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What is PSYCKES?
 Web-based reports to support Quality Improvement 

(QI) and clinical care
 Derived from Medicaid claims data

 Current population includes all Medicaid enrollees with a 
Mental Health diagnosis or service in past year

 Includes all Medicaid claims across treatment settings
 Includes services but not medications for dual-eligible 

enrollees (not captured in quality indicators)
 Client linked to clinic if any billed service in the past 9 months
 Prescriber linked to clinic if prescribes for the clinic’s clients

 Clinical data is refreshed weekly
 Quality Improvement reports refreshed monthly
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The Quality Concern
 Individuals with the following conditions:

HTN Hypertension
CVD Cardiovascular Disease
HL Hyperlipidemia
Obes Obesity
DM Diabetes/Pre-Diabetes

 And who are taking an antipsychotic medication 
that poses a moderate to high risk for 
cardiometabolic disturbance



Calculating the Indicator
 Numerator:

Number of individuals with a history of a 
cardiometabolic condition currently taking an 
antipsychotic medication that poses a moderate to 
high risk for cardiometabolic disturbance 

 Denominator: 
Number of individuals with a history of a cardio-
metabolic condition currently taking any antipsychotic 

 Separate indicators for 5 cardiometabolic conditions, 
and a summary indicator for clients with any of the 5



Data Reported Monthly
by Clinics to the Collaborative
 Number of positive cases in which high- or 

moderate-risk medication is prescribed by the clinic
 Cumulative since start of project

 Number of clinical reviews conducted this month

 Number of medication changes completed this 
month: intentional changes off a high- or moderate-
risk medication

 Optional indicator: Number of cases with intentional 
medication change in progress this month



Data Reported by 
PSYCKES to Clinics

 Monthly: Aggregate of all data reported by clinics:
 Each hospital’s own data vs. aggregate data for the 

Collaborative
 Each hospital’s rank in relation to other Collaborative 

participants

 Quarterly: From PSYCKES-Medicaid Data, vs. non-
participating hospitals:
 Prevalence of the quality concern by diagnosis: Psychotic vs. 

non-psychotic
 New starts of high-/moderate-risk medications  by diagnosis
 Number  of clients taken off antipsychotics altogether
 Data reported by hospital and by clinic, over time



Additional Reporting
 Survey of Current Quality Improvement 

Practices
 Completed by participating hospitals
 Start, middle and end of project
 To identify and disseminate practices associated with 

high performance

 Ad hoc analyses based on needs and interests 
of the collaborative and participants, including:
 Service Utilization (e.g., hospitalization rate)
 Physician Survey 



Targets
 Targets set by Steering Committee 

 30% decrease in prevalence of quality concern, 
based upon self-report

 20% decrease in prevalence of quality concern, 
based upon Medicaid data, including:
 Clients who switched to a lower-risk antipsychotic 

AND
 Those who discontinued antipsychotics altogether



Monthly Reporting
Process and Time Line

 On-line survey is posted each month on the 
PSYCKES website

 Each clinic reports separately

 Data refreshes in first week of the month, so you can 
compare data from the 1st and last day of the month

 Report on the 10th of each month for Quality 
Improvement activities in the previous month 

 PSYCKES team provides aggregate data before the 
Learning Collaborative call at month-end

 First data submission:  report January Quality 
Improvement activities on February 10, 2011



Using PSYCKES to 
Identify Positive Cases

1. Log into PSYCKES and export the Unduplicated 
Recipients report for the selected indicator 
(usually the summary) to Microsoft Excel.

2. Make any corrections needed to the data.

3. Sort by clinic/prescriber and distribute

4. In subsequent months, use the PSYCKES New 
and Dropped Quality Flag reports to target 
follow-up and update the running list.



Clinical Tools
 Best Practices

 Structured Clinical Note
 Documents clinical review of medication regimen
 Clinical and administrative data

 New Starts Checklist
 Before all starts of high-/moderate-risk Antipsychotics
 Option to institute prior approval review process

All posted on “Forms” section of PSYCKES website.



Sample PSYCKES Note



Sample New Starts Checklist



Next Steps



Teambuilding
 Organizing the Quality Improvement Team

 Ensure participation at the clinic level
 Establish a schedule of meetings

 Stakeholder Engagement and Education
 Leadership
 Physicians/prescribers and other clinical staff 
 Clients

 Project Planning
 Review baseline data
 Develop Action Plan



Learning Collaborative




Monthly calls for all Quality Improvement Team 
members
 Sharing challenges and successes
 Some with special focus (e.g., stakeholder 

engagement; working with clients around medication 
change)

Face-to-face conferences
 June
 December



Training Webinars
 Dedicated training sessions during initial stage of 

learning collaborative

 Using PSYCKES

 Security Management System / Granting 
PSYCKES Access

 Consent Module

 Monthly Data Reporting



Access to PSYCKES
 Access is managed via OMH’s web-based 

Security Management System (SMS)

 Access is managed at the local level by one or 
more Security Managers designated by the 
Hospital’s CEO (Chief Executive Officer)

 Hospitals will first need to enroll in SMS and 
designate Security Manager (SM)
 Most have completed this step

 SM grants PSYCKES access to staff via SMS
 If needed, tokens will be sent from Central Office



Using PSYCKES Data
 Get PSYCKES Access

 QI Team
 Prescribers and other clinical staff

 PSYCKES Data Review
 Export to Excel
 Identify current clients
 Sort by clinic (if applicable)
 Use “New/Dropped QI” tabs to update monthly

 Use December, 2010, data to establish a baseline



Technical Assistance and 
Consultation

 Technical Assistance
 Webinars 
 Help Desk

 Resources on the PSYCKES website:
 Learning collaborative materials: calendar, clinical tools
 Educational materials, scientific summaries, CMEs 

(Continuing Medical Education)
 Handbooks, Definitions of Indicators, and FAQs
 Recorded webinars

 QI and psychiatrist consultation

http://www.omh.ny.gov/omhweb/email/compose_mail.asp?tid=IT_Helpdesk


Questions and 
Answers
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