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Q&A via WebEx

● All phone lines are muted

● To ask questions during today’s webinar, please utilize the Chat 
feature located on the bottom righthand corner of the screen 

● Submit to “Everyone” (default)

● Slides and recording link will be emailed to attendees after the 
webinar and posted to the PSYCKES public website shortly
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Agenda
● PSYCKES Overview

● Access to Client-Level Data

● Population Health with Recipient Search

● Review Client-Level Details within the Clinical Summary

● Quality Improvement with My QI Report 

● Requesting access to PSYCKES

● Training & Technical Assistance



PSYCKES Overview



What is PSYC KES?

Psychiatric Clinical Knowledge Enhancement System (PSYCKES)

● A secure, HIPAA-compliant web-based application that integrates 
multiple data sources to support population health, quality 
improvement, care coordination and clinical decision-making

● Ongoing data updates
● Quality Indicator reports (updated monthly)
● Clinical Summary (updated weekly)
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Who is Viewable in PSYC KES?

● Over 13 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

● Provides data across the treatment spectrum, including general 
medical, behavioral health, crisis services, residential, lab &
pathology, and more! 
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What  Da ta  i s  Ava i l ab l e  i n  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 & behavioral health outpatient & inpatient services, ER, crisis, care coordination, and more!

● Multiple other state administrative databases (0–7-day lag):

● New York City Correctional Health Services (CHS) 

● New York City Department of Homeless Services (NYC DHS)

● Health Home enrollment & CMA provider (DOH MAPP)

● Managed Care Plan & HARP status (MC Enrollment Table)

● MC Plan assigned Primary Care Physician (Quarterly, DOH)

● State Psychiatric Center EMR

● Assisted Outpatient Treatment provider contact (OMH TACT)

● Assertive Community Treatment provider contact 
(OMH CAIRS)

● Adult Housing/Residential program Information 
(OMH CAIRS)

● Suicide attempt (OMH NIMRS)

● Safety plans/screenings and assessments entered 
by providers in PSYCKES MyCHOIS

● IMT and AOT Referral Under Investigation (DOHMH)
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Quality Indicators “Flags”
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● PSYCKES identifies clients flagged for quality concern in order to inform the treating provider and to support 
clinical review and quality improvement. 

● Statewide Reports and My QI Reports, updated monthly, display quality indicator prevalence rates at the 
statewide, region, county, network, provider, program, and managed care plan levels.

● The Performance Tracking Indicators are unique indicator sets in PSYCKES because the Department of 
Health (DOH) calculates them on “mature” Medicaid data. DOH calculates the indicator sets after a 6+ month 
billing data maturation period to allow for service invoicing. The ‘as of’ date for these measures in the 
application reflects the most recent performance tracking data run by DOH. These measures are based on a 
12-month period of services.



Qua l i t y  “ F l ags”/ Ind ica to r s

● Quality flags available in PSYCKES that CCBHCs might track include: 

Indicator Set Indicators
BH QARR - Improvement Measure Discontinuation - Antidepressant <12 Weeks; No Diabetes Screening (Gluc/HbA1c) Schiz or Bipolar on AP

General Medical Health No Outpatient Medical Visit >1 Yr 

High Utilization - Inpt/ER 2+ ER – MH; 2+ Inpatient – BH; 2+ Inpatient – MH; 2+ ER - BH 

Readmission Post Discharge from 
any Hospital (Episode Based)

Readmission (30d) from any Hosp: BH to BH; Readmission (30d) from any Hosp: BH to All Cause 

MH Performance Tracking 
Measure (DOH) 

No Follow Up for Child on ADHD Med - Initiation ; No Follow Up for Child on ADHD Med – Continuation; 
Antidepressant Medication Discontinued - Acute Phase; Antidepressant Medication Discontinued - Recovery 
Phase; Low Antipsychotic Medication Adherence – Schizophrenia; No Diabetes Screening -
Schizophrenia/Bipolar on Antipsychotic; No Follow Up after MH Inpatient - 7 Days; No Follow Up after MH 
Inpatient - 30 Days; No Follow Up after MH ED Visit - 30 Days 

SUD Performance Tracking 
Measure (DOH) 

No Follow Up after SUD ER Visit (7 days); No Follow Up after SUD ER Visit (30 days); No Engagement in 
SUD Treatment; No Initiation of Opioid Use Disorder (OUD) Treatment; No Continuity of Care after Detox to 
Lower Level of Care; No Continuity of Care after Rehab to Lower Level of Care; No Follow Up After High-
Intensity Care for SUD (7 days); No Utilization of Pharmacotherapy for Alcohol Abuse or Dependence; No 
Initiation of Medication Assisted Treatment (MAT) for New Episode of Opioid Use Disorder (OUD) 
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What  Types  o f  Repor t s  a re  Ava i l ab l e?

● 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 CCBHC services, enable access 

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

● 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 CCBHC services, provider location 

region/county, client residence region/county, plan, network, provider, etc. 
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Access to Client-Level Data



C l i en t  L i nkage  to  Agency

● Automatically:
● Client had a billed service at the agency within the past 9 months OR

● Client is enrolled in agency’s HH/CM program according to DOH MAPP

● Manually:
● Provider attests to one of the following:

● Client signed PSYCKES consent, DOH Health Home Patient Information Sharing 
consent, BHCC consent

● Verbal consent

● Clinical emergency

● Client is currently being served by/transferred to your agency
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Leve l s  o f  Access  t o  C l i en t  Da ta

● Signed Consent (PSYCKES, BHCC, DOH Health Home/CCO)
● Allows access to all available data (including data with special protections such as SUD, 

HIV, family planning, genetic testing), for 3 years after the last billed service

● Verbal Consent
● Allows access to limited data (excluding data with special protections) for 9 months 

● Clinical Emergency 
● Allows access to all available data (including data with special protections) for 72 hours

● Attestation of service (Client currently being served by/transferred to your 
agency)
● This will link client to your agency for Recipient Search reports but will not provide access 

to the clinical summary
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Cr i t e r i a  and  Pro toco l s  f o r  C l i n i ca l  Emergenc ies

● If a client refuses or is unable to consent and is having a clinical emergency, the provider is permitted to 
obtain a PSYCKES clinical summary without consent (i.e., "breaking the glass")

● A clinical emergency is defined as a medical or behavioral condition for which there is an immediate need for 
treatments, and symptoms are of sufficient severity that the absence of immediate treatment would likely 
result in serious harm to self or others (New York State Public Health Law Section 4900.3)

● Criteria for "breaking the glass" may include (but not limited to):

● Threats of or attempts at suicide or serious bodily harm or other conduct demonstrating danger to themselves

● Homicidal or other violent behavior by which others are placed in reasonable fear of serious physical harm

● Inability or refusal, due to mental illness, to provide for their own essential needs such as food, clothing, necessary medical care, 

personal safety, or shelter

● Overdose, sedation, altered mental status, catatonia, or otherwise non-responsive

● Providers are responsible for ensuring that the medical record supports emergency access by documenting 
why/how the client meets criteria for a clinical emergency and attesting with their signature, date, and time 
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Access  Leve l  Compar i son  Char t  
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Enab le  Access  Modu le

● Recipient Search – Individual Search
● Step 1: Enter recipient identifier(s) and click “Search”

● Unique recipient identifiers:

● Medicaid ID

● Social Security Number (SSN)

● Additional recipient identifiers:

● Full last name and either date of birth (DOB) or first name

● Characteristics:

● Age 

● Gender 

● Race

● Ethnicity

● Client region

● Client county
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Step 1: Enter 
recipient identifier(s) 
and click “Individual 
Search”
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Step 2: Confirm client 
match and select “Enable 
Access”

Note: If there’s no match, 
select “Modify Search”
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Step 3: Select the appropriate 
level of access and click 
“Next”

Note: If you’d like to learn 
more about what each access 
level entails, click the “About 
Access Levels” link
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Step 4: Confirm client’s 
identity

Step 5: Select “Enable” 
or “Enable and View 
Clinical Summary”
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You’ll now see the 
updated access level 
reflected in the “Current 
PHI Access” column
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Population Health with 
Recipient Search



Rec ip i en t  Search

● Clients linked to a provider agency if billed for in the past year or currently linked through MAPP

● Use Recipient Search to search for an individual client or generate list of clients meeting 
specified criteria (examples below):

● Complex Needs (select any Complex Needs or specific Complex Needs criteria)

● Alerts (e.g., suicide attempt, ideations, etc.)

● Homelessness 

● Social Determinants of Health (SDOH)

● Services received from your agency or other agencies in NYS (e.g., CCBHC, CFTSS, CORE, PROS, etc.)

● High Utilizers

● Enable access on the results page or export to Excel/PDF

● Advanced Views: Care Coordination, High Need/High Risk, Hospital Utilization, Outpatient 
Providers
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Search for clients 
with a history of 
suicide attempts, 
ideations, or 
opioid overdose 
by using the 
“Alerts” filter
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Search for 
homelessness alerts 
such as: Any, Shelter, 
Outreach, 
Unsheltered past 1 
year, etc. Select up to 
4 alerts per search.
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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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Soc ia l  De te rminants  o f  Hea l th  (SDOH)

Select a domain 
category or expand 
the domain category 
to select a specific 
SDOH condition 
within that domain 
(up to 4 different 
SDOH filters can be 
selected at one time)
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Qua l i t y  F l ags

Select up to 4 
criteria  per 
search.
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Med ica t i on  &  D iagnos i s

Search for a 
medication or 
diagnostic category, 
or type in an 
individual diagnosis 
or ICD-10 code
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Serv i ces :  Spec i f i c  Prov ide r

In the “Services: Specific 
Provider” section you can 
search for individuals 
receiving specific service 
types (e.g., CCBHC, Care 
Management, etc.) from 
your agency
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Serv i ces  by  Any  Prov ide r

In the ‘Services by Any Provider’ 
section, you can search for 
individuals you’ve served, who have 
received different types of services 
(e.g., CORE, PROS, CFTSS, ACT, etc.) 
from other providers in NYS. 
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Serv i ces  by  Any  Prov ide r  – Ser v i ce  U t i l i z a t i on   

You can also search for high 
utilizers by using the ‘Service 
Utilization’ and ‘Number of Visits’ 
dropdowns.
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On the results page, you can drill 
into a client’s Clinical Summary 
(with appropriate access), 
export the results to PDF or 
Excel, or change to one of our 
Advanced Views!
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Click here 
to scroll…
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Click here 
to scroll…
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Click here 
to scroll…
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Click here 
to scroll…

41OFFICE OF MENTAL HEALTH



Export your Advanced 
View to Excel to sort 
and filter your report 
as needed!
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Clinical Summary



What  i s  a  PSYCKES  C l i n i ca l  Summary?  

● Summarizes up to 5 years of treatment history for a client
● Creates an integrated view from all databases available through 

PSYCKES 
● E.g., Hospitalizations from Medicaid billing, State PC residential services 

from State PC EMR, health home information from MAPP, suicide risk from 
incident management, AOT court orders from OMH database, 
Homelessness information from DHS and Medicaid

● Summarizes treatment episodes to support rapid review
● Episodes of care linked to detailed dates of service if needed 

(including diagnosis and procedures)
● Clinical Summary organized by sections like an EMR 
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C l in i ca l  Summary  Sec t i ons
● General

● Current Care Coordination

● Notifications

● Active Medicaid Restrictions

● Alerts

● Social Determinants of Health (SDOH)

● Quality Flags

● Plans & Documents

● BH/Medical Diagnoses

● IVOS

● Care Coordination (historical)

● Medications (Controlled, BH, Medical)

● Outpatient Services (BH, Medical)

● Crisis Services

● Hospital/ER

● Dental/Vision

● Living Support/Residential Treatment

● Laboratory & Pathology

● Radiology

● Medical Equipment

● Transportation 45OFFICE OF MENTAL HEALTH



      

Scroll 
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A le r t s
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Soc ia l  De te rminants  o f  Hea l th  (SDOH)  r epor ted  i n  b i l l i ng

Click on a SDOH 
condition to drill-in 
and view more details
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Qua l i t y  F l ags  Sec t i on

53OFFICE OF MENTAL HEALTH



Plans  &  Documents ,  Sc reen ings  &  Assessments

Create a Safety Plan or PAD, or upload 
other documentation (e.g., Care Plans, 
Discharge Plans, etc.)
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Diagnoses  (Behav io ra l  Hea l th ,  Med ica l )

Click on a diagnosis to drill-in and 
view more details such as date of 
service, service type & subtype, 
provider, and other diagnoses 
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56OFFICE OF MENTAL HEALTH



Outpat i en t  Behav io ra l  Hea l th
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Outpat i en t  Med ica l  Se r v i ces  
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Cr i s i s  Se r v i ces
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Hosp i ta l /ER  Ser v i ces
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My QI Report



About  My  Q I  Repor t

● Tool for managing quality improvement efforts

● Updated monthly

● Eligible Population (denominator): clients or events/episodes plus other 
parameters depending on quality indicator specifications

● Number with QI Flag (numerator): clients or events/episodes that meet criteria 

● Compare prevalence rates for provider agency, region, state

● Filter report by Complex Needs population, program type (e.g., CCBHC, ACT, 
etc.), client residence or provider location region/county

● Drill down into list of recipients who meet criteria for flag

● Reports can be exported to Excel and PDF
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Unders tand ing  My  Q I  Repor t

● Attributing clients to agency QI reports: 
● Billing: Clients linked to provider agency if billed by agency in the past 9 

months
● This rule is used to automatically link clients to providers so that current 

clients are included in the report each month

● Period of observation for the quality indicator: 
● Assessed by a measure, varies for each measure
● For example, the period of observation for the High Utilization quality 

indicator is 13 months
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Drill into a client’s 
Clinical Summary 
or export to PDF 
or Excel
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Use visual bar chart to quickly identify 
any disparities for a given quality 
indicator; drill-in to indicator to view 
flagged clients 
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Accessing PSYCKES



How to  Ge t  Access  t o  PSYCKES

When Your Agency Does Have Access
● PSYCKES access for individual staff is managed by your agency’s Security 

Manager 
● Security Manager is appointed by your CEO/ED
● Agency can have multiple Security Managers
● Contact PSYCKES-Help to find out your agency’s Security Manager
● Security Manager uses Authorization Management System (AMS) to create user accounts 

and grant PSYCKES
● Self-Service Console instructional email will be sent to new users and will 

contain a User ID to login to the Self-Service Console to request/activate token
● PSYCKES access should be revoked when user no longer needs access or 

leaves agency
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How to  Ge t  Access  t o  PSYCKES  - Agency

When Your Agency Does Not Have Access
● Complete and return documentation to PSYCKES Helpdesk to obtain agency 

access to PSYCKES
● PSYCKES Access Online Contact Form (Survey Monkey)
● CEO/ED signs PSYCKES Confidentiality Agreement (PDF)
● Resources for access available on PSYCKES website in the “PSYCKES Implementation” 

section
● CEO/ED signs electronic CNDA for access to Authorization Management 

System (AMS)
● Designate Security Manager(s)
● Security Manager enrolls PSYCKES users
● Security Manager revokes PSYCKES access when staff no longer requires 

access
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How to  Log in  t o  PSYCKES

● Go to PSYCKES homepage: www.psyckes.org
● Click “Login to PSYCKES”
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How to  Log in  t o  PSYCKES  – Ex te rna l /Loca l  P rov ide r

Login as 
“External/
Local 
Provider”
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How to  Log in  t o  PSYCKES  – User  ID  and  Passcode

Enter your 
assigned 
PSYCKES 
user ID

Type in your passcode 
(generated from your 
RSA token & PIN) into 
the “Passcode” box.

Then click “Sign In”.
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We want your feedback!



User Feedback
● We’ll be asking a short series of questions to gather your 

feedback!

● To participate, please use the chat box on the bottom 
righthand corner of your WebEx screen

● Please feel free to submit more than one suggestion!
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User Feedback – Question 1

Question #1: Would you like to see any 
enhancements added to Recipient 

Search?
● For example, new filters (e.g., population filters, new 

demographic or social needs options)? New service settings 
(e.g., Enhanced Step Down)?
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User Feedback – Question 2

Question #2: Are there any additional 
data sources you’d like to see added 

to PSYCKES?
● For example, cost-related data, OTDA, school/employment-

related data, etc.?
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User Feedback – Question 3

Question #3: Would you like to see 
functionality updates within the 

application? 
● For example, multi-select capabilities within more filters, 

create additional lookback periods, etc.?
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User Feedback – Specif ic Requests 
● If you’re interested in adding specific features to 

PSYCKES, here’s how you can make a request:

● Email PSYCKES-Help@omh.ny.gov and include the 
following information:

• Description of the feature you’d like to be added (please be as 
detailed as possible)

• Purpose the new feature would serve

• How this new feature could help a larger group of users
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Training & Technical Support



T ra in ing  &  Techn ica l  Suppor t  Resources

● For more PSYCKES resources, please go to our website at: www.psyckes.org

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

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