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Module 7: Return on Investment ROI
Introduction
The Population Health Management (PHM) program is designed to generate a significant return on investment (ROI) by enhancing clinical outcomes and reducing healthcare costs and utilization for patients. This comprehensive program employs a tiered approach that stratifies patients based on their risk levels, ensuring that each patient receives the most appropriate level of care. The primary interventions utilized in this program are Cognitive Behavioral Therapy for Insomnia (CBT-I) and Mindfulness-Based Stress Reduction (MBSR).
[bookmark: _Int_aSwAwM4v]CBT-I is a structured program that helps individuals identify and replace thoughts and behaviors that cause or worsen sleep problems with habits that promote sound sleep. MBSR, on the other hand, is a therapeutic approach that combines mindfulness meditation and yoga to help individuals manage stress. Together, these interventions are expected to significantly enhance overall patient well-being by reducing symptoms of insomnia and stress.
By addressing these issues, the program aims to decrease the need for more intensive healthcare services. This includes reducing the frequency of hospital stays and emergency room visits, which are often costly and indicative of severe health issues. Additionally, the program is designed to lower overall healthcare costs by preventing the escalation of health problems that require expensive treatments and interventions.
The PHM program's holistic approach not only targets immediate health concerns but also promotes long-term health and wellness. By improving sleep quality and stress management, patients are likely to experience better overall health outcomes, which in turn reduces the burden on healthcare systems. This strategic focus on preventive care and patient education is expected to yield substantial cost savings and improve the quality of life for patients, thereby achieving the dual goals of improved clinical outcomes and reduced healthcare expenditures.
Program Cost
For the successful implementation of this program, a Behavioral Health Consultant (BHC), a psychologist, a Primary Care Physician (PCP), and a nurse are required. Since the clinic already employs a PCP, the associated cost for this role will not be included in the program's budget. However, due to the nurse's need to have daily appointments with providers, it is necessary to hire an additional nurse, which will be factored into the program's expenses. Furthermore, an office administrator will be essential to manage the scheduling of these ongoing appointments efficiently.
The comprehensive annual cost of the program encompasses the salaries for the psychologist, the BHC, the additional nurse, and the office administrator. It also includes the expenses for the Electronic Health Record (EHR) system, cell phones, tablets, laptops, as well as the costs associated with training, assessment, and necessary licensing. Altogether, these components bring the total annual cost of the program to $412,056.99 as shown in Table 1. This budget ensures that all essential personnel and resources are adequately covered to support the program's objectives and operations.
Table 1: 
	Cost Category
	Description
	Unit Costs
	Total Cost (USD)

	Psychologist 
	$104,477 + 25% Benefits (Govesalries, 2024d)
	Benefits: $26,119.25
	$130,596.25

	BHC Salary
	$124,787 +25% benefits (GovSalaries, 2024a)
	Benefits: $31,196.75
	$155,983.75

	Nurse Salary
	$102,700 +25% benefits (GovSalaries, 2024e)
	Benefits: $25,675.00
	$128,375.00

	EHR System 
	PracticeEHR System 
	$2,480 per month (Kaur, B., 2022)
	$29,760.00

	Cell phones/Tables 
	For communication and program delivery
	$500 per provider (Kaur, B., 2022) + 2 for administration tasks 
	$3,000.00

	Laptops 
	For BHCs and Nurses 
	$1,200 per provider (Kaur, B., 2022) + 2 for administration tasks 
	$7,200.00

	Administrative Time 
	Scheduling, phone calls, emails, and materials 
	$44,070 per year for one office administration staff (GovSalaries, 2024c)
	$44,070.00

	Screening/Assessment tools 
	Tools for initial and ongoing patient assessments 
	CBT-I Assessment Fee: $295.00 (CBT for Insomnia, n.d.)

MBSR: $300.00
(Mindful Leader, 2020)
	$595.00-First Year Only Cost

	License Fees 
	Software license for program management 
	$74 per user per month for four providers (Kaur, B., 2022)
	$3,552.00 

	Training 
	Staff training on new assessments for the interventions
	CBT-I Assessment Training Fee: $299.99 (CBT for Insomnia, n.d.)

MBSR Training: $1,000.00 (Mindful Leader, 2020). 
	$1,299.99-First Year Only Cost

	Total Annual Cost
	
	
	412,056.99



Cost Savings and ROI: 
The integrated behavioral health intervention is expected to reduce specific medical services due to improved patient self-management and frequent communication with providers. The patients will be better equipped to manage their chronic conditions effectively which will result in less urgent services being required such as emergency room visits and hospitalizations.
To determine utilization pre-intervention, existing research on the average utilization for each selected condition over a one-year period will be utilized. For example, research indicates that individuals diagnosed with insomnia incur healthcare costs that are 46% higher than the average. When insomnia is accompanied by comorbidities such as stress, these costs can rise to 80% above the average (Anderson, Whitebird, et al., 2014). Additionally, individuals with insomnia experience an 18.6% higher rate of emergency room visits (Grandner et al., 2023), with the average cost of such visits being approximately $1,389 (Taddei-Allen, 2020). For the 213 patients enrolled in the intervention, if 18.6% of them make an emergency room visit, this would result in approximately 40 ER visits, costing $340,800.00 annually. Annually, the United States spends $100 billion on treatment for insomnia and anxiety, amounting to approximately $1,046.68  per person (Taddei-Allen, 2020). For the 213 patients, this translates to an additional $296,352 in healthcare costs each year to treat their anxiety and insomnia. 
Table 2: 
	Description
	Mean ED Visits Pre-Intervention
	Mean ED Visits Post Intervention Year
	Cost Savings=Post-Intervention Minus Pre-Intervention 

	Mean # of visits for all patients who complete the program 
	40
	32
	40-32=8

	$1,389 per ED Visit
	$340,800
	$44,448
	$340,800-$44,448= $296,352



The comprehensive annual cost of the program encompasses the salaries for the psychologist, the BHC, the additional nurse, and the office administrator. It also includes the expenses for the Electronic Health Record (EHR) system, cell phones, tablets, laptops, as well as the costs associated with training, assessment, and necessary licensing. Altogether, these components bring the total annual cost of the program to $412,056.99 as shown in Table 1. This budget ensures that all essential personnel and resources are adequately covered to support the program's objectives and operations.
Implementing this program is expected to result in significant cost savings through reduced medical service utilization, ultimately leading to improved patient outcomes and a more efficient healthcare system. The total savings per patient is expected to be around $2,435.00 per year, totaling $518,799.84 annually across the patients in the intervention. This amounts to an investment gain of $106,742.85 and an ROI of 25.9%. Given the net profit of $106,739.85 and the annual investment of $412,059.99, the ratio is approximately 1:1.26.
 Summary: 
	The PHM program is designed to improve clinical outcomes and reduce healthcare costs through targeted of CBT-I and MBSR. The program’s annual cost is $412,059.99 which covers essential personnel and resources. Based on research, there is an expected cost savings of $2,435 per patient annually, totaling $518,799.84 across all patients' annuals. This amounts to an ROI of 25.9%. 
Using a SWOT analysis, the strengths of this proposal include effective interventions, cost savings, and evidence based features. The program is designed to reduce emergency room visits and overall healthcare costs in people with Insomnia and Anxiety. This leads to savings that are significant per patient and a high ROI. Additionally, the program is backed by evidence-based interventions that provide high quality outcomes for patients. The weaknesses in the program include the initial investment, the patient compliance, and data accuracy. The costs of starting the program and implementing it are high and might not be an out of pocket expense that all clinics can afford. Additionally, the success of the program depends on the patient adhering to and following through with a long standing intervention that occurs over several weeks. Finally, the accuracy of the cost savings and the ROI are dependent on data collection and analysis that must be precise. According to the Al Lewis in “Why Nobody Believes the Numbers”, the Rules of Plausibility show the important of presenting outcomes that are realistic and based on data. This program addresses the Rules of Plausibility through realistic projections, data transparency, continuous evaluation, and stakeholder agreement (Lewis, 2012). The cost savings and ROI calculations are grounded in current data and realistic assumptions about patient behavior. Additionally, the program employs robust data collection methods, including regular monitoring and evaluation, to ensure transparency in reporting outcomes and to verify that the reported outcomes are achievable. Finally, the program involves healthcare providers and patients to ensure stakeholder buy-in and support.
There are both opportunities and threats to the program. Opportunities include scalability, partnerships, and technological integration which threats include regulatory changes, competition, and economic factors. If the program is successful, it is able to be scaled to serve larger populations and continue to increase savings. There is also the opportunity to partner with healthcare providers to expand the reach of the program. Finally, there is the opportunity to enhance patient monitoring and engagement through additional technology options. As healthcare regulations are ever changing, there is a threat that a change in regulation could impact the program and the funding for the program. As healthcare wearable technology continues to increase, there is also market competition that could be a threat to the program. Finally, economic factors and downturns could affect both funding and patient participation in the program. 
The PHM program is designed to improve clinical outcomes and reduce healthcare costs through targeted interventions, with significant annual savings per patient and strong evidence-based support, while addressing potential challenges through realistic projections, data transparency, continuous evaluation, and stakeholder engagement.
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