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DATA-DRIVEN PRACTICE TO IMPROVE 
OUTCOMES IN ADDICTIONS AND 
MENTAL HEALTH: THE BEHAVIORAL 
HEALTH DATA ANALYTICS 
COLLABORATIVE 
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• Identify the purpose, uses, and benefits of a data warehouse for 

clinicians and organizational leaders

• Explain NYS’s shift to Value-Based Payments (VBP) and the role of 

Independent Practices Associations (IPAs) regarding VBP

• Describe the implications of IPAs for rural behavioral health

Learning Objectives 
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OUTLINE

BHDAC Team

Overview of IPBH, IPA

Data Warehouse

Clinical Integration

Value-Based Payments

Project Next Steps
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BEHAVIORAL HEALTH DATA 
ANALYTICS COLLABORATIVE
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Integrity Partners for Behavioral Health, 
IPA (IPBH)
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“HOW DO WE IMPROVE 

CLIENT OUTCOMES WHILE 

DECREASING COSTS?”
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INTEGRITY PARTNERS FOR 
BEHAVIORAL HEALTH, IPA
(IPBH)
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Integrity Partners for Behavioral Health, IPA (IPBH)

• NYS Behavioral Health Care Collaborative (1 of 18)

• 14 Counties, 8 Community-based Rural Organizations

• Types of Partners: Mental Health & Substance Use Disorder

• Negotiates VBP arrangements on behalf of IPBH Partners 

Priorities: 1) Data Analytics, 2) Clinical Integration, 3) Continuous 

Quality Improvement, and 4) Fiscal Integration

Behavioral Health Data Analytics Collaborative Benefits

• Making meaning out of EHR data for IPBH and Partners 

• Designed to drive evidence-based practice, reduced cost of care, 

and drive data-driven advancements in mental health sector

Integrity Partners for Behavioral Health 
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DATA WAREHOUSE
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Statistical and Data Management Team 
Collaborating UB Statistical Units

• Department of Biostatistics, School of Public Health and                            

Health Professions (SPHHP)

• Education, methodological development, and scientific         

collaboration, 

• Population Health Observatory, SPHHP

• Long history of creation, maintenance, and use of data warehouses

• Biostatistics, Epidemiology, and Research Design Core, UB Clinical and 

Translational Science Institute (CTSI)

• CTSI’s vision is to improve health and reduce health disparities in 

our community



‘-

13

Centralized repository based on an extract of organizational/network data, 

usually drawn from multiple sources structured to facilitate analysis and 

reporting with the final goal of assisting in decision making

Some common features:

• Generally, it contains only alpha-numeric data (not other content, 
ex., documents)

• Stored separately from the primary application and databases

• The data is processed, cleaned, and often transformed to a 
uniform data model

With the healthcare sector generating more and more electronic data, data 

warehouses have become more common as all stakeholder realize the 

significant benefits.

What is a Data Warehouse?
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To foster improved outcomes for patients, populations, and the provider 

organizations by:

1. Gaining knowledge on the current operations and decision-making processes

2. Understanding our populations and how they are changing (ex., demographics) 

3. Understanding individual patient behavior, ex., patients are moving from provider 

to provider 

4. Understanding the influence of external factors on our populations and patients 

by merging in other data sources into the warehouse, ex., criminal justice data.

Why Create a Data Warehouse?
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5. Enabling intervention evaluation

• What interventions are being used?

• Are our intervention are working? 

• Are they working consistently from organization to organization?

• Identify best practices

• Identify those providers with the less than optimal outcomes

• Assist determining optimal treatment for a given patient

• Develop performance benchmarks

The data warehouse when combined with appropriate analytic tools creates 

knowledge!

Why Create a Data Warehouse? (cont.)
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• Establish your goals!

• Delineate the specific roles and responsibilities of both participating organizations 

and individuals

• Develop a governance model for the data warehouse which will clearly identify 

who will be responsible for each aspect of its operation and use

• Determine a data ownership model

• Develop a business model

• Describe the model for use and sharing of data and analytic results 

How Do We Develop a Data Warehouse?
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• Obtain appropriate technology and support

• Reliable highspeed network for data transfer

• Continuously increasing storage space

• A variety of software applications

• IT staff

• Obtain the appropriate data expertise

• Data managers

• Data analyst/statistician

• Plan for the significant cost

• Start-up cost

• Sustainability (use, maintenance, and growth)

• Plan for a multi-year commitment

How Do We Develop a Data Warehouse? (cont.)
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• Requires substantial planning and infrastructure development

• Requires considerable resources to design and implement successful

• Data warehousing requires a deep commitment and trust

• Provider are sharing data and results are produced which may 
not appear to directly benefit a given unit or individual

• The original data may be stored in various diverse systems

What are the Challenges?
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• Data may require reformatting/transformation before integration

• Data quality may vary and poor data quality can occur

• Data contain personal information that requires careful data security and 

safeguard for patient privacy

• The initial benefit may be limited 

• But over time the data will grow, the experience of those 
assessing it, as will value!

What are the Challenges? (cont.)
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• The BHDAC Data Warehouse is based on the extraction of the EHR and billing 

data from 22 partner sites

• Partners sites utilized a variety of system and there exist a large 
degree of heterogeneity in variables collected and variable 
definitions

• The warehouse was created with two main goals:

• To facilitate outcome-based research initiatives around the 
treatment of patients with addictions and mental health disorders 
in a rural setting

• To create a mechanism for timely CQI reporting needs to allow 
for better clinical and operational decisions

Behavioral Health Data Analytics Collaborative 
(BHDAC) Data Warehouse 



‘-

21

BHDAC Data Warehouse Structure

IT support: 

• UB IT

• SPHHP IT

Secure HIPAA Compliant Platforms 
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IPBH AND VALUE-BASED 
PAYMENTS
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What are the primary goals of an Independent Practices Association (IPA)

• Represent the Partner organizations (22 in IPBH)

• Data Analytics

• Used for clinical integration and CQI

• Clinical Integration

• 5 Models integrated across IPBH Network

• Financial Integration

• Reduce total cost of care

IPAs and Value-Based Payments 

• Person-Centered focusing on outcome

• Three Levels: No Risk, Partial Risk, and Full Risk

• Negotiate VBP arrangements on behalf of their networks

UB Partnership

• CQI to drive evidence-base practice 

• Research to drive advancements in behavioral health

BHCCs/IPAs and Their Role in VBP Arrangements



‘-

24

BHCCs/IPAs and Their Role in VBP 
Arrangements

From the Fidelis Care’s Approach Presentation, May 2019
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BHCCs/IPAs and Their Role in VBP Arrangements 
(cont.)

For more information: 

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_reform.htm

https://www.health.ny.gov/health_care/medicaid/redesign/dsrip/vbp_reform.htm
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• Great interest in expanding Integrity/UB Data Warehouse

• Operational Goals

o Facilitate Clinical Integration and Fiscal Integration

o For CQI, data will remain separated by individual Partners

o For VBP arrangements, data will be integrated according to VBP 
reporting requirements

o There will be 2 types of reports:

➢ Partner Level CQI Report

➢ Network Level CQI Report

Overview: Behavioral Health Data Analytics 
Collaborative
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IPBH AND CLINICAL 
INTEGRATION
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Overview: How Clinical Integration Works

MAT Workflow Analysis
Clinical Integration

• Clinical Quality Assurance 

Committee

o Responsible for Clinical 

Integration based on analyses 

by IPBH staff

o Models are developed in 

collaboration by Partner CQI 

Directors

o Nicki conducts an analysis of 

comparability to the model 

(how closely Partners’ 

programs match the model

o Nicki then analyzes data to see 

who has the best outcomes

o Example: Medication Assisted 

Treatment
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MAT Workflow Analysis

Overview: How Clinical Integration Works (cont.)

PH & BH Integration



‘-

30

MAT Workflow Analysis

Overview: How Clinical Integration Works (cont.)
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Overview: 
Behavioral 

Health Data 
Analytics 

Collaborative

Fiscal Integration
• Example: MAT Fiscal 

Integration

o Fiscal integration is 

based on VBP 

arrangements.  

o Data Warehouse will 

be used to assess Cost 

of Care and to 

recommend cost 

saving strategies that 

complement strategies 

for better outcomes
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Significance of the Behavioral Health Data Analytics 
Collaborative (BHDAC)

• The BHDAC is an unmatched opportunity to learn what 

treatments work and with which patient profiles.

• The BHDAC will identify predictors and risk indicators to help 

better customize treatment programs.

• The BHDAC will facilitate elevating the impact of evidence-

based treatment models.

• The BHDAC will help reduce the total cost of care.

Overview:  Behavioral Health Data Analytics 
Collaborative (cont.)
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NYS Office of Mental Health, Office of Addiction Services 
and Supports, and Division of Managed Care

“These are the types of collaborations we would like to encourage.” 
Bob Myers, Senior Deputy Commissioner, OMH

“Phenomenal step forward.” And “This is exactly the direction we are 
looking for.”  And “This will help shape NYS policy.” 
Pat Lincourt, Associate Commissioner, OASAS

“What you are proposing is needed in the market.” And “By doing this, 
you’re solving a lot of problems we see in the future.” And “We are 

behind you, highly encouraging you…” 
Joe Katagiri, Associate Commissioner, Division of Managed Care

Overview: Behavioral Health Data Analytics 
Collaborative (cont.)
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IRB approval for limited data-set

Seeking IRB approval for identified data

Data warehouse 

CQI reports

BHDAC Accomplishments to Date

Data Warehouse
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depression

Minimal Mild depression

depression

Moderate

depression

Moderately severe Severe depression

Severity of Depression
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No Show Rates and Severity of Depression  (Based on Latest PHQ-9 Score) Discharge
Patients

 
0-20% >20-40% >40-60% >60-80% >80-100% No Data Total 

N % N % N % N % N % N % N % 

Severity of Depression 

2019 53.02 790 20.75 310 8.14 45 1.18 63 1.65 581 15.26 3808 100.00 No Data 

Minimal depression 414 64.49 157 24.45 47 7.32 8 1.25 1 0.16 15 2.34 642 100.00 

Mild depression 325 70.96 82 17.90 34 7.42 3 0.66 1 0.22 13 2.84 458 100.00 

Moderate depression 223 65.59 75 22.06 33 9.71 2 0.59 . . 7 2.06 340 100.00 

Moderately severe depression 153 61.94 63 25.51 24 9.72 2 0.81 . . 5 2.02 247 100.00 

Severe depression 136 73.12 32 17.20 13 6.99 1 0.54 . . 4 2.15 186 100.00 

Total 3270 57.56 1199 21.11 461 8.11 61 1.07 65 1.14 625 11.00 5681 100.00 
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PROJECT NEXT STEPS 

37
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• Super MSO and why it’s critical for Rural Mental Health

• IPBH BHCC and Capital Behavioral Health Network BHCC

• Expanding team

• Additional data inclusion

• Website development

• Dissemination plan

Project Next Steps
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Q+A
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