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Learning Objectives

At the conclusion of this session, the participant will be able to:

• Identify evaluation and analysis techniques of behavioral 
healthcare integration programs

• Explain cost savings and return on investment of the Colorado 
State Innovation Model

• Determine the value opportunity of medical-behavioral integration
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Learning Assessment

• A learning assessment is required for CE credit.

• A question and answer period will be conducted at 
the end of this presentation.



Background and Data



What is SIM?

 Colorado State Innovation Model
 Grant request for $78 million, received $65 million from Center for Medicare and Medicaid Innovation 

(CMMI) to implement and test this program

 Improve the health of Coloradans by:
 Providing access to integrated primary care and behavioral health services in coordinated community 

systems
 Applying value-based payment structures
 Expanding information technology efforts, including telehealth
 Finalizing a statewide plan to improve population health

 Funding assisted Colorado in integrating physical and behavioral health care in nearly 400 
primary care practices and 4 community mental health centers compromised of approximately 
1,600 primary care providers.

 State worked to establish a partnership between their public heath, behavioral health, and 
primary care sectors.



Milliman’s Role

 Strategic Direction
 Co-chaired the Evaluation workbook of SIM
 Extensive analytical support
 Credibility analysis
 Cost and utilization reporting
 Return on investment reporting
 Depression predictive modeling



Data Used and Attribution

 All Payer Claims Database (APCD) data
 Includes detailed membership and claims data for inpatient facility, outpatient facility, 

professional services, ancillary services, and prescription drugs (all healthcare costs).
 Line of business (LOB): Medicare, Medicaid, and commercial
 Medicaid BHO encounter data, fiscal years 2014 through 2018
 Attribution based on NPIs reported by practices on SIM practice roster. Each member is 

assigned to a single primary care provider where they had the most visits in recent years.



Reports Overview
CMMI Cost & Utilization Reports

Actuarial Cost & Utilization Reports



Why are these reports important?

 Shows what is going on outside of the practice
 Costs and use of services change over time



Included details for each report

Each report contains information split by the following level of detail:
 SIM individual practices compared to SIM aggregate cohorts (pediatric, internal medicine, mixed 

primary care)
 CMHC practices compared to CMHC in aggregate
 Baseline Year in total and by quarter
 Program Years-to-date and by quarter
 By Line of Business (Medicare, Medicaid, commercial) and in total
 Risk Adjustment Scores included



CMMI Cost & Utilization 
Reports



Details of Report



Overview of CMMI Reports: Nine Metrics
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Out-of-pocket 
Expenditures for 

Consumers

Total Cost of Care 
PMPM

Admissions

Emergency Dept. Rate

Readmissions

Follow-up after 
Hospitalization for 

Mental Illness

Physical Behavioral

Emergency Dept. Rate

Admissions

Readmissions



Actuarial Cost & Utilization 
Reports



Overview of Actuarial Reports: Three Metrics
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Allowed Cost PMPM

Utilization per 1,000

Unit Cost



Overview of Actuarial Reports: Service Categories

Service Categories
All Other Services
Ambulance
Diagnostic Imaging / X-Ray
Dialysis Procedures
Durable Medical Equipment / Prosthetics
Emergency Services
Home Health Care
Hospice
Inpatient Hospital – Behavioral
Inpatient Hospital – Physical 
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Service Categories (Cont.)
Laboratory Services
Long Term Care
Outpatient Hospital – Behavioral
Outpatient Hospital – Physical
Prescription Drugs – Behavioral
Prescription Drugs – Physical
Professional Primary Care – Physical
Professional Specialty Care – Behavioral
Professional Specialty Care – Physical
Skilled Nursing Facility



How to Use Actuarial Reports

 Track performance over time

 Review which types of services show increasing/decreasing costs

 Compare individual practice results to SIM mixed primary care / pediatric / internal medicine 
practice results

 Risk scores shown by line of business

 Inform cost projections, cost savings, ROI
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Example of tracking through time (Baseline)



Example of tracking through time (Performance Year 1)



Example of tracking through time (Performance Year 2)



Return on 
Investment (ROI)



SIM ROI Reports

Data Sources
 NPI Rosters
 Attribution
 APCD

LOB
 Commercial
 Medicaid
 Medicare (FFS and MA combined)

Practice Type
 Mixed Primary Care
 Internal Medicine
 Pediatrics
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Data Adjustments

 Review of each Payer Code / Insurance Code Combination

 Some interpolations / extrapolations / exclusions made

 Balanced Medicaid APCD to HCPF reports (both CIVHC and HCPF changed data vendors during 2016) –
see next slide

 No such balancing for Medicare FFS; limited CIVHC balancing for Commercial payers

 Medicare Part D duplication adjustment – identified any members appearing in both RESDAC/Payer 300 
submissions and commercial submissions, and removed those associated RESDAC/Payer 300

 BHO capitated claim adjustment
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Methodology

 Only used complete data (slow reporting; runout issues)

 MCD Adjustments

 Duplicated eligibility and pharmacy claims in the Medicare Part D data

 Large Claim exclusion ($250K per CY)

 Minimum eligibility (6 months per CY)

 Conservative (low end of ranges) trend assumptions

 Risk adjustment

 Sensitivity of trends assumed
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Annual Trend Assumptions

Conservative Low End Assumptions for Assumed Annual Trend Rates
Service Category Commercial Medicaid Medicare
Inpatient Facility 2.0% 1.5% -1.0% 
Outpatient Facility/Emergency Room 3.0% 0.0% 3.5% 
Professional/Other 2.0% 2.0% -0.5% 
Prescription Drugs 6.3% 6.5% 3.5%



Limitations / Caveats

 Potential Additional APCD Adjustments Needed

 BHO capitated claims (0 or 1) needed adjustment

 Attribution Imperfections

 MARA Risk Scores are imperfect (all risk scores are)

 Many factors affect healthcare costs

 Large claim and minimum eligibility criteria are assumptions

 No practice credibility adjustments made
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Proposed Cost Savings & ROI 
Draft Results - Confidential

Assumed Grant Amount $86,928,656 Savings ROI-Gross Restated ROI
Actual Grant Amount $65,000,000 Year 3 126,587,853$       1.46               1.95               

Year 4 211,609,607$       2.43               3.26               

Estimated 3rd year and 4th year Return on Investment From Model Intervention 



Proposed Cost Savings & ROI: Assumptions
Draft Results - Confidential

 Healthcare utilization and cost reductions: Inpatient Physical, Inpatient Behavioral, Emergency Services, 
Ambulance, SNF

 Healthcare utilization and cost increases: primary and specialty medical professional, behavioral 
professional, diagnostic testing, imaging (non-complex), labs, prescription drugs – medical and behavioral

 Projected Savings: $17.3M (yr. 1), $42.2M (yr. 2), $67.1M (yr. 3)

 Savings translates to about $1.90 PMPM if we make integrated care available to 80% of all Coloradans 
(more PMPM is needed if we fall short of that target)
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Steve Melek, FSA, MAAA 

Thank you 

Steve.Melek@milliman.com
Marissa North, MS
Marissa.North@milliman.com



Session Survey

Use the CFHA mobile app to complete the 
survey/evaluation for this session.



Join us next year in Philadelphia, Pennsylvania! Thank you!
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