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—
What is PSYCKES?

* Asecure, HIPAA-compliant online platform
for sharing Medicaid billing data and other
state administrative data

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

« Ongoing data updates

— Clinical Summary updated weekly

Office of
Mental Health

— Quality Indicator reports updated monthlyi\ﬂfgx




e
Who IS Viewable in PSYCKES?

Over 11 million NYS Medicaid enrollees (current 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

— 99% of Health Home population is included in PSYCKES!
= Behavioral Health Population (any history of):
— Psychiatric or substance use service,
— Psychiatric or substance use diagnosis, OR

— Psychotropic medication
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= Provides all data — general medical, behavioral health, residential
é Mental Health




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) 453" Office of

Mental Health




Quality Indicators “Flags”

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

= 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.g., Eligible for Health Home Plus, No
Health Home Plus Service Past 12 Months, Past 3 Months

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

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

— Performance Tracking, e.g. No Follow-Up After MH Inpatient —
7/30 Days, No Follow-Up After MH ED Visit — 7/30 Days
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Recipient Search

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

=  Options in Recipient Search:
— Look up one individual client to view Clinical Summary (with applicable access)
— Identify clients in a specific population cohort of interest, such as:

*  “Health Home Plus — Eligible”, “Health Home and/or Care Management
Enrolled”

* CORE eligible

» Experiencing homelessness (any homelessness past year, shelter,
unsheltered, outreach, etc.)

« Alerts (e.g., suicide attempt, ideations, opioid overdose, etc.)
« Social Determinants of Health (SDOH)
=  Export results page to Excel or PDF

] Advanced Views: Care Coordination, High Need/High Risk,
Hospital Utilization, Outpatient Providers 45‘5(
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My QI Report~  Statewide Reports | Recipient Search | Provider Search  Registrar ~  Usage~  Utilization Reports  MyCHOIS  Aduh Home

Recipient Search umitresutsto (50 v | [[EEE peset
Recipient Identifiers I | nd |V|d Ual Search I Searchin- (@) Full Database () MAIN STREET AGENCY
Medicaid 1D SSN First Name Last Name DOB
ABOO0OOA MM/DD/YYYY
Characteristics as of 10/01/2023 I G S h I
Age Range To Gender v Region ~
Race - County v
Ethnicity v
Special Populations Social Determinants of Health (SDOH) Past1 Year w
Population - SDOH Conditions (reported in billing) SDOH Conditions: Selected
—Personal risk factors, not elsewhere cla ~
High Need Populatlon h —Perpetrator of aszault, maltreatment ar
AOT Status v —0Other problems related to primary supp
—Other nutritional deficiencies
Alerts v _ .
—Occupstional exposure to risk factors
Homelessness Alerts - —Adult and child abuse, neglect and othe ¥
4 »
Managed Care Plan & Medicaid
Managed Care v Children's Waiver Status ~
MC Product Line v HARP Status v
Medicaid Enrollment Status v HARP HCBS Assessment Status v

Medicaid Restrictions v HARP HCES Assessment Results v




Special Populations I

Population

s> High Need Population |

ﬁearch for:
CORE Eligible,
Health Home Plus
— Eligible, or HH+
Service Received

M

in the High Need
Population filter
dropdown

LAAL=1] 1|:n_.|w A =) )=y

MC Product Line

Medicaid Enrollment Status

Medicaid Restrictions

S

Social Determin

SDOH Conditions !

CORE Eligible (Community Oriented Recovery and Empowerment)

POP : High User (All)

POP : High User (New)

POP : Potential Clozapine Candidate (All)

POP : Potential Clozapine Candidate (New)

High Medicaid Inpatient/ER Cost (Non-Duals) - Top 1%
High Medicaid Inpatient/ER Cost (Non-Duals) - Top 5%
OnTrackNY Early Psychosis Program : Enrolled

OnTrackNY Early Psychosis Program : Discharged < 3 years
OnTrackNY 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 MAPP)

AOT - Active Court Order

AOT - Expired < 12 months
ACT - Enrolled

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

—Problems relate

ems relate
ems relate
ems relate
ems relate

ems relate

IARP HCE

ARP HCB




Special Populations

Population
High Need Population

AOT Status

ﬁﬂllerts

— - loris
ﬁearch for clients\
with a history of

Manage suicide attempts,
ideations, or
opioid overdose
by using the

Medicgr:Alerts” filter /

Medicaid BRestrictions

Quality Flag as of 10/01/2023

Alerts - Any below

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

Suicidal Ideations (Medicaid)

Self-Inflicted Harm/ Injury (Medicaid)

Self-Inflicted Poisoning (Medicaid)

Overdose - Opioid past 1 year

Overdose - Opioid (Intentional) past 1 year

Overdose - Opioid (Unintentional) past 1 year
Overdose - Opioid past 3 years

Overdose - Opioid (Intentional) past 3 years
Overdose - Opioid (Unintentional) past 3 years
Overdose Risk - Concurrent Opioid & Benzodiazepine
Registry - Suicide Care Pathway - active at any agency
Registry - High Risk List - active at any agency
Registry - COVID-19 - active at any agency

OMH Unsuccessful Discharge




Special Populations

Population ~

High Need Population ~
AOT Status ~

Alerts ~

ﬁ Homelessness Alerts | any (DHS/Medicaid) or Outreach (DHS) or Unshe...

Homelessness: All Sources

" Any (DHS/Medicaid)

Man{ Search for homelessness () Any past 1 year (DHS/Medicaid)
alerts such as: Any, | Homelessness: NYC DHS _
Outreach, Unsheltered - [[] Any (DHS) E
past 1 year, etc. Select (L) Any past1 year (DHS) ~
. | |:] Shelter (DHS) [
w\up to 4 in each search. ) |

C] Shelter past 1 year (DHS)

Medicaid Restrictions +" Outreach (DHS)

D Outreach past 1 year (DHS)
D Behavioral Health Shelter past 1 year (DHS)
C] Safe Haven or Stabilization Shelter past 1 year (DHS)

HARP Enrolled - Not Health Home Enrcolle Homelessness: Medicaid -
HARP-Enrolled - No Assessment for HCB D Any (Medicaid)
Eligible for Health Home Plus - Not Healt|
Eligible for Health Home Plus - No Healt
Eligible for Health Home Plus - No Healt
HH Enrolled, Eligible for Health Home Plu D Sheltered past 1 year (Medicaid)

2 8- L. B oA = 0 BB sl BN B

Quality Flag as of 10/01/2023

D Any past 1 year (Medicaid)
«" Unsheltered past 1 year (Medicaid)




Social Determinants of Health (SDOH)

Past 1 Year ~

SDOH Conditions (reported in billing) SDOH Conditions: Selected
l—F’rcublems related to housing and economic circumstanc, fseIECt a domain Category or \ -
—Problems related to living in residential institution expand the domain category to
|_Homelessness select a specific SDOH
|_Housing instability, housed condition within that domain
—Housing instability, housed, with risk of homelessné (Up to 4 different SDOH filters
| —Inadequate housing \_can be selected at one time)
Social Determinants of Health (SDOH) Past1Year v
SDOH Conditions (reported in billing) SDOH Conditions: Selected
—Other problems related to housing ai © d _problems related to housing and economic circumstar

+—Sheltered homelessness

. Homelessness

—Material hardship .Transponalion insecurity

+—Transportation insecurity Extreme poverty

——Extreme poverty

—|ack of adequate food




Quality Flags

I Managed Care Plan & Medicaid I

Managed Care v

MC Product Line

Children's Waiver Status

Search for a specific
HARP status

Medicaid Enrollment Status

Medicaid Restrictions

JAssessment Results

HARP Status ‘

ssessment Status

Eligible/Enrolled All (H1-H3)

HARP Enrolled (H1)

HARP Enrolled Tier 1 HCBS (H1 with H2)

HARP Enrolled Tier 2 HCBS (H1 with H3)

SNP HARP Eligible (H4)

SNP HARP Eligible Tier 1 HCBS (H4 with H5)

SNP HARP Eligible Tier 2 HCBS (H4 with H6)

Eligible Pending Enrollment (H9)

Not HARP Eligible (Current Medicaid Enrollees excluding H1-HS

I Quality Flag as of 10/01/2023 I (D) Definitions Services: Specific Provider as of 10/
HARP Enrolled - Not Health Home Enrolled - (updated weekly) o B
HARP-Enrolled - No Assessment for HCBS - (updated weekly) MAIN STREET A
Eligible for Health Home Plus - Not Health Home Enrolled Region
Eligible for Health Home Plus - No Health Home Plus Service Past 12 Months
Eligible for Health Home Plus - No Health Home Plus Service Past 3 Months Current Access
HH Enrolled, Eligible for Health Home Plus - Not Entered as Eligible in DOH MAPP Past 3 Months

High Mental Health Need

Antipsychotic Polypharmacy (2+ >90days) Children
Antipsychotic Two Plus

Antipsychotic Three Plus

Antidepressant Two Plus - SC

Antidepressant Three Plus

Psychotropics Three Plus

Psychotropics Four Plus

Polypharmacy Summary

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

Adherence - Antipsychotic (Schiz)

Treatment Engagement - Summary

and HH+ related
quality flags.
Selectup to 4
quality flags per
search.

Seryice Utilization

Search for HARP )

ation

r1/Residential

D

4

No Metabolic Monitoring (Gluc/HbATc and LDL-C) on Antipsychotic (All)
Mo Metahaolic Monitoring (Gluc/HhAle and 1 DL-C) on Antinsvehatic (Child)

H

I-Oulpauem - Medical

—0utpatient - Medical Specialty v

v County

v

v Number of Visits v

Service Detail: Selected



-
Services: Specific Provider

Services: Specific Provider s of 10/01/2023 Past1 Year

Provider = MAIN STREET AGENCY

Region v County v
Click on the “+” sign to
expand a category and view a
list specific service settings in
our organization

w MNumber of Visits w

Servi ng: Service Detail- Selected

l—Caru& Coordination

—ACT - MH Specialty

—Care Management - Enrolled (Source: DOH MAPPF)

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

—Care Management - Outreach (Source: DOH MAPF)

—Health Home Non-Medicaid Care Management (HHNMCM) (Source: OMH CAIRS)

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

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




Services by Any Provider

Services by Any Providerlas of 10/01/2023 Past 1 Year
id o

mrovider /" In the “Services by Any )

Region Provider” section you can >

cervice Utilization search for clients in your -

agency receiving specific
Service Setting: sery services from other agencies

1 _care coordination \Within the state /

—ACT - MH Specialty

—Care Coordination Organization (DD Health Home)

—Care Management - Enrolled (Source: DOH MAPP)

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

I—Case Management - ALL

—Case Management - DD

—Case Management - DOH

I—Case Management - OMH

—Child Waiver Services - OMH

—Health Home - Enrolled (Source: DOH MAPP)

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




My QI Report~

Statewide Reports  Recipient Search  Provider Search  Registrar ~  Usage~  Utilization Reports ~ MyCHOIS  Adult Home

7 =

PDF  Excel

76 Recipients Found

€ Modify Search @ view |Standard v

Care Coordination

High Need/High Risk
Hospital Utilization
Outpatient Providers

[Provider Specific] Provider MAIN STREET AGENCY

AND [Provider Specific] Service Setting: Care Management - Enrolled (Source: DOH MAPF)

Maximum Number of Rows Displayed: 50

Medicaid Managed Care

Name Medicaid ID DOB Gender Medicaid Quality Flags Blan Current PHI Access
QUFSTqu REVCUAE WE2uNTYo | NSynMoyn0 | ROLQ o\ o+l Screen Overdue (DOH), No DM Screen - AP (DOH) Healthfirst PHSP Inc Quality Flag
MU TYs NT2
QUJEVVR7TQ VFAODYpN = NCyoMoyn® ~ TQLQ ) .
TvvTverMSEE RO F6 Toq Mps / \ Healthfirst PHSP Inc. Quality Flag
On the results page, you
. RgbpMDAp = 0SynOCyoM RELQ o ’
QuJsrvIRQVNITEVZ RQ N . ’ Quality Fla
OEe DAp vr= | can drill into a client’s v
Qu ) i .. .
QUJTRUVDRQ UgipNSMm MTAIMT2IM Talq CIInlcaI Summary (WIth BS, Fidelis Care New York PSYCKES Consent
VaFVRFJFOm OEE TasOA NTQ .
applicable access), export
QUNFVaVETm Wa2nN96p MTIIMoynO R6LQ No Access
QQFSTUVO NGE Tun we|  the results to PDF or
QUNFVaVETm WaMgMTa = OSyoMCynO = TQLQ EXCE' or chan e to one Of ) '
UaFGQUVM RQ mMEY Tys NTY ’ g : Healthfirst PHSP, Inc. Quality Flag
QUNFVaVETm TbESOT6IN ~ NCyrLpimM  TQLQ Qur Advanced Views! / A Mo Accese
UaFNSVJFW6 SqVWSUu aM Tl MTE
QUNFVaVETm
UaFNSVJFW6 UuanNTﬁlM NW”[ES"“M RSTL\? HealthPlus No Access
TUFJUaVORQ 4
WU2sM36s | N8yulpEvN TaLa 2+ ER-BH, 2+ ER-MH, 2+ ER-Medical, 4+ Inpt/ER-Med, High MH Village Senior Services i
Qu ( JuU
QURBTUbLL QbJZQUu UA OFY 6 NaU Need Corporation Quality Flag
2AP HARP No Assessment for HCBS, No DM Screen - AR, No
WUYnM N8ygLpEVN  TQL
QURBTVM QgFTRVa Um N';Qpa” yqp: v ﬁDQQ Gluc/HbATc & LDL-C - AR No Gluc/HbATc - AP NoLDL.C-ARNo | MetroPlus Health Plan Quality Flag

Outpt Medical



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

< Modify Search 76 Recipients Found © View: |Care Coordination v | [&]
Excel
[Provider Specific] Provider MAIN STREET AGENCY
AND [Provider Specific] Service Setting: Care Management - Enrolled (Source: DOH MAPP)

Maximum Number of Rows Displayed: 50

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

Name 4| Medicaid ID DOB Gender Medicaid Managed Care Plan MC Product Line Current PHI Access
QUFSTqu REVCUaE MrUV ° TY:n oyn NTZQ Healthfirst PHSE Inc Health and Recavery Plan (HARF) Quality Flag E
QUJEVVISQUTJTI VFAoODYpN | N MoynQ | TQ L y .
T‘J"J‘JéFQgEEr FEQQ . aals Té:o oyn M?Jaa Healthfirst PHSE Inc. Health and Recovery Plan (HARP) Quality Flag F
- RgG&pMDAp 0SynOCyoM | R6LQ .
Ql SRV /| /
QUJSRVU QVNITEVZ RQ OEe DAp MTa Quality Flag
QUJTRUvDR UgiphNam MTAIMT2IM | TQ L -
Va:VFlFJV:QlS Og:; m TasOA N?QQ Fidelis Care New York Health and Recovery RP) PSYCKES Consent F
QUNFVaVETm Wa2nN96p MTIIMoynO R6 LQ o0 Access
corsTove e o HPE [When an Advanced
QUMNFVaVETm WaMgMTa OSyoMCyn0 | TQLQ ) .
Healthfirst PHSE Inc. 1 1 lity FI [
UaFGQUVM RQ mMMEY Tvs NTY ealnhrs - ine View is added on, ality Flag
QUNFVaVETm ThESOTEIN  NCyrLpimM | TQLQ dd iti | |
HealthPI aaditional columns A
UaFNSVJFW6 SQUWSUu  aM T MTE salthiius ceess
.
QUNFVaVETm related to that view
UlgsNT6tM | NoyulplmM  R6 LQ
UaFNSVJFWE A - r HealthPlus . . Access
TUF JUaVORQ q will now display on
WU2sM96: NayuLpEVN TQ L . . . .
QURBTUbLL QbJZQUu UA ° s YULPEY aLa Village Senior Services Kthe reSUIts page juallty Flag
OFY T6 Mol
i N8ygLpEVN | TQ Lt .
QURBTVM QqFTRVa Ur Click here YASPEY ata MetroPlus Health Plan Health and Recovery Plan (HARF) Quality Flag F
to scroll... |pa NDQ
, . TVadiTAs MSynLpEvO | TQLQ .
o VM SaFDSm \
QURBTVM SaFDSm Vm MU TE Mpl Quality Flag

B ACy i bl T




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

€ Modify Search 76 ReCipienlS Found © View: | Care Coordination [=
Excel
|Provider Specific] Provider MAIN STREET AGENCY
AND [Provider Specific] Service Setting: Care Management - Enrolled (Source: DOH MAPP)

Maximum Number of Rows Displayed: 50

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

HARP HCBS Assessment Date (most

Name HARP Status (H Code) CORE Eligible recent) Children’s Waiver Status (K Code) Health Home
QUFSTqu REVCUaE HARP Enrolled (H1) Yes 31472022 :DNOCORD‘ NATED B
QUJEVVJISQUTJITO COORDINATED B
TVVTVEFQSEE RQ HARP Enrolled (H1) Yes 2/3/2022 NG
QUJISRVU QVNITEVZ RQ COORDINATED B
INC
QUJTRUvDRQO COORDINATED B
VaFVREJEQM HARP Enrolled (H1) Yes NG
QUNFVaVETm
QgFSTUVO
QUNFVaVETmM COORDINATED B
HARP Enrolled (H1 h( 7. 2020
UaFGQUVM RQ nrolled (H1) es /22 INC
QUNFVaVETm
UaFNSVJFW6 SqvWsUu
QUNFVaVETm
UaFNSVJFWE
TUFJUaVORQ
QURBTUbLL QbJZQUu UA COORDINATED B
INC
Click here COORDINATED B
QURBTVM QqFTRVaUm | HARP Enrolled (H1) Yes
to scroll... INC

COORDINATED B

< \
QURBTVM SaFDSmVm INC

3




My QI Report -

Statewide Reports

Recipient Search

Provider Search

Registrar -

Usage-  Utilization Reports

MyCHOIS  Adult Home

< Modify Search

[Provider Specific] Provider

AND

|Provider Specific] Service Setting:

76 Recipients Found

MAIN STREET AGENCY

Care Management - Enrolled (Source: DOH MAPF)

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

QUFSTqu REVCUaE

QUJIEVVISQUTJITQ
TVWTVEFQSEE RQ

QUJSRVU QVNITEVZ RQ

QUJTRUvDRO
VaFVRFJFOm

QUNFVaVETm
QqFSTUVO

QUNFVaVETmM
UaFGQUVM RQ

QUNFVaVETm
UaFNSVJFW6 SqVWSUu

QUNFVaVETm
UaFNSVJFWG
TUFJUaVORQ

QURBTUDL QbJZQuu UA

QURBTVM QgFTRVa Um

QURBTVM SaFDSmVm

© View: Care Coordination  w =
Excel

Maximum Number of Rows Displayed: 50

Health Home Name (Enrolled)

HOSPITAL

COMMUNITY CARE MANAGEMENT
PARTNERS

COORDINATED BEHAVIORAL CARE
INC

MONTEFIORE MEDICAL CENTER

COMMUNITY CARE MANAGEMENT
PARTNERS

COORDINATED BEHAVIORAL CARE
INC

MONTEFIORE MEDICAL CENTER

COORDINATED BEHAVIORAL CARE
INC

LA T DA oD A P

Care Management Name (Enrolled)

ACT Provider (Active)

OnTrackNY Early Psychosis Program
(Enrolled)

HOSPITAL

BRC HUMAMN SERVICES CORP

JEWISH BD FAM/CHILD SVCS MH

ESSEN MEDICAL ASSOCIATES PC

BRC HUMAMN SERVICES CORP

JEWISH BD FAM/CHILD SVCS MH

ESSEN MEDICAL ASSOCIATES PC

JEWISH BD FAM/CHILD SVCS MH

NYC-HHC Queens Hospital Center

So.Shore Association f/Independent
Living,Inc

The Bridge, Inc.

Active

Click here
to scroll...

NYC-HHC Jacobi Medical C@nter




My QI Report~

Statewide Reports

Recipient Search  Provider Search  Registrar -  Usage~  Utilization Reports

MyCHOIS

Adult Home

< Modify Search

[Provider Specific] Provider

AND |Provider Specific] Service Setting:

76 Recipients Found

MAIN STREET AGENCY
Care Management - Enrolled (Source: DOH MAPF)

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

MName & ed)

QUFSTqu REVCUaE

QUJEVVISQUTJITQ
TVWTVEFQSEE RQ

QUJSRVU QVNITEVZ RQ
QUJTRUVDRQ
VaFVRFJFQm

QUNFVaVETm
QgFSTUVO

QUNFVaVETm
UaFGQUVM RQ

QUNFVaVETm
UaFNSVJFWG SgVWSUu

QUNFVaVETm
UaFNSVIFWE
TUFJUaVORQ

QURBTUBL QbJZQUu UA

QURBTYM QgFTRVa Um

QURBTVYM SaFDSm Vm

© View: | Care Coordination
Excel

Maximum Number of Rows Displayed: 50

OnTrackNY Early Psychosis Program

ACT Provider (Active) (Enrolled)

AOT Status

ADT Provider (Active)

NYC-HHC Queens Hospital Center

So.Shore Association f/Independent
Living,Inc

Active Court Order

Active Court Order

The Bridge, Inc.

Active Court Order

MNYC-HHC Jacobi Medical Center

Jewish Board of Family & Children’s
Services

BronxCare Health System

Services for the Underserved, Inc.

I 1
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Clinical Summary

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

Creates an integrated view from all databases available through
PSYCKES

— e.g., Health Home contact information and CMA name from MAPP,
AOT court orders from OMH TACT, hospitalizations from Medicaid
billing, State PC residential services from State PC EMR, suicide risk
from incident management (NIMRS), etc.

Summarizes treatment episodes to support rapid review

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

Clinical Summary organized by sections like an EMR

Export to Excel or PDF

Office of
Mental Health
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My QI Report - Statewide - Provider Search trar - Usage - zation Reports MyCHOIS

< Recipient Search SM ITH; JOHN =

As of 10/1/2023 @ Data sources PDF
. ) Data with Special Protection ® Show O Hide
Brief Overview This report contains all available clinical data.
DOB:  01/01/1967 (55 Yrs) Medicaid 1D: AB12345C Medicare: Mo HARP Status: HARP Enrolled (H1)
Address: 123 MAIN STREET, MAINTOWN, NY 12345 Managed Care Plan: Fidelis Care New York (HARP) HARP HCBS Assessment Status: Never Assessed
MC Plan Assigned PCP : N/A Medicaid Eligibility Expires on: 12/1/2023
Current Care Coordination
AOT JEWISH BOARD OF FAMILY & CHILDREN'S SERVICES (Enrolled Date: 08-FEB-23, Expiration Date: 08-FEB-24)
Main Contact : Micole Avile: (917) 560 - 1796
Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-DEC-16) + Status : Active

Main Contact Referral : CBCHealthHome@cbcare.org
Member Referral Number. 866-899-0152
Care Management (Enrolled): JEWISH BD FAM/CHILD SVCS MH

Housing/Residential Program Supported Housing Community Services, JBFCS - Supported Housing - Bronx - Comm. Sves. Jewish Board of Family & Children's Services (Admission
Date: 08-JUL-13)
Program Contact Information : Vanessa Edwards: (718)-931-4045 ext. 208

Notifications

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

Standard PA Form : https://newyork fhsc_com/downloads/providers/NYRx_PDP_PA_Fax_Standardized. pdf

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

Health Home Plus Services last received August 2023 from JEWISH BD FAM/CHILD SVCS MH

Health Home Plus Eligibility  This client is eligible for Health Home Plus due to: AOT - Active Court Order

High Mental Health Need due 1+ ER or Inpatient past 12 months with suicide attempt, suicide ideation, or self-harm diagnosis ; 1+ Inpt MH in past 12 months ; AOT active or expired in
to: past 5 years

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

Alerts » all available Most Recent

2 Treatment for Suicidal ldeation (2 Inpatient) 2/8/2023 LINCOLN MEDICAL/MENTAL HLTH (Inpatient - MH)

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

Other problems related to primary support group, including  Problem related to primary support group, unspecified » Other specified problems related to primary support group
family circumstances

Problems related to employment and unemployment Unemployment, unspecified
Problems related to housing and economic circumstances  Food insecurity -+ Low income « Other problems related to housing and economic circumstances

Problems related to social environment Other problems related to social environment



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

£ Recipient Search SMITH! JOHN 0ld Clinical b i)

As of 10/1/2023 @ Data sources Summary PDF EXCEL CCD
= Sections Data with Special Protection ® Show O Hide
- Full Summary This report contains all available clinical data
General

Name Medicaid ID Medicare HARP Status
SMITH, JOHN AB12345C No HARP Enrolled (H1)
DOB Medicaid Aid Category Managed Care Plan HARP HCBS Assessment Status
01/01/1967 (55 Yrs) N/A Fidelis Care New York (HARP) MNever Assessed
Address Medicaid Eligibility Expires on MC Plan Assigned PCP
123 MAIN STREET, 12112023 N/A
MAINTOWRN, NY 12345
Current Care Coordination The “General” section will
AOT JEWISH BOARD OF FAMILY & CHILDREN'S SERVICES (Enrolled Date: 08-FEB-23, E include information such as

Main Contact : Nicole Avile: (317) 560 - 1796

MC Plan, HARP status,

Health Home (Enrolled) COORDINATED BEHAVIORAL CARE INC (Begin Date: 01-DEC-16) - Status : Active - - a__on. oMo
Main Contact Referral : CBCHealthHome(@cbcare.org MEdlcaId E|Iglbl|lty
Member Referral Number: 866-899-0152 . .
Care Management (Enrolled): JEWISH BD FAM/CHILD SVCS MH explratlon date, and more
Housing/Residential Program Supported Housing Community Services, JBFCS - Supported Housing - Bronx - Comm. SUCs. JEWIET Board of Family & CHIATen & Services (Aamission Date:
08-JUL-13)

Program Contact Information : Vanessa Edwards: (718)-931-4045 ext. 208

Notifications
Prescription Prior This client has been taking a prescription medication in the past 3 months that may require NYRx prior authorization: Quetiapine Fumarate
Authorization To obrain a prior authorization call (877) 309- 9493 or fax the appropriate Prior Authorization Form to (800) 268-2990
Standard PA Form : https://newyork fhsc.com/downloads/providers/NYRx_PDP_PA_Fax_Standardized pdf
Other Specialized PA Forms: https://newyork fhsc.com/providers/pa_forms asp
Health Home Plus Services last received August 2023 from JEWISH BD FAM/CHILD SVCS MH

Health Home Plus Eligibility ~ This client is eligible for Health Home Plus due to: AOT - Active Court Order



Alerts

Drill-in to view more
information (e.g., billing
program type, source, etc.)

. about each alert type
Alerts incidents from NIMRS, Service invoices from Medicaid [ Details ‘ Table ‘ Graph
Number of Most Recent Severity/Diagnosis/
Alert Type Events/Meds/Positive First Date . - Provider Name(s) Program Name Verity LIagnosts
Screens Date Meds/Results
Homelessness - reported DOWNTOWN BRONX MEDICAL Homelessness
in billng 5 ¥I3NB - SO20B AespeiATES Unspecified O
reatment for Suiidzl 5 T/21/2013 | 5/3/2023 LINCOLN MEDICAL/MENTAL HLTH Inpatient - Medical  Suicidal Ideation |
- L ) L) Ud U L) h ﬁ
| CE
Previous 1 2 Next
Alert/Incident Type Reporting/Billing Provider Reporting/Billing Program Date of Incident/Service Medical Classification Source
Suicidal Ideation LINCOLN MEDICAL/MENTAL HLTH Inpatient - Medical 5/3/2023 Suicidal Ideation Medicaid
Suicidal Ideation LINCOLN MEDICAL/MENTAL HLTH Inpatient - MH 4/21/2023 Suicidal Ideation Medicaid
Suicidal Ideation LINCOLN MEDICAL/MENTAL HLTH ER - MH 2/1/2016 Suicidal Ideation Medicaid
Suicidal Ideation LINCOLN MEDICAL/MENTAL HLTH Clinic - Medical Specialty 2/1/2016 Suicidal Ideation Medicaid
Suicidal Ideation LENOX HILL HOSPITAL ER - MH 1/27/2016 Suicidal Ideation Medicaid
Yo | Office of
STATE | Mental Health




Social Determinants of Health (SDOH)

Social Determinants of Health (SDOH) reported in billing

Other problems related to primary
suppert group, including family
circumstances

Problems related to education and
literacy

Problems related to employment and
unemployment

Problems related to housing and
economic circumstances

Problems related to other psychosocial
circumstances

Problems related to social environment

Problem related to primary support group, unspecified * Other specified problems related to primary support group

Less than a high school diploma

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

Unemployment, unspecified

Food insecurity * Homelessness

* Low income

* Other problems related to housing and economic circumstances * Discord with neighbors, lodgers and landlord

Other specified problems related to psychosocial circumstances ® Problems related to other legal circumstances

Other problems related to social environment ¢ Problem related to social environment, unspecified

Services provided for the selected Social Determinants of Health:

Unemployment, unspecified

POF Excel

Date of Service v Service Type
2/1/2023 Inpatient-ER
1/27/2023 Inpatient-ER

2]
w
i

Previous 1

Service Subtype Pravider Name Primary, secondary, and quality flag-related diagnoses

Cocaine use, unspecified, uncomplicated, Food insecurity,
Major depressive disorder, single episode, unspecified,
Schizophrenia, unspecified, Unemployment, unspecified

DOWNTOWN BRONX MEDICAL
ASSOCIATES

Inpatient - MH - Group -
Physician - Psychiatry

Alcohol abuse, uncomplicated, Cannabis use, unspecified,
uncomplicated, Cocaine use, unspecified, uncomplicated,
Food insecurity, Major depressive disorder, single episode,
unspecified, Other psychoactive substance use, unspecified
with psychoactive substance-induced psychotic disorder,
unspecified, Schizoaffective disorder, unspecified,
Unemployment, unspecified

DOWNTOWN BRONX MEDICAL
ASSOCIATES

Inpatient - MH - Group -
Physician - Psychiatry



e
Quality Flags

QUEl"ty Flags as of monthly QI report 10/1/2023 [ Definitions

el | Recent | All(Graph) ‘ All(Table)

Indicator Set

BH QARR - Improvement
Measure

General Medical Health

Health Home Care
Management - Adult

High Mental Health Need

High Utilization - Inpt/ER

MH Performance Tracking
Measure (as of 02/01/2023)

SUD Performance Tracking
Measure (as of 02/01/2023)

Vital Signs Dashboard - Adult
(as of 02/01/2023)

Click on the
“Definitions” link or
a specific quality flag
to view the indicator
description

No Diabetes Screening (Gluc/HbAlc) Schi
Monitoring (LDL-C) on Antipsychotic

(Gluc/HbA1c) on Antipsychotic * No Metabolic

No Diabetes Screening (Gluc/HbAlc) Schiz or itoring (Gluc/HbAlc and LDL-C) on Antipsychotic (All)

HARP-Enrolled - No Assessment for HCBS

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

2+ ER-Medical * 2+ Inpatient-BH e« 2+ Inpatient- MH

Antidepressant Medication Discontinued - Acute Phase * Antidepressant Medication Discontinued - Recavery Phase

No Engagement in SUD Treatment « No Utilization of Pharmacatherapy for Alcohol Abuse or Dependence

Antidepressant Medication Discontinued - Acute Phase * Antidepressant Medication Discontinued - Recovery Phase * Overdue for Colorectal Cancer

Office of
Mental Health

Screening
NEW
YORK
43\15




e
Diagnoses

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

Schizophrenia * Schizoaffective Disorder ¢ Unspecified/Other Bipolar * Major Depressive Disorder * Unspecified/Other Anxiety Disorder * Unspecified/Other Psychotic Disorders *

Paranoid P ality Disorder * PTSD * Adjustment Disorder ¢ Generalized Anxiety Disorder
[Chck on a diagnosis to \

drill-in and view more

Medical Diagnosis Primary, secondary, and quality flag-related diagnoses (most frequent first)

Certain infectious and parasitic

diseases Herpesviral [herpes simplex] infections * Viral infection of unspecified site details Such as date of
Codes for special purposes COVID-19 SerVICE, Ser‘"ce type &
Diseases of the blood and blood- H
forming organs and certain disorders Neutropenia * Other anemias su btype, prOVIder, and
involving the immune mechanism A
\_other diagnoses )
Diseases of the circulatory system Other cardiac arrhythmias * Complications and ill-defined descriptions of heart disease

Services provided for the selected Diagnosis:

Schizophrenia |
Previous |1 2 3 4 5 6 7 8 9 10 30 Next

Date of Service Service Type Service Subtype Provider Name Primary, secondary, and quality flag-related diagnoses
8/23/2023 Outpatient - BH Clinic - MH Specialty JACOBI MEDICAL CENTER Body mass index [BMI] 19.9 or less, adult, Schizophrenia,

unspecified

Abrasion of other part of head, initial encounter, Bipolar

7119/9073 ! ) . o disorder, unspecified, Long term (current) use of oral
7/19/2023 Inpatient-ER ER - Medical JACOBI MEDICAL CENTER hypoglycemic drugs, Schizophrenia, unspecitied, Type 2

diabetes mellitus without complications




Care Coordination (Historical)

Care Coordination [ Details

— Table | Graph

Service Type Provider First Date Billed Last Date Billed Number of bills
Health Home Plus (DOH MAPP) REHABILITATION SUPPORT SERVICES 8/1/2023 Current 1 FD
Care Management - State Psych Center (Source:
State PC) ROCKLAND PC 3/28/2019 Current 1 FD
ACT - MH State Psych Center (Source: State PC) ~ ROCKLAND PC 9/4/2015 Current 1 FD
AOT (TACT Data) REHABILITATION SUPPORT SERVICES, INC. 1/15/2019 10/16/2023 6 FD
B SRH CHN LEAD HEALTH HOME LLC (HH),
Health Home - Enrolled (DOH MAPP) REHABILITATION SUPPORT SERVICES (CM) 12/1/2019 10/16/2023 2 FD
Health Home Plus SRH CHN LEAD HEALTH HOME LLC 12/1/2019 8/1/2023 29 FD
Health Home - Enrolled SRH CHN LEAD HEALTH HOME LLC 9/1/2020 7/1/2023 12 FD
Health Home - Outreach SUN RIVER HEALTH INC 11/1/2019 12/1/2019 2 FD
B SUN RIVER HEALTH INC (HH), REHABILITATION
Health Home - Outreach (DOH MAPP) SUPPORT SERVICES (CM) 11/1/2019 11/30/2019 1 FD
ACT - MH Specialty ROCKLAND PC ACT 10/31/2018 3/31/2019 5 FD
Yo | Office of
JTATE | Mental Health




Hospital/ER/Crisis: Integrated Behavioral/Medical

Hospital/ER/Crisis Services [ Details

—> Table | Graph

Service Type

ER - Medical

ER-MH - CPEP

Inpatient - MH

ER - Medical

ER-MH

ER - Medical

ER - MH - CPEP

ER - Medical

ER-MH

ER-MH - CPEP

Provider

HARLEM HOSPITAL CENTER

HARLEM HOSPITAL CENTER

BRONXCARE HOSPITAL
CENTER

WHITE PLAINS HOSPITAL
CENTER

NEW YORK PRESBYTERIAN
HOSPITAL

NEW YORK PRESBYTERIAN
HOSPITAL

RICHMOND UNIVERSITY
MED CTR

STATEN ISLAND UNIV HOSP

STATEN ISLAND UNIV HOSP

HARLEM HOSPITAL CENTER

Admission

8/13/2023

4/18/2023

2/6/2023

2/6/2023

2/1/2023

2/1/2023

12/14/2022

12/14/2022

12/13/2022

12/12/2022

Discharge
Date/Last
Date Billed

8/13/2023

4/18/2023

3/7/2023

2/6/2023

2/1/2023

2/1/2023

12/14/2022

12/14/2022

12/13/2022

12/12/2022

Length of
Stay

29

Most Recent Primary Diagnosis

Procedure and treatment not carried out
due to patient leaving prior to being
seen by health care provider

Schizoaffective disorder, unspecified

Schizoaffective disorder, unspecified

Contact with and (suspected) exposure
to COVID-19

Violent behavior

Violent behavior

Other schizoaffective disorders

Homelessness unspecified

Schizoaffective disorder, unspecified

Schizoaffective disorder, unspecified

Procedure(s) (Per Visit)

- Emergency Dept Visit Sf Mdm

- Psych Diagnostic Evaluation
- Group Psychotherapy

- Emr Dpt Vst Mayx Reg Phy/Qhp, Hopd
Covid-19 Spec Collect, Sars-Cov-2 Covid-19
Amp Prb

- Haloperidol Injection

- Emergency Dept Visit Mod Mdm, Inj
Midazolam Hydrochloride

- Psych Diagnostic Evaluation

- Emergency Dept Visit Sf Mdm

- Complete Cbc W/Auto Diff Wbc, Drug Test
Prsmv Chem Anlyzr, Electrocardiogram
Tracing, Emergency Dept Visit Hi Mdm,
Metabolic Panel Total Ca, Nfct Ds Vir Resp
Rna 4 Trgt, Telehealth Facility Fee,
Urinalysis Auto W/0 Scope

- Haloperidol Injection, Lorazepam Injection,
Psych Diagnostic Evaluation,
Ther/Proph/Diag Inj Sc/Im

g a9 @ g g0 g

O

Yok | Office of
JTATE | Mental Health



My QI Report
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-
My QI Report

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

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

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

= Compare prevalence rates for provider agency, region, state

= Filter report by: Program Type (e.g., HH or CM enrolled), MC Plan,
Age

= HH/CM Sites tab breaks out QI prevalence by CMA/HH

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

Office of
Mental Health

NEW
YORK
STATE

= Reports can be exported to Excel and PDF



e
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

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

= QI Reports trending over time:

Office of

— QI Trends Past Year show the prevalence rates of Rew
Mental Health

quality flags by provider over time graTe




My Gl Report~ Statewide Reports Recipient Search Provider Search i Adult Home

MAIN STREET AGENCY o =

O view: |Standard ~
Quality Indicator Overview As of 10/01/2023 PDF  Excel

SITE: ALL PROGRAM TYPE: ALL AGE GROUF: ALL MC PRODUCT LINE: ALL CLIENT REGION:- ALL CLIENT COUNTY: ALL PROVIDER REGION: ALL FPROVIDER COUNTY: ALL m Reset
MANAGED CARE: ALL

Indicator Set

Quality Improvement Indicators (as of 10/01/2023) run monthly on all available data as of run date

( If needed, apply filters to your

Eligible

Indicator Set - Population . & with Ql Flag
Population 2
®  agency’s My Ql Report page to
BH QARR - Improvement Measure Al 1,436 52 390 narrow down the population
’ . .
General Medical Health All 8241 1eos 19 YOU d like to view
I
Health Home Care Management - Adult Adult 18+ 1,585 1,245 78.5 86.5 86.5 ﬂ}
I 7.0
High Utilization - Inpt/ER All 8,256 1,467 17.8 21.8 207 =21:|‘_|§Uc
- 1700
Polypharmacy All 2,320 394 17 12.8 12.4 = 1‘%13
| 0.50
Preventable Hospitalization Adult 6,063 33 0.5 0.9 08 llggg
AL
Readmission Post-Discharge from any Hospital Al 1,126 148 13.1 12.3 11.4 =1]11¢303
Readmission Post-Discharge from this 200
1190
Hospital All 0 0 0 1.9 1.4 pm
I Cc A0
Treatment Engagement Adult 18-64 1,153 304 264 35 LR
Performance Tracking Indicators (as of 02/01/2023) Run with intentional lag of 6+ months to allow for complete data
. " . Eligible i % Regional % Statewide % 25% 50% 75%  100%
Indicator Set Population Population with QI Flag -
I 70
MH Performance Tracking Measure All 1,731 757 437 51.3 52 6 I 55‘136'15
|
—— £
SUD Performance Tracking Measure 303‘1')& Adult 624 526 843 823 785 =7§51033
I 17 50
Vital Signs Dashboard - Adult Adult 2,281 1,002 479 46.3 475 =‘£,-_35°J

Wital Signs Dashboard - Child Child & Adol 2722 857 31.5 30.4 331




QI Filters

Site ALL

Program Type Care Management - Enrolled (Source: DOH MAFPP)
R yP In the “Program
ALL

”
Managed Care ACT - MH Specialty Type” dropdown,
CRTSS - Al select from a variety

CFTSS-CPST q a
CFTSS - Crisis Intervention Of fllters SUCh as ‘Care

CFTSS - Family Peer Support Services (FPSS) Management —

MC Product Line

Age Group CFTSS - Family/Youth Peer Support (FPSS/YPS) Enrolled’ or ‘Health
CFTSS - Other Licensed Practitioners (OLP)

y)
CFTSS - Psychosocial Rehabilitation (PSR) \Home — Enrolled j
Client Residence CORE or HCES All

CORE or HCES Empowerment Services - Peer Support

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

Clinic - MH Specialty

Clinic - Medical Specialty

Clinic - SU Specialty

Clinic - Unspecified Specialty

Clinic MH - ALL

Crisis Intervention Service - Mobile Crisis Follow-up

Cancel




My Ql Report~ Statewide Reports Reci nt Search Provider Search Regist i MyCHOIS Adult Home

MAIN STREET AGENCY o =

@ view: |Standard L
Quality Indicator Overview As Of 10/01/2023 PDF  Excel

I PROGFAM TYPE: CARE MANAGEMENT - ENROLLED (SOURCE: DOH MAPE) l m Reset

Indicator Set

Quality Improvement Indicators (as of 10/01/2023) run monthly on all available data as of run date

_ & . Eligible . % Regional % Statewide % 25% 50% 75%  100%
Indicator Set Population Population £ with QI Flag -
I i:T0
BH QARR - Improvement Measure All 343 119 347 36.4 30.6 I 33;”1'5’:
|
2500
i 13.5
General Medical Health All 1,074 269 25 135 18 -_ .
I =250
Health Home Care Management - Adult Adult 18+ 463 245 529 449 487 =i-§§_ﬂm
I G0
High Utilization - Inpt/ER All 1,076 287 26.7 225 257 P
I 5 30
Polypharmacy All ara 96 253 19.3 222 =1§23‘5c
1120
Preventable Hospitalization Adult 903 11 1.2 1.5 1.6 I }gE
I .40
issi -Di i 18.00
Readmission Post-Discharge from any Hospital Al 255 47 1584 18 182 -
HAeadmission Post-Discharge from this 4.00
All o o o 19.2 19.5 EE 1020
Hospital I 1550
I 1540
- 3230
Treatment Engagement Adult 18-64 286 67 234 323 32.5 = g
Performance Tracking Indicators (as of 02/01/2023) Run with intentionsl lag of 5+ months to allow for complete data
- Eligible . % Regional % Statewide % 25% s0% 75%  100%
Indicator Set Population Population # with QI Flag -
I 2420
MH Performance Tracking Measure All 376 169 449 471 48 7 I STZ%
I C.
I .00
SUD Performance Tracking Measure Adol & Adult 150 126 84 815 507 .00
(13+) — £ 0.2
I 510
Vital Signs Dashboard - Adult Adult 534 257 48.1 46.4 465 E— ggg
I 5.5

i

w B

=
&

Wital Signs Dashboard - Child Child & Adol 209 81 3B.8 34.3 36.2




Report Statewide Reports Registrar -~ Usag zation Reports My CHOI Adult Home

MAIN STREET AGENCY o oven s o
guality Indicator overview As Of 00/01,/2023 PDF  Excel
PROGRAM TYPE: CARE MANAGEMENT - ENROLLED (SOURCE: DOH MAPF) Filars Reset
[Indit;atar Set: MH Performance Tracking Measure l
Indicator Set Indicator
Eligible % Regional % Statewide % 5% 50% 100%
Indicat: Populat # with Qi Fl
ndicator pulation Population with O Flag ]
1. No Follow Up for Child on ADHD Med - T . - zmam zam Zra =s§655
nitiation B B I 0530
2 Mo Follew Up for Child on ADHD Med - . I =c.co
Child 2 1 S0 20.3 20.7 el 2030
Continuation ! 20T
3. Aantidepressant Medication Discontinued - — 455
I 150
Acute Phase Adult =0 14 4887 415 =Ry I i T
Anti ssant M ion Dis . I
4. Antidepressant Medication Discontinued Adult a0 23 7333 532 557 5.0
Recovery Phase I S50
s T i icat . — 2236
S Lc.n-a Antlp..‘ych:nlc Medication Adherence Adult 235 53 23 48 a3 337 [ 5500
Schizophrenia . 5510
Y 5 i M i ce - [ e
6. Low Mood Stabilizer Medication Adherence 4 ag 29 29,29 431 43 | 1210
Bipclar [ 4z 40
N 115
7 v ) i -7 5 ; g I 50.30
Mo Follow Up after MH Inpatient - 7 Day: 6+ &8 38 4318 30.4 29.8 s
— 2029
" A M fisit- T = I 520
&. No Fellew Up Afrter MH ED Visit - 7 Days 6+ &9 14 20.29 25.2 Z4.9 i a0
9. Mo Diabetes Scresning - I o5z
Adult 216 40 18.52 16.1 TSI | R 10
Schizophrenia/Bipolar on Antipsychotic u I 0.0
13. Mo Diabetes Monitoring - DM & — i
Adult a4 15 23.44 21.9 27.5 N 1150
Schizophrenia u I 27 50
[ REAL
; i - s [ 15.50
14. Mo Follow Up after MH Inpatient - 30 Days 6+ 88 16 18.18 16.3 15 |
R
o ; s ED Vigit - ays [ RLAl
15. Mo Follow Up After MH ED Visit - 30 Days 6+ 89 -] arT 16.1 14 — %t
[ =i
16. Mo CW Monitoring - CV & Schizophrenia Adult 6 2 3333 18.9 227 I IE"’BI?'D
17. Mo Psycheosocial Care - Child & Adgl on Child & Adol (1 — -
4 0 0] 17.8 14.3 .80
Antipsychotic to 17) ! I 14.30
18. Prevention Quality Indicator 92 (PQl 92) Adult 568 12 211 2.8 27
i I .55
MH Performance Tracking Measure Summary Al 276 169 4495 a7 487 — 4710

(1-17) — 420



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

{Provider Search The “HH/CM Site(s)” tab links )
clients according to DOH MAPP.
Here you can sort by the CMA or

HH prevalence rates that your

PROGRAM TYPE: CARE MANAGEMENT - ENROLLED (SOURCE: DOH MAPP)

Indicator Set: MH Performance Tracking Measure  Indicator;

Standard v ﬁ E]

PDF  Excel

agency is a part of. )
Indicator Set ‘ Indicator ‘ Site I HH/CM Site(s) | MCO ‘ Attending = Recipients = NewQlFlag | Dropped QI Flag
Site Name (Source:D0H) Site Address ProgramType (Enrollment Status) Eliible #with QI Flag %
Population
MAIN STREET AGENCY 123 MAIN STREET Care Management - Enrolled (Source: DOH MAPP) 88 38 43.18
MONTEFIORE MEDICAL CENTER 555 S BROADWAY FL 1 Health Home - Enrolled (Source: DOH MAPP) 15 6 40
SRH CHN LEAD HEALTH HOME LLC 1200 BROWN STFL 3 Health Home - Enrolled (Source: DOH MAPP) 14 3 21.4
4;5‘.2‘.( Office of
JTATE | Mental Health




My Ql Report~  Statewide Reports  Recipient Search  Provider Search  Registrar +  Usage~  Uhilization Reports ~ MyCHOIS  Adult Home

MAIN STREET AGENCY o = £ ®
0 view: | Standard hd
Quality Indicator Overview As Of 10/01/2023 FDF  Excel
PROGRAM TYPE: CARE MANAGEMENT - ENROLLED (SOURCE: DOH MAPP) Reset

Indicator Set: MH Performance Tracking Measure Indicator: 7. No Follow Up after MH Inpatient - 7 Days

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

Recipient Medicaid 1D D0B Race & Ethnicity Quality Flags Dupt'LDai[i;i:iTZnB;ng C“'E:: il.l:g:jaw

HARP No Assessment for
HCB T .
o Drill into a client’s
vl Clinical Summary

SFVEUrBFVEG REVCTrJBSA QQ Vaum0OD2tMVA ~ MTEIMTMIMTar0Q Unknown F/U or export to PDF or No
F/U
MH I Excel!
MH Inpt F/U 7d (DOH) -
Adult

2+ Inpt-BH, 2+ Inpt-MH,
4PP(A), Adher-APR, High MH
TUFSVEU SazTRQ QQ WEurMDEgOVa ~ MDUIM9QIMTauNQ  Hispanic or Latinx Need, No MH Inpt F/U7d  None Identified No
(DOH), No MH Inpt F/U 7d
(DOH) - Adult

Adher-AP (DOH),
Colorectal Screen Overdue
(DOH), HARP No

First Previous 1 Next  Last
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Technical Support

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

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

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

If you're having issues with your token or logging in, contact the OMH
helpdesk:

— ITS (OMH Employee) Helpdesk:
1-844-891-1786; fixit@its.ny.qov

— Provider Partner (Non-OMH Employee) Helpdesk:
518-474-5554, opt 2; healthhelp@its.ny.qov ﬂfgx

Office of
Mental Health

STATE



http://www.psyckes.org/
mailto:PSYCKES-help@omh.ny.gov
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Upcoming New
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Upcoming New Feature

Hixny and PSYCKES are partnering to create a ‘one-click’
access feature, which will allow users who are logged in the
Hixny platform access to a client's PSYCKES clinical
summary

The goal will be to have users access PSYCKES Clinical
Summaries for any Hixny consented patients

This feature will help streamline users’ workflows by:

— Alleviating the burden of double-data entry
— Allowing consented access to pass from one portal to the other

— Providing easy access to compare PSYCKES rich clinical data (from over
10 different data sources) with Hixny without requiring separate login

Office of
Mental Health

NEW
ORK

Rough estimate for release in 2024 é;




WIDE MY DATA

Quality Indicators Social Needs and Rpferrals
0/16/1984 « 39 ¥ra + Female | SEL FULL PROFILE
{ 0 Screening Tooks p—
SEND TO PATIENT
\ AHC MRSN) Accountable 4
BEGIN SCREENING
w12l Noods S Y
Documents
NYS Prescription Monltoring Program Visits Procedures
B0 Weshenter Mascyl Cente : [T— Continaiy of Cure Docament
: o [ NEwYoRK | Office of
ot o PSYCKES De-identif
: L7 B | Mental Health &
LAUNCH
Adams, Ava o)
As of 91472021 © Data source
Radiology Vaccim
AVMO DIAGNOSTIC LEFT W 1 N ] Brief Overview Full Summary Data with Special Protection @ Show ' Hide
= 3 This report containg all avallable clinical data.
. : 2 DOB: 12/16/1984 (39 Yrs) Medicald 1D: AAO32004A « Medicare: No HARP Status: Enrolled No HCBS Eligibiity Assessment (H1)
Addrens; 1234 Westchoster Ave, Bronx, NY 10462 Managed Care Plan: Amengroup New York (HARP) HARP HCBS Assesament Status: Tier 2 HCBS Eligility
Phone (Source: DHS): (718) 3457890 MC Plan Assigned PCP: N/A (Reasaes overdue)
Medicaid Ehgibility Expires on:
Current Care Coordination [,\;

NYC Dept of Homeless Services Single Adult + Placement Date: 3/5/2022
Shelter 127TH STREET SHELTER, 97 127TH STREET, NEW YORX
Shelter Director Contact: Taren Whyte (718) 302-7305

/2018

AOT THE BRIDGE, INC + Envolled 05/16/2018, Expiration 11/1

Main Contact: Victoria, Abad, Phone (718) 542-8080

Health Home (Enrolled) BRONX LEBANON HOSPITAL CENTER + Status : Active « Begin Date: 01-MAY-18

Referral - Yunelly Tejada, 718-579-7059 + ytejada@bronxdeb.org « Maribel Montanez, 718-960-2087  mmontane@bronxdeb, org
Member Referral Number: 855-866-9432

Care Management (Envolled): SAMARITAN VILLAGE INC
MIETOST RETETTal NuUmoeT” SO0 IN3L
Care Management (Envolled): SAMARITAN VILLAGE INC







JULIA PRUSIK, MPH

Manager of Product Development




Hixny Data

» 44 hospitals (100%)
= 78% of physicians
= 87% of other regulated entities

Health Information
Network for New York

= 6.4 million patient records
= 5.3 million consents
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alendar

Ava ADAMS

Q) Partner Applications

HIXNY

AVA ADAMS

02/16/1984 - 39 ¥rs + Female

Physician:

Olai Sam

Phone: History:

(315)265-3000

Quality Indicators

HIDE MY DAT;

< Social Needs and Referrals >

SEE FULL PROFILE

33 known

@ 1ezds Colorecta] Cancer Sereening

{(AHC HRSN) Accountable H.. -
BEGIN SCREENING

Social Needs Screening History

Care Management: Smoking Status: Allergies: Advanced Directives:
06/13/2023 {AHC HRSM) Accountable Health Communtties Heakth-Relat.
@ Care mansgementr..  Unknown 29 known Mo knawm
. - L Documents
NY$S Prescription Monitoring Program Visits Procedures
07/19/2023 oP MLI Nathan Littauer Hospital 07/05/2023 Review deep vein thrombasis (DVT) risk .. Continuity of Care Document
06/30/2023 OP  Mathan Littauer Hospital and Nur.. 07/05/2023  Diacharge patient 07/19/2023
vgr{x Department NYS_ P_MP o 06/30/2023 P MLI Nathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hozpital Documents.
STATE | of Health P ey "8 | Q7/03/2023 0P ML Nathan Littauer Hospital D703 DAC
Progress Note
07/03/2023 opP MLI Nathan Littauer Hospital 07/03/2022 Consult to respiratory therapy
07/04/2023
NLI Nathan Littauer Hospital
(< .
07/04/2023
Radiclogy Vaccinations Labs ) _
MLI Nathan Littauer Hospital
07/04/2023 CT abdomen wo con 06/04/2023 COVID-19 Vaccine (Janssen) 07/05/2023 Sedium Level
Consulftation
11/09/2020  NAR 07/18/2022  Pfizer COVID-19 Vaccine Dose 2 07/05/2023  Potassium Level
07/04/2023
04/29/2016 FOOT, LEFT-3 OR MORE VIEWS 07/05/2023 Chlaride Laval
o ; MLI Nathan Littauer Hospital
04/16/2016  CT HEAD W/O CONTRAST 07/05/2023  Carbon Dicxide Level
04/14/2016 KMEE, LEFT 3 VIEWS

07/03/2023

Anion Gap

History and Physical Examination
07/03/2023

MLI Nathan Littauer Hospital

All rights reserve

Tell us what y

HIXNY



HIDE MY DATA

047292016  FOOT, LEFT-3 OR MORE VIEWS 07/05/2022  Chloride Level

MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Level
04/1472016  KMEE LEFT 3 WVIEWS 07/05/2023  Anion Gap History and Physical Examination

07/03,/2023

Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE 0 Ned ~ N .
eeds Colorectal Cancer Screening .
S‘_’ree“'“‘-’m"'s [ SEND TO PATIENT ]
Physician: Phone: History: Patient Contacts: (;HEHHS-N:;‘ACC ountable H - ‘
[ BEGIM SCREENING ]
Olai Sam (31 3 known 33 known
Social Meeds Screening History
Care Management: Smoking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat. SEE ALL
B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\.’EVI‘K DEpartment E_EY‘S PME‘UW 06/20/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hozpital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw e 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC e
gress Note
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy ﬁ
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
(< © .
i i i ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level
07/04,2023

MLI Mathan Littawer Hospital

SEE ALL SEE ALL SEE ALL

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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HIDE MY DATA

047292016  FOOT, LEFT-3 OR MORE VIEWS 07/05/2022  Chloride Level

MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Level
04/1472016  KMEE LEFT 3 WVIEWS 07/05/2023  Anion Gap History and Physical Examination

07/03,/2023

Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE 0 Ned ~ N .
eeds Colorectal Cancer Screening .
S‘_’ree“'“‘-’m"'s [ SEND TO PATIENT ]
Physician: Phone: History: Patient Contacts: (;HEHHS-N:;‘ACC ountable H - ‘
[ BEGIM SCREENING ]
Olai Sam (31 3 known 33 known
Social Meeds Screening History
Care Management: Smoking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat. SEE ALL
B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\.’EVI‘K DEpartment E_EY‘S PME‘UW 06/20/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hozpital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw e 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC e
gress Note
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy ﬁ
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
(< © .
i i i ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level
07/04,2023

MLI Mathan Littawer Hospital

SEE ALL SEE ALL SEE ALL

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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Hixny

NYS Prescription Monitoring Program

New York State
Prescription Monitoring
Program

By attesting, you will initiate a PMP query. To view PMP data
you must attest that you will abide by the guidelines for use of
this registry in accordance with the New York State Public
Health Law. Click here to review these guidelines.

Do you attest to the guidelines?
YES, | ATTEST ]

Health Commerce System Terms of Use



L ]
I I IX I l y Log on to the Health Commerce System - Google Chrome

uathcsauth.health.ny.gov

NYS Prescription Monitoring Proc
Services News Government

FLEASE LOGIN TO BEGIN USING THE HEALTH COMMERCE SYSTEM (HCS)

o e,

STATE

Health
Commerce
System

User ID

| Juser 1D

Password

Forgot Your User ID or Password [(JRemember User 1D

LOGIN

Don't Have An Account? Sign Up Here

. /

Department of Health

Important Site Notices System Requirements Site Policies/Terms of Use =

© 2023 Hixny. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Need Support?
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I I lxn 5,‘ Log on to the Health Commerce System - Google Chrome

uathcsauth.health.ny.gov

NYS Prescription Monitoring Prot

Services News Government

PLEASE LOGIN TO BEGIN USING THE HEALTH COMMERCE SYSTEM (HCS)

s #ew | Health
STATE | Comimerce
System
UserID
test user
Password

Forgot Your User 1D or Password [_] Remember User ID

LOGIN

Don't Have An Account? Sign Up Here

- /

Department of Health

Important Site Notices System Requirements Site Policies/Terms of Use ~

® 2023 Hixany. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Need Support?




Hixny

NYS Prescription Monitoring Program

New York State
Prescription Monitoring
Program

Search Terms: Kringle, Crystal 12/25/1945 Search Date: 06/13/2023 1:04:34 PM

The Drug Utilization Report below displays all of the controlled substance prescriptions, if any, that your patient has filled in the last twelve months. The information displayed in this report is compiled from
pharmacy submissions to the Department, and accurately reflects the information as submitted by pharmacies.

This Report was requested by: Julia Prusik | Reference #: 66090
Patient Demographic information (PDI):

FDI First Name Last Name Birthdate Gender Street Address City State Zip Code
Patient_1 Crystal Kringle 11/24/1945 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 77021
Patient_2 Crystal Kringle 11/24/1945 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY ZZ2021
Patient_3 Crystal Kringle 11/24/1945 2218 BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 22021
Patient_4 Crystal Kringle 11/24/1945 2218 BAKER STREET EVERTYTOWN, NY Z£Z021 EVERTYTOWN NY ZZ2021
Patient_5 Crystal Kringle 11/24/1945 22'1B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 77021
Patient_6 Crystal Kringle 11/24/1945 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 77021
Patient_7 Crystal Kringle 11/24/1945 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY ZZ2021

Patient_g Crystal Kringle 11/24/1945 2218 BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 27021

© 2023 Hixny. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Need Support?




Hixny

NYS Prescription Monitoring Program

Patient_16 Crystal Kringle 11/24/1943 F 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY £Z021
Patient_17 Crystal Kringle 11/24/1943 F 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY £Z021
Patient_18 Crystal Kringle 11/24/1943 F 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY £Z021
Patient_19 Crystal Kringle 11/24/1943 F 221B BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 2021
Patient_20 Crystal Kringle 11/24/1945 F 2218 BAKER STREET EVERTYTOWN, NY ZZ021 EVERTYTOWN NY 72021

Prescription information: G}

Q, Search

PDI sss RX Written sss RX Dispensed s+ Drug +ss Quantity ses Days Suppply sss Prescriber Name sss Payment Method «ss Dispenser sss

Patient_1 06/05/2023 05/28/2023 tramadol hel 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_2 06/03/2023 05/28/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_3 05/03/2023 05/02/2023 tramadol hel 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_4 04/31/2023 04/31/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_5 04/08/2023 04/02/2023 tramadol hel 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_5 04/05/2023 04/03/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_7 03/08/2023 03/05/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_8 02/19/2023 02/18/2023 hydromorphone 2 mg tablet 18 3 Stone, Sarah X CNM Insurance Super A Pharmacy
Patient_9 01/24/2023 01/18/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_10 01/02/2023 00/29/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy

® 2023 Hixnry. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Need Suppori?




Hixny

NYS Prescription Monitoring Program

Q, Search

PDI ses RX Written ses RX Dispensed sss Drug ses Quantity ses Days Suppply s« Prescriber Name sse Payment Method sss Dispenser sss

Patient_1 06/05/2023 05/28/2023 tramadol hcl 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_2 06/03/2023 05/28/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_3 05/03/2023 03/02/2023 tramadol hcl 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_4 04/31/2023 04/31/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_5 04/08/2023 04/02/2023 tramadol hcl 50 mg tablet 60 15 Snow, John MD Insurance Super A Pharmacy
Patient_6 04/05/2023 04/03/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_7 03/08/2023 03/05/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_8 02/19/2023 02/19/2023 hydromorphone 2 mg tablet 18 3 Stone, Sarah X CNM Insurance Super A Pharmacy
Patient_9 01/24/2023 01/19/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy
Patient_10 01/02/2023 00/28/2023 clonazepam 1 mg tablet 60 30 Snow, John MD Insurance Super A Pharmacy

Rows per page: 10 - 1-100f 20 >

For questions regarding the content of a PMP report, contact the Bureau of Narcotic Enforcement at narcotic@health.ny.gov or call 1-866-811-7957. Include the reference number provided for you in the
search resulis.

EXPORT AS PDF

©® 2023 Hixnry. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Need Support?
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‘ HIDE MY DATA |

Sean Darcy

10/23/1959 - 63 ¥rs » Male

Physician: Phone: History:
Olai Sam (313)263-3000 3 known
Care Management: Smoking Status: Allergies:

Quality Indicators

¢ Social Needs and Referrals >

SEE FULL PROFILE
@) Needs Colorectal Cancer Screening

Patient Contacts:

32 known

Advanced Directives:

S‘_’ree“'“‘-’m"'s SEND TO PATIENT

{AHC HRSN) Accountable H...
BEGIN SCREENING

Social Meeds Screening History

06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat.

SEE ALL

SEE ALL

SEE ALL

07/03,/2023

B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\.’EVI‘K DEpartment EEY‘S PME‘U o 06/20/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Mathan Littauer Hospital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw“m"'* 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
Progress Mote
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
RN
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level ﬁ
07/04,2023
04/29/2016 FOOT, LEFT-3 OR MORE VIEWS 07/05/2023 Chloride Lavel o
MLI Mathan Littauwsr Hospital
041672016 CT HEAD W/0O CONTRAST 07/05/2023 Carbon Dicxide Level
041472016 KMEE, LEFT 3 WIEWS 07/05/2023 Anion Gap ﬁ History and Physical Examination

MLI Mathan Littawer Hospital

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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Send to patient

Patient information:
SEAN DARCY

Enter the patient's email:




HIDE MY DATA

Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE 0 Needs © ~ N .
| ] eeds Colorectal Cancer Screening .
Sereening Tools SEND TO PATIENT
Physician: Phone: History: Patient Contacts: (;HEHHS-N:;‘ACC ountable H - ‘
BEGIM SCREENING
Olai Sam (313)263-3000 3 known 33 known
Social Meeds Screening History
Care Management: Smoking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat.
B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\"5"‘"4"( Department E_EYS PME‘U o 06/30/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hospital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw“m"'* 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
Progress Mote
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
© -
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level ﬁ
07/04,2023
047292016 FOOT, LEFT-3 OR MORE VIEWS 07/05/2023 Chloride Lavel e
MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O CONTRAST 07/05/2023 Carbon Dicxide Level
041472016 KMEE, LEFT 3 WIEWS 07/05/2023 Anion Gap History and Physical Examination
ﬁ 07/03,/2022
SEE ALL SEE ALL SEE ALL MLI Mathan Littawer Hospital
SEE ALL

2023 Hixny. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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Screening Tool

(AHC HRSN) Accountable Health Communities Health-Related Social Needs Screening Tool

Living Situation Living Situation

Food 1.) What is your living situation today?

Transportation @ | have a steady place to live

O | have a place to live today, but | am worried about losing it in the future
Utilities o . . . . . - ) . _— . ) )
O | do not have a steady place to live (I am temporarily staying with others, in a hotel, in a shelter, living outside on the street, on a beach, in a car, abandoned building, bus or train station, orin a
park)
Safety
2.) Think about the place you live. Do you have problems with any of the following? Choose all that apply.

Financial Strain _
Pests such as bugs, ants, or mice

Employment 0
Mold
Family and Community Support [ Lead paint or pipes
Education O Lack of heat
Physical Activity Owven or stove not waorking
Substance Use [0 smaoke detectors missing or not working
' '|-|||,-:-‘ r
»  Mental Health B4 water leaks
I [J None of the above
Disabilities
Confirm & Submit

‘ PREV ‘ ‘ NEXT ‘




HIDE MY DATA

047292016  FOOT, LEFT-3 OR MORE VIEWS 07/05/2022  Chloride Level

MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Level
04/1472016  KMEE LEFT 3 WVIEWS 07/05/2023  Anion Gap History and Physical Examination

07/03,/2023

SEE ALL SEEALL SEE ALL MLI Mathan Littawer Hospital

Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE 0 Ned ~ N .
| ] eeds Colorectal Cancer Screening .
Sereening Tools [ SEND TO PATIENT ]
Physician: Phone: History: Patient Contacts: (AHC HHSN:I Accountahle Ho - ‘
BEGIM SCREENING
Olai Sam (31 3 known 33 known
Social Meeds Screening History
Care Management: Smoking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat.
B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\.’EVI‘K DEpartment EEY‘S PME‘UW 06/20/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Mathan Littauer Hospital Documents
STATE | of Health Prascription Menftaring 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
gram Registry Pro H
gress Note
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
(< © .
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level
07/04,2023

SEE ALL

2023 Hixny. All rights reserved. Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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Screening History

Date ===

05/23/2023

05/15/2023

05/12/2023

05/12/2023

05/11/2023

05/11/2023

Facility ===

Albany Medical
Center

Albany Medical
Center
Westchester
Medical Center
Westchester
Medical Center
Albany Medical
Center

Albany Medical
Center

Screening Title #ss

{AHC HRSN) Accountable Health Communities
Health-Related Social Needs Screening Tool
(AHC HRSN) Accountable Health Communities
Health-Related Sccial Needs Screening Tool
(AHC HRSN) Accountable Health Communities
Health-Related Social Needs Screening Tool
(AHC HRSN) Accountable Health Communities
Health-Related Social Meeds Screening Tool
(AHC HRSN) Accountable Health Communities
Health-Related Social Needs Screening Tool
(AHC HRSN) Accountable Health Communities
Health-Related Sccial Needs Screening Tool

Rows per page: 1m0 - 1-60f6

Ith Communities Health-Related Social Needs Screening Tool

Provider: Julia Prusik

Facility: Albany Medical Center

Living Situation

What is your living situation today?
Response: )

Think about the place you live. Do you have problems with any of the following? Choose all that apply.
» Pests such as bugs, ants, or mice

T WOrking

Some people have made the following statements about their food situation. Please answer whether the statements
were OFTEN, SOMETIMES, or NEVER true for you and your househeld in the last 12 months.

Within the past 12 months, you worried that your food would run out before you got money to buy more.

No response

Within the past 12 months, the food you bought just didn't last and you didn't have money to get more.

No response




100% + O &

Name: SEAN DARCY MRN: ALEOODO1
DOB: 10/23/1959 Record Type: (AHC HRSN) Accountable Health Communities Health-Related Social...
Facility: Albany Medical Center Received Date:

(AHC HRSN) Accountable Health Communities Health-Related Social Needs Screening Tool

Date screening completed: 05/23/2023
Provider: Julia Prusik
Facility: Albany Medical Center

Living Situation

What is your living situation today?

Response: I have a steady place to live

Think about the place you live. Do you have problems with any of the following? Choose all that apply.

* Pests such as bugs, ants, or mice
« Oven or stove not working

« Water leaks

Food

Some people have made the following statements about their food situation. Please answer whether the statements were
OFTEN, SOMETIMES, or NEVER true for you and your household in the last 12 months.

Within the past 12 months, you worried that your food would run out before you got money to buy more.
Mo response
Within the past 12 months, the food you bought just didn't last and you didn't have money to get more.

No response

Transportation

In the past 12 months, has lack of reliable transportation kept you from medical appointments, meetings, work or from
getting things needed for daily living?

No response

Utilities
In the past 12 months has the electric, gas, oil, or water company threatened to shut off services in your home?

No response

Safety

Because violence and abuse happens to a lot of people and affects their health, we are asking the following questions.




Social Referrals




| HIDE MY DATA ‘

SEAN DARCY Quality Indicators < Social Needs and Referrals b
10/23/1959 - 63 Yrs - Male SEE FULL PROFILE - ) Education 05/18/2023  Care Coordination..
@) Needs Colorectal Cancer Screening Referrals . o _
Benefits Navigation 04/10/2023  Care Coordination..
Physician: Phone: History: Patient Contacts:
History | Homelessng wal Co
Olai Sam (315)265-3300 3 known 26 known
SEE ALL CREATE HRSN REFERRAL
Care Management: Smoking Status: Allergies: Advanced Directives:
@ Care managemen... never 29 known Mo known
. by s - Documents
NYS Prescription Monitoring Program Visits Procedures
0771972023 OP NLI Mathan Littaues Hospital 07/05/2023  Review deep vein thrembosis (DVT) risk ... Continuity of Care Document
06/20/2023 QP Mathan Littauer Hespital and Mur... 07/05/2023  Discharge patient .|X| 07/19/2023
\I’E'EIK Department EEYS PME‘OW 06/30/2023 P NLI Mathan Littaues Hospital 07/04/2023  Hespitalist consult MLI Mathan Littauer Hospital Documants
STATE | of Health ij‘pf'ﬁfﬁ':gm g 07/03/2023  OF LI Nathan Litauer Hospital 07/03/2023 DA&C
v Progress Note
a7/03/2023 QP NLI Mathan Littaues Hospital 07/03/2023  Consukt to respiratory thera
F ? ! R .IXI 07/04/2023
MLI Mathan Littausr Hospital
LAUNC SEE ALL SEE ALL
(< B
. 07/0472023
Radiology Vaccinations Labs ) )
MLI Mathan Littausr Hospital
07/04/2023  CT abdomen wo con 06/04/2023  COVID-19 Vaccine {Janssen) 07/05/2023  Sedium Level
Consultation
11/09/2020 MAR 07/1872022  Pfizer COVID-19 Vaccine Dose 2 07/05/2023  Potassium Level
g - . TXT 07/04/2022
0472972016 FQOT, LEFT-3 OR MORE VIEWS 07/03/2023 Chlaride Level
o i _ o MLI Mathan Littausr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Lavel
041472016 KMNEE, LEFT 3 VIEWS 07/05/2023 Anion Gap History and Physical Examination

SEE ALL

SEE ALL

SEE ALL

EF

07/03/2022

MLI Mathan Littausr Hospital

SEE ALL

2023 Hixny. All rights reserved.
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u think | Redisclosure / laimer | Need Suppori?



HRSN Referral

Refer to our

Choose your referral method

coordination

network Have our care coordination ne k find the best match for your patient’s need by clicking the "Refer to Network" button, or ma f ati ing the search function below
or

Search for

organizations of > - - 5 -
your choice Option 1: Skip searching and refer to our care coordination network

Option 2: Search for an organization of your choice

SERVICE TYPE v COUNTY (1) ~ Rensselae

Organization Service Type Address COLONJE % i
TR

87 Washington
Accu Care Home Health | WATERVLIET

Physical Health St, Rensselaer, ~ (2]

Services, Inc.
NY, 12144

Boys & Girls Clubs of the Individual & 1700 7th Ave,
Capital Area Family Support Troy, NY, 12180
Capital District Educational 431 River St,

5 : Employment _
Opportunity Center (EOC) Troy, NY, 12180
Capital Region Health
Connections Medicaid Health
Home (St. Peter's Health
Partners)

Physical Health

50 Herrick St,
Rensselaer, NY,
12144

Catholic Charities Reqgistered Food
Dietician Assistance

WEST SAND

LAKE




HRSN Referral

Refer to our
care
coordination
network

or

Search for
organizations of
your choice

User Attestation
Please ensure you have verbally provided all information below to the patient before clicking "I Agree.”

As the user making an HRSM referral, | attest that:
1. | have read the Unite Us Consent document to the patient-or the patient has read the consent document themselves-and they have verbally acknowledged the agreement.
2. The patient (or a parent/legal guardian) has given me verbal permission to make a social referral on the patient's behalf to a Community-Based Organization (CBO).
3. | have explained to the patient (or a parent/legal guardian) that their verbal permission enables them to be contacted by the CBO | designated to assist with their social need(s).
4, The patient understands and acknowledges that their demographic information, including their address and phone number, may be provided to the CBO chosen to assist them.
5. | understand that | will be identified as the user making the referral, and that my email will be shared with the CBO contact.

By clicking "I Agree,” you attest that you have provided all necessary information to, and received verbal permission from, your patient to proceed with the referral.

EXPORT PATIENT CONSENT PDF




HRSN Referral

Refer to our

care

coordination Referral From:
netwaork
or i User name: Julia Prusik

Search for ) .
arganizations of User location: Albany Medical Center

PRI EiETEE User email: jprusik@hixny.org

Patient Information:

Name: SEAN DARCY
Gender: Male
DOB: 10/23/1959
Address: , TROY, NY, 12180
o Uszer attestation Phone: (315)265-3000 (Mobile)
Email: None
Insurance:
Provider: Aetna
Member ID: YUOI6798
Group 1D

Referred to:

Submit referral

detail
=l Mame: Care Coordination Metwork

* Verify Patient Race:




HRSN Referral

Refer ta cur
care
coordination
network

ar Undisclosed
Search far
organizations of
your choice

* Verify Patient Ethnicity:

C Hispanic or Latino
C Not Hispanic or Latino

@ Undisclosed

o ez Ei iy Service Information:

* Service Type:
Food Assistance

“ Subtype:
Submit referral Emergency Food
details

Additional Notes:

(optional) Test patient in need of emergency food




HRSN Referral

I Thank you!

care
soordination
network

or

Search for
organizations of

your chaice DOWNLOAD REFERRAL SUMMARY (FOR PROVIDERS)

A referral has been sent to our Care Coordination Network.

o User atiestation

Submit referral
details




For office use only. Not for distriblution to patient

Hello,
One of SEAN's providers has submitted a referral using Hixny

PATIENT DETAILS
SEAN DARCY
1WZA1958
TROY, NY 12180
Unknown
e (315)265-3000
2. Mobile

DEMOGRAPHIC INFORMATION
Male
Refused to answer
v Refused 1o answer
Single

PATIENT INSURANCE INFORMATION
Agina
YUDIGTI8

REFERRAL DETAILS
2023-05-23T09.10:142
Care Coordination Metwork
Food Assislance
Emergency Food
Tes! patient in need of emergency food

USER DETAILS
Jula Prusik
Albany Medical Center
Iprusikiphbay ong

COMNSENT
Accepted
Altestation
2023-05-23 09:10:14
Julia Prusik

Hixny
B0 'Woit Road | Suite 500 | Albaiy, NY | 12205




| HIDE MY DATA ‘

SEAN DARCY Quality Indicators < Social Needs and Referrals >
i 10/23/1959 - 63 Yrs - Male SEE FULL PROFILE - ) Education 05/18/2023  Care Coordination..
@ Needs Colorectal Cancer Screening Referrals i L
Benefits Navigation 04/10/2023  Care Coordination..
Physician: Phone: History: Patient Contacts:
Histo 06/30/2022  Albany Medical C...
Olai Sam (315)265-3300 3 known 26 known
SEE ALL CREATE HRSN REFERRAL
Care Management: Smoking Status: Allergies: Advanced Directives: keferral Instructions
@ Care managemen... never 29 known Mo known
. . ... Documents
Visits Procedures Conditions
05/04/2023  OP  UVMHN Menitor 11/20/2020  IP CONSULT TO CRITICAL CARE 06/30/2022  Homelessness Emergency Department Report
12/15/2022 IP MNLI Mathan Littauer Hospit... 11/20/2020 POC GLUCOSE 11/20/2020  Acute systolic (congestive) heart .. .I)(I 03/11,/2023
07/19/2022 QP MNY¥S Immunization Inform... 11/20/2020 IP CONSULT TO GENERAL SURGE... 09/24/2020 Problem MLI Mathan Littauer Hospital
06,/30/2022 ED Albany Medical Center 11/20/2020 DISCHARGE PATIENT 09/03/2020 Alcohol drinking problem
Continuity of Care Document
03/15/2022 ap CPH Depts at 80 E Main 11/20/2020 FOLLOW UP PRIMARY PHYSICIAN Anemia, unspecified

04/26/2022

RRHDOC
SEE ALL SEE ALL SEE ALL
o o Continuity of Care Document

ER

EF

11,/09/2027
Radiology Vaccinations Labs
St. Marys Healthcare Amsterdam SMHA Documents
11/09/2020 MNAR 07/18/2022  Pfizer COVID-19 Vaccine Dose 2 01/04/2023  Vancomycin [Mass/volume] in Ser_.
) Continuity of Care Document
04/29/2016 FOOT, LEFT-3 OR MORE VIEWS 09/10/2021 Complete Blood Count Auto Diff
TXT 10/19/2027
04/16/2016 CT HEAD W/0O CONTRAST 07/24/2021 Leukocyte Reduced REC
St M Health Amsterd SMHA D it
04/14/2016  KNEE, LEET 3 VIEWS 11/09/2020  Lab Interpretation Erys REsneare Amsterdam ELmENS
04/09/2016 CT CERVICAL SPINE W/O CONT 05/02/2016 HEMOGRAM NO DIFF Continuity of Care Document
.l)“ 08/25/2021

SEE ALL E ALL SEE ALL Mayfield Primary Care Center

at you think | Redisclosure / Disclaimer | N




Health-Related Social Needs

Q

HRSN Referrals
Referral Date ==« Referring Provider »ss Referring Provider Facility »=» Service type ***
05/23/2023 Julia Prusik Albany Medical Center Food Assistance
05/18/2023 Julia Prusik Albany Medical Center Education
04/10/2023 Julia Prusik Albany Medical Center Benefits Navigation
03/29/2023 Julia Prusik Albany Medical Center Housing & Shelter

03/28/2023 Julia Prusik Albany Medical Center Transportation

Q

Service subtype ==»
Emergency Food

Early Childhood Education
Benefits Eligibility Screening
Emergency Housing

Ride Coordination

Rows per page:

Referred to »e»

Care Coordination Network
Care Coordination Metwork
Care Coordination Network
Care Coordination Network

Care Coordination Network

1-50f 26

HRSN History

Date === Health-Related Social Meed =+ Provider sss

06/30/2022 Homelessness

EXPORT AS PDF

Facility #==»

Albany Medical Center

Rows per page:




Care
Management
tool




HIDE MY DATA

Sean Darcy

10/23/1959 - 63 ¥rs » Male

Physician: Phone: History:
Olai Sam (313)263-3000 3 known
Care Management: Smoking Status: Allergies:

Quality Indicators

¢ Social Needs and Referrals >

SEE FULL PROFILE
@) Needs Colorectal Cancer Screening

Patient Contacts:

32 known

Advanced Directives:

Sereening Tools SEND TO PATIENT

— Salact @ sorear

{AHC HRSN) Accountable H... - ‘

Social Meeds Screening History

06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat.

SEE ALL

SEE ALL

SEE ALL

07/03,/2023

B Caremanagementr..  Unknown 29 known Mo known
. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\.’EVI‘K DEpartment EEY‘S PME‘U o 06/20/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Mathan Littauer Hospital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw“m"'* 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
Progress Mote
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
RN
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level ﬁ
07/04,2023
04/29/2016 FOOT, LEFT-3 OR MORE VIEWS 07/05/2023 Chloride Lavel o
MLI Mathan Littauwsr Hospital
041672016 CT HEAD W/0O CONTRAST 07/05/2023 Carbon Dicxide Level
041472016 KMEE, LEFT 3 WIEWS 07/05/2023 Anion Gap ﬁ History and Physical Examination

MLI Mathan Littawer Hospital

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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HIDE MY DATA

Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE eds Colorectal Cancer Screening
@) Needs Colorectal Cancer Screening Screening Tools [ SEND 1O PATIENT ]
Physician: Phone: History: Patient Contacts: {.»'-\HC-HHS};)_ :ﬁCC ountable H.. - ‘
BEGIM SCREENING
Olai Sam (31 3 known 32 known
Social Meeds Screening History
Care Management: Smeking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat. SEE ALL
B Care management r... [llUnknown 29 known Mo known

047292016  FOOT, LEFT-3 OR MORE VIEWS 07/05/2022  Chloride Level

MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Level
04/1472016  KMEE LEFT 3 WVIEWS 07/05/2023  Anion Gap History and Physical Examination

07/03,/2023

. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\"5"‘"4"( Department E_EYS PME‘U o 06/30/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hospital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw“m"'* 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
Progress Mote
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
(< © .,
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level
07/04,2023

MLI Mathan Littawer Hospital

SEE ALL SEE ALL SEE ALL

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?

FALANY S/



e AVA ADAMS e Kim Fakepatient

02/16/1984 = 38 Yrs « SEE FULL PROFILE 12/27/1977 = 44 Yrs = SEE FULL PROFILE

Female Female
Physician Phane Histary Patient Contacts Phy=ician Phane History Patient Contacts
GERARD ABESS 5188692231 } ; . George Disney 1234567850
Care Management Smoking Status Allergies Advanced Directives Care Management Smoking Status Allergies Advanced Directives

Bill Brucker Sean Darcy

07/04/1928 « 94 Yrs = Male EEE FULL PROFILE

10/23/1959 = 62 Yrs « Male EEE FULL PROFILE

Physician Phane History Patient Contacts Physician Phone History Patient Contacts
WILLIAM CARAMORE 24575397751 5 know 33 Qlzi 5am +1-213-265-3000 MW 26
Care Management Smoking Status Allergies Advanced Directives Care Management SEmoking Status Allergies Advanced Directives

38
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Sean Darcy Quality Indicators < Social Needs and Referrals H
10/23/1959 - 63 ¥rs = Male SEE FULL PROFILE eds Colorectal Cancer Screening
@) Needs Colorectal Cancer Screening Screening Tools [ SEND 1O PATIENT ]
Physician: Phone: History: Patient Contacts: {.»'-\HC-HHS};)_ :ﬁCC ountable H.. - ‘
BEGIM SCREENING
Olai Sam (31 3 known 32 known
Social Meeds Screening History
Care Management: Smeking Status: Allergies: Advanced Directives:
06/13/2023  (AHC HRSM) Accountable Health Communities Health-Relat. SEE ALL
B Care management r... [llUnknown 29 known Mo known

047292016  FOOT, LEFT-3 OR MORE VIEWS 07/05/2022  Chloride Level

MLI Mathan Littauwsr Hospital
04/16/2016  CT HEAD W/O COMTRAST 07/05/2023  Carbon Dicxide Level
04/1472016  KMEE LEFT 3 WVIEWS 07/05/2023  Anion Gap History and Physical Examination

07/03,/2023

. R . Documents
NYS Prescription Monitoring Program Visits Procedures
07/19/2023  OP MLI Mathan Littauer Hospital 07/05/2023  Review deep vein thrombosis (DVT) risk ... Continuity of Care Document
06/30/2023 OP Nathan Littauer Hespital and Mur... 07/03/2023  Discharge patient ﬁ 07/19/2022
\"5"‘"4"( Department E_EYS PME‘U o 06/30/2023 P MLI Mathan Littauer Hospital 07/04/2023  Hospitalist consult MLI Nathan Littauer Hospital Documents
STATE | of Health m;ﬂrj’fﬁ':gmw“m"'* 07/03/2023 OF MLl Nathan Littauer Hosgital 07/03/2023 DAC
Progress Mote
07/03/2023 QP NLI Nathan Littauer Hospital 07/03/2023  Consult to respiratory therapy
07/04,2022
MLI Mathan Littawsr Hospital
LAUNCH SEE ALL SEE ALL
(< © .,
ﬁ 07/04,2023
Radiology Vaccinations Labs ) )
MLI Mathan Littawer Hospital
07/04/2023  CT abdemen wo con 06/04/2023  COVID-19 Vaccine |Janssen) 07/05/2023  Sedium Level
Consultation
11,/09/2020 MAR a7/1a/2022 Pfizer COVID-19 Vacecine Dose 2 07/05/2023 Potassium Level
07/04,2023

MLI Mathan Littawer Hospital

SEE ALL SEE ALL SEE ALL

SEE ALL

2023 Hixny. All rights reserved.

Tell us what you think | Redisclosure / Disclaimer | Meed Support?
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e AVA ADAMS e Kim Fakepatient

02/16/1984 = 38 Yrs « SEE FULL PROFILE 12/27/1977 = 44 Yrs = SEE FULL PROFILE

Female Female
Physician Phane Histary Patient Contacts Phy=ician Phane History Patient Contacts
GERARD ABESS 5188692231 } ; . George Disney 1234567850
Care Management Smoking Status Allergies Advanced Directives Care Management Smoking Status Allergies Advanced Directives

Bill Brucker Sean Darcy

07/04/1928 « 94 Yrs = Male EEE FULL PROFILE

10/23/1959 = 62 Yrs « Male EEE FULL PROFILE

Physician Phane History Patient Contacts Physician Phone History Patient Contacts
WILLIAM CARAMORE 24575397751 5 know 33 Qlzi 5am +1-213-265-3000 MW 26
Care Management Smoking Status Allergies Advanced Directives Care Management SEmoking Status Allergies Advanced Directives

40



Care Management @

Enrollments

Date
08/03/2023 Medicaid Member ID AE212712V

Rows per page:

Chronic Conditions

Date Condition Description Facility
06/30/2022 Homeleszness Albany Medical Center
Essential (primary) hypertension 5t Marys Healthcare Amsterdam SMHA
Rows per page:
Major Qualifying Conditions
Date Condition Description Facility
Major depressive disorder, single episode, unspecified UYMHMN Monitor

MAJOR DEPRESSIVE DISORDER, SINGLE EFISODE, UNSPECI SPHP Memorial and Samaritan

Rows per page:

Emergency and Inpatient Admissions in the Past Year

EXPORT AS PDF




Care Management @

Emergency and Inpatient Admissions in the Past Year

Admission Date Discharge Date Encounter Type Facility Chief Complaint Discharge Diagnosis Discharge Disposition
Inpatient Westchester Medical Center
06,/30/2023 Inpatient MWLI Mathan Littauer Hospital Testing USCDI Nicotine dependence, unspecified, uncomplicated Home, Self-Care

12/15/2022 2 Inpatient MLI Mathan Littauer Hospital TESTING HIXNY Home, Self-Care

Raows per page:

Health-Related Social Needs (HRSN)

Date SDoH Description Facility
D6/30/2022 Homelzszness Albany Medical Center

Raows per page:

HRSN Referral History

Date Provider Facility Referred to Service Reason Service Subtype

02/10/2022 Tessia Bekelja Westchester Medical Center Joseph's House and Shelter, Inc. Housing & Shelter Emergency Housing
/1072022 Tessia Bekelja Westchester Medical Center Accu Care Home Health Services, Inc. Physical Health Dental Care
/1172022 Tessia Bekelja Westchester Medical Cemer Cathalic Charities Registered Distician Food Assistance Preparsd Meals

/1172022 Tezzia Bekelja Westchester Medical Cemer Care Coordination Network Mental/Behavioral Health Behavioral Skills Training and Support

EXPORT AS PDF




Name: SEAN DARCY
DOB: 10/23/1959
Facility: Albany Medical Center

Enrollments

Date Type Deta
08/03/2023 Medicaid Mem

Chronic Conditions

+ 3O o

MRN: ALBOOO1

Record Type: Care Management
Received Date: -

ils
ber ID AE21212V

Date Condition Description Facility

06/30/2022 Homelessness

Albany Medical Center

Essential (primary) hypertension St Marys Healthcare Amsterdam SMHA

Major Qualifying Conditions

Date Condition Description Facility

Major depressive disorder, single eplsode, uns

pecified

MAJOR. DEPRESSIVE D
ODE, UNSPECI

Emergency and Inpatient Admissions in the Past Year

Admission Date Discharge Date  Encounter Type Facility

: Westches!
05/23/2023 Inpatient al Center

UVMHN Monitor

ISORDER, SINGLE EFIS SPHP Memorial and Samaritan

Discharge Discharge

Chief Complaint Diagnosis Disposition

ter Medic test

Micotine dependen

06/30/2023 07/05/2023 Inpatient NLI Nathan Littaue .00 scpr ce, unspecified, un Home, Self-Care

r Hospital

12/15/2022 06/08/2023 Inpatient NLI Nathan Littaue | peering Hixwy

r Hospital

Health-Related Social Needs (HRSN)

Date SDoH Description
06/30/2022 Homelessness

HRSN Referral History

Date Provider Facility

B . N Westchester Medical C
02/10/2022 Tessia Bekelja anter

02/10/2022 Tessla Bekelja :\ﬁ:}rchester Medical C

5 . N Westchester Medical C
02/11/2022 Tessia Bekelja anter

02/11/2022 Tessla Bekelja gﬁg‘hester Medical €

02/15/2022 Tessia Bekelia Westchester Medical C
enter

A E R T et Raledin Westchester Medical C

complicated

Home, Self-Care

Facility
Albany Medical Center

Referred to Service Reason Service Subtype

Joseph's House and S

helter, Inc. Housing & Shelter Emergency Housing

Accu Care Home Heaalt
h Services, Inc.

Catholic Charities Regl i
stered Dieticlan Food Assistance Prepared Meals

Physical Health Dental Care

Care Coordination Net Mental/Behavioral Hea Behavioral Skills Traini
work Ith ng and Support
Care Coordination Net

Education Degrees/Certifications
work

Allhsnyv Bamian CFontar | Haneinsg B Choalbar Emaramnancyv Hanieina

43
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