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New PSYCKES Features Release 8.0.0

We will begin shortly

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

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

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

Kristen McLaughlin, MA
Medical Informatics Director | PSYCKES

Office of Population Health & Evaluation
March 13, 2024




Q&A via WebEXx

= All phone lines are muted

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

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

= Slides will be emailed to attendees after the webinar
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Agenda
» PSYCKES Overview

= Demonstration of New Features in Release 8.0.0
— Elimination of Quality Flag Access

— New Data Source: New York City Correctional Health Services
(CHS)

— Telehealth Identifier Added to Recipient Search and the Clinical
Summary

— New “Mental Health Placement Consideration” Flag

— Homelessness Added to the High Need/High Risk Advanced
View

— New Quality Indicator Set: General Medical Performance
Tracking

— MyCHOIS Login Updates — NY.gov
* Training & Technical Support e
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What is PSYCKES?

= A secure, HIPAA-compliant online application for

sharing Medicaid claims and encounter data and
other state administrative data

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

» Ongoing data updates
— Clinical Summary updated weekly

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

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

— Fee for service claims
— Managed care enrollees, all product lines

— Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial

= Behavioral Health Population (any history of):
— Psychiatric or substance use service,
— Psychiatric or substance use diagnosis, OR
— Psychotropic medication

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

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

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

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

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

New York City Correctional Health Services (CHS)
New York City Department of Homeless Services (NYC DHS)
Health Home enrollment & CMA provider (DOH MAPP)
Managed Care Plan & HARP status (MC Enroliment Table)
MC Plan assigned Primary Care Physician (Quarterly, DOH)
State Psychiatric Center EMR
Assisted Outpatient Treatment provider contact (OMH TACT)
Assertive Community Treatment provider contact (OMH CAIRS)
Adult Housing/Residential program Information (OMH CAIRS)
Suicide attempt (OMH NIMRS)
Safety plans/screenings and assessments entered by providers in PSYCKES MyCHOIS
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Quality Indicators “Flags”

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

Examples of current quality flags include:

— Health Home-Related, e.g., Eligible for Health Home Plus, No
Health Home Plus Service Past 12 Months, Past 3 Months

— Medication-Related, e.g., Polypharmacy, Medication
Adherence

— Acute Care Utilization, e.g., High utilization, Readmission

— General Medical, e.g., No Diabetes Screening Schiz or Bipolar
on Antipsychotic, No Outpatient Medical Visit Past Year

— Performance Tracking, e.g. No Follow-Up After MH Inpatient -
7/30 Days, No Follow-Up After MH ED Visit - 7/30 Days
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8.0.0 New Features!
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Elimination of

Quality Flag Access
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Elimination of Quality Flag Access

= The Quality Flag level of access is being removed to facilitate and
support future interoperability between PSYCKES and EMRs

— Including streamlining data entry for PSYCKES consent and access of
PSYCKES directly within EMRs

= Users will still be able to view which of their clients have active
quality flags, but will not be able to gain limited access to clinical
summary data based on having a quality flag alone

— Users can continue to access the full clinical summary for their clients
with consent or a clinical emergency

= Enhancements to the application now allows users to enable access to
individual clinical summary data within the My QI Report’s “Recipients”
tab and in Recipient Search cohort results page
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Updated Data Access Type Table

Client data- _ _ Data with special
ey T Client data access Any client protection? Duration
T type data? (SUD, HIV, Family Planning,
ype Genetic)

Billed service in

past No, client N/A 9 months after last service
y name only
9 months
Attest client is being ,
No, client .
served at / transferred to N/A 9 months after last service
name only
agency
Clinical emergency Yes Yes, all data 72 hours
Verbal PSYCKES Consent Yes No, limited release 9 months
PSYCKES Consent _
Yes Yes, all data 3 years after last service
BHCC consent
Active as long as client's Health
DOH Health Home Yes Yes, all data Home enroliment is verified in
Consent MAPP system

(90 day grace period)



Enable Access - Remplent Search Cohort

My QI Report -

Statewide Reports

strar - Usage - ization Reports

£ Modify Search

|Provider Specificl Provider

SMITH, JOHN

DOE, JANE

KENT, CLARK

MOUSE, MICKEY

DUCK, DONALD

BOOP, BETTY

&

Medicaid 1D

ABCD1234

MAIN STREET AGEMNCY

DoOB

/21976

11/9/1963

3/19/1946

9/30/1982

4/7/1969

5/12/1972

Gender

M -

- 60

41

- 51

568 Recipients Found

Medicaid Quality Flags

10+ ER, 10+ ER-MH, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH,

2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, Adher-AP Adher-AP
(DOH), Cloz Candidate, Colorectal Screen Overdue (DOH), HARP Mo
Assessment for HCBS, HARP Mo Health Home, HHPlus No HHPIlus
Service » 12 mos, HHPlus No HHPIus Service » 3 mos, HHPIlus Mot
HH Enrolled, High MH Need, MH Plcmt Consid, Mo MAT Utilization -
OUD (DOH), HNo MH Inpt F/U 7d (DOH), Ho MH Inpt F/U 7d (DOH) -
Adult, Mo OUD MAT Initiation - 30d (DOH), No Outpt Medical, No
Utilization of Phammacotherapy (DOH), POP Cloz Candidate, POP
High User, Readmit 30d - BH 1o BH, Readmit 30d - MH 1o MH,
Readmit 30d - MH 10 MH - Adult

2+ ER-Medical, MH Plcmt Consid

Adher-MS (DOH), HARP No Assessment for HCBS, HARP Mo Health
Home,

Adher-AD - Recovery (DOH)

2+ Inpt-BH, 2+ Inpt-MH, 4+ InpL/ER-BH, 4+ Inpl/ER-MH, Adher-AD -

Acute (DOH), Adher-AD - Recovery (DOH), Adher-AP Adher-AP (DOH),

Adher-MS (DOH), Cervical Cancer Screen Overdue (DOH), Colorectal
Screen Overdue (DOH), HARP No Assessment for HCBS, HARP No
Health Home, HHPIlus Mo HHPIlus Service = 12 mos, HHPlus No
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8 View: Standard

v " [

PDF  Excel

Maximum Mumber of Rows Displayed: 100

Medicaid Managed

Care Plan

Molina Healthcare
of New York

Centers Plan for
Healthy Living

Amida Care

Amida Care

MetroPlus Health
Plan

Current PHI
Access

PSYCKES
Consent

MO ACCess

PSYCKES
Consent,
EngageWwell
IP& BHCC
Consent

Mo Access

Mo Access

All Data -
Emergency




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

¢ Modify Search 568 Recipients Found 0 View: | Standar v B

POF  Excel

[Provider Specific] Provider MAIN STREET AGENCY

Maximum Number of Rows Displayed: 100

Medicaid Managed Current PHI

Name & Medicaid ID D08 Gender Medicaid Quality Flags
Care Plan Access

10+ ER, 10+ ER-MH, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH,
2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, Adher-AP. Adher-AP
(DOH), Cloz Candidate, Colorectal Screen Overdue (DOH), HARP No
Assessment for HCBS, HARP No Health Home, HHPlus No HHPlus
Service > 12 mos, HHPIus No HHPlus Service = 3 mos, HHPIus Not

SMITH, JOHN YOO0000K 5/2/1976 M-47 | HH Enrolled, High MH Need, MH Plcmt Consid, No MAT Utilization -
0UD (DOH), No MH Inpt F/U 7d (DOH), No MH Inpt F/U 7d (DOH) -
Adult, No OUD MAT Initiation - 30d (DOH), No Outpt Medical, No
Utilization of Pharmacotherapy (DOH), POP Cloz Candidate, POP
High User, Readmit 30d - BH to BH, Readmit 30d - MH to MH,

Molina Healthcare PSYCKES
of New York Consent

Readmit 30d - MH 1o MH - Adult

Enable
DOE, JANE ABCD1234  11/9/1963 - No Access Access @
PSYCKES
Centers Plan for Consent,
KENT. CLARK XOO00OKK  3/19/1946 M-77 | 2+ ER-Medical, MH Plcmt Consid N EngageWell
' Healthy Living oA BHCC

Consent



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

¢ Modify Seaich PHI Access for DOE, JANE (F - 60) : v B
PDF  Excel
[Provider Specific] Provider
Select the level of access O About access levels
The client signed consent Number of Rows Displayed: 100
. . (] Client signed a PSYCKES Consent Current PHI
Name Medicaid 1D
Access
[j Client signed a BHCC Patient Information Sharing Consent
D Client signed a DOH Health Home Patient Information Sharing Consent
Provider attests to other reason for access
PSYCKES
SMITH, JOHN X000 (] Client gave Verbal PSYCKES Consent Consent
[j This is a clinical emergency
Provider attests to serving the client
Will link client to your agency, but will not provide access to clinical summary
Enable
DOE, JANE ABCD1234 (] Client is currently served by or being transferred to my agency No Access Access &
PSYCKES
Consent,
KENT, CLARK HXOO00KK Cancel EngageWell
m PABHCC

Consent



Statewide Ri

My QI Report-

< Modify Search

[Provider Specific] Provider

About Access Levels

Access Level

Client level data available

Name & Medicaid ID
SMITH, JOHN 00000
DOF, JANE ABCD1234
KENT, CLARK KXXO0KK

PSYCKES Consent

BHCC Patient
Information Sharing
Consent

DOH Health Home
Patient Information
Sharing Consent

Verbal PSYCKES Consent

Clinical Emergency

Client currently served by
or being transferred 10
my provider agency

Your provider agency will be given access to all available data for
3 years (renews automatically with billed service).

Selected BHCC and your provider agency will be given access to
all available data for 3 years (renews automatically with billed
service).

Users at your provider agency who work in the Health Home or
Care Management program will be given access to all available
data while the client is enrolled. Users who work in other
programs can gain access with a signed PSYCKES Consent, or in
a Clinical Emergency. Work setting can be updated in the
PSYCKES User Role Profile.

Your provider agency will be given access to clinical summary
data excluding data with special protection (e.g., HIV, Substance
Use) for 9 months.

Your provider agency will be given access 1o all available data for
72 hours.

This will link client to your provider agency for Recipient Search
reports, but will not provide access to the clinical summary.

Download printable PSYCKES Consent forms: English Spanish

i v B =

PDF  Excel

Number of Rows Displayed: 100

Current PHI
Access

SYCKES
onsent

Enahle

0 Access
Access &

SYCKES
onsent,
ngageWell
PA BHCC

onsent




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

¢ Modify Seaich PHI Access for DOE, JANE (F - 60) : v B
PDF  Excel
[Provider Specific] Provider
Select the level of access O About access levels
The client signed consent Number of Rows Displayed: 100
. . IICIienI signed a PSYCKES Consent Current PHI
Name Medicaid 1D
Access
[j Client signed a BHCC Patient Information Sharing Consent
D Client signed a DOH Health Home Patient Information Sharing Consent
Provider attests to other reason for access
PSYCKES
SMITH, JOHN X000 (] Client gave Verbal PSYCKES Consent Consent
[j This is a clinical emergency
Provider attests to serving the client
Will link client to your agency, but will not provide access to clinical summary
Enable
DOE, JANE ABCD1234 (] Client is currently served by or being transferred to my agency No Access Access &
PSYCKES
Consent,
KENT, CLARK HXOO00KK Cancel m EngageWell
PA BHCC

Consent



Utilization Reports ~ MyCHOIS

Recipient Search ~ Provider Search ~ Registrar -~ Usage~

My Ql Report~  Statewide Reports

PHI Access for DOE, JANE (F - 60)
< Modify Search v B
PDF  Excel
povider specii | | CONTIFM this is the correct individual before enabling

Unigue Identifiers: Medicaid ID: ABCD1234

Date Of Birth: 11/09/1963 umber of Rows Displayed: 100

Address: 123 MAIN STREET, NEW YORK, NY 10001

urrent PH|

Name 41 Me —
How do you know this is the correct person? Access

(@ Provider attests to client identity

O Client provided 1 photo ID or 2 forms of non-photo ID VCKES
nsent

SMITH, JOHN W
Identification 1 select v

Identification 2 select

MAIN STREET AGENCY will be given access to all available data for 3 years _—
(renews automatically with billed service). A
DOE, JANE AB( rcess Access &
YCKES
Previ I cnabic [l Enble and View Ciinical —
0 revious ance e and View Clinical Summary gageWell
A BHCC

KENT, CLARK
Consent



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

, PHI Access for DOE, JANE (F - 60)
< Modify Search v B

PDF  Excel

provider speciin g CONFirm this is the correct individual before enabling
Unigue Identifiers: Medicaid ID: ABCD1234 ,
Date Of Birth: 11/09/1963 imber of Rows Displayed: 100
Address: 123 MAIN STREET, NEW YORK, NY 10001

urrent PH|
Name ' .
How do you know this is the correct person? Access
If only “Attest client is being served at /
() Provider attests to client identity transferred to agency’ is selected in the

previous screen, this will link client to
agency reports but not provide access to
individual clinical summary

Tl

O Client provided 1 photo ID or 2 forms of non

SMITH, JOHN X0

Identification 1 select v

Identification 2 | select

This will link clientto MAIN STREET AGENCY for Recipient Search reports, but will not

. - Enable
provide access to the clinical summary.
DOF, JANE AB Arcess Access &
YCKES
nsent,
Previous Cancel
KENT, CLARK XX ageWell
T IPA BHCC

Consent



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

¢ Modify Search 568 Recipients Found Oview Sentad v B

PDF  Excel

[Provider Specific] Provider MAIN STREET AGENCY

Maximum Number of Rows Displayed: 100

Medicaid Managed Current PHI

Name & Medicaid ID DOB Gender Medicaid Quality Flags
Care Plan Access

10+ ER, 10+ ER-MH, 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH,
2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-MH, Adher-AP Adher-AP
(DOH), Cloz Candidate, Colorectal Screen Overdue (DOH), HARP No
Assessment for HCBS, HARP No Health Home, HHPIus No HHPlus
Service » 12 mos, HHPIus No HHPlus Service = 3 mos, HHPIus Not

SMITH, JOHN X000 5/2/1976 M-47  HHEnrolled, High MH Need, MH Plcmt Consid, No MAT Utilization -
OUD (DOH), No MH Inpt F/U 7d (DOH), No MH Inpt F/U 7d (DOH) -
Adult, No OUD MAT Initiation - 30d (DOH), No Outpt Medical, No
Utilization of Pharmacotherapy (DOH), POP Cloz Candidate, POP
High User, Readmit 30d - BH to BH, Readmit 30d - MH to MH,

Molina Healthcare ~ PSYCKES
of New York Consent

Readmit 30d - MH to MH - Adult

PSYCKES

DOE, JANE  ABCD1234 ~ 11/9/1963  F-60  No OUD MAT Initiation - 30d (DOH) Concent
PSYCKES

Centers Plan for Consen,

KENT, CLARK XOO000(  3/19/1946  M-77 2+ ER-Medical, MH Plcmt Consid I EngageWell



Enable Access - My Ql Report

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

MAIN STREET AGENCY © over o v B H
Quality Indicator Overview As Of 02/01/2024 PDF  Excel
SITE: ALL PROGRAM TYPE ALL AGE GROUP: ALL MC PRODUCT LINE: ALL CLIENT REGION: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER COUNTY: ALL Resat
MANAGED CARE: ALL
Indicator Set: General Medical Health
Indicator Set | Indicator
. . Eligible L % Reqgional % Statewide % 25% 50% 75%  100%
Indicator Population Population #with QI Flag . . . I | | |
No Metabolic Monitoring (Gluc/HbATc and M G0
Adult 18-64 45 14 311 51.7 44 4 NN .70
LDL-C) on Antipsychotic I 4440
[ KAL)
_ B _ . 240
Diabetes Monitoring-No HbATc =1 Y All bl 8 13.1 247 221 10
W 490
No Outpatient Medical Visit >1 Yr (0-64) yrs 284 14 49 10.5 10.1 =]‘3f§
No Diabetes Screening (Gluc/HbATc) Schiz or Adult 1864 13 ] -4 262 - | Al %20
Bipolar on Antipsychotic ’ ) R
| 120
Preventable Hospitalization Summary Adult 409 5 12 08 09 I ggg
I &80
General Medical Health Summary All 409 36 8.8 13.2 12.2 =|‘23-§3



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

MAIN STREET AGENCY © oven samms v B

Quality Indicator Overview As Of 02/01/2024 PDF  Excel

SITE:ALL PROGRAMTYPE: ALL AGE GROUP: ALL MC PRODUCT LINE: ALL CLIENT REGION: ALL CLIENT COUNTY:ALL PROVIDER REGION: ALL PROVIDER COUNTY: ALL Reset
MANAGED CARE: ALL

Indicator Set: General Medical Health Indicator: No Outpatient Medical Visit 1 Yr

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

Recipient Medicaid 1D DB Race & Ethncity Quality Flags Curtent PH
Access
QazMSVZBUG - _ | PSYCKES
VEEENDBmMOUu  MDYIMDEIMTavM6  Hispanic or Latinx No Outpt Medical
RUVSSVEVRQ U6 P P Consent

Colorectal Screen Overdue (DOH), No Gluc/HbATc &
RqzNRVe SaFWSUVS  TaQtOTUUNFE ~ MDalMTQIMTatMm  Hispanic or Latinx LDL-C - AR, No Gluc/HbATc - AR, No LDL-C - AP No Outptl| No Access
Medical

Enable
Access@

2+ ER-BH, 2+ ER-MH, 4+ Inpt/ER-MH, Colorectal Screen
Overdue (DOH), HHPlus No HHPlus Service > 12 mos,
TEFSTgNDQQ : HHPlus No HHPlus Service > 3 mos, HHPIus Not
VbMtNDAUOUE MTAIMpAIMTatMA ~ Whit: No A
SazTRVBI R6 ! A € Entered in MAPP > 3 mos, MH Plcmt Consid, No 0 ACEEss
Gluc/HbATc & LDL-C - AR, No Gluc/HbAlc - AP No LDL-
- AR No Outpt Medical, POP High User

Eiﬁgm@g VUisNOQSMEE  MDGIMOEIMTavNm  Black High MH Need, MH Plcmt Consid, No Outpt Medical Esi!::ntmme

QbJFTEFORA

QqzSURBTEU T VbAIMTM@OEU MDUIMDZIMTavNm  Black No Outpt Medical No Access
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New York City Correctional Health Services (CHS)

= New information has been added to PSYCKES Clinical Summary
for people with a history of jail-based care in New York City

= This information is updated on a weekly basis, and is coming from
the New York City Correctional Health Services (CHS) data source:

» The CHS information will be available in the following sections of
the Clinical Summary, when applicable:

— Current Care Coordination
— Behavioral Health Diagnoses
— Integrated View of Services (IVOS)

— Care Coordination (historical)
= This data is considered specially protected and can only be viewed
with signed consent or clinical emergency access

Office of
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vork | Office of e — T
;?:#E Mental Health PSYCKES De-identify @ ) Settings \ Log Off \

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

RaFJUqzOLA SVNBSUFI
< Recipient Search B
Asof 3/4/2024 @ Data sources PDF
Full8 Data with Special Protection @ Show O Hide
uli Summary This report contains all available clinical data.
DOB: XX/XX/XXXX (XX Yrs) Medicaid ID: UbaoN96vMbY Medicare: Yes HARP Status: Not HARP Eligible (Current Medicaid Enrollees
Address: UEy QazY MTEs, RaFMTFNCVVJH, Tha, MTitMpM Managed Care Plan: No Managed Care(FFS Only) ;’:'HUS'I:?: ;;'29) .
. ssessment Status:
Phone (Source: NYC DHS): KDUnN8a N9AnLTIuMDM MC Plan Assigned PCP: N/A WA

Medicaid Eligibility Expires on:

Current Care Coordination

NYC Jail Based Care NYC CORRECTIONAL HEALTH SERVICES (Jail Admission Date: 08/06/2023, Jail Discharge Date: 10/12/2023, Released to: State prison)
Placed in Jail Mental Health Residential Treatment

Meds at time of discharge:
Haloperidol Dec 100 Mg / T MIVial: 100mg Intramuscularly Every 28 Days Next Dose Due 10/6/23, Last Given 9/8/23, Diphenhydramine (Psych) 50 Mg
Capsule: 50mg By Mouth At Bedtime, Divalproex Er (Psych) 500 Mg Tab Er 24h: 1000mg At Bedtime, Haloperidol (Psych) 5 Mg Tablet: bmg At Bedtime

Referral-
Referral #1: Catholic Charities Behavioral Health Center - Corona Clinic;91-14 37th Ave, Jackson Heights, NY 11372;
Referral #2: ICL - Chapel Street Shelter ACT Team I

AOT INSTITUTE FOR COMMUNITY LIVING, INC. (Enrolled Date: 26-JUL-23, Expiration Date: 26-JUL-24)
Main Contact : Nikeechee Green: (646) 581 - 0950



DT

Services provided for the selected Diagnosis:

. [
GIE M B X

Previous 1 Next

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

Bipolar disorder, in partial remission, most recent episode
depressed, Cocaine dependence, uncomplicated, Dementia
In other diseases classified elsewhere, unspecified severity
without behavioral disturbance, psychotic disturbance,
mood disturbance, and anxiety

e NYC Jail Based Care (Source: ~ NYC Correctional Health
8/6/2023 Care Coordination CHY) e

Bipolar disorder, current episode mixed, moderate, Cocaine
dependence, uncomplicated, Contact with and (suspected)
exposure to COVID-19, Fracture of nasal bones, initial

1072172022 Inpatient-ER Inpatient - Medical BELLEVUE HOSPITAL CENTER  encounter for closed fracture, Imprisonment and other
incarceration, Ocular laceration without prolapse or loss of
intraocular tissue, left eye, initial encounter, Schizoaffective
disorder, unspecified




Integrated View of Services Over Time Table | Graph

Jul'19 Jan'20 Jul'20 Jan 21 Jul 2 — } Jan'23 Jul'23 Jan ‘24
. . . : ] NYC Correctional Health Services \
Date; 3/30/2022

K
NYC Jail Based Care (Source: CHS) ]

Medication Behavioral Health * * NN PP e e LA N AR R LE R AR RN L] LA L B BN J

Medication Medical * 2o e * IR E RN RN N ERX N
ACT - Mental Health Specialty

ACT MH Specialty (Telehealth)

Assertive Community Treatment (ACT) B |
Emergency Room - Medical *
Emergency Room - Mental Health CPEP ¢ +
Emergency Room - Substance Use * Lo N

Inpatient Mental Health

Homeless Shelter Single Adult (Source: NYC DHS)

Homelessness NYC DHS Shelter *
Jul'19 Jan 20 Jul'20 Jan 21 Jul'21 Jan'22 Jul'22 Jan 23 Jul'23 Jan 24
Care Coordination [ petails Table | Graph
Service Type Provider First Date Billed Last Date Billed Number of bills

NYC Jail Based Care (Source: CHS) NYC Correctional Health Services 3/30/2022 11/28/2023

Assertive Community Treatment (ACT) VISITING NURSE SERVICE OF NY HOME CARE I 3/23/2020 9/19/2023 1 FD
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Telehealth Identifier Added to Recipient Search
and the Clinical Summary
= Anew “Telehealth coded” filter has been added to the Recipient

Search services sections & Clinical Summary
— Telehealth services are specially coded in Medicaid claims data
* When the “Telehealth coded” filter is selected, users will then be

able to choose from telehealth-specific services (e.g., Crisis
services, residential programs, hospital-based programs, etc.).

* You can find the new “Telehealth coded” filter in the following
sections:
— Services: Specific Provider
— Service by Any Provider
» For applicable services, the word “(Telehealth)” will display after

the service type to indicate that the service received was
telehealth coded.

— E.g., Clinic — Medical Specialty (Telehealth)



Services by Any Provider as of 02/01/2024 Past 1 Year
Provider
Region " County o
Service Utilization “~ Number of Visits ~
Service Setting: Telehealth coded Service Detail: Selected

+—Care Coordination

s “Telehealth Coded” should be selected
+—Inpatient - ER . : .

- o prior to service selection as not all
+—Living Support/Residential . . .
1_other services are telehealth eligible

1

-—Outpatient - DD
-—Outpatient - MH

1

-—Outpatient - Medical

1

-r—Outpatient - Medical Specialty

1

-—Outpatient - SLU

1

-—Outpatient - Unspecified

1

-—Practitioner - BH



Behavioral Health Services Details Table | Graph
: : First Date Last Date Number T
Service Type Provider Billed Billed of isits _ Most Recent Primary Diagnosis Most Recent Procedures (Last 3 Months)

- Psytx W Pt 30 Minutes

; o i - - Psytx W Pt 45 Minutes
43 Schizoaffective disorder, bipolar type ~_esi e P Est Mod 30 Min 0

- Office O/P Est Hi 40 Min

Clinic-MH Specialty ~ ASTOR HOME FOR
(Telehealth) CHILDREN 11/3/2021  1/31/2004

— - ASTOR HOME FOR Post-traumatic stress disorder, - Med Serv Eve/Wkend/Holiday, Psytx W Pt
Clinic - MH Speciafty CHILDREN 4412003 | 4/4/2023 T unspectied 45 Miios 0
Medical Outpatient Services ([)Details Table | Graph
: : First Date Last Date Number S
Service Type Provider Billed Biled of Visits  Most Recent Primary Diagnosis Most Recent Procedures (Last 3 Months)

Clinic - Medical Specialty ~ SAMARITAN HOSPITAL OF
(Telehealth) TROY, NEW YOR

32412020 3/24/2020 1 Unspecified asthma, uncomplicated Tgﬂﬂggﬁﬁbéa%hﬁg Eeth-QO o 0

Hospital/ER/Crisis Services ([Details Table | Graph
Discharge Lenath
Service Type Provider Admission Date/Last of Sgt]a Most Recent Primary Diagnosis Procedure(s) (Per Visit)
Date Billed Y
Crisis Intervention
Service-Telephonic 11 WL THAVERIGA 11003 115720 -Crisis Interven Svc, 15 Min 0
Follow-up (Telehealth)
Crisis Intervention
Service-Mobile Crisis 1 1hboc AVERCA g0 g2 -Crisis Interven Svc, 15 Min 0
Follow-up
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Mental Health Placement Consideration Flag

= Clients who meet criteria for this flag will have it listed in the “Quality Flag” section

of their Clinical Summary and the “Notifications” section of their Clinical Summary
will describe the specific reason(s) why the individual meets one or more of the
following criteria:

— OMH Housing history in past 5 years

— 1+ PROS services in past 5 years

— 1+ HCBS/CORE services in past 5 years

— Ineffectively Engaged — No Outpatient MH < 12 months

— Any history of forensic psych inpatient setting or forensic status in any OMH inpatient setting

— Any history of prison MH outpatient services

— Any history of mental health diagnosis or treatment in jail

— AOT History: Active or Expired

— ACT enrolled or discharged in the past 5 years

— Intensive Mobile Treatment (IMT) in past 5 years

— 1+ inpatient MH past 5 years

— 1+ ER or inpatient visit in the past year with a suicide attempt/ suicide ideation/ self-harm code

— 3+ inpatient medical visits in past 1 year AND have schizophrenia or bipolar past year

— 4+ ER MH < 12 months

— Evidence of Supplemental Security Income (SSI) or Social Security Disability (SSD) and Any
OMH Specialty MH Service in past 5 years



Quality Flag as of 02/01/2024 [C] Definitions

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

HARP-Enrolled - No Assessment for HCES - (updated weekly)

Eligible for Health Home Plus - Not Health Home Enrolled

Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months

Eligible for Health Home Plus - No Health Home Plus Service Past 3 Months

HH Enrolled, Eligible for Health Home Plus - Not Entered as Eligible in DOH MAPP Past 3 Months

Mental Health Placement Consideration

Antipsychotic Polypharmacy (Z+ =40days) Children
Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - SC

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)
Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychotic (Schiz)

Treatment Engagement - Summary

Ffan i (| | B s Pk




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

¢ Modify Search 4,563 Recipients Found 0 View: Standard v EF |
ce

Quality Flag Mental Health Placement Consideration

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

Medicaid Managed

Name ~ *  MedicaidID DOB Gender Medicaid Quality Flags
Care Plan

QUFCTRJTONIWS  RUSMDEn  NeypLpEN  R6LQ
MH Plomt Consid
m QVJZRUM V6 m noN R
QUFDSC WVEVODAY | NG00 TaLQ | .
2+ ER-MedicalMH Plcmt Consid FlderPlan
QTSSNUTIBIRUe | N2 N -
QUFESUmi WUQpNDUo ~ MSyoNSyn0  TQLQ _ . Healthfirst PHSP
MH Plomt Consid o MAT Utiization- 0UD (O0H
TWIQUNQLQ e Teq DA ONAT Utizzton- UD(D0F) e

| VFWDA0E MeoNBo 6L High MH Need§ MH Plcmt Consid, Mo MH Inpt F/U 30d (DOH), No MH Inpt F/U 30d (DOH) - Adult, No
QUFESUM UrbFREE MH Inpt F/U 300 (DUR] - Child & Adol, No MH Inpt F/U 7d (DOH), No MH Inpt F/U 7d (DOH) - Adult,

6 MDA MIA
p No MH Inpt F/U 7d (DOH) - Child & Adol, No Outpt Medical




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

- QUJTRUMi SbVMSUVO Rm

{ Recipient Search A

As of 3/4/2024 @ Data sources PDF
I Data with Special Protection @ Show O Hide
CINENVIEW et This report contains all available clinical data.

DOB: XX/XX/XXXX (XX Yrs) Medicaid ID: RqqtOTEpOVU Medicare: No HARP Status: Not Eligible

Address: MTQr RQMpVUSA UrQ QVBU NrJF, TaVX WUzSSm, Tha,  Managed Care Plan: No Managed Care(FFS Only) HARP HCBS Assessment Status: N/A

MTAMMTY MC Plan Assigned PCP : N/A Medicaid Eligibility Expires on:

Current Care Coordination
AOT NYC-HHC BELLEVUE HOSPITAL CENTER (Enrolled Date: 17-JAN-24, Expiration Date: 17-JAN-25)

Main Contact - Esther Pierre: (646) 872 - 5045

Notifications

Limited Data This individual has less than 1 year of Medicaid eligibility and therefore has limited data available in their Clinical Summary

Mental Health Placement

Consideration due to: 1+ inpatient MH past 5 years; AOT History Active or Expired

Active Quality Flags  as of monthly Q1 report 2/1/2024 Diagnoses Past Year

Mental Health Placement Consideration Behavioral

Health No Medicaid claims for this data type in the past year

1+ inpatient MH past 5 years + AOT History: Active or Expired
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Homelessness in Advanced View

= The High Need High Risk Advanced View contains two new
columns for homelessness data.

= The columns are as follows:
— Homelessness (Medicaid/DHS) Past 1 Year
— Homelessness (Medicaid/DHS) Any

= The Advanced Views can be found in the upper right-hand
corner of the Recipient Search results page, under the
“View” dropdown

— Applicable data will only be displayed for clients with consent
or ER access

Office of
Mental Health
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My Ql Report»  Statewide Reports  Recipient Search  Provider Search  Registrar »  Usage~  Utilization Reponts

¢ Modify Search 4,696 Recipients Found 0 View: | Standard v B

Standard PDF Bxcel

Care Coordination

IProvider Specific] Provider MAIN STREET AGENCY High Need/High Risk
Hospital Utilization
Outpatient Providers

Maximum Number of Rows Displayed: 50

Medicaid Managed ~ Current PHI

A . o
Name Medicaid ID DOB Gender Medicaid Quality Flags Care Pl hoess

QURBTVMjQabDSqv ~ RbYsNIQIN ~ MTAINCyoM  TQLQ . PSYCKES :

FTEmi SaVTSUF] Y 0 g oWeRCareVist O) Consent

QU3VSUnBUarPThR ~ RFUINT6UM ~ NSyoNoyoM  TQLQ . . PSYCKES

BTayi SazSREFO (g N o TG MH Plcmt Consid, No Well-Care Visit (DOH) MVP Coneent

QUnCaSm RUGVNpUNN ~ MTAIMSyo ~ TQLQ PSYCKES

QUVUSEZOWQ Ro UQ MDAv MTQ Consent

QUnFWEFOREVSLA ~ RbAmNDEv ~ MSyoMSyo  R6LQ " PSYCKES

QVJJRURMQQ Um NU2 MDES 0A Consent

QUNWQVJFW8m RUETMTYUN = MSyoMCyn ~ R6LQ e ] PSYCKES

TUVMSVNE o oTéy ™ 2+ ER-Medical, 4+ Inpt/ER-Med HealthPlus Consert

|1 B Fa™ ¥ LY e EATHR Aan b A IaTall Fa Fdali;m Mare Klares Tl Y/ alVimal



My QI Report=  Statewide Reports  Recipient Search  Provider Search

Reqistrar

Usage~

Utilization Reports

€ Modify Search

[Prowider Specifuc] Prowider MAIN STREET AGEM

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

Homelgssness

Hame *  Health Home Plus-Ehgble - |  Homelessness ~ Homelessness

(Medicad/DHS) -~ (Medicaid/DHS)

Past 1 year Any
W LISE; LIF% ves
IHIQUNRUG tes
(e H‘II TiRIRL

: .:.i.i:lp:‘.l.l 0 Yes Yes

1,305 Recipients Found

Status

O View: | High Need/High Risk v | []
Excel

Maximum Number of Rows Displaye

AT Suicide Risk
AT Suicide Attempt it et Self - Infhicted
Expiration - (Medicaid MIMRS) "":IIM r:dgaj'm Ham |
[ ', |
[iate Past 1 year ' : Injury(Mediczid)
Yes
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New General Medical Performance Tracking
Indicator Set

= A new quality indicator set has been added to My Ql
Reports, Statewide Reports, and Recipient Search in
January 2024

» This indicator set is calculated by the Department of
Health (DOH) on “mature” Medicaid data and sent to the

Office of Mental Health to display in the PSYCKES
application

= DOH calculates the measures in this set after a 6-month
billing data maturation period to allow for services to be
Invoiced. The measures are based on a 12-month period
of services

Office of
Mental Health
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General Medical Performance Tracking Indicator
Set — Sub Indicators

General Medical Performance
Tracking Measure Set

Description

Low Asthma Medication Ratio

Overdue for Breast Cancer
Screening

Overdue for Cervical Cancer
Screening

Overdue for Chlamydia Screening

No Statin Therapy Medication -
Cardiovascular Disease (CV)

Low Statin Therapy Medication
Adherence - Cardiovascular
Disease (CV)

The percentage of individuals ages 5 to 64 years identified as having persistent
asthma and have an asthma controller (preventative) medication ratio of .49 or
less during the measurement period.

The percentage of women ages 50 to 74 years who did not have a mammogram
to screen for breast cancer during the measurement period.

The percentage of women ages 21 to 64 years who were not screened for
cervical cancer (cervical cytology or hrHPV) during the measurement period.

The percentage of women ages 16 to 24 years who are sexually active and did
not have a chlamydia screening during the measurement period. NOTE: Provider
agency users will only be able to see a list of recipients meeting criteria for this
indicator when consent is obtained, due to this indicator containing data with
special protections.

The percentage of adults ages 21 to 75 years identified as having Clinical
Atherosclerotic Cardiovascular Disease (ASCVD) who did not have at least one
high-intensity or moderate-intensity statin medication dispensed to them during
the measurement period.

The percentage of adults ages 21 to 75 years identified as having Clinical
Atherosclerotic Cardiovascular Disease (ASCVD) who had a statin therapy
medication available to them less than 80 percent of the treatment period.




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

MAIN STREET AGENCY

@ view: |Standard ~ -’—?l @
quality Indicator Overview As 0Of 02/01/2024 PDF  Excel
SITE: ALL PROGRAM TYPE: ALL AGE GROUP: ALL MC PRODUCT LINE: ALL CLIENT REGIOM: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER COUNTY: ALL m Reset
MAMAGED CARE: ALL
Indicator Set
Quality Improvement Indicators (As Of 02/01/2024) run monthly on all available dsta a8 of run date
N " . Eligible . % Regional % Statewide % 25% 50% 75%  100%
Indicator Set Population Population & with QI Flag . . .
 ErE
BT
EH QARR - Improvement Measure All 3,833 1,430 7.3 w7 36.5 =3ﬁ_5,}
. 1750
i 13.20
General Medical Health All 48,091 8,394 17.5 132 12.2 =111|:
[ ki |
Health Home Care Management - Adult Adult 18+ 4708 4386 93.2 871 a7.1 =§EE}
[ ER
High Utilization - Inpt/ER All 48,106 18695  38.9 20.4 214 s T
B 870
11.80
Polypharmacy All 4,091 397 Q.7 11.8 12.3 = LT
] 140
Preventable Hospitalization Adult 38,484 532 14 0.8 04a II Eﬁﬁ
I G040
iz _Di i 11.20
Readmission Post-Discharge from any Hospital  All 15,458 3159 204 11.2 121 = D
Readmission Post-Discharge from this I 0010
1120
Hospital All 14,930 3008 201 1.2 12 g
I .30
Treatment Engagement Adult 18-64 2,023 978 483 354 355 = o

Performance Tracking Indicators (As Of 08/01/2023) Reflects the most recent performance tracking data run by the Department of Health (DOH)

Eligible % Regional % Statewide % 25% 50% 5% 100%
Indicator Set “ Population g ) # with QI Flag g - - = o - o
Population

General Medical Performance Tracking

Measure



My QI Report-

Statewide Reports

Recipient Search

Provider Search

Registrar ~

Usage~

Utilization Reports

SITE: ALL PROGRAM TYPE: ALL AGE GROUP: ALL MC PRODUCT LIME: ALL CLIENT REGION: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER COUNTY: ALL
MAMAGED CARE: ALL

Indicator Set: General Medical Performance Tracking Measure

MAIN STREET AGENCY

Quality Indicator Overview As Of 02/01/2024

0 View:

Standard W ﬁ @

POF  Excel

Indicator Set | Indicator
- i Eligible o % Regional % Statewide % 2% G0 5% 100%
Indicator Population Population z with QI Flag . . .
4470
: icati ' a0
Low Asthma Medication Ratio 564 769 M4 M7 N7 425 —_ o
I G0
\ ' - 340
Overdue for Breast Cancer Screening Adult (50-74) 3,225 1115 346 324 306 S i
I .00
' p - ] 3110
Overdue for Cervical Cancer Screening Adult (21-64) 11,239 4,501 40 351 341 __31.1[:-
. . 2850
Overdue for Chlamydia Screening Adult (16-24) 1,948 555 285 EIR 26.1 __15_%95
No Statin Therapy Medication - Cardiovascular __] 3_%'55':
Disease (CV) Adult (21-75) 663 163 2456 18.5 19 — T
Low 5tatin Therapy Medication Adherence - [ ] i}gé'
Cardiovascular Disease (CV) Adult 21-75) 00 1) s 33 23—
General Medical Performance Tracking I 40
All 14,452 6131 424 a8 36.5 =3§§

Measure Summary



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

MAIN STREET AGENCY o i v D @

quality Indicator Overview As Of 02/01/2024 FOF  Bxcel
SITE: ALL PROGRAM TYPE: ALL AGE GROUP: ALL MC PRODUCT LINE: ALL CLIENT REGION: ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL PROVIDER COUNTY: ALL m Reset
MANAGED CARE: ALL
Indic o Aeasure
The percentage of individuals ages 5 to
64 years identified as having persistent
Ind| asthma and have an asthma controller
—1 (preventative) medication ratio of 49 or
less during the measurement period. Eligible % Regional % Statewide % % S0% 75% T00%

tion 2 with 0 Fla
T Population 2 . . . ' ' '

Low Asthma Medication Ratio

I Gl
\ ; : 3240
Overdue for Breast Cancer Screening Adult (50-74) 3225 1,115 346 324 306 =3m
I 4000
i i ! 3510
Overdue for Cervical Cancer Screening Adult (21-64) 11,239 4501 40 351 4] =31.u:-
I 2250
' i i : 3140
Overdue for Chlamydia Screening Adult (16-24) 1,948 555 285 ng 26.1 =5.1EI
No Statin Therapy Medication - Cardiovascular =H_§’E5':
Disease (CV) Adult (21-75) 663 163 246 185 19 QS
Low Statin Therapy Medication Adherence - B
Cantiovascular Disease (CV) Adult (21-75) 500 174 348 343 325 e W
General Medical Performance Tracking B« &
I 3800
Messure Summary All 14,452 6,131 424 38 36.5 i 5
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MyCHOIS Login Updates

» MyCHOIS Consumer is the client-facing version of
PSYCKES and offers clients a secure way to login and
view their data

* The login process for consumers has recently changed for
added security purposes and will require a NY.gov |ID
username

= To assist clients with creating a MyCHOIS account and/or
locating their NY.gov ID account information, please
reference the following resources on our website:

— MyCHOIS How-To Guide for Providers Creating Client
Accounts

— How-To Guide for Clients to Obtain NY.gov ID Account
Information 4

NEW YORK
TATE OF
OPPORTUNITY.

Office of
Mental Health



https://omh.ny.gov/omhweb/psyckes_medicaid/mychois_creating_client_accounts.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/mychois_creating_client_accounts.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/ny.gov%20id_how_to_guide.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/ny.gov%20id_how_to_guide.pdf

YW, | Office of

STATE Mental Health PSYCKES

My QI Repori~  Statewide Reports  Recipient Search  Provider Search

Site: Select Site

What is MyCHOIS

My Collaborative Health Outcomes Information System (MyCHOIS) is an interactive,
web-based platform of evidence-based tools used by both consumers and providers
to promote active participation by consumers in their mental health treatment and
recovery. The program aims to increase empowerment, activation and health literacy
amongst patients, improve doctor-patient communication, promote patient-centered
care and recovery, and enhance the ability to make data-driven treatment decisions.

The provider-facing portal

* The Dashboard allows providers to manage their client caseload and staff roster

e Client Overview allows providers to assign, complete, and review clinical
assessments and screenings and view PSYCKES Clinical Summary data, if
available

The consumer-facing portal

e My Treatment Data allows Medicaid consumers to view their treatment history
* Recovery Resources contains educational materials and tools that can assist
clients in their recovery

Registrar ~

De-identify c'

Settings ~

Usage~ Utilization Reports

MyCHOIS

MyCHOIS Home

Choose a site to access a dashboard of clients and staff

v (J Set as default site

Recovery Resources

Educational materials and recovery tools that can be distributed to clients.
Health Resources »

Recovery Videos »

Worksheets »

Personal Medicine Cards »

Multimedia Tutorials »

Pat Deegan's Recovery Library »

Search: Q

MyCHOIS Access

Access to MyCHOIS is managed by the PSYCKES implementation team To request
access to MyCHOIS at your site, contact the PSYCKES team at PSYCKES-
Help@omh ny gov



My Ql Report~  Statewide Reports ~ Recipient Search ~ Provider Search ~ Registrar »  Usage+  Utilization Reports ~ MyCHOIS
MyCHOIS User Enroliment %
< MyCHOIS Home y Add Staff
y O change stee POF Excel
All Clients | Staff Roster ‘ Suicide Care Pathway ‘ High Risk List ‘ Search:
. . - . Edit
Name & DOB(Gender) Assigned Staff Medicaid QI Flag Reqistries it
QWFaYWTilA, SczpZXBe MDEIMDEIMTaqOCAeToa 0
QWFoYWY, SczpZXBe MDYIMTAIMTGvNoAeTSa F[
Cervical Cancer Screen Overdue (DOH), MH
QWFo1su, RWnfAcFBZXRe MD2IMpAIMTaVNCAeR8a , (DOH) 0
Plcmt Consid
Client Profile
2+ ER-BH, 2+ ER-MH, 2+ Inpt-Medical, 4+ Link to NY.gov ID
Inpt/ER-BH, 4+ Inpt/ER-MH, HHPIus No N EEE
HHPIus Service > 12 mos, HHPIus No HHPIus .
WJ7ZGa, SskqOWU MDQIMI2IMTas0OCAeRBa '
QWJ7ia, st . Service > 3 mos, HHPlus Not Entered in MAPP —— O
>3 mos, High MH Need, MH Plcmt Consid,
POP Cloz Candidate, POP High User




Link to NY.gov ID for Smith, John
MyCHOIS User ID: SMIJOH001

Find by NY.gov Username or Email  John1234 m

Data shown below comes from NY.gov ID. if there are multiple matches, select the client's preferred username.

Name, DOB, Address Username Email

Smith, John John1234 John.Smith@maincity.com

01/01/1900

123 Main Street, Main

City, NY 11111

Doe, John John12345doe Johndoe12@email.com Link
. Link

Doe, Johnny John123456789 Johnny Doe1@email.com

01/01/1901

Cancel




Link to NY.gov ID for Smith, John

MyCHOIS User ID: SMIJOH001

Linked NY.gov ID account information

Username: John1234

Client access to MyCHOIS Consumer:
* Client goes 1o htips://psyckesconsumer.omh.ny.gov
« Client selects External/Local Provider (Non-State Employees) option
« Client enters Username: John1234
« Client enters their NY.gov ID password

Reset Password

« Client manages their NY.gov ID password using the "Forgot Password?" link at: https://my.ny.gov
+ There is no way 1o reset the password using MyCHOIS or PSYCKES

3 NY.GOVID

Secure Access to New York State Services

Username

Password

Sign In

Forgot Username? or Forgot Password?

Create an Account

Need help? Get Assistance

This site is protected by reCAPTCHA and
the Google Privacy Policy and Terms of

Service apply
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PSYCKES Training

= PSYCKES website: www.psyckes.orqg

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

» Recorded webinars: Slides and recordings available (in process
of being updated)

— Using PSYCKES Quality Indicator Reports
— Navigating PSYCKES Recipient Search for Population Health

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

— PSYCKES Mobile App for iPhones & iPads

— Using PSYCKES from Home

— Introduction to PSYCKES

— Where to Start: Getting Access to PSYCKES

— PSYCKES Train the Trainer

— MyCHOIS Consumer Access for “My Treatment Data”

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

NEW YORK
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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.qov

From within your Self-Service Console account, you can:
— Set security questions

— Reset your PINs

— Activate tokens

— Request a replacement token

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

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

Office of
Mental Health

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

Helpdesk Support

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

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

Office of
Mental Health
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mailto:PSYCKES-help@omh.ny.gov
mailto:healthhelp@its.ny.gov
mailto:fixit@its.ny.gov
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