forms of non-photo ID
Identification 1 select v

Identification 2 select v

MAIN STREET AGENCY will be given access 10 all available data for 3 years (renews
automatically with billed service).

Previous I Cancel m Enable and View Clinical Summary I
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Enable Access Module

. You'll now see the updated access level reflected in the “Current PHI
Access” column!

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

€ Modity Search 1 Recipients Found o =

Medicaid ID AB12345C

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

Name ] . Race & o . Medicaid Managed Current PHI
(Gender - Age) Unigque Identifiers Ethnicity Medicaid Quality Flags Care Plan Access

10+ ER, 2+ ER-BH, 2+ ER-MH,
4+ Inpt/ER-BH, 4+ Inpt/ER-
MH, Adher-AF, HARP No
Assessment for HCBS, HARP
No Health Home, HHPlus No
HHPIlus Service > 12 mos,
123 MAIN STREET HHPIlus No HHPIlus Service >
Medicaid ID: AB12345C 01/01/1964 Black MAIN CITY, NY 3 mos, HHPlus Not HH
12345 Enrolled, High MH Need, MH  YO'K
Flcmt Consid, Mo ICM after
MH ED, No MH ED F/U 7d
(DOH), No MH ED F/U 7d
(DOH) - Adult, No Utilization
of Pharmacotherapy (DOH),
POP Cloz Candidate, POP
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Population Health with

Recipient Search




Recipient Search

» Clients linked to a provider agency if billed for in the past year or currently linked through MAPP

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

e Complex Needs (select any Complex Needs or specific Complex Needs criteria)
Alerts (e.g., suicide attempt, ideations, etc.)

Homelessness

Social Determinants of Health (SDOH)

Services received from your agency or other agencies in NYS (e.g., CCBHC, CFTSS, CORE, PROS, etc.)
High Ultilizers

» Enable access on the results page or export to Excel/PDF

« Advanced Views: Care Coordination, High Need/High Risk, Hospital Utilization, Outpatient

Providers
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My Ql Repori~  Statewide Reports | Recipient Search | Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Dashboards ~

Recipient Identifiers

Medicaid ID

Characteristics as of 06/02/2025

Age Range

Race

Ethnicity

Special Populations

Population

High Need Population
AOT Status

Alerts

Homelessness Alerts

Complex Needs

1o

Recipient Search /' Limit results | R e

Individual Search

U Search in: @) Full Database () MAIN STREET AGENCY

First Name Last Name DOB

Group Search
ha

Gender Region

County

Social Determinants of Health (SDOH) Past1Year v

SDOH Conditions (reported in billing) SDOH Conditions: Selected

+=Problems related to upbringing i

+—Problems related to social environment

+—Problems related to physical environment
+—Problems related to other psychosocial ci
+—Problems related to medical facilities and

+—Problems related to life management diffi
e »




Special Populations

Population

High Need Population

ideations, or

by using the
(AIerts" filter

opioid overdose

/Search for cIients\ AOT Status
with a history of

suicide attempts, —} Alerts

Homelessness Alerts

Complex Needs

)

Managed Care Plan & Medicaid

Managed Care
MC Product Line
Medicaid Enrollment Status

Medicaid Bestrictions

Quality Flag as of 05/01/2025

Overdose -
Overdose -
Overdose -
Overdose -
Overdose -

Overdose -

HARP Enrolled - Not Health Home Enrolle
HARP-Enrolled - No Assessment for HCB

Eligible for Health Home Plus - Not Healt

MHAOMTE ENTomeETd

Alerts - Any below

Suicide Attempt (Medicaid/NIMRS) past 1 year
Suicide Attempt (Medicaid/ NIMRS)

Suicidal Ideations (Medicaid)

Self-Inflicted Harm/ Injury (Medicaid)
Self-Inflicted Poisoning (Medicaid)

Opioid past 1 year

Opioid (Intentional) past 1 year
Opioid (Unintentional) past 1 year
Opioid past 3 years

Opioid (Intentional) past 3 years

Opioid (Unintentional) past 3 years

Overdose Risk - Concurrent Opioid & Benzodiazepine
Registry - Suicide Care Pathway - active at any agency
Registry - High Risk List - active at any agency
Registry - COVID-19 - active at any agency

OMH Unsuccessful Discharge
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Special Pupulationsl

Population y
High Need Population Ny
AOT Status W
/Search for \
homelessness alerts Alerts -

such as: Any, Shelter,
Outreach, ' Homelessness Alerts | any (DHS/Medicaid) or Outreach (DHS) or Unshe...
Unsheltered past 1

e e, Gl e Complex Needs Homelessness: All Sues
\_4 alerts per search. /  Any (DHS/Medicaid)
D Any past 1 year (DHS/Medicaid)
Homelessness: NYC DHS

() Any (DHS)

Managed Care ' D Any past 1 year (DHS)
[ shelter (DHS)

MC Product Line _ D Shelter past 1 year (DHS)
Medicaid Enrollment Status + Outreach (DHS)
: D Outreach past 1 year (DHS)
_ D Behavioral Health Shelter past 1 year (DHS)
D Safe Haven or Stabilization Shelter past 1 year (DHS)

Quality Flag as of 05/01/2025 Homelessness: Medicaid

() Any (Medicaid)

D Any past 1 year (Medicaid)

+ Unsheltered past 1 year (Medicaid)
D Sheltered past 1 year (Medicaid)

Managed Care Plan & Medicaid

Medicaid Restrictions

HARP Enrolled - Not Health Home Enrolle
HARP-Enrolled - No Assessment for HCB
Eligible for Health Home Plus - Not Healt
Eligible for Health Home Plus - No Health
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Special Populations Social Determinants of H

Complex Needs SDOH Conditions (reported in

Any Complex Need v
Any Complex Need ited to upbringing

+«/ Any Complex Need ited to social environn

ﬁearch for individuals \re Plai| general Eligibility Criteria (All Ages)
with ANY Complex Need _ D Any General Eligibility Criteria
criteria, or specific Mana
criteria (e.g., AOT '
active/expired past

year, HH+ service past

D AQT active or expired in past year
\IC Pro D ACT enrolled or discharged in past year ,

| D Intensive Mobile Treatment (IMT) in past year with MH diagnosis
rollme

year w/ MH dx, etc.) _ D HH+ service in the past year with MH diagnosis
aid Ret D 3+ Inpt MH < 13 months .
Select up to 4 criteria " [)4+ERMH <13 months |
Qer search. FI/ D 3+ inpatient medical visits in past 13 months and have schizophrenia or bipolar past year
agasof - ' ices: |
HHaity 9 D Ineffectively Engaged: No Outpt MH < 12 months with 2+ Inpt MH or 3+ ER MH Services: Spec|
HARP Enrolled - Not H:: D State PC Inpatient Discharge < 12 months
HARP-Enrolled - No As D CNYPC Release < 12 months P
Eligible for Health Hon| (] Homeless in past 6 months + SMI | |
Eligible for Health Hon! -
_g_ D Suicide attempt- Any history
Eligible for Health Hon!| S _ Current 4
HH Enrolled, Eligible fc| D Homicidal ideation in past year and 1+ MH ED/CPEP/IP in past year
High Mental Health Ne D Opioid overdose in past year
Service Util

Mental Health Placemi  agditional Eligibility Criteria for Children & Adolescents (0-20 years)

Antipsychotic Polypha (") Any Eligibility Criteria for Child & Adol (0-20)

Antipsychotic Two Plu : . .

Antipsychotic Three PI D K3 Serious Emotional Disturbance in past year | Service Setting:

Antidepressant Two Pl D Psychiatric Inpatient in past year ~Inpatient - Bl | HEALTH 27
Antidepressant Three | ] Residential Treatment Facility in past year | $-Living Supp

Psvchotropics Three P 70— i v



Social Determinants of Health (SDOH)

Social Determinants of Health (SDOH) Past 1 Year

SDOH Conditions (reported in billing) SDOH Conditions: Selected

—Problems related to life management difficulty
~—Problems related to housing and economic circumstances
— Financial insecurity

— Unsheltered homelessness

— Transportation insecurity

—Sheltered homelessness
ﬂ;decta domain red to living in residential ind Social Determinants of Health (SDOH) Past 1 Year W

category or expand
the domain category SDOH Conditions (reported in billing) SDOH Conditions: Selected

HoealEea 6l —Problems related to life management diffi = ' - iC Ci
SDOH condition ==Problems related to housing and economic circumstar

within that domain ——Problems related to housing and economi Financial insecurity
(up to 4 different —Financial insecurity I

SDOH filters can be
selected at one time)

Sheltered homelessness

—Unsheltered homelessness =—Problems related to education and literacy

— Transportation insecurity Less than a high school diploma

— Sheltered homelessness




Quality Flags

Quality Flag as of 05/01/2025 sl () Definitions Services: Specific Provig

F

No Follow Up after MH Inpatient - 7 Days (DOH Performance Tracking)

No Follow Up After MH ED Visit - 7 Days (DOH Performance Tracking)

No Diabetes Screening - Schizophrenia/Bipolar on Antipsychotic (DOH Performance Tracking)
No Metabolic Monitoring (Gluc/HbATc and LDL-C) Child & Adol on Antipsychotic (DOH Performance Tra?'r' D
No Metabolic Monitoring (Gluc/HbA1c) Child & Adol on Antipsychotic (DOH Performance Tracking) You can select

No Metabolic Monitoring (LDL-C) Child & Adol on Antipsychotic (DOH Performance Tracking) up to 4 quality

No Diabetes Monitoring - DM & Schizophrenia (DOH Performance Tracking)
No Follow Up after MH Inpatient - 30 Days (DOH Performance Tracking)
No Follow Up After MH ED Visit - 30 Days (DOH Performance Tracking)
No Engagement after MH Inpatient

No Intensive Care Management after MH ED Visit

No Intensive Care Management after MH Inpatient

No CV Monitoring - CV & Schizophrenia (DOH Performance Tracking)
No Psychosocial Care - Child & Adol on Antipsychotic (DOH Performance Tracking)
Prevention Quality Indicator 92 (PQl 92) (DOH Performance Tracking)

MH Performance Tracking Measure Summary (DOH Performance Tracking)
No Initiation of Medication Assisted Treatment (MAT) for New Episode of Opioid Use Disorder (OUD) (DOH Performance Tracking)

No Utilization of Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD) (DOH Performance Tracking)
Medication Assisted Treatment (MAT) for Opioid Use Disorder (QUD) Not Sustained 6 Months (DOH Performance Tracking)
No Follow Un After Hiah-Intensitv Care for SUD (30 davs) (DOH Performance Tracking)

flags per search!




Medication & Diagnosis

Medication & Diagnosis as of 05/01/2025 Past 1 Year

Prescriber Last Name

Drug Name (] Active Drug

D Active medication (past 3 months) requiring Prior Authorization

Search for a \
medication or
ADHD Med “Igesics and Anesthetics

Antidepressant octioe Ay diagnostic category,

Antipsychotic Obesity Agents or type in an
Antipsychotic - Long Acting Injectable (LAI) liabetic

Anxiolytic/Hypnotic individual diagnosis
or ICD-10 code J

Psychotropic Drug Class* Non-Psychotropic Drug Class*

Mood Stabilizer

-

BH Diagnoses Medical Diagnoses

—Any BH Diagnosis +—Certain conditions originating in the perina;
—Any MH Diagnosis +—Certain infectious and parasitic diseases
r—Acute Stress Disorder r—Codes for special purposes

r=Anxiety Disorders r—Congenital malformations, deformations ai

1

-
1 4

Individual Diagnosis

# Given D Primary Only

OFFICE OF MENTAL HEALTH 25




Services: Specific Provider

Services: Specific Providerjas of 05/01/2025 Past 1 Year v

Provider \AIN STREET AGENCY
Region

Current Access

Service Utilization Mumber of Visits W

ﬁn the “Services: Specific \
Provider” section you can

-—Care Coordination - l—'EI"Ll’[pa’[i-_tmt - MH search for individuals

L —Crisis Service \_M receiving specific service
- _ _ types (e.g., CCBHC, Care

-—Living Support/Residential Management, etc.) from

~—Qutpatient - MH \Mour agency

/ —Any OMH Qutpatient Specialty |
—ACT - MH Specialty
—CCBHC
C—
! MENTAL HEALTH 26

Service Setting: D Telehealth coded Service Detail: Selected




Services by Any Provider

Services by Any Provider as of 05/01/2025 Past1Year W

Provider

Region County

Service Utilization NMumber of Visits

Service Setting: D Telehealth coded Service Detail: Selected

T+—Inpatient - ER

T—Living Support/Residential
+—0ther

+—0utpatient - DD
==0utpatient - MH

In the ‘Services by Any Provider’
section, you can search for
individuals you’ve served, who have
—Any OMH Outpatient Specialty MH Services received different types of services
—ACT _MH Specialty (e.g., CORE, PROS, CFTSS, ACT, etc.)
| cCBHC from other providers in NYS.

—CDT - MH Specialty _
—CFTSS - All

—CFTSS-CPST

—CFTSS - Crisis Intervention

—CFTSS - Family Peer Support Services (FPS5)
—CFTSS - Family/Youth Peer Support (FPSS/YPS)
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Services by Any Provider

Services by Any Providerias of 05/01/2025 Past 1 Year v

Provider

\ - = q}f

Service Utilization | ER - MH Dx/Svc/CPEP v Number of Visits | 14

Service Setting: [ ] Tel( Clinic MH-ALL 2+
ER-ALL 34

+—Care Coordination

ER - BH Dx/Svc/CPEP B+

T-Crisis Service ER - MH Dx/Svc/CPEP

1~Foster Care ER - Medical Dx/Svc

r—Inpatient - ER ER - SU Dx/Svc

[~1Ving SUppOTt/REsIq inpatient - ALL (You can also search for high R

utilizers by using the ‘Service
Utilization’ and ‘Number of Visits’

r—0Other Inpatient - BH
+—Outpatient - DD Inpatient - MH

r—Outpatient - MH Inpatient - Medical
L —Outpatient - Medical | Inpatient - SU \dropdowns. )

r—0utpatient - Medical Specialty
r—Outpatient - SU
-—0utpatient - Unspecified

+—Practitioner - BH

+—State Psvch Center Services fSourF v
[
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My Ql Report~  Statewide Reporis  Recipient Search  Provider Search  Registrar ~  Usage-  Utilization Reports  MyCHOIS  Dashboards~

¢ Modify Search 1,128 Recipients Found © View: | Standard v | B =
¥
—— PDF  Excel
T ar
[Provider Specific] Provider MAIN STREET AGENCY fare Coordination
) - . . High Need/High Risk
AND [Provider Specific] Service Setting: CCBHC
Hospital Utilization
M Outpatient Providers s Displayed: 500
Name 41 Medicaid ID DOB Gender Rac_e & Medicaid Quality Flags Medicaid Managed current PHI
Ethnicity Care Plan Access
Adher-AD - Ri DOH), Adher-AD <12wks, B 1 -
QUJCQVRJRUNMTo ~ RbYUMDEn  MSywLpEWN = R6LQ . er-AD - Recovery (DOH), Adner-AD <12wks, Breast -\ o0 o: prysp PSYCKES
m SAFOSUNE Mb6 92 NT6 White Cancer Screen Overdue (DOH), Cervical Cancer Screen Inc Consent
Overdue (DOH), Colorectal Screen Overdue (DOH) )
QUJFTFNPTEm RVZnMTYu MNCyoMCyn TQLq . ) Enable
Whit MH Plcmt C d No A
VGbMTEBETQ Ng6 OTUv NoY e cmtLonst OACCESS | Access @
QUJSQUTBTSmM RrEsM92nM = MNoyolpEvO R6 LQ Asian Cervical Cancer Screen Overdue (DOH), No Outpt PSYCKES
QurZ QQ bA T2 Moz Medical Consent
QUJSQUTBTSmM SEEqOD6GLD MSynOCyn R6 LO Asian Cervical Cancer Screen Overdue (DOH), High MH Need, g:gém
UgFJUak F2 OT2s NDa MH Plcmt Consid
Consent
) Health
QUJSQUITTqui RQUOM3IUO ' M8ynOSyn0 TaLq Unknown | High MH Meed, MH Plcmt Consid Hiiﬁe
QqzEWQ TQ EQ Tao MpM g '
Consent
QUNDTrJORVJPLA RbEoNSYm MN8ynMayo R6 LO Unknown Fidelis Care New P Enable
QvVvSRUNJQQ Mq6 MDEn MTM / . \ Access @
On the results page, you can drill
QUNDTrJORVJPLA RUWMTUp  OSyrlpimM  R6LQ . . , . . e New PSYCKES
SVNBREZSQQ MVE Da MTU tkown | into a client’s Clinical Summary Consent
QUNFVaVETom QggmN9An  NCyoNCynO = R6LQ | Hispanic with appropriate access PHSP Enable
qq y P D Mo Access
SqbMQaVsSTFa NV6 Tag MpE or Latinx Access &
export the results to PDF or
. ) ) Verbal
QUNFVaVETom QglgMDanM | NCyoM8ynO | R6LQ Hispanic Exce|’ or change to one of our BoVOKES
TUFERUNJTaU F2 T2n NTQ or Latinx . Consent
\_Advanced Views! Vi
QUNVTbRPLA RVegMaYv NCyoOCyo TaLa . Enable
Whit HIP (EmblemHealth No A
VgbMTEBBTQ Mgz MDEp MTI e (EmblemHealth) | NoAccess | - s @ L HEALTH 29
QuUZogQuUmi RFQvMpap = OSynQCyoM R6 LO Unknown Healthfirst PHSP No Access Enable .

TUFSWUFN RA MU DAQ M9A Inc. Access &



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

Results View

Standard

Care
Coordination

High
Need/High
Risk

Hospital

Utilization

QOutpatient
Providers

Columns Displayed
Quality Flags

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

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

Number of hospitalizations in past year broken out by ER and Inpatient and Behavioral
Health and Medical

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

< Modify Search

Statewide Reports

[Provider Specific] Provider

AND

|Provider Specific] Service Setting:

Recipient Search

Provider Search

Registrar -  Usage~

415 Recipients Found

MAIN STREET AGENCY

CCBHC

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

Name “

QUrCUazTRSm
QVJJOWDOG

QUrFUSm QUnFUA

QUrMQuUvJLA QUrSsUu

QUVERVJTTqui UbbBTE

QUVERVJTTqui
VFbORUVTSEE

QUVEVUTBUSBmM Ugb

QUvHRUmI QavVUVF,

QUvOVUVOSUFUTom
REzOTaE TQ

4

“Clickhere
Jdo seroibieo

Medicaid ID

RVQuMDUw
NWe

RArUoMpQs
Maqg

Vg2oMNp2ro
FA

RFUgNT2q0
VM

QgetMDUm
Mau

CggoMN9AD

DoB

NoypMCyo
MDAqg

NSynOCyo
MDAs

MoypMCyn
OTao

OCyoMN8ynO
T2q

OCytLpEvOT
£

MTEIMIBIM
TarDQ

OSyoMoynO
Taq

MSytLpEvN
9A

Gender

R6 LQO
MaA

R6 LQ
MTE

A6 LQ
MpM

TQLQ
NTA

R6LQ
MpM

TaLa
NaU

R6 LQ
ODA

R6 LQ
NaU

Race & Medicaid Managed Care Current PHI
Ethnicity Plan Access
AHN IPA
BHCC
B Consent,
White RHS IPA
BHCC
Consent
PSYCKES
Unknown Healthfirst PHSP Inc.
Consent
Health
Asian Home
Consent
White HealthPlus Mo Access
Molina Healthcare of PSYCKES
Black
MNew York Consent
Hispanic or ; .
- Hamaspik Choice Mo Access
Latinx
White Mo Access
UnitedHealth
Unknown niteaneatheans Mo Access

Community Plan

Utilization Reports

MyCHOIS  Dashboards-

q € View: | High Need/High Risk v (=l
Excel

Maximum Mumber of Rows Displayed: 500

OMH Unsuccessful

. Transition Age Youth (TAY-BH
Discharge Age ( )

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

< Modify Search 415 Recipients Found © View: | High Need/High Riskv | [H]
Excel
[Provider Specific] Provider MAIN STREET AGEMNCY
AND  [Provider Specific] Service Setting: CCBHC

Maximum Number of Rows Displayed: 500

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

FY
Homelessness AOT
- High Fidelity Wi d - -
Name Ay DPWDD NYSTART-Eligible 9 ILiElc;tIYy Himii E;:}un Health Home Plus-Eligible Homelessness Homelessness AOT AOT Suicide Atte
g (Medicaid/DHS) (Medicaid/DHS) Status Expiration (Medicaid/NI
Past 1 year Any Date Past1ye
QUrCUazTASmM
- ¥ Yes
QvJJauvoqQ =
QUrFUSm QUnFUA Yes
QuUrMQUwvJLA QUrSsUu Yes
QUVERVJTTgui UbbBTE
. AQT-Active
QUVERVITTqu Yes Court 1/17/2026
VFbORUVTSEE
Order

QUVEVUfBUSmM UgbYVEy

Click here
QUVHRUmI QaVUVFa QQ to scroll...
QUvOVUvOSUFUTom rAL HEALTH 32
REzOTaE TQ i




My QI Repori-  Statewide Reporis

£ Modify Search

[Provider Specific] Provider

AND |Provider Specific] Service Setting:

Recipient Search  Provider Search  Registrar - Usage-  Utilization Reports  MyCHOIS  Dashboards-

415 Recipients Found © View: | High Neea/tigh Risk| 3]

Excel

MAIN STREET AGENCY
CCBHC

Maximum Number of Rows Displayed: 500

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

Name “

QUrCUazTRSm
QvJJQuUvoQQ

QUrFUsm QUnFUA

QUrMQUvJLA QUrSsUu

QUVERVJTTqui UbbBTE

QUVERVJTTqui
VFbORUVTSEE

QUVEVUfBUSM UgbYVEy

QUvVHRUmI QaVUVFa QQ

QUWvOVUVOSUFUTom
REzOTaE TQ

4

AOT
Zxpiration
Date

7/2026

Suicide Risk Overdose Risk PSYCKES Registeries
Suicide Attempt . ! Self - Inflicted Self-Inflicted o Ouerdose Hl'_gk__ High Risk Suicide
o Suicidal Ideations o Overdose - Opioid Concurrent Opioid & .
(Medicaid/NIMRS) . Harm / Poisoning L List Care
(Medicaid) : - o past 1 year Benzodiazepine .
Past 1 year Injury(Medicaid) (Medicaid) past 1 year Registry Pathway
Yesg Yes
Yes
Yes Yes
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My Ql Repori~  Statewide Reports  Recipient Search  Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Dashboards ~

Limit results
1o

Recipient Search

Recipient Identifiers Search in: Full Database MAIN STREET AGENCY

s )
weemecveel \What other filters or functionality

Age Range

would you like to see included in

Recipient Search?
Special Populations \ /

SDOH Conditions (repo SDOH Conditions: Selected

Population

_ +—Problems related to upbringing
High Need Population
+—Problems related to social environment

i

AOT Status +—Problems related to physical environment

Alerts +—Problems related to other psychosocial ¢
I 3
+—Problems related to medical facilities and

Homelessness Alerts : _—
o - 4 —Problems related to life management diffi

Complex Needs







What is a PSYCKES Clinical Summary?

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

. Creates an integrated view from all databases available through
PSYCKES

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

. Summarizes treatment episodes to support rapid review

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

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

General Care Coordination (historical)

Current Care Coordination Medications (Controlled, BH, Medical)

Notifications Outpatient Services (BH, Medical)
POP Intensive Care Transition Services Crisis Services

Active Medicaid Restrictions Hospital/ER

Alerts Dental/Vision

Social Determinants of Health (SDOH) Living Support/Residential Treatment
Quality Flags Laboratory & Pathology

Plans & Documents Radiology

BH/Medical Diagnoses Medical Equipment

IVOS Transportation  OFFICE OF MENTAL HEALTH 37



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

QUFSTqui SaFTTqu

As of 6/2/2025 @ Data sources

£ Recipient Search

S|

PDF

Data with Special Protection @ Show O Hide
This report contains all available clinical data.

DOB: XX/ KX (KX Yrs) Medicaid ID: WvetMpEtOUe Medicare: No HARP Status: BH High-Risk/ HARP Eligible (H9)
Address: NDEg Vm MTItVEG UrQ, TavX WUzS5m, Tha, MTAMMY2  Managed Care Plan: Healthfirst PHSP Inc. (Mainstream) HARP HCES Assessment Status: Mever Assessed
Phone (Source: NYC DHS): KDAnMS8a MpQrLTYtODa MC Plan Assigned PCP : N/A Medicaid Eligibility Expires on:12/1/2025

Current Care Coordination

Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-APR-25) » Status : Active
Member Referral Number: 866-899-0152; cbchealthhome(@cbcare org

Care Management (Enrolled): SAMARITAN VILLAGE INC
NYC Dept of Homeless 127TH STREET KELLY SAFE HAVEN (Single Adult, General) - MANHATTAN

Services Shelter: Most Recent Placement Date: 12-SEP-24 ( Exit Date: 06-MAY-25 Exit Reason: Hospitalized - Psychiatric)
Shelter Director Contact : Aimee Poulin : 9292031001, Aimee.Poulin(@cucs.org

Intensive Mobile Treatment  Center for Urban Community Services (CUCS) Manhattan IMT | (Admission Date: 13-DEC-24) - Main Contact: Natalie Nokes, (877) 498-2791,
(IMT) natalie.nokes(@cucs.org

Notifications

Complex Needs due to 4+ ER MH = 13 months , HH+ Eligibility , Homeless in past 6 months + SMI, Homicidal ideation in past year and 1+ MH ED/CPEP/IP in past year,
Ineffectively Engaged: No Outpt MH < 12 months with 2+ Inpt MH or 3+ ER MH , Intensive Mobile Treatment (IMT) in past year with MH diagnosis

Health Home Plus Eligibility This client is eligible for Health Home Plus due to: 4+ ER MH < 13 months, Ineffectively Engaged - Mo Outpt MH < 12 months & 2+ Inpt MH/3+ ER MH

Alerts - all available Most Recent Scroll

down

17  Homelessness - NYC DHS Shelter Current  127TH STREET KELLY SAFE HAVEN (Single Adult, General)
2  Treatment for Suicidal Ideation (2 Inpatient) 1/2/2025 ST BARNABAS HOSPITAL (Inpatient - MH)




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

Problems related to employment and unemployment

Unemployment, unspecified

Problems related to housing and economic circumstances Homelessness unspecified - Sheltered homelessness

Active Quality Flags - as of monthly QI report 5/1/2025

Diagnoses Past Year

General Medical Health

No Outpatient Medical Visit = TYr

High Utilization - Inpt/ER

2+ ER-BH

MH Performance Tracking Measure (as of 11/01/2024)

No Follow Up After MH ED Visit - 30 Days « No Follow Up After MH ED Visit - 7 Days
SUD Performance Tracking Measure (as of 11/01/2024)

Medication Assisted Treatment (MAT) for Opioid Use Disorder (OUD) Not Sustained 6

Months - No Engagement in SUD Treatment - No Follow Up after SUD ER Visit (30 days) -

No Follow Up after SUD ER Visit (7 days) - No Initiation of Medication Assisted
Treatment (MAT) for New Episode of Opioid Use Disorder (QUD) - Mo Initiation of SUD
Treatment

Medications Past Year

Behavioral
Health (7)

Medical (11)

Last Pick Up

5 Most Recent:Major Depressive Disorder - Generalized Anxiety Disorder -
Adjustment Disorder - Tobacco related disorder - Other stimulant related
disorders ...

5 Most Frequent (# of services):Adjustment Disorder(3) - Major
Depressive Disorder(2) - Generalized Anxiety Disorder(2) -
Unspecified/Other Psychotic Disorders(2) - Tobacco related disorder(1) ..

5 Most Recent:Open wound of neck - Injury of unspecified body region -
COVID-19 = Open wound of wrist, hand and fingers « Poisoning by, adverse
effect of and underdosing of diuretics and other and unspecified drugs,
medicaments and biological substances _.

5 Most Frequent (# of services):Open wound of neck(4) - Injury of
unspecified body region(2) - COVID-19(2) - Open wound of wrist, hand and
fingers(2) - Open wound of elbow and forearm(2) ...

Hydroxyzine Hcl (Hydroxyzine Hcl) - Anxiolytic/Hypnotic
Levetiracetam (Levetiracetam) = Anticonvulsants - Misc.
Fluoxetine Hcl (Fluoxetine Hcl) - Antidepressant
Nicotine (Nicotine) - Withdrawal Management

Trazodone Hcl (Trazodone Hcl) - Antidepressant

4/25/2025

8/2/2024
1/30/2024
1/30/2024
1/30/2024

Dose: 50 MG, 2.67/day - Quantity: 240
Dose: 500 MG, 3/day - Quantity: 42
Dose: 20 MG, 1/day - Quantity: 30

Dose: 21 MG/24HR, 1/day - Quantity: 28
Dose: 50 MG, 1/day - Quantity: 30

N 1 IS e VI IVI e I W 07 VN 0 T/ N\ 1 0 1 JJ




Outpatient Providers Past Year  Last Service Date & Type All Hospital and Crisis Utilization - 5 Years

SAMARITAN VILLAGE INC 2/15/2025 CCBHC ER Visits # Providers Last ER Visit

CENTER FOR URBAN COMMUNITY  12/13/2024 Intensive Mobile Treatment (IMT) 29 Mental Health 6 4/16/2025 at ST LUKES ROOSEVELT HSP CTR
SERVICES (CUCS) MANHATTAN IMT (Source: DOHMH)
12 Medical 6 4/6/2025 at ST LUKES ROOSEVELT HSP CTR

|
JANIAN MEDICAL CARE PC 10/15/2024 Physicians Group - Psychiatry 25 Substance Use 6 12/4/2024 at ST LUKES ROOSEVELT HSP CTR

ELMHURST HOSPITAL CENTER  6/5/2024  Clinic - MH Specialty Inpatient Admissions # Providers Last Inpatient Admission
3 Substance Use 3 3/4/2025 at AREBA CASRIEL INSTITUTE
1 Medical 1 12/24/2024 at ST LUKES ROOSEVELT HSP CTR
8 Mental Health 6 12/10/2024 at ST LUKES ROOSEVELT HSP CTR

Crisis Services # Providers Last Crisis Service

1 Moabile Crisis 1 10/13/2024 at KINGS COUNTY HOSPITAL CENTER

Safety Plans Most Recent
3 Safety Plan 3/18/2024 COMMUNITY CARE MANAGEMENT PARTNERS

Brief Overview as of 6/2/2025
—} View Full Summary Export Overview
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My Ql Report~  Statewide Reports  Recipient Search  Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Dashboards~

QUFSTqui SaFTTqu
< Recipient Search q 9 | €] | @
As of 6/2/2025 @ Data sources PDF EXCEL] CCD

= Secti Brief Overvi Data with Special Protection ® Show O Hide
= >ections riet bverview This report contains all available clinical data.
General

Name Medicaid ID Medicare HARP Status

QUFSTqui SaFTTqu WWVetMpEtOUe No BH High-Risk/ HARP Eligible (H9)
DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status

XX XK XXX (XK YTs) SSl Healthfirst PHSPE Inc. (Mainstream) Never Assessed

Address Medicaid Eligibility Expires on MC Plan Assigned PCP

NDEg Vm MTItVES UrQ, N/A

TaVX WUzSSm, Thba, MTAMM92

Phone (Source: NYC DHS)
KDAnM8a MpQrLTYtODa

Current Care Coordination

Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-APR-25) + Status : Active
Member Referral Number: 866-899-0152; cbchealthhome(@cbcare. org

Care Management (Enrolled): SAMARITAN VILLAGE INC

NYC Dept of Homeless 127TH STREET KELLY SAFE HAVEN (Single Adult, General) - MANHATTAN
Services Shelter: Most Recent Placement Date: 12-SEP-24 ( Exit Date: 06-MAY-25 Exit Reason: Hospitalized - Psychiatric)
Shelter Director Contact : Aimee Poulin : 9292031001, Aimee.Poulinf@cucs.org

Intensive Mobile Treatment  Center for Urban Community Services (CUCS) Manhattan IMT | (Admission Date: 13-DEC-24) - Main Contact: Natalie Nokes, (877) 498-2791,
(IMT) natalie nokes(@cucs.org




Alerts

Alerts incidents from NIMRS, Service invoices from Medicaid [[] Details

‘ Table | Graph

Number of
Events/Meds/Positive
Screens

Alert Type First Date

Homelessness - NYC

DHS Shelter 11/30/2017

Treatment for Suicidal

e 3/4/2014

Treatment for Self

inflicted Poisoning 12/21/2024

PHQ-9 (depression
screening and
monitoring)

9/14/2020

C-SSRS (Suicide Screen) 0/14/2020

Most Recent
Date

4/17/2025

1/2/2025

3/18/2024

3/22/2023

Provider Name(s)

127TH STREET KELLY SAFE HAVEN

PHYSICIAN AFFILIATE GROUP OF NEW

ST BARNABAS HOSPITAL

COMMUNITY CARE MANAGEMENT
PARTNERS

NEW YORK CITY HEALTH AND
HOSPITALS CORPORATION
CORRECTIONAL HEALTH SERVICES

Program Name

Single Adult, General

ER - MH - Group -
Physician -
Emergency Medicine

Inpatient - MH

Severity/Diagnosis/
Meds/Results

Suicidal Ideation

Self inflicted
Poisoning

Moderately Severe
Depression (Score =
18 out of 27)

- Thoughts of better
off dead and/or
hurting self

High Risk: Suicide
Intent with Specific
Plan Past Month
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Social Determinants of Health (SDOH)

Social Determinants of Health (SDOH) reported in billing

Adult and child abuse, neglect and

DT e et Adult sexual abuse, confirmed, initial encounter

Other problems related to primary
support group, including family Disappearance and death of family member « Disruption of family by separation and divorce
circumstances

Personal risk factors, not elsewhere

o rsonal history of adult physice
ey Personal history of adult physical a

Click on a SDOH
::i’trgrtélgps related to education and Less than a high school diploma condition to drill-in
Problems related to employment and and view more dEta|Is

unemployment Unemployment, unspecified

Problems related to housing and Sheltered homelessness + Homelessness <« Homelessness unspecified « Food insecurity + Other problems related to housing and economic
economic circumstances circumstances « Transportation insecurity « Low income + Problem related to housing and economic circumstances, unspecified

Problems related to other psychosocial

: relatec ircumstance
e Problems related to other legal circumstances

Services provided for the selected Social Determinants of Health:
Sheltered homelessness

Previous
Date of Service v Service Type Service Subtype Provider Name Primary, secondary, and quality flag-related diagnoses

£ 0 mAnE S . NEW YORK PRESBYTERIAN Sheltered homelessness, Unspecified mood [affective]
2212025 Inpatient-ER ER - MH HOSPITAL disorder
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Quality Flags

Quality Flags as of monthly Qi report 5/1/2025 [ Definitions <

‘ Recent | All (Graph) ‘ All (Table)

Indicator Set

General Medical Health

Health Home Care
Management - Adult

High Utilization - Inpt/ER
Hospital Outcome Measure Set

MH Performance Tracking
Measure (as of 11/01/2024)

Preventable Hospitalization

SUD Performance Tracking
Measure (as of 11/01/2024)

Vital Signs Dashboard - Adult
(as of 11/01/2024)

No Outpatient Medical Visit > 1Yr

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months « Eligible for Health Home Plus - No Health Home Plus Service Past 3 Months
« Eligible for Health Home Plus - Not Health Home Enrolled + HARP Enrolled - Not Health Home Enrolled « HARP-Enrolled - No Assessment for HCBS

10+ ER-AllCause « 2+ER-BH +« 2+ER-MH + 2+Inpatient-BH + 2+Inpatient-MH < 4+Inpatient/ER-BH e+ 4+ Inpatient/ER - MH

No Follow Up After MH ED discharge from this Hospital - 7 Days

Low Antipsychotic Medication Adherence - Schizophrenia + No Follow Up After MH ED Visit - 7 Days + No Intensive Care Management after MH ED Visit
No Intensive Care Management after MH Inpatient

Preventable Hosp Diabetes

No Follow Up after SUD ER Visit (30 days) « No Follow Up after SUD ER Visit (7 days) + No Utilization of Pharmacotherapy for Alcohol Abuse or Dependence

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months + Low Antipsychotic Medication Adherence - Schizophrenia » No Follow Up
After MH ED Visit - 7 Days

OFFICE OF MENTAL HEALTH 44




Plans & Documents, Screenings & Assessments

Plans & Documents

L Upload & Create New

Date Document Created

1/23/2025

12/9/2024

11/18/2024

10/1/2024

8/26/2024

6/16/2024

Document Type Provider Name

PSYCKES Consent Form TEFIORE MEDICAL CENTER

Document Created By

Administered in i0S

Safety Plan Create a Safety Plan or PAD, or upload

other documentation (e.g., Care Plans,
Discharge Plans, etc.)

Psychiatric Adv.

Care Plans

dMmes

AIDS CENTER OF QUEENS

Relapse Prevention Plan COUNTY. INC.

AIDS CENTER OF QUEENS

Discharge Plan COUNTY, INC.

Screenings & Asses

sments | Definitions

=Smith, John

Smith, John

Role

N/A

Delete Document

Client

Clinician

Therapist

Therapist

Therapist

Table

Assessment Name

Number of Assessments

Enterred Last Assessment Date

Last Assessment Provider

COMMUNITY CARE
MANAGEMENT
PARTNERS

8/15/2024

T114/2024 Client Entered

Last Assessment Rated
By(Role)

Administered in
PSYCKES mobile app

Administered in
PSYCKES mobile app

Last Assessment Results

Moderately Severe Depression (Score =
18 out of 27)

- Thoughts of better off dead and/or FD

hurting self

High Risk: Suicide Intent with Specific
Plan Past Month FD




Diagnoses (Behavioral Health, Medical)

Behavioral Health Diagnoses Primary, secondary, and quality flag-related diagnoses (most frequent first)

Schizoaffective Disorder * Other psychoactive substance related disorders + Schizophrenia * Cannabis related disorders + Cocaine related disorders * Substance-Induced Psychotic
Disorder =+ Tob related disorder + Antisocial Personality Disorder * Hallucinogen related disorders = Alcohol related disorders + Major Depressive Disorder * Unspecified/Other
Psychotic Disorde Substance-Induced Depressive Disorder *+ Adjustment Disorder * Unspecified/Other Anxiety Disorder * Unspecified/Other Depressive Disorder * Other stimulant
U

related disorders cified/Other Personality Disorder + Conduct Disorder

Click on a diagnosis to drill-in and
view more details such as date of
service, service type & subtype,
Codes for special purposes COVID-19 provider, and other diagnoses

Essential (primary) hypertension « Heart failure ey TTSEaSe ; osis of precerebral arteries, not

resulting in cerebral infarction +« Other peripheral vascular durases

Medical Diagnoses Primary, secondary, and quality flag-related diagnoses (most frequ

Certain infectious and parasitic

. Other sepsis = Pediculosis and phthiriasis
diseases

Diseases of the circulatory system

Diseases of the eye and adnexa Glaucoma + Other disorders of conjunctiva « Other cataract

Services provided for the selected Diagnosis:
Schizoaffective Disorder

Previous ] 4 5 i) [ 8
Date of Service v Service Type Service Subtype Provider Name Primary, secondary, and quality flag-related diagnases

4/16/2025 Inpatient-ER ER - MH - CPEP %;FE,‘UKES Selnsiel el Schizoaffective disorder, unspecified

, — ER - MH - Group - Physician - ICAHN SCHOOL OF MEDICINE - - - s
3/4/2025 Inpatient-ER Emergency Medicine AT MOUNT S Schizoaffective disorder, unspecified
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Integrated View of Services Over Time Table | Graph |

Jul 20 Jan'21 Jul 21 Jan'22 Jul 22 Jan 23 Jul'23 Jan'24 Jul 24 Jan 25
Medicaid Enrolled
Health Home Enrolled (DOH MAFPP) ] I
Health Home Enrolled
Medication Conirolled Substance
Medication Behavioral Health * 44+ 4 * 24+ » @ * * *e * * e d
SAMARITAN VILLAGE INC
Medication Medical -» + ¢+ @ * *4 4 ** + 4 + | + #+4 4+ 4| Date: 2/15/2025
#CCBHC W PR PN B R NN W ¥ "o ane o ¢
Clinic Medical Specialty * *»
Clinic Medical Specialty (Telehealth)
Clinic - Mental Health Specialty
Clinic MH Specialty (Telehealth) & 0 NN & R

Clinic SU Specialty (Telehealth) -
Urgent Care Medical Dx L
Emergency Room - Medical * + * * * # - * o [ * e
Emergency Room - Mental Health

Emergency Room - Mental Health CPEP

Emergency Room - Substance Use *» * »
Inpatient Mental Health [
Inpatient Substance Use *
Inpatient Substance Use Rehab ]

Homeless Shelter Single Adult, Employment (Source: NYC DHS)

Homelessness NY'C DHS Shelter

Homelessness reported in billing * TH 47

Jul 20 Jan 21 Jul 21 Jan 22 Jul 22 Jan 23 Jul ‘23 Jan 24 Jul 24 Jan 25




Outpatient Behavioral Health & Medical Services

Behavioral Health Services | petails

Table

Service Type

CCBHC

Intensive Mobile
Treatment (IMT) (Source:
DOHMH)

Clinic - MH Specialty

Clinic - SU Specialty

Clinic - SU Specialty
(Telehealth)

ACT - MH Specialty

Clinic - MH Specialty -
State Psych Center
(Source: State PC)

First Date

Provider Billed

SAMARITAN VILLAGE INC 2/25/2022

CENTER FOR URBAN
COMMUNITY SERVICES
(CUCS) MANHATTAN IMT |

12/13/2024

NEW YORK PSYCHOT AND

COUNS CT 3/15/2024

BUFFALO BEACON CORP 8/24/2023

BUFFALO BEACON CORP 9/1/2023

FEDERATION OF
ORGANIZATIONS FOR THE

CENTRAL NEW YORK

PSYCHIATRIC CENTER 8/14/2021

Medical Outpatient Services J0)petails

11/30/2022

Last Date Number

Billed of Visits

2/15/2025 78

12/13/2024

3/15/2024

10/17/2023

9/29/2023

4/30/2023

8/14/2021

Most Recent Primary Diagnosis

Post-traumatic siress disorder,
unspecified

Major depressive disorder, recurrent
severe without psychotic features

Opioid dependence, uncomplicated

Opioid dependence, uncomplicated

Schizophrenia, unspecified

Other unknown and unspecified cause
of morbidity and mortality

Most Recent Procedures (Last 3 Months)

- Comm Bh Clinic Svc Per Diem

- Med Serv Eve/Wkend/Holiday, Office O/P
Est Sf 10 Min

- Alcohol/Subs Interv 15-30mn
- Alcohol And/Or Drug Services
- Alcohol And/Or Drug Assess

- Office O/P Est Low 20 Min
- Alcohol/Subs Interv =30 Min
- Alcohol/Subs Interv 15-30mn

- Assert Comm Tx Pgm Per Diem

Table

Service Type

Physician Group

Clinic - Medical Specialty

) First Date
Provider Billed

SUNSET MEDICAL IMAGING

pC 2/14/2025

LINCOLN

MEDICAL/MENTAL HLTH 1/6/2024

Last Date Number
Billed of Visits

2/14/2025

1/6/2024

Most Recent Primary Diagnosis

Stress incontinence (female) (male)

Pneumania, unspecified organism

Most Recent Procedures (Last 3 Months)

- Anal/Urinary Muscle Study,
Cystometrogram W/Vp&Up, Urinary Reflex
Study, Vascular Study

- Sarscov2&Inf A&B&Rsv Amp Prb
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Crisis Services

Crisis Services [Details Table | Graph

Discharge #Visits/
Date/ Last Length ~ Most Recent Primary Diagnosis Most Recent Procedures (Last 3 Months)
Date Billed of Stay

Admission/

Service Type Provider First Billed

Crisis Intervention - -
Service - Telephonic |r\llﬁJECIHJHB[H:.I—G':ZJD CENTER

Follow-up (Telehealth)

7/31/2024  7/31/2024 Mental disorder, not otherwise specified - Crisis Interven Svc, 15 Min

Crisis Residential
Services - Residential
Crisis Support

ASSOC REHAB CM &

HOUSING INC 5/26/2024  5/26/2024 Schizophrenia, unspecified - Crisis Interven Waiver/Diem

Crisis Intervention R L
ST JOSEPHS HOSPITAL 12212004 1/22/2004 Alcohol dependence with intoxication,

Service - Mobile Crisis - Crisis Intervention Mental H

Response HEALTH CE unspecified

Crisis Intervention
Service - Telephonic LIBERTY RESOURCES INC 414/2021  4114/2027 lliness, unspecified - Crisis Interven Svc, 15 Min
Response (Telehealth)
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Hospital/ER Services

Hospital/ER Services [petails IH:H

Discharge
Service Type Provider Admission DatEfolsstd Most Recent Primary Diagnosis Procedure(s) (Per Visit)
Date Bille

ER - MH - CPEP HARLEM HOSPITAL CENTER | 3/26/2025 3/26/2025 Alcohol use, unspecified, uncomplicated - Psych Diagnostic Evaluation

- Complete Cbc W/Auto Diff Whc,
Diphenhydramine Hcl 50mg, Drug Screen

ER - Medical HARLEM HOSPITAL CENTER | 3/25/2025 3/25/2025 Pain in left foot Quantalcohols, Emergency Dept Visit Mod
Mdm, Hepatic Function Panel, Metabolic
Panel Total Ca

Fracture of alveolus of maxilla, initial - Ct Head/Brain W/O Dye, Ct Maxillofacial

ER - Medical LENOX HILL HOSPITAL 3/24/2025 3/24/2025 encounter for closed fracture W/0 Dye, Emergency Dept Visit Mod Mdm

- Assay Glucose Blood Quant, Complete
Cbc W/Auto Diff Wbc, Comprehen
Metabolic Panel, Ct Head/Brain W/0 Dye,
ST BARNABAS HOSPITAL 2/18/2025 2/18/2025 Ct Neck Spine W/0 Dye, Drug Screen
Quantalcohols, Emergency Dept Visit Mod
Mdm, Haloperidol Injection, Inj Midazolam
Hydrochloride, Ther/Proph/Diag Inj Iv Push

METROPOLITAN HOSPITAL

Inpatient - MH CENTER

1/23/2025 2/5/2025 Schizoaffective disorder, bipolar type - Medication Management
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My QI Report




My QI Report

Tool for managing quality improvement efforts

Updated monthly

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

Number with QI Flag (numerator): clients or events/episodes that meet criteria

Compare prevalence rates for provider agency, region, state

Filter report by Complex Needs population, program type (e.g., CCBHC, ACT,
etc.), client residence or provider location region/county

Drill down into list of recipients who meet criteria for flag

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

. Attributing clients to agency QI reports:

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

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

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

. For example, the period of observation for the High Utilization quality
indicator is 13 months
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My Q| Report - statewide Reports  Recipient Search  Provider Search  Registrar - Usage-  Utilization Reports  MyCHOIS — Dashboards -

MAIN STREET AGENCY =© 5 =

B View |Stendard W
Quality Indicator Overview Az OF 05/01/2025 FDF  Excel

Rznet

SITE: ALL PROGRAM TYPE ALL AGEGROUP: ALL POPULATIOMN: ALL MCPRODUCT LINE- ALL CLIEMT REGIOM: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER m
COUNTY: ALL MANAGED CARE: ALL

Moo se | Quality Improvement Indicators (As Of 05/01/2025) Run monthly on all available data as of run date

| Quality Improvement Indicators (As Of 05/01/2025) Fun monnly on a8 avsilanle asta az of run gate
Eligitle R ; = P az o 7
Indicator Set . Populstion Population/ # with 0l Flag i Regional % Statewide = L L R
Epizode
3_-1.“1
EH QARR - Improvement Measure Al 2746 044 344 36.2 327 -3;‘3-5“
— 5
General Medical Health All 15,682 421 269 16.2 127 =|;';D="
T1.00
Health Home Care Management - Adult Adult 12+ 4169 3,003 T2 g9 282 1;‘ |
— T 4
. — = 16,90
High Utilization - Inpt/ER All 15,586 4252 274 26.9 205 =D!-D
19.20
Polypharmacy All 5107 o382 19.2 16.1 122 'u"?"j"
| 130
Preventable Hospitalization Adult 13,654 141 1 0.9 03 Iggg
Readmission Post-Discharge from any .1'51'3
Hospital{Episode Based) Al 5,324 908 17 16.1 143 heis
Regdmizzinn Post-Discharae from this | EL
Hos
__| Performance Tracking Indicators (As Of 11/01/2024) Run with intentional lag of 6+ months to allow for complete data
=d T
Performance Tracking Indicators (As Of 11/01/2024) Fun witn intentional lsg of &+ mantna to aliow for complete osts
Eligiole R ) - .
% Regional % Statewide % 5% 5% 75 100%
Indicator Set = Population Populstion/ # with Ol Flag . grans S '
Epizade

General Medical Performance Tracking

33.50
3ETH
P Al 5111 1938 389 387 EE] -M

Hospital Outcome Measure Set Al ] 0 ] 56.6 65 e 1750
5600
MH Performance Tracking Measure Al 3.508 2038 56.6 55.4 55.4 -gg;g L
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Adol & Adult

SUD Performance Tracking Measure (13%) 3928 3,031 772 75.2 79.4
+




Quality Improvement Indicators (As Of 05/01/2025) Run monthly on all available data as of run date

Eligible _ :
. % Regional % Statewide %
Indicator Set Population Population/ # with QI Flag . g . .

Episode

BH QARR - Improvement Measure 2,746

General Medical Health 15,682

Health Home Care Management - Adult Adult 18+ 4,169

I 2740

i ilization - [ 26 90
High Utilization - Inpt/ER 15,686 . . S 2050

I 1020

I 1610
Polypharmacy 5107 ) L i

| 1.00

Freventable Hospitalization 13,654 . . Iggg

Readmission Post-Discharge from any - 1]5?'111;]
Hospital(Episode Based) ’ : 1430

. . , I 2000
F{eadl_nlsmop Fost-Discharge from this _ 3 660
Hospital(Episode Based) . 1430

I 3440

’ I 35.00
Treatment Engagement Adult 18-64 . 33.3 I 5 30

urrivccC Ur vMiCINTAL TTIEALTTT OO0




Performance Tracking Indicators (AS 0f 1 ”0”2024) Run with intentional lag of 6+ months to allow for complete data

Eligible _ .
i . _ i % Regional % Statewide %
Indicator Set Population Population/ # with QI Flag . J . .

Episode

General Medical Performance Tracking

5111
Measure

Hospital Outcome Measure Set

MH Performance Tracking Measure All

Adol & Adult

SUD Performance Tracking Measure (13+)

Vital Signs Dashboard - Adult Adult

Vital Signs Dashboard - Child Child & Adol
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My Q| Report - statewide Reports  Recipient Search  Provider Search  Registrar - Usage-  Utilization Reports  MyCHOIS — Dashboards -

i
MAIN STREET AGENCY o e v B H
Quality Indicator Overview Az OF 05/01 /2025 FOF  Exoel
SITE: ALL PROGRAM TYPE ALL AGEGROUP: ALL POPULATIOM: ALL MC PRODUCT LINE-ALL CLIENT REGIOM: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER m Femer
COUNTY: ALL MAMAGED CARE: ALL
Indicator Set
Quality Improvement Indicators (As Of 05/01/2025) Fun monnly on a8 avsilanle asta az of run gate
Eligiole R ) - .
% Re % % 5% 5 75%  100%
Imdicator Set & Population Populstion # with I Flag . gional Stateuide i oo
Epizode
bl
EH QARR - Improvement Measure Al 2746 044 344 36.2 327 -3;“,-;“
[
General Medical Health All 15,682 421 269 16.2 127 =|;';D="
T1.00
Health Home Care Management - Adult Adult 12+ 4169 3,003 T2 g9 282 1}1 |
I 2T
i >ation - /E [ 10
High Utilization - Inpt/ER All 15,686 4292 274 26.9 205 | g
19.20
Polypharmacy All 5107 o382 19.2 16.1 122 'u‘:'n”'
| 100
Preventable Hospitalization Adult 13,654 141 1 0.9 03 Iggg
Readmission Post-Discharge from any .1'51'3
Hospital{Episode Based) All 5,324 Q04 17 16.1 143 o
Readmission Post-Discharge from this JI— o 0o
. 750
Hospital(Episode Based) Al s ! 0 168 143 |
440
Treatment Engagement Adult 18-64 2328 am 344 35 333 -;;;UD"
Performance Tracking Indicators (As Of 11/01/2024) Fun witn intentional lsg of &+ mantna to aliow for complete osts
Eligiole R ) - .
% Regional % Statewide % 5% 5 75%  100%
Indicator Set = Population Populstion/ # with Ol Flag . grans S '
Epizade
General Medical Performance Trackin g8
9 All 5111 1938 339 387 k] - EEIN
Measure 3&00
Lon
Hospital Outcome Measure Set Al ] 0 ] 56.6 65 e 1750
E_I:-I:-D
MH Performance Tracking Measure Al 3.508 2038 56.6 55.4 55.4 - = L
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adol & adult [, 7720
SUD Performance Tracking Measure 30928 3031 T2 75.2 7O e .

(13+)




Site ALL

Program Type l ALL

ALL
Managed Care ]
ACT - MH Specialty

CORE or HCBS All

Age Group CORE or HCBS Empowerment Services - Peer Support

CORE or HCBS Psychosocial Rehabilitation - Any

Population Care Management - Enrolled (Source: DOH MAPP)
Client Residence Care Management - Enrolled/Outreach (Source: DOH MAPP)
Care Management - Qutreach (Source: DOH MAPF)

Clinic - MH Specialty

Provider Location Clinic - Medical Specialty

Clinic - SU - Opioid Treatment Program

Clinic - SU Specialty

Clinic - Unspecified Specialty

Clinic MH - ALL

Crisis Intervention Service - Mobile Crisis Response

Crisis Service - Any

ER - BH Dx/Svc/CPEP

ER - MH CPEP ALTH 58

ER - Medical Dx/Svc




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

MAIN STREET AGENCY o o v B

Quality Indicator Overview Az Of 05/01/2025 PDF  Exoel

PROGRAM TYPE CCBHC I m Reoet
Indicator Set

Quality Improvement Indicators (As Of 05/01/2025) FRun monnly on sl evailale 2sta a3 of run oae

Eliginle R - = - - o
% e I % Statewide % 5% S0 5% Dk
Indicator Set = Population Populstions I # with 0l Fl=g . glona. s i !
Epizade
3E00
EH QARR - Improvement Measure All 1.283 488 38 36.6 359 -jf'ﬁ’?
I 0
£ne = t e
General Medical Health All 8156 2208 282 72 252
Health Home Care Management - Adult Adult 18+ 1.587 1.305 879 B4.4 85.9 m‘“”
[ 20
. S - 3000
High utilization - Inpt/ER All 8156 1793 22 0.9 6 e
TR0
Polypharmacy Al 2572 413 161 202 105 - n=
| n.50
Preventable Hospitalization Adult 6187 30 0.5 o7 06 |1k

jaai -z 1570
Readmission Post-Discharge from any Al i - 157 0o - l i
Hospital{(Episode Based) 1E60

Readmissicn Post-Discharge from this

; i All ] 0 i 218 10.6 [ 215
Hospital(Episcde Based) I .50
_JBJD
Treatment Engagement Adult 18-64 1.030 296 334 374 36.4 -;Ejg

Performance Tral:king Indicators (As OFf 11/01/2024) Run with intentional lag of 6+ monthe to sliow for complete deta

Eliginle
Regional % ide % 5% 5 5% 100%
Indicator Set “ Population Populstion # with 0l Flzg . gional Statewide S
Epizade
General Medical Performance Trackin g,
g all 2528 958 vae 40.3 41.4 - R
Measure a4
(1]
Hospital Outcome kMeasure Set i] 0 4] 54.1 549 | .10

5590
MH Performance Tracking Measure All 1.853 1.036 55.9 54.8 53.3 -5;”'
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Adol & Adult [ i

SuUD Performance Tracking Measure (122) 1.981 1.509 762 736 73.3 . T35
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MAIN STREET AGENCY o oview [Games v B H
Ouality Indicator Overview As OF 05/01/2025 PDF  Excel
PROGRAM TYPE: CCBHC m Repet
Indicator Sat:I MH Performance Tracking Measure I
Indicator Set Indicator
Eligible . ) ) . i
% ional % Statewide % 25% 7% 100%
Indicator Population Population/ #with Of Flag . Reg .
Epizode
1. No Follow Up for Child on ADHD Med - [ 27
Child &8 24 xr3 25.2 227 B 52
nitiation I I 270
2. Mo Follow Up for Child on ADHD Med - . - 70
I .00
Continuation Child 36 6 16.7 23 19.8 ——
3. Antidepressant Medication Discontinued - [ 1240
N 41.90
Acute Phase Adult 455 193 424 418 413 i
i ==ant h i iz . I 300
4 Antidepressant Medication Discontinued Adult a55 247 53 541 e
Recovery Phase N 54.30
The percentage of Mental Health N 1050
R - R 3790
Inpatient discharges ameng individuals Adult 395 159 403 379 78 =am}
ages 6 years and older that are not
followed up by & Mental Health N 1550
Outpatient visit within 7 days after the Adult 646 314 486 50.2 43 _fa'\}u?
|
discharge.
| X
7 ient - I 00
7. Mo Follow Up after MH Inpatient - 7 Days &+ 302 119 394 3519 338 N - 0
I .00
. " figit- T - N sz o0
8. No Follow Up After MH ED Visit - 7 Days 6+ n 109 35 329 379 I 50
9. No Diabetes Screening - I o7 s
Adult 814 224 275 225 223 B 250
Schizophrenia/Bipolar on Antipsychotic Y L=k}
10. Mo Metabalic Monitoring (Gluc/HbAlc and  Child & Adol {1 [ 420
; 148 95 54.2 60.1 60.4 [ =010
LDL-C) Child & Adol on Antipsychatic 1 17) . 5040
e e 3 F I 4350
H.. Mo Metabalic M.onltonng. (Gluc/HbAc) Child & Adol (1 148 85 239 209 474 [ 00
Child & Adol on Antipsychotic to 17) I 4140
12. Mo Metabolic Monitaring (LDL-C) Child & Child & Adol (1 I .0
N ! 148 93 625 59.1 55 6 D 5010
Adol on Antipsychotic to 17) I 58.60
13. No Disbetes Monitoring - DM & B
Adult T4 24 324 40.7 32.5 I 0.0
Schizophrenia y I i1 50
I 1520
14. No Follow Up after MH Inpatient - 30 Days | 6+ 302 46 15.2 14.5 149 BEmam
I 1400
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I 1500
izit - I 1470
15. Mo Follow Up After MH ED Visit - 30 Days 6+ 311 47 151 147 19.8 3




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

MAIN STREET AGENCY o e

@ View: | Standard
Quality Indicator Overview As Of 05/01/2025 PDF  Excel

PROGRAM TYPE: CCBHC m

Indicator Set: MH Performance Tracking Measure Indicator: 14. No Follow Up after MH Inpatient - 30 Days

Indicator Set ‘ Indicator ‘ Site ‘ HH/CM Site(s) ‘ MCO ‘ Attending I Recipients I New QI Flag Dropped Ql Flag

Current PHI

Recipient Medicaid 1D DOB Race & Ethnicit uality Flags
P y a yriag Access

2+ ER-Medical, 4PP(A), Breast Cancer Screen
Overdue (DOH), HARP No Health Home,
VT . ) HHPIlus No HHPIlus Service = 3 mos, High MH
Drill into a client’s Need, MH Plcmt Consid, No Engage after MH
2-—f IP No Gluc/HbAlc & LDL-C - AP No ICM after
CImlcaI Summary MH ED, No ICM after MH Inpt, Mo LDL-C - AP T Enable
No MH ED F/U 30d (DOH), No MH ED F/U 30d Access @
or Excel (DOH) - Adult, No MH ED F/U 7d (DOH), No
\_ _/ MH ED F/U 7d (DOH) - Adult , No MH Inpt F/U
30d (DOH), No MH Inpt F/U 30d (DOH) - Adult,
No MH Inpt F/U 7d (DOH), No MH Inpt F/U 7d
(DOH) - Adult

2+ Inpt-BH, Adher-MS (DOH), HARP No
Assessment for HCBS, HARP Mo Health
Home, MH Plcmit Consid, Mo Gluc/HbATc &
TEFGTrJNRQ SabMTA OVYmMNDInMNae MDOIMDBIMTatNm White LDL-C- AP No LDL-C- AP No MH Inpt F/U 30d Mo Access
(DOH), No MH Inpt F/U 30d (DOH) - Adult, No
MH Inpt F/U 7d (DOH), No MH Inpt F/U 7d

REzCVUNLSQ TEDMTEbBT6  QVYnMTQsMb2  MDIIM3IIMTas or export to PDF

Enable
Access @

First  Previous Next  Last 61




About QI Report Views
All views display: Indicator Name, Population

View Columns Displayed

Standard

Displays quality indicator prevalence

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

rates.

Race & Ethnicity

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

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




MAIN STREET AGENCY o

@ View: |Race & Ethnicity v | =]
Quality Indicator Overview As Of 05/01/2025 POF  Excel
PROGRAM TYPE: CCBHC m —
Indicator Set: MH Performance Tracking Measure
Indicator Set Indicator
Clients with QI Flags by Percentage (%) and Mumber
. . Total | Mative American  Asian Black | Pacific Islander White Multiracial = Hispanic or Latinx 25% 50% 5% 100%
Indicator Population
] n ] ]
Total [ 39.10
WEtivE AMerican 500,00
Azian I 330
30.4% 50% 533% 372% 0% 43.5% 25% 41.9%
7. No Follow Up after - o B LL1)
MH Inpa‘[iem -7 DEI}’S ( . . . . \ Pacific islander  0.00
Use visual bar chart to quickly identify 13 vhie I 45
Multiracial 25.00
any disparities for a given quality Hiparic o Loty
indicator; drill-in to indicator to view g ———
NEtve American
flagged clients sson I 500
8. No Follow Up After 6+ \ gg ) 25% Black 26.30
MH ED Visit - T Days Facific Islander | 0.00
y 100 1 2 25 0 48 3 9 wive N 3230
Multiracial 30,00
Hispanic or Latinx 25.00
Total [ 77.50
Netive American | 0.00
9. No Diabetes asian [ 16.70
: 27.5% 0% 167% 297% 33.3% 27 4% 45.5% 22 6%
Screening - Adult B =
Schizophrenia/Bipolar |
224 0 5 52 1 115 10 19 wihite
on Antipsychotic _’“T I 0
Multiracial 45.50
Hispanic of Latinx 22 60
ozl [ ¢
Native American | 0.00
10. No Metabolic Asian [ 0]
_— Child & 64.2% 0% 100% 643% 100% 63.6% 63.6% 55.6% 5 5430
Monitoring (Gluc/HbATc Adol (1 _ A
and LDL-C) child & Adol Pacific 1slander | 100
1L-C) Chil 10 17) 95 0 1 18 1 49 7 10 viite | ©3.50 AL HEALTH 63
on Antipsychotic — c60

Hispanic or Latiny 55.60
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Quality Improvement Indicators (As Of 05/01/2025)

What other measuresor -
features would you like
to see in My QI Report?

Readmission Post-Di
Hospital(Episode Based .
1.030 396 384 ar4 36.4 o

Adult 18-64

Performance Tracking Indicators (As Of 11/01/2024)

Hospital Outcome Measure Set ) 0 0 0 54.1 54,3

,E OF MENTAL HEALTH 64




Accessing PSYCKES




How to Get Access to PSYCKES

When Your Agency Does Have Access

. PSYCKES access for individual staff is managed by your agency’s Security
Manager

Security Manager is appointed by your CEO/ED
Agency can have multiple Security Managers
Contact PSYCKES-Help to find out your agency’s Security Manager

Security Manager uses Security Management System (SMS) to create user accounts and
grant PSYCKES

. Self-Service Console instructional email will be sent to new users and will

contain a User ID and temporary password to login to the Self-Service Console
to request/activate token

« PSYCKES access should be revoked when user no longer needs access or
leaves agency
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How to Get Access to PSYCKES

When Your Agency Does Not Have Access
» Complete and return documentation to PSYCKES Helpdesk to obtain agency
access to PSYCKES
o« PSYCKES Access Online Contact Form (Survey Monkey)

« CEO/ED signs PSYCKES Confidentiality Agreement (PDF)

o Resources for access available on PSYCKES website in the “PSYCKES Implementation”
section

CEO/ED signs electronic CNDA for access to OMH Security Management
System (SMS)

Designate Security Manager(s)
Security Manager enrolls PSYCKES users

Security Manager revokes PSYCKES access when staff no longer requires
access
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How to Login to PSYCKES

« Go to PSYCKES homepage: www.psyckes.org
 Click “Login to PSYCKES”

Login to PSYGKES PSYCKES Home

Login Instructions

About PSYCKES
PSYCKES Training

Materials

PSYCKES Training
Webinars LOGIN TO PSYCKES h

Implementing
PSYCKES What's New?

Quality Improvement

PRYCKES is a HIPAA-compliant web-based application designed to support clinical decision making, care coordination, and quality
improvement in New York State.

i » Release 8.2.0 — December 2024 **

Collaboratives A new “Complex Needs” flag has been added to the PSYCKES application. The purpose of this flag is to assist providers in
identifying people who need a higher level of service prior to discharge due to complex needs. Users can run searches to identify
individuals with any Complex Needs criteria or a specific Complex Needs criterion. Individuals who meet one or more of the
criteria will have the flag. The specific criteria are displayed in their Clinical Summary's “Motification” section.

Instructions for how to use the Self-5Service Console are available on our Login Instructions page. The console is a way to
manage your RSA token and PIN, which are needed to login to PSYCKES. If you ever need to reset your own PIN or request,
activate, or troubleshoot a token, the console is the place to gol

Comments or questions about the information on this page, including accessibility issues, can be directed to the PSYCKES Team.
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http://www.psyckes.org/

How to Login to PSYCKES

Sign-in Selection

The resource you are accessing requires you to authenticate. Please select

how you would like to authenticate.

\
Login as
OMH Providers S 3 = “External/
(State Employees) Local

Provider”
Sign-in with OMH account )
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How to Login to PSYCKES

RSA SecurlD

The resource you are accessing requires you to authenticate using your
RSA Authenticat
RSA SecurlD token. RSA (Secu:ljD)en icator
O Business

< Search

Enter your username and token passcode.

(Enter your 2.6 #106
aSSigned Username \ V\:::t’s New o \;ers;on Histor’;
PSYCKES Type in your passcode
user ID >>  LOOOOMHH (generated from your

0 A RSA token & PIN) into oreviow

the “Passcode” box.

<

Passcode

LA R LR RS N

Then click “Sign In”. J
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Training & Technical Support




Training & Technical Support

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

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

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

. If you're having issues with your token or logging in, contact the OMH helpdesk:
e OMH (Non-OMH/Non-State PC Employee) Helpdesk:
o 518-474-5554, option 2; healthhelp@its.ny.gov
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