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● PSYCKES overview 

● Review of new PSYCKES features in 2025, including: 

● Complex Needs & Intensive Mobile Treatment (IMT) Filters 

● Update to Health Home Plus (HH+) Eligibility Criteria 

● New Columns Added to the Outpatient Provider Advanced View 

● New Service Settings (Youth – ACT, Crisis Stabilization, COP, EOB) 

● My QI Report: Separation of Indicator Set Tabs 

● Hospital Outcome and Episode-Based Readmission Measure Sets 

● Training & Technical Support 
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Agenda 
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● A secure web-based application that integrates multiple data sources to support population health, 
quality improvement, care coordination, clinical decision-making 

● Data Sources: Integrates over 10 different health-related data sources including 
● Medicaid 
● EMR data from State Psychiatric Centers 
● NYC data: Rikers, Department of Homeless Services, DOHMH data, etc. 
● State OMH data: AOT (involuntary outpatient commitment), suicide incidents, CAIRS data on 

high intensity outpatient and residential mental health services, etc. 
● Provider and recipient entered: Advance Directives, Safety Plans, Rating scales (e.g. CSSRS, 

PHQ-9), etc. 

● Over 12 million individuals viewable in PSYCKES - individuals with any history of: 
● Medicaid funded behavioral health diagnosis or treatment, or 
● State Psychiatric Center inpatient or outpatient services, or 
● Health Home outreach or enrollment 
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What is PSYCKES? 
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● Individual Client Level Reports 
● Clinical Summary: Medicaid and state database treatment history, up to 5 years' worth of data 

● Provider Level Reports 
● My QI Report: Displays current performance on all quality indicators, review the names of clients who 

are flagged, filter by MCO, service setting, population, etc. 

● Recipient Search: run ad hoc reports to identify cohorts of interest, Advanced Views 

● Usage Reports: monitor PHI access by staff 

● Utilization Reports: support provider VBP data needs 

● Statewide Reports 
● Can select a quality indicator and review statewide proportions by population, provider location 

region/county, client residence region/county, plan, network, provider, etc. 

What type of Reports are Available? 
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● Recipients and Families – can access their own Clinical Summary, resources in 

a Recovery Library, and report and track patient reported outcomes 

● Clinicians, Provider Agencies and Networks – can view their performance 

relative to regional & state averages, conduct searches of their patient population, 

and with consent can view their patient’s integrated Clinical Summary 

● Managed Care Plans – can view their members data 

● State/Local Government – can view aggregate and identified data as needed 
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Who uses PSYCKES? 
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● Clinical work – inpatient, emergency, outpatient 

● Shared decision making and patient engagement 

● Create and store patient Safety Plans or Psychiatric Advance Directives (PADs) 

● Incident review 

● Provider networks and care coordination 

● Identify at risk populations for intervention 

● Monitor new program implementation 

● Budget initiatives 

● Quality improvement initiatives 

● Population health 

How can PSYCKES be Uti l ized? 
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Complex Needs 



● The “Complex Needs” flag was created to assist providers in 
identifying individuals who need a higher level of service prior to 
discharge due to complex needs. 

● Complex Needs has been added to the following reports in 
PSYCKES: 
● Recipient Search 

● Run a cohort search for individuals with any of the Complex Needs criteria or select 
specific Complex Needs criteria 

● My QI Report & Statewide Reports 
● Select ‘Complex Needs’ as a Population filter 

● Clinical Summary 
● In the ‘Notifications’ section, view the specific Complex Needs criteria a 

client meets (when applicable to the client) 8 

Complex  Needs  
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General Criteria (All Ages) 
□ AOT active or expired in the past year 
□ ACT enrolled or discharged in the past year 
□ Intensive Mobile Treatment in the past year (if MH diag.) 
□ HH+ service in the past year (if MH diagnosis) 
□ 3+ MH Inpatient visits in past year 
□ 4+ MH ER/CPEP visits in past year 
□ 3+ Medical Inpatient in past yr (if schizophrenia /bipolar) 
□ 2+ MH Inpatient or 3+ MH ER with No Outpatient 
□ State PC Inpatient Discharge past year 
□ Forensic MH Inpatient Release past year 
□ Homeless in past 6 months + SMI 
□ Suicide attempt (any history) + MH Inpatient/ER past yr 
□ Homicidal ideation + MH Inpatient/ER in past year 
□ Opioid overdose in the past year 
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Complex  Needs  C r i t e r i a  Can  be  Searched  f o r  Separa te l y  o r  “Any”  
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Additional Criteria C&A (0-20 Years) 
 Currently or in the past year received one or 

more of these services 
□ Psychiatric Inpatient 
□ Residential Treatment Facility 
□ Children’s Community Residence 
□ Residential SUD Treatment 
□ Youth ACT 
□ Day Treatment 
□ Partial Hospitalization 
□ Home Based Crisis Intervention 
□ Mobile Integration Team (MIT) 

 Currently or past year presents to ER for 
behavioral health concerns and has been in 
Foster Care, or eligible for K3 Serious 
Emotional Disturbance 

 Currently or in the past year received two or 
more crisis services 
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Search for individuals 
with ANY Complex Need 
criteria, or specific 
criteria (e.g., AOT 
active/expired past 
year, HH+ service past 
year w/ MH dx, etc.) 

Select up to 4 criteria 
per search. 
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Filter by the Complex 
Needs population in 
both My QI Report 
and Statewide Reports 
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When applicable to the 
client, view what specific 
Complex Needs criteria 
they meet in the 
Notifications section of 
the Clinical Summary 



Intensive Mobile Treatment 
(IMT) Filter 
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I n tens i ve  Mob i l e  T rea tment  ( IMT )  

● A new “Intensive Mobile Treatment (IMT) Past Year” filter has 
been added to the Recipient Search ‘High Need Population’ filter 
dropdown 

● This flag allows users to perform group cohort searches to see 
which of their clients have received IMT services with any 
provider in the past year 

● Updated on a weekly basis 

● IMT services can also be found in an individual’s Clinical 
Summary within the ‘Current Care Coordination’ and ‘Behavioral 
Health Services’ sections, when applicable to the client 
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Rec ip i en t  Search  
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C l in i ca l  Summary  
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When applicable to the 
client, view their IMT service 
information in both the 
Current Care Coordination 
and Behavioral Health 
Services sections 



Update to Health Home Plus 
(HH+) Eligibility Criteria 
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Update  t o  HH+  E l i g ib i l i t y  C r i t e r i a  

● To better align with the current HH+ definition, a new HH+ eligibility criteria has 
been added to PSYCKES: 
● Homelessness in the past 6 months and a DOH SMI diagnosis in the past year 

● This new criteria has been applied to the following areas of the application: 
● Recipient Search: 

● High Need Population: ‘Health Home Plus (HH+) – Eligible’ filter 

● My QI Report & Statewide Reports: 
● Health Home Care Management – Adult: HH+ eligible indicators 

● Vital Signs Dashboard – Adult: ‘Eligible for Health Home Plus – No Health Home Plus Service 
Past 12 Months’ indicator 

● Clinical Summary: 
● Notifications section: Health Home Plus (HH+) Eligible (when applicable to the client) 
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Rec ip i en t  Search  
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This new criteria has been 
added as its own separate 
filter, and has been rolled up 
into the existing ‘HH+ 
Eligible’ filter algorithm 
within the High Need 
Population dropdown 
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New Columns Added to 
Outpatient Provider Advanced 

View 
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Outpat i en t  Prov ide r  Advanced  V i ew  

● The population management advanced “Views” allow users to add new columns 
of information to their Recipient Search results table 

● The advanced view options are located in the upper right-hand corner of the 
Recipient Search results screen within the “View” dropdown 

● In 2025, new columns have been added to the existing “Outpatient Provider” 
advanced view displaying Substance Use (SUD) Outpatient Provider details in 
the past year: 
● Most Recent Provider Facility Name 

● Most Recent Service 

● # Services this Provider 

● NOTE: The data within these columns are considered enhanced PHI and will only be displayed 
with signed consent or emergency attestation. 
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Click to 
scroll… 
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Click to 
scroll… 
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New Service Settings 



30 OFFICE OF MENTAL HEALTH 

New  Ser v i ce  Se t t i ngs  

● New service settings have been added to Recipient Search, My QI Report, 
Statewide Reports, and the client-level Clinical Summary: 
● ACT – Adult/Youth 

● ACT – Adult 

● ACT – Youth 

● Crisis Stabilization Center – Intensive 

● Crisis Stabilization Center – Supportive 

● Clinic – SU – Comprehensive Outpatient Treatment 

● ER – MH CPEP EOB 

● NOTE: The ‘Clinic – SU – Comprehensive Outpatient Treatment’ setting is considered enhanced 
PHI and will only display with signed consent or emergency attestation. 
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Rec ip i en t  Search  
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Rec ip i en t  Search  
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Scroll 
down… 
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My QI Report: Separation of 
Indicator Set Tabs 
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My  Q I  Repor t  

● The Quality Improvement and Performance Tracking indicator sets will now be 
separated into two tabs to help users more easily identify the different indicator 
set’s ‘as of’ dates 

● The Quality Improvement measures are run on a monthly basis 

● The Performance Tracking measures are run with an intentional lag of 6 or more 
months to allow for complete data to display 

● Note: The DOH Performance Tracking measures are currently as of 12/1/24 
due to a delay in these measures being updated by DOH. Client attribution, 
based on a 9-month lookback period, will continue to be updated monthly. 
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The Quality 
Improvement 
measures are 
considered 
more ‘real time’ 
and are run on a 
monthly basis. 
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The Performance 
Tracking measures 
are run with an 
intentional lag of 
6+ months 



Hospital Outcome & 
Readmission Measure Sets 
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Hosp i ta l  Ou tcome  Measure  Se t  

● A new “Hospital Outcome Measure Set” was added to My QI Report and 
Statewide Reports 

● This measure set includes 7 episode-based measures that are specifically 
attributed to the discharging hospital, and each separate discharge episode is 
captured to calculate the measure’s numerator and denominator: 
● No Follow Up after MH Inpatient discharge from this Hospital - 7 Days 
● No Follow Up After MH ED discharge from this Hospital - 7 Days 
● No Follow Up after MH Inpatient discharge from this Hospital - 30 Days 
● No Follow Up After MH ED discharge from this Hospital - 30 Days 
● No Engagement after MH Inpatient discharge from this Hospital 
● No Intensive Care Management after MH ED discharge from this Hospital 
● No Intensive Care Management after MH Inpatient discharge from this Hospital 
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Ep i sode-Based  Hosp i t a l  Readmiss i on  Measures  

● The Readmission Post-Discharge measures have been converted from 
individual-based counts to episode-based counts in My QI Report and 
Statewide Reports 

● These measures will now capture each separate episode (e.g., inpatient 
discharges) to calculate the measure’s numerator and denominator 

● Readmission Post-Discharge from any Hospital: 
● Readmission (30d) from any Hosp: MH to MH 
● Readmission (30d) from any Hosp: MH to All Cause 
● Readmission (30d) from any Hosp: Medical to Medical 
● Readmission (30d) from any Hosp: Medical to All Cause 
● Readmission (30d) from any Hosp: BH to BH 
● Readmission (30d) from any Hosp: BH to All Cause 
● Readmission (30d) from any Hosp: All Cause to All Cause 
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Ep i sode-Based  Hosp i t a l  Readmiss i on  Measures  

● Readmission Post-Discharge from this Hospital: 
● Readmission (30d) from this Hosp: MH to MH 
● Readmission (30d) from this Hosp: MH to All Cause 
● Readmission (30d) from this Hosp: Medical to Medical 
● Readmission (30d) from this Hosp: Medical to All Cause 
● Readmission (30d) from this Hosp: BH to BH 
● Readmission (30d) from this Hosp: BH to All Cause 
● Readmission (30d) from this Hosp: All Cause to All Cause 
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Training & Technical Support 
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T ra in ing  

● For more PSYCKES resources, please go to our website at: www.psyckes.org 
● Webinars: You can find recording links and slides for our in-depth PSYCKES Training 

Webinars which are divided into role-based, feature, access, and release overview sections. 

● PSYCKES User’s Guides: Download our user’s guides which provide instructions on how 
to use each section of the PSYCKES application. 

● Short How-to Videos: You can find short trainings for using the Self-Service Console to 
manage your token or how to review a client's clinical summary. 

http://www.psyckes.org/
https://omh.ny.gov/omhweb/psyckes_medicaid/webinars/
https://omh.ny.gov/omhweb/psyckes_medicaid/webinars/
https://omh.ny.gov/omhweb/psyckes_medicaid/training-materials.html
https://omh.ny.gov/omhweb/psyckes_medicaid/training-materials.html
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Techn ica l  Suppor t  

● 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 ITS or OMH 
helpdesk: 
● ITS (OMH/State PC Employee) Helpdesk: 

● Please contact the NYS Helpdesk at https://chat.its.ny.gov or call 844-891-1786 

● OMH (Non-OMH/Non-State PC Employee) Helpdesk: 

● 518-474-5554, option 2; healthhelp@its.ny.gov 

mailto:PSYCKES-help@omh.ny.gov
https://chat.its.ny.gov/
mailto:healthhelp@its.ny.gov
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