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	Pilot project placing BHPs in 3 clinics to provide integrated care. Patient utilization of medical services for 6 months following BHP services was compared with baseline utilization; 256 patients and 459 consultations; 
	Net savings of $674.22 for each of the 256 patients.
	The overall effect sizes for reduced medical utilization for patients at clinics B and C were very large, Hedge's g = -2.31 and -4.79, respectively.
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	Retrospective, longitudinal, cohort study; adults aged >= 18 years old; 113 PCPs; 2003-2005;
	Net Savings were $114 PMPY that is net savings after costs.
	Per 100 person-years, rates of health care utilization were lower for TBC patients compared with TPM patients for emergency department visits 
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	Demonstration project of the alternative SHAPE payments in Colorado; 6 practices; 18-months; 
	Net savings of $100 PMPY; generated approximately $1.08 million in net cost savings for their public payer population
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	Prospective, case-control design; 239 patients; 

	Of the 239 patients seen by the psychologist in primary care, a net savings of $860 PMPY 
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	Issue brief?
	An initial investment in Collaborative Care of $522 during Year 1 resulted in net cost savings of $3,363 over Years 1-4.
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	largest RCT to date of the CoCM - the IMPACT study involving adults 60+ across 5 states and 18 primary care clinics; 551 patients
	IMPACT participants had lower mean total healthcare costs ($29 422; 95% confidence interval, $26 479-$32 365) than usual care patients ($32 785; 95% confidence interval, $27 648-$37 921) during the 4 years
	
	At 12 months, 45% of intervention patients had a 50% or greater reduction in depressive symptoms from baseline compared with 19% of usual care participants
	



