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Overview

m What Is PSYCKES?

m Core PSYCKES Functions
= Quality Reports
= Recipient Search
= Clinical Reports

m Next Steps for PSYCKES Access
m Resources



WHAT IS PSYCKES?



Psychiatric Services and Clinical
Knowledge Enhancement System
(PSYCKES)

s HIPAA-compliant web application that provides
access to Medicaid claims and encounter data
for clinical decision-making and guality
Improvement

= Includes fee for service and managed Medicaid, but
not Medicare or private insurance

m Developed by OMH using Medicaid data feed
from DOH

m Launched in 2008, currently implemented in
over 400 Medicaid programs statewide
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PSYCKES Homepage

PSYCKES Medicaid Home

» PSYCKES Medicaid
» Log into PSYCKES
» MyPSYCKES /

» Freestanding Mental Health Clinics
» Hospital Quality Collaborative

» Emergency Rooms
» Other Initiatives

» Quality Improvement Teams

» Clinicians
Resources » Behavioral Health Inpatient Providers
» Consumers and Families

OO

Comments or questions about the information on this page can be directed to the PSYCKES Team.




Value of PSYCKES

s Comprehensive, user-friendly information across
providers over time

= Clinical information is updated weekly

m Supports assessment and treatment planning
= |ldentify co-morbid conditions
= Review medication history and adherence

m Facilitates care coordination, discharge planning
= |dentify outpatient providers
m ASsess engagement in community services



Three Core PSYCKES Functions
= Quality Reports:

= Allows users to examine performance on over 50 quality
measures
= Allows drill down from organization’s performance to clients
with quality flags
m Recipient Search:

= Find an individual client for clinical review
= Find a group of clients meeting search criteria (search by
guality flag, diagnosis, utilization, region, age, etc.)
m Clinical Summary:

= Allows users to review client treatment history for the past 5
years (all Medicaid services)



PSYCKES in Medical Clinics

m Currently, PSYCKES will be most useful
for medical clinics to review client-level
Information.

= Performance on quality measures Is not
summarized for outpatient medical sites.

m PSYCKES users at medical clinics can search
for individual patients.



Client Data in PSYCKES

PSYCKES includes individuals with any behavioral
health service, diagnosis or psychotropic
medication (currently over 3.9 million statewide)

Patients are “attached” to providers in 2 ways
= Provider has billed for patient in last 9 months

AND/OR

= Provider has used PSYCKES Consent Module to
document patient consent to release of data through
PSYCKES



PSYCKES Consent Module

OMy 0l Report Q) Statewide Reports  Q Recipient Search Q) Provider Search | (Q Registrar Menu | © Usage Report

@ Medicaid Consent Q) Recipient Census Q) Consent Forms

Psyckes Medicaid Consent Menu

Tou will use this function to add demographic information and consent acknowledgrment for consurners who have sig
Form to allow your provider to view their Medicaid data

You will use this function to withdraw consent for consumers who have signed the Withdrawal of consent form,




Provider Access to
Client Data in PSYCKES

Access Type

Includes Data with
Special
Protections?
(SUD, HIV, Family
Planning, Genetic)

Duration

Provider documents
patient consent

Yes, all data

3 years after last bill

Provider billed and
client has Quality Flag

No, but get all other
data

While flag is active;
up to 9 months after last bill

Provider bhilled for

service in past 9 months

No, client name only

Up to 9 months after
last service




CORE PSYCKES FUNCTIONS



Quality Measures in PSYCKES

= Your Quality Indicator Report Iis your homepage In
PSYCKES

m Indicators are nested within Indicator Sets

= Medication Indicator Sets
= Polypharmacy, Dose, Cardiometabolic Risk, and Youth

m Appropriate Access and Utilization Sets

= High utilization of inpatient/ER (medical and/or
behavioral health), BH Hospital Readmissions,
Preventable Hospitalization (medical), Behavioral
Healthcare Coordination (e.g. high utilization measures,
and medication adherence measures), Health
Promotion and Coordination (e.g. medical high
utilization, diabetes monitoring, etc)



Quality Improvement Use Cases

m To review performance on quality measures
compared to regional and state levels

= To identify individual clients flagged for quality
concerns



Quality Indicator Overview As OF 100172013

Provider: ABCHospial
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“Provider Details” gives information
about sites included in PSYCKES

Frovider Dretails Find Provider

Export POF 128l Excel

jite:all, Attending:4LL, Program Type:all, Age:AlLl, Population:ALL, Managed Care Program:allL

Report View Type: O Report only O Graph only @ Bath

ligible # with Statewide
) Regional %% o
ulation QI Flag et
e BH Care
ve Coordination

Cardioretabolic
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Modify Filters to Select Population of
Interest

Quality Indicatoy Overview As Of 10701 /2013

Provider: AP Hospital

hodify Filter Region:ALL, County:4LL, Site:alLl, Attending:ALL, Program Type:4lLl, Age:aLL, Populatio

Select Indicator Set for Details

Indicator Set

Eligible # with Statewide

Indicator Set * Population i %  Regional %%
Population QI Flag )

BH Care Coordination Al 15,834 2,852 12,01 5.29

Cardiometabaolic Al 59 472 48,71 45,14

Cose All 2,633 229 &30 2,65




Filters include site, program type,
population, age, managed care program

Quality Indicator Overview As OFf 10012013
Provider: ABC Hospital
Attending:  ALL

ER BH Age:

ER Medical (0-171
Hoszpital- Psyehiatric Unit Adult (+18)

MH Clinic (CLIMIC) Fegion: ALL
MHClinic- Hospital Affiliated

County: | ALL

Population:  ALL Managed Care Program: [, |

Current filters include medical inpatient and ER
programs, but not outpatient medical.



Filter set to ER Medical — Drill down on
Indicator Set of interest

Quality Indicator Overview As Of 100172013

Provider: ABC Hospital

todify Filtar | Region:ALL, County:aLL, Site:alLL, Attending:ALL, Program Type:ER Medical, &

Select Indicator Set for Details

Indicator Set

Eligible # with Statewide

Indicator Set * Population : % Regional %%
Population QI Flag )

BH Care Coordination All 2,280 1,216 15,70 5.16

Cardiornetaboaolic ; All 400 204 51,00 48,11

Cose All 1,735 23 2,36 4,93

Health Promotion and

All 2,280
Coordination




Drill Down on Indicator

Quality Indicator Overview As OF 100172013

Provider: ABC Hospital

Mlodify Filter | Region:4LL, County:aLL, Site:aLL, Attending:ALL, Program Type:ER Medical,

Indicator Set:BH Care Coordination Select indicator for detail.

Indicator Set || Indicator

Eligible # with Statewide
Indicator Population % Regional %%

Population QI Flag )

N\, | 2+ Inpatient - BH All 2,380 T4 2,88 1.27

=+ ER- BH All 2,380 =04 9,59 2,06

4+ In

The percentage af individuals with 3 or maore BH ER. wisiks in the past 12 monkhs, 2,83

Adherence -

Antipsuychotic [Sche)

(0-54] yrs 248 153 61,69




Obtain List of Clients with Quality

Flag — Can be Exported to Excel

Quality Indicator Overview As Of 1070172013 Provider Details | Find gffgvider |
Provider: ABC Hosoital Expu:ur't FOF L@ Excel

hdodify Filter | Region:ALL, County:All, Site:alLl, Attending:ALL, Program Type:ER Medical, Age:aLL, Population:AlLlL, Managed Care Program:alL

Indicator Set:BH Care Coordination, Indicator:3+ ER- BH
Indicator Set | Indicator || Site | Unduplicated Attending | Unduplicated Recipients | Mew QI Flag || Dropped QI Flag

Recipient * Medicaid I DOB Quality Flags Medications [(BH; excludes enhanced PHI) Most Recent BH Outpatient Attending

3+ ER-BH, 3+ Inpatient
- BH, 4+ InptfER-All, 4+

Jeechbed
Aaaddf Ichgijc 1273179999 InptfER-BH, 4+ Mone Identified
Dhbfoct
InptfER-Med,
Readrmit-all BH 74
3+ ER-BH, 3+ Inpatient
- BH, 4+ Inpt/ER-All, 4+
Eebbcah .
Aabafge Daggege 1273179999 InptfER-BH, 4+ T2PIRAMATE Smith Dale
Hahdeaf
Inpt/ER-Mead,
Readrmit-all BH 74
3+ ER-BH, 3+ Inpatient
o - BH, 4+ Inpt/ER-All, 4+
Aieiahi
Aadeffb Efbaccg 1z2/31/9999 Inpt/ER-BH, 4+ Mone Identified
Agbfidf

InptfER-Med,
Feadrmit-All BH 7d




Recipient Search

m Find individual client

m FIind subgroup of clients meeting criteria of
Interest



Recipient Search — Individual Search

OMy Ol Report  Q Statewide Reports | O Recipient Search | @ Provider Search  Q MyPSYCKES ~ Q Registrar Menu  Q Usage Report

| De-Identify Data

@ Individual Search  QGroup Search

Individual Search

Expnr‘tF'DF L:‘E Exiel

To find an Individual enter:

If using name, you may wish to narrow your search by using one or more of these criteria.

Mazimurn Mo, Of Rows to be displayed:

Medicaid Id. Age Range; Select Age Range v
or
VRS RS S Region: SelectRegion W County; Select County %
or
Recipient Last Mame: Pravicler:
And/Or
Recipient First Mame: Service; v
Recipient Gender: | Any v Service Detals: v
DOB (rrnfddfyyy): Maraged Care Program: v
a0 W Search Reset




Recipient Search: Group Search

Enter any combination of demographic, diagnostic,

guality or service utilization criteria

uality Indicator *:
Folypharmacy Summany ~ ) .
Antipsychotic Three Plus Provider: | ABC Hospital

Antipsychotic Two Plus
Antidepreszant Three Plus

Fegion:  Select Region % CoUnfy; Select County (%

Service:  Medical Clinic W
Antidepressant Two Plus- 5C
P=ychotrapics F Fl ; i
SrENOTaplLe T AU T Service Details: | Any v
Psychotrapics Three Plus
Cardiometabalic Risk Summany
AP + Diabetes Rigk Managed Care Program: b
AP + Hyperlipidemia Risk
AP + Hyperdension Risk Consent Statys:  Censented and Mon-Consented W
AP + Cardiowascular Disease Risk L
Population: | ALL v
hotropic Drug Class: Behavioral Health Diagrnosis: Medical Diagnosis:
- and Anesthetics M Adjustment Disorder L Certain Conditiog® Originating in the FPerinatal Feriod A
ive Agents Anxiety Dizorder Complicationgof Pregnancy, Childbkith, and the Puerper
ty Agents Attention Deficit Disarder Congenti nomalies

i Autizm & Penvasive Developmental Disorde Liabetes




Group Search Results

Link from client name to the Clinical Summary — PHI
Access column gives information on level of access

Group Search Export T pOF 128

Selection Criteria:  Total Mo, Of Recipients = 2890

wirnurn Murnber of ro red = 10000

Modify 5
Medicaid ID DOE Gender - Age Quality Flags PHI Access

Ejfejhe Mddhgc 01/01/ = Ay fe Ifhasac Mo

Gdbbhde Giedfc 0i1/01,4 S Ieeifeh Cefffhb Ma

3+ Inpatient - BH, 4+ Inpt/ER-All, Mo HbAlc-DM, All Data -
Readrmit-all BH 7d Consent

Affigab abbeeic oi/01r9 E Faddede Fafcfaf

Hebggbc Biccaj 010179999 . ~ 44+ Inpt/ER-All, 44 Inpt/ER-Mead GQuality Flag

ofab Eeahghf oi/01/f E Ehdbbff abffhchb 4+ Inpt/ER-All, 4+ Inpt/ER-Mead Quality Flag

Achfcgg Bbbfeaf 0170179999 Iceahjd Cchiebe Quality Flag

Ciajaje Cajfdba 01/01/9999 Eefbiic Chbbfbbb Ma




Clinical Use Cases

To clarify diagnosis and identify comorbid
conditions

To review all medications prescribed for an
iIndividual

To review services provided to the client (e.g.,
hospitalizations, clinic services, medical providers)

To identify clients at risk for poor outcomes



Clinical Summary H

PSY{M KES MEDICAID

Ofica of Monal Hoarh

Q) Provider Reports Q) Mapping Q) Recipient Search Q) MyPSYCKES () Registrar Menu Q) Usage Report 7 De-Identify Data

Clinical SI..IIT'IITIEI‘V Common Ground | Return to Search Results |

am= a1 Please choose summary perigd Last 3 months Last 6 months Last Year Last 2 Years All Available [up to 5 years)

Clinical Report Date: 4,-22,-201:' (This report contain dat=.) Enhanced PHI & Show

Mame: Bffdeef Bfaafce Medicaid ID: EDEEDGH HCIBBIF
Indicator Set Quality Flag Evidence

BH Care

o Adherence - Antipsychotic (Schz) | 3+ ER - BH | 3+ Inpatient - BH
Coerdination
Health Promation

. Diabetes Monitoring-Me HbAlc =1 ¥r
and Coordination

High Meed -

Ineffectivel Individuals with multiple MH Inpatient or ER admissions or a prier A0T order or ferensic MH service use who alse have no current cennection te TCM
neffectively ) ) ) )

c 4 [ICM/SCTM/BCM) and limited outpatient MH service use [4 or FEWER visits in prier & months)
ngage

Hespital ER 4+ Inpt/ER-4ll, 4+ Inpt/ER-BH, 4+ Inpt/ER-Med | Readmission - All BH 20 day | Readmission - &ll BH 45 day | Readmission - All BH 7 day |

Utilization Readmission - Hosp BH dfc 20 day | Readmission - Hosp BH d/fc 45 day | Readmission - Hosp BH d/fc 15 day

Behavioral Health Diagnoses - Primary and Secondary Dx (Most Recent Shows First)

Other Psychotic Disorder | Major Depressive Impulse Control Disorders | Adjustment

Disorder | Other Nonpsychotic Mental Disordg , Substance Abuse | Alcohel Abuse | Alcohol Related Organic Mental Disorder

Medical Diagnoses - Primary and Secondary Dx {Most Recent Shows First)

Endaocrine, Mutritianal, And

Metabolic Diseases And Diabetes mellitus with complications
Immunity Disorders

Infecticus And Parasitic . . .
HIV infection | fntestinal infection

Diseases




Clinical Summary Integrated Graph

Integrated View of Services Ower Time

¥iew: r;EGr.Eu:uh  Table

1/1/2008 1172010

Medicaid Eligibility _

Medication BH

112012

Medication Medical
Inpatient BH
Qutpatient BH

Case Management
Medical Outpatient Service
ER BH

ER Medical

All client level services displayed in graphic form to allow ready
identification of utilization patterns, including medication
adherence and outpatient, inpatient, and ER services.

Medicaid eligibility is shown in order to distinguish between gaps
In services and gaps in coverage.




Clinical Summary: Medications

Separate tables for Behavioral Health and Medical,
Aggregates series of prescriptions in to med trials

Medication Behavioral Health

Brand Mame Generic Mame Last Dose*

3 MG

300 MG

o4 MG

10 Ma

400 MG

2 MG

See AllData

Estimated

Duration

10 Month(z)
3 Week(s) 4
Cay(s)

4 Month(s)
& Day(s)

& Month(s)
2 Week(s) 3
Dayl(s)

11 Month(z)
2 Week(s)1 3
Dayl(s)

11 Month(s)
2 Week(s1 3
Day(s)

10 Monthis)
3 Week(s) 4

Day(s)

First Day
Picked Up

g/30/z2012

2/19/2013

i/a/z2013

gfefz20lz

gfefz0lz

8/30fz01z2

Last day Picked Up

6/ 252013

6f25/2013

6/ 252013

6/ 252013

6/ 252013

&f25/2013

Active in Past

fes

ez

fes

fes

fes

feas

Ok

Most Recent Prescriber

Meadow Herbert Moron

Meadow Herbert Mortan

Abdel-lawad “ousif M

Meadow Herbert Moron

Meadow Herbert Moron

Meadow Herbert Mortan




Clinical Summary: Medications

Can drill down from medication trials to individual
prescription fills to evaluate adherence

Rx detail for ALL Medication Behavioral Health

Wigw! Ifj:"l'ri.iuls I5::'|E31r'|:|n3r5 'G:'Eunth

Trials :

* Calculated fields

Page Orientation: O partrait @ Landscape Export to @ FDF L}’E Excel

Brand Name Generic Name Drug Class ;ii:f;c:te[d)al..l’rp Iﬁ?;l:e[;aﬁp Estimated Duration
Quetiaping Furnarate Quetiaping Fumnarate Antipsychotic 1/2/2013 1/2/2013 4 week(s) 2 Day(s)
Strattera Atomoxeting Hel Stirmulant 1/2/2013 1/2/2013 4 week(s) 2 Day(s)
Clonazepam Clonazepam Anxiolytic 1/2/2013 1/2/2013 2 week(s) 1 Day(s)
Larmatrigine Larnotrigine Mood Stabilizer 1/2/2013 1/2/2013 4 week(s) 2 Day(s)
Orders :
S Brand Generic Quantity Days Tabs per  Total Daily .
Pick-Up Date Name Name Drug Class Strength Dispensed _ Supply day* Dose® Route Prescriber Pharmacy
Clonazep  Clonaze Rosenber | CVS
17272013 P P Anxiolytic 1 MG 30.00 15.00 200 2 Miz o] g Ronald  ALBANY,
am am C L.L.C.
Larnatriail | Larmotriai | Mood Rosenber CWS
1/z/2013  -omomal o tamotngh Mol e Mg 60,00 30,00 200 S0MG  OR qRonald  ALBANY,
ne ne Stabilizer c LLC
uetiapin - Quetiapin . Rosenber CVS
L EarTuk B ? I:I ? I:I p'ntlpsl!lrl:h 105 MS e Innln] e Innln] 1 nn 105 MS ah P e | AL D AMN b/




Clinical Summary: Outpatient Services

Separate tables for behavioral health and medical services
Aggregates services as episodes of care

Behavioral Health Services See AllData
Cervice T E— First Date Last Date # of Moct Recent Di s
ervice e rovider o5 cent Diagnosis
P Billed Billed Visits d
Unspecified Persistent
Case
FED EMPL 2 SLD SER Mental Disorders Due To
Managernent’ 127172012 51520132 ]
MR _MH Conditions Claszzified

Health Hormes
Elsewhere [294.9]

Schizo-Affective Tvpe

Phuszician - Schizophrenia,
T ZEMW RICHARD [ MD  2/22/2012  4/4/2013 4 o
Pzuchiatrist Unspecified State
[295.70]

Acute Schizophrenic
Epizode, Chronic State
With Acute Exacerbation
[295.44]

Physician-Mo5 FELD FAMDY 1A% MD 1/16/2013 1/16/2013 1

Schizo-Affective Type
Partial LOMNG ISLAND Schizophrenia,
12/7/2012 1i4,2013 7
Hospitalization  JEWISH MED CTR Unspecified State

[295.70]




Clinical Summary: Inpatient / ER

Distinguishes Inpatient vs. ER, and Behavioral Health vs. Medical
Calculates Length of Stay

Hospital’ER Services See AllData

Discharge
Service Type Provider Admission Date /Last Most Recent Diagnosis
Date Billed

Schizo-Affective Type
Inpatient BH GLEM COVWE HOSPITAL 1/8/2013 47472013 Schizophrenia, Unspecified State
[295.70]

Schizo-affective Type
LoMG TSLAMD JEWISH MED
Inpatient BH 12/20/2012  1/2/2013 Schizophrenia, Unspecified State

CTR
[295.70]

MASSAU UNIWVERSITY Bipolar Disorder, Unspecified
11/z8/z01z2 11/za/z012

MEDTICAL CEMTER [296.80]




Limitations of PSYCKES Data

m Accuracy dependent on coding and billing

m Data elements limited to what is shown on claims
= See diagnostic procedures/ labs but without results

m Time lag between services and billing is variable
= Service data may lag by weeks or months

m Client data affected by hospitalizations (bundled
services), loss of Medicaid coverage, moves.



NEXT STEPS FOR PSYCKES
ACCESS



Steps for PSYCKES Access:
Steps 1 & 2 for All

1. Complete PSYCKES Contact Form and
return to PSYCKES-Help@omh.ny.gov
(included in e-mail package sent 12/4/13)

2. Check list of Security Managers to
determine If your organization already
has access to PSYCKES.



mailto:PSYCKES-Help@omh.ny.gov
mailto:PSYCKES-Help@omh.ny.gov
mailto:PSYCKES-Help@omh.ny.gov

Step 3 for Organizations with PSYCKES
Access: Enroll PSYCKES Users

a. Each clinic determines which staff require
PSYCKES access and informs the
Security Manager.

b. Security Manager creates accounts In
SMS for PSYCKES users.

c. OMH maills token to Security Manager.

d. Security Manager activates token and
gives to user.

e. User logs on for first time — resets pin.



Steps 3 and 4 for Organizations
without PSYCKES Access

3. CEO signs Confidentiality Agreement and
returns to PSYCKES-Help@omh.ny.gov

s  Governs release of Medicaid data to provider
4. OMH sends CEO e-mail with instructions

on signing electronic Confidentiality and
Non-Disclosure Agreement.

s  Governs use of OMH electronic systems



mailto:PSYCKES-Help@omh.ny.gov
mailto:PSYCKES-Help@omh.ny.gov
mailto:PSYCKES-Help@omh.ny.gov

Step 5 and 6 for Organizations without
PSYCKES Access: Designate Security
Manager(s) and Enroll Users

5. OMH e-mails CEO with registration link for
Security Manager

a. CEO forwards link to staff who will function as
Security Managers

b. Staff follow instructions to register on-line in the
Security Management System (SMS)

c. OMH sends token and instructions
d. Security Manager activates token

6. Security Manager enrolls users (see Step 3
for Organizations with PSYCKES Access)



RESOURCES



PSYCKES Website:
Home Page

WWW.pSyckes.org

New York 4_ State i= State Agencies B Search all of NY.gov

Office of Mental Health

Commissioner Michael

| arch OMH

: jcatic ] 3T | PyCCKUM | Espaficl | Kraysl Ayisyen
Message From Commissioner Hogan | About OMH | OMH Facilties | Initiatives | Contact OMH | FAQ Punt-

PSY@ KES PSYCKES Medicaid Home
MEDICAID

Log Into PSYCKES

About PSYCKES » PSYCKES Medicaid

= e e e e » Log into PSYCKES
Calendar // » MyPSYCKES
et i —

Ouallty Concerns

» Freestanding Mental Heaith Clinics

> » Hospital-Affiliated Mental Health Clinics
/-‘ » Other Initiatives y
» Quality Improvement Teams
Resources . » Clinicians

/ » Behavioral Health Inpatient Providers
p » Consumers and Families



http://www.psyckes.org/

PSYCKES Website:
Calendar Page

2013 Calendar

P‘.ﬁ‘f@ KES

MEDICAID

Log Into PSYCKES
About PSYCKES

Integrated Calendar | Az=zertive Community Treatment Programs | Behavioral Health Inpatient Providers | Care Management Programs
Clinicianzg Freestanding Clinics | Hospital Quality Collaborative | PSYCKES for Emergency Roomz (ER=)

Integrated Calendar

Date Time Title

Thurzday,
April 25, 2013

10 a.m. to
11 a.m.

VWebinar: PSYCKES Conzent Module, April 25 iy

Thurzday,
April 25, 2013

1 p.m. to
2 p.m.

Readmizzion Quality Cellaborative Monthhy Call

Friday,
April 26, 2013

2 p.m. to
3 p.m.

Webinar: Uzing PSYCKES for Clinicians, April 26 e

Tuezday,
May 7, 2013

1 p.m. to
2 p.m.

Webinar: PSYCKES Conzent Module, May 7 oy

Thurzday,
May 9, 2013

10 a.m. to
11 a.m.

Care Management Learning Collaborative Call

Tuezday,
May 21, 2013

10:30 a.m. to
11:30 a.m.

PS%CKES ACT Learning Collaborative Call (Registration information
will ke emailed to project point persons)

Thurgday,
May 23, 2013

1 p.m. to
2 p.m.

Readmizsion Quality Cellaborative Monthhy Call

Thurgday,
May 23, 2013

3 p.m. to
4 p.m.

Webinar: PSYCKES Consent Module May 23

Friday,
June 7, 2013

10 a.m. to
2 p.m.

Readmizssions Quality Collaborative Mid-Year Conference

Monday,
June 10, 2013

1 p.m. to
2 p.m.

Webinar: PSYCKES Consent Module June 10

Tuesday,
June 11, 2013

1 p.m. to
2 p.m.

VWebinar: Using PSY CKES for Clinicians Juneg 11




PSYCKES Website:
Implementation Resources

PSYUI KES Emergency Rooms
MEDICAID

r
Log Into PSYCKES Implementation Resources
About PSYCKES e

Implere

Calendar Faolicies and Frocedures

News Training Tools Developing an Implementation Plan
Recorded Webinars Knowledge Enhancement System (PSYCKES) team has developed sev
Cuality Concerns Live WWehinars 1g a team and developing an implementation plan:

Initiatives Fecorded YWebinars -

Assertive Community
Treatment (ACT) The Implementation Milestones Document 2= [BEI{IJ] | Implementation Milestones Document — Editable £ B
milestones and associated tasks for a succeasful implementation. It has space to enter names of responsibld

Completing the Milestones Document can serve as the PSYCKES Implementation Plan. Far maximurm flexib
Freestanding Clinics available in editable format.

Care Management

Implementation Team List
Emergency Rooms

The Implementation Tearn List Form 2= = (507 kb) was designed to facilitate each ELVCPEP's process of buildin
helps to ensure that the team includes medical leadership, individuals with essential skill sets, and representa
Resources haspital.

Other Initiatives

Ll Tearmns "Going Live"




PSYCKES Website: Using
PSYCKES In all sections

Emergency Rooms

Implementation Resources  Learning Collaborative Activities

administrative data fram the Medicaid claims database to generate information about quality indicators and to summarize treatme
histaries. This administrative data is collected when providers bill Medicaid for services, and no data entry by providers is required

FoYCKES by attending live on-line training wehbinars (see calendar to register) or by watching recorded wehinars which are availa
view anytime.

accessing the Clinical Summary.,




PSYCKES Website: Recorded
Webinars

Recorded Webinars

PSY UM KES
MEDICAID

Log Into PSYCKES

Ahout PSYCKES

Asgertive Community
Treatment (ACT)

Recorded Webinars by Initiative Recorded Webinars by Area of Interest

Recorded Webinars

The Psychiatric Services and Clinical Knowledge Enhancement System (PoYCKES) team conducts
PSYCKES users and clinicians, during which attendees can ask guestions (see calendar). Recorde
available to wview anytime. There iz an archive of recorded webinars for each of the following P=Y CKE

Freestanding Mental Health Clinics Continuous GQuality Improverment Project

Hospital Quality Collaborative

Behavioral Health Inpatient Providers

Assertive Community Treatment (ACT) Programs

Care Management Programs

Emergency Departrments / Comprehensive Psychiatric Emergency Programs (CPEPS)
Behavioral Health Organizations

Dther PSYCKES Initiatives

There iz an archive of recorded webinars for each of the following areas of interest:

# CJuality Concerns
# Clinicians
# Panagers and Administrators

Comments ar gquestions about the information on this page can be directed to the



For Further Information

m PSYCKES website
= WWW.[PSYyckes.org

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



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

QUESTIONS?



