
New PSYCKES Features 

We will begin shortly 

To hear the webinar, click “Call Me” in  the Audio  Connection box and enter 

your phone number  - the WebEx system  will  call your phone 

If you  do  not see the Audio  Connection box, go  to the top  of your WebEx  

screen, click “Communicate” > “Audio  Connection” > “Join  Teleconference” 
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Q&A  via WebEx 

 All phone lines  are muted 

 Access  “Q&A” box  in WebEx  menu  at the right of 

your screen; if you expanded  the view of the 

webinar to full screen, hover cursor over green  bar 

at top of screen to see  menu 

 Type questions  using the “Q&A” feature 

– Submit to “all panelists” (default) 

– Please  do not use Chat function for  Q&A 

 Slides will be emailed to attendees after the webinar
 



Agenda 

 What is PSYCKES? 

 Redesign of PSYCKES Application 

 Streamlined Consent Process in Recipient Search 

 Ability to Upload Documents (e.g., safety plan, care plan) 

 Create New Safety Plan Using  Template 

 OMH  Unsuccessful Discharge Sustained Engagement Alert
 

 Managed Care Product Line Filter 

 Utilization Reports to Support Providers in VBP  

 Training & Technical Assistance 



What is PSYCKES? 



What is PSYCKES? 

 A secure, HIPAA-compliant web-based platform for 

sharing Medicaid claims and encounter data and  

other state administrative data 

 Designed to support data-driven clinical decision-

making and quality improvement 

 Ongoing  data updates 



Who is Viewable in PSYCKES?
 

 Over 6  million  NYS Medicaid enrollees (currently or 

previously enrolled) 

–		Fee for service claims 

–		Managed care encounter data 

–		Dual-eligible (Medicare/Medicaid):  Medicaid data only 

 Behavioral Health Population, i.e.,  at least one of the 

following: 

–		Psychiatric  or  substance use service, 

–		Psychiatric  or  substance use diagnosis, OR 

–		Psychotropic  medication 

 Provides all  data – general medical, behavioral health, 

residential
 



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, etc. 

–		 Time lag varies from weeks to months, depending  on how  quickly 

providers bill and Managed Care  plans submit to DOH 

 “Real time” (0-7 day lag) data sources  currently  in PSYCKES: 

–		 State Psychiatric Center  EMR 

–		 CAIRS: ACT  provider  and contact information 

–		TACT: AOT provider  and contact information 

–		 MAPP: Health  Home  enrollment and CM provider  information 

–		 NIMRS: Suicide attempt 

–		Managed Care Enrollment Table: MC Plan & HARP  status 



Quality  Indicators  “Flags” 

 PSYCKES identifies  clients  flagged for quality concern  in  

order to inform the treating provider or care manager  and to 

support clinical  review and quality improvement  

 When a client has  a quality flag, the provider is  allowed 

access  to that individual’s Clinical Summary 

 Examples of current quality flags  include: 

–		Medication-Related, e.g.,  Polypharmacy, Low  Adherence 

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

–		General Medical, e.g., No  Diabetes Screening  on AP, No 

Outpatient Medical Visit >  1 year 

–		HARP-Enrolled, Not Health Home Enrolled 



New PSYCKES Design 

& Streamlined  Consent 



My QI Report
 



My QI Report: Filters
 



Recipient Search
 



Recipient Search: Results
 



Clinical Summary 




Clinical Summary: Section Navigation 




 Settings: Change Homepage, Update User Survey
 



Recipient Search: Streamlined Consent
 



 

 

 

 

Recipient Search: Individual Search 
Search for client: Enter recipient identifier(s) and click “search” 

• Medicaid ID 

• Social Security Number (SSN) 

• First name (at least first 2 characters) 

• Last Name (full last name required) 

• Date Of Birth (DOB) 



 Confirm Correct Match, Select “Change PHI Access” 




  
 

Step 1: Why are you allowed to view data?
 
Attest to right to access client’s Medicaid data: 

Client consent, clinical emergency, or attestation of service 



  
     

  

Step 2: How do you know this is correct person? 
Attest that client identity has been verified: Provider attests to client 

identity or client provided 1 form of photo ID or 2 forms of non-photo ID 



  Clinical Summary Contains All Available Data
 



Upload  Documents & 

Create Safety Plans 



 

Upload, Create, and View Care Plans 

in Clinical Summary 



 

Upload an Existing Care Plan into the 

Clinical Summary 



Upload Confirmation Screen
 



 

Upload, Create, and View Care Plans 

in Clinical Summary 



Create Safety Plan with Stanley-Brown Template
 



  View Plan: Select Date to Open Document
 



OMH Sustained 

Engagement Alert 



Sustained Engagement Team Alert 

 The Sustained Engagement Support (SES) team is a 
centralized unit in OMH working to locate individuals 
who were lost to contact and to reconnect 

 An OMH Unsuccessful Discharge alert has been added 
to PSYCKES  that identifies individuals who were served 
by a state-operated clinic or ACT team but had  an 
unsuccessful discharge 

 Data source is the State PC EMR (MHARS) 

 Clinical Summary: Message added to “Current Care” 
section of individuals with this result providing phone 
number of SES team 

 Recipient Search: Option in the “Alerts & Incidents” filter
	 
to run report of cl ients meeting criteria for this alert 

 Upon an individual successfully re-engaging mental 
health services, the SES alert will  be removed from  
PSYCKES 






Sustained Engagement Team Alert 


Message in Clinical Summary 

Filter in Recipient Search
 



Filter by Managed Care 

Product Line 



My QI Report
 



MC Product Line: My QI Report
 



 MC Product Line: Statewide Reports
 



MC Product Line: Recipient Search
 



MC Product Line: Clinical Summary
 



Utilization Reports to 

Support Providers in 

VBP 



Three  Utilization Reports 


1.	 Payer Mix: 
•		 Which  Managed Care Plans  and  product lines  are  my  clients  

enrolled in? 
•		 Which  plans and product lines  should I focus  on? 

2.	 Provider Network 
•		 Which  other providers  do I share clients with, for what service  

types? 
• For example,  my  mental health clinic clients use which  SUD 

services, medical ERs, or  outpatient medical services? 
•		 Who should I partner with? 

3.	 Service  Setting and Volume 
•		 What services are  my  clients  consuming  – from me, and from 

other providers? 
•		 How many encounters per year, by service type (at my age ncy, 

at other providers, and  in  total) 
•		 Can use to model  costs 



Report 1: Medicaid Managed Care Plan  & Product Line 




Report 2: Provider Network
 



Report 3: Service Settings and Volume 




Training & Technical 

Assistance 



PSYCKES Training 

 PSYCKES website:  www.psyckes.org 

 Webinars 
- Live webinars:  Register on PSYCKES Calendar 

- Recorded webinars: Posted on PSYCKES Website 
- PSYCKES Mobile App for iPhones  & iPads 

- Using PSYCKES for Clinicians 

- Enable Access to Client Level Data in PSYCKES 

- HARP-Enrolled, Not Health Home Enrolled Quality Flag 

- Using PSYCKES Recipient Search 

- Access & Implementation 

 PSYCKES User’s Guides 
- www.psyckes.org  > About PSYCKES > Training 

- Each User’s Guide explains an individual section of the 
PSYCKES application 

http:www.psyckes.org
http:www.psyckes.org


Helpdesk  Support 

 PSYCKES Help (PSYCKES support) 

– 9:00AM – 5:00PM, Monday – Friday 


– PSYCKES-help@omh.ny.gov 

 ITS Help Desk  (Login & SMS  support)
 
– OMH Employee ITS Helpdesk: 

– 1-844-891-1786; fixit@its.ny.gov 

– Provider Partner ITS Helpdesk: 

– 1-800-435-7697; healthhelp@its.ny.gov 

mailto:healthhelp@its.ny.gov
mailto:fixit@its.ny.gov
mailto:PSYCKES-help@omh.ny.gov
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