
 
 
 
 

Using the Psychiatric Services and 
Clinical Knowledge Enhancement 

System (PSYCKES) to Support 
Behavioral Health System  

Management and Oversight 
 

Local Government Units (LGU)s 
 
 
 
 



Overview 
 Welcome 
 Introduction to PSYCKES 

 Using PSYCKES 
 Planning  
 System Management  
 Quality Improvement  

 Obtaining Access  
 Resources 
 Questions 

 



LGU Information Needs 
 Identify service cohorts of Medicaid clients and their service 

use for LGU, Single Point of Access (SPOA) programs and 
providers 
 high risk, high need, sub-optimally served 

 Coordinate efforts to manage delivery of services 
 mental health, chemical dependency treatment, physical health 

 Establish linkages between physical and behavioral health 
care for clients 

 Perform quality improvement outreach to providers to 
improve treatment practices 

 PSYCKES is a portal to access Medicaid data for LGU information 
needs 



What is PSYCKES? 
 A secure, Health Insurance Portability and Accountability Act 

(HIPAA)-compliant web-based platform for sharing administrative 
data 

 Designed to support clinical decision-making and quality 
improvement 

 Implemented in over 400 programs statewide 
 Office of Mental Health (OMH) hospitals (2003):  27 hospitals 
 Mental health clinics (2008):  340 clinics 
 Hospital clinics and Emergency Rooms (ER)s (2010): 18 hospitals 
 Access for all NYS behavioral health inpatient programs (2011/12) 
 Access for Local Government Units (2012) 

 Ongoing data updates 
 Weekly for clinical information 
 4-6 weeks for quality indicators 

 
 



Data Available in PSYCKES 
 Client level: Up to 5 years of claims data for NYS 

Medicaid enrollees, including Fee-for-service (FFS) and 
managed care 
 Behavioral health population (BH service/dx/med) 
 All Medicaid-reimbursable services for which a claim was 

submitted, across treatment settings 
 Currently includes 3.9 million individuals statewide 

 
 Agency/system level: Indicators developed for quality 

concerns focused on psychotropic medications and 
acute care utilization 
 Promotes Quality Improvement (QI) by linking quality 

measures to individuals with the quality concern 
 

 



Quality Indicators 
 Hospital/ ER related measures 

 High utilization (4+/yr): BH, Medical, Any cause 
 Readmission: 7 days, 30 days 
 Preventable admissions: Diabetes, Dehydration, Asthma 

 High need - ineffectively engaged 
 Vulnerable populations with potential gaps in care  

 Medication related measures 
 Psychotropic polypharmacy (by class and over all) 
 Dose (by class of psychotropic) 
 Cardiometabolic (higher risk antipsychotic + 

cardiometabolic condition) 
 Youth (“too many, too much, too young”) 

 
 



Access to PSYCKES Data 

 
 State Level Access - All data for all 

recipients in PSYCKES  
 LGUs, state agencies, Behavioral Health 

Organizations (BHO)s  
 Agency Level Access - Data for individuals 

linked through billing or consent 
 Providers 



Access Type 

Includes Data with 
Special Protections?  

(Substance Use Disorder (SUD), 
Human Immunodeficiency Virus (HIV),  

Family Planning, Genetic) 

Duration 

Provided service   
in past 9 months No, get client name only  

Up to 9 months after  
last service 

Quality Flag No, but get all other data 
As long as flag is active; 
up to 9 months after last 

service 

Clinical 
Emergency Yes, all data 72 hours 

Consent Yes, all data 3 years after last service 

Provider Data Access 



Limitations of PSYCKES Data 

 Accuracy dependent on coding and billing  

 Data elements limited to what is shown on claims 
 e.g. See labs/x-rays but without results 

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

 Client data affected by changes in eligibility, 
moves, hospitalizations (bundled services). 



Case Examples: Erie County 
 Planning and System Management 

 Use mapping function to  
 Identify patterns of high Inpatient/ER use  

 Opportunity to begin working with provider on action plan 

 Use Agency reports to 
 Identify provider specific issues 

 Opportunity to better integrate Physical and Behavioral Health 

 SPOA Operation 
 Recipient Search & Clinical Summary 

 Evaluate incoming referrals 

 Inform Care Coordination Assignment 

 Potential to generate list of individuals for outreach and engagement 

 

 



USING PSYCKES 



Logging in to PSYCKES 
 Go to PSYCKES Home Page: www.psyckes.org 
 Click “Log Into PSYCKES”  

 

http://www.psyckes.org/


Logging in to PSYCKES, cont. 
 At Login Page, enter: 

 User ID (first box) 
 Password + token code (2nd box) 

 



Logging in to PSYCKES, cont. 
   

Confidentiality Agreement 



 
 Logging in to PSYCKES  

User role survey 
   

 



  
Agency Search 
Default Screen  

 



PSYCKES Mapping - Overview Screen 
Default Filters – Cardiometabolic + All 



Mapping: Filter Selection  
High Utilization, 4+ Inpatient/ER All (BH and Med), Western,  Erie   

Agency Tab 



Mapping: Agency Overview Screen 
Quality Indicators:  prevalence data  

links to drill down to individual measures 



Drill Down on Indicator Set (e.g. 4+ Inpatient/ER)  
to Individual Measures (e.g. BH, Medical, All) 

Filter: Comprehensive Psychiatric Emergency Program (CPEP) 



Quality Indicator: Link to  
List of Flagged Clients 



Agency QI Overview Screen 



Recipient Search:  
Find an individual (search by name, ID)   
Find a cohort (search by demographics,  diagnoses, physician, 
medication or services received, Managed Care Organization (MCO), or QI flag) 



Search Results 
   

Click on Recipient Name >> Clinical Summary 



Clinical Summary 
 Header  
 Integrated view of all services (graph and table) 
 Service Summary Tables by category  

 Medications: BH, medical 
 Outpatient services: BH, medical 
 Inpatient/ER services 
 Dental and Vision 
 Living Support 
 Lab/ X-ray 
 Transportation  

 Summary Table links to individual claims/encounters 
(“See All Data”)  

 Can print or save as PDF or excel 
 



Clinical Summary Header:  
Report date, level of access, select time frame,  

Name, Date of Birth (DOB), Age, MCO, Quality Flags, Diagnoses 



Clinical Summary Header:  
Report date, level of access, select time frame,  

Name, DOB, Age, MCO, Quality Flags, Diagnoses  
Toggle Button to Hide Expanded Protected Health Information (PHI) 



Clinical Summary:  
Integrated View of All Services 

Graph allows for rapid identification of utilization patterns, 
including medication adherence, outpatient and inpatient services. 



Zoom on Period of Interest 

Clicking an individual record will show date and place of service. 



Integrated View as Table 



Medications: Behavioral Health 
Drug, dose, duration, start date, last pick up, prescriber 



Medications: Medical  
 Drug, dose, duration, start date, last pick up, prescriber 



Drill Down from Medication Trials to 
Individual Prescriptions: 

“See All Data” 



Drill Down from Medication Trials to 
Individual Prescriptions: 

 “See Details” 



Outpatient BH Services:  
Type of service, Provider, Date of First and Last,  
# of visits, Diagnosis, Procedures, Practitioner,  

“See all Data” > Links to each invoice/claim 



Outpatient Medical Services: 
Type of service, Provider, Date of First and Last,  

# of visits, Diagnosis, Procedures  
“See all Data”  > Links to each invoice/claim  

 



 
Inpatient and ER Services 

Service Type (ER/Inpatient, BH/Medical), Provider, First and Last Date 
Billed, # of Admits, Last Diagnosis, Procedures 
“See all Data”  > Links to each invoice/claim  

 
 
 



Inpatient and ER Services 
 Date of Service, Service Type (ER or Inpatient, BH or Medical), Hospital 

Name, Diagnosis, Admission and Discharge Dates, Procedures  
“See all Data” > Links to each invoice/claim  

 



Inpatient and ER Services 
Date of Service, Service Type (ER or Inpatient, BH or Medical), Hospital 

Name, Diagnosis, Admission and Discharge Dates, Procedures 
 “See Provider Detail”  

 



Labs, Dental & Vision, Living 
Support 



Export Data to PDF or Excel 
All reports, all screens can be exported to PDF or Excel 



PDF – Clinical Summary Report 



 
 
 

NEXT STEPS 
 

OBTAINING ACCESS  
 
 
 



 
Protocol for PSYCKES ACCESS 

Written document for LGUs is forthcoming 
 

 Step 1:  Complete and return documentation to 
obtain institutional access to PSYCKES 

 Step 2:  Designate new/additional Security 
Manager(s) if needed 

 Step 3:  Security Manager enrolls PSYCKES 
Users 

 Step 4:  Security Manager revokes  PSYCKES                   
access when staff no longer requires access 



 
Complete/Return Documents to 

Obtain Institutional Access  
 

 LGU completes “PSYCKES Contact Form” 
and returns to PSYCKES-Help 

 Director of Community Services (DCS) or 
Commissioner of Mental Hygiene signs 
OMH “High Need Data Exchange 
Agreement” 
 Returns agreement to OMH 

 OMH countersigns (Dr. Molly Finnerty) and returns a 
copy to LGU for its records 

 

 

 



PSYCKES Contact Form 



Data Exchange Agreement 



Using SMS for PSYCKES Access 
 PSYCKES Access is managed via OMH’s on-line 

Security Management System (SMS)  

 LGUs are already registered in SMS and have 
Security Managers  
 Can keep same Security Manager or designate a new one 

for this project. 

 Security Manager grants access to staff via SMS 
 LGU role for PSYCKES access will be added in near future 

 LGU must ensure that staff are given appropriate level of 
access (agency vs. state level access) 

 Each user requires her/his own user ID and token 
 



RESOURCES 



Resources 

 
 PSYCKES Website -  www.psyckes.org 

 PSYCKES Users’ Guide 
 Frequently Asked Questions  
 Recorded Webinars 
 Education materials and Technical 

Specifications 
 Contact Us 

 
 

http://www.psyckes.org/


PSYCKES Website 



Contact Information 

 

 PSYCKES-Help - PSYCKES-help@omh.ny.gov 

 PSYCKES Application 

 OMH Help Desk  
 800-HELP-NYS (800-435-7697)  

 SMS support  
 

 Contact Us Page – PSYCKES Website 

 

 

 

mailto:PSYCKES-Help@omh.state.ny.us
mailto:PSYCKES-Help@omh.state.ny.us
mailto:helpdesk@omh.ny.gov


 
Ongoing Support 

 

 County/LGU Training 

 County/LGU Users Group 

 Coordination with the Conference of Local 
Mental Hygiene Directors (CLMHD) data 
workgroup 

 

 

mailto:PSYCKES-Help@omh.state.ny.us


 

Your Questions? 
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