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Using PSYCKES for Crisis Work

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 WebEXx
screen, click “Communicate” > “Audio Connection” > “Join Teleconference”
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August 22, 2023




Q&A via WebEx

= All phone lines are muted

= Access the "“Q&A" box by clicking on the 3 horizontal
dots in the lower right-hand corner

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

= Note: slides and recording will be emailed to
attendees after the webinar
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Agenda

« PSYCKES overview

» Access to client-level data

 Crisis-related filters in Recipient Search

« My QI Report (crisis-related measures and filters)

* Review client-level details within the Clinical
Summary

 Live Demo! PSYCKES mobile app

« Training and Technical Assistance



PSYCKES Overview
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What is PSYCKES?

= Asecure, HIPAA-compliant online platform for
sharing Medicaid billing 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
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Who Is Viewable in PSYCKES?

= QOver 11 million NYS Medicaid enrollees (currently or
previously enrolled)

— Fee for service claims
— Managed care encounter data

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

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

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

— Psychotropic medication

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

= Clinical Summary provides up to 5 years of data, updated weekly
= All Medicaid billing data, across treatment settings

— Medications, medical and behavioral health outpatient and inpatient services, ER, health
home care coordination, housing and 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)
— Assisted Outpatient Treatment provider contact (OMH TACT)
— Assertive Community Treatment provider contact (OMH CAIRS)
— Adult Housing/Residential program Information (OMH CAIRS)
— Intensive Mobile Treatment (DOHMH)
— AOT Referral Under Investigation (DOHMH)
— State Psychiatric Center EMR
— Suicide attempt (OMH NIMRS)
— Safety plans, screenings, assessments entered in MyCHOIS @ﬂm
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Quality Indicators “Flags”

PSYCKES identifies clients flagged for quality concern in order to
Inform the treating provider and to support clinical review and quality
Improvement

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:
= High Utilization, e.g., 10+ ER — MH, 4+ Inpatient/ER — MH

= Medication-Related, e.g., Discontinuation — Antidepressant < 12
weeks (MDE), Psychotropics Four Plus

= Acute Care Utilization, e.g., 2+ ER — BH, Readmission

= MH Performance Tracking Measures, e.g., No Follow Up After
MH ED Visit — 7/30 Days, No Follow Up After MH Inpatient —
7/30 Days



What Types of Reports Are Available?

» |Individual Client Level Reports

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

= Provider Agency Level Reports

— Recipient Search Reports: run ad hoc reports to identify
cohorts of interest using crisis-related filters

— My QI Report: current performance on all quality indicators,
drill down to client-level views

— PSYCKES Usage Reports: monitor PHI access by staff
— Utilization Reports: support provider VBP data needs

» Statewide Reports

— Can select a quality indicator and review statewide
proportions by region, county, plan, network, or provider



Access to Client-Level

Data

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Access to Client Data in PSYCKES

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

= Automatically: Client had a billed service at the provider
facility within the past 9 months or client is enrolled in
facility’'s HH/CM program according to DOH MAPP

= Manually:
— Signed consent
— Verbal PSYCKES consent
— Clinical Emergency (72 hours)

— Attest client is served by/being transferred to facility prior to
billing and/or signed consent
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Access to Client Data
Without Signed Consent

= Certain data provided without consent...

— Positive for an applicable quality concern flagged in
PSYCKES

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

= Rationale: monitor quality and safety of Medicaid program

= Does not include Protected Health Information (PHI) with
special protections:
— Substance use information/treatment
— HIV
— Genetic testing
— Reproductive / family planning
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Access to Client Data
With Signed Consent / Clinical Emergency

= Expanded access

— New clients who have not yet been linked to provider facility
through Medicaid billing can be viewed

— Clients who do not have any or applicable quality flags can
be viewed

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

= Access to client-level data
— With consent (3 years after last billed service)
— With Verbal PSYCKES consent (9 months)

— In clinical emergencies (limited duration, 72 hours)
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Access to Client Data
Clinical Emergency
New York State Public Health Law Section 4900.3

"Emergency condition” means a medical or behavioral
condltlon the onset of which Is sudden, that manifests itself

sdym{Jtoms of sufficient severity, including severe pain, that a
prudent layperson, possessing an average knowledge of
medicine and health, could reasonably expect the absence of
immediate medical attention to result in (a) placing the health
of the person afflicted with such condition in serious jeopardy, or
In the case of a behavioral condition placing the health of
such person or others In serious geopardy, (b) serious
Impairment to such person's bodily functions; (c) serious
dysfunction of any bodily organ or part of such person; or (d)
serious disfigurement of such person.
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Client Data for Providers:

Client data- . : :
. Client data access  Quality Any client
agency link
type flag? data?
Type
_ No, client
Billed No
name only
service in past
9 months Yes Yes
No, client
Attest clientis being ~ NO o only
served at / transferred
to agency Yes Yes
Clinical emergency n/a Yes
Verbal PSYCKES
n/a Yes
Consent
Consent n/a Yes

Comparison

Data with special

protection?
(SUD, HIV, Family
Planning, Genetic)

While flag is active, up to 9

No i
months after last service
No 9 months after last service
While flag is active, up to 9
No )
months after last service
Yes, all data 72 hours
No 9 months
Yes, all data 3 years after last service



Two Ways to Enable PHI Access

= Recipient Search: Recipient identifier search

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

Recipient Search umtresunsto (50 v [[OREN  Reser

Recipient Identifiers Searchin: (@ Full Database () MAIN STREET CLINIC

Medicaid ID

w
1]
=

First Name Last Name DOB

= Registrar: Manage PHI Access submenu

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

Manage PHI Access
Manage PH. ... ___

Enable PHI Access Print PSYCKES Consent form: [3 English [ Spanish (& Other languages

Enable access to client’s Clinical Summary by attesting 1o one or more of the following:
= Client signed the PSYCKES Consent Form
= Client signed the Health Home Patient Infermation Sharing Consent
= Client signed the BHCC Patient Information Sharing Consent for specific BHCC(s)
Client gave Verbal PSYCKES Consent
Client data is needed due to clinical emergency
Client is served by/ being transferred to your provider agency

Search & Enable Access »



Enable PHI Access

Step 1: Search for client

Enter one or more recipient identifier(s) and click “Search”

Recipient Identifiers Searchin: @ Full Database () MAINSTR
Medicaid |D 35N First Name Last Name DOB
= Medicaid ID

= Social Security Number (SSN)

= First Name — at least first two characters required, if entered

= Last Name - full last name required, if entered

= Date of Birth (DOB) — enter to improve search results when
searching with name 4
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Enable PHI Access

Confirm client match and select “Enable Access” or “Update
Access’; if no match, click “Modify Search”

My QI Reportv  Statewide Reports  Recipient Search  Provider Search  Registrar v Usagev  Utilization Reports ~ Adult Home

¢ Modify Search 1 Recipients Found R
PDF  Excel

Medicaid ID AB12345C

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

Name . . o Medicaid Managed Care Current PHI
Unique Identifiers DOB Address Medicaid Quality Flags g
(Gender - Age) Plan Access
S Medicaid D: 2 MAINST S Healthfirst PHSR Inc. ~ No A “nable
F.53 edicaid ID: AB12345C 10/10/1970 BROOKLYN, NY 12345 ealthfirst  Inc. 0 Access Access @
NEWYORK | Office of
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Enable PHI Access

Step 2: Attest to why you’re allowed to view the data

PHI Access for DOE JANE (F - 53), DOB 10/10/1970

Why are you allowed to view this data? © About access levels
The client signed consent

("] Client signed a PSYCKES Consent
("] Client signed a BHCC Patient Information Sharing Consent

("] 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

("] Client is currently served by or being transferred to my facility

Cancel m




Enable PHI Access
Step 3: Confirm client identity and Enable

PHI Access for DOE JANE (F - 53), DOB 10/10/1970

How do you know this is the correct person?
() Provider attests to client identity

@ Client provided 1 photo ID or 2 forms of non-photo ID

Identification1 | U.S. Driver's License

Identification 2 select

I MAIN STREET CLINIC will be given access to all available data for 72 hours.

Previous Cancel Enable and View Clinical Summary




Clinical Emergency Access
All available data (including data with special protections) for 72 hours

My QI Report~  Statewide Reports | Recipient Search | Provider Search  Registrar +  Usage~  Utilizy Clinical emergency

access will display
< Modify Search 1 ReCipientS Found as “All Data - Pm[iF Eel
Emergency” in the

‘Current PHI Access’

\column

Medicaid D AB12345C

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

Name , , e Medicaid Managed Care Current PHI
(Gender-Age) Unique Identifiers DOB Address Medicaid Quality Flags Plan Nonoss
DOE JANE Medicaid [0 AB12345C (104970 12MAN ST#5 Healthfirst PHSP All Data- Update

F-53 ) BROOKLYN, NY 12345 Inc. / Emergency Access [J
4—%5&!0“
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Recipient Search
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Recipient Search Options

= |ndividual Search

— Look up one person to view their Clinical Summary
= Group Search

— Flexible search to identify cohort of individuals served in your
agency/hospital who meet specified criteria, for example:

« Social Determinants of Health (SDOH) domains or conditions
 Alerts (e.g., suicide attempt, opioid overdose, etc.)

« Those experiencing homelessness (any homelessness past
year, shelter, unsheltered, outreach, etc.)

* Crisis service utilization
 High utilizers
= We have Advanced Views! Focus your search results using
any of the following Advanced View categories:

— Care Coordination, High Need/High Risk, Hospital Utilization,
Outpatient Providers



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

Individual.Search

Recipient SearCh Limit results to 50 v w Reset

Recipient Identifiers

Medicaid ID

ABOO0OOA
Characteristics as of 07/30/2023

Age Range

Race

Ethnicity

Special Populations

Population

High Need Population
AOT Status

Alerts

Homelessness Alerts

Managed Care Plan & Medicaid

Managed Care

MC Product Line

SSN

Gender

Search in: (@) Full Database (7)) MAIN STREET CLINIC
First Name Last Name DOB

MM/DD/YYYY

Group Search

Region

County

Social Determinants of Health (SDOH) Past1Year

SDOH Conditions (reported in billing) SDOH Conditions: Selected

+—Problems related to upbringing

+=Problems related to social environment
+=Problems related to physical environme
+—Problems related to other psychosocial

+=Problems related to medical facilities ar

. v
+=Problems related to life management dit

4

Children's Waiver Status

HARP Status




Social Determinants of Health (SDOH) Past 1 Year W
SDOH Conditions (reported in billing) SDOH Conditions: Selected
~—Problems related to housing and economic circumstances -

—Housing instability, housed, with risk of homelessness
—Inadequate housing
—Insufficient social insurance and welfare support

—Other problems related to housing and economic circumstances

—Material hardship
Select a domain category or

expand the domain category
to select a specific SDOH
condition within that domain ——
Children's Waiver Status (up to 4 different SDOH filters
can be selected at one time) j

HARP Status \

HARP HCBS Assessment Status W

—Transportation Insecurity

—Lack of adequate food
—Extreme poverty

HARP HCBS Assessment Results W



|Social Determinants of Health (SDOH) | Past1Year Vv
SDOH Conditions (reported in billing) SDOH Conditions: Selected
—Material hardship ) l—PI'{]b|E'I"I'IS related to housing and economic circumstar

— Transportation insecurity Transportation insecurity

—Extreme poverty Extreme poverty

—Lack of adequate food Lack of adequate food

—Homelessness unspecified

—Housing instability, housed, homeless

*

1 ]
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Characteristics as of 07/30/2023

Age Range

Race

Ethnicity

Special Populations

dropdown
contains filters
for suicide
attempt, suicide
ideations, self-
harm/poisoning,
opioid overdose,

th.

KI' he ‘Alerts’ \

Population
eed Population

AQOT Status

Alerts

sness Alerts

Manaded Care Plan & Medicaid

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)

Overdose -
Overdose -
Overdose -
Overdose -
Overdose -
Overdose -
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

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

Social

SDOH




|Special Populations | Social Determinants of Health (SDOH)
Population SDOH Conditions (reported in billing) SDOH
High Need PDpU|atiDl1 +—Problems related to upbringing -
W
+—Problems related to social environment
AOT Status hid +—Problems related to physical envircnmen
Alerts “ +—Problems related to other psychosocial ¢
+—Problems related to medical facilities anc
H I Alert .
| omelessness AIEMS 1 shelter (DHS) or Outreach (DHS) or Behavioral H... +—Problems related to life management diff -
Homelessness: All Sources ! ’
(] Any (DHS/Medicaid)
[ D Any past 1 year (DH5/Medicaid)
Up to 4 homelessness Homelessness: NYC DHS |
options can be [:]An*_,r[DHS} e Children's Waiver Status
selected in each [ ] Any past 1 year (DHS) b HARP Status
search, creatlng an D Shelter past 1 year (DHS) o HARF HCES Assessment Status

“" ) :
or” logic
\ + Outreach (DHS) HARP HCBS Assessment Results

' C] Outreach past 1 year (DHS)

Quality Flag as of 07/01/2023 4 past] year (OHs) Services: Specific Provider as of 07/01/2023

D Safe Hawven or Stabilization Shelter past 1 year (DHS)

HARP Enrolled - Not Health Home Enrolle Homelessness: Medicaid = Provider
HARP-Enrolled - No Assessment for HCB [:] Any (Medicaid) LS ES
Eligible for Health Home Plus - Not Healt D Any past 1 year (Medicaid) Region

Eligible for Health Home Plus - No Healt
Eligible for Health Home Flus - No Healt
HH Enrolled, Eligible for Health Home Plu D Sheltered past 1 year (Medicaid)

Unsheltered past 1 year (Medicai
v = year (M d) Current Access




Managed Care Plan & Medicaid

Managed Care w Children’s Waiver Status
MC Product Line w HARP Status
Medicaid Enrollment Status w HARP HCES Assessment Status
Medicaid Restrictions w HARP HCBS Assessment Results
Quality Flag as of 07/01/2023 # [0 Definitions Services: Specific Provider as of 07/01/2023
TSI oS Doy ST ere -
Preventable Hosp Diabetes STREET CLINIC
Preventable Hospitalization Summary
POP - High User Search for hospital-related
POF : Potential Clozapine Candidate . “
10+ ER - All Cause guality flags, such as “10+
;D*EEF‘ 'B':” ER - MH” or any of the High
+ -
2+ER-MH Utilization measures (up to
2+ ER - Medical 4 Iit fl n _
2+ Inpatient - BH qua y. ags ca be Servic
2+ Inpatient - MH selected in each search)

2+ Inpatient - Medical /

2+ Inpatient / 2+ ER - Summary

4+ Inpatient/ER - MH

4+ Inpatient/ER - BH

4+ Inpatient/ER - Med

Clozapine Candidate with 4+ Inpatient/ER - MH
Readmission (20d) from any Hosp: MH to MH
Readmission (30d) from any Hosp: MH to All Cause .
Lo o in oo SOy fecnn o L loon. Rio i ol s Ao i o) — _ Bcialty

T\ | mena neann

ial

-




Crisis Service Settings

Services by Any Providerjas of 07/01/2023 Past 1 Year
Provider
| ﬁ the ‘Services by Any
reaion v rounty Provider’ section, search
Service Utilization ~ Mumber o fOf crisis service SEttingS
(up to 4 service settings
Service Setting: Service Detail: Selected can be selected in each
+—Care Coordination . search).
——Crisis Service
/ —CPEP Mobile Crisis The results|will display
osibb-tusis Sevice Db clients Iinkjed to your
—Crisis Intervention Service - Mobile Crisis Follow-up . . . .
—Crisis Intervention Service - Mobile Crisis Hesponse agency’ 5 EIVIng A
—Crisis Intervention Service - Telephonic Follow-up services from ANY
—Crisis Intervention Service - Telephonic Response provider in|NYS. /

—Crisis Residential Services - Childrens Crisis Residence (age 5-20)
— Crisis Residential Services - Intensive Crisis Residence (age 18-20)
—Crisis Residential Services - Intensive Crisis Residence (age 21+)
— Crisis Residential Services - Residential Crisis Support (age 18-20)

—Crisis Residential Services - Residential Crisis Support (age 21+)

—Crisis Service - Any - /:"‘,E,‘Q'O‘PRK Office of
~g ™ | Mental Health




Service Utilization Filter

Services by Any Providerjas of 07/01/2023 Past 1 Year W
Provider
Region " County "
Service Utilization “ Number of Visits “ |
_ ) Clinic MH - ALL
Service Setting: ER - ALL dlected

+—Care Coordination | ER - BH Dx/Sve/CPEP
ER - MH Dx/Swvc/CPEP

_ . ’ .
| CSIDD - Crisis Sa MPatient - ALL Provider section, you can

7 Crisis Service ER - Medical Dx/Svc ﬁ the ‘Services by Any \
[_CPEP Mobile Crif ER - SU Dx/Svec Y

—Crisis Interventig ::EZE:E:E - Ea1|_l|—| \ also search fOl‘ hlgh

—Crisis Interventic :::E:E:E::: gﬂjd'cal utlllzers by using the

— Crisis Intervention Service - Tell “Service Utilization” filter

— Crisis Intervention Service - Tel: which works in conjunction

— Crisis Residential Services - Ch Wlth ”Number Of ViSitS"
—Crisis Residential Services - Int Qropdown /
— Crisis Residential Services - Int

—Crisis Residential Services - Re

—Crisis Besidential Services - Re

L—Crisis Service - Any < NEWYORK [ Office of
r errorionmy | Mental Health




Service Utilization Filter

Services by Any Providerjas of 07/01/2023 Past 1 Year
Provider
Region “w County w
| Service Utilization | gR - BH Dx/Svc/CPEP " Mumber of Visits |14

Service Setting: Service Detail: Selected
—Care Coordination
——Crisis Service
— CPEF Mobile Crisis
— CSIDD - Crisis Service - DD

In the “Number of Visits”
filter, you can search for

—Crisis Intervention Service - Mo

—Crisis Intervention Service - Mo

— Crisis Intervention Service - Tel cllents that have had 20+
—Crisis Intervention Service - Tel Clinic MH, ER, or Inpatient
— Crisis Residential Services - Ch services in the past year

—Crisis Residential Services - Int \ j

—Crisis Residential Services - Int

—Crisis Residential Services - Re

—Crisis Residential Services - Re

—Crisis Service - Any - NEWYORK | Office of
4 greorunm | Mental Health




My QI Report ~

Statewide Reporis

Recipient Search

< Modify Search

Alerts

AND [Provider Specific] Provider

AND [Any Provider] Service Setting:

Name 4

QUNPUrRB QVJJRUm

QUZGTEbDSm SEFLSUq

QUnGQVJP Ug7FWUnB
aa

QUnJ TVWGQVfORUm

QUVERVJTTqu RqFSWQ
UA

Medicaid 1D
WautMpbs
MV2

WabgM3Av
NrE

VVMyNTarN
M

ThYgNDIoO
ua

WVIUMTIVM
qq

Alerts - Any below

MAIN STREET CLINIC
CPEP Maobile Crisis

DOB
MTEIM8ynO
T2r

OCyrLpEvD
DA

0SyoOCyoM
DAq

MTIIMSUIM
TauNA

MTEIMpAIM
TasNG

Gender
TaQ LG
ND2

TQLq
NDI

R6 LQ
MT6

TaLa

Mpb

QL
NTY

Medicaid Qualit

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2

Advanced View,

drill into a client’s
Clinical Summary,
or export results
Kto PDF or Excel /

Provider Search  Registrar ~  Usage~  Utilization Reports ~ Adult Home
125 Recipients Found sl © View: | Stancar
/Select an

o

hoed Care

Inpt/ER-BH, 4+ Inpt/ER-MH, High MH Need, No Outpt Medical

No Outpt Medical

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 4+
Inpt/ER-BH, 4+ Inpt/ER-Med, Adher-AD - Acute (DOH), Adher-AD -
Recovery (DOH), HARF No Assessment for HCBS, HARP No Health
Home, High MH Need, No HbATlc-DM, Readmit 30d - BH 10 BH,
Readmit 30d - Medical to All Cause

10+ ER, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-Medical, 4+
Inpt/ER-BH, 4+ Inpt/ER-MH, 4+ Inpt/ER-Med, Cloz Candidate,
Colorectal Screen Overdue (DOH), HHPlus No HHPlus Service = 12
mos, HHPlus No HHPlus Service = 3 mos, HHFlus Not HH Enrolled,
High MH Need, No SUD Tx Engage (DOH), No Utilization of
Pharmacotherapy (DOH), POP Cloz Candidate, POP High User

HIP (EmblemHealth)

MetroPlus Health Plan

Healthfirst PHSE Inc.

Healthfirst PHSE Inc.

v B =

PDF  Excel

aximum Mumber of Rows Displayed: 50

Current PHI Access

Quality Flag

Quality Flag

Mo Access

Quality Flag

PSYCKES Consent



My Ql Report-  Statewide Reports  Recipient Search  Provider Search  Registrar -  Usage~-  Uitilization Reports  Adult Home

< Modify Search 125 RECipiE“tS Found # © View: High Meed/High Risk » [=]
Excel
Alerts Alerts - Any below
AND |Provider Specific] Provider MAIN STREET CLINIC
AND [Any Provider] Service Setting: CPEP Mobile Crisis

Maximum Number of Rows Displayed: 50

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

Medicaid
. C t PHI . .. \
Name - Medicaid 1D DOB Gender Managed Care L;:a;ss OMH Unsuccessful Discharge Transition Age Youth (TAY-BH) OPWDD NYSTA
Plan
WauthMpbs MTEIM8ynO | TQLQ HIP )
Ol r )
QUNPUrRE QVJJRUM MV2 T2 ND2 (EmblemHealth) Quality Flag
e I WabgM9ay OCyrLpEVD TQLQ HIP .
QUZGTEDDSmM SEFLSUGg lity Fl A
PSSR e DA NDI (EmblemHealtn) (U2 F1ag &s
QUNGAVJP Ug7TFWUnE YWMvNTarN | OSyoOCyoM = RE LQ MetroPlus No Access
Qa v DAg MTE Health Plan
ThYqNDIoD MTIMBUIM TQLO Healthfirst .
QuUnJ TWVWGaVIORU lity Fl
. TVVGOVITELUIm ua TauNA Mp6 PHSP Inc. Quality Flag
QUVERWJTTqu RgFSWQ WVILMTIVIM MTEIMpalM | TQLQ Healthfirst PSYCKES Ves
A qq( e \NTY PHSF Inc. Consent
v R6 L Healthfirst
QvJBVUTP REbWSUVF Scro" to 2 Mo ACcess
I . 9l PHSE Inc.
| the right |
QVJSSUVHVEZO W raLa Healthfirst PSYCKES
REVMTqvURQ S6 1 to View pl PHSP Inc. Consent Yes
QvVJUSUnFUmM J ez raLa Healthfirst Health Home
WUzKQUbSTm Q0 M addltlonal pA PHSE Inc. Consent
OVMNDRUvDSUy W COIumnS TQLQ Healthfirst PSYCKES v
REVOTabT Na NTE PHSP Inc. Consent &S
QaVSTVWVERVe REbHTaE | Walvh MSytLpEVN R6 LQ Healthfirst Quality Fla
TO MUD 96 MNTU PHSE Inc. R 9 -

4 .4



My Ql Repori~  Statewide Reports  Recipient Search  Provider Search  Registrar -  Usage-  Utilization Reporis  Adult Home

€ Maodify Search 125 RECipiE“lS Found # © View: High Meed/High Risk w (=]
Excel
Alerts Alerts - Any below
AND |Provider Specific] Provider MAIN STREET CLINIC
AND [Any Provider] Service Setting: CPEP Mobile Crisis

Maximum Number of Rows Displayed: 50

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

AOT Suicide Risk
Mame “ START-Eligible Health Home Plus-Eligible AOT Expiration Suicide Attempt Suicidal Self - Inflicted Self-Inflicted
AOT Status Dap';e (Medicaid/NIMRS) ldeations Harm / Poisoning
Past 1 year (Medicaid) Injury(Medicaid) (Medicaid)
QUNPUrRE QVJJRUm Yes Yes Yes Yes
J— AOT-Active
QUZGTELDSmM SEFLSUq Court Order 5/1T/2024 Yes
QuUnGAQVJF Ug7TFWUNB
QQ
QUnJ TVWGQOVFORUmM Yes Yes Yes
QUVERVJTTqu RgFSWQ AODT-Active
11/9/2023 Yes
A, ves Court Order( =l \ ves
‘ OVJBVIHP REbWSUVF Scro" to
| the right
QVJSSUvHVEZO Yes Yes
REVMTqvURQ S6 to View
aQvJUsSUnFUm () !
WUZKQUDbSTmM QQ ves additional - ves
QVNDRUvDSUy AOT-Active COIU mns
REVOTabT ves Court Order ves ves
QaVSTVVERVe REbHTaE Yes

TQ
. 1 >



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

£ Modify Search 125 HECipienlS Found # € View | High Need/High Risk + [=]
Excel
Alerts Alerts - Any below
AMND [Provider Specific] Provider MAIN STREET CLINIC
AND [Any Provider] Service Setting: CPEP Mabile Crisis

Maximum Number of Rows Displayed: 50

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

Suicide Risk Overdose Risk PSYCKES Registeries

Overdose Risk -

Hame Al Suicide Attempt Suicidal Self - Inflicted Self-Inflicted Overdose - Concurrent S .
ration N . ) o - - High Risk List Suicide Care
X (Medicaid/MIMRS) Ideations Harm / Poisoning Opioid past 1 Opioid & Regist Pathwa
Past 1 year [Medicaid) Injury(Medicaid) (Medicaid) year Benzodiazepine gistry y
past 1 year
QUNPUrRE QVJJRUmM Yes Yes Yes
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My QI Report

= Tool for managing quality improvement efforts
= Updated on a monthly basis

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

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

= Compare prevalence rates for provider agency, region, state

= Filter report by: Program Type (e.g., Crisis Services), MC
Plan, Age

= Drill down into list of recipients who meet criteria for flag

NEW YORK
STATE OF
OPPORTUNITY.

= Reports can be exported to Excel and PDF

Office of
Mental Health




Understanding My QI Report

= Attributing clients to agency QI reports:

= Billing: Clients linked to provider agency if billed by
agency Iin 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

* QI Reports trending over time:
» QI Trends Past Year show the prevalence rates of

EW YORK
STATE OF

guality flags by provider over time 4

Office of
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My QI Report ~ Statewide Reports Recipient Search Prowvider Search Registrar ~ Usage~ Utilization Reports Adult Home

MAIN STREET CLINIC o L m =
. . i [ Standard S
Guality Indicator Overview As Of 07/01/2023 PDF  [Excel
REGIOM: ALL COUNTY:ALL SITE: ALL PROGRAM TYPE: ALL AGE ALL MC PRODUCT LINE: ALL MAMAGED CARE: ALL m Reset

Indicator Set

Quality Improvement Indicators (as of 07/01/2023)| run menthly on all availsble dats as of run date

Eligibl % Regional % Statewide % 25% 50% 75% 0%
Indicator Set - Population Ig_l. = # with Ol Flag sgions’ = Fwids : ! 1o
Papulation -
I :0.70
SH QARR - Improvement Measure All 419 162 38.7 36.6 35.3 I SEIe0]
I o
General Medical Health All 1488 390 262

/IVIy Ql Report is divided into\
Health Home Care Management - Adult Adult 15+ 403 289 66T tWO categories Of indicator

High Utilization - Inpi/=R il 1.480 =« =2 | sets to help easily identify

. | between “real

Polypharmacy All 434 TT
Q ”
time™ measures versus
Preventable Hospitalization Adult 1.160 41 35 o I
mature”™ measures
Readmission Post-Discharge from any Hospital  All 546 135 247
Readmission Post-Discharge from this oo
Hospital All 0 a a 11.8 11.2 =”_-§E
I .60
Treatment Engagement Adult 18-64 312 83 26.6 35.8 359 —3§:EG

Performance Tracking Indicators (as of 12/01/2022) | run with intentional lag of &+ months to allow for complete data

Indicator Set - Population Ponlf:ligtii::::z # with QI Flag i Flegio"ual-'-& Stmicwie = 0 TR
MH Performance Tracking Measure All 422 236 55.9 21.3 526 I ——
SUD Performance Tracking Measure Edgil]a Adult 224 204 91.1 826 vE.9
Vital Signs Dashboard - Adult Adulkt 62T 326 52 456 47 2 I 4-5-:':'2

Vital Signs Dashboard - Child Child & Adal 369 115 3.2 29.3 321




My QI Report ~ Statewide Reports Recipient Search Prowvider Search Registrar ~ Usage~ Utilization Reports Adult Home

MAIN STREET CLINIC o =
i i i 0 viswe Stamdard b
quality Indicator Overview As Of 07/01/2023 POF  Excel
REGION: ALL COUNTY:ALL SITE: ALL PROGRAM TYPE: ALL AGE ALL MC PRODUCT LINE: ALL MANAGED CARE: ALL m [

Indicator Set

Quality Improvement Indicators (as of 07/01/2023) run menthly on all availsble dats as of run date

o el = . / .
Indicator Set - Population P:JpEIIIE-.I::Iﬁ # with Ol Flag ; F'Egm”ali Stf e
BEH QARR - Improvement Measure All 4149 162 38.7 36.6 SeIECt from a
o .
variety of filters
General Medical Health All 1488 390 262 121

to apply to My Ql
Health Home Care Management - Adult Adult 18+ 403 269 6&.T 85.9 Report using the
High Utilization - Inpt/ER All 1,488 524 35.2 215 “Filter" button

(U J

t,.
Polypharmacy All 434 77 17.7 12 11.3 -_ﬁ-gg

| =51
Preventable Hospitalization Adult 1.160 47 35 0.9 0.8 H-gg

I 27
Readmission Post-Discharge from any Hospital Al 546 135 24 7 121 11.2 N 1210

[ RAE]
Readmission Post-Discharge from this oo

All 0 i} i} 11.8 11.2 [ S

Hospital I 1120

I 25 60
Treatment Engagement Adult 18-564 312 83 26.5 358 359 —gggg

|

Performance Tracking Indicators (as of 12/01/2022) run with intentional lag of &+ months to allow for complete data

" . Eligible T T Regional % Statewide % 25% 50% 75%  100%
Indicator Set Population. Pooulation # with Ql Flag - -
A
MH Performance Tracking Measure All 422 236 55.9 51.3 52 5 I SU
I 2
. Adol & Adult | g ]
SUD Performance Tracking Measure . - 224 204 Q1.1 826 758 9 I © 60
(13+) I 7500

Vital Signs Dashboard - Adult Adulkt 62T 326 52 456 A7 2 . 1500

Vital Signs Dashboard - Child Child & Adal 369 115 3.2 29.3 321




Cl Filters

Program Type
Managed Care

MC Product
Line

Age
Region

County

=TI - ce: DOH MAPP)
Care Management - Enralled/Outreach [Source: DOH MAPP)
Clinic - MH Specialty
: - Medical i

Crisis Intervention Service - Mobile Crisis Follow-up
Crisis Intervention Service - Mobile Crizis Response
Crisis Intervention Service - Telephonic Follow-up
Crizis Senvit

ER - BH D/

ER - Medical C [

Health Home - (Source: DOH MAPP)

Health Home - Enrolled/Dutreach (Source: DOH MAPP)

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

Health Home and/or Care Management - Qutreach/Enrolled (Source: DOH MAPP and Medicaid)




My Ol Report~ Statewide Reports Recipient Search Provider Search Registrar - WET.Ta [ R Utilization Reports Adult Home

MAIN STREET CLINIC = m =

© view: | Stendard -

Cuality Indicator Owerview As Of 07/01/2023 PDF Excel
PROGRAM TYPE: CRISIS SERVICE - ANY I P -
Indicator Set
Quality Improvement Indicators (as of 07/01/2023) runmonthly on sl availsble data a5 of run date
) N . Eligible T % Regional % Statewide % 5% 50% 78R 100%
Indicator Set Population Papulation # with Ol Flag -
I 070
BH QARR - Improvement Measure All 59 24 407 42 9 43 7 el
| 7
I -
General Medical Health All a2 38 41.3 35.8 3T iy
| i ]
Health Home Care Management - Adult Adult 18+ 42 36 85.7 BB.2 £3.4 I—

High Utilization - Inpt/ER All a2 49 53.3 53.6 47,9 B 5550

[ I
I 21.90
Polypharmacy All 30 4 13.3 21.9 22 8 [
I1.10
Preventable Hospitalization Adult az 1 1.1 1.3 0.9 ”Eﬁ'
I 2520
issi st-Dis p. I = 70
Readmission Post-Discharge from any Hospital Al 56 13 23 2 237 229 —— e
Readmission Post-Discharge from this 0.00
All o Ju] u] 18 17.9 B .00
Hospital I 750
I .10
Treatment Engagement Adult 18-64 41 23 56.1 51 50.5 _553'23
I 50.
Performance Tracking Indicators (as of 12/01/2022) run with intentional lag of 6= manths to allow for complete data
n . Eligible o % Regional % Statewide % 25% 50% 78R 100%
Indicator Set Population Population # with QI Flag - - -
I, 70.70
MH Performance Tracking Measure All 58 41 TO.T 53.2 51.6 I e
|

i

Adol & Adult
SUD Performance Tracking Measure 0 3'::_.] u 29 29 100 921 ar.T

il
=
-

ag[-i

Vital Signs Dashboard - Adult Adult T4 A 62.2 59.9 S6.8

e
o
@

Vital Signs Dashboard - Child Child & Adol 1 1 100 433 44.9

eh
d

w
=




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

MAIN STREET CLINIC o =

O view: | Standard ot
Quality Indicator Overview As Of 07/07/2023 FDF  Excel

PROGRAM TYPE: CRISIS SERVICE - ANY I m Reset

Indicator Set: High Utilization - Inpt/ER

Indicator Set Indicator

. i Eligible o % Regional % Statewide % 25% S0% 75%  100%
Indicator Population Population # with Ql Flag .
W 540
10+ ER - All Cause All 9z 5 5.4 a.1 T =??u1:|':
]
10+ ER - MH All 9z vl 22 3.1 1.8 Illagi?
.
2+ ER - BH All 92 21 228 30.4 25 =E_Dj
. _253'1:1030
2+ ER - Medical All 9z 24 26.1 30.3 291 =m.'m
I 1550
2+ ER - MH All 9z 17 185 263 216 =2]_2§d3'3'
/ I 2530
2+ Inpatient - BH All 9z 26 28.3 18 14.7 =1j§,|':3‘3'
W 540
2+ Inpatient - Medical All 9z 5 5.4 5.1 3T =35.f-'1c0
I 2500
2+ Inpatient - MH All Q2 23 25 145 11.5 =1}_453ﬂ
I 1960
4+ Inpatient/ER - MH All 02 18 19.6 17 13.1 =1;_1-*D:"=
Clozapine Candidate with 4+ Inpatient/ER -MH  0-54 11 10 909 915 92.1 _ﬂﬁ'}]
I 5 10
- -
POP : High User 18+ 79 13 16.5 14.5 11.4 =n_.u:.
| E=EN
POP : Potential Clozapine Candidate 18+ a 8 8849 3.4 Quf .ﬁgﬂl
. [LN]

I .30
2+ Inpatient / 2+ ER - Summary All 92 49 53.3 53.6 47.9 B
I, 47
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MAIN STREET CLINIC o , £ =
O View | Standard b
Quality Indicator Overview As OFf 07/01/2023 PDF  Excel
PROGRAM TYPE: CRISIS SERVICE - ANY I Filters Reset

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

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

Most Recent BH Clinical Summary

Recipient Medicaid ID DOB Race & Ethnicit uality Flags
P y Qualty Flag Dutpatient Attending Last Viewed

2+ ER-BH, 2+ ER-MH, 2+

Inpt-BH, 2+ Inpt-MH, 4+
Inpt/ER-MH, Colorectal
RazSVFVORQ QVJFUrRFTEE UE200TEvMra  MD2IMD6IMTarMm  Black np olorecta ~

Screen Overdue (DOH), opq o o )
HARP No Assessment fo Drl" lnto a CIlent S

rees HighMiteed 1 Clinical Summary
2+ ER-Medical, 2+ Inpt-B
2+ InpeMk, 248 4pp(n), | OF €Xport to PDF

HARP Mo Assessment fo
HCBS, High MH Need or Excel -/

UgzSSUFOTm UaFNTqu VFEoM9UpMFe MD6&IMTalMTas0Q Unknown

2+ Inpt-BH, 2+ Inpt-MH,
Adher-MS, HARP No
Assessment for HCBS,
HARP No Health Home,
HHFPlus No HHPlus Service
> 12 mos, HHPlus No
HHPlus Service = 3 mos,

s pe e I ST PRI oW T P T T RT3 Py =1 L FRTET-N FETEE—

First Previous 1 Next Last
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Clinical Summary
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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., Homelessness information, Social Determinants of Health (SDOH), High
Mental Health Need reason (if applicable), active quality flags, care coordination,
IVOS (Integrated View of Services), AOT status, hospitalizations and/or crisis

services, suicide risk (NIMRS), etc.
Summarizes treatment episodes to support rapid review

Episodes of care linked to detailed dates of service if needed (including

diagnoses and procedures)

Clinical Summary organized by sections like an EMR

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Clinical Summary Viewing Options

= Aclient’s clinical summary has 3 viewing tab options:
— Brief Overview (default)
— 1 Year Summary
— 5 Year Summary

= The Brief Overview was a request by our users
include a brief summary of a client’s data that
contained:

— Most critical information, easily identifiable

— Optimize time when reviewing clinical summary to get
full clinical picture

— Fits on a 1-2 pieces of paper, if printed

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




< Recipient Search SMITH. JANE I =
PDF

Clinical Summary as of 7/30/2023

This report does not contain clinical data with special

1Year Summary | 5 Year Summary protection - consent required.

€ About included data sources h

DOB: 2/1/1970 (53 Yrs) Medicaid ID: AB12345C Medicare: No HARP Status: Nat HARP Eligible (Current Medicaid Enrollees
Address: 123 MAIN STREET, NEW YORK, Managed Care Plan: Amida Care excluding H1-H9)
MY 12345 MC Plan Assigned PCP: N/A HARP HCBS Assessment Status: N/A
Phone (Source: NYC DHS): (333) 432-6223 Medicaid Eligibility Expires on: 11/30/2023
Current Care Coordination
Prescription Prior This client has been taking a prescription medication in the past 3 months that may require NYRx prior authorization: Gabapentin
Authorization To obtain a prior authorization call (877) 309- 9493 or fax the appropriate Prior Authorization Form to (800) 268-2990.

Standard PA Form: https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PA_Fax_Standardized.pdf
Other Specialized PA Forms: https://newyork.fhsc.com/providers/pa_forms.asp

Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-JAN-22) » Status : Active
Main Contact Referral: CBCHealthHome(@cbcare org
Member Referral Number 866-899-0152
Care Management (Enrolled): ASSOC/REHAE CASE MGNT HOU MH

Housing/Residential Program SRO Community Residence, Convent Avenue Residence. ACMH, Inc. (Admission Date: 27-5EP-21, Discharge Date: 07-0CT-22 due to: Moved out of area)
Program Contact Information : Chekesha Brown: (646)-506-3100 ext. 154

NYC Dept of Homeless TRAVELER'S SAFE HAVEN (Single Adult) - MANHATTAN
Services Shelter. Most Recent Placement Date: 0T-APR-23 .
Shelter Director Contact: Bernadette Reed: 2123821739, EREED@URBANPATHWAYS ORG

Health Home Plus Eligibility  This client is eligible for Health Home Plus due to: 3+ Inpt MH < 12 months, 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

to:
OPWDD NYSTART This client is potentially eligible for OPWDD NYSTART crisis services. Find a START team at: https://opwdd.ny.gov/crisis-services
Alerts - all available Most Recent
10 Homelessness - NYC DHS Shelter Current FRANKLIN WOMEN'S SHELTER (Single Adult, Assessment)
8  Suicidal Ideation (4 Inpatient, 4 ER, 3 Other) 11/4/2022 MAIMONIDES MEDICAL CENTER- MMC EMER (ER - MH - Physician Group)
3  Homelessness - reported in billing (2 Sheltered, 1 Unspecified) 11/1/2022 MEW YORK PRESBYTERIAN HOSPITAL (Homelessness Sheltered)

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  Sheltered Homelessness » | uate Housing

Problems related to social environment Problem Related To Socia ent, Unspecified




Active Quality Flags - as of monthly QI report 7/1/2023

Diagnoses Past Year

High Mental Health Need Behavioral 5 Most Becent: Gender Dysphoria + Schizoaffective Disorder « Other
1+ ER or Inpatient past 12 months with suicide attempt, suicide ideation, or self-harm Health (11)  Mental Disorders » Schizophrenia * PTSD .
diagnosis | 1+ Inpt MH in past 12 months 5 Most Frequent (# of services): Schizoaffective Disorder (55) « Gender
High Utilization - Inpt/ER Dysphoria (28) » Unspecified/Other Bipolar (4) - Adjustment Disorder (&) -
10+ ER - All Cause - 10+ ER - MH + 2+ ER - BH + 2+ ER - MH « 2+ ER - Medical - 2+ Inpatient - Schizophrenia (8) ...
BH * 2+ Inpatient - MH + 4+ Inpatient/ER - BH * 4+ Inpatient/ER - MH « 4+ Inpatient/ER - 5 ) . . . .
Med + Clozapine Candidate with 4+ Inpatient/ER - MH Medical (26) 5 Mu-s_t Rec:em: Abcl_ornlnal and pelvic pain » Other symptoms and signs

. invelving the digestive system and abdomen + Encounter for general
MH Performance Tracking Measure (as of 12/01/2022) examination without complaint, suspected or reported diagnosis »
Low Mood Stabilizer Medication Adherence - Bipolar Symptoms and signs involving emotional state » Symptoms and signs
Readmission Post-Discharge from any Hospital invelving appearance and behavior ...
BH to BH * MH to MH 5 Most Frequent (# of services): Other symptoms and signs involving
Vital Signs Dashboard - Adult (as of 12/01/2022) gener_al sensations and perceptlgl1s (12) » Symptoms and signs involving

) : ) . L emotional state (11) *+ Contact with and (suspected) exposure to
Clozapine Candidate with 4+ Inpatient/ER - MH (adult) - Readmission (30d) from any B . .
communicable diseases (8) » Nausea and vemiting (1) * Encounter for
Hosp: MH to MH (adult) ) R
immunization (2) ...

Medications Past Year Last Pick Up
Gabapentin * Mood Stabilizer 7/18/2023 Dose: 100 MG, 3/day * Quantity: 90
Aripiprazole (Abilify Maintena) « Antipsychotic 7/15/2023 Dose: 400 MG, .03/day » Quantity: 1
Divalproex Sodium (Divalproex Sodium Er) - Mood Stabilizer 3/29/2023 Dose: 500 MG, 2/day + Quantity: 60
Aripiprazole + Antipsychotic 2/21/2023 Dose: 10 MG, 1/day » Quantity: 15
Docusate Sodium + Surfactant Laxatives 2/21/2023 Dose: 100 MG, 1/day * Quantity: 30
Sertraline Hel - Antidepressant 1/23/2023 Dose: 50 MG, 1/day » Quantity: 30
Metronidazole « Vaginal Anti-infectives 12/19/2022 Dose: 0.75 %, 2.33/day » Quantity: 70
Prazosin Hel + Antiadrenergic Antihypertensives 11/7/2022 Dose: 2 MG, 1/day » Quantity: 14
Nitrofurantoin Monohyd Macro - Urinary Anti-infectives 9/16/2022 Dose: 100 MG, 2/day + Quantity: 8
Diazepam + Anxiolytic/Hypnotic 8/10/2022 Dose: 10 MG, 1/day » Quantity. 2
Cephalexin  Cephalosporins - 1st Generation 8/10/2022 Dose: 500 MG, 3/day * Quantity: 15
Oxycodone Hcl + Opioid Agonists 8/10/2022 Dose: 5 MG, 4/day » Quantity. 20

OQutpatient Providers Past Year  Last Service Date & Type

All Hospital and Crisis Utilization « 5 Years

COMMUNITY HEALTH PROJECT INC T/13/2023 Clinic - Medical Specialty
MICHAEL CALLEN-AUDRE LRDE CHC

MEDS 005 PHYSICIAN & OTHE

6/1/2023 Clinic - Medical Specialty
3/16/2023 Prescriber - 005

3/1/2023 Clinic - MH State Psych Center
(Source: State PC)

2/1/2023 Clinic - Medical Specialty

SOUTH BEACH PC

COORDINATED BEHAVIORAL CARE
INC

ST BARNABAS HOSPITAL
MOUNT SINAI HOSPITAL

ICAHN SCHOOL OF MEDICINE AT
EACILINT =

1/6/2023 Clinic - Medical Specialty

1/6/2023 Multi-Type Group

ER Visits # Providers Last ER Visit
26 Medical 8 3/23/2023 at ST LUKES ROOSEVELT HSP CTR
41 Mental Health 15 1/31/2023 at ST BARMABAS HOSPITAL

Inpatient Admissions # Providers Last Inpatient Admission

1/31/2023 Clinic - Medical Specialty q

12 Mental Health 8 2/14/2023 at BRONXCARE HOSPITAL CENTER

2 Medical 3 2/3/2023 at BRONXCARE HOSPITAL CENTER

Crisis Services

# Providers Last Crisis Service

33 Crisis Residential 2 12/15/2022 at COMMUNITY ACCESS INC




Current Care Coordination & Alerts

= Current Care Coordination section displays status/contact
Information, if applicable to the client, including:

Homelessness

Health Home/Care Management Agency Outreach/Enroliment
Health Home Plus Eligibility

High Mental Health Need Reasons

Medicaid Eligibility Alert: New York State of Health (NYSoH)
alert for Medicaid recertification

= Alerts (All available NIMRS & Medicaid data)

Suicidal ideations = Homelessness
Suicide attempt = OMH unsuccessful
Self-inflicted harm discharge

Office of
Mental Health

OPPORTUNITY.

Opioid overdose gw




SMITH, JANE ——) B @ O

< clinical Summary as of 7/30/2023 PDF  Excel CCD

—_— _ 1 This report does not contain clinical data with special protection

= Sections [ Brief Overview 1 Year Summary 5 Year Summary - consent required.

General

Mame Medicaid ID Medicare HARP Status

SMITH, JOHM AB12345C Mo Mot HARP EIiFibI_e (Current Medicaid
Enrollees excluding H1-HI9)

DoB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status

211970 (53 ¥Yrs) S5l Amida Care M/ A

Address Medicaid Eligibility Expires on MC Plan Assigned PCP

123 MAIM STREET, NEW YORK, 11/30/2023 M A

MY 12345

Phone (Source: NYC DHS)
(333) 432-6223

Current Care Coordination

Prescription Prior Authorization: This client has been taking a prescription medication in the past 3 months that may require NYRx prior authonzation: Gabapentin
To obtain a prior authonzation call (877) 309- 9493 or fax the appropriate Prior Authorization Form to (800) 268-2990.

Standard PA Form: hitps.//newyork. fhsc. coms/downloads/providers/NYRx_PDP_PA_Fax_Standardized. pdf

Other Specialized PA Forms: htips.//newyork. fhsc. com/providers/pa_forms.asp

Health Home (Enrolled) - Status : Active, COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-JAN-22), Main Contact: Member Referral Number. 866-899-0152,
CBCHealthHome@cbcare. org

Care Management (Enrolled) : ASSOC/REHAB CASE MGNT HOL! MH

- This information is updated weekly from DOH MAPE

MY C Dept of Homeless Services Shelter TRAVELER'S SAFE HAVEN (Single Adult), MANHATTAN Most Recent Placement Date: 07-APR-23 . Shelter Director Contact:
Bernadette Reed, 2123821789, BREED@mURBANPATHWAYS ORG.

- This information is updated weekly from NYC DHS.

Housing/Residential Program: SRO Community Residence, Convent Avenue Residence, ACMH, Inc. (Admission Date: 27-SEP-21, Discharge Date: 07-0CT-22 due to: Moved
out of area), Program Contact Information: Chekesha Brown, (646)-506-2100 ext. 154

- This information is updated weekly from CAIRS.

Care Coordination Alert - This client is eligible for Health Home Plus due to: 3+ Inpt MH = 12 months; 4+ ER MH < 12 months

High Mental Health Need due to: 1+ ER or Inpatient past 12 months with suicide attempt, suicide ideation, or self-harm diagnosis ; 1+ Inpt MH in past 12 months

This client is potentially eligible for OPWDD services. For individuals with a co-occurring intellectual and/or developmental disability and behavioral health need, NYSTART
services may be available in some areas of New York State.

1. To find out about START eligibility and the model Click Here

2. To see if you have a START team in your area and access contact information Click Here



Alerts & Incidents

homelessness, positive
screenings, and opioid

The “Alerts” section contains
information on suicidality,

Alerts incidents from NIMRS, Service invoices from Medicaid | ) Details Table | Graph
_overdose /
Number of —
Alert Type Events/Meds/Pasitive First Date Most Recent Date Pravider Name(s) Hmﬁe Severity/Diagnosis/Meds/Results
screens
Homelessness - NYC DHS _ X
- 15 b/4/2022 B6M/2023 PROSPECT PLACE ~ Single Adult [D
Inpatient -
Homelessness - reported in NEW YORK Medical - .
. 3 4/13/2023 4/15/2023 .
hilling ! ! UNIVERSITY Physician 0
Group
LINCOLN Poisoning by methadone,
Intentional Overdose - Opioid 4 11/26/2022 11/29/2022 MEDICAL/MENTAL ER-SU intentional self-harm, initial 0
HLTH encounter
Treatment for Suicidal BRONXCARE Inpatient - S .
; 2 /24/2009 8nar20ms . Suicidal ideat
Ideation ! 4 HOSPITALCENTER  Medical Hicidaideations 0
: Poisening by ather opioids,
.. ELMHURST Inpatient - ; . . o ]
Overdose - Opioid 2 8/19/2014 6/12/2017 HOSPITAL CENTER SLT accidental (unintentional), initial N
encounter
NEWYORK | Office of
greorrunm | Mental Health




Social Determinants of Health (SDOH)

Social Determinants of Health (SDOH) reported in billing

Personal risk factors, not elsewhere

- Personal History Of Adult Physical And Sexual Abuse
classified

Problems related to education and literacy llliteracy And Low-Level Literacy

Click on a SDOH to drill-
in and view more details

Probl lated t | t and .
[ s e s s Unemployment, Unspecified
unemployment

Problems related to housing and economic

. A Sheltered Homelessness « Inadequate Housing « Homelessness « Other Problems Related To Housing And Economic Circumstances
circumstances

Services provided for the selected Social Determinants of Health:

Inadequate Housing

Date of Service Service Type Service Subtype Provider Name Primary, .secondary, and quality flag
related diagnoses
Contact with and (suspected)
exposure to COVID-19,
Inadequate housing, Personal
history of nonsuicidal self-harm,
Personal history of physical and
NEW YORK PRESBYTERIAN sexual abuse in childhood,
HOSPITAL Personal history of suicidal
behavior, Post-traumatic stress
disorder, unspecified,

11/13/2022 Inpatient-ER ER - MH




Integrated View of Services Over Time

Integrated View of Services Over Time

Medicaid Enrolled

(DOH MAPP) Health Home - Enrolled

Medication Controlled Substance

Medication Behavioral Health

Medication Medical

Clinic - Medical Specialty

Clinic - Mental Health Specialty

Clinic - Mental Health State Psych Center (Source: State PC)
Day Treatment - State Psych Center (Source: State PC)
Housing - SRO Community Residence (Source: OMH CAIRS)
Physician - Unspecified

Screening - State Psych Center (Source: State PC)

Urgent Care - Medical Dx

Emergency Room - Medical

Emergency Room - Medical - Physician Group

Emergency Room - Mental Health

Emergency Room - Mental Health - CPEP

Emergency Room - Mental Healih - Physician Groug

Crisis Residential Service

CPEF Mobile Crisis

Inpatient - Mental Health

ﬁ Table | Graph

Jan"19 Jul19 Jan 20 Jul 20 Jan'21 Jul 21

Jan '22

Jul 22 Jan 23

Jul'2z

See service utilization
and patterns using
the IVOS graph or
table view

N J

Homelessness - NYC DHS Shelter
Homelessness - reported in billing (Sheltered)

Homelessness - reported in billing (Unspecified)

* 4 SEEEE SO - ORICHP S 4 NS NS A S

* *+ N % eI LN N -

/ V‘“Qm A, *

B &

*
+
'

*
+
i

COMMUNITY ACCESS INC
Date: 10/2/2022

hv 4
H an

R s bl

Jan"19 Jul19 Jan 20 Jul 20 Jan'21 Jul 21

Jan '22

Jul 22 Jan 23

Jul'2z



lospital/ER/Crisis Services Section

I Hospital/ER/Crisis Services [ Details I

# Table Graph

Service Type

CPEP Mobile Crisis

Inpatient - MH

Inpatient - Medical

CSIDD - Crisis Service - DD

ER - MH

ER - MH - Physician Group

Crisis Residential Services -
Residential Crisis Support

Crisis Residential Services -
Residential Crisis Support

ER - Medical - Physician
Group

ER - Medical

ER - MH - CPEP

Provider

BERONXCARE HOSPITAL

CENTER

BRONXCARE HOSPITAL
CEMNTER

BRONXCARE HOSPITAL
CENTER

SUS SERVICES FOR THE
UNDERSERVED

MONTEFIORE MEDICAL
CENTER

MONTEFIORE MEDICAL
CENTER

COMMUNITY ACCESS INC

COMMUNITY ACCESS INC

FPA HOSPITAL BASED

ST LUKES ROOSEVELT HSP
CTR

ST LUKES ROOSEVELT HSP
CTR

Admission

6/27/2023

21472023

2/3/2023

1/31/2023

12/30/2022

12/30/2022

12/15/2022

11/20/2022

11/19/2022

11/19/2022

11/17/2022

Discharge
Date/Last
Date Billed

6/27/2023

2/22/2023

2/14/2023

1/31/2023

12/30/2022

12/30/2022

12/15/2022

11/20/2022

11/19/2022

11/19/2022

11/17/2022

Length
of Stay

11

Most Recent Primary Diagnosis

Schizophrenia, Unspecified

Schizoaffective Disorder,
Unspecified

Covid-19

Autistic Disorder

Adjustment Disorder,
Unspecified

Adjustment Disorder,
Unspecified

Schizoaffective Disorder,
Unspecified

Schizoaffective Disorder,
Unspecified

Viral Infection, Unspecified

Viral Infection, Unspecified

Adjustment Disorder With
Mixed Disturbance Of
Emotions And Conduct

Procedure(s)
(Per Visit)

- Crisis Intervention Mental H

- Medication Management

- Isolation

- Emergency Dept Visit Low Mdm

- Sarscov2 & Inf A&B Amp Prb

- Crisis Interven Waiver/Diem

- Crisis Interven Waiver/Diem

- Emergency Dept Visit Mod Mdm

- Emergency Dept Visit Low Mdm

- Hopd Covid-19 Spec Collect
- Sarscov & Inf Vir A&B Ag la

- Psych Diagnostic Evaluation

]

]

]

]

]

]

]

]

]

]

]



Live Demo of the

PSYCKES Mobile
App!

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




How to Enable PHI Access

= Look up client in the “"Search” page
= Confirm you found the correct match

= Mobile app will prompt you to “Enable PHI
Access’

= Follow steps to attest to why your provider
agency has the right to access PHI and
that the client's identity has been
confirmed

Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.




Search for client in the full PSYCKES

database

= Enter Medicaid ID, SSN, or .
Last Name + First Name +
D O B :’;\:e" from Medicaid

Date of Birth
01/01/1923 (100 Yrs)

Address from Medicaid
350 5th Ave,
New York, NY 10118

= Confirm client found matches
who you were looking for

— If results do not match intended
client, return to Search Results

— |f data matches intended client,

tap “Enable PHI Access”

Office of
Mental Health




PHI Access Options

9725 il 56 EL

= New! E-sign PSYCKES
PHI Access for John Doe
consent

= Client signed (physical) _ —
consent B Sonatire on the screen
u PSYCKES The client signed consent
[} BHCC [J client signed a PSYCKES Consen t

[J client signed a BHCC Patient Information

u DOH Health Home Sharing Consent

[J client signed a DOH Health Home Patient

= Provider attests to other
reason for access

= Verbal PSYCKES Consent ) Chent s v peveREs
ient gave Verba onsent
u Cl|n|Ca| emergency [CJ Thisis a clinical emergency

= Attest client is being served at /
transferred to agency

e-sign PSYCKES consent

Provider attests to other reason
for access

Cancel

Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.




Work flow for e-signatures

= Read overview for next steps
and tap “Next”

= Attest to client identity via
one of the following:

— Select “Provider attests to
client identity,” if you or
someone at your agency
has experience with the
client and tap ‘Next’

— Select “Client presented 1
photo ID” or

— Select “Client presented 2
forms of non photo ID”

9:256 ull 56 EE

e-sign for John Doe Cancel

Overview for e-signatures

« Confirm the client’s identity
+ Review the consent form with the client
« The client will give or deny consent

- If consent is given, the client will sign
on screen

After the client signs

+ MAIN STREET MEDICAL CENTER will be
given access to all available Clinical
Summary data for 3 years (renews
automatically with billed service)

- Completed consent form will be available
to view in the client’s Clinical Summary in
the Plans & Documents section

- Your agency should provide a copy of the
consent form to the client within a
reasonable timeframe

Cancel

9:26 ull 56 EE

( e-sign for John Doe Cance

How do you know this is the
correct person?

(O Provider attests to client identity
QO Client presen ted 1 photo ID

O Client presented 2 forms of non-photo ID

Previous

Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.




Review PSYCKES Consent Form

= Once you've confirmed
identity, you'll review
the PSYCKES consent
form with your client
within the mobile app,
tap “Next”

212 il 5G4+ E52)
< e-sign for John Doe Cancel
PSYCKES Consent Form
About PSYCKES

The New York State (NYS) Office of Mental Health
maintains the Psychiatric Services and Clinical
Enhancement System (PSYCKES). This online
database stores some of your medical history and
other information about your health. It can help your
health providers deliver the right care when you
need it.

The information in PSYCKES comes from your
medical records, the NYS Medicaid database and
other sources. Go to www.psyckes.org, and click on
About PSYCKES, to learn more about the program
and where your data comes from.

« Your name, date of birth, address and other
information that identifies you

« Your health services paid for by Medicaid

« Your health care history, such as ilinesses or
injuries treated, test results and medicines

- Other information you or your health providers
enter into the system, such as a health Safety Plan.

What you Need to Do

Your information is confidential, meaning others
need permission to see it. Complete this form now
or at any time if you want to give or deny your
providers access to your records. What you choose
will not affect your right to medical care or health
insurance coverage.

Please review the choices carefully:

Previous Next

NEWYORK | Office of

OPPORTUNITY.

Mental Health




Client gives/denies PSYCKES consent

= Client is then prompted to give or deny consent

— If the client gives their consent, they will be prompted to select
who will provide the e-signature

— If the client denies consent, client will be prompted to go back to
access options

9:26 ull 56 €E 9:26 Wil 56 2:13 al 5G (1D
4 e-sign for John Doe Cancel 4 e-sign for John Doe Cancel
Your Choice Who is signing? ®
Consent was denied
| give consent forMAIN STREETMEDICAL ® John Doe Pass the device back to your provider.
CENTER to access ALL of my electronic
@ health information that is in PSYCKES in O Legal Representative

connection with providing me any health
care services.

I don't give consent for MAIN STREET
MEDICAL CENTER to access my electronic
health information that is in PSYCKES;

o) however, | understand that my provider may
be able to obtain my information even

without my consent for certain limited
purposes if specifically authorized by state
and federal laws and regulations.

Previous Next Previous Next )
viod viod - Back to Access Options




Providing e-signature
= Confirm to save client’'s consent form in the Plans &
Documents section of the clinical summary

= You'll then be prompted to view the client’s clinical
summary

12:33 - 12:33 il 56 B 12:33
< e-sign for John Doe Cancel -

Signature of Patient

Confirm to save the signed PSYCKES You're all set
Consent Form Work with your provider to discuss

options for receiving your copy.

options for receiving your copy.

= =

SSSSSSSSS

i View Clinical Summary




IPad Exclusive

Features
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IPad Exclusive Features

= The iPad version of the mobile app was
redesigned based off focus group findings

= The iPad utilizes the additional space allowed
by displaying data in a table format for
maximum comprehension

= Some other exclusive IPad features include:
= Brief Overview
= Services Over Time Graph
= Service Type Cards and Filters

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Brief Overview

= The brief overview will now be pulled into the iPad 1I0S
and will be the default screen a user lands on when they
drill into a client’s clinical summary. :

A3 AM Fridged

< Back

(1] Jainfit imswro...

Alerts & ncidents
Ouality Flangs
Plarx & Dacamants

SCroEnings & AsSessments

Biagnzsas

Nedcatiens

Services

Services Guer Tane .

Al Seceizos wa
Care Coordnation 1%
Dutpationt 12

Rehavaon Maslth

Outpatient Medicsl L]

Hocpital AER "
Radiclogy z
Labaratory Y
& Pathology

Living Sepport & 7
Remdential

Dt

TENE

Overview for Jaixtzj Vimajap V
Clinical Summary as of 04/02/2022

Gender from Medicald Managed Care Flan

YAGRAZL Fidels Care New York (Mainstream)

Medcald ID MC Plan Assigned PCP

TGOTHNK EMNCIXD MNfA

Date of Birth HARP Status

QYD1ISSSS (999 Yrs) SNP HARP Efgible Tier 2 HCBS [H4 with

Dual-Eligible [Medicaid & H9

Medicare)} HARP HCES Assessment Status

MNo Tier 2 HCBS Eligiility (Reassess by
4910/2022)

Address from Medicaid
PTwzxIpiga

Current Care Coordination

Health Home (Enrolled)
COMMUNITY HLTHCARE NETWORK Al
Status - ive

: 01-AUG-2%

Scroll Down

Main Contact Referral
Allan Yiarnock
2444

Dehreyc.org

Siderria Dowe
212-£25-6242
sdone®@chnny

arg

Member Referral Number
F CHN-HHCC {2

Care Management [Enrolled)
COMMUNITY HLTHCARE NETV/C

POP P zal G ‘e Candid,
Evaluate for notential clozaone initiationireterral due to schizoohrenia, hich

ICATAM Fridged

< Back

[T] Jainfit Imswro...

Alerts & ncidents
Ouality Flags
Plans & Dacumants

Szros

s & ASSesSents

Dlagnesas

Nedcations

Services

Services Gver Tune .

Al Secvicos e
Care Coordnaton 1%
Dutpationt 2

Rehavsord Maslth

Dutpatiant Medicsl 1

Hocpial 5 ER "
Raiclogy 2
Labaratory Y
& Pathology
Uving Sepport & 7
Resdential

Dunta

TENH

Overview for Jaixtzj Vimajap V
Clinical Summary as of 04/02/2022

Outpak snt Rrovidens Last Service Date & Type

Past Year

SERVICES PLLC

BRONXCARE HOSFITAL CENTER 071172021 Clinic - Medical Specralty
HARLEM HOSPITAL CENTER 05/27)2021  Clinic - Madical Specialty

Al Hospital Utilization « & Years

ER Visits # Faclizias

20 Mental Health 9 MONTEFIORE MEDICAL CENTER on 07)20/2021

18 Substance Use 10 JACOBI MEDICAL CENTER on 12002/2021

47 Medics! 14 MEDS O0S ER & CUTPATIENT on 1211172021

Inpatient

Admissions ¥ Faciinios

Last Fachity

16 Mental Health 6 METROPOLITAN ROSPITAL CENTER on
nhc2o21
5 Substance Use 5 MEDS Q05 HOSPITAL an 12/12/2021
4 Medical 2 MONTEFIORE MEDICAL CENTER ¢n 03115/2021
Safety Plans Most Recant

1 Safety Plan 02001)2021 BRONX PSYCHIATRIC CENTER

Office of

N

Mental Health




Services Over Time Graph

= Displays the past 1
years’ worth of client
data in graph form

= The graph uses dots to
represent distinct
services/medication
pickups and lines to
represent continuous
services (e.g., hospital
Inpatient stays)

= Users can “tap” the
dots/lines within the
graph to see hover over
details like dates and
provider names

M \Wed Mer 9

nnnnnnnnnnnn

Assassments

B

72 |

& k
Seroaeings § Ascassnints  GMN0-0000 60 G266

In Past Year
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Service Type Cards and Filters

Certain service sections
will have a gray “service
types” card listed above
the section’s table
Including the unique
Service Types as well as
their distinct counts for
that specific section

Beneath the Service
Type Card will be a table
displaying the date,
type, provider, and
diagnoses/procedure.

1G58 AM Wed Mar 2

< Back

[T] pmexqai Waa...
Oeeraiem

Alerts & nadenix

Ouality Flags

Pans & Cozuments
SIICENNgs & ASSessments
Clagncaas

Nodcations

Services

Services Over Tane T

All Seceicos wmr
Core Coordnation 2
Dutpatiom =

Aebavsara Maalth

Dutpatiant Medical 1

Radticlogy s
Labaratory s
& Patholomy

Dt

Hospital & ER

In Past 5 Years

Samicas Typas

ER Momiyl Health

ER Substance Use

ER Modcal

Inpatisnt Montal Hesitn
Inpatient Substance Usa

Inpatient Medical

Date Type

1220 - Inpatient
owRnEeRz  gunstance Use

125282027 ER Substance Use

12/28/2021  ER Medical

12232020 ER Medical

122520 - Inpatient
zrenon Sunstance Use

2Rraroen - ER Medical
1228200

12292027 ER Substance Uss

121772021 -

Inpatient
2nazoey

Mental Health

120372021 ER Medical

Providar

HELXD HEALTH INC

UNIVERSITY H5P
SUNY HLTH SC

CROUSE HOSMTAL

CRCUSE HOSMTAL

CONFER PARK INC

CROUSE HOSATAL

UNIVERSITY HSP
DINY HLTH SC

UNIVERSITY HSP
SUNY HLTH SC

ELLS HOSPITAL

T 25%0E
Filter |
¢ Viaits
4
k[
0
¥
17
Ciaonons
Alcahel dependence,

uncampicated

Alcohol abuse with
raxicatian,
uncomplcaled

Unspecifieg inpry of head,
ribal encourter

Disorder of teeth and
supPorting structures,
unspecitied

Alcohol dependence,
uncamakcatod

Dzorder of teeth and
SLPDATING Shuctums,
unspecifiod

Alcohol sbase with
rroxication, unspecified

Alcohol dependence with
withcrasd, uncomplicaied

Demal caries, unspecified

NEWYORK | Office of

OPPORTUNITY.
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Service Type Cards and Filters (cont.)

= There are also filter options a user can select from. Once the
filters are applied, the section’s table will only display the
services that were selected

00 AU Wed Mar & 25008
< Back
(1] epmexaai wag...
Overvim Hospital & ER Raset
Filters for Hospital & ER In Past 5 Years
Services Types # Visits Alerts 3 tcldents
Samvicas Types ¢ Viaits
ER Mental Health 4 O Hass ER Substance Use ET
Pons B.Documents Inpatient Substance Use w
B ER Substance Use 36
SLroenings & Assessmants
Do Type Provider Diagnosis
ER Medical
Ciagnznas
“]'llé;ﬂ%? - Inpatient HELIO HEALTH WC  Alcohel dependence,
: QU TP e 5
Ingatient Mental Health Mescatics  rard o Uncorpize
12/28/2027  ER Substance Use  UNIVERSITY HSP Alcahol abuse with
B Inpatient Substance Usa Services SUNY HLTH SC arication,
uncomplcated
X A Services Over Time "
IngatiantMedical 122312021 - Inpatient CONFER PARKINC  Alcohol dependence,
All Secdicns wr 12R6)2020  Sunstance Use uncomplcated
- 12022021 ER Substance Uss  UNIVERSITY HSP Alcohol sbuse with
Cars Cadedhasion 2 SUNY HLTH SC rraxication, unspecified
Ostpationt 13 W02 - Inpatient CONFER PARKINC  Algohol dependence,
vl 1204 Sypssance Use uncomplcated

Dutpationt Medical 1 11/28/2021  ER Substance Uss  UNIVERSITY HSP Alcohol dependence with

SUNY HLTH 5C raoxication,
o uncomplcated
5 W20 - ER Subatance Use  UNIVERSITY HSP Alcohel dependence with
Radiclogy = napea SUNY HLTH SC arication,
uncomplcaled
ppy Labsratory s
& Pathotogy 1232021 Inpatient FLACRA Alcohol dependence,
W26Z02)  sybstance Use uncomplcated
U201 Inpatient FLACRA Acohol dependence,
e gupstance Use uncomphcated
Lwrta
1031/2021  ER Substance Usa  UNIVERSITY HSP Alcohol sbuse with
SUNY HLTH 5C rraxication, f
Visdon uncomplcated o

Ml Health

= T



Training & Technical

Assistance

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




PSYCKES Training

= PSYCKES website: www.psyckes.orq

» PSYCKES Training Webinars
» Live webinars: Register on PSYCKES Training
Webinars page
» Recorded webinars: Slides and recordings available
— Introduction to PSYCKES
— Where to Start: Getting Access to PSYCKES
— 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

= PSYCKES User Guides & Short How-To Videos .
= www.psyckes.org > PSYCKES Training I\/Iaterialsgz‘v%m

Office of
Mental Health



http://www.psyckes.org/
http://www.psyckes.org/

Self-Service Console

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

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 replaceme&:*'mn

NEWYORK | Office of
crrorionmy | 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

» Help Desk (Token, Login & SMS support)
—ITS (OMH Employee) Helpdesk:
— 1-844-891-1786; fixit@Its.ny.qgov
— Provider Partner (Non-OMH Employee) Helpdesk:
— 518-474-5554, opt 2; healthhelp@its.ny.gov

NEW YORK
STATE OF
OPPORTUNITY.

Office of
Mental Health
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	PSYCKES
	Sect
	We will begin shortly…
	We will begin shortly…
	We will begin shortly…


	To hear the webinar, click “Call Me” in the Audio Connection box and enter 
	To hear the webinar, click “Call Me” in the Audio Connection box and enter 
	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 
	If you do not see the Audio Connection box, go to the top of your WebEx 
	screen, click “Communicate” > “Audio Connection” > “Join Teleconference”


	Michelle Hand
	Michelle Hand
	Michelle Hand

	Medical Informatics
	Medical Informatics

	Office of Population Health & Evaluation
	Office of Population Health & Evaluation

	August 22, 
	August 22, 
	2023



	Sect
	Q&A via WebEx
	Q&A via WebEx
	Q&A via WebEx



	▪
	▪
	▪
	▪
	▪
	▪
	▪

	All phone lines are muted
	All phone lines are muted


	▪
	▪
	▪

	Access the “Q&A” box by clicking on the 3 horizontal 
	Access the “Q&A” box by clicking on the 3 horizontal 
	dots in the lower right
	-
	hand corner


	▪
	▪
	▪

	Type questions using the “Q&A” feature
	Type questions using the “Q&A” feature
	–
	–
	–
	–

	Submit to “all panelists” (default)
	Submit to “all panelists” (default)


	–
	–
	–

	Please do not use Chat function for Q&A
	Please do not use Chat function for Q&A





	▪
	▪
	▪

	Note: slides and recording will be emailed to 
	Note: slides and recording will be emailed to 
	attendees after the webinar



	Agenda


	•
	•
	•
	•
	•

	PSYCKES overview
	PSYCKES overview


	•
	•
	•

	Access to client
	Access to client
	-
	level data


	•
	•
	•

	Crisis
	Crisis
	-
	related filters in Recipient Search


	•
	•
	•

	My QI Report (crisis
	My QI Report (crisis
	-
	related measures and filters)


	•
	•
	•

	Review client
	Review client
	-
	level details within the Clinical 
	Summary 


	•
	•
	•

	Live Demo! 
	Live Demo! 
	PSYCKES mobile app


	•
	•
	•

	Training and Technical Assistance
	Training and Technical Assistance





	PSYCKES Overview
	PSYCKES Overview
	PSYCKES Overview
	PSYCKES Overview



	What is PSYCKES?
	What is PSYCKES?
	What is PSYCKES?
	What is PSYCKES?


	▪
	▪
	▪
	▪
	▪

	A secure, HIPAA
	A secure, HIPAA
	-
	compliant online platform for 
	sharing Medicaid billing data and other state 
	administrative data


	▪
	▪
	▪

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


	▪
	▪
	▪

	Ongoing data updates
	Ongoing data updates
	–
	–
	–
	–

	Clinical Summary updated weekly
	Clinical Summary updated weekly


	–
	–
	–

	Quality Indicator reports updated monthly
	Quality Indicator reports updated monthly








	Who is Viewable in PSYCKES?
	Who is Viewable in PSYCKES?
	Who is Viewable in PSYCKES?
	Who is Viewable in PSYCKES?


	▪
	▪
	▪
	▪
	▪

	Over 11 million NYS Medicaid enrollees (currently or 
	Over 11 million NYS Medicaid enrollees (currently or 
	previously enrolled)
	–
	–
	–
	–

	Fee for service claims
	Fee for service claims


	–
	–
	–

	Managed care encounter data
	Managed care encounter data


	–
	–
	–

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


	▪
	▪
	▪

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


	–
	–
	–

	Psychiatric or substance use service,
	Psychiatric or substance use service,


	–
	–
	–

	Psychiatric or substance use diagnosis, OR
	Psychiatric or substance use diagnosis, OR


	–
	–
	–

	Psychotropic medication
	Psychotropic medication


	▪
	▪
	▪

	Provides all data 
	Provides all data 
	–
	general medical, behavioral health, 
	residential








	What Data is Available in PSYCKES?
	What Data is Available in PSYCKES?
	What Data is Available in PSYCKES?
	What Data is Available in PSYCKES?


	▪
	▪
	▪
	▪
	▪

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


	▪
	▪
	▪

	All Medicaid billing data, across treatment settings
	All Medicaid billing data, across treatment settings
	–
	–
	–
	–

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


	▪
	▪
	▪

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


	–
	–
	–

	New York City Department of Homeless Services (NYC DHS)
	New York City Department of Homeless Services (NYC DHS)


	–
	–
	–

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


	–
	–
	–

	Managed Care Plan & HARP status (MC Enrollment Table)
	Managed Care Plan & HARP status (MC Enrollment Table)


	–
	–
	–

	MC Plan assigned Primary Care Physician (Quarterly, DOH)
	MC Plan assigned Primary Care Physician (Quarterly, DOH)


	–
	–
	–

	Assisted Outpatient Treatment provider contact (OMH TACT)
	Assisted Outpatient Treatment provider contact (OMH TACT)


	–
	–
	–

	Assertive Community Treatment provider contact (OMH CAIRS)
	Assertive Community Treatment provider contact (OMH CAIRS)


	–
	–
	–

	Adult Housing/Residential program Information (OMH CAIRS)
	Adult Housing/Residential program Information (OMH CAIRS)


	–
	–
	–

	Intensive Mobile Treatment (DOHMH)
	Intensive Mobile Treatment (DOHMH)


	–
	–
	–

	AOT Referral Under Investigation (DOHMH)
	AOT Referral Under Investigation (DOHMH)


	–
	–
	–

	State Psychiatric Center EMR
	State Psychiatric Center EMR


	–
	–
	–

	Suicide attempt (OMH NIMRS)
	Suicide attempt (OMH NIMRS)


	–
	–
	–

	Safety plans, screenings, assessments entered in 
	Safety plans, screenings, assessments entered in 
	MyCHOIS








	Quality Indicators “Flags”
	Quality Indicators “Flags”
	Quality Indicators “Flags”
	Quality Indicators “Flags”


	▪
	▪
	▪
	▪
	▪

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


	▪
	▪
	▪

	When a client has an applicable quality flag, the provider is allowed 
	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: 
	Examples of current quality flags include: 
	▪
	▪
	▪
	▪

	High Utilization, e.g., 10+ ER 
	High Utilization, e.g., 10+ ER 
	–
	MH, 4+ Inpatient/ER 
	–
	MH 


	▪
	▪
	▪

	Medication
	Medication
	-
	Related, e.g., Discontinuation 
	–
	Antidepressant < 12 
	weeks (MDE), Psychotropics Four Plus


	▪
	▪
	▪

	Acute Care Utilization, e.g., 2+ ER 
	Acute Care Utilization, e.g., 2+ ER 
	–
	BH, Readmission


	▪
	▪
	▪

	MH Performance Tracking Measures, e.g., No Follow Up After 
	MH Performance Tracking Measures, e.g., No Follow Up After 
	MH ED Visit 
	–
	7/30 Days, No Follow Up After MH Inpatient 
	–
	7/30 Days








	What Types of Reports Are Available?
	What Types of Reports Are Available?
	What Types of Reports Are Available?
	What Types of Reports Are Available?


	▪
	▪
	▪
	▪
	▪

	Individual Client Level Reports
	Individual Client Level Reports
	–
	–
	–
	–

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





	▪
	▪
	▪

	Provider Agency Level Reports
	Provider Agency Level Reports
	–
	–
	–
	–

	Recipient Search Reports: run ad hoc reports to identify 
	Recipient Search Reports: run ad hoc reports to identify 
	cohorts of interest using crisis
	-
	related filters


	–
	–
	–

	My QI Report: current performance on all quality indicators, 
	My QI Report: current performance on all quality indicators, 
	drill down to client
	-
	level views 


	–
	–
	–

	PSYCKES Usage Reports: monitor PHI access by staff
	PSYCKES Usage Reports: monitor PHI access by staff


	–
	–
	–

	Utilization Reports: support provider VBP data needs
	Utilization Reports: support provider VBP data needs





	▪
	▪
	▪

	Statewide Reports
	Statewide Reports
	–
	–
	–
	–

	Can select a quality indicator and review statewide 
	Can select a quality indicator and review statewide 
	proportions by region, county, plan, network, or provider








	Access to Client
	Access to Client
	Access to Client
	Access to Client
	-
	Level 
	Data



	Access to Client Data in PSYCKES
	Access to Client Data in PSYCKES
	Access to Client Data in PSYCKES
	Access to Client Data in PSYCKES


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

	▪
	▪
	▪
	▪

	Automatically: Client had a billed service at the provider 
	Automatically: Client had a billed service at the provider 
	facility within the past 9 months or client is enrolled in 
	facility’s HH/CM program according to DOH MAPP


	▪
	▪
	▪

	Manually: 
	Manually: 
	–
	–
	–
	–

	Signed consent
	Signed consent


	–
	–
	–

	Verbal PSYCKES consent
	Verbal PSYCKES consent


	–
	–
	–

	Clinical Emergency (72 hours)
	Clinical Emergency (72 hours)


	–
	–
	–

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








	Access to Client Data
	Access to Client Data
	Access to Client Data
	Access to Client Data


	Without Signed Consent
	Without Signed Consent
	Without Signed Consent



	▪
	▪
	▪
	▪
	▪
	▪
	▪

	Certain data provided 
	Certain data provided 
	without
	Span
	consent...
	–
	–
	–
	–

	Positive for an applicable quality concern flagged in 
	Positive for an applicable quality concern flagged in 
	PSYCKES


	–
	–
	–

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





	▪
	▪
	▪

	Rationale: monitor quality and safety of Medicaid program
	Rationale: monitor quality and safety of Medicaid program


	▪
	▪
	▪

	Does 
	Does 
	not
	Span
	include Protected Health Information (PHI) with 
	special protections:
	–
	–
	–
	–

	Substance use information/treatment
	Substance use information/treatment


	–
	–
	–

	HIV
	HIV


	–
	–
	–

	Genetic testing
	Genetic testing


	–
	–
	–

	Reproductive / family planning
	Reproductive / family planning






	Access to Client Data


	▪
	▪
	▪
	▪
	▪

	Expanded access
	Expanded access
	–
	–
	–
	–

	New clients who have not yet been linked to provider facility 
	New clients who have not yet been linked to provider facility 
	through Medicaid billing can be viewed


	–
	–
	–

	Clients who do not have any or applicable quality flags can 
	Clients who do not have any or applicable quality flags can 
	be viewed


	–
	–
	–

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





	▪
	▪
	▪

	Access to client
	Access to client
	-
	level data
	–
	–
	–
	–

	With consent (3 years after last billed service)
	With consent (3 years after last billed service)


	–
	–
	–

	With Verbal PSYCKES consent (9 months)
	With Verbal PSYCKES consent (9 months)


	–
	–
	–

	In clinical emergencies (limited duration, 72 hours)
	In clinical emergencies (limited duration, 72 hours)







	With Signed Consent / Clinical Emergency 
	With Signed Consent / Clinical Emergency 
	With Signed Consent / Clinical Emergency 



	Access to Client Data
	Access to Client Data
	Access to Client Data
	Access to Client Data


	Clinical Emergency
	Clinical Emergency
	Clinical Emergency


	Figure

	Client Data for Providers: Comparison
	Client Data for Providers: Comparison
	Client Data for Providers: Comparison
	Client Data for Providers: Comparison



	Client data-agency link TypeClientdata accesstypeQuality flag?Any client data?Data with special protection? (SUD, HIV, Family Planning, Genetic)DurationAutomaticBilledservice in past 9 monthsNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceManual Attestclient is being served at / transferred to agencyNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceClinical emergencyn/aYesYes, al
	Client data-agency link TypeClientdata accesstypeQuality flag?Any client data?Data with special protection? (SUD, HIV, Family Planning, Genetic)DurationAutomaticBilledservice in past 9 monthsNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceManual Attestclient is being served at / transferred to agencyNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceClinical emergencyn/aYesYes, al
	Client data-agency link TypeClientdata accesstypeQuality flag?Any client data?Data with special protection? (SUD, HIV, Family Planning, Genetic)DurationAutomaticBilledservice in past 9 monthsNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceManual Attestclient is being served at / transferred to agencyNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceClinical emergencyn/aYesYes, al
	Client data-agency link TypeClientdata accesstypeQuality flag?Any client data?Data with special protection? (SUD, HIV, Family Planning, Genetic)DurationAutomaticBilledservice in past 9 monthsNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceManual Attestclient is being served at / transferred to agencyNoNo, client name onlyNo9 months after last serviceYesYesNoWhile flag is active, up to 9 months after last serviceClinical emergencyn/aYesYes, al
	Two Ways to Enable PHI Access


	▪
	▪
	▪
	▪
	▪

	Recipient Search: Recipient identifier search
	Recipient Search: Recipient identifier search




	Figure

	Enable PHI Access
	Enable PHI Access
	Enable PHI Access
	Enable PHI Access


	Enter one or more recipient identifier(s) and click “Search”
	Enter one or more recipient identifier(s) and click “Search”
	Enter one or more recipient identifier(s) and click “Search”


	Step 1: Search for client
	Step 1: Search for client
	Step 1: Search for client


	Figure
	▪
	▪
	▪
	▪
	▪

	Medicaid ID
	Medicaid ID


	▪
	▪
	▪

	Social Security Number (SSN)
	Social Security Number (SSN)


	▪
	▪
	▪

	First Name 
	First Name 
	–
	at least first two characters required, if entered


	▪
	▪
	▪

	Last Name 
	Last Name 
	–
	full last name required, if entered


	▪
	▪
	▪

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





	Enable PHI Access
	Enable PHI Access
	Enable PHI Access
	Confirm client match and select “Enable Access” or “Update 
	Confirm client match and select “Enable Access” or “Update 
	Access”; if no match, click “Modify Search”


	Figure

	Enable PHI Access
	Enable PHI Access
	Enable PHI Access
	Enable PHI Access


	Step 2: Attest to why you’re allowed to view the data
	Step 2: Attest to why you’re allowed to view the data
	Step 2: Attest to why you’re allowed to view the data


	Figure

	Enable PHI Access
	Enable PHI Access
	Enable PHI Access
	Enable PHI Access


	Step 3: Confirm client identity and Enable
	Step 3: Confirm client identity and Enable
	Step 3: Confirm client identity and Enable


	Figure

	Clinical Emergency Access
	Clinical Emergency Access
	Clinical Emergency Access
	Clinical Emergency Access


	All available data (including data with special protections) for 72 hours
	Figure

	Recipient Search
	Recipient Search
	Recipient Search
	Recipient Search



	Recipient Search Options
	Recipient Search Options
	Recipient Search Options
	Recipient Search Options



	▪Individual Search–Look up one person to view their Clinical Summary 
	▪Individual Search–Look up one person to view their Clinical Summary 
	▪Group Search–Flexible search to identify cohort of individuals served in your agency/hospital who meet specified criteria, for example:
	•Social Determinants of Health (SDOH) domains or conditions•Alerts (e.g., suicide attempt, opioid overdose, etc.)•Those experiencing homelessness (any homelessness past year, shelter, unsheltered, outreach, etc.)
	•Crisis service utilization•High utilizers 
	We have Advanced Views! Focus your search results using any of the following Advanced View categories: –Care Coordination, High Need/High Risk, Hospital Utilization, Outpatient Providers 
	Individual SearchGroup Search

	Select a domain category or expand the domain category to select a specific SDOH condition within that domain (up to 4 different SDOH filters can be selected at one time)
	Select a domain category or expand the domain category to select a specific SDOH condition within that domain (up to 4 different SDOH filters can be selected at one time)

	Sect
	Figure

	The ‘Alerts’ dropdown contains filters for suicide attempt, suicide ideations, self-harm/poisoning, opioid overdose, etc. 
	The ‘Alerts’ dropdown contains filters for suicide attempt, suicide ideations, self-harm/poisoning, opioid overdose, etc. 

	Up to 4 homelessness options can beselected in each search, creating an “or” logic 
	Up to 4 homelessness options can beselected in each search, creating an “or” logic 

	Search for hospital-related quality flags, such as “10+ ER -MH” or any of the High Utilization measures (up to 4 quality flags can be selected in each search)
	Search for hospital-related quality flags, such as “10+ ER -MH” or any of the High Utilization measures (up to 4 quality flags can be selected in each search)

	Crisis Service Settings
	Crisis Service Settings
	Crisis Service Settings
	Crisis Service Settings



	In the ‘Services by Any Provider’ section, search for crisis service settings (up to 4 service settings can be selected in each search). The results will display clients linked to your agency, receiving crisis services from ANY provider in NYS.
	In the ‘Services by Any Provider’ section, search for crisis service settings (up to 4 service settings can be selected in each search). The results will display clients linked to your agency, receiving crisis services from ANY provider in NYS.
	Service Utilization Filter
	Service Utilization Filter
	Service Utilization Filter



	In the ‘Services by Any Provider’ section, you can also search for high utilizers by using the “Service Utilization” filter which works in conjunction with “Number of Visits” dropdown
	In the ‘Services by Any Provider’ section, you can also search for high utilizers by using the “Service Utilization” filter which works in conjunction with “Number of Visits” dropdown
	Service Utilization Filter
	Service Utilization Filter
	Service Utilization Filter



	In the “Number of Visits” filter, you can search for clients that have had 20+ Clinic MH, ER, or Inpatient services in the past year
	In the “Number of Visits” filter, you can search for clients that have had 20+ Clinic MH, ER, or Inpatient services in the past year
	Select an Advanced View, drill into a client’s Clinical Summary, or export results to PDF or Excel

	Sect
	Figure

	Sect
	Figure

	Sect
	Figure

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



	Sect
	My QI Report
	My QI Report
	My QI Report



	▪
	▪
	▪
	▪

	Tool for managing quality improvement efforts
	Tool for managing quality improvement efforts


	▪
	▪
	▪

	Updated on a monthly basis
	Updated on a monthly basis


	▪
	▪
	▪

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


	▪
	▪
	▪

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


	▪
	▪
	▪

	Compare prevalence rates for provider agency, region, state
	Compare prevalence rates for provider agency, region, state


	▪
	▪
	▪

	Filter report by: Program Type (e.g., Crisis Services), MC 
	Filter report by: Program Type (e.g., Crisis Services), MC 
	Plan, Age


	▪
	▪
	▪

	Drill down into list of recipients who meet criteria for flag
	Drill down into list of recipients who meet criteria for flag


	▪
	▪
	▪

	Reports can be exported to Excel and PDF
	Reports can be exported to Excel and PDF



	▪
	▪
	▪
	▪
	▪
	▪
	▪

	Attributing clients to agency QI reports: 
	Attributing clients to agency QI reports: 
	▪
	▪
	▪
	▪

	Billing: Clients linked to provider agency if billed by 
	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 
	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: 
	Period of observation for the quality indicator: 
	▪
	▪
	▪
	▪

	Assessed by a measure, varies for each measure
	Assessed by a measure, varies for each measure


	▪
	▪
	▪

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





	▪
	▪
	▪

	QI Reports trending over time: 
	QI Reports trending over time: 
	▪
	▪
	▪
	▪

	QI Trends Past Year show the prevalence rates of 
	QI Trends Past Year show the prevalence rates of 
	quality flags by provider over time








	Understanding My QI Report
	Understanding My QI Report
	Understanding My QI Report



	My QI Report is divided into two categories of indicator sets to help easily identify between “realtime” measures versus “mature” measures
	My QI Report is divided into two categories of indicator sets to help easily identify between “realtime” measures versus “mature” measures

	Select from a variety of filters to apply to My QI Report using the “Filter” button
	Select from a variety of filters to apply to My QI Report using the “Filter” button

	Sect
	Figure

	Sect
	Figure

	Sect
	Figure

	Drill into a client’s Clinical Summary or export to PDF or Excel
	Drill into a client’s Clinical Summary or export to PDF or Excel

	Clinical Summary 
	Clinical Summary 
	Clinical Summary 
	Clinical Summary 



	What is a PSYCKES Clinical Summary?
	What is a PSYCKES Clinical Summary?
	What is a PSYCKES Clinical Summary?
	What is a PSYCKES Clinical Summary?


	▪
	▪
	▪
	▪
	▪

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


	▪
	▪
	▪

	Creates an 
	Creates an 
	integrated
	view from all databases available through 
	PSYCKES 
	–
	–
	–
	–

	E.g., Homelessness information, Social Determinants of Health (SDOH), High 
	E.g., Homelessness information, Social Determinants of Health (SDOH), High 
	Mental Health Need reason (if applicable), active quality flags, care coordination,
	IVOS (Integrated View of Services), AOT status, hospitalizations and/or crisis 
	services, suicide risk (NIMRS), etc.





	▪
	▪
	▪

	Summarizes treatment episodes to support rapid review
	Summarizes treatment episodes to support rapid review


	▪
	▪
	▪

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


	▪
	▪
	▪

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





	Clinical Summary Viewing Options
	Clinical Summary Viewing Options
	Clinical Summary Viewing Options
	Clinical Summary Viewing Options


	▪
	▪
	▪
	▪
	▪

	A client’s clinical summary has 3 viewing tab options:
	A client’s clinical summary has 3 viewing tab options:
	–
	–
	–
	–

	Brief Overview (default)
	Brief Overview (default)


	–
	–
	–

	1 Year Summary
	1 Year Summary


	–
	–
	–

	5 Year Summary 
	5 Year Summary 





	▪
	▪
	▪

	The Brief Overview was a request by our users 
	The Brief Overview was a request by our users 
	include a brief summary of a client’s data that 
	contained:
	–
	–
	–
	–

	Most critical information, easily identifiable 
	Most critical information, easily identifiable 


	–
	–
	–

	Optimize time when reviewing clinical summary to get 
	Optimize time when reviewing clinical summary to get 
	full clinical picture


	–
	–
	–

	Fits on a 1
	Fits on a 1
	-
	2 pieces of paper, if printed 








	Sect
	Figure
	Figure

	Current Care Coordination & Alerts
	Current Care Coordination & Alerts
	Current Care Coordination & Alerts
	Current Care Coordination & Alerts


	▪
	▪
	▪
	▪
	▪

	Current Care Coordination section displays status/contact 
	Current Care Coordination section displays status/contact 
	information, if applicable to the client, including:
	▪
	▪
	▪
	▪

	Homelessness 
	Homelessness 


	▪
	▪
	▪

	Health Home/Care Management Agency Outreach/Enrollment
	Health Home/Care Management Agency Outreach/Enrollment


	▪
	▪
	▪

	Health Home Plus Eligibility
	Health Home Plus Eligibility


	▪
	▪
	▪

	High Mental Health Need Reasons
	High Mental Health Need Reasons


	▪
	▪
	▪

	Medicaid Eligibility Alert: New York State of Health (
	Medicaid Eligibility Alert: New York State of Health (
	NYSoH
	) 
	alert for Medicaid recertification






	▪
	▪
	▪
	▪

	Alerts (All available NIMRS & Medicaid data)
	Alerts (All available NIMRS & Medicaid data)
	▪
	▪
	▪
	▪

	Suicidal ideations  
	Suicidal ideations  


	▪
	▪
	▪

	Suicide attempt
	Suicide attempt


	▪
	▪
	▪

	Self
	Self
	-
	inflicted harm


	▪
	▪
	▪

	Opioid overdose
	Opioid overdose







	▪
	▪
	▪
	▪
	▪
	▪

	Homelessness
	Homelessness


	▪
	▪
	▪

	OMH unsuccessful 
	OMH unsuccessful 
	discharge






	Sect
	Figure

	Alerts & IncidentsThe “Alerts” section contains information on suicidality, homelessness, positive screenings, and opioid overdose
	Alerts & IncidentsThe “Alerts” section contains information on suicidality, homelessness, positive screenings, and opioid overdose

	Social Determinants of Health (SDOH)
	Social Determinants of Health (SDOH)
	Social Determinants of Health (SDOH)
	Social Determinants of Health (SDOH)



	Click on a SDOH to drill-in and view more details
	Click on a SDOH to drill-in and view more details
	Integrated View of Services Over Time 
	Integrated View of Services Over Time 
	Integrated View of Services Over Time 



	See service utilization and patterns using the IVOS graph or table view
	See service utilization and patterns using the IVOS graph or table view
	Hospital/ER/Crisis Services Section
	Hospital/ER/Crisis Services Section
	Hospital/ER/Crisis Services Section



	Sect
	Textbox
	Figure
	Live Demo of the 
	Live Demo of the 
	PSYCKES Mobile 
	App!



	How to Enable PHI Access
	How to Enable PHI Access
	How to Enable PHI Access
	How to Enable PHI Access


	▪
	▪
	▪
	▪
	▪

	Look up client in the “Search” page
	Look up client in the “Search” page


	▪
	▪
	▪

	Confirm you found the correct match
	Confirm you found the correct match


	▪
	▪
	▪

	Mobile app will prompt you to “Enable PHI 
	Mobile app will prompt you to “Enable PHI 
	Access” 


	▪
	▪
	▪

	Follow steps to attest to why your provider 
	Follow steps to attest to why your provider 
	agency has the right to access PHI and 
	that the client's identity has been 
	confirmed 





	Search for client in the full PSYCKES 
	Search for client in the full PSYCKES 
	Search for client in the full PSYCKES 
	Search for client in the full PSYCKES 
	database


	▪
	▪
	▪
	▪
	▪

	Enter Medicaid ID, SSN, or 
	Enter Medicaid ID, SSN, or 
	Last Name + First Name + 
	DOB


	▪
	▪
	▪

	Confirm client found matches 
	Confirm client found matches 
	who you were looking for
	–
	–
	–
	–

	If results do not match intended 
	If results do not match intended 
	client, return to Search Results


	–
	–
	–

	If data matches intended client, 
	If data matches intended client, 
	tap “Enable PHI Access”







	Figure

	PHI Access Options
	PHI Access Options
	PHI Access Options
	PHI Access Options


	▪
	▪
	▪
	▪
	▪

	New! E
	New! E
	-
	sign PSYCKES 
	consent


	▪
	▪
	▪

	Client signed (physical) 
	Client signed (physical) 
	consent
	▪
	▪
	▪
	▪

	PSYCKES
	PSYCKES


	▪
	▪
	▪

	BHCC
	BHCC


	▪
	▪
	▪

	DOH Health Home
	DOH Health Home





	▪
	▪
	▪

	Provider attests to other 
	Provider attests to other 
	reason for access
	▪
	▪
	▪
	▪

	Verbal PSYCKES Consent
	Verbal PSYCKES Consent


	▪
	▪
	▪

	Clinical emergency 
	Clinical emergency 


	▪
	▪
	▪

	Attest client is being served at / 
	Attest client is being served at / 
	transferred to agency







	Figure

	Work flow for e
	Work flow for e
	Work flow for e
	Work flow for e
	-
	signatures


	▪
	▪
	▪
	▪
	▪

	Read overview for next steps 
	Read overview for next steps 
	and tap “Next”


	▪
	▪
	▪

	Attest to client identity via 
	Attest to client identity via 
	one of the following:
	–
	–
	–
	–

	Select “Provider attests to 
	Select “Provider attests to 
	client identity,” if you or 
	someone at your agency 
	has experience with the 
	client and tap ‘Next’


	–
	–
	–

	Select “Client presented 1 
	Select “Client presented 1 
	photo ID” or


	–
	–
	–

	Select “Client presented 2 
	Select “Client presented 2 
	forms of non photo ID”







	Figure
	Figure

	Review PSYCKES Consent Form
	Review PSYCKES Consent Form
	Review PSYCKES Consent Form
	Review PSYCKES Consent Form


	▪
	▪
	▪
	▪
	▪

	Once you’ve confirmed 
	Once you’ve confirmed 
	identity, you’ll review 
	the PSYCKES consent 
	form with your client 
	within the mobile app, 
	tap “Next”




	Figure

	Client gives/denies PSYCKES consent 
	Client gives/denies PSYCKES consent 
	Client gives/denies PSYCKES consent 
	Client gives/denies PSYCKES consent 


	▪
	▪
	▪
	▪
	▪

	Client is then prompted to give or deny consent 
	Client is then prompted to give or deny consent 
	–
	–
	–
	–

	If the client gives their consent, they will be prompted to select 
	If the client gives their consent, they will be prompted to select 
	who will provide the e
	-
	signature


	–
	–
	–

	If the client denies consent, client will be prompted to go back to 
	If the client denies consent, client will be prompted to go back to 
	access options







	Figure
	Figure
	Figure
	Figure

	Providing e
	Providing e
	Providing e
	Providing e
	-
	signature


	▪
	▪
	▪
	▪
	▪

	Confirm to save client’s consent form in the Plans & 
	Confirm to save client’s consent form in the Plans & 
	Documents section of the clinical summary 


	▪
	▪
	▪

	You’ll then be prompted to view the client’s clinical 
	You’ll then be prompted to view the client’s clinical 
	summary




	Figure
	Figure
	Figure
	Figure
	Figure

	iPad Exclusive 
	iPad Exclusive 
	iPad Exclusive 
	iPad Exclusive 
	Features



	iPad Exclusive Features
	iPad Exclusive Features
	iPad Exclusive Features
	iPad Exclusive Features


	▪
	▪
	▪
	▪
	▪

	The iPad version of the mobile app was 
	The iPad version of the mobile app was 
	redesigned based off focus group findings 


	▪
	▪
	▪

	The iPad utilizes the additional space allowed 
	The iPad utilizes the additional space allowed 
	by displaying data in a table format for 
	maximum comprehension


	▪
	▪
	▪

	Some other exclusive iPad features include:
	Some other exclusive iPad features include:
	▪
	▪
	▪
	▪

	Brief Overview 
	Brief Overview 


	▪
	▪
	▪

	Services Over Time Graph
	Services Over Time Graph


	▪
	▪
	▪

	Service Type Cards and Filters
	Service Type Cards and Filters








	Brief Overview 
	Brief Overview 
	Brief Overview 
	Brief Overview 


	▪
	▪
	▪
	▪
	▪

	The brief overview will now be pulled into the iPad iOS 
	The brief overview will now be pulled into the iPad iOS 
	and will be the default screen a user lands on when they 
	drill into a client’s clinical summary. :




	Figure
	Figure

	Services Over Time Graph 
	Services Over Time Graph 
	Services Over Time Graph 
	Services Over Time Graph 


	▪
	▪
	▪
	▪
	▪

	Displays the past 1 
	Displays the past 1 
	years’ worth of client 
	data in graph form


	▪
	▪
	▪

	The graph uses dots to 
	The graph uses dots to 
	represent distinct 
	services/medication 
	pickups and lines to 
	represent continuous 
	services (e.g., hospital 
	inpatient stays)


	▪
	▪
	▪

	Users can “tap” the 
	Users can “tap” the 
	dots/lines within the 
	graph to see hover over 
	details like dates and 
	provider names




	Figure

	Service Type Cards and Filters
	Service Type Cards and Filters
	Service Type Cards and Filters
	Service Type Cards and Filters


	▪
	▪
	▪
	▪
	▪

	Certain service sections 
	Certain service sections 
	will have a gray “service 
	types” card listed above 
	the section’s table 
	including the unique 
	Service Types as well as 
	their distinct counts for 
	that specific section 


	▪
	▪
	▪

	Beneath the Service 
	Beneath the Service 
	Type Card will be a table 
	displaying the date, 
	type, provider, and 
	diagnoses/procedure. 




	Figure

	Service Type Cards and Filters (cont.)
	Service Type Cards and Filters (cont.)
	Service Type Cards and Filters (cont.)
	Service Type Cards and Filters (cont.)


	▪
	▪
	▪
	▪
	▪

	There are also filter options a user can select from. Once the 
	There are also filter options a user can select from. Once the 
	filters are applied, the section’s table will only display the 
	services that were selected




	Figure
	Figure

	Training & Technical 
	Training & Technical 
	Training & Technical 
	Training & Technical 
	Assistance



	PSYCKES Training
	PSYCKES Training
	PSYCKES Training
	PSYCKES Training


	▪
	▪
	▪
	▪
	▪

	PSYCKES website: 
	PSYCKES website: 
	www.psyckes.org
	www.psyckes.org
	Span



	▪
	▪
	▪

	PSYCKES Training Webinars
	PSYCKES Training Webinars
	▪
	▪
	▪
	▪

	Live webinars: Register on PSYCKES Training 
	Live webinars: Register on PSYCKES Training 
	Webinars page


	▪
	▪
	▪

	Recorded webinars: Slides and recordings available
	Recorded webinars: Slides and recordings available
	−
	−
	−
	−

	Introduction to PSYCKES
	Introduction to PSYCKES


	−
	−
	−

	Where to Start: Getting Access to PSYCKES
	Where to Start: Getting Access to PSYCKES


	−
	−
	−

	Using PSYCKES Quality Indicator Reports
	Using PSYCKES Quality Indicator Reports


	−
	−
	−

	Navigating PSYCKES Recipient Search for Population 
	Navigating PSYCKES Recipient Search for Population 
	Health


	−
	−
	−

	Using the PSYCKES Clinical Summary
	Using the PSYCKES Clinical Summary


	−
	−
	−

	Consent, Emergency, Quality Flag: PSYCKES Levels of 
	Consent, Emergency, Quality Flag: PSYCKES Levels of 
	Access


	−
	−
	−

	PSYCKES Mobile App for iPhones & iPads
	PSYCKES Mobile App for iPhones & iPads








	▪
	▪
	▪

	PSYCKES User Guides & Short How
	PSYCKES User Guides & Short How
	-
	To Videos
	▪
	▪
	▪
	▪

	www.psyckes.org
	www.psyckes.org
	www.psyckes.org
	Span

	> PSYCKES Training Materials








	Sect
	Figure
	Self
	Self
	-
	Service Console

	Figure
	Span
	▪
	▪
	▪
	▪
	▪

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



	▪
	▪
	▪

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

	Set security questions
	Set security questions


	–
	–
	–

	Reset your PINs
	Reset your PINs


	–
	–
	–

	Activate tokens
	Activate tokens


	–
	–
	–

	Request a replacement token
	Request a replacement token





	▪
	▪
	▪

	We recommend all users set up security questions in the 
	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 
	As of April 2022, the console must be used when new users 
	need a token or existing users need a replacement token






	Sect
	Textbox
	H2
	Figure
	Helpdesk Support


	▪
	▪
	▪
	▪
	▪

	PSYCKES Help (PSYCKES support)
	PSYCKES Help (PSYCKES support)
	–
	–
	–
	–

	9:00AM 
	9:00AM 
	–
	5:00PM, Monday 
	–
	Friday 


	–
	–
	–

	LBody
	Link
	Span
	PSYCKES
	-
	help@omh.ny.gov







	▪
	▪
	▪
	▪

	Help Desk (Token, Login & SMS support)
	Help Desk (Token, Login & SMS support)
	–
	–
	–
	–

	ITS (OMH Employee) Helpdesk: 
	ITS (OMH Employee) Helpdesk: 
	–
	–
	–
	–

	1
	1
	-
	844
	-
	891
	-
	1786; 
	fixit@its.ny.gov
	fixit@its.ny.gov
	Span






	–
	–
	–

	Provider Partner (Non
	Provider Partner (Non
	-
	OMH Employee) Helpdesk: 
	–
	–
	–
	–

	518
	518
	-
	474
	-
	5554, opt 2; 
	healthhelp@its.ny.gov
	healthhelp@its.ny.gov
	Span
















