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New York needs uniform standards for state
agencies requiring them to collect and publish
data on children's services. The reports should
include enrollment and service data by
demographic categories. The data should be
analyzed and published annually and explore the
intersections between different demographics.

New York's children need equitable access to timely
behavioral health services. Knowing who is being
served and who is not is critical so we can fix
systemic gaps and inequities. This requires public
access to enrollment and service data separated out
by demographics like race/ethnicity, gender,
socioeconomic status, and disability status. 

Available Data & Why It Matters

Children’s behavioral health data are available through a number of different
state agencies, primarily through the Office of Mental Health (OMH). A
range of data is available in terms of utilization of services from state-
licensed providers, capacity of select services, patient outcomes, and
characteristics of individuals receiving services. 

Some prevalence data is also available, largely from the Youth Risk
Behavior Surveillance System (YRBSS). The YRBSS is a CDC survey
conducted every two years within randomly-selected middle and high schools
across the country, with the New York State Center for School Health
(YYSCSH) facilitating the administration of the NYS YRBS to schools. 

Indicator
Types

Service
Settings &

Categorization

Behavioral health needs are complex, and services are delivered across
multiple settings to align with the type and intensity of treatment needed.
Some data are based on the type of setting services are received in, such
as inpatient services, outpatient services, or services delivered in an
emergency department. Other data are based on how the child’s service
is categorized, such as mental health services, substance use disorder
(SUD) services, or behavioral health services. Still other data is based on
certain outcomes and conditions, such as readmission rates, self-harm
hospitalizations, or patient perceptions of care.



Finally, there is some data available to the state that is not made publicly
available. This includes data that necessitates a Freedom of Information Law
(FOIL) request. 

NYS also houses the Psychiatric Services and Clinical Knowledge and
Enhancement System (PSYCKES), which is a web-based platform
developed by the NYS Office of Mental Health for sharing Medicaid billing
claims and encounter data, other state health administrative data, and data
and documents entered by providers and patients. While this is a rich source
of data on behavioral health needs and utilization, it is only available to
provider organizations, and is therefore not included as part of this project.

Behavioral Health Data in New York

Although there is a robust array of publicly-available data on children’s behavioral health, very little of that
data is disaggregated into demographic and other categories. Sources were only included in the
accompanying appendix if they included data for children and youth (categorized as age 0-24). Within
many of these sources, children were further disaggregated by age group, though the age groupings
varied source-to-source. The most commonly available disaggregation is at the geographic level –
primarily at the regional and county level, with some data available at the hospital or program/agency
level. Data on race/ethnicity was confined to a relatively small number of data sets, and was not further
compared across age, geography, or other demographic indicators. A handful of data sources provided
information on categories such as diagnosis, plan type, and aid category.

A full list of identified disaggregation categories is discussed below. If a category is not on this list, then to
our knowledge no source of publicly available data exists that disaggregates by that category for New
York State.

Findings from a Review of
Publicly-Available Data

Region: Varies by Region Type, such as OMH or Regional Planning Consortium
(RPC).
County: Some data sources indicate if certain county data is incomplete
depending on whether hospitals and counties have fully reported.
Hospital: Hospital-level data is available for psychiatric inpatient readmissions.
Note that discharges from hospitals without licensed Children’s beds are
suppressed in the Children’s sections. There are two exceptions to this: New York
Presbyterian – Columbia Center/Allen Hospital and SUNY Health Center –
University Hospital. Both hospitals averaged over 50 child discharges over the
years in the report.

Data Not 
Readily

Available
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Program Type/Service Category: Includes categories such as Clinic Treatment,
Crisis Intervention, Mental Health Inpatient, Home and Community Based
Services, Family Peer Support, and Residential Treatment Facility. May include
additional service sub-categories.
Program/Agency: Includes data for specific agencies/programs serving children.
Note that not all programs/agencies have submitted data to the state so this
category may be incomplete.
Race/Ethnicity: Categories vary by data source.
Age Group: Age groupings vary by data source and are indicated in the
accompanying spreadsheet. 
Sex: The term sex is used rather than gender because no data source includes
results based on comprehensive questions about gender identity.
Plan Type: Includes the categories Fee-for-Service, Mainstream, Other Plan,
and Long Term Care Mutual Aid Plan (LTC MAP)
Diagnosis: Level of detail regarding diagnosis varies by data source.
Aid Category: Includes SSI, TANF, and Other.
Sexual Orientation: YRBSS identifies this category through questions about
Sexual Identity and Sex of Sexual Contacts.
Needs and Functioning: Based on the findings of the Child & Adolescents
Needs & Strengths (CANS) assessment.

Importantly, certain data regarding children’s behavioral health needs and
outcomes is unavailable even at a statewide, non-disaggregated level. This includes
data on waitlists for services and the gap between services needed and received. In
addition to further disaggregating existing data, it is critical for the state to implement
strategies for better identifying the extent to which children, youth, and families struggle
to access needed care.

As a result of the very limited instances of disaggregation within available behavioral 
health data sets, it is extremely difficult to make comparisons or draw conclusions
regarding the level of care and outcomes for children across gender, race/ethnicity,
socio-economic status, and other characteristics. These data limitations inhibit the State
and community-based providers from identifying and meeting the unmet needs of
children in the state, and prevent parents, advocates, and community stakeholders from
being fully informed about the services they need in their communities.

Behavioral Health Data in New York

Project funded by:  The Leadership Conference on Civil & Human Rights Education Fund
For questions, contact Alice Bufkin at abufkin@cccnewyork.org

You can find a detailed analysis
of available data below.

https://civilrights.org/
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Source of Data Behavioral Health Indicator

Utilization of Mental Health 
Services x x x 2021

Utilization of SUD Services x x x 2021
Utilization of Behavioral Health 
Services x x x 2021

Utilization of HCBS Services x x x 2021
Utilization of Health Home 
Services x x x 2021

Utilization of Non-Behavioral 
Health Services x x x 2021

https://omh.ny.gov/omhweb/tableau/county-profiles.html
NYS OMH County Planning Profiles: Part I: 

Medicaid Utilization

Service Units/Rate vs Expenditure 
Rate for Mental Health Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for SUD Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Behavioral Health 
Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for HCBS Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Health Home Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Non-Behavioral Health 
Services

x x 2021

https://omh.ny.gov/omhweb/tableau/county-profiles.html
NYS OMH County Planning Profiles: Part I: 

Medicaid Utilization

NYS OMH County Planning Profiles: Part II: 
Mental Health Inpatient Use

Inpatient ADC and ADC per 
10,000 in General Hospital, 
Private, Hospital, State 
Psychiatric Center, and 
Residential Treatment Facility

x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

NYS OMH County Planning Profiles: Part III: 
Outpatient Capacity Outpatient Child Housing Capacity 

(Community Residence Only)
x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

Specialty Outpatient Recipients 
and Rate per 100,000 children

x x 2020

Outpatient Clinic Recipients and 
Rate per 100,000 children x x 2020

NYS OMH County Planning Profiles: Part IV: 
Readmissions

Psychiatric Inpatient (IP) 
Readmission and Emergency 
Room (ER) Visit Rates

x x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

https://omh.ny.gov/omhweb/tableau/county-profiles.html
NYS OMH County Planning Profiles: Part III: 

Outpatient Capacity

Emergency Room Services Over 
Time for Psychiatric ER and SUD 
ER

x x

0-5
6-10

11-15
16-20

2022

Inpatient services over time for 
Psychiatric Inpatient, SUD 
Inpatient, BH Inpatient General, 
OMH RTF, Non-BH inpatient

x x

0-5
6-10

11-15
16-20

2022

Non-Acute services over time for 
OMH Licensed Outpatient and 
Residential, Behavioral Health 
Outpatient Services, HCBS 
Services, Health Homes Services, 
OASAS Licensed Outpatient and 
Residential, Non-BH Outpatient 
Services

x x

0-5
6-10

11-15
16-20

2022

https://omh.ny.gov/omhweb/tableau/service-trend.html
NYS OMH Medicaid Population 

Characteristics and Service Utilization 
Trends: Population Characteristics

Children Using General 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Using Intensive 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Designated as SED
x x

0-5
6-12

13-20
x x x x 2021

All Children in CANS x x 0-5
6-20 x 2021

SED x x 0-5
6-20 x 2021

Medically Fragile x x 0-5
6-20 x 2021

https://omh.ny.gov/omhweb/tableau/children.html

https://omh.ny.gov/omhweb/tableau/children.html

Profile of Children in NYS Medicaid with 
Behavioral Health Needs: Demographics

Child and Adolescent Needs & Strengths: 
Demographic Overview

All Children in CANS
0-5

6-20 x 2021

https://omh.ny.gov/omhweb/tableau/children.html
Child and Adolescent Needs & Strengths: 

Needs and Strengths Assessment SED
0-5

6-20 x 2021

Medically Fragile
0-5

6-20 x 2021

CAIRS: Youth Behaviora/Symptoms and 
Functioning, Rate of Occurrence

Percent of youth admitted with 
mild to severe interference with 
daily activities and/or major role 
requirements as a result of the 
symptom/behavior or functional 
impairment or who have engaged 
in high risk behaviors in the past 
18 months

x x x 2023

CAIRS: Youth Behavior/Symptoms and 
Functioning, Rank of Serious Impairment

Rank ordering of percent of youth 
admitted with severe 
symptoms/behaviors (marginally 
severe and severe levels), severe 
functional impairments 
(marginally severe and severe 
levels) and high frequency of high 
risk behaviors (often and always).

x x x 2023

CAIRS: Youth Behavior/Symptoms and 
Functioning, Distribution

Frequency distribution of levels of 
severity of symptoms/behaviors 
and functional impairments and 
levels of occurrence of high risk 
behaviors on admission to the 
program.

x x x 2023

CAIRS: Youth Behavior/Symptoms and 
Functinoing, Outcomes

Individual changes in levels of 
severity of symptoms/behaviors 
and functional impairments and 
levels of occurrence of high risk 
behaviors from admission to 
discharge.

x x x 2023

CAIRS: Youth and Family Strengths, 
Distribution

Frequency distribution of levels of 
child strengths and family 
strengths on admission to the 
program.

x x 2023

CAIRS: Youth and Family Strengths, 
Outcomes

Individual changes in levels of 
child strengths and family 
strengths from admission to 
discharge.

x x 2023

https://omh.ny.gov/omhweb/tableau/children.html

https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

Child and Adolescent Needs & Strengths: 
Needs and Strengths Assessment



CAIRS: Family Stressors, Distribution

Frequency distribution of the 
extent to which 
family/environmental stressors 
interfere with the child's receipt of 
services on admission to the 
program.

x x 2023

CAIRS: Length of Stay, Average Average length of stay in days by 
admission year. x x 2023

CAIRS: Length of Stay, Intervals
Length of stay in days grouped by 
time intervals (e.g., 0-3 months, 4-
6 months etc.) by admission year.

x x 2023

New York State Office of Mental Health 
Family and Youth Assessment of Care 

Survey

Assessment of Youth and Family 
Satisfaction with services from an 
OMH licensed provider

x x x https://omh.ny.gov/omhweb/tableau/yac-facs.html

Deaths by Suicide by County 
(number and rate)

Not by
age

Not by
age

0-9
10-19
20-24

Not by
age 2019

Self-Harm Hospitalizations and 
ED visits Statewide

0-9
10-19
20-24

0-9
10-19
20-24

2019

Self-Harm Hospitalizations by 
County

Not by
age

Not by
age

0-9
10-19
20-24

Not by
age 2019

Self-Harm ED visits by County

Not by
age

Not by
age

0-9
10-19
20-24

Not by
age 2019

OASAS SUD Treatment Dashboard Profile of people receiving SUD 
services overseen by OASAS

LI, NYC,
Upstate 

NY
x <18

18-24 2022 https://oasas.ny.gov/treatment-system-dashboard

Number and Percent of 
Substance Use Disorder 
Treatment Admissions 

x <=24 2022

Number and Percent Average 
Daily Enrollment (ADE) for 
Persons Receiving Substance Use 
Disorder Treatment

x <=24 2022

Felt Sad or Hopeless

NYC and 
statewide

only
x 6-12

grade x HS Only 2019 MS
2021 HS

Seriously considered attempting 
suicide

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Made a plan for how to attempt 
suicide

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Actually attempted suicide

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Suicide attempt resulted in an 
injury, poisoning, or overdose that 
had to be treated by a doctor or 
nurse

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Reported that their mental health 
was most of the time or always 
not good

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Reported that their mental health 
was most of the time or always 
not good during the COVID-19 
pandemic

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Alcohol Use (multiple questions)

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Marijuana Use (multiple 
questions)

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

Use of other drugs (multiple 
questions)

NYC and 
statewide

only
x 6-12

grade x HS
Only

2019 MS
2021 HS

New York State Office of Mental Health 
Patient Characteristics Survey

Patient Characteristics
x

For all 
ages 
only

<21 
years

For all 
ages 
only

For all 
ages 
only

For all 
ages only 2022 https://omh.ny.gov/omhweb/tableau/pcs.html

https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

https://nyshc.health.ny.gov/web/nyapd/suicides-in-new-york

https://oasas.ny.gov/system/files/documents/2023/09/addiction_data_bulletin.pdf

https://www.cdc.gov/healthyyouth/data/yrbs/results.htm

NYS Suicide and Self-Harm Dashboard

OASAS Addiction Data Bulletin 2023-0

CDC: Youth Risk Behavior Surveillance 
System (YRBSS)
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Source of Data Behavioral Health Indicator

Deaths by Suicide Statewide

For all 
ages 
only

0-9
10-19
20-24

For all 
ages 
only

2019

Deaths by Suicide by County 

County-level 
data by age 

range

For all 
ages 
only

0-9
10-19
20-24

For all 
ages 
only

2019

Self-Harm Hospitalizations and 
ED visits Statewide

0-9
10-19
20-24

0-9
10-19
20-24

2019

Self-Harm Hospitalizations by 
County

County-level 
data by age 

range

For all 
ages 
only

0-9
10-19
20-24

For all 
ages 
only

2019

Self-Harm ED visits by County

County-level 
data by age 

range

For all 
ages 
only

0-9
10-19
20-24

For all 
ages 
only

2019

Felt Sad or Hopeless

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS Only 2019 MS

2021 HS

Seriously considered attempting 
suicide

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Made a plan for how to attempt 
suicide

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Actually attempted suicide

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Suicide attempt resulted in an 
injury, poisoning, or overdose that 
had to be treated by a doctor or 
nurse

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Reported that their mental health 
was most of the time or always 
not good

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Reported that their mental health 
was most of the time or always 
not good during the COVID-19 
pandemic

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Alcohol Use (multiple questions)

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Marijuana Use (multiple 
questions)

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Use of other drugs (multiple 
questions)

NYC 
boroughs and 

statewide
only

x 6-12
grade x HS

Only
2019 MS
2021 HS

Utilization of Mental Health 
Services x x x 2021

Utilization of SUD Services x x x 2021
Utilization of Behavioral Health 
Services x x x 2021

Utilization of HCBS Services x x x 2021
Utilization of Health Home 
Services x x x 2021

Utilization of Non-Behavioral 
Health Services x x x 2021

NYS OMH County Planning Profiles: Part IV: 
Readmissions

Psychiatric Inpatient (IP) 
Readmission and Emergency 
Room (ER) Visit Rates

x x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

Emergency Room Services Over 
Time for Psychiatric ER and SUD 
ER

x x

0-5
6-10

11-15
16-20

2022

Inpatient services over time for 
Psychiatric Inpatient, SUD 
Inpatient, BH Inpatient General, 
OMH RTF, Non-BH inpatient

x x

0-5
6-10

11-15
16-20

2022

Non-Acute services over time for 
OMH Licensed Outpatient and 
Residential, Behavioral Health 
Outpatient Services, HCBS 
Services, Health Homes Services, 
OASAS Licensed Outpatient and 
Residential, Non-BH Outpatient 
Services

x x

0-5
6-10

11-15
16-20

2022

Children Using General 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Using Intensive 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Designated as SED
x x

0-5
6-12

13-20
x x x x 2021

CAIRS: Length of Stay, Average Average length of stay in days by 
admission year. x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Length of Stay, Intervals
Length of stay in days grouped by 
time intervals (e.g., 0-3 months, 4-
6 months etc.) by admission year.

x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

OASAS Addiction Data Bulletin 2023-0
Number and Percent of 
Substance Use Disorder 
Treatment Admissions 

x <=24 2022 https://oasas.ny.gov/system/files/documents/2023/09/addiction_data_bulletin.pdf

OASAS Addiction Data Bulletin 2023-1

Number and Percent Average 
Daily Enrollment (ADE) for 
Persons Receiving Substance Use 
Disorder Treatment

x <=24 2022 https://oasas.ny.gov/system/files/documents/2023/09/addiction_data_bulletin.pdf

NYS OMH County Planning Profiles: Part II: 
Mental Health Inpatient Use

Inpatient ADC and ADC per 
10,000 in General Hospital, 
Private, Hospital, State 
Psychiatric Center, and 
Residential Treatment Facility

x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

NYS OMH County Planning Profiles: Part III: 
Outpatient Capacity Outpatient Child Housing Capacity 

(Community Residence Only)
x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

Specialty Outpatient Recipients 
and Rate per 100,000 children

x x 2020

Outpatient Clinic Recipients and 
Rate per 100,000 children x x 2020

Prevalence

Utilization

Capacity

CDC: Youth Risk Behavior Surveillance 
System (YRBSS)

CDC YRBS Available at: 
https://www.cdc.gov/healthyyouth/data/yrbs/results.htm

NYC YRBS Available At:
https://a816-

health.nyc.gov/hdi/epiquery/visualizations?PageType=ps&PopulationSource=YRBS

Profile of Children in NYS Medicaid with 
Behavioral Health Needs: Demographics

https://omh.ny.gov/omhweb/tableau/children.html

https://nyshc.health.ny.gov/web/nyapd/suicides-in-new-york

NYS OMH Medicaid Population 
Characteristics and Service Utilization 

Trends: Population Characteristics
https://omh.ny.gov/omhweb/tableau/service-trend.html

NYS OMH County Planning Profiles: Part I: 
Medicaid Utilization https://omh.ny.gov/omhweb/tableau/county-profiles.html

NYS Suicide and Self-Harm Dashboard

NYS OMH County Planning Profiles: Part III: 
Outpatient Capacity https://omh.ny.gov/omhweb/tableau/county-profiles.html



NYS OMH County Planning Profiles: Part IV: 
Readmissions

Psychiatric Inpatient (IP) 
Readmission and Emergency 
Room (ER) Visit Rates

x x x 2020 https://omh.ny.gov/omhweb/tableau/county-profiles.html

CAIRS: Youth Behavior/Symptoms and 
Functioning, Outcomes

Individual changes in levels of 
severity of symptoms/behaviors 
and functional impairments and 
levels of occurrence of high risk 
behaviors from admission to 
discharge.

x x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Youth and Family Strengths, 
Distribution

Frequency distribution of levels of 
child strengths and family 
strengths on admission to the 
program.

x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Youth and Family Strengths, 
Outcomes

Individual changes in levels of 
child strengths and family 
strengths from admission to 
discharge.

x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

New York State Office of Mental Health 
Family and Youth Assessment of Care 

Survey

Assessment of Youth and Family 
Satisfaction with services from an 
OMH licensed provider

x x x https://omh.ny.gov/omhweb/tableau/yac-facs.html

Children Using General 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Using Intensive 
Behavioral Health Services

x x
0-5
6-12

13-20
x x x x 2021

Children Designated as SED
x x

0-5
6-12

13-20
x x x x 2021

All Children in CANS x x 0-5
6-20 x 2021

SED x x 0-5
6-20 x 2021

Medically Fragile x x 0-5
6-20 x 2021

Outcomes and Patient Satisfaction

Profile of Children in NYS Medicaid with 
Behavioral Health Needs: Demographics

https://omh.ny.gov/omhweb/tableau/children.html

Patient Profiles

Child and Adolescent Needs & Strengths: 
Demographic Overview https://omh.ny.gov/omhweb/tableau/children.html

All Children in CANS
0-5

6-20 x 2021

Child and Adolescent Needs & Strengths: 
Needs and  Strengths Assessment https://omh.ny.gov/omhweb/tableau/children.html

SED
0-5

6-20 x 2021

Medically Fragile
0-5

6-20 x 2021

CAIRS: Youth Behavior/Symptoms and 
Functioning, Rate of Occurrence

Percent of youth admitted with 
mild to severe interference with 
daily activities and/or major role 
requirements as a result of the 
symptom/behavior or functional 
impairment or who have engaged 
in high risk behaviors in the past 
18 months

x x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Youth Behavior/Symptoms and 
Functioning, Rank of Serious Impairment

Rank ordering of percent of youth 
admitted with severe 
symptoms/behaviors (marginally 
severe and severe levels), severe 
functional impairments 
(marginally severe and severe 
levels) and high frequency of high 
risk behaviors (often and always).

x x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Family Stressors, Distribution

Frequency distribution of the 
extent to which 
family/environmental stressors 
interfere with the child's receipt of 
services on admission to the 
program.

x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

CAIRS: Youth Behavior/Symptoms and 
Functioning, Distribution

Frequency distribution of levels of 
severity of symptoms/behaviors 
and functional impairments and 
levels of occurrence of high risk 
behaviors on admission to the 
program.

x x x 2023 https://my.omh.ny.gov/analytics/saw.dll?PortalPages#reports

OASAS SUD Treatment Dashboard Profile of people receiving SUD 
services overseen by OASAS

LI, NYC,
Upstate 

NY
x <18

18-24 2022 https://oasas.ny.gov/treatment-system-dashboard

New York State Office of Mental Health 
Patient Characteristics Survey

Patient Characteristics
x

For all 
ages 
only

<21 
years

For all 
ages 
only

For all 
ages 
only

For all 
ages 
only

2022 https://omh.ny.gov/omhweb/tableau/pcs.html

Costs

Child and Adolescent Needs & Strengths: 
Needs and  Strengths Assessment https://omh.ny.gov/omhweb/tableau/children.html

Service Units/Rate vs Expenditure 
Rate for Mental Health Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for SUD Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Behavioral Health 
Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for HCBS Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Health Home Services

x x 2021

Service Units/Rate vs Expenditure 
Rate for Non-Behavioral Health 
Services

x x 2021

NYS OMH County Planning Profiles: Part I: 
Medicaid Utilization https://omh.ny.gov/omhweb/tableau/county-profiles.html


