
 
    

   
  

              
     

                
       

New PSYCKES Features Release 8.0.0 

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” 

Kristen McLaughlin, MA 
Medical Informatics Director | PSYCKES 
Office of Population Health & Evaluation 

March 13, 2024 



 
    
  

        

 
 

  
  

 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 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 
 PSYCKES Overview 
 Demonstration of New Features in Release 8.0.0 

– Elimination of Quality Flag Access 
– New Data Source: New York City Correctional Health Services

(CHS) 
– Telehealth Identifier Added to Recipient Search and the Clinical

Summary 
– New “Mental Health Placement Consideration” Flag 
– Homelessness Added to the High Need/High Risk Advanced 

View 
– New Quality Indicator Set: General Medical Performance 

Tracking 
– MyCHOIS Login Updates – NY.gov 

 Training & Technical Support 



 PSYCKES Overview 



 
   

 
 

  

 

 

What is PSYCKES? 
 A secure, HIPAA-compliant online application for 

sharing Medicaid claims and encounter data and 
other state administrative data 

 Designed to support data-driven clinical decision-
making, care coordination and quality improvement 

 Ongoing data updates 

– Clinical Summary updated weekly 

– Quality Indicator reports updated monthly 



    
 

 

   

 

 
   

    

 

   
 

Who is Viewable in PSYCKES? 
 Over 11 million NYS Medicaid enrollees (currently or 

past) 
– Fee for service claims 

– Managed care enrollees, all product lines 

– Dual-eligible (Medicare/Medicaid) and Medicaid/Commercial 

 Behavioral Health Population (any history of): 
– 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, lab, and more! 

 Multiple other state administrative databases (0-7 day lag): 
– NEW! 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) 



   
  
  

 

 

   
 

   
  

Quality Indicators “Flags” 
 PSYCKES identifies clients flagged for quality concerns in order to 

inform the treating provider or care coordinator, and to support 
clinical review and quality improvement. 

 Examples of current quality flags include: 
– Health Home-Related, e.g., Eligible for Health Home Plus, No 

Health Home Plus Service Past 12 Months, Past 3 Months 
– Medication-Related, e.g., Polypharmacy, Medication 

Adherence 
– Acute Care Utilization, e.g., High utilization, Readmission 
– General Medical, e.g., No Diabetes Screening Schiz or Bipolar 

on Antipsychotic, No Outpatient Medical Visit Past Year 
– Performance Tracking, e.g. No Follow-Up After MH Inpatient -

7/30 Days, No Follow-Up After MH ED Visit - 7/30 Days 



  8.0.0 New Features! 



 Elimination of 
Quality Flag Access 



   
   

 
      

  

       
       

  

        
   

     
       

   

Elimination of Quality Flag Access 
 The Quality Flag level of access is being removed to facilitate and

support future interoperability between PSYCKES and EMRs
– Including streamlining data entry for PSYCKES consent and access of

PSYCKES directly within EMRs

 Users will still be able to view which of their clients have active
quality flags, but will not be able to gain limited access to clinical
summary data based on having a quality flag alone

– Users can continue to access the full clinical summary for their clients
with consent or a clinical emergency

 Enhancements to the application now allows users to enable access to
individual clinical summary data within the My QI Report’s “Recipients”
tab and in Recipient Search cohort results page



Updated Data Access Type Table 
Data with special Client data- Client data access Any client protection? agency link Duration type data? (SUD, HIV, Family Planning, Type Genetic) 

M
an
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Attest client is being 
served at / transferred to 

agency 

No, client 
name only 

N/A 9 months after last service 

Clinical emergency Yes Yes, all data 72 hours 

Verbal PSYCKES Consent Yes No, limited release 9 months 

PSYCKES Consent 
BHCC consent 

Yes Yes, all data 3 years after last service 

  
   

 

  
 

  
   

   
     

   

 

    

 
     

 
 

   
 

 

Billed 
service in past 

9 months 

No, client 
N/A 9 months after last service 

name only 

DOH Health Home 
Consent Yes 

Yes, all data 
Active as long as client’s Health 
Home enrollment is verified in 

MAPP system 

(90 day grace period) 

Billed service in 
past, 

9 months

DOH Health Home 
Consent

No, client 
name only

Yes

N/A

Yes, all data

9 months after last service

Active as long as client's Health 
Home enrollment is verified in 

MAPP system 
(90 day grace period)



    Enable Access - Recipient Search Cohort 













 
 

 
   

  

If only “Attest client is being served at / 
transferred to agency” is selected in the 

previous screen, this will link client to 
agency reports but not provide access to 

individual clinical summary 



 DOE, JANE 



   Enable Access - My QI Report 





 
 

New York City 
Correctional Health 
Services (CHS) Data 



    
   

    

  
   

  
 

 

 

   

 
  

New York City Correctional Health Services (CHS) 
 New information has been added to PSYCKES Clinical Summary

for people with a history of jail-based care in New York City

 This information is updated on a weekly basis, and is coming from
the New York City Correctional Health Services (CHS) data source:

 The CHS information will be available in the following sections of
the Clinical Summary, when applicable:
– Current Care Coordination

– Behavioral Health Diagnoses

– Integrated View of Services (IVOS)

– Care Coordination (historical)

 This data is considered specially protected and can only be viewed
with signed consent or clinical emergency access









 Telehealth Identifier 



      
  

   
   

 
   

  

  
 

    
 

     

Telehealth Identifier Added to Recipient Search 
and the Clinical Summary 
 A new “Telehealth coded” filter has been added to the Recipient

Search services sections & Clinical Summary
– Telehealth services are specially coded in Medicaid claims data

 When the “Telehealth coded” filter is selected, users will then be
able to choose from telehealth-specific services (e.g., Crisis
services, residential programs, hospital-based programs, etc.).

 You can find the new “Telehealth coded” filter in the following
sections:
– Services: Specific Provider
– Service by Any Provider

 For applicable services, the word “(Telehealth)” will display after
the service type to indicate that the service received was
telehealth coded.
– E.g., Clinic – Medical Specialty (Telehealth)



 
    

  

“Telehealth Coded” should be selected 
prior to service selection as not all 

services are telehealth eligible 





 
 

 

New “Mental Health 
Placement 
Consideration” Flag 



   
   

     
     

  
  

  
   

      
   
    

 
  

  
       

      
  

      
 

Mental Health Placement Consideration Flag 
 Clients who meet criteria for this flag will have it listed in the “Quality Flag” section

of their Clinical Summary and the “Notifications” section of their Clinical Summary
will describe the specific reason(s) why the individual meets one or more of the
following criteria:

– OMH Housing history in past 5 years
– 1+ PROS services in past 5 years
– 1+ HCBS/CORE services in past 5 years
– Ineffectively Engaged – No Outpatient MH < 12 months
– Any history of forensic psych inpatient setting or forensic status in any OMH inpatient setting
– Any history of prison MH outpatient services
– Any history of mental health diagnosis or treatment in jail
– AOT History: Active or Expired
– ACT enrolled or discharged in the past 5 years
– Intensive Mobile Treatment (IMT) in past 5 years
– 1+ inpatient MH past 5 years
– 1+ ER or inpatient visit in the past year with a suicide attempt/ suicide ideation/ self-harm code
– 3+ inpatient medical visits in past 1 year AND have schizophrenia or bipolar past year
– 4+ ER MH < 12 months
– Evidence of Supplemental Security Income (SSI) or Social Security Disability (SSD) and Any

OMH Specialty MH Service in past 5 years









 Homelessness 
Added to the High 
Need/High Risk 
Advanced View 



 
   

   
 

 
 

  
   

    
 

Homelessness in Advanced View 
 The High Need High Risk Advanced View contains two new

columns for homelessness data.
 The columns are as follows:

– Homelessness (Medicaid/DHS) Past 1 Year
– Homelessness (Medicaid/DHS) Any

 The Advanced Views can be found in the upper right-hand
corner of the Recipient Search results page, under the
“View” dropdown
– Applicable data will only be displayed for clients with consent

or ER access







  
 

 

New General Medical 
Performance 
Tracking Indicator 
Set 



     
 
     

 

   
  

   

     
  

 

New General Medical Performance Tracking 
Indicator Set 
 A new quality indicator set has been added to My QI

Reports, Statewide Reports, and Recipient Search in
January 2024

 This indicator set is calculated by the Department of
Health (DOH) on “mature” Medicaid data and sent to the
Office of Mental Health to display in the PSYCKES
application

 DOH calculates the measures in this set after a 6-month
billing data maturation period to allow for services to be
invoiced. The measures are based on a 12-month period
of services



    
  
  

  
        

     
  

         
    

       
   

  

      
      

        
    

    
 

       
    

   

  
  

       
    

    

General Medical Performance Tracking Indicator 
Set – Sub Indicators 

General Medical Performance Description Tracking Measure Set 

Low Asthma Medication Ratio 
The percentage of individuals ages 5 to 64 years identified as having persistent 
asthma and have an asthma controller (preventative) medication ratio of .49 or 
less during the measurement period. 
The percentage of women ages 50 to 74 years who did not have a mammogram 
to screen for breast cancer during the measurement period. 

The percentage of women ages 21 to 64 years who were not screened for 
cervical cancer (cervical cytology or hrHPV) during the measurement period. 

The percentage of women ages 16 to 24 years who are sexually active and did 
not have a chlamydia screening during the measurement period. NOTE: Provider 
agency users will only be able to see a list of recipients meeting criteria for this 
indicator when consent is obtained, due to this indicator containing data with 
special protections. 
The percentage of adults ages 21 to 75 years identified as having Clinical 
Atherosclerotic Cardiovascular Disease (ASCVD) who did not have at least one 
high-intensity or moderate-intensity statin medication dispensed to them during 
the measurement period. 
The percentage of adults ages 21 to 75 years identified as having Clinical 
Atherosclerotic Cardiovascular Disease (ASCVD) who had a statin therapy 
medication available to them less than 80 percent of the treatment period. 

Overdue for Breast Cancer 
Screening 

Overdue for Cervical Cancer 
Screening 

Overdue for Chlamydia Screening 

No Statin Therapy Medication -
Cardiovascular Disease (CV) 

Low Statin Therapy Medication 
Adherence - Cardiovascular 
Disease (CV) 



  MAIN STREET AGENCY 



  MAIN STREET AGENCY 



  MAIN STREET AGENCY 



 
  

MyCHOIS Login 
Updates – NY.gov 



  

 

 

 
   
   

 
  

   

  

 

MyCHOIS Login Updates 
 MyCHOIS Consumer is the client-facing version of

PSYCKES and offers clients a secure way to login and
view their data

 The login process for consumers has recently changed for
added security purposes and will require a NY.gov ID
username

 To assist clients with creating a MyCHOIS account and/or
locating their NY.gov ID account information, please
reference the following resources on our website:
– MyCHOIS How-To Guide for Providers Creating Client

Accounts
– How-To Guide for Clients to Obtain NY.gov ID Account

Information

https://omh.ny.gov/omhweb/psyckes_medicaid/mychois_creating_client_accounts.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/mychois_creating_client_accounts.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/ny.gov%20id_how_to_guide.pdf
https://omh.ny.gov/omhweb/psyckes_medicaid/ny.gov%20id_how_to_guide.pdf










 
 

PSYCKES Training & 
Technical Support 



  

 
    

    
 

   
   

       

    
  

  
      

  
      

   
   

 
 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

PSYCKES Training 
 PSYCKES website: www.psyckes.org

 PSYCKES Training Webinars
 Live webinars: Register on PSYCKES Training Webinars page
 Recorded webinars: Slides and recordings available (in process

of being updated)
− Using PSYCKES Quality Indicator Reports
− Navigating PSYCKES Recipient Search for Population Health
− Consent, Emergency, Quality Flag: PSYCKES Levels of

Access
− PSYCKES Mobile App for iPhones & iPads
− Using PSYCKES from Home
− Introduction to PSYCKES
− Where to Start: Getting Access to PSYCKES
− PSYCKES Train the Trainer
− MyCHOIS Consumer Access for “My Treatment Data”

 PSYCKES User’s Guides & Short How-To Videos
 www.psyckes.org > PSYCKES Training Materials

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


    
    

   

   
  

  

  

     
      

       
   

Self-Service Console 
 The Self-Service Console is a way to manage your RSA token and 

PIN, for logging into secure OMH applications, including PSYCKES 

 The console is accessed at: mytoken.ny.gov 

 From within your Self-Service Console account, you can: 
– Set security questions 
– Reset your PINs 
– Activate tokens 
– Request a replacement token 

 We recommend all users set up security questions in the console so 
that you can reset your own PIN if ever needed 

 As of April 2022, the console must be used when new users need a 
token or existing users need a replacement token 

https://mytoken.ny.gov/console-selfservice/SelfService.do


  
   

    
  

   

     
 

Helpdesk Support 

 PSYCKES Help (PSYCKES support)
– 9:00AM – 5:00PM, Monday – Friday
– PSYCKES-help@omh.ny.gov

 ITS Help Desk (Token, Login & SMS support)
– Provider Partner OMH Helpdesk:

– 1-518-474-5554; healthhelp@its.ny.gov
– OMH Employee ITS Helpdesk:

– 1-844-891-1786; fixit@its.ny.gov

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