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CBGH JULY STRATEGY SESSION 
Thursday, July 12th, 2018 

Community First Foundation, 5855 Wadsworth Bypass, Unit A, Arvada, CO  80003 
Room:  Changemaker/Innovator 

CBGH Conference Line:  515-603-3165   PIN 166236# 

 
 

Morning Discussion Agenda – Employers/Their Consultants Only 
From Issues to Actions: Addressing Key Health Care Challenges 

10:00 am to 11:30 am 
Meeting Purpose:  Total cost is the outcome of utilization times price.  Following up on June’s  “Determining the 
Reasonableness of Hospital Pricing” session, this meeting will solicit/share employers’ thinking on how to address 
both pricing and utilization issues, examining actions employer can take individually as well as collectively. 
 

Topic/Description Speaker Time 
Welcome/Introductions 
Welcome and Review of Agenda  
 

Jeanne Thrower Aguilar 
BVSD, CBGH Chair 

10:00a 

Observations/Conclusions Regarding Pricing Reasonableness 
Consolidated employer feedback on June’s meeting, solicited via email, will be 
shared and used as the basis of a discussion as to feasibility of moving from 
contract pricing as a discount from charges to pricing as a multiplier of Medicare. 
 

Group Discussion 
Facilitator:  Claire 
Brockbank 
Pres., Segue Consulting  

10:05a 

Options for Addressing Price & Use Challenges 
Presentation of various alternatives by which employers might address the key 
cost and utilization challenges they face in providing affordable benefits. 
 

Bob Smith 
CBGH 

10:35a 

Employer Discussion 
Feedback from participants on which of various options for addressing 
challenges shows the most promise and discussion on how CBGH can support 
employer priorities with regard to addressing total costs. 
 

Group Discussion  
Facilitator:  Claire 
Brockbank 

10:50a 

Afternoon Discussion Agenda – Open Meeting 
Integration of Behavioral Health Services into Benefit Designs   

11:30 am to 2:00 pm 
Meeting Purpose:  Various behavioral health issues are associated with the chronic diseases driving the majority of 
employers’ costs, compromising outcomes and increasing costs.  Attendee will hear the latest around developments 
in integrating behavioral health services into the tradition medical benefit plan and design. 

Lunch/Networking 
 

11:30a 

CO State Innovation Model (CO SIM): An Overview 
 

Barbara Martin 
Director, CO SIM 

12:00p 
 

Integrating Behavioral Health into the Benefit Design 
 

Jason Youngblood 
Dir., Behavioral Strategy 
Cigna 

12:30p 

Creating the Future of Mental Health  
 

Matt Vogel, Exec. Dir. 
Peggy Hill, Dep. Dir.  
Nat. Mental Health Innov. 
Ctr, Univ. of CO 

1:15p 

Discussion All 1:45p 

Adjournment Bob Smith 2:00p 

215 S. Wadsworth Blvd, Suite 250 
 Lakewood, CO 80226 

303.922.0939 
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--- ABOUT OUR SPEAKERS --- 
 

Claire Brockbank, President & Founder, Segue Consulting 
Claire is the President & Founder of Segue Consulting, a health care strategy and business development firm.  Claire has a unique 
skillset and perspective having designed and implemented innovative new products in a variety of health care settings. She is 
working with the CDC and multiple state governments on innovative collaborations with the private sector to promote mutually 
beneficial health and wellness strategies and has a longstanding relationship with the National Alliance of Healthcare Purchaser 
Coalitions to support and promote value-based purchasing. Claire is an unabashed lover of data and excels in translating data and 
analytics into practical business metrics.  She has worked for Congress and state governments, with national and local insurance 
carriers and health plans, and as an executive with an employer coalition and several health care start-ups.  Claire received an MS in 
Health Policy & Management from Harvard University and her undergraduate degree from Stanford University.  
 
Barbara Martin, RN, MSN, ACNP-BC, MPH, Director, CO SIM 
Barbara has more than 15 years of clinical and leadership experience in healthcare delivery, care coordination, and working across 
complex systems of care.  She received her master’s degree in public health in 2013 to focus on population-based policy and systems 
change work to enhance and improve systems of care delivery.  Barbara has been engaged with the SIM initiative since 2013. She 
served on the core SIM team during the grant planning process, and led state public health efforts to implement population health 
strategies to support SIM as director of the Health Systems Unit at CDPHE.  She joined the SIM office in 2015 as director of the 
Transforming Clinical Practices initiative (TCPi), to lead statewide efforts to build a program that helps clinicians and practices 
transition into new care delivery and payment models. She stepped in as interim director for SIM in March 2016 and was promoted 
to the director role in September. 
 
Jason Youngblood, MA, LPC, CPT, Director, Behavioral Strategy, Cigna 

Jason is the Director of Behavioral Strategy and Clinical Account Lead for Behavioral Health, for Cigna Healthcare. He is responsible 
for promoting the overall health and well-being of Cigna customers, by leveraging insights, analytics, and Cigna's comprehensive 
behavioral programs and services, to drive engagement and the reduction of total medical costs. He is a Licensed Professional 
Counselor, in the state of MD, as well as a Personal Trainer, and focuses on the link between mind and body, and the impact to 
overall wellness.  Jason has been with Cigna for 15 years and has held positions in Behavioral Health Utilization and Case 
Management, including Case Manager, Lead Clinician and Clinical Team Leader. Prior to joining Cigna, he provided clinical services in 
a variety of settings, including inpatient and outpatient behavioral treatment modalities. He has a clinical sub-specialty in addictions 
treatment, including providing psychotherapy services to individuals and families with both mental health and substance use 
concerns.  Jason holds a BS in Biology and Psychology from Juniata College, and a MA Degree in Psychology, from Towson University.  

Peggy Hill, MS, MSEd, Deputy Director, National Mental Health Innovation Center, Univ. of  CO 
Peggy is a passionate advocate for children’s health and early intervention for behavioral health conditions. She most recently 
served as Chief Operations Officer of the Colorado Behavioral Healthcare Council. Prior to that, Peggy’s various leadership roles in 
Nurse-Family Partnership, an evidence-based prenatal and early childhood nurse home visitation program, helped fuel its 
nationwide expansion. She holds a master’s degree in counseling and human development from Purdue University, with an 
emphasis on community organization and change.  If Peggy had just one more hour in the day she would spend it 100 miles from 
anywhere, staring up at the night sky, dreamily watching for shooting stars and listening to the song of crickets and pond frogs. 
 
Matt Vogel, MPH, Executive Director, National Mental Health Innovation Center, Univ. of CO 
Matt has a passion for bold new ideas to take on mental health challenges. In fact, that passion was a driving force behind the 
creation of the National Mental Health Innovation Center (NMHIC). As our lead executive, he reports both to the Chancellor of the 
CU Anschutz Medical Campus and the NMHIC Board of Directors.  Before taking on leadership of the NMHIC startup, Matt served as 
Deputy Dir. of the UC Depression Center and managed program expansion for the Nurse-Family Partnership, an evidence-based 
maternal-child nurse home visiting program. Matt earned his BA from Marquette University and a MPH from the University of 
Minnesota. He is past Board Chair for the Suicide Prevention Coalition of CO and has served on the boards of the Rocky Mountain 
Research and Prevention Institute and the CO chapter of the American Foundation for Suicide Prevention. He recently was 
appointed to the State of CO Commission on Suicide Prevention.  



Cost Transparency: The Value & The Challenge 

 

 

 

JOIN US FRIDAY  
AUGUST 24, 2018 

• WHAT DO WE WANT? LOWER HEALTH CARE COSTS! 
• WHEN DO WE WANT IT? NOW! 
• HOW DO WE GET IT? EXPOSE IT THROUGH COST TRANSPARENCY! 

Health care costs continue to rise in Colorado’s health care system and while we know it’s unsustainable we still haven’t been 

able to crack the code to getting it under control.  Transparency can help drive this change.  Please join CHSM and its esteemed 

panel for a robust discussion regarding the barriers to achieving true cost transparency in health care and how systems, plans, 

and innovators hope to create a more transparent market. 

 
 

Ruth Benton,  
CEO, New West Physicians 

MARK YOUR CALENDAR 
Friday, August 24, 2018 
7:00 am Breakfast, 7:30 am Event Begins 

DoubleTree by Hilton  
Denver Tech Center 
7801 East Orchard Road 
Greenwood Village, CO 

Ana English  
President & CEO, CIVHC 

 

MODERATOR: 
Bob Smith,  
Executive Director, CBGH 

Carm Huntress,  
CEO, RxREVU, Inc. 

Marc Reece,  
Senior Director, Aetna 

Our diverse panel from a cross- section of health care will provide insights into these questions:   

• What are driving costs in Colorado’s health care system? 

• How are systems and carriers addressing the demand for greater transparency?   

• How we can best overcome the barriers to achieving cost transparency?  

• What is the low-hanging fruit?  

• What are the best strategies to help consumers/customers best use cost data? 

Jon Bartholomew,  
Finance Office Director, HCPF 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABOUT CHSM 
Colorado Healthcare Strategy & Management (CHSM) is the state’s only nonprofit 
organization serving all walks of healthcare. Healthcare professionals come to CHSM to 
learn about timely trends and important issues, meet others in their field, gain exposure 
through networking and advance their careers. To contact us call 303.265.9224, email 
customer.service@chsm.org or visit us at www.chsm.org if you have any questions or 
would like more information. 

GOLD SPONSORS 

Coalition for Sepsis Survival 
Colorado Access 

COPIC Companies 

Ernst & Young 

Kaiser Permanente 

Pinnacle Healthcare Consulting 
Physician Health Partners 

Optum 
SILVER SPONSORS 

Anthem 
EKS&H 

Medical Group Mgmt. Association (MGMA) 
NorthGauge Healthcare Advisors 

OneNeck IT Solutions 
Pinnacol Assurance 

The University of Denver’s University College 
BRONZE SPONSORS 

Beacon Health Options 

CareMeridian 

Center for Improving Value in Healthcare 

Centura Health 

CGI Group 

Cisco Systems 

Milliman 

Touchstone Medical Imaging 
 

 

mailto:customer.service@chsm.org
http://www.chsm.org/


INNOVATE 
 
 

INTEGRATE 
 
 

TRANSFORM 
 

Integrated care helps self-insured employers buy 

better (not more) health care. 

 

Barbara J. Martin, RN, MSN, ACNP-BH, MPH 

Director, Colorado State Innovation Model  

 
 

 

 



Fund - The Colorado State Innovation Model (SIM) is funded by 
the Centers for Medicare & Medicaid Services to encourage 
transformation of healthcare payment and delivery systems. 

Collaborate - Colorado was the only SIM state to focus on the 
integration of behavioral and physical health in primary care 
settings with the support of public and private payers.  

Integrate - This governor’s office initiative will help 25% of 
primary care practices and 4 community mental health 
centers integrate physical and behavioral health. 

SIM: THE WHAT 
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WHY IT MATTERS 

Colorado has a high suicide death rate, 

20 individuals per 100,000 

 

 

With 3% of high school students in 

Colorado reporting suicide attempts 

that resulted in an injury that required 

treatment by a doctor or a nurse 



▪ More days of work loss and work impairment are caused by 

mental illness than by other chronic health conditions, 

including arthritis, asthma, back pain, diabetes, hypertension 

and heart disease. 

 Source: www.workplacementalhealth.org/getattachment/Making-The-Business-Case/Link-1-

 Title/Business-Case-for-Mental-Health-and-Substance-Use-Disorder-Treatment.pdf?lang=en-US 

▪ Employees with depression cost employers an estimated $44 billion 

per year in lost productive time. 

 Source: Marlowe, J. F. (2002). Depression’s surprising toll on employee productivity.  

  Employee Benefits Journal, March, 16-20.  

INTEGRATION MATTERS 
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“When employees receive effective treatment for mental illnesses, 
the result is lower total medical costs, increased productivity, lower 
absenteeism and decreased disability costs.”  

 Source: www.workplacementalhealth.org/Business-Case.aspx  
 
 

▪ SIM is increasing access to behavioral health (mental health, 
substance use disorders and healthy behaviors) for patients in 
Colorado, and early ROI figures prove that this approach works.  

▪ You can help ensure the sustainability of this work. 

TAKE-HOME MESSAGE 
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APPROACH 

Public 

Health 

Behavior

al Health 

Providers 

onsumers 

Practice 

Transformation 

Payment  

Reform 
Population  

Health 
HIT 

80% of Coloradans  

have increased access to integrated care 

Support for 

practices as they 

accept new 

payment models 

and integrate 

behavioral and 

physical 

healthcare.  

Engaging 

communities in  

prevention, 

education, and 

improving access 

to integrated 

care. 

Development and 

implementation 

of value-based 

payment models 

that incentive 

integration and 

improve quality 

of care. 

Secure and 

efficient use of 

technology across 

health and non-

health sectors in 

order to advance 

integration and 

improving health.  
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of adults at SIM cohort 1 and 2 practices received 
documented depression screenings in 2017 

 

 IMPROVING PATIENT HEALTH 

56% 

of eligible adolescents  at SIM cohort 1 

and 2 practices  received documented 

depression screenings in 2017 
 

53% 

Comparison: A study published in 2017 suggested that nationally 

4.2% of adults are screened for depression in a primary care setting 
 



SIM cohort-1 and cohort-2 practices 
recently reported that 71.8% of 
patients with diabetes have their 
HbA1c under control. 

 IMPROVING PATIENT HEALTH 

SIM Community Mental Health Centers 

recently reported that 78.3% of patients with 

diabetes have their HbA1c under control. 

71.8% 

78.3% 



 IMPROVING PATIENT HEALTH 

10 

SIM practices are screening more patients to ID, 

address issues early. In 2017 SIM primary care 

practices screened: 

• 64% of eligible moms for maternal depression 

• 86% of eligible children for developmental issues 

• 81% of eligible adolescents for obesity 

• 99.9% of eligible patients for tobacco use 



▪ SIM providers recognize that integrated care is a lynchpin to 
improving care: 

 

▪ “We think it’s the best way to deliver good care.”  

 Brian Gablehouse, MD, Peak Pediatrics 

 

▪ “We wanted to offer behavioral health support at the time of a 
doctor’s appointment, not as a separate, co-located service. 
Because of SIM we were able to offer that service … I can be there 
in the moment for our patients when they need us.”  

 Kate Drackett, LCSW, case manager, Juniper Family Medicine 

 

KEY: LEADERSHIP 
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Q3 AND Q4 2017 FEEDBACK 
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11.8% 

29.4% 

52.9% 

5.9% 

4.2% 

45.8% 

37.5% 

12.5% 

0% 20% 40% 60% 80% 100%

Awareness

Cooperating

Coordinating

Integrating

LPHA/BHTC RHC

LPHAs, BHTCs, and RHCs Report Positive 

Progress 

▪ RHCs are forming important 

partnerships in their communities-

linking health systems with 

community partners 

▪ LPHA education/outreach efforts 

reached 12,108,987 individuals over 

Q2–Q3 2017 

▪ BHTCs referred 3,283 participants to 

behavioral health resources 
 



▪ Ask your broker and insurance partners how many providers in their networks offer 
integrated behavioral and physical health care. Consider requiring a certain percentage 
for future contracts. 

▪ Additional questions to consider when meeting with your insurance brokers/partners: 

▪ What percentage of the providers in the network participate in alternative payment 
models that reward the value (vs. volume) of care delivered?  

▪ How often do you assess behavioral health network adequacy? What changes  
have you made in the last few years to ensure appropriate access? 

▪ What performance metrics do you use in contracting with providers? Does it include a 
behavioral health metric? 

▪ Data you can request from insurance companies to gauge performance of the practices in 
the network: 

▪ Referral patterns, depression screening rates, cost and utilization trends patients with behavioral 
health and co-morbid chronic disease 

YOUR ROLE 
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CALL-TO-ACTION: EMPLOYER ROLE 



▪ In May SIM issued a statewide call to action to improve mental health.  

▪ Self-insured employers are identified as key partners to help promote 
behavioral health and prevent mental health and substance use 
conditions. 

▪ Research identified boys and men as an underserved population in 
behavioral health promotion. 

▪ Download the report: http://bit.ly/mental-health-call-to-action. 

▪ Read some of the findings: http://bit.ly/call-to-action-blog  
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Examples of recommendations: 

▪ Support and enhance employer-based mental health promotion (e.g., 
employee assistance programs, normalization of promotion/ discussion, 
education) that would ultimately benefit all family members. 

▪ Develop and implement local mental health resiliency training programs  
for boys and men in community organizations including schools, employment 
settings, faith-based organizations and other community settings. 

Potential partners:  

▪ Employers, schools, first responders, law enforcement, sports coaches,  
faith-based organizations 
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CALL-TO-ACTION 



Example: Jefferson Center for Mental Health, one of four bidirectional 
health homes that is integrating physical and behavioral health with SIM 
funding, started paternal and primary child caregiver depression and 
anxiety screenings in January. 

“It’s opened a lot of conversations and given us the opportunity to delve 
into the health of the family, the health of the child and the health of the 
father. We talk to fathers about why they are important to the health of 
their families.” 

▪  Get involved: www.regionalhealthconnectors.org/. 

▪ Reach out to the SIM team with questions: gov_simgrant@state.co.us.  
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MAKING A DIFFERENCE 

mailto:gov_simgrant@state.co.us


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

QUESTIONS AND DISCUSSION 
 
 
 

LEARN MORE: WWW.COLORADO.GOV/HEALTHINNOVATION 



CIGNA TOTAL BEHAVIORAL HEALTH 

GET  
BETTER 

901526a 

THIS YEAR. EVERY YEAR. 
   HEALTH EXPERIENCE SAVINGS 

Offered by Cigna Health and Life Insurance Company, Connecticut General Life Insurance Company, or their affiliates. 



2 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2015 Cigna 

360°Total health & well-being 
Tackling the issues that keep us from performing at our best 

 

physical 

emotional 

social 

42% anger 

35% lack of energy 

32% headaches 

37% fatigue 

24% upset stomachs 

An estimated 70 – 90% of  primary care 

doctor visits2 

8% of all U.S. health care spending2 

Approximately $5,000 per person  

per year2 

STRESS IMPACT1 

20% behavioral disorders3 
in medical expenses and  

lost productivity each year3 $444 billion 

1. American Psychological Association. Stress in America: Our Health at Risk January 11, 2012  

2. The Oxygen Plan Corporation, The Stress Number® Report for 2012 and 2013; 2 – American Institute of Stress, “Job Stress.” 

3. Insel, T., Cost of Not Caring: Nowhere to go, The Financial and Human Toll for Neglecting the Mentally Ill USA Today, May 12. 2014; 

http://www.usatoday.com/longform/news/nation/2014/05/12/mental-health-system-crisis/7746535/. 

 



3 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2018 Cigna   

1. Substance Abuse and Mental Health Services Administration, “Results from the 2016 National Survey on Drug Use and Health,” 

September 2017. 2. Depression Fact Sheet, World Health Organization, October 2015, www.who.int/mediacentre/factsheets/fs369/en.  3. 

Cigna YHF National Book of Business Analysis, 2015. 4. USA Today, Surgeon general: 1 in 7 in USA will face substance addiction, 

November 17, 2016. 5. Cigna book of business national study 2016. Projection compares the following health care spend for medical 

service categories: Drugs and Biologics, Inpatient Facility, Outpatient Facility, Professional Services, Other Medical Services. 

1 in 5 adults in the 

United States – 44.7 million – 

experiences mental illness in  

a given year.1 

Depression is the 

leading cause of disability  

in the United States for  

ages 15–44.2 

Medical and 

behavioral conditions 

have high rates of co-

occurrence, particularly with 

chronic medical conditions, 

such as diabetes.3 

BEHAVIORAL LANDSCAPE 

HIGHER COSTS. LOWER PRODUCTIVITY. 

 

1 in 7 in the United States  

will face substance 

addiction.4 

Between now and 2020, 

pharmacy costs are 

expected to become the number 

one driver of client expenses.5 



Medical and Behavioral Comorbidity 

4 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2016 Cigna 

Alegria M, Jacskson JS, Kessler RC, Takeuchi D, National Comorbidity Survey Replication (NCS-R), 2001-2003, 

Ann Arbor: Inter-university Consortium for Political and Social Research, 2003 
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Connected support and benefits boosts clinical outcomes and better total 

value for everyone 

Pharmacy Medical Disability 
Specialty 

Pharmacy 
Behavioral  

SIMPLICITY.  SAVINGS.  

HEALTH.  

UNLOCKING VALUE THROUGH 
CONNECTED BENEFITS 
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1. Cigna Behavioral Health Program Evaluation, 2016 National Book of Business Evaluation. Actual engagement rates will vary 

SPECIALTY CARE MANAGEMENT 

COMPLEX, HIGH-COST CONDITIONS 

62% OF THOSE 

REACHED 

ENGAGEMENT1 

Autism spectrum disorder 

Eating disorders 

Coaching and support  

for children & families 

Coaching and support  

for young adults  

Substance use disorder 

Bipolar disorder 

Intensive care management 

OUTREACH + ENGAGEMENT  DRIVES BETTER OUTCOMES 
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*Outpatient therapy helps the individual and family to learn how to overcome the challenges inherent in their day-to-day lives 

1. Cigna Analytics, Coaching and Support for Children & Families Program Evaluation, 2017. Results derived from National Book of 

Business analysis using retrospective comparison analysis. Individual client savings /results may vary. 

2. Cigna Analytics, Intensive Case Management Program Evaluation. 2014.  Results derived from National book of business analysis using 

retrospective matched case control analysis. Individual client savings / results may vary. 

 3. Cigna Analytics, Coaching and Support for Young Adults Program Evaluation, 2017. Results derived from National Book of Business 

analysis using retrospective comparison analysis. Individual client savings /results may vary. 

BEHAVIORAL SPECIALTY CARE MANAGEMENT PROGRAMS 

MAKING A DIFFERENCE 

22% greater reduction in total medical costs post 

program for participants3 

22% greater reduction in total behavioral costs 

post program for participants3 

Up to 13% higher medication adherence rate for 

participants3 

15% increase in the percentage of individuals with 

outpatient visits* within 60 days, as compared to 

nonparticipants3  

6% lower emergency room utilization3 

6% greater reduction in behavioral costs 

post program for participants1 

Up to 53% higher medication adherence 

rate for participants1 

17% increase in the percentage of 

individuals with outpatient visits* within 60 

days, as compared  to nonparticipants1 

5% lower emergency room utilization1 

COACHING AND SUPPORT 
FOR CHILDREN & FAMILIES  

COACHING AND SUPPORT 
FOR YOUNG ADULTS 

$3,635 total medical cost saved on 

average per customer participating 

in the Intensive Care 

Management2  

$1,783 total behavioral cost  

saved on average savings  

per participant2 

INTENSIVE CARE 
MANAGEMENT PROGRAM  
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1. Cigna Analytics, Substance Use Specialty Program Evaluation, 2016. Results derived from National Book of Business analysis 

using retrospective comparison analysis. Individual client savings / results may vary. 

2. Cigna Analytics, Autism Specialty Case Management Program Evaluation, 2014. Results derived from National book of business 

analysis using retrospective matched case control analysis. Individual client savings/results may vary. 

3. Cigna Analytics, Eating Disorder Specialty Program Evaluation, 2016. Results derived from National Book of Business analysis 

using retrospective comparison analysis. Individual client savings / results may vary. 

BEHAVIORAL SPECIALTY CARE MANAGEMENT PROGRAMS 

MAKING A DIFFERENCE 

$1,000 lower total medical 

cost per individual 

participating in the eating 

disorder program3 

52% lower emergency  

room costs3  

 

SUBSTANCE USE 
DISORDER 

EATING DISORDERS 

14% lower ER use2  

36% fewer inpatient admissions 

for individuals participating in  

the autism specialty program2 

AUTISM SPECTRUM 
DISORDER 

$10,000 lower total  

medical cost per individual  

participating in the substance  

use disorder program1 

47% fewer admissions1  

40% fewer office visits1 

 

Cigna is committed to reducing 

opioid use in the next 3 years. 

 



Tools to manage out-of-network substance use treatment and costs 

9 Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2017 Cigna 

Predictive modeling  
Identifies customers likely  

to go out of network for a 

substance use service.  

Those individuals receive an 

educational flyer in the mail and  

get a follow-up phone call. 

 

Goal:  
Increase reach rate, engagement 

rate and encourage use of  

in-network facilities, providers. 

 

Pilot program  

showed  

60%  
engagement of  

individuals reached.1   

Designated substance use provider program  
Identifies in-network behavioral facilities that have earned a top 

ranking based on Cigna’s measures of patient outcomes and  

cost-efficiency. 

 

Goal:  
Give customers information to help them choose a network facility. 

Can help them improve health outcomes and lower overall costs. 

 

1. Cigna Out-of-Network Substance Use Predictive Model Pilot Analysis, 2015. 
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TX 

 

ND 

 

SD 

 

OK 

 

MN 

 

NE 

 

IA 

 

LA 

 

KS 

 MO 

 

AR 

 

PR & 

USVI   

IN 

 

SC 

 

MS 

FL 

 

GA 

 

WI 

 

IL 

 

AL 

 

TN 

 

KY 

 

MI 

 

NC 

 

DE 

WV 

VA 

 

OH 

 

NY 

PA 

 

ME 

 VT 
NH 

RI 
MA 

DC 

 MD 

CT 

AK 

WY 

 

CA 

 

NV 

 

AZ 

 

OR 

 

WA 

 
MT 

 

ID 

 

UT 

 

NM 

 

CO 

 

HI 

11 

NJ 

 

112 ACCESS POINTS* 
46 Inpatient/Residential and Lower;  

66 Intensive Outpatient 

Designated Substance Use Disorder 

Treatment Provider Locations 

1 

7 

3 

1 

1 

1 

1 1 1 2 

1 

4 

1 

1 

27 
8 

6 

15 

6 

1 

12 

*Access Points = Behavioral Health provider service locations. Information based on Cigna data as of Dec. 2016. Subject to change. 

Confidential, unpublished property of Cigna. Do not duplicate or distribute. Use and distribution limited solely to authorized personnel. © 2017 Cigna 
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1. Cigna Behavioral Health Insights, Health Care Practitioner Efficiency Analysis, Retrospective Claims analysis of Behavioral Health 

Professional claims matched by age and licensure level. Claims were analyzed for two major metropolitan areas: New York City and 

Washington, DC Study compared claims data for dates of service 2013 through 2015. Patient services not subject to in-network or  

out-of-network. 2. Cigna Behavioral Health Insights, 2016 National Book of Business Claims Analysis.  

NATIONAL NETWORK 

MAXIMIZING NETWORK USAGE 

88% of Cigna customers stay in-network 

Cigna Case Managers guide 

customers to the right care 

at the right time.  

In-network utilization helps: 

• Improve health outcomes  

• Reduce costs 

Why it matters.1  

Using out-of-network 

providers results in,  

on average:    

• 50% longer length  

of treatment 

• 2x cost 

2 
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1. Cigna Pharmacy program evaluation, Updated 2015. Results derived from national book of business study using 

retrospective comparison analysis. Individual client savings /results may vary. 

Narcotics 

therapy 

management 

Complex 

psychiatric  

case  

management 

PHARMACY INTEGRATION 

LOWER PHARMACY  
AND MEDICAL COSTS 

99% OF SAVINGS  

FROM AVOIDED INPATIENT, 

OUTPATIENT AND ER VISITS1 

$2,300  
PARTICIPANT SAVINGS1 

99% OF SAVINGS  

FROM AVOIDED OUTPATIENT 

AND ER VISITS1 

$3,800  
PARTICIPANT SAVINGS1 



SUSTAINABLE RESULTS 
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1. Based on Cigna and top three national competitors’ 2010–Q3 2017 analyst calls – publicly available information.  

If no specific guidance was given, the midpoint of the reported range was used. 

Savings  
We guide to high-performing doctors. 
Quality. Cost effective. To help drive better outcomes. 

Health        
We help keep people healthier.  
Innovative whole health clinical programs.  

Engagement 

We empower smarter care choices. 
In the moments that matter most.   
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• $300+ Billion/Year (Direct/Indirect) 

• A leading driver for absenteeism/presenteeism 

• Contributor to poor physical health 

• Turnover ($ + knowledge drain) 

• Stigma and fear of career impact 

• Employee dishonesty 

• Associated with substance misuse 

A Massive Burden for Businesses 



• National scan of top business schools 

• Minimal attention (if any) to MH 

• Organizational change impossible 

without senior leadership being 

onboard 

• Leeds pilot project 

• Revealed strong interest 

Business Leaders are 

Entering the Workplace Unprepared 



• Don’t ask, don’t tell 

• Mental health as a stand alone 

issue 

• Mental illness seen as a liability 

• Token efforts, often in response 

to a tragedy 

• Leadership doesn’t walk the walk 

• Mostly through HR and benefits 

 

Workplace Mental Health: Old Approaches 



• Integration of programs   

• Policies to encourage usage of MH benefits and EAP 

• Progressive and generous MH benefits/EAP 

• Focus on prevention and worker stress  

• MH becomes central for wellness programs 

• Leadership walks the walk/recognizes the COMPANY’S role 

• Eliminate workplace stigma  

• Starts with training 

Workplace Mental Health: A New Paradigm 



• Programs are data-driven 

• Increase utilization of MH benefits/EAP (access) 

• Roll out as part of a larger initiative 

• Company-wide initiative to help eliminate stigma 

• Personal stories from leadership 

• Develop training for managers and peers 

• Involve employees in program design 

 

Making a Seamless Transition 



• CEO/C-Suite support and disclosure 

• Virtual Reality meditation/relaxation 

• Part of a clinical test bed  

• Revamping safety plan to include MH 

• Tech-driven HR training 

• Integration with existing fitness program 

 

 

Case Study: Denver-Based International Corporation 



Thank you! 
 

matt.vogl@ucdenver.edu 
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