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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

▪ Note: slides will be emailed to attendees after the webinar



Overview

1. What is PSYCKES?

2. Access to PSYCKES Data

3. Searching for Clients in PSYCKES

4. Client-level data: the PSYCKES Clinical Summary 

5. Consenting Clients for access to PSYCKES data

6. Uploading safety, discharge and care plans

7. Guidance and Technical Assistance 



What is PSYCKES?



What is PSYCKES?

▪ A web-based platform for sharing… 

✓Medicaid claims and encounter data 

✓Other state administrative data

✓Safety/Care/Discharge plan information entered by providers

▪ Comprehensive, user-friendly client information

▪ Secure, HIPAA-compliant 

▪ Supports:

✓ Quality improvement: provider/population trends

✓ Clinical decision-making: individual client information



Who is in PSYCKES?

▪ Medicaid enrollees

▪ Fee-for-service 

▪ Managed care

▪ Medicaid & Medicare: Medicaid data only

▪ Previously enrolled (5-year look back)

▪ Behavioral health population

▪ Mental health 

▪ Substance abuse

▪ Currently over 8 million individuals



What Client Information is in PSYCKES?

▪ 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

▪ MHARS: State Psychiatric Center EMR data

▪ CAIRS: ACT provider and contact information

▪ TACT: AOT provider and contact information

▪ MAPP: Health Home enrollment and CM provider information

▪ NIMRS: Suicide attempt (not restricted to 5-year lookback)

▪ Managed Care Enrollment Table: MC Plan & HARP status

▪ Safety plans and other provider-entered data.



Quality Indicators (“Flags”) 
1. General Medical Health

2. Treatment Engagement

3. Readmission Post-Discharge from any Hospital

4. Readmission Post-Discharge from this Hospital

5. High Utilization

6. Preventable Hospitalization

7. Polypharmacy

8. Health and Recovery Plan (HARP)

9. BH QARR Improvement Measures

10. BH QARR DOH Performance Tracking Measure

11. Substance Use Disorders



Access to 

PSYCKES Data



Access to Client Data: Providers
You will see clients assigned to your hospital/agency/facility:

▪ Automatically: Billed service within the past 9 months

▪ Manually: Provider attests one of the following…

▪ Client is being served at agency

▪ Emergency* 

▪ Client has signed PSYCKES consent

Levels of access

▪ Client has signed PSYCKES consent: Access to all data, including data with 

special protection** (DSP), for three years after last service.

▪ Emergency: Access to all data, including DSP, for 72 hours.

▪ No consent, no emergency, but has a Quality Flag: Access to data except data 

with special protection, while flag is active (up to 9 months after last service).

▪ No consent, no emergency, no Quality Flag: No access to client-level data.

*A medical or behavioral condition for which there is an immediate need for treatment, and symptoms are of 
sufficient severity that the absence of immediate treatment would result in serious consequences, (ex., harm to 
self or others).

**Substance abuse, HIV, genetic information, reproductive/family planning.



Access to Client Data for Providers: Comparison
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Clinical Emergency n/a Yes Yes, all data 72 hours

Consent n/a Yes Yes, all data 3 years after last service



Access to Client Data: 
State/Local Government, Managed Care

▪ See all data, including data with special protection

▪ Managed care plans: for individuals currently enrolled or 
recently dis-enrolled

▪ State/local government oversight: for all clients

More information about access to PSYCKES 
data: 

New PSYCKES Features Recorded Webinar

▪ Access to data for BHCC’s

▪ Access to data for Adult Health Homes

https://meetny.webex.com/recordingservice/sites/meetny/recording/play/0f3b9e01522b456caab4bd0d13910ac5
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Searching 

for Clients in 

PSYCKES



Recipient Search: Individual or Cohort 



Search for a Cohort



Filters for Cohort Searches
High Need Population:

▪ OPWDD NYSTART: potentially eligible

▪ AOT Court Order: Active; Expired < 12m

▪ ACT: Enrolled; Discharged < 12m

▪ State PC Discharge < 12m

▪ OnTrackNY: Enrolled; Discharged

Population:

▪ OPWDD Services Eligible (RE95)

▪ Any OMH Outpt Specialty MH Past Year

(HCBS, ACT, PROS, CDT, etc)

▪ Dual Eligible (Medicaid + Medicare)

▪ Transition from WMS to NYSoH: 

Medicaid Recertification Due < 3 

months; Expired

 

Alerts & Incidents:

▪ Opioid Overdose, past 1 & 3 years, 

according to Medicaid billing diagnosis

▪ Overdose Risk: Concurrent Opioid & 

Benzo past year

▪ Suicide Attempt (NIMRS/Medicaid) 

past 1 year

Non-Psychotropic Drug Class:

▪ Controlled substances and Opioid 

medication

Psychotropic Drug Class:

▪ MAT for OUD

Characteristics:

▪ HARP HCBS Assessment Status

▪ HARP HCBS Results Status



Search Results

Sample Agency



Search for Individual Recipient



Searching Your Agency by Name

May yield multiple results:

MAIN STREET CLINIC



Searching Full PSYCKES Database by Name

▪ Searches all 8 million clients currently in PSYCKES application.

▪ If over 10 results, will be directed to narrow search criteria:

MAIN STREET CLINIC



Recommendation: Search by Unique Identifier

▪ Medicaid ID or Social Security Number

or

▪ First Name + Last Name + DOB

MAIN STREET CLINIC



The PSYCKES 

Clinical Summary



Click Client Name to Access Summary

Reminder: You must have some type of access to a client’s data in 

order to view their summary.

If “No Access,” name will not be clickable.



Clinical Summary Header



The Brief Clinical Summary

Critical information in a client’s Clinical Summary:

▪ Current Care Coordination 

▪ Alerts & Incidents 

▪ Active Quality Flags

▪ Diagnoses Past Year

▪ Medications Past Year 

▪ Outpatient Providers Past Year

▪ Hospital Utilization Past 5 Years

▪ Safety Plans

Brief Clinical Summary Recorded Webinar:

Note: the 

following 

slides 

pertain to 

1 & 5 Year 

Views 
▪ Click here for Brief CS Intro Recording

https://meetny.webex.com/meetny/lsr.php?RCID=1f57cda407d745f88c70ba5954fffcc2


One- and Five-Year View



Levels of Access: Show DSP



Levels of Access: Hide DSP

No SU-related QI flags

No HIV diagnosis

No SU diagnosis



Levels of Access: No Access to DSP

No SU-related QI flags

No HIV diagnosis

No SU diagnosis



Critical Information: HCBS & Care Coordination



Critical Information: Alerts, Incidents, QI Flags



Diagnoses



Sources of Diagnoses

Click any diagnosis to see associated claims



Integrated View as Graph (With DSP)



Integrated View as Graph (No DSP)

▪ Without access to DSP: 
▪ No clinic substance use, no ER substance abuse services are shown.

▪ Two takeaways:
✓ Important to get client consent to access PSYCKES data

✓ Without consent, can’t assume DSP isn’t part of the client’s summary



Pharmacy Data: Behavioral Health and Medical



Pharmacy Data: Behavioral Health and Medical



Drill into individual medication orders



Drill into all med orders chronologically



Outpatient Services: BH & Medical



See Service Details for a Specific Provider



See All Service Details Chronologically



Hospital/ER Services: Integrated Behavioral/Medical



Labs, X-Ray and Other Data 
Dental, Vision, Living Support/Residential, Laboratory & Pathology, Radiology, 

Medical Equipment, Transportation



Export Data to PDF, Excel

All available data = sections will be

“unrolled,” ie., each scrip or visit 

will be listed in a separate row.

 

To select multiple sections, 

“Shift ”+ click  or “Ctrl”+ click. 

Protected Health Information: Save only to secure server!



Export Data to Electronic Medical Record

▪ A new “CCD” export option in the Clinical Summary is available 

in the 1 and 5 Year Summary, in addition to the PDF and Excel 

export options.

▪ The Continuous Care Document (CCD) export will allow 

PSYCKES information to be integrated into an EMR record.

▪ Implementing CCD export will most likely require assistance 

from your IT department.
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Consenting Clients 

for Access to 

PSYCKES Data



Three Possible Consent Forms 

1. PSYCKES Consent Form

▪ Now available in 10 languages on the PSYCKES website!

▪ Simplified language and format for ease of understanding!

2. Behavioral Health Care Collaborative (BHCC) Patient 

Information Sharing Consent:

3. Department of Health Adult Health Home Patient Information 

Sharing Consent (DOH-5055)



New PSYCKES Consent

Old version of consent is still valid.



Prepopulated Consents in Registrar Tab

Agency information will be prepopulated in English and Spanish forms.



Consenting Clients



Must Find Client via Unique Identifier

▪ Medicaid ID or Social Security Number

or

First Name + Last Name + DOB▪



Option to Enable Access to Client’s Data



Select Type of Access



Verify Client Identity and Enable

For more information about consenting view New PSYCKES 

Features Recorded Webinar

▪ Consenting for BHCC’s and Adult Health Homes

▪ Withdrawing consent

https://meetny.webex.com/recordingservice/sites/meetny/recording/play/0f3b9e01522b456caab4bd0d13910ac5
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Entering plans into 

PSYCKES



Uploading a Safety/Care/Discharge Plan



Uploading an Existing Plan

1. Complete 

fields.

2. Browse & 

choose plan.

3. Upload



Creating a New Safety Plan

Type plan into 

template.



Complete Plan and Submit



Click Plan to Download as PDF

To access another agency’s/facility’s plans you will need:

✓Consent

✓Attestation of Clinical Emergency



Guidance and 

Resources



Value of PSYCKES Data

▪ Comprehensive information across providers over time

▪ Supports assessment and treatment planning

▪ Clarify diagnoses, identify co-morbid conditions, review treatment and 

medication history

▪ Easy identification of risk

▪ Facilitates care coordination and discharge planning

Limitations of PSYCKES Data

▪ Accuracy and timeliness dependent on coding and billing 

▪ Service data may lag by weeks or months

▪ Data elements limited to what is shown on claims

▪ Ex., no lab results

▪ Client data affected by loss of Medicaid coverage



Using the Clinical Summary in Clinical Practice

▪ Get access to the clinical summary = consent!
✓ Embed PSYCKES consent into intake/treatment planning paperwork

✓ Attest consent as part of post-intake/treatment planning tasks

▪ Review clinical summary at important treatment points:

✓ Intake → assessment → treatment planning

✓ Change in care plan (ex., starting/changing medication, re-diagnosis)

✓ Change in clinical status (ex., uptick in symptomology, hospitalization)

✓ Incidents (ex., suicide attempt, self-injury)

✓ Discharge planning

▪ Use clinical summary to enhance/enrich clinical training:

✓ Supervision

✓ Case presentations

✓ High risk reviews



PSYCKES Release Notes: Updates on New Features



PSYCKES Users Guides and Webinars



For Further Information

▪ PSYCKES website: www.psyckes.org

▪ PSYCKES Help (PSYCKES support)

▪ 9:00AM – 5:00PM EST, Monday – Friday 

▪ PSYCKES-help@omh.ny.gov

▪ ITS Help Desk (Login, Token & 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

▪ Register for webinars in the PSYCKES Calendar

http://www.psyckes.org/
mailto:PSYCKES-help@omh.ny.gov
mailto:fixit@its.ny.gov
mailto:healthhelp@its.ny.gov
http://www.omh.ny.gov/omhweb/psyckes_medicaid/calendar/



