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 Introduction 
 Presentation: Molly Finnerty, OMH PSYCKES 
 Inclusion of PSYCKES into the DOH-5055 - Health 

Home Sharing of Information Consent form  
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PSYCKES Overview 



What is PSYCKES? 

 HIPAA-compliant web application that provides 
access to all Medicaid claims and encounter 
data for clinical decision-making and quality 
improvement 
 Includes fee for service and managed Medicaid, but 

not Medicare or private insurance 

 Developed by OMH using data feed from DOH 

 Launched in 2008, currently implemented in 
over 400 Medicaid programs statewide 

 

 



Three Core PSYCKES Functions 
  Quality Reports: (Home page) 

 Allows users to examine performance on over 50 quality 
measures 

 Allows drill down from performance to the individual  
programs, prescribers, and clients driving the measure.   

 Clinical Summary: 
 Allows users to review treatment history for the past 5 years 

for enrollees (all Medicaid services, all settings, FFS and 
encounter data).  

 Recipient Search: 
 Find an individual client for clinical review 
 Find a group of clients meeting search criteria (search by 

quality flag, diagnosis, utilization, region, age, etc.)   



Secure Login for 
PSYCKES 

Token 

Secure Token-Based Login 
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PSYCKES is a public website, just Google it!



Quality Measures in PSYCKES 
 Your Quality Indicator Report is your homepage in 

PSYCKES 

 Indicators are nested within Indicator Sets 

 Medication Indicator Sets 
 Polypharmacy, Dose, Cardiometabolic Risk, and Youth 

 Appropriate Access and Utilization Sets 
 High utilization of inpatient/ER (medical and/or 

behavioral health), BH Hospital Readmissions, 
Preventable Hospitalization (medical), Behavioral 
Healthcare Coordination (e.g. high utilization measures, 
and medication adherence measures), Health 
Promotion and Coordination (e.g. medical high 
utilization, diabetes monitoring, etc) 

 



Quality Indicator Overview (Homepage) 
Compare performance to statewide 

Use filters to examine performance for subsets of enrollees  
Select Indicator Set to see performance on individual measures 

Plan Name 

Presenter
Presentation Notes
This slide represents how an organization can compare their quality indicators against State and Regional benchmarks averages.



Quality Measures within Indicator Sets 
Example: BH Care Coordination Indicator Set 

Select individual indicator or “Summary” Measure   



QI Report:  
Click Modify Filter to focus on Health Home clients 



QI Report Filters: 
Select Health Homes 



QI Report Filtered for HH:  
Data will change to reflect filters 



Drill down on indicator of interest 



Understand drivers of performance & 
opportunities for quality improvement 

Identify clients with quality flag, click on name to review clinical summary 
Identify Site and Attending performance 

 



Client Data in PSYCKES 
 PSYCKES includes individuals with any behavioral 

health service, diagnosis or psychotropic 
medication 
 

 User friendly Clinical Summaries displays up to 5 
years of Medicaid data across treatment settings  
 Demographics, quality flags, diagnoses 
 Medications (psychotropic and medical) 
 Inpatient and outpatient services (behavioral health and 

medical) 
 Laboratory and radiology  
 Transportation and living support 
 Medicaid eligibility status and current Managed Care Plan 



Clinical Summary Header 
Demographics, Quality Flags, Diagnoses 

 



Clinical Summary:  
Integrated View of Services Graph 

All services displayed in graphic form to allow ready 
identification of utilization patterns, including medication 
adherence and outpatient, inpatient and ER services 
Note “Inpatient BH” – scattered dots 



Clinical Summary: Medications 
Separate tables for Behavioral Health and Medical, 
Aggregates series of prescriptions in to med trials 

 



Clinical Summary: Medications  
Can drill down from medication trials to individual 

prescription fills to evaluate adherence 

 



Clinical Summary: Outpatient Services 
Separate tables for behavioral health and medical services 

Aggregates services as episodes of care 



Clinical Summary: Inpatient / ER 
Distinguishes Inpatient vs. ER, and Behavioral Health vs. Medical 

Calculates Length of Stay 



Recipient Search 

 Find individual client 
 Find subgroup of clients meeting criteria of 

interest 



Search for Individual Client 



Recipient Search: Group Search 
Enter any combination of demographic, diagnostic, 

quality or service utilization criteria 

Presenter
Presentation Notes
Using this function, a provider can search either a class of individuals based on a specified set of criteria.



Group Search Results 
Yields group of clients meeting search criteria 

Link from the client’s name to their Clinical Summary  



USING PSYCKES TO 
SUPPORT HEALTH HOMES 

   



PSYCKES Use Cases for Health Homes 
 Evaluation and management of individual clients 

 Intake evaluation 
 Support treatment planning, coordination, and oversight 
 Pharmacy Benefit & Manage Care: Prior Authorization and 

Communication 
 Identify clients in need of special programs/ services/ 

interventions, e.g. 
 OMRDD clients 
 Low engagement/ high utilizers 
 Low medication adherence 

 Case finding for potential Health Home candidates 
 Quality management 

 



Evaluation and Management of 
Individual Clients 

 Intake evaluation 
 Summarizes up to 5 years of treatment data 
 Profiles patterns of services/ adherence issues/ 

engagement  
 All medical and behavioral diagnoses and 

treatments, all settings 
 Support treatment planning, coordination, 

and oversight 
 Allows all treating providers to monitor services 

delivered over time, in and out of Health Home 
network  



Evaluation and Management of 
Individual Clients (cont) 

 Pharmacy Benefit & Manage Care:  
Prior Authorization and Communication 
 Review Clinical Summary to identify previous 

medications tried, service history 
 MCOs may also have access - facilitates case 

review by having same clinical summary 
 



Evaluation and Management 
of Individual Clients (cont) 

 Find a client’s Clinical Summary 
 Select tab: Recipient Search - Individual Search 
 Enter Medicaid ID or SS# 
 Link to Clinical Summary to review 
 Can export Clinical Summary to share 

 PDF – printer friendly, easy to read 
 Excel – data friendly 
 CCD coming soon – EMR friendly 

 If need can hide sensitive PHI 
 



Recipient Search – Individual Search 



Enter Medicaid ID 



Click on Name to View Clinical 
Summary 



Clinical Summary  
Can Hide Enhanced PHI, and Export  

 



Identifying Clients in Need of Special 
Programs/ Services/ Interventions  

 Use Recipient Search - Group Search to identify 
populations that may be eligible for special 
programs/ services 
 “AND” logic between boxes, “OR” logic within box 
 Can select multiple items within a box (use Ctrl button on 

your keyboard) 
 

1. OPWDD populations, special programs 
 Select tab:  Recipient Search - Group Search 
 Under Diagnoses, select “Autism” , “Mental Retardation/ 

Dev Disorder” (+/- “Learning Disorder”) 
 Alternate search: Under services select “OMRDD” 

 



Identifying Clients in Need of Special 
Programs/ Services/ Interventions (cont.) 

2. Poorly engaged in outpatient services/ high ER use  
 Select tab: Recipient Search - Group Search 
 In Quality Indicator box, select flags suggesting poor 

engagement in outpatient BH services: 
 “High Need-Ineffectively Engaged” (High risk, no outpatient service)  
 “3+ER BH” (3 or more ER visits for BH cause) 
 “4+Inpatient/ER BH”, “Readmission all BH 45 day”, or “3+Inpatient 

BH” 

 In Quality Indicator box, select flags suggesting poor 
engagement in outpatient Medical services  
 “Prevent Hosp Summary” (Preventable Hospitalizations – medical 

cause) 
 “4+Inpatient/ER Med” 
 “No outpatient Medical Visit >1yr” 

 



Identifying Clients in Need of Special 
Programs/ Services/ Interventions (cont) 

3. Low engagement in medication 
 Select tab: Recipient Search - Group Search 
 In Quality Indicator box, select one or more flags 

suggesting poor medication adherence: 
 Adherence - Mood Stabilizer (Bipolar disorder) 
 Adherence – Antipsychotic (Schizophrenia) 
 Discontinuation – Antidepressant <12 weeks (MDE)  

 



Identifying Clients in Need of Special 
Programs/ Services/ Interventions (cont.) 
 Submit search 

 Select numbers of rows you want back (10,000 max) 
 Submit search 

 Results  
 Will summarize your search criteria 
 Will include the total number of individuals served by your 

agency in the past year, meeting criteria 
 List of client name, Medicaid ID, DOB, Gender, active quality 

flags  
 Client names are link to their Clinical Summary: 

 Evaluation of appropriateness for special program 
 Outreach/engagement 



Recipient Search: Group Search  
Quality Indicators, Services, and Diagnoses may be particularly helpful 

to identify populations in need of special services 

Presenter
Presentation Notes
Using this function, a provider can search either a class of individuals based on a specified set of criteria.



Group Search Results 
Link from client name to the Clinical Summary  



Case Finding – Health Home Candidates 

Health Homes – potential eligibility 
 Go to Recipient Search, Group Search 
 Under Quality Indicators select “+4 Inpatient/ER-Med” 

 This will identify individuals served in your provider agency 
with 4 or more Medical hospitalizations, or ER visits 
associated with a Medical Diagnosis   

 Note: all Medicaid enrollees in PSYCKES have a BH 
diagnosis or service 

 To enrich for SMI population, under BH Diagnoses 
select “Schizophrenia”, “Bipolar”, “Depression”, 
“Anxiety”   

 



Recipient Search – Group Search 
Case Finding Example:  

Clients with diabetes, schizophrenia, and 3+ BH hospitalizations 



Recipient Search – Group  
Results for Case Finding:  

See total number and names of clients who meet criteria 
Click on name to review clinical summary 



Quality Management 
 Quality Indicator Report tab (Homepage) 

 Identifies performance relative to state comparators 
 Understand what is driving your performance 

 Select an Indicator Set and individual indicator or “summary” 
 Select tabs to see performance for sites and prescribers 
 Identify clients in need of quality intervention to improve 

performance (“unduplicated recipients” tab) 
 Track impact of interventions, support CQI 

 Identify clients newly flagged this month (“new QI flag” tab)  
 Identify clients who no longer have quality flags to track 

impact of interventions (“dropped QI flag” tab) 
 Quality improvement efforts supported by PSYCKES 

can improve performance and yield cost savings 
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Impact of PSYCKES CQI Initiative on the Statewide Prevalence  of Quality 
Concerns in the Medicaid Mental Health Clinic Population:

Longterm Antipsychotic Polypharmacy

NYC - Participating, n=48 NYC - NonParticipating, n=53

ROS-Participating, n=62 ROS-NonParticipating, n=54

NYC Clinics 
Start

ROS Clinics 
Start
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Presentation Notes
Regional variation was marked
Both high and low prevalence regions improved
Non-participating clinics did not change
Importance of sharing impact



Fiscal Impact: PSYCKES CQI Project, Year 1 

Estimated Savings Due  
to PSYCKES CQI (Year 1)  

 
Clients 

N 

Cost 
Difference-

in-
Difference 
per Client 

Estimated 
Savings 

(Youth) 
Cohort  1 9935  $     19.43   $  192,996.65  
Cohort 2 8467  $     3.21   $    27,207.54  

(MDE) 
Cohort 3  7311 

 $      
(170.80)  $ (1,248,750.16) 

Cohort 4 6601 
 $      

(120.48)  $    (795,272.27) 
(Schiz) 

Cohort 5 4980 
 $      

(225.02)  $ (1,120,578.07) 
Total      $ (2,944,396.31) 

o Per person savings 
highest for 
schizophrenia in 
polypharmacy project 
 

o Total savings higher 
for depression cohort 
due to higher number 
of individuals with 
depression 
 

o Not all cohorts 
improved in year 1; 
increased costs 
associated with youth 
related to lack of 
impact for youth in 
year 1 46 



Next Steps 

  



Next Steps for PSYCKES for 
Health Homes 

 MOU between OMH and DOH has been 
signed to support Health Home access 

 Revised Health Home consent form includes 
specific language related to PSYCKES 
consent 
 If this consent form is signed, no additional 

PSYCKES consent form is needed 
 Meet with Health Homes to identify  

 How PSYCKES can be used now 
 How we can adapt PSYCKES to increase utility  



Access Type 

Includes Data with 
Special 

Protections?  
(SUD, HIV, Family 
Planning, Genetic) 

Duration of Access 

Provider documents 
patient consent Yes, all data 3 years after last bill 

Provider billed 
Medicaid and client 
has Quality Flag 

No, but get all 
other data 

While flag is active; 
up to 9 months after 

last bill 
Provider billed 
Medicaid, client does 
not have QI flag 

No, client name 
only  

Up to 9 months after  
last service 

Clinical Emergency Yes, all data 72 hours 

Current Levels of Access to Client Data 



What Consent Procedures /  Access 
is Appropriate for Health Homes? 

 Pre-consent should the level of release should be 
consistent with other providers for non-consented 
clients – e.g. quality alerts level of release only?  

 If client signs Health Home consent (with PSYCKES 
language) who should get access?  
 Health Home  
 Care Manager 
 All providers in the health home network? 

 Should providers log in to the Health Home to see 
client data, or should the client be linked to their 
own provider agency, or both? 

 



Health Home Quality Management 
 From QI Report Homepage 

 What is most important to see?  
 A tab that contains all clients in the health home with 

a quality concern 
 A tab with the performance by provider, and separate 

client lists under each provider 

 Are there search criteria or quality measures 
that are particularly important to add? 



Performance by Provider  
Example: BH Hospital Readmission – do HHs want a view like this, or 

is it better to go directly to a list of clients with this quality flag?  
 



Summary 
 PSYCKES can be used now to support Health Home 

work for agencies that already have access 
 All screen shots from this presentation are currently in place 

in PSYCKES 
 We want to develop a PSYCKES- Health Home 

Workgroup to further enhance PSYCKES for Health 
Homes (Lead agencies, Downstream agencies, and 
other Stakeholders) 
 Please contact   PSYCKES-Help@omh.ny.gov  

 We will announce a PSYCKES – Health Home 
Learning Collaborative for those agencies interested 
in using PSYCKES in their clinical work after 
enhanced version is ready 
 

mailto:PSYCKES-Help@omh.ny.gov�


QUESTIONS? 

For any questions following the end of the 
Webinar please contact 

 PSYCKES-Help@omh.ny.gov  

mailto:PSYCKES-Help@omh.ny.gov�


 
 

 PSYCKES language has been approved for inclusion 
into the DOH-5055 consent form currently in use. 

 Updated version of the DOH-5055 form being 
finalized to replace current version. 

 The form designation number, DOH-5055 will not 
change, only the date to reflect the current version. 
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 New English version to be posted on the Health 
Home website followed by translated versions.  

 Health Homes will be notified via BML when new 
version of the form is posted. 

 Before PSYCKES can be accessed, a new signed 
consent form must be obtained from the member. 

 Do not change consent date in the tracking system 
when a new consent form is obtained.   
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 Visit the Health Home website: 
http://www.health.ny.gov/health_care/medicaid/program/medicaid_
health_homes/ 

 Get updates from the Health Homes listserv. To subscribe send an 
email to: listserv@listserv.health.state.ny.us (In the body of the 
message, type SUBSCRIBE HHOMES-L YourFirstName YourLastName) 

 To email Health Homes, visit the Health Home Website and click on the tab 
“Email Health Homes” 
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health
_homes/ 

 Call the Health Home Provider Support Line: 518-473-5569 
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