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New PSYCKES Features Release 6.8.0

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 seethe Audio Connection box, go to thetop of your WebEXx
screen, click “Communicate” > “Audio Connection” > “Join Teleconference”

Erica Van De Wal-Ward
Medical Informatics Project Director, PSYCKES Team

February 26, 2020




Q&A via WebEXx

= All phone lines are muted

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

= Demonstration of New Features in Release 6.8.0
— Transition from WMS to NYSoH: Filters & Clinical Summary Message
— Quality Indicator Trends Past Year

— New Bulk Population Management View in Recipient Search Results
Page: Outpatient Providers

— Primary Care Physician Assignment (MC Plan-Assigned)
— HARP HCBS Assessment Status & Results from UAS
— Electronic Medical-Record Compatible Clinical Summary Export

— MyCHOIS High Risk List and Consent Enhancements
= Training & Technical Support
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Transition from WMS

to NYSoH: Report
Filters & Message
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Transition from WMS to NYSoH: Report Filters

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

Recipient Search

Characteristics as of 02/11/2020

Age Range To Gender Managed Care v Chil
s [ i v
OPWDD Services Eligible (RE93) B
High Need Population {Any OMH Outpatient Specialty MH Services Vv HARI
Medicaid Managed Care - Any o
AOT Status |Medicaid Managed Care +55l v
Medicaid No Managed Care(FFS Only) —  HAR
Alerts & Incidents |Dual Eligible (Medicaid + Medicare)
Medicaid (No Medicare)

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

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




Transition from WMS to NYSoH: Results Page

My QI Report ~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS
' T @ View: | Standard v B[
{ Modify Search ‘ 94 REClplentS Found ‘ POF  Excel
Population Transition from WMS to NYSoH: Medicaid Recertification Due < 3 mo.
AND  [Provider Specific] Provider Main Street Mental Health Center

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

Name A Medicaid 1D 0B Gender (Quality Flags Managed Care Plan
qunqua Targsvng | TePnTash OCWLpEVO T ROLO e AP No Assessment for HCBS, HARP No Health Home Independent Healths
FA DA Mpa MediSource
VVHRUAMT VEN OCynNCyn0 TQL
SETPTUF”T R[r]” ¢ Mazom y';zqy” h{J]DUQ HARP No Assessment for HCBS, HARP No Health Home, No Rehab f/u 14d Fidelis Care New York
VEINTMy  N8ynNgyn0  R6L
QaFDSqVSVA QUIZ QVENTMy - NeynNeyn 0 No MAT Utiization - 0UD, No Outpt Megical Fidelis Care New York
Mae v NDI
REVNOMIM  MoynMCyn ~ R6L
QaFLRVI SqFSQQ Q6 ! O 0 AD,4PP(R) HARP No Assessment for HCBS, HARP No Health Home Fidelis Care New York
1l 0T2p NDY
FMQUUIU REUIOT2Zm  0SyoMSyn0  R6L
GaFMOu i Raciiied 0 s ERMedical, 2+ Inpt-Medical, 4+ Inpt/ER:-Med, Readmit 30d - Medical to Medical Fidelis Care New York

SaFDSqnZT6 RA MEe Tav M9A



Transition from WMS to NYSoH: Clinical

Summary Message

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

Utilization Reports MyCHOIS

SMITH, JANE 1S

¢ Recipient Search B .
Clinical Summary as of 2/24/2020 PDF

Data with Special Protection '® Show

GUGEANTW 1 Year Summary | 5 Year Summary H"ie ) ) o
| This report contains all available clinical
data.

DOB: 2/1/1983 (37 yrs) Medicaid ID: Medicare: No HARP Status: HARP Enrolled (H1)

Address: 123 Main Street, AB12345C HARP HCES Assessment Status: Never
Albany, NY 12208 Managed Care Plan: Independent Health's Comeeer

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

Current Care Coordination

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




Quality Indictor

Trends Past Year
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Ql Trends Past Year: Graph

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

I Ql Trends Past Year / QI TI'E'I'IdS Past Year

Select organization, indicator set, and indicator

Organization: Provider, Network, Plan Indicator Set Indicator

IMam Street Mental Health Center 1 ¥ ] ‘BH QARR - Improvement Measure 2 b ] ]6. No Diabetes Monitoring (HbA1Cand L 3 fe... v

Modify filters (optional)

Program Type Age Group Managed Care MC Proc®ct Line DSRIP PPS

|ALL v | [ALL v | [a v | [ALL v | [ALL v

not have both an HbAlc and an LDL-C test in the past 12 months

6. No Diabetes Monitoring (HbA1C and LDL-C) Diabetes and Schiz: The percentage of adults 18-64 years diagnosed with both schizophrenia and diabetes wh

—— —
0 e S -
12/1/18 1/1/19 2/1/19 3/1/19 4/1/19 5/1/19 6/1/19 7/1/19 9/1/19 10/1/19
M o B Region % M state % Region comparison: New York City




QI Trends Past Year: Table

.-

Cl ~ ), bkt m +h N\l Elan 0L F : 0L Combn (ML
tligible Populatior #with QI flag £gion % otate %

12/1/18 189 4 280 210 211

D
3

1/1/19 161 50 276 270
2/1/19 181 . 287 268 276

319 199 54

mo
|
—
mno
oo
]

~
£
~4

4/119 205 33 259 285 296
5/1/19 204 30 21.5 29.0 30.2
6/1/19 170 45 2.5 276 281

71419 219 55 251 212 286
9/1/19 217 4 273
10/1/19 215 45 209 264 219
11/1/19 214 15 210 259
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Bulk Population

Management View:
Outpatient Providers
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My QI Report~ Statewide Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS

Recipient Search | micresusto | [0+ Reset
50 |

100
500
Recipient dentifiers 1,000
10,000
Medicaid ID SSN First Name Last Name 50,000
100,000
ABO00OOA 000-00-0000 250,000 PD/YYYY
500,000
Characteristics as of 02/24/2020
Age Range To Gender . Managed Care v Children's Waiver Status v
Population v MC Product Line v HARP Status v
High Need Population v Medicaid Restrictions v HARP HCBS Assessment v
tatus
AOT Status v DSRIP PPS v
HARP HCBS Assessment v
Alerts & Incidents - Results
Quality Flag as of 11/01/2019 [T Definitions Services: Specific Provider as of 11/01/2019 Past1Year v
|HARP Enrolled - Not Health Home Enrolled - (hpdaiéd weekiy)‘ “ Provider -
HARP-Enrolled - No Assessment for HCBS - (updated weekly) Main Street Mental Health Center
|Antipsychotic Polypharmacy (2+ >90days) Children Region v County =

|Antipsychotic Two Plus
|Antipsychotic Three Plus Current Access v
|Antidepressant Two Plus - SC
Antidepressant Three Plus

B Service Utilization v Number of Visits T
Psychotropics Three Plus
Psychotropics Four Plus
Polypharmacy Summary Service Setting: Service Detail: Selected
Discontinuation - Antidepressant <12 weeks (MDE) o =
\Adnherence - Mood Stabilizer (Bipolar) T~Care Coordination
|Adherence - Antipsychotic (Schiz) +—Foster Care
|Treatment Engagement - Summary +-Inpatient - ER

No Metabolic Monitoring (Gluc/HbA1 ¢ and LDL-C) on Antipsychotic (Child)
No Metabolic Monitoring (Gluc/HbAT ¢ and LDL-C) on Antipsychotic (All)
No Metabolic Monitoring (Gluc/HbA1c) on Antipsychotic T—Other

No Metabolic Monitoring (LDL-C) on Antipsychotic +—0utpatient - DD
No Diabetes Screenina (Gluc/HbA1c) Schiz or Bipolar on Antinsvchotic Adults I et aare

+-Living Support/Residential




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

< Modify Search 1,115 Recipients Found Slandard ' EF E%el

|Provider Specific Provider Main Street Mental Health Center

Review recipients in results carefully before accessing Clinical Summary.
Maximum Number of Rows Displayed: 50000

1 2 3 4 5 6 7 8 9 10 »
Name 4 Medicaid ID DOB Gender Quality Flags Managed Care Plan
WF2vNTYo  NSynMoynO = R6L =
QUFSTqu REVCUaE y y 9 HARP No Assessment for HCBS Healthfirst PHSP Inc.

Mru TYs NTM

SQUIND2t0  OCyqLpEVN = R6LQ

£6 6 NOE Fidelis Care New York

QUJBRA REbBTaE V6

WE2sNTIm MoynMoyn TQLQ

UJBREa SVNBQUM S6
Q 2 IS0 OEi oT2u NDE

No Outpt Medical Healthfirst PHSP Inc.

Ta¥YmM9lpO =~ MTIIMT6IM R6 LQ

QUJBRFa RbJJRURB No Outpt Medical

(]] TavNG MM
QUJBTEZT VgIinM9QuM  NSynOCynO R6 LQ BH QARR - DOH, No DM Screen - AP, No Gluc/HbATc & LDL-C - AP. No Gluc/HbAlc - AP No Healthfirst PHSP Inc
QvJJugzMRVQ FA Tan M96 LDL-C- AP T

QUJBTEzW SqFSSUvB UgioM9UgM = OSyoNoynO R6 LQ 2+ ER-BH, 2+ ER-Medical, HARP No Health Home, No MAT Utilization - OUD, No OUD MAT UnitedHealthcare
am Ui Tép MpY Initiation - 30d Community Plan

UUeoMT6Es MTIMOAIM R6 LQ

QUJBTay QUNFWEE QQ Amerigroup New York

NU2 9AMNM MTI
QUIBWUVW UbAtMOQSN ~ N&yoMSyo  TQLQ R
RUNJRVEUG qQ MDA MTQ grodp

VFEINTESN M8ynNoyo TQLQ

QUJBWUVW WUVIVURB No Gluc/HbAlc & LDL-C - AP No LDL-C- AP Healthfirst PHSP Inc.

qu MDAnN MTa
QUJBWUVW UgMpN9Ym MSyvLpim TQLQ i
WUbTUaFFTA NrA MDQ MTY Amerigroup New York

Ur2zvMoQnN =~ NCyoMoyo TaLQ

Ot IBWLHIVW WLIZTRIIY Fidelic Care New York



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

< Modify Search 1,115 Recipients Found

Care Coordination

[Provider Specific] Provider  Main Street Mental Health Center | Hospital Utilization
Managed Care POP

Outpatient Providers

Review recipients in results carefully before accessing Clinical Summary.
Maximum Number of Rows Displayed: 50000

1 2 3 4 5 6 7 8 g 10 »
Name 4 Medicaid ID DOB Gender Quality Flags Managed Care Plan
WF2vNTYo  NSynMoynO = R6L =
QUFSTqu REVCUaE Vo q HARP No Assessment for HCBS Healthfirst PHSP Inc.

Mru TYs NTM

SQUIND2t0  OCyqLpEVN = R6LQ

£6 6 NOE Fidelis Care New York

QUJBRA REbBTaE V6

WE2sNTIm MoynMoyn TQLQ

UJBREa SVNBQUM S6
Q 2 IS0 OEi oT2u NDE

No Outpt Medical Healthfirst PHSP Inc.

Ta¥YmM9lpO =~ MTIIMT6IM R6 LQ

QUJBRFa RbJJRURB No Outpt Medical

(]] TavNG MM
QUJBTEZT VgIinM9QuM  NSynOCynO R6 LQ BH QARR - DOH, No DM Screen - AP, No Gluc/HbATc & LDL-C - AP. No Gluc/HbAlc - AP No Healthfirst PHSP Inc
QvJJugzMRVQ FA Tan M96 LDL-C- AP T

QUJBTEzW SqFSSUvB UgioM9UgM = OSyoNoynO R6 LQ 2+ ER-BH, 2+ ER-Medical, HARP No Health Home, No MAT Utilization - OUD, No OUD MAT UnitedHealthcare
am Ui T6p MpY Initiation - 30d Community Plan

UUeoMT6Es MTIMOAIM R6 LQ

JJBTay Ql V i
QUJBTay QUNFWEE QQ NU2 oAmBliTi MTI Amerigroup New York
QUJBWUVW UbAtMOQsN =~ N8yoMSyo TQLQ AR NEW Yotk
RUNJRVEUG qQ MDA MTQ grodp

VFEINTESN M8ynNoyo TQLQ

QUJBWUVW WUVIVURB No Gluc/HbAlc & LDL-C - AP No LDL-C- AP Healthfirst PHSP Inc.

qu MDAnN MTa
QUJBWUVW UgMpN9Ym MSyvLpim TQLQ i
WUbTUaFFTA NrA MDQ MTY Amerigroup New York

Ur2zvMoQnN =~ NCyoMoyo TaLQ

Ot IBWLHIVW WLIZTRIIY Fidelic Care New York



Outpatient Providers: PCP Assignment

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

o

¢ Modify Search 1,115 Recipients Found i

‘ € View: Outpatient Prov:ders_\_/]

PROVIDER: MAIN STREET CLINIC

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Primary Care Physician Assignment(Assigned by MC Plan)

Name 4 0B Gender Managed Care Plan
Name Most Recent Service Past 1yr # Visits with Assigned PCP past 1 yr
SMITH JOHN 1964  M-55 glr:;edHea"hcam COmMUNY  OMARI, JAISHREE 10/14/2019 14
DOE JANE 1975 F-44 SMALL, ALLEN 8/9/2019 21
JONES SUE /1983 F-37  Fidelis carf CLICK HERE
TO SCROLL
BROWN BOB /1990  M-30  Healthfirst PHSBfINC. DOMINGUEZ-RAFER, CARMEN v

L4 >




Outpatient Providers: Mental Health Outpatient

My QI Report ~

Statewide Reports Recipient Search Provider Search

Reqistrar ~ Usage Reports ~ Utilization Reports MyCHOIS

¢ Modify Search

1,115 Recipients Found

PROVIDER: MAIN STREET CLINIC

Review recipients in results carefully before accessing Clinical Summary.

Name

SMITH JOHN

DOE JANE

JONES SUE

BROWN BOB

Mental Health Outpatient Provider

Most Recent Provider Facility Name Most Recent Service Past 1yr
MANHATTAN PSYCHIATRIC
CENTER 11/12/2019

MONTEFIORE MEDICAL CENTER  12/9/2019

LONG ISLAND CONSULTATION

CENTER, INC. 12716/2019
NYC-HHC METROPOLITAN
HOSPITAL CENTER 12/17/2019

# Services this Provider Past 1 yr

Excel

‘ 0 View: Outpatient Prcwiders

Maximum Number of Rows Displayed: 50
Medical Outpatient

Most Recent Provider Facility Name Most Recent Service |

INSTITUTE FOR FAMILY HLTH 10/24/2019

MEMORIAL HSP CANCER
ALLIED 372019
CLICK HERE
TO SCROLL
OX HILL HOSPITAL 10/9/2019




Outpatient Providers: Medical Outpatient

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

¢ Modify Search 1,115 Recipients Found ‘ O View. Outpatent Providers|v| | Fxce

PROVIDER: MAIN STREET CLINIC

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

| Outpatient Provider Medical Outpatient Provider A
Name A
it Service Past 1yr # Services this Provider Past 1yr Most Recent Provider Facility Name Most Recent Service Past 1yr # Services this Provider Past 1yr
HERITAGE HEALTH AND
SMITH JOHN
HOUSING, INC 1/17/2020 11
COMMUNITY HEALTHCARE
| |.| )
DOE JANE —— 1/3/2020 2
JONES SUE 10 E“Sq“f;i HEIGRTSHEALTH 1ngramo 1
CLICK HERE
TO SCROLL
BROWN BOB NY HOSPITAL 12/17/2019 7
v




PCP Assignment in Clinical Summary

Usage Reports ~ Utilization Reports  MyCHOIS

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

SMITH, JANE S

¢ Recipient Search B .
Clinical Summary as of 2/24/2020 PDF

Data with Special Protection '® Show

GGANTWT 1 Year Summary | 5 Year Summary H“ie ) ) o
| This report contains all available clinical
data.

DOB: 2/1/1983 (37 yrs) Medicaid ID- Medicare: No HARP Status: HARP Enrolled (H1)
Address: 123 Main Street AB12345C HARP HCBS Assessment Status: Never
Albany NY 12208 Managed Care Plan: [ndependent Health's Groerm
MediSource (HARP)

| MC Plan Assigned PCP: Sharma, Nisha I
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HARP HCBS

Assessment Status &
Results
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HARP HCBS Assessment Status Filter

Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS

Recipient Search Limitresultsto 50 Reset
SSN First Name Last Name DOB
000-00-0000 MM/DD/YYYY
Gender Managed Care E Children's Waiver Status

MC Product Line W HARP Status

AP HOBS Assessment |

Status ||Mever Assessed

Assessment Up to Date
HARF HCBS Assessment [reassessment Due in 90 days

Medicaid Restrictions

DSRIP PPS

(<] [<]

Results |Reassessment Overdue
Ever Assessed

(<] [<] [x] [<] <]




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

¢ Moy Search 163 Recipients Found <~ OVev Soe 1 B
ce
HARP Status HARP Enrolled (H1)
AND HARP HCBS Assessment Status Reassessment Overdue
AND [Provider Specific| Provider Main Street Mental Health Center

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

Name & Medicaid ID DOB Gender Quality Flags Managed Care Plan

TaEvMIYgN |~ NoypLpEvN TaLa UnitedHealthcare

{ [a | a -
QUJPRaY QqzSRVa QQ oM oA \Da 2+ Inpt-BH, 2+ Inpt-MH, 4PP(A), BH QARR - DOH, HARP No Health Home Community Plan

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 2+ Inpt-BH, 2+ Inpt-MH, 4+ Inpt/ER-BH, 4+ Inpt/ER-
MH, BH QARR - DOH, Cloz Candidate, HARP Na Health Home, No Detox f/u 14d, No

UNFVaVETm TgnH WhMmMpa | N8yoM8ynO Re L
2 gnHaQ P YOMEY Q| Gluc/HbATC & LDL-C - AP No HbA1C & LDL-C (DM & Schiz), No HbATC-DM, No LDL-C- AP Healthfirst PHSP Inc.

S mNrl YT NT
e Q No Outpt Medical, POP Cloz Candidate, POP High User, Readmit 30d - BH to BH, Readmit
30d - MH to MH

VUeuM9loO = MSynN8ynO Ro L

QUfBTEE VEFJWUU R6 YINey Q BH QARR - DOH Fidelis Care New York
Eu Tw NOE

QUnBTQ TUbSWaE VVIoMS0 | M8ynMayn RoLQ 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, BH QARR - DOH, HARP No Health Home Healthfirst PHSE Inc.
Mg2 0Tos MpQ

) . VrGUNTaroV | MSyoMCyn R6 LO .

QUnMRUu TEFUTIbB 5 OTép Mp2 Amerigroup New York
SrapODUoN | MTIIMTali TQ L

QVJKVUVF TUDDSEVBTA P aLa 24P Adher-MS, BH QARR - DOH Healthfirst PHSF Inc.
™ TavhNQ MaqQ
Ug2rMTAYN | MTAIMpAIM Ro L

QVvCQUbO RVfSQQ Q0 : P Q HARP No Health Home Fidelis Care New York

bQ TauMQ Mp6



HARP HCBS Assessment Results Filter

Reports Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS

Recipient Search Limitresultsto 50 Reset
SSN First Name Last Name DOB
000-00-0000 MM/DD/YYYY

Gender ™ Managed Care ™ Children's Waiver Status ™
™ MC Product Line v HARP Status ™
w| | Medicaid Restrictions V| HARP HCES Assessment V|
- - Status o
W DSRIP PPS
— HARF HCES Assessment
™ Results J|Most Recent Result: Not Eligible for HCBS

Most Recent Result: Tier 1 HCBS Eligibility
Most Recent Result: Tier 2 HCBS Eligibility




My QI Report~

Statewide Reports

Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS

< Modify Search

754 Recipients Found 4— @ View: | Standard R M

HARP HCBS Assessment Results

AND |Provider Specific] Provider

Most Recent Result: Tier 2 HCBS Eligibility

Main Street Mental Health Center

Review recipients in results carefully before accessing Clinical Summary.

Name a

QUNFVaVETm
UaFGQUVM RQ

QUNPUrRB VqFOREE

QURFTUa TaVYSEFU

QUfBTEE VEFJWUU R6

QUjJTarPTEFZQUU
VFVOREU V6

QUjMSVBJ QaVUVFa RQ

QUNBTQ TUbSWaE
QUNDQUVUQVJB SaziTé
am

QuUnDQUvVUQVJBWazHV
UbFU6 QUNFWEFOREVS

QUNFWEDT
UaVHSUVBTEQ

Medicaid ID

WaMgMTa
mMEY

WabpNIMv
NgQ

VFUUNDAp
MbM

VUeuM9loO
Eu

TbMsMpYr
MaM

WagnNp2rN
qu

VVIoM9A0
Mq2

WUirMDIgN
Va

VUMmMOTIv
Mv2

VFQnM92m
MF2

DOB

0SyoMCynO
TYs

N8yn0OSynO
T2m

MTIIMTYIM
TatMb6

MSynN8yn0O
TUv

MTIIMSUIM
TasMA

NoyoMSynO
T2p

M8ynM8yn
0T6s

NCyoOCynO
T6s

MTIMTUIM
TavNA

MSyoNoynO
T2s

Gender

TQLQ
NTM

R6 LQ
NDa

TQLQ
ND2

R6 LQ
NGE

TQLQ
NTa

R6 LQ
NDY

R6 LQ
MpQ

TaLq
MpM

TQLQ
Mau

TaLQ
NDQ

Quality Flags

4PP(A)

2+ ER-Medical

BH QARR - DOH, No HbATc & LDL-C (DM & Schiz), No HbATc-DM

BH QARR - DOH

2+ ER-Medical, 2+ Inpt-Medical, 4+ Inpt/ER-Med, Readmit 30d - Medical to Medical

2+ ER-Medical, 4PP(A)

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, BH QARR - DOH, HARP No Health Home

3AP

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

BH QARR - DOH, HARP No Health Home, No Outpt Medical, No SUD Tx Engage

PDF  Excel

Maximum Number of Rows Displayed: 50

Managed Care Plan

Healthfirst PHSP Inc.

Amerigroup New York

Amerigroup New York

Fidelis Care New York

Fidelis Care New York

Healthfirst PHSP Inc.

Amerigroup New York

Amerigroup New York

HIP (EmblemHealth)



HARP HCBS Assessment Status & Results In
Clinical Summary — Example 1

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

SMITH, JANE

< Recipient Search 8
Clinical Summary as of 2/24/2020

Data with Special Protection ® Show . Hide

GUGE a1 Year Summary | 5 Year Summary ) ) > -
This report contains all available clinical data.

DOB: 2/1/1983 (37 yrs) Medicaid ID: AB12345C Medicare: No HARP Status: HARP Enrolled (H1)

Address: 123 Main Street Managed Care Plan: Fidelis Care New York (HARP) HARP HCBS Assessment Status; Never Assessed
Albany, NY 12208 MC Plan Assigned PCP: Hathaway, Andrew

Active Quality Flags - as of monthly QI report 11/1/2019 Diagnoses Past Year

Health and Recovery Plan (HARP) Behavioral ~ Most Recent: Generalized Anxiety Disorder + Attention Defi

HARP Enrolled - Not Health Home Enrolled - HARP-Enrolled - No Assessment for HCBS Health (2) Hyperactivity Disorder

Most Frequent (# of services): Generalized Anxiety Disorder (3) « Attentic
Deficit Hyperactivity Disorder (1)

Medical (9) 5 Most Recent: Open wound of wrist, hand and fingers * Encounter for
immunization * Dorsalgia « Pain, not elsewhere classified + Other
mononeuropathies ...

5 Most Frequent (# of services): Personal history of certain other diseas
(1) » Open wound of wrist, hand and fingers (2) + Dorsalgia (2) * Benign
neoplasm of colon, rectum, anus and anal canal (1) « Other diseases of
intestine (1) ...

Medications Past Year Last Pick Up



HARP HCBS Assessment Status & Results In
Clinical Summary — Example 2

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

DOE, JOHN
Clinical Summary as of 2/24/2020

AN 1 Year Summary | 5 Year Summary Data with Special Protection ® Show . Hide
This report contains all available clinical data.

 Recipient Search

JOB: 12/1/1983 (37 yrs) Medicaid ID: AB12345C Medicare: No HARP Status: HARP Enrolled Tier 2 HCBS (H1 with H3)
Address: 71 River Road. Managed Care Plan: Fidelis Care New York (HARP) HARP HCBS Assessment Status; Tier 2 HCBS Eligibility
Queens, NY 55555 MC Plan Assigned PCP: Nagrare, Nupur (Reassess by 04/30/2020)

;urrent Care Coordination

ealth Home (Enrolled) CNYHHN INC (Begin Date: 01-MAR-18) « Status : Active
Main Contact Referral: Jillian Gross: 315-624-9670 Ext. 2862, jillian.gross@cnyhealthhome.net + Christina Lounsbury: 315-624-9670 Ext. 28
christina.lounsbury@cnyhealthhome.net
Member Referral Number. 315-797-7249
Care Management (Enrolled): NORTH COUNTRY TRANS LIV SERV

\ctive Quality Flags - as of monthly Ol report 11/1/2019 Diagnoses Past Year
igh Utilization - Inpt/ER Behavioral ~ Most Recent: Major Depressive Disorder
+ ER - Medical Health (1) Most Frequent (# of services): Major Depressive Disorder (4)

Medical (35) 5 Most Recent: Other and unspecified osteoarthritis * Other joint disorde
not elsewhere classified * Diseases of salivary glands * Persons



HARP HCBS Assessment Status & Results In
Clinical Summary — Example 3

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

THOMPSON, SMITH
Clinical Summary as of 2/24/2020

AL AL 1 Year Summary | 5 Year Summary Data with Special Protection ® Show -/ Hide
J This report contains all available clinical data.

{ Recipient Search

DOB: 1/1/1980 (40 yrs) Medicaid ID: AB12345C Medicare: No HARP Status: HARP Enrolled (H1)
Address: 99 Main Street Managed Care Plan: MetroPlus Health Plan (HARP) HARP HCBS Assessment Status: Tier 2 HCBS Eligibilit
Buffalo, NY 55555 MC Plan Assigned PCP: Smith, Joan MD (Reassess overdue)
Alerts & Incidents - all available Most Recent
53  Suicidal Ideation (16 Inpatient, 36 ER, 5 Other) 9/18/2015 NORTH CENTRAL BRONX HOSPITAL (Clinic - Medical Specialty)
Active Quality Flags - as of monthly Ol report 11/1/2019 Diagnoses Past Year
3H QARR - DOH Performance Tracking Measure - as of 06/01/2019 Behavioral 5 Most Recent: Unspecified/Other Bipolar « Schizoaffective Disorder *
No Engagement of Alcohol/Drug Treatment * No Initiation of Alcohol/ Drug Treatment Health (10)  Attention Deficit Hyperactivity Disorder « Unspecified/Other Depressive

: = Disorder * Schizophrenia ...
{igh Utilization - Inpt/ER

)+ ER - Medical 5 Most Frequent (# of services): Unspecified/Other Bipolar (14) «

Schizoaffective Disorder (11) » Obsessive-compulsive disorder (7) «
Schizophrenia (6) + Attention Deficit Hyperactivity Disorder (4) ...

Medical (18) 5 Most Recent: Iron deficiency anemia + Dorsalgia * Overweight and
obesity « Acute upper respiratory infections of multiple and unspecified
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Electronic Medical Record-Compatible

Clinical Summary Export

A new “CCD” export option in the Clinical Summary is
available for provider agency and statewide users in the
1 Year Summary and 5 Year Summary, in addition to the
PDF and Excel export options.

Recipient Search Provider Search Registrar ~ Usage Reports ~ Utilization Reports MyCHOIS

SMITH JOHN

Clinical Summary as of 2/11/2020

This report contains all available clinical data.
Brief Overview RR{TERITLIT) 5 Year Summa :
v - Data with Special Protection ®Show CHide
Medicaid ID: ABCD1234 Medicare: No HARP Status: Eligible Pending Enroliment (H9)
Managed Care Plan: WellCare of New York (Mainstream) HARP HCBS Assessment Status: Never Assessed

MC Plan Assigned PCP: DOE, JANE
' HEtaonK

q & 0
POF Excel CCD
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My QI Report~ Provider Search

Statewide Reports

Recipient Search Registrar ~ Usage Reports - Utilization Reports MyCHOIS

Add Staff [y e

Main Street Mental Health Center

£ MyCHOIS Home

All Clients

Staff Roster | Suicide Care Pathway | High Risk List |

O Change Site

Search:

Name

QWniZWu, VGFpOGFK1cEGQQ

OWvaZcViZm, ScFelWFZWm

QcVo3A, TGzviEE

SGVKZGVo2szkIEbfOQ, LIRD2GTD16

TWboYWvaYQ, SdvVT1cbgYQ

TXbgZXNg, ScFjZXM

Ucza2chd3WWVw, SXNTYCVI

VGVo2dbgZxXMg, TWb30m

'y

DOB(Gender)

MDEIMTZIMIAMNSAcREa

MO2IMpEIMTauNCA=TSa

MOYIMT 2IMTasMCAeT Sa

MDEIMDalMTav0sAeTSa

MDalMDEIMTasMoAeR8a

MOEIMDEIMTauMBA&TSa

MOBIMDEIMTatMSAeRBa

MOEIMDEIMTatMCAeTSa

Assigned Staff

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Frabhakar

Primary Therapist: Vasan,
Prabhakar

Medicaid QI Flag

* Registres

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 24P 4+

Inpt/ER-BH, 4+ Inpt/ER-Med, BH QARR -

DOH, No SUD ER f/u 30d,

Mo SUDER ffu7d, | Pathway

Mo SUD Tx Engage, No SUD Tx Initiation

2AF BH QARR - DOH, HARP No Health

Home, Mo Outpt Medical

2+ ER-Medical, Adher-MS

Suicide Care
Pathway

Previous

Suicide Care

1

[§]

Edit
Client

Mext



My QI Report~ Provider Search

Statewide Reports

Recipient Search Registrar ~ Usage Reports - Utilization Reports

Add Staff [y e

MyCHOIS

Main Street Mental Health Center

£ MyCHOIS Home

O Change Site
All Clients |[BStaff Roster | Suicide Care Pathway | High Risk List | Search:
Name 4 DOB(Gender) Assigned Staff Medicaid 0! Flag Registries Eﬁgm
QWnIiZWu, VGFpOGFK1cE6QQ MDEIMT2IMIAMNSAeRga | 1mary Therapist: Vasan, )
Prabhakar
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 24P 4+
Primary Therapist: Vasan, Inpt/ER-BH, 4+ Inpt/ER-Med, BH QARR - Suicide Care —
Wva2ZcVi2m, ScFelWFZWm MO2IMpEIMTauNCA=TSa
. ' P Prabhakar DOH, Mo SUD ER f/u 30d, No SUD ER f/fu 7d, = Pathway —

QcVo3A, TGzviEE

SGVKZGVo2szkIEbfOQ, LIRD2GTD16

TWboYWvaYQ, SdvVT1cbgYQ

TXbgZXNg, ScFjZXM

Ucza2chd3WWVw, SXNTYCVI

VGVo2dbgZxXMg, TWb30m

MOYIMT 2IMTasMCAeT Sa

MDEIMDalMTav0sAeTSa

MDalMDEIMTasMoAeR8a

MOEIMDEIMTauMBA&TSa

MOBIMDEIMTatMSAeRBa

MOEIMDEIMTatMCAeTSa

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Frabhakar

Primary Therapist: Vasan,
Prabhakar

Mo SUD Tx Engage, No SUD Tx Initiation

2AF BH QARR - DOH, HARP No Health

Home, Mo Outpt Medical

2+ ER-Medical, Adher-MS

Client Praofile

PHI Access/Consent

Client Registries

Link to Other Databases

(Medicaid, MHARS)

Reset Cliemt Passwaord

Remowve Client From Site

Previous 1



Registries for THOMPSON, SMITH

I High Risk List Registry I

Designations
_ | Antipsychotic Non-Adherence || Opioid Overdose Past Yr || Other Designation
|| AOT Court Order W Self Harm

W High Hospital/ER Utilization ] ide Attempt/Intent || Not specified

Suicide bare Pathway Registry

Manual Automated

e Assigned from other sources (Medicaid/Provider A
|| Suicide Attempt g ( gency)

|| Suicide Intent This client is not on any automated suicide care pathway at
| | Suicide Related Clinical Concerns this time.

Optional notes

All clients will automatically be removed from the High Risk List 3 months after the last saved/renewed date. Clients can be removed

at any time from the High Risk List.
# m Cancel




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

Main Street Mental Health Center f =

< MyCHOIS Home PDF  Excel

0 Change Site

All Clients ‘ Staff Roster ‘ Suicide Care Pathwa@ | High Risk List \ Search: \

Name L 0B (Gender Medicai QI lag PSYCKES Alerts High Risk List Designation(s aed0n -~ P pnew  Remove Gt

THOMPSON 2+ ER-Medical, Adher- High Hospital/ER Utilization .
: MD6IMDalMTav0SAeTS f ' 26/2020 90d

SMITH AWIAVESRETSA s Self Harm S 3 O O 4

DOE, JANE MDalMD6IMTasMoAeRSa Suicide Attempt Self Harm 2/26/2020 %days () (%] &

SMITH. JOHN MD6IMDEIMTatMSAeRSa Suicide Attempt AQT Court Order 2/26/2020 90days (O Q0 ¢

Previous 1 Next
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My QI Report~ Provider Search

Statewide Reports

Recipient Search Registrar ~ Usage Reports - Utilization Reports MyCHOIS

Add Staff [y e

Main Street Mental Health Center

£ MyCHOIS Home

All Clients

Staff Roster | Suicide Care Pathway | High Risk List |

O Change Site

Search:

Name
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'y

DOB(Gender)

MDEIMTZIMIAMNSAcREa

MO2IMpEIMTauNCA=TSa

MOYIMT 2IMTasMCAeT Sa

MDEIMDalMTav0sAeTSa

MDalMDEIMTasMoAeR8a

MOEIMDEIMTauMBA&TSa

MOBIMDEIMTatMSAeRBa

MOEIMDEIMTatMCAeTSa

Assigned Staff

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Frabhakar

Primary Therapist: Vasan,
Prabhakar

Medicaid QI Flag

Reqistries

2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 24P 4+

Inpt/ER-BH, 4+ Inpt/ER-Med, BH QARR -

DOH, No SUD ER f/u 30d,

Mo SUDER ffu7d, | Pathway

Mo SUD Tx Engage, No SUD Tx Initiation

2AF BH QARR - DOH, HARP No Health

Home, Mo Outpt Medical

2+ ER-Medical, Adher-MS
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Pathway
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My QI Report~ Provider Search

Statewide Reports
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Add Staff [y e

MyCHOIS

Main Street Mental Health Center

£ MyCHOIS Home

O Change Site
All Clients |[BStaff Roster | Suicide Care Pathway | High Risk List | Search:
Name 4 DOB(Gender) Assigned Staff Medicaid 0! Flag Registries Eﬁgm
QWnIiZWu, VGFpOGFK1cE6QQ MDEIMT2IMIAMNSAeRga | 1mary Therapist: Vasan, )
Prabhakar
2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 24P 4+
Primary Therapist: Vasan, Inpt/ER-BH, 4+ Inpt/ER-Med, BH QARR - Suicide Care —
Wva2ZcVi2m, ScFelWFZWm MO2IMpEIMTauNCA=TSa
. ' P Prabhakar DOH, Mo SUD ER f/u 30d, No SUD ER f/fu 7d, = Pathway —

QcVo3A, TGzviEE

SGVKZGVo2szkIEbfOQ, LIRD2GTD16

TWboYWvaYQ, SdvVT1cbgYQ

TXbgZXNg, ScFjZXM

Ucza2chd3WWVw, SXNTYCVI

VGVo2dbgZxXMg, TWb30m

MOYIMT 2IMTasMCAeT Sa

MDEIMDalMTav0sAeTSa

MDalMDEIMTasMoAeR8a

MOEIMDEIMTauMBA&TSa

MOBIMDEIMTatMSAeRBa

MOEIMDEIMTatMCAeTSa

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Prabhakar

Primary Therapist: Vasan,
Frabhakar

Primary Therapist: Vasan,
Prabhakar

Mo SUD Tx Engage, No SUD Tx Initiation

2AF BH QARR - DOH, HARP No Health

Home, Mo Outpt Medical

2+ ER-Medical, Adher-MS

Client Praofile

PHI Access/Consent

Client Hegistries

Link to Other Databases

(Medicaid, MHARS)

Reset Cliemt Passwaord

Remowve Client From Site

Previous 1



Confirm Correct Client

PHI Access for Doe, Jane (F - 39)

Before changing PHI access, confirm this is the correct client

Name Doe, Jane

Date of Birth 03/31/1980
Gender F
Address 123 MAIN ST, NY, 12345

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




Why are you allowed to view this data?

PHI Access for Doe, Jane (F - 39)

Why are you allowed to view this data?

The client signed consent
[ ]client signed a PSYCKES Consent
[ _]client signed a BHCC Patient Information Sharing Consent

[ ] cClient signed a DOH-5055 Health Home Patient Information Sharing Consent

The client did not sign consent

[ ]This is a clinical emergency

|:|Client is currently served by or being transferred to my facility

Office of
Mental Health

f NEW YORK
STATE OF
OPPORTUNITY.




How do you know this is the correct person?

PHI Access for Doe, Jane (F - 39)

How do you know this is the correct person?

(O Provider attests to client identity

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

select

Identification 1

select

Identification 2

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

Previous

Office of
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f NEW YORK
STATE OF
OPPORTUNITY.




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

< MyCHOIS Dashboard DOE, JANE D clinical summary Create New Assessment -

Client Overview CSSRS

Active Assessments Quality Flags
[[]J:;; Assessment Name Frequency (Days) Action Indicator et indicators
High Utilization - Inpt/ER 2+ ER - Medical
5/4/2019 | Depression (PHQ-5) 30 v (e Overdue ) Treatment Engagement  Adherence - Mood Stabilizer (Bipolar)
CGAS Select ¥
PSCIT Select ¥ Integrated View of Services Over Time
Suicide Screen (C-SSRS)  Select ¥ Medicaid Enrolle N ——
i ) Medication Behavioral Health W | ] | E -
Depression (PHOQ-3 To Select v
PHQ-9) Medication Medical - n
CECI Select ¥ Clinic - Mental Health Specialty
Depressinn & Suicide Emergency Room - Medical
(PHQ-3ToPHQ-9and C-  Select ¥ CommunityResidence Mental . ® H ®H ®H ® ® ® =N (I
SSRS)

2020

Plans & Documents £ upload © Create New
Date Document Document Provider Document Fole Delete
Created Type Name Created By Document
JEWISH
BOARD OF
ERICA VAN DE ~
2/26/2020 Safety Plan FAMILY & WAL N/A m
CHILDREN'S

SERVICES
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PSYCKES Training

» PSYCKES website: www.psyckes.org

= \Webinars

— Live: Registerin “Calendar” section of website

— Recorded: Posted in “Recorded Webinars” of website
* Using PSYCKES for Clinicians
* Enable Accessto Client-Level Data in PSYCKES
« Using PSYCKES Recipient Search
« Using PSYCKES Quality Indicator Reports
 PSYCKES Mobile App for iPhones & iPads

= User Guides
— Available in “About PSYCKES” section of website

NEW YORK
STATE OF
OPPORTUNITY.

Office of
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www.psyckes.org

PSYCKES Technical Support

= PSYCKES Help
— Support using PSYCKES and questions about data
— 9:00AM — 5:00PM, Monday — Friday
— PSYCKES-help@omh.ny.gov

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

NEW YORK
STATT OF
arvoRTUMITY.

Office of
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