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PSYCKES For Health Homes and
Care Management Agencies

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”

Katie Anderson
Assistant Research Scientist, Implementation Team

Office of Population Health and Evaluation (OPHE)
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Q&A via WebEx

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 top center 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

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

PSYCKES overview

Quality improvement with My QI Report

Population health with Recipient Search

Review client-level details with the Clinical Summary
Levels of access to client data

How to enable PHI access (e.g., enter consent)
Access to PSYCKES

Training & technical assistance
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What i1s 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?

= Qver 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

— MAPP Health Home Enrolled: Clients linked to provider agency if
enrolled with HH or CMA according to MAPP

= 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
Yokk | Office of
STATE | Mental Health
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What Data is Available in PSYCKES?

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

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

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

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

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

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

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

Safety plans/screenings and assessments entered by providers in PSYCKES MyCHOIS
IMT and AOT Referral Under Investigation (DOHMH)

Office of
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Quality Indicators “Flags”

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

= When a client has a certain quality flag, the provider is allowed
access to that individual’s Clinical Summary (some exceptions)

= Examples of current quality flags include:

— Health Home-Related, e.qg., Eligible for Health Home Plus, No
Health Home Plus Service past year

— Medication-Related, e.g., Polypharmacy, Medication Adherence
— Acute Care Utilization, e.g., High utilization, Readmission

— General Medical Health, e.g. No Diabetes Screening on an
antipsychotic
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What Types of Reports Are Available?

= [ndividual Client Level Reports

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

= Provider Level Reports

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

— Recipient Search Reports: run ad hoc reports to identify
cohorts of interest

— 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, provider, etc.

i New | Office of
STATE
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My QI Report

Tool for managing quality improvement efforts
Updated monthly

Compare prevalence rates for provider agency, region,
State

- Denominator: Eligible Population— clients served plus other
parameters depending on quality indicator specifications

- Numerator: Number with QI Flag— clients who meet criteria for the
flag

Filter report by: Program Type, MC Plan, Age, etc.

HH/CM Sites tab breaks out QI prevalence by health home
Drill down into list of recipients who meet criteria for flag
Reports can be exported to Excel and PDF
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Understanding My QI Report

= Attributing clients to agency QI reports:

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

= MAPP HH/CMA Database: Clients linked to provider agency if
enrolled in HH or CMA according to MAPP

= 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

= EX., 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 quality flags by
provider over time Qew
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QI Filters

Site

Program Type

Managed Care

MC Product
Line

Age

Region

ALL v

ALL

o

Care Management - Enrolled (Source: DOH MAPP)
Care Management - Enrolled/Outreach (Source: DOH MAPP)
Care Management - Outreach (Source: DOH MAPP)

Health Home - Enrolled (Source: DOH MAPP)

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

Health Home Plus

Health Home Plus (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)

ALL v
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MEMNTAL HEALTH ASS50C ESSEX MH G006 NYS ROUTE 9N Care Management - Enralled (Sowrce: DOH MAPF) 12 3 25
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SHELTERS OF SARATOGA 14 WALWORTH ST Care Management - Enrolled (Source: DOH MAPF) 3 a o
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MEMTAL HEALTH ASS0OCIATION OF FRAMKL 200 W kAIM ST 5TE 204 Care Management - Enrolled (Source: DOH MAPF) 13 2 15.4
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Recipient Search

* |n Recipient Search, you can search for...
— An individual client and their Clinical Summary
— Specific population cohorts of interest

= Clients are linked to provider agency if billed for in past year or
currently linked through MAPP

= Can set as your home page in the Settings page

= Results page provides count and list of clients who match
search criteria, which can be exported to Excel or PDF

NEW
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Recipient Search: Search for Cohorts

= |dentify specific populations, like high-need/high-risk, and apply
filters:
- “Health Home Plus — Eligible”
- “Health Home and/or Care Management Enrolled”

- “HH+ Service — Received at least once in past 3 months (Source: DOH
MAPP).”

= Drill down from the results to page to review clients qualifying for
flags of interest
- Review client’s flag in the Clinical Summary within the “Quality Flag” section

- The “Current Care Coordination” section of their Clinical Summary will describe
the specific reason(s) why the individual meets criteria

- Ex. “High Mental Health Need” Flag

= Utilize Advanced Views
- Care Coordination, High Need/High Risk, Hospital Utilization, and Outpatient

Providers ~ Y8R
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CORE Eligibility in Report Filters & Clinical
Summary

= Recipient Search

— New Filter: CORE Eligible (Community Oriented Recovery and
Empowerment)

— In the “Characteristics” section, within the existing “High Need
Population” filter
= Care Coordination Advanced View
— Two new columns added for CORE Eligible and MC Product Line

= Clinical Summary

— When applicable, the client-level Clinical Summary will show the CORE
eligibility message in the “Current Care Coordination” section

« CORE Eligibility: This client is eligible for Community Oriented
Recovery and Empowerment (CORE) services. For more
iInformation on CORE, visit: https://omh.ny.gov/omhweb/bho/core/

NEW
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Social Determinants of Health (SDH) Section
Added to Clinical Summary

= A Social Determinants of Health (SDH) section has been
added to the Clinical Summary

= Data Source: Z-codes in Medicaid billing

= |ncludes societal and environmental conditions that can
Impact a wide range of health risks and outcomes

- l.e., food insecurity, inadequate housing, problems related to
education, employment, etc.

= Users can select a specific SDH to view more details, such
as:

- Date of service, service type, service subtype, provider
name, and any other primary/secondary/quality flag-related

diagnoses sz
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13 SDH Domain Categories

1.

2.
3.
4.
5.
6.
7.
8.

10.
11.

12.
13.

Problems related to education and literacy

Problems related to employment and unemployment
Occupational exposure to risk factors

Problems related to physical environment

Problems related to housing and economic circumstances
Problems related to social environment

Problems related to upbringing

Other problems related to primary support group, including family
circumstances

Problems related to certain psychosocial circumstances
Problems related to other psychosocial circumstances

Persons encountering health services for other counseling and
medical advice, not elsewhere

Problems related to medical facilities and other health care

Personal risk factors, not elsewhere classified

Office of
Mental Health
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Special Populations Section Created In
Recipient Search

= A new Special Populations section has been created in Recipient Search to
accommodate the new SDOH section, and to assist users in more easily
locating high need/high risk population filters.

= The Special Populations section contains filters currently in the PSYCKES
application, that have been relocated from the Characteristics section.

Special Population Section Filters | Characteristic Section Filters

= Population = Age Range
= High Need Population = Gender
= AOT Status = Race
= Alerts = Ethnicity
= Homelessness Alerts = Region

= County
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Recipient ldentifiers

Medicaid 1D SEM
Characteristics a= of 10/01/2023
Age Range To Gender g
Rece -
Ethuni city i
Special Populations
Popaul ation e
High Need Population r
ADT Stetus e
Alerta g
Homelezsmnase Alerts -
Managed Care Plan & Medicaid
hsnaged Care it
MC Product Lime g
Medicaid Enrollment Statua g
Medicaid Resatrictiona r
Quality Flag as of 10/01/2023 1 Definitiona
HARP Enrolled - Mot Health Home Enrclled - (updsted weaekly) —~

HARP-Enrolleda - Mo Azsesament for HCES - (updated weekhy)

Bligible for Heslth Home Plus - Mot Health Home Enrolled

Higible for Heslth Home Plua - Mo Health Home Plus Service Past 12 Monthe

Hligible for Heslth Home Plua - Mo Health Horme Plus Service Past 3 Months

HH Enrolled, Eligible for Hesith Home Plus - Mot Entered a= Eligible in DOH MAPF Past 3 Months
High Mental Heslth Meed

Antipeychotic Polypharmacy (2= ~00agya) Cnillaren

Antipsychotic Two Ples
Antipeychotic Three Plus
Antidepresgant Two Plus - 5C
Antidepressant Three Plus
Peychotropice Three Ples
Peychotropice Four Plus
Polypharmesy Summary

e e

E o T B T T A T

Limit results to

cSearch in: (@ Full Database () MAIN STREET HEALTH HOME
First Name Last Hame DoB
Region o
County T
Social Determinants of Health (SDOH) Fmot ] Vear
SDOH Conditions (reported in oilling) SD0H Conditions: Selected
—Prookemis relatad oo upbrimging e,
—Promkemis relobed to soceall en v ronenieni
—Frobkems relatad o physical anveonms
—Probkems relatad to other paychosocial
—Probkems relaied to medical facilfies 2
L 2
Children's Waiver Status st
HARFP Status o
HARP HCES Asasasrment Status o
HARP HCBS Assessment Result= T
Services: Specific Provider ss of 10/7,071/2023 Fmot ] Year
Frovider | MAIN STREET HEALTH HOME
Region e Courty S~
Cumrent Acceas "t
Sarvice Liilizetion g Mumber of Viait= n

Service Setting: Service Detsll Sslectad

d—care Conroneton
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Characteristics sz of 10/01/2023

Aie Range

Raoe

Etnicity

Special Populations

Popul ation

w2 ez Pogulston

AOT Status
Alerts

Homelegznese Alerts

Managed Care Plan & Medicaid

Managed Care
MC Product Line
Medicaid Enrollment Statua

Medicaid Restrictions

Quality Flag a= of 10/07/2023

To Gender W Region
, Courty
W
Social Determinants of Health (SDOH)
SD0H Conditiona {reported in billing)
- e & 'y
y ]l rodkemis relatad to upbrimging
a [OMEER
CORE Eligible (Community Oriented Recovery and Empowerment) —
POP : High User (4ll)
POP - High User (New) —
POP : Potential Clozapine Candidate (All) ilfias 2
POP : Potential Clozapine Candidate (New) o
High Medicaid Inpatient/ER Cost {(Non-Duals) - Top 1% b
High Medicaid Inpatient/ER Cost (Non-Duals) - Top 5%
OnTrackMY Early Psychosis Program : Enrolled
OnTrackMY Early Psychosis Program : Discharged < 3 years
OnTrackMY Early Psychosis Program : Enrolled or Discharged < 3 years
Transition Age Youth - Behavioral Health (TAY-BH)
OPWDD NYSTART - Eligible er Status
Health Home Plus (HH+) - Eligible
= Hece 2{ d 2d O B Did O 0 e- DO APF FSt&’.UE
AODT - Active Court Order
AQT - Expired = 12 months it Statua
ACT - Enrolled
It Reaults

ACT - Discharged < 12 months
3+ Inpt MH < 12 months

-

[ Definitions

| FTT T T T Y T T T T T =T

[ |

Services: Specific Provider as of 10/01/2023

Prot] aar %

SD0H Conditions: Selected
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Alerta W

Homelezaness Alerta y

Managed Care Plan & Medicaid

Managed Care
MC Product Line
Wedicaid Enrallment Statuz

Medicaid Retrictions

Quality Flag az of 10/01/2023 73 Definitions

Services: SpejHARP Enrolled Tier 2 HCES (HT with H3)

HARP Enrolled - Mot Health Home Envofed - (updated waekly)

HARP-Enrolled - Mo Assezament for HCBS - (updated weekly)

Eligible for Hesith Home Plug - Not Heafth Home Envolled

Eligible for Hesith Home Plug - No Health Home Plug Service Pagt 12 Manthe
Eligible for Heefth Home Pluz - Mo Health Home Pluz Service Pazt 3 Months
HH Enrolled, Efigible for Hesfth Home Plug - Mot Entered a2 Eligible in DOH MAPP Pazt 3 Montha
High Mental Hesith Head

Antipaychotic Polypharmacy (2+ ~80days) Children

Antipaychotic Two Fiua

Antipeychotic Three Pluz

Antidepreasant Two Pluz - 5C

Arttideprazaant Thres Plug

Peychotropics Three Plus

—Problems related to other paychosccial

—Proikems related to medical faciries 2
¥

Chibdrer's Waiver Statuz W

q HARP Status W
HARP

Eligible/Enrolled All (H1-H3)
HARF Y ARP Enrolled (H1)
HARP Enrolled Tier 1 HCBS (H1 with H2)

SNP HARP Eligible (H4)

SNP HARP Eligible Tier 1 HCBS (H4 with H3)

SNP HARP Eligible Tier 2 HCBS (H4 with HE)

Eligible Pending Enrollment (H3)

E:u"en'thct HARF Eligible {Current Medicaid Enrollees excluding H1-H3)

oervice Litilizetion v Numberof Visita = o

Sarvice Setting: Service Detall Selectad

J-—Can! Coordingtion
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Quality Flag as of 10/01/2023 < Qr—— e [[] Definitions

HARFP Enrolled - Not Health Home Enrolled - (updated weekly)
HARP-Enrolled - No Assessment for HCES - (updated weekly)
Eligible for Health Home Plus - Mot Health Home Enrclled

Eligible for Health Home Plus - Mo 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 MAPFP Past 3 Months

High Mental Health Need
Antipsychotic Polypharmacy (2+ »90days) Children

Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - 5C

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

Discontinuation - Antidepressant <12 weeks (MDE)

Adherence - Mood Stabilizer (Bipolar)

Adherence - Antipsychotic (5chiz)

Treatment Engagement - Summary

Mo Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychotic (All)
Mo Metabolic r-.-'lﬂnn:u:nnng (Gluc/HbATc and LDL-C) |:|n .ﬂ.nIIF}S}’EhﬂIIC (Child)

L] LT Y L. 1= E_d Pt el | ol S, | 5 .l o
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Medication & Diagnosis asjbf 10/01/2023 Past 1 Year v

Frescriber Last Name

S e (] Active Drug

D Active medication (past 3 months) requiring Prior Authorization

Psychotropic Drug Class* Mon-Psychotropic Drug Class*

ADHD Med « liesics and Anesthetics —
Antidepressant nfective Agents

Antipsychotic Dbesity Agents

Antipsychotic - Long Acting Injectable (LAI) iabetic
Anxiolytic/Hypnotic

Medication Assisted Treatment for QUD (MAT-OUD)
Mood Stabilizer

BH Diagnosis Medical Diagnosis
—Any BH Diagnosis - +—Cerebral degenerations usually manifest ir .

—Any MH Diagnosis

-—Certain conditions originating in the perine
t—Acute Stress Disorder

-—Certain infectious and parasitic diseases
+—Anxiety Disorders

-—Codes for special purposes

Diagnosis | enter name or ICD-10 cod

(1]

Diagnosis given 1+ (] Primary only
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Services: Specific Provider s of 10/01/2023 Past 1 Year v

Provider AN STREET HEALTH HOME

Region v County W

Current Access v

Service mnizmim/ v Mumber of Visits v
Service Setting: service Detail: Selected

l—Eare Coordination

—Care Management - Enrolled (Source: DOH MAPP)

—Care Management - Enrolled/Outreach (Source: DOH MAPF)
—Care Management - Outreach (Source: DOH MAPP)
—Health Home - Enrolled (Source: DOH MAPF)

—Health Home - Enrolled/Qutreach i Source: DOH MAPF)
—Health Home - Outreach (Source: DOH MAPP)

—Health Home Plus
—

ith
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Services by Any Provider ks of 10/01/2023 Past 1 Year v

Frovider
Region " County >
Service Utilization ot Mumber of Visits o
Service Setting: Semvice Detail: Selected

=Care Coordination

—Crisis Service

—-Foster Care

—Inpatient - ER

—Living Support/Residential
—Other

—Outpatient - DD
=Cutpatient - MH
—Outpatient - Medical
—Outpatient - Medical Specialty
=Cutpatient - S
—Outpatient - Unspecified
-Practitioner - BH

- - — - a - - - -



My QI Report -

Statewide Reports

Recipient Search | Provider Search  Registrar -  Usage-

Utilization Reports

Recipient Identifiers

Recipient Search

I Limit results to

50 g I Search Reset

Search in: (@ Full Database () MAIN STREET HEALTH HOME

Last Name

Medicaid ID SSN First Name
ABOODODOA
Characteristics as of 10/01/2023

Age Range To Gender " Region

RaCce - County
Ethmicity P
Special Populations Social Determinants of Health (SDOH)
Population SDOH Conditions (reported in billing)

High Need Population | . | i—Pmblems related to upbringing

AOQT Status

Alerts

Homelessness Alerts

CORE Eligible (Community Oriented Recovery and Empowerment)

FPOP : High User {All}

POP : High User {(New)

POP : Potential Clozapine Candidate (All)

POP - Potential Clozapine Candidate (Mew)

High Medicaid Inpatient/ER Cost (Non-Duals) - Top 1%

High Medicaid Inpatient/ER Cost (Non-Duals) - Top 5%

OnTrackMNY Early Psychosis Program : Enrolled

OnTrackMY Early Psychosis Program : Discharged < 3 years
OnTrackMY Early Psychosis Program : Enrolled or Discharged < 3 years
Transition Age Youth - Behavioral Health (TAY-BH)

OPWDD NYSTART - Eligible

Health Home Plus (HH+) - Eligible

HH+ Service - Received at least once in past 3 mo. (Source: DOH MAFP)

F

nment
ironmer
osocial ¢
ilities am
ment dift
3

DOB

MM/DD/YYYY

Past1 Year W

SDOH Conditions: Selected

vork | Office of
JTATE | Mental Health




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

¢ Modify Search 12,942 Recipients Found @ View: |Standerd v 8 =

PDF  Excel

High Need Population I CORE Eligible (Community Oriented Recovery and Empowerment) I

AND [Provider Specific] Provider MAIN STREET HEALTH HOME

Maximum Number of Rows Displayed: 50000

1 2 3 4 5 6 7 & 9 10 <« >

Medicaid Managed Care
Name & Medicaid ID DOB Gender Medicaid Quality Flags Plan g Current PHI Access

OmIVE YT NTZ .
QUNFVaVETm VgYmODG6o = NCynN8ynO  R6LQ  Adher-AP (DOH), HARP No Assessment for HCBS, HARP No Health Eidelis Care New York Quality Fla
TFbOTaVUVEU ouu T6n NDE Home, No Gluc/HbATc & LDL-C - AP No LDL-C - AP Iy Flag
QUNFVaVETmTUFSSUE | "OMINTar | NBypLREWN | R6LQ Healthfirst PHSPInc.  PSYCKES Consent

NEY ol N9A
QUNFVaVETm TUFSSUE |~ WUEVOTISM | N8ygLpEVN ReLQ . VNSNY Choice Select Health Home

No Outpt Medical

am al 93 NTM Health Consent

UNFVaVETm TUFSSUE | WausMp6ro | MTEIMTMI R6 L 2+ ER-Medical, 4+ Inpt/ER-Med, 4PP(A), HARP No Assessment for .
@ P Q U ® MetroPlus Health Plan Quality Flag

RQ FY MTasMm NTa HCBS, HARP No Health Home

%ESF;LTTFETT WatgvrlQUu DSWLEEVNQ R|\6|9LEO 4PP(A), HARP No Assessment for HCBS, HARP No Health Home Healthfirst PHSP Inc. Quality Flag
%ESF;S:EH WUE?qthYq NU}H;LSEVN RI\BITLZQ HARF Mo Assessment for HCBS, HARP No Health Home Healthfirst PHSP Inc. Quality Flag
QUNFVaVETm WbMuMDIu |~ OCyoNCynO = TQLQ  Colorectal Screen Overdue (DOH), HARP No Assessment for HCBS, Fidelis Car ‘r’véﬁ(z ’ ?ﬁfgli.ﬂcieﬁloﬁfféalth

TUbHVUVM QQ Mal TYm Nal HARP No Health Home



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

< Modify Search 12,942 Recipients Found @ View: | Standard v B
PDF  Excel
\ Standard
High Need Population CORE Eligible (Community Oriented Recovery and Empowerment) High Need/High Risk
Hospital Utilization
AND [Provider Specific] Provider MAIN STREET HEALTH HOME Outpatient Providers

Maximum Number of Rows Displayed: 50000

1 2 3 4 5 6 7 & 9 10 <« >

Medicaid Managed Care
Name & Medicaid ID DOB Gender Medicaid Quality Flags Plan g Current PHI Access

OmIVE YT NTZ .
QUNFVaVETm VgYmODG6o = NCynN8ynO  R6LQ  Adher-AP (DOH), HARP No Assessment for HCBS, HARP No Health Eidelis Care New York Quality Fla
TFbOTaVUVEU ouu T6n NDE Home, No Gluc/HbATc & LDL-C - AP No LDL-C - AP Iy Flag
QUNFVaVETmTUFSSUE | "OMINTar | NBypLREWN | R6LQ Healthfirst PHSPInc.  PSYCKES Consent

NEY ol N9A
QUNFVaVETm TUFSSUE |~ WUEVOTISM | N8ygLpEVN ReLQ . VNSNY Choice Select Health Home

No Outpt Medical

am al 93 NTM Health Consent

UNFVaVETm TUFSSUE | WausMp6ro | MTEIMTMI R6 L 2+ ER-Medical, 4+ Inpt/ER-Med, 4PP(A), HARP No Assessment for .
@ P Q U ® MetroPlus Health Plan Quality Flag

RQ FY MTasMm NTa HCBS, HARP No Health Home

%ESF;LTTFETT WatgvrlQUu DSWLEEVNQ R|\6|9LEO 4PP(A), HARP No Assessment for HCBS, HARP No Health Home Healthfirst PHSP Inc. Quality Flag
%ESF;S:EH WUE?qthYq NU}H;LSEVN RI\BITLZQ HARF Mo Assessment for HCBS, HARP No Health Home Healthfirst PHSP Inc. Quality Flag
QUNFVaVETm WbMuMDIu |~ OCyoNCynO = TQLQ  Colorectal Screen Overdue (DOH), HARP No Assessment for HCBS, Fidelis Car ‘r’véﬁ(z ’ ?ﬁfgli.ﬂcieﬁloﬁfféalth

TUbHVUVM QQ Mal TYm Nal HARP No Health Home



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

< Modify Search 12,942 Recipients Found @ View | Care Coordination v .
cel
High Need Population CORE Eligible (Community Oriented Recovery and Empowerment)
AND [Pravider Specific] Provider MAIN STREET HEALTH HOME

Maximum Mumber of Rows Displayed: 50000

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

HARP HCBS Ass
Name 4 MC Product Line Current PHI Access HARP Status (H Code) CORE Eligible rel
UNFVaVETm
?FI}OT&‘JUVEU Health and Recovery Plan (HARP) Quality Flag HARP Enrolled (H1) Yes
QUNFYaVETm TUFSSUE | Health and Recovery Plan (HARF) PSYCKES Consent HARP Enrolled (H1) Yes 7/19/2021
UNFVaVETm TUFSSUE
gm Medicaid Advantage Plus (MAP) Health Home Consent Eligible Pending Enrollment (H3) Yes
UNFVaVETm TUFSSUE
EO Health and Recovery Plan (HARF) Quality Flag HARP Enrolled (H1) Yes
UNFVaVETm
@ Health and Recovery Plan (HARP) Qus CLICK HERE TO HARP Enrolled (H1) Yes
TUFSSUJFTA
SCROLL
QUNFVaVETm .
FUFSSNETA Health and Recovery Plan (HARP) | Quality Flag v HARP Enralled (H1) Yes




My Ol Report - Statewide Reports Recipient Search Provider Search Registrar - Usage Reports ~ Lhilization Reports

< Modify Search 12,942 RGCIplentS Found I @ View: | Care Coordination v E |
cel
High Need Population CORE Eligible (Community Oriented Recovery and Empowerment)
AND [Provider Specific] Provider

MAIN STREET HEALTH HOME

Paximum Mumber of Rows Displayed: 50

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

HARP HCES Assessment Date (most

Hame - recent] Children's Waiver Status (K Code) Health Home Name (Enrolled) Care Management Name (Enrolled)

SEFNTUzORA Sbi L 5 —
i i
REEMRQ UG 11/8/2019 INC CITIZEN ADVOCATES MR MH
! TE
QgzSTEVX QgzMTEVFTE 12/15/2020
RA
- —

TWVVSLETZ UaVORUU QG 1001 47202 ;LDAHDN]ACK FEALTH INSTITUTE AIDS COUNCIL OF NENY Al
ObVSVERT TUFSWQO RO
QgRUQUNGOUP SAMARITAN HOSPITAL OF TROY, SAMARITAN HOSPITAL OF TROY,
SazTRVEI MEW YOR MEW YOR
RRVHRgFO . ADIRONDACK HEALTH INSTITUTE ADIRONDACK HEALTH INSTITUTE
VgbMTELBTQ 56 3/1/2022 INC INC
Raz50QgbFUG QUWORO Q/28/202]
REVBTE VgbMTELBT( 47329030 ADIRONDACK HEALTH INSTITUTE WARREMN, WASHINGTON MENTAL
V3 = INC HLTH
QaFJTEVZ RUrJTFa
QrJPREVMTEL
UsFZTUZORA CLICK HERE TO
QgzMRgFD SCROLL IRONDACK HEALTH INSTITUTE HUDSOM HEADWATERS HEALTH
SaVTUgbDOO TQ C METWORK




My Ol Report- Statewide Reports Recipient Search Provider Search Begistrar - Usage Reports - Liilization Reports

< Modify Search 12,942 RGCIplentS Found I @ View: | Care Coordination v E |
e
High Need Population CORE Eligible (Community Oriented Recovery and Empowerment)
AND [Provider Specific] Provider

MAIN STREET HEALTH HOME

Maximum Mumber of Rows Displayed: 50

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

OnTrackNY Early Psychosis Program

Hame 1 ACT Provider (Active) _ AOT Status AOT Provider (Active)
|Enrodled)
SEFNTUzORA Sbi ) The Brides |
REFMRQ UG OnTrack@BestSelf Active Court Order e Bridge, Inc.
QgzSTEVX OgzMTEVFTE
BA
TWVSLETZ UaVORUU Q0 OnTrackNY Rochester Active Court Order The Unity Hospital of
Rochester
ObVSVERT TUFSWO RO
QgFUQUnGQUrP I }
SazTRVEI 5t. Mary's Healthcare Active Court Order 5t. Mary's Healthcare
RFVHRgFO E
VgbMTERBTQ 56
RazSQqbFUE QUWORG Elmira Pychiatric Center Active Court Order Elmira Psychiatric Center
I r= LAT
EE\'BT" VabMTEBETQ B OnTrack@BestSelf Active Court Order The Bridge, Inc.
QaFJTEVZ RUrJTFa Albany County Department Expired < 12 months Albany County Department
of Mental Health of Mental Health

QrJPREVMTELS Services for the Underserved, Expired < 6 months Services for the Underserved,
UaFZTUz0ORA InC. Inc.
QgzMRgFD i

SaVTUgbDOO TO
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What is a PSYCKES Clinical Summary?

Summarizes up to 5 years of treatment history to support rapid
review

Organized by sections like an EMR

Creates an integrated view from all databases available
through PSYCKES

— E.g., Hospitalizations from Medicaid billing,

— State PC residential services from State PC EMR,

— Health home information from MAPP,

— Suicide risk from incident management,

— AOT court orders from OMH database, etc.

Episodes of care linked to detailed dates of service, including
diagnosis and procedures

Office of
Mental Health

NEW
YORK
STATE
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Clinical Summary Sections

General Information
Current Care Coordination
POP Intensive Care
Transition

Alerts

Social Determinants of
Health (SDH)

Quality Flags

PSYCKES Registries
Plans & Documents
Screenings & Assessments
Diagnoses

Integrated View of Services
Over Time

Care Coordination History
Medications

Behavioral Health Services
Outpatient Services
Hospital/ER Services
Living Support/Residential
Laboratory & Radiology
Other: Dental, Vision,
Medical Equipment,
Transportation
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Why Look Up a Client’s Clinical Summary

= |[ntake evaluation:
— Medical, substance, and psychiatric diagnoses
— Other treatment providers
— Patterns of service utilization — engagement, adherence, high utilization
— RIisk assessment — suicide attempts/ incidents

— Planning documents — Safety Plan, etc.

= Crisis/Incident: Any changes?

Quarterly or Annual reviews: Any changes?

= Quality flag review: Why does this individual have a flag?
What can be done to improve quality/ safety?

= Documentation: For HH+, AOT, SPOA, POP, etc.

NEW
YORK
STATE

Office of
Mental Health
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How To Look Up A Client’s Clinical Summary

ldentify client in the Recipient Search tab

Enter one of the following:

— Medicaid ID, or

— Social Security Number, or

— Name + Date of Birth

PSYCKES will search database- if client found will display
— 1 client if Medicaid ID or SS# was entered

— Potentially multiple clients if name + DOB entered
Review to make sure looks like your client

Check access status — consent if needed

Office of
Mental Health

NEW
YORK
STATE




My Ql Report~ Statewide Reports Recipient Search

Provider Search Registrar - Usage Reporis -

Utilization Reports

. . Recipient Search Limitresutsto 50 |v| [EP
Individual Search P tresuls Reset

Recipient Identifiers WV

Medicaid ID SSN

PX=TelalaTaaT
ADUUUUUA

Searchin: (@) Full Database () MAIN STREET HEALTH HOME

First Name Last Name DOB

MM/DD/YYYY

My QI Report~ Statewide Reports Recipient Search Provider Search

Registrar ~ Usage Reports ~ Utilization Reports

< Modify Search 1 Recipients Found o =

PDF  Excel

Medicaid ID ABCD1234

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Name
Gender - Age DOB Address Quality Flags Managed Care Plan Current PHI Access
g ty Flag g

Medicaid ID

SMITH JOHN / 2+ ER-Medical, 4+ Inpt/ER-
Health Home
123 MAIN ST Med, BH QARR - DOH, HARP =
M - 50 06/12/1970 s y - ]
ABCD1234 ALBANY, NY 12345 No Assessment for HCBS, No Fidelis Care New York Consent Update Access (]
> SUD Tx Engage

Office of
Mental Health

NEW YORK
STATE OF
OPPORTUNITY.




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

< Recipient Search HCIVPUEEJ LA RUJ Jﬂl‘l’l SIT'I 'E;
Clinical Summary as of 10/1/2023 PDF
@ About included data sources Ol 1 Vear Summary | 5 Year Summary | Dot With Special Protection ® Show O Hide
This report contains all available clinical data.
DOB: MTEIM8ynOT6u (MpQ Yrs) Medicaid ID: UEeqNDESMIE Medicare: No HARP Status: HARP Enrolled (H1)
Address: MIMVNQ VgFTSEbORIRPT6 QVZFThVFLA QbJPTDGI Managed Care Plan: HealthPlus (HARP) HARP HCBS Assessment Status: Not Eligible for HCBS
Thai MTAQNT6 MC Plan Assigned PCP- N/A (Reassess overdue)

Medicaid Eligibility Expires on

Current Care Coordination

Health Home (Enrolled) ADIRONDACK HEALTH INSTITUTE INC (Begin Date: 01-AUG-23) - Status - Active
Wain Contact Referral: Sarah Colvin: 318-480-0111 Ext. 415, scolvin@ahihealth.org - Emily Walter: 518-480-0117 Ext. 405, ewalter@ahihealth.org
Member Referral Number: 1-866-708-2912
Care Management (Enrolled): A0S COUNCIL OF NEMY &

POP High User This client is enrolled in an episode of intensive care transition services. To coordinate contact: Amerigroup New York * Behavioral Health Outpatient UM

Team: 646-477-9831 (Sam Bicanic) 929-237-0120 (Eitan Lidergot), outpatientutilizationmanagement@anthem com
Health Home Plus Eligibility  This client is eligible for Health Home Plus due to 4+ ER MH < 12 months

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

CORE Eligibility This client is eligible for Community Oriented Recovery and Empowerment (CORE) services. For more information on CORE, visit:
https://omh.ny.gov/omhweb/bho/core

Medicaid Eligibility Alert This client uses the New York State of Health (NYSoH) enrollment system for Medicaid recertification * For more information contact NYSoH at 1-855-
355-5777.

Alerts  all available Most Recent




My Ol Report~  Statewide Reports  Recipient Search  Provider Search  Registrar »  Usage-  Unilization Reports

QanBQgjXRUNMLA QqFUSEVSSUVF RQ

< Recipient Search 2 H o
’ Clinical Summary as of 10/1/2023 / PDF Excel CCD

= - [ . Data with Special Protection ® Show O Hide
= Sections

- ‘ Brief Overview | 1 Year Summary This report contains all available clinical data.
General

MName Medicaid ID Medicare HARP Status
QanBdqjXRUnMLA QgFUSEVSSUVF RUIgOTANMai Mo HARP Enrolled (H1)

RO

DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status
M8yoLpEvOTE KDMn WVITKQ 53l Fidelis Care Mew York (HARP) Mever Assessed

Address Medicaid Eligibility Expires on MC Plan Assigned PCP

SUu QgFSRQ TqY QgRQQmM NpU TavX N/A

UgNPVENBTa QVZFLA QUnCOUVZLA

Thali MTloMD&

Current Care Coordination

POP High User. In the event of emergency department/inpatient hospitalizations, client is eligible for intensive care transition services. To coordinate, please contact the
client’s managed care plan Fidelis Care Mew York Behavioral Health High Risk Alert Team, 718-896-6500 ext. 16077 for HARP members ext. 16072 for Mon-HARP
members (see HARP status above), BHHighRisk@fideliscare. org.

POP Potential Clozapine Candidate: Evaluate for potential clozapine initiation/referral due to schizophrenia, high psychiatric Inpatient/ER use, and no recent clozapine
use. ldentify a community-based clozapine prescriber and other supports for clozapine treatment by contacting the client's managed care plan Fidelis Care New York
Behavioral Health High Risk Alert Team, 718-896-6500 ext. 16077 for HARP members or ext. 16072 for Non-HARF members (see HARP status above),
BHHighRisk@fideliscare. org.

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

High Mental Health Meed 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 ; AOT
active or expired in past 5 years

This client is eligible for Community Oriented Recovery and Empowerment (CORE) services. For more information on CORE, visit: https://omh.ny.gov/omhweb/bho/core



POP Intensive Care Transition Services

Mo current episode of intensive care transition services has been opened Start New Episode »

Alerts incigents from NIMRS, Service inveices from Medicaia Details Table Graph

Number of
Alert Type Events/Meds/Positive First Date Most Recent Date Provider Name(s) ﬁu;g?m Severity/Diagnosis/Meds/Results
Screens
single
Homelessness - NYC DHS . Adult,
Shaliar 6 1/7/2023 SUSAN'S PLACE Mantal |
Health
Homelessness - NYC DHS SWEET HOME )
Shalter 6 1on SUITES ISOLATION Singhe Adul O
Single
Homelessness - NYC DHS FRAMKLIN
6 1/7/2023 Adult, 0O
Shelter WOMEN'S SHELTER [
Homelessness - reported in CARE FOR THE Clinic - MH
billing ! 3/6/2023 3/6/2023 HOMELESS Specialty [
Treatment for Suicidal ALBANY MEDICAL
Kleation 44 4/1/2009 1/6/2023 CTR HOSPITAL ER - MH Suicidal ideations

Social Determinants of Health (SDH)

Problems related to housing and economic

circumstances

Sheltered Homelessness = Homelessness Unspecified = Housing Instability, Housed, Homelessness In Past 12 Months

Quality Flags as of monthiy ol report 6/1/2023 [0 Definitions Recent All (Graph) All (Table)

Indicator Set

BH QARR - Improvement Measure

General Medical Health

Health Home Care Management -
Adult

High Mental Health Meed

High LHilization - Inpt/ER

Adherence - Antipsychotic (Schiz) = No Diabetes Screening (Gluc/HbATc) Schiz or Bipolar on Antipsychotic = No Metabolic Monitoring
{Gluc/HbAlc) on Antipsychotic = MNo Metabolic Monitoring (LDL-C) on Antipsychotic

Mo Diabetes Screening (Gluc/HbATc) Schiz or Bipolar on Antipsychotic Adults = MNo Metabolic Monitoring {Gluc/HbATc and LDL-C) on Antipsychotic
{All}) = Mo Qutpatient Medical Visit = 1%

Eligible for Health Home Plus - Mo Health Home Plus Service Past 3 Months = Eligible for Health Home Plus - Mot Health Home Enrolled = HARP
Enrolled - Mot Health Home Enrolled = HARP-Enrolled - Mo Assessment for HCBS

1+ ER or Inpatient past 12 months with suicide attempt, suicide ideation, or self-harm diagnosis = 1+ Inpt MH in past 12 months = AOT active or
expired in past 5 years

2+ Inpatient - BH = 2+ Inpatient-MH = 4+ Inpatient/ER -BH = 4+ Inpatient/ER - MH = Clozapine Candidate with 4+ Inpatient/ER - MH = POP
- High User = POP : Potential Clozapine Candidate



Plans & Documents & Uplcad @ Creste New

There are no Plans or Documents

Screenings & Assessments ([ Definitions Table | Graph
Humber of Azsessments Last Last Assessment Rated
Assessment Name Last Assessment Date Assessment - Last Assessment Results
Entered ) by (Role)
Provider
CAPITAL
C-SSRS (Suicide DISTRICT . )
Screen) 2 4/4;2018 PSYCHIATRIC Stepanets, Gregory PSYCKES consent or emergency required to view results
CENTER

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

Borderline Personality Disorder = PTSD = Unspecified/Other Bipolar = Schizoaffective Disorder = Major Depressive Disorder = Unspecified/Other Anxiety Disorder = Unspecified/Other
Depressive Disorder = Other Mental Disorders = Disruptive Mood Dysregulation Disorder (ICD10 only) = Unspecified/Other Personality Disorder = Attention Deficit Hyperactivity Disorder
* Inzomnia Dizorder = Adjustment Disorder = Bipolar |l = Gender Dysphoria =  Antisocial Personality Disorder = Generalized Anxiety Disorder = Unspecified/Other Psychotic
Disorders

Medical Diagnoses Primary, secondary, and guality flag-related diagnoses (most frequent first)

Certain Infectious And Parasitic Dizeases Other zepsiz = Streptococcus, Staphylococcus, and Enterococcus as the cause of diseazes classified elzewhere

Diseases Of The Blood And Blood-Forming
Organs And Certain Disorders Involving The Other disorders of white blood cells
Immune Mechanism

Diseases Of The Circulatory System Hypotension = Other conduction dizorders

Diseases Of The Digestive System Other functional intestinal disorders

Diseases Of The Ear And Mastoid Process Disorders of external ear in diseases classified elzsewhere

Diseases Of The Genitourinary System Other dizorders of urinary system = Cystitizs = Acute pyelonephritis = Tubulo-interstitial nephritis, not specified as acute or chronic

Diseases Of The Musculozkeletal System . o . - - ) ) -
. ) ¥ Dorzalgia = Other joint dizorder, not elsewhere classified = Other and unspecified soft tiszue dizorders, not elzewhere classified
And Connective Tissue

Diseases Of The Nervous System Epilepsy and recurrent seizures

Respiratory failure, not elzewhere classified = Acute pharyngitis = Pneumonia, unspecified organism = Acute upper respiratory infections

Diseases Of The Respiratory System
F ey of multiple and unspecified sites



Integrated View of Services Over Time

Table Graph

Medicaid Ennolled

{DOH MAPP) Health Home - Enrolled

[DOH MAPP) Health Home - Cutreach

(TACT Data) ADT

{Medicaid - Billing) Health Home - Enrolled

{Medizaid - Billing) Heslth Home - Outreach

Medication Controlled Substance

Medication Behavioral Health

Medication Medical

Clinic - Medical Specialty

Clinic - Unspecified Speacialty

Clinic - Mental Health Specialty

Clinie - Mantal Health Specially - State Psych Center (Source: State PC)
Crisis Unit - State Psych Center (Source: State PC)

Housing - Congregate Treatment Model (Source: OMH CAIRS)
Mobile Integration Team (MIT) - State Psych Ceanter (Source: State PC)
Urgent Care - Madical Dx

Emergency Room - Medical

Emergency Room - Mantal Health

Crisis Intervention Service

npatient - Madical

Inpatient - Mental Health

npatient - Mental Haalth State Psych Center (Source: State PC)
Community Residence - Mental Health Specialty
Homelessness - reported in billing (Unspecified)
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Medication: Controlled Substance [ Details

Table | Graph

) ) First Day Last day

Schedul Drug Cl Drug N Last Dose* Estimated Durati

chedule rug Class rug Name ast Dose im uration Picked Up Picked Up
v Anxiolytic/ Hypnotic Lorazepam 0.5 MG, Z/day 1 Month(s) 4 Week(s) 5/9/2023 B/7/2023
IV Anxiolytic/ Hypnotic Lorazepam 0.5 MG, 3/day 4 Week(s) 2 Day(s) 3/7/2023 3/7/2023
v Anxiolytic/ Hypnotic Clenazepam 0.5 MG, Z/day 1 Month(s) Z Day(s) /712023 27712023
IV Anxiolytic/ Hypnotic Lorazepam 0.5 MG, 3/day 2 Month(s) 2 Week(s) 3 Day(s) 1171072022 1272872022
Medication: Behavioral Health [ pesils Table | Graph

) ) First Day Last day

Drug Cl Drug N Last Dose* Estimated Durati

rug Class rug Hame 5e imated Duration Picked Up Picked Up
Antidepressant Mirtazapine 15 MG, .5/day & Month(s) & Day(s) 11/11/2022 6/17/2023
Antidepressant Duloxetine Hel 60 MG, 1/day T Month(s) 3 Week(s) 3 Day(s) 1171872022 6/12/2023
Antidepressant Duloxetine Hel 30 MG, 1/day T Month(s) 3 Week(s) 3 Day(s) 11/1872022 6/12/2023
Anxiolytic/ Hypnotic Hydroxyzine Hcl 50 MG, 2/day & Month(s) Z Day(s) 111072022 6/12/2023
Antipsychotic (Quetiapine Fumarate 300 MG, 1/day & Month(s) 4 Day(s) 11/8/2022 6/12/2023
Medication: Medical © petsils Table | Graph

) ) First Day Last day

Drug Cl Drug N Last Dose* Eztimated Durat

rug Class rug Hame ast Dose mated Duration Picked Up Picked Up
Sympathomimetics Fluticasone- Salmeterol (Advair Diskus) 100-50 MCG/ACT /day 1 Monthis) B/14/2023 B6/14/2023

N 108 (90 Base)

S th et Albuterol Sulfate (Albuterol Sulfate Hf 4 Week{s) 1D 6/1/2023 6/14/2023 Ir

ympathomimetics uterol Sulfate (Albuterol Sulfate Hfa) MCG/ACT /day eek(z) 1 Day(s) S
Antispasmodics Dicyclomine Hel 10 MG, 4/day 1 Week(s) B/14/2023 B6/14/2023
5-HT3 Receptor Antagonists Ondansetron Hel 4 MG, 3/day 4 Day(s) B/14/2023 B6/14/2023

108 (90 B

Sympathomimetics Albuterol Sulfate (Albuterol Sulfate Hfa) ( = 3 Week(s) 4 Day(s) 3/30/2023 3/30/2023

MCG/ACT/day



Table

Behavioral Health Services = petsils Graph
First Date Last Date Mumber of Most Recent Procedures
Service T Provid Most Recent Pri Di i
ervice Type arieE Billed Billed Visits R TECET PIMA TIRONOSE (Last 3 Months)
WARRENSBURG HEALTH
Clinic - Medical Specialty CENTER 5/1/2023 /1772023 2 Parancid schizophrenia - Office O/P Est Mod 30-39 Min
HUDSON HEADWATERS
P ~ . . . 2 . . . . Y . r
Clinic - Medical Specialty HEALTH NETWORK 5/1/2023 S/T/2023 3 Parancid schizophrenia Office O/P Est Mod 30-39 Min
BEHAVIORAL HLTH SVCS Schizoaffective disorder,
Clinic - MH Special 10/25/2022 2772023 2 ' - Crisis Int Swve, 15 Mi Iy
inic pecialty NORTH IN 25/ e risis Interven Svc, in
HUDSON HEADWATERS - Dffice O/P Est Hi 40-54 Min
Clinic - Medical Specialt 17772022 Tiarz022 4 Paranoid schizophrenia C
pEeEly HEALTH NETWORK . - Office O/P Est Sf10-13 Min
Medical Outpatient Services [ Detils Table | Graph
Service Type Provider Fl_m Date L?St Hate N_utnber of M_ust Flegerrt Primary Most Recent Procedures (Last 3 Months)
Billed Billed Visits Diegnosis
Clinic - Medical WARRENSBURG Essential {primary) ) )
S e — 7/6/2018 5/10/2023 22 hypertension Office O/P Est Mod 30-39 Min
- M.Gongrrhoeae Dna Amp Prob
Encounter for N
) - Hepatitis B Surface Ag la
screening for - Hpv High-Risk Types
Clinte - Medical ELENS FALLS 9/5/2018 7/19/2022 15 infections with 5 - Cytopath C/V Auto Fluid Redo
Specialty HOSPITAL predominantly N
sexusl mode of - Hepatitis C Ab Test
. - Chimyd Trach Dna Amp Probe
tramsmission .
- Treponema Pallidum
Hospital/ER/Crisis Services [©oesils Table | Graph
Discharge )
Service Type Provider Admission Date/Last Length Most Recent Primary Diagnosis F'ruce[.:lu_lels]
) of Stay (Per Visit)
Date Billed
- Assay Of Lipase
- Complete Chc W/ Auto Diff Wbe
Strain Of Muscle, Fascia - Comprehen Metabelic Panel
ER - Medical GLENS FALLS HOSPITAL 5/9/2023 59,2023 1 And Tendon Of Abdomen, - Emergency Dept Visit Mod Mdm

Initial Encounter

- Ketorolac Tromethamine Inj
- Routine Venipuncture
- Ther/Proph/Diag Inj Iv Push



Dental = Detsils Table | Graph
H : First Date Last Date Number Most Recent Procedures
Service T
e S Bille Billed of Visits  (Last3 Months)
Dental Clinic - BROWNSVILLE COMMUNITY 20
Office/O jent DEVELOPMENT C 5/20/2022 5/20/2022 1 - Limit Oral Eval Problm Focus
Office/Outpatient Do VILEMULTISEVESM. | 502022 | s/20m2022 | 1 - Limit Oral Eval Problm Focus
Vision ([ Detsils Table | Graph
. . ) ’ £ ) Most Recent Procedures
Service Type Provider First Date Billed Last Date Billed Number of Visits (Last 3 Months)
- Eye Exam&Tx Estab Pt 1/>Vst
Eye Care Services - Office/Outpatient BRONX FAMILY EYE CARE INC 12/20/2021 12/20/2021 1 - Visual Field Examination(S)
- Eye Exam With Photos
4 ) - Vision Svcs Frames Purchases
Eye Appliances - Office/Outpatient BRONX FAMILY EYE CARE INC 2/13/2020 12/20/2021 2 - Spherocylindr 4,006/12-2.00d 0
Living Support/Residential Treatment ([ Deails Table | Graph
Program/Type Provider Name First Date of Service (last 5 years) Last Date Billed Number of Visits
Homeless Shelter - Single Adult, Diversion
30TH ST. FASTTRACK 1/15/2023 I
(Source: NYC DHS) 1/15/2023
Homeless Shelter - Single Adult, Assessment BRC MCGUINNESS MEN'S ASSESSMENT
3/27/2020 4/11/2020 ir
(Source: NYC DHS) SHELTER .
Laboratory & Pathology [ Detsils Table | Graph
Test/Panel Name First Billed Last Billed # Tests Most Recent Lab/Pathology Provider
Urinalysiz Auto W/0 Scope 3/13/2020 2/27/2023 3 WARRENSBURG HEALTH CENTER
Drug Test Prsmv Chem Anlyzr 8/20/2018 1/23/2023 24 MEDS 005 PHYSICIAN & OTHE
Drug Test Def 1-7 Classes 8/20/2018 1/23/2023 34 MEDS 005 PHYSICIAN & OTHE
Influenza Assay W/Optic 12/23/2021 12/12/2022 & WARRENSEBURG HEALTH CENTER
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Consent & Access Client Data iIn PSYCKES

= Access to client data is moderated by client consent
= Clients assigned to a HH or CMA provider agency

= Automatically: Currently enrolled in the health home
or CMA according to MAPP OR billed service within
the past 9 months

= Manually: Provider attests one of the following:

o Client has signed PSYCKES consent, health home

patient information sharing consent, BHCC
consent

o Verbal consent
o Emergency

o Client is being served by/transferred to agency

NEW
YORK
STATE

Office of
Mental Health
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Levels of Access to Client Data in PSYCKES

Sighed consent: Access to all data, for 3 years after last
billed service

Verbal consent: Access to limited data (no SUD, HIV,
family planning, genetic), for 9 months after it was
attested to in PSYCKES

Emergency: Access to all data, for 72 hours
Quality flag: Access to limited data (no SUD, HIV, family
planning, genetic), only while flag is active

Enrolled according to MAPP/billed service/attest to
service: Access only to client name unless one of above
conditions met

Office of
Mental Health

NEW
YORK
STATE




October 17, 2023

Enable PHI Access In PSYCKES

DOH Health Home Patient Information Sharing Consent
= 5055 and 5021 now both contain PSYCKES language!

NEW YORK STATE DEPARTMENT OF HEALTH

Medici Health Home Patient Information Sharing Consent
DOH
5055

Name of Health Home Consent
Form

By signing this form, you agree to be in the Health Home.

To be in a Health Home, health care providers and other people involved in your care need to be able to talk to each other about your care and
share your health information with each other to give you better care. While being in a Health Home will help make sure you get the care you
need, you will still be able to get health care and health insurance even if you do not sign this form or do not want to be in the Health Home.

The Health Home may get your health information, including your health records, from partners listed at the end of this form and/or from others
through a computer system run by the
a Regional Health Information Organization (RHIO) and/or a computer system called PSYCKES run by the New York State Office of Mental Health
and/or a computer svstem called TABS/CHOICES. A RHIO uses a computer svstem to collect and store vour health information. includina medical
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Enable PHI Access in PSYCKES
DOH Health Home Consent Logic

= Access to PSYCKES by way of a signed DOH HH consent form

only covers staff who work for the Health Home or the Care
Management program

= |n PSYCKES, the DOH Health Home Consent Form check box
option will only be available for:

— Provider Agencies recognized as a DOH Health Home or CMA, according to
MAPP, and

— Users who say they work for Health Home Administration or the Care

Management program at a provider agency, according to PSYCKES User
Role Profile

= Access is granted to the clinical summary in real time and will
stay active as long as the client’'s Health Home enroliment is

verified in MAPP system (90-day grace period after entry in
PSYCKES) éw

STATE

Office of
Mental Health
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Two Ways to Enable PHI Access

* Recipient Search: Recipient identifier search

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

Recipient Search Limitresultsto 50 Reset
Recipient Identifiers Searchin: (@) Full Database () MAIN STREET HEALTH HOME
ABOO00OA -

* Registrar: Manage PHI Access submenu

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

Manage PHI Access
Mane -

Enable PHI Access Print PSYCKES Consent form: [5 English [5 Spanish (' Other languages

Enable access to client's Clinical Summary by attesting to one or more of the following:
e Client signed the PSYCKES Consent Form
¢ Client signed the Health Home Patient Information 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 »



October 17, 2023

Enable PHI Access
Step 1. Search for client

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

Recipient Identifiers Searchin: @ Full Database O MAIN STREET HEALTH HOME

SSN First Name Last Name DOB

ABOO00DA MM/DD/YYYY

= 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

Office of
Mental Health

NEW
YORK
ggm
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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 Report Statewide Reports Recipient Search Provider Search Registrar - Usage Reporis ~ Utilization Reports
< Modify Search 1 Recipients Found o o
Medicaid ID ABCD1234

Review recipients in results carefully before accessing Clinical Summary.

Maximum Number of Rows Displayed: 50

Name
Gender - Age DoB ress Quality Flags Managed Care Plan Current PHI Access
d Add lity Fl ed |
Medicaid ID /
DOE JANE
12 MAIN ST #5 A1
F-49 10/10/1970 Fidelis Care New York Mo Access Enable Access &
ABCDA1234 BROOKLYN, NY 12345

Yokk | Office of
STATE Mental Health
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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 - 49)

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

Chient 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
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Enable PHI Access
Step 3: Confirm client identity and Enable

PHI Access for DOE JANE (F - 49)

How do you know this is the correct person?

@ Provider attests to client identity

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

Identification 1 select v

Identification 2 select v

MAIN STREET HEALTH HOME, INC Health Home and/or Care Management users will be
given access to all available data while the client is enrolled in your Health Home program. Only
staff who work for the Health Home and/or Care Management program should view the clinical
summary with this access.

Previous Cancel m Enable and View Clinical Summary
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User Role Profile

You will be prompted to complete the User Role Profile the first
time you login to PSYCKES and subsequently the PSYCKES
application will prompt you to update annually

If your agency is a DOH-recognized Health Home or Care
Management Agency, and you work with adult clients who sign
the DOH Health Home Patient Information Sharing Consent,
please check your User Role Profile to indicate the appropriate
Information:

— Care Management users: In “Primary Work Setting” select “Provider
Agency” and in “Setting/Program Type” select “Care Management

— Health Home Administration users: In “Primary Work Setting” select
“Health Home Administration”
The appropriate User Role Profile setting will enable the DOH
Health Home consent check box in PSYCKES when you are
attesting to client consent for access to the Clinical Summary

NEW
YORK
STATE

Office of
Mental Health
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DOH 5055: PSYCKES User Role Profile

NEWYORK | Office of

STATE OF
OPPORTUNITY.

Mental Health PSYCKES

My QI Report ~ Statewide Reports Recipient Search

Settings ~ [ Log Off ]

De-identify 0

Change My Home Page

Update My User Profile

Provider Search Registrar ~ Usage Rep¢

Recipient Identifiers

Medicaid ID SSN

Characteristics as of 10/01,/2023

Age Range To

Race

Ethnicity

Special Populations

Population

High Need Population
AOT Status

Alerts

Homelessness Alerts

Gender

Limit results to 50

Recipient Search

Searchin: @) Full Database () MAIN STREET HEALTH HOME

First Name Last Name DOB

MM/DD/YYYY

. Region .

- County .

Social Determinants of Health (SDOH)

Past 1 vear W

500H conditions (reported in billing) SDOH conditions: Selected

+—Problems releted to upbringing -
+—Problems relsted to social environment
hd #—Problems related to physicel environme
#=Problems releted to other peychoaocial

+—Problems releted to medical facilities ar

4 —Problems related to life menagement il
4 3



User Role Survey

Your primary work setting

Provider Agency ‘

Your primary role(s) in your organization (Up to 2)

Care
Management
Users

Change Setting »

L' Direct Service Provider/Clinician/Care Manager L Supervisor of Direct Services

& Program Director/Manager & Medical Director

= Agency/Facility-Wide Leadership & Quality Management (Q1/QA)

L Utilization Management L Administrative Support/Medical Records

L Information Technology L Business Intelligence/Data Analysis/Evaluation
& Peer Advocate & Intern/Resident/Trainee

Setting or program type in which you regularly work(up to 2)

I Agency/Facility-Wide L ACT Team
¥ Care Management ‘ L Emergency Department/CPEP
L Mobile Crisis L MIT {Mabile Integration Team)

5 Inpatient - Psychiatry 5 Inpatient - Withdrawal & Stabilization



User Role Survey

Your primary work setting

Health Home Administration ' Change Setting ¥

Your primary role(s) in your organization (Up to 2)

* Direct Service Provider/Clinician/Care Manager ' Supervisor of Direct Services
' Program Director/Manager ' Medical Director
- Agency/Facility-Wide Leadership “ Quality Management (Q1/QA)
- Utilization Management ' Administrative Support/Medical Records
" Information Technology ' Business Intelligence/Data Analysis/Evaluation
* Peer Advocate “ Intern/Resident/Trainee

NPI & License Details

Do you have an individual NPI number? O Yes ® No
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How to Get Access to PSYCKES
When Your Agency Already Has Access

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

- Security Manager is appointed by your CEO/ED
- Agency can have multiple Security Managers

- Contact PSYCKES-Help to find out your agency’s Security
Manager

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

Self-Service Console instruction email will be sent to new users
and will contain a User ID and temporary password to login to
the Self-Service Console to request/obtain token

PSYCKES access should be revoked when user no longer

needs access or leaves agency Qew office of

Mental Health

ORK
STATE
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How to Get Access to PSYCKES

When Your Agency Does Not Have Access

= Complete and return documentation to PSYCKES Helpdesk to
obtain agency access to PSYCKES

— PSYCKES Access Online Contact Form (Survey Monkey)
— CEOI/ED signs PSYCKES Confidentiality Agreement (PDF)

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

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

= Designate Security Manager(s)
= Security Manager Enrolls PSYCKES Users

= Security Manager revokes PSYCKES access when staff no longer
requires access 4

NEW
ORK
STATE

Office of
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Training & Technical

Assistance
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PSYCKES Training

= PSYCKES website: www.psyckes.com

= PSYCKES Training Webinars

= Live webinars: Register on PSYCKES Training Webinars page

= Recorded webinars: Slides and recordings available
— 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
— Using PSYCKES from Home
— Introduction to PSYCKES
— Where to Start: Getting Access to PSYCKES
— Introduction to the Self-Service Console

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

Office of
Mental Health

ORK
STATE
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Self-Service Console

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

The console Is accessed at;: mytoken.ny.qov

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

* Reset your PINs

 Activate tokens

* Reguest 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

NEW
YORK
STATE

Office of
Mental Health



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

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

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

Office of
Mental Health

NEW
YORK
STATE
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