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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

▪ Slides and recording will be emailed to attendees 

after the webinar



Agenda

• PSYCKES Overview

• Access Levels and Enabling Access to Client-Level Data

• Review Client-Level Details within the Clinical Summary 

o Children’s Waiver Status & Services

o Health Home Care Management

o HCBS & CFTSS

o Quality Flags & Risk Factors

o Medications & Diagnoses

o Outpatient & Hospital Services

• Training and Technical Assistance

• Question & Answer



PSYCKES Overview



What is PSYCKES?

▪ A web-based application for sharing…

▪ Medicaid claims and encounter data
▪ Other State administrative data
▪ Data and documents entered by providers and members

▪ Secure, HIPAA-compliant

▪ Supports:

▪ Clinical decision making and care coordination: individual 
member information 

▪ Quality improvement: quality measures, quality flags
▪ Population health management: identify high need/high risk 

cohorts



Who is Viewable in PSYCKES?

▪ Over 10 million NYS Medicaid enrollees (currently or 

previously enrolled)

– Fee for service claims

– Managed care encounter data

– Dual-eligible (Medicare/Medicaid): Medicaid data only

▪ Behavioral Health Population, i.e., at least one of the 

following:

– 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, 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 currently in PSYCKES:

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

– State Psychiatric Center EMR

– Assertive Community Treatment provider contact (OMH CAIRS)

– Assisted Outpatient Treatment provider contact (OMH TACT)

– Health Home enrollment & CMA provider (DOH MAPP)

– Suicide attempt (OMH NIMRS)

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

– Safety Plans/Screenings and assessments entered by clients or providers into 

PSYCKES MyCHOIS

– MC Plan Assigned Primary Care Physician (Quarterly, DOH)



Quality Indicators “Flags”

▪ PSYCKES identifies clients flagged for quality concern in order to 

inform the treating provider and to support clinical review and quality 

improvement 

▪ When a client has a quality flag, the provider is allowed access to 

that individual’s Clinical Summary

▪ Examples of current quality flags include: 

▪ Vital Signs Dashboard – Child, e.g., No Well-Care Visit Past 

Year, Immunization for Adolescents – No HPV or Meningococcal 

▪ Medication-Related, e.g., No Follow-Up for Child on ADHD Med

▪ Acute Care Utilization, e.g., High utilization, Readmission

▪ General Medical, e.g., No Outpatient Medical Visit > 1 year 



What Types of Reports Are Available?

▪ Individual Client Level Reports
– Clinical Summary: Medicaid and State PC treatment history, 

up to 5 years

– Most popular PSYCKES report

▪ Provider Agency Level Reports
– Recipient Search Reports: run ad hoc reports to identify 

cohorts of interest, to support population health

– My QI Report: current performance on all quality indicators, 
drill down to client-level views 

– PSYCKES 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 region, county, plan, network, or provider



Access to Client-Level 

Data



Access to Client Data in PSYCKES

Clients are assigned to agency/hospital in one of two ways: 

▪ Automatically: Client had a billed service at the 
agency/hospital within the past 9 months

▪ Manually: Through Registrar Menu/PHI Access Module

– Signed consent (physical or eSignature)

– Clinical Emergency 

– Verbal PSYCKES consent

– Attest client is being served by/transferred to your agency 
prior to billing and/or signed consent

▪ Recipient Search menu can be used to manually link 
clients to your agency/hospital, in addition to the Registrar 
Menu



Access to Client Data
Without Signed Consent

▪ Certain data provided without signed consent...

– Positive for an applicable quality indicator in PSYCKES

– At least one billed service anywhere in agency/hospital in 

past 9 months

▪ Rationale: monitor quality and safety of Medicaid program

▪ Does not include Protected Health Information (PHI) with 

special protections

– Substance use information/treatment

– HIV 

– Genetic testing

– Reproductive/family planning



Access to Client Data

▪ Expanded access

– Search among all Medicaid enrollees in the Behavioral Health 
population, including those not yet linked to agency/hospital 
through Medicaid billing and those not positive for a quality flag

– Includes information with special protections (substance use, HIV, 
genetic testing, family planning)

▪ Access to client-level data

– With signed consent 

– In clinical emergencies (limited duration, 72 hours)

▪ Advantage of obtaining signed consent: 

– Access to data remains in effect until client is discharged (3 years 
after last billed service) or client withdraws consent

With Signed Consent (physical or eSignature) 



Client Data for Providers: Comparison
Data with special Client data-

Client data access Quality Any client protection? agency link Duration
type flag? data? (SUD, HIV, Family 

Type
Planning, Genetic)

cit No, client 
Billed No No 9 months after last servicea name only

m service in past ot While flag is active, up to 9 

u 9 months Yes Yes No

A months after last service

No, client 
No No 9 months after last serviceAttest client is being name only

served at / transferred 
While flag is active, up to 9 to agency Yes Yes No

 months after last servicel
a

u
n Clinical emergency n/a Yes Yes, all data 72 hours

a
M

Verbal PSYCKES 
n/a Yes No 9 months

Consent

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



Enabling Access to 

Client-Level Data



Recipient Search: Enable PHI Access Module

Enter recipient identifier(s) and click “Search”

Step 1: Search for client

▪ Medicaid ID

▪ Social Security Number (SSN)

▪ First Name – at least first two characters required, if entered

▪ Last Name – full last name required, if entered

▪ Date Of Birth (DOB) – enter to improve search results when searching with name



Step 1: Confirm client match and select “Enable 

Access”; if no match, click “Modify Search”

Recipient Search: Enable PHI Access Module



Recipient Search: Enable PHI Access Module

Step 1: Confirm client match

More than 10 recipients meet search criteria message



Recipient Search: Enable PHI Access Module

Step 2: Attestation to right to access data



PSYCKES Consent Form



Recipient Search: Enable PHI Access Module

▪ Check box to indicate provider attests to client identity OR 

▪ Use drop-down lists to verify that client provided at least one 

form of ID

Step 3: Confirm client identity



Recipient Search: Enable PHI Access Module

Step 4: Enable or Enable and View Clinical Summary



Clinical Summary 



Clinical Summary

▪ Refreshed on a weekly basis

▪ Up to 5-years worth of information across treatment 

settings, including:

▪ Managed Care (MC) Plan information: MC Plan name, MC Plan 

Assigned Primary Care Physician (PCP), MC Product Line

▪ Care Coordination information: Health Home/Care Management, 

Children Waiver Status/Services, OPWDD NYSTART, OnTrackNY

Early Psychosis

▪ Alerts (e.g., suicidal ideations, suicide attempt, overdose, etc.) 

▪ Active quality flags 

▪ Plans/documents (e.g., safety plan, PAD, etc.)

▪ Screenings/assessments (e.g., C-SSRS, PHQ-9)

▪ Medical/behavioral health diagnoses & medications

▪ Medical/behavioral health outpatient services

▪ Hospital/ER/Crisis services



Clinical Summary Viewing Options

▪ A client’s clinical summary has 3 viewing tab options:

– Brief Overview (default)

– 1 Year Summary

– 5 Year Summary 

▪ The Brief Overview was a request by our users 

include a brief summary of a client’s data that 

contained:

– Most critical information, easily identifiable 

– Optimize time when reviewing clinical summary to get 

full clinical picture

– Fits on a 1-2 pieces of paper, if printed 







Information 
on data 
sources 
within the 
Clinical 
Summary



General Section
▪ General section includes client name, DOB, address, Medicaid ID and 

Medicaid AID/Eligibility information, MC Plan and MC Plan assigned PCP, 
Children’s Waiver Status, and HARP HCBS Assessment Status



Current Care Coordination & Alerts

▪ Current Care Coordination section displays status/contact 
information, if applicable to the client, including:

▪ Health Home Outreach/Enrollment

▪ Care Management Agency Outreach/Enrollment

▪ OnTrack NY Early Psychosis Program Enrollment

▪ OPWDD NYSTART eligibility

▪ Medicaid Eligibility Alert: New York State of Health (NYSoH) 

alert for Medicaid recertification

▪ Alerts (All available NIMRS & Medicaid data)

▪ Suicidal ideations  

▪ Suicide attempt

▪ Self-inflicted harm

▪ Opioid overdose

▪ Homelessness

▪ OMH unsuccessful 

discharge



General/Current Care Coordination



Alerts & Incidents
The “Alerts” section contains 
information on suicidality, 
homelessness, positive 
screenings, and opioid 
overdose



Social Determinants of Health (SDH)
▪ The SDH section includes social and environmental conditions that impact a wide 

range of health risks and outcomes (e.g., education & literacy, upbringing, social 

environment, etc.)

Click on a SDH to drill-in 
and view more details



Quality Flags & PSYCKES Registries

Click on the “Definitions” 
link or a specific quality 
flag to view the indicator 
description



Plans & Documents, Screenings & Assessments

Screenings & assessments 
may be viewed with 
consent/ER access

Create a Safety Plan or PAD, or upload 
other documentation (e.g., Care Plans, 
Discharge Plans, etc.)



Behavioral Health & Medical Diagnoses

Click on any diagnosis to see more 
details about the billed services 
associated with that selected diagnosis



Diagnosis Drill-in
When drilling into a diagnosis, 
you’ll see information on date 
of service, service type & 
subtype, provider, and other 
diagnoses



Integrated View of Services (IVOS) Over Time

View patterns of service and medication 
utilization in the IVOS section (option to 
change between Table/Graph view)



Care Coordination (Historical) 

▪ The “Care Coordination” section displays historical Care 
Coordination information (e.g., Health Home enrollment, Child 
Waiver Services, etc.)



Medications (Controlled, BH, Medical)

Click on any medication’s “See Details” 
button to view more about that 
medication’s orders/trials



Medications Drill-in
When drilling into a 
medication you’ll see pick-
up date, drug information, 
prescriber, and pharmacy



Medications (Controlled, BH, Medical)

Click on a medication 
to view more 
information on 
warnings/effects



Medications (Controlled, BH, Medical)

Toggle between “Table” and 
“Graph” views to see patterns of 
medication utilization



Outpatient Services (BH & Medical)

Click on “See Details” button 
to view more information 
about the claims associated 
with the service type



Outpatient Services (BH & Medical)

When drilling into an 
outpatient service you’ll see 
service date/type, provider, 
other diagnoses, 
practitioner, and procedure



Hospital/ER/Crisis: Integrated Behavioral/Medical



Dental, Vision, Living Support/Residential



Labs, Radiology, Medical Equipment, and 

Transportation



Export Data to PDF, Excel

All available data = sections wil

“unrolled,” ie., each scrip or visi

will be listed in a separate row.

To select multiple sections, 

“Shift ”+ click  or “Ctrl”+ click. 

l be 

t 

Protected Health Information: Save only to secure server!



Training & Technical 

Assistance



PSYCKES Training

▪ PSYCKES website: www.psyckes.org

▪ PSYCKES Training Webinars
▪ Live webinars: Register on PSYCKES Training Webinars page
▪ Recorded webinars: Slides and recordings available

− Introduction to PSYCKES
− Where to Start: Getting Access to PSYCKES
− Using PSYCKES Quality Indicator Reports
− Navigating PSYCKES Recipient Search for Population Health
− Using the PSYCKES Clinical Summary
− Consent, Emergency, Quality Flag: PSYCKES Levels of 

Access
− PSYCKES Mobile App for iPhones & iPads

▪ PSYCKES User 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

▪ Help Desk (Token, Login & SMS support)

– ITS (OMH Employee) Helpdesk: 

– 1-844-891-1786; fixit@its.ny.gov

– Provider Partner (Non-OMH Employee) Helpdesk: 

– 1-800-435-7697; healthhelp@its.ny.gov

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


Questions?
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