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Colorado SIM Fact Sheet 
The Problem:  Behavioral health and primary care is fragmented, leading to increased costs and poor 
health outcomes. 
 
Our Vision:  To create a coordinated, accountable system of care that gives Coloradans access to 
integrated primary care and behavioral health in whichever setting is the patient's medical home. 
 
Our Goals: 

1. Improve health care quality. 
2. Transform payment. 
3. Reduce health care spending. 

 
Our Key Strategies: 
We seek to have a phased implementation to reach our vision – one that brings the benefits of 
integrated  primary  care  and  behavioral  health  services  to  an  ever  larger  percentage  of  the  state’s  
population over time.  We will do this in a step-wise fashion by: 

x Enhancing existing delivery system innovation by building upon the existing robust 
framework of high-performing primary care practices, and primary care/behavioral health 
partnerships with partners including: 
o Practices participating in the Comprehensive Primary Care Initiative. 
o Primary care IPAs. 
o Federally-qualified health centers.  
o Community mental health centers. 
o Primary care practices participating in integrated care practices. 

x Implementing a defined, evidence-based model of integrated behavioral health in primary 
care practices and adapting this model to allow for the bi-directional integration of primary 
care and behavioral health consistent with the Medicaid Health Homes approach for 
Coloradans with severe mental health needs. 

x Supporting the clinical model through non-fee-for-service payment models, with a goal of 
moving to prospective payment for integrated care over the next 5 years for practices that 
can demonstrate the ability to manage care and costs within annual budgets. 

x Partnering with both Colorado Medicaid and commercial health plans to implement the 
delivery and payment model. 

x Providing technical assistance and practice transformation support to practices and 
creating opportunities for direct care providers and public health professionals to share 
resources, set goals and encourage community collaboration through a Health Extension 
System of community health partners. 

x Strengthen health information technology to support these changes by: 
o Building a comprehensive data acquisition and reporting strategy based on a simplified 

measure set benefiting providers, payers, and public health. 
o Providing population specific dashboards with near real-time information supporting 

care delivery and population management. 
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o  Developing strategy to expand telehealth services. 
o  Incorporating public health databases into HIE infrastructure. 

x Developing consensus to evolve key policy and regulatory issues, such as: 
o Clarifying  providers’  ability  to  share  behavioral  health information with other providers. 
o Seeking federal approval for changes to Medicaid fee-for-service reimbursement. 
o Examining regulatory structures that support innovative risk-bearing solutions not 

within current insurance regulation. 
 
The SIM Partnership: 

 
 

Our Performance Metrics: 
x By 2019, 80% of Coloradans will have access to integrated care that includes behavioral 

health and primary care in primary care settings. 

x By 2019, a majority of primary care expenditures in Colorado will be made through 
prospective, outcomes-based payment models. 

x Reduce and maintain the average annual growth rate of health care spending from 8.6% 
annually to the rate of overall inflation or below over the next five years. 

x Improve performance on indicators of chronic disease and behavioral health over the next 
five years. 

 
Our Impact: 

x Based on an actuarial analysis conducted by Milliman, the return on investment through 
Year 5 could reach 452% with a statewide savings of $330,930,833.1 

                                                           
1 This analysis was based on a $60M investment. Milliman used three years of historical claims and membership 
data from commercial, Medicare and Medicaid enrollees with a focus: members with (1) co-morbid chronic 
medical and behavioral conditions; 2) behavioral conditions with no co-morbid medical condition; 3) chronic 
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medical conditions with no co-morbid behavioral conditions; and 4) neither chronic medical conditions or 
behavioral conditions. Savings were based on a gradual ramp-up of 50% in Y1 to 90% participation in Y5. 


