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WellPoint believes in health care reform through:
• Guarantee coverage (access) for everyone 

• Improve the quality and value of medical care

• Build on the current employer-based system

• Make common-sense changes to reduce health care 
costs

• Strengthen the health care safety net 

• Provide a helping hand for working families and small 
businesses

Today’s
focus

WellPoint Public Policy Positions

Source: www.ahip.com
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$448 Billion135060
million

Heart 
Disease

$174 Billion40016
millionDiabetes

$5 Billion 

$39 Billion

Annual Cost

675

430

Lost Work 
Days/1000

15
millionAsthma

12 
millionCOPD

PrevalenceChronic 
Condition

Chronic disease represents 75% of total health care expenditures nationally 
• 50-70% of health care spending is related to behaviors
•Behaviors are managed by the patient more so than the doctor

Value Challenge #1: Affordability 

Affordability Challenge Caused By Chronic Illness
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Patients do not
receive care in 

accordance with 
best practices

45% 55%64.7% Hypertension
63.9% Congestive Heart Failure
53.9% Colorectal Cancer
53.5% Asthma
45.4% Diabetes 
39.0% Pneumonia
22.8% Hip Fracture

% of Recommended Care Received

Source: McGlynn, E.A, et. al. “The Quality of Health Care Delivered to Adults in the United 
States.” New England Journal of Medicine  348 (26): 2635-45 (2003); Mangione-Smith R, 
DeCristofaro AH, Setodji CM, Keesey J, Klein DJ, Adams JL, Schuster MA, McGlynn EA.  
The Quality of Ambulatory Care Delivered to Children in the United States  The New 
England Journal of Medicine, Vol. 26, No. 5, Sept 2007, pp. 644-649

% of Recommended Pediatric Care Received
67.6% Acute Medical Care
53.4% Chronic Condition Care
40.7% Preventive Care

Value Challenge #2: Quality & Safety 

Optimize actual care delivery; align with best practices, comparative 
effectiveness, and other sources of clinical evidence

Patients do
receive care in 

accordance with 
best practices
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Why, amongst our 

country’s leading 

academic medical 

centers, is there a 

three-fold variation 

in hospital days 

during the last six 

months of life?

8.0

12.0

16.0

20.0

24.0

28.0
NYU Medical Center 27.1

Mount Sinai Hospital 22.8
NY Presbyterian Hospitals 21.6
Cedars-Sinai Medical Center 21.3

Mass. General Hospital 16.5
UCLA Medical Center 16.1
Yale-New Haven Hosp. 15.3

Brigham & Women’s Hosp. 13.9
UCSF Medical Center 11.5
Stanford University Hospital 10.1

Source: John E Wennberg, et. al.; Use of hospitals, physician 
visits, and hospice care during last six months of life among 
cohorts loyal to highly respected hospitals in the United States
British Medical Journal 2004 328: 607 

Value Challenge #3: Variation in Care
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Realizing Health Care Value:
Statin Example

A high % of Low/Moderate risk patients receive branded, statins that 
cost much more while a high % of high risk patients receive 
$4/month simvastatin. The opportunity is to systematically use 
highest cost, highest potency drugs in high risk patients. Creating 
this change creates Health Care Value. 
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Practice Pattern Variation
Diagnostic Studies
Redundancy of Tests
Error Reduction
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Medical
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Health IT For Health Care Value: 
Clinical Decision Support

Electronic representations of patient health and health history linked to 
algorithms derived from comparative effectiveness can help maximize 
health care value 
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Fundamental Challenge: Uncertainty

National Academy of Science Report 2/09
• “Current efforts aimed at nationwide deployment of health care IT are 

not sufficient” and “may even set back the cause. Specifically, 
success in this regard will require greater emphasis on providing 
cognitive support for health care providers and for patients and
family caregivers”

David Blumenthal article in NEJM 3/09
• “Congress apparently sees HIT — computers, software, Internet 

connection, telemedicine — not as an end in itself but as a means of 
improving the quality of health care, the health of populations, and the 
efficiency of health care systems. 

• “Most commercially available systems do not have clinical decision 
support nor good quality improvement components”
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Connecting for Health, Markle Found. “Achieving the Health IT Objectives of the 
American Recovery and Reinvestment Act” April 2009

2010

2015

$1 billion in
RFIs by CMS

Health IT Road Map to Value:
Achieving Meaningful Use of Health I.T.

The lack of decision support, informatics, and quality improvement 
capabilities has caused the H.I.T. Policy committee to create a 5 
year road map to health care value 

WellPoint is the only 
health plan that has 
piloted solutions which 
meet 2015 requirements. 

Data capture
and sharing

Advanced 
clinical process

Improved
outcomes
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Health IT Market Overview

WellPoint’s IHRWellPoint’s IHRWellPoint’s IHR• MS HealthVault
• WellPoint’s IHR

Integrated 
clinical and claim 
data

Unassembled jig saw 
puzzle – narrow 
impacts to 
cost/quality

• CCHIT Certified 
EMRs

– E Clinical Works, 
– EPIC

• Most RHIOs
• Interface companies

• Orion

• WLP MMHp
• E-Prescribing--

AllScripts, MedPlus, 
Prematics…

• CalRHIO
• Google Health

Capture data from 
source & display 

”Interoperability”

Assembled puzzle 
– cost and quality 
impacts likely

• RHI 
• ActiveHealth

Understand the data in 
the context of the 

patient’s clinical status

Resulting 
Record

Clinical Data

Claim Data

Data Needs for 
health care value 
from  Health I.T.

Apply evidence 
base and business 
algorithms to data

Inform patient and 
doctor to take action 

as care occurs

• RHI
• ActiveHealth
• E-Prescribing

E-Prescribing

• Kaiser KP 
Connect with Dz
Registry

• NY Health 
Information 
Exchange

Actionable data to 
improve cost and 
quality

Transformed health 
care
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HIE: Interoperability = Data Dumpster

• Interoperability creates 
value by presenting more 
comprehensive data to the 
treating physician at the 
point of care

• HIEs complement existing 
vehicles to present 
electronic data such as 
portals from lab vendors

• HIEs add value primarily 
when a physician who did 
not order the test needs to 
see the result  such as ED 
settings or referrals.

• Duplicate testing probably 
accounts for 1-5% of all 
testing  
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For chronic disease management, 
patients must be empowered with data 
that is understandable, actionable, and 
personal to them  

Current PHRs suffer from a lack of 
sophisticated data management. In this 
PHR, there is recognition that some 
conditions have been reported more 
than once, however there is no logic to 
combine any of the condition entries 
that might actually be a single clinical 
issue

See entries regarding Gallstone 
and Gallbladder Inflammation with 
Gallstone and abdominal pain. These 
entries are all related to one clinical 
condition but no understanding is 
created

Information is not processed, assessed, 
or analyzed.  It is simply captured 
and displayed.  The result is a lack of 
actionable information & limited value

Interoperable PHR = Jig Saw Puzzle
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Where’s the 
Patient?

Interoperability = Patient Care?
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A True Patient Centric Perspective –
A Typical Cancer “Journey”

Hospital unit

Diagnostic unit

Multidisciplinary team

Radio/chemotherapy center

Surgical center

Home nursing

Hospice

Primary care

Symptomatic care

Follow-up

Follow-up

Second case conference

Follow-up

First case conference

Specialist consultation

Investigations

Consultation & referral

Time

Second treatment

Surgery

Specialist palliative care

Pre-operative treatment
…… and and 

self self 
carecare??
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Complexity Crosses 
Institutional Boundaries

Provider 1

Provider 2

Provider 3

Provider 4

Provider 5

Time

Hospital 
I.S.

MD 1 EMR

Pharmacy 

MD 2 EMR

Radiology 
Center

Providers deliver care across institutions yet institutions arrange their I.T. systems with an 
inward focus.  Ability to integrate data to reflect how care is delivered is highly limited
resulting in low quality, inefficiency. and general frustration

Systems
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Binding The Individual Health System 
The Individual Health Record

Time

Care Setting 4

Care Setting 1

Care Setting 2

Care Setting 3

Care Setting 5

Individual Health Record
Information enriched with advisories and processes of 
most importance to the Individual’s health and care

Inform
ation S

ystem
s 

S
pecific to C

are S
etting

S
pecific to 

Individual
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MMHp: Enriching Data Via Decision 
Support

WellPoint’s Member Medical History for 
Professionals (MMHp) creates a clinical 
record from claim data 

MMHp identifies gaps in care alerts via 
WLP’s Informatics subsidiary (Resolution 
Health) impacting 80,000 members

MMHp is used by over 2000 WLP clinical 
and administrative users

MMHp is used by hospitals and physician 
offices via an AllScripts partnership and 
direct connections. Extensions to Availity
and our portals in 2010

Currently, we are averaging over 18,000 
transactions / month from external users 
and growing

Web Service approach allows unlimited 
connections to delivery systems



Company Confidential  |  For Internal Use Only  |  Do Not Copy 18

Dayton Pilot– Advanced Health I.T. 

DaytonHealthKonnect is an 
example of Health IT with 
sophisticated data 
management capabilities

DaytonHealthKonnect is 
showing interesting results that 
may be indicative of the value 
that Health IT can create 
broadly in diverse patient 
settings

WellPoint is working with local 
care providers to extend 
DaytonHealthKonnect into a 
regional transformation 
initiative
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WellPoint’s clinical 
integration platform 
supports innovative 
Health IT deployments 
nationally

WellPoint’s Clinical Integration Platform Pilot

This pilot integrates clinical and claim data
creating a comprehensive, shared clinical 
and financial profile for patient, doctor, and 
health plan use

• A Personal Health Record (PHR) 
for the patient

• An electronic health record and 
ePrescribing

• A data exchange infrastructure 
allowing health coaches and 
physicians to use a common record

• A rules engine with evidence 
based medicine rules and benefit 
optimization rules

• In development: Health plan 
business rules that automate 
administrative functions
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Data Viewed by Disease Type

Data can be filtered by Disease or Physician or Procedure
• Allows physician to say “Show me everything related to Diabetes”
• Or “Show me everything related to Orthopedic Medicine”
• Or “Show me everything related to patient’s CABG”
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Rule Example
Simple signal light 

metaphor creates the 
output from the rule

Rules can be tied to 
immunization status or 
physician ordering or 

lab results or any other 
object in the ontology

Creates automated 
utilization management 

which reduces 
physician 

administrative hassles 
and makes 

management process 
more effective
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Dayton Pilot: Chronic Disease Analytics

0.0%666666Mbrs

2.72Avg DXCG

21.1%$            371.53$            306.85Cost PMPM

21.1%$              3,344$            2,762 Cost per Pt

0.0%59945994MM

21.1%$       2,226,974$        1,839,258Allowed Cost

Variance20082007

Health IT Users (IHR)

2.13Avg DXCG

28.5%$             314.03$            244.44Cost PMPM

0.0%3713437134MM

0.0%41264126Mbrs

28.5%$       11,661,058$       9,077,150Allowed Cost

Variance20082007

Health IT Non-Users

Continuous Enrolled Study Cohort

7.5% 
trend
line 

reduction

.60  higher 
Risk score

Operating results over two years 
show our solution has preferentially 
attracted users with higher illness 
burdens and resulted in a reduced 
trend line compared with non-users 
despite higher illness burden

Our Affiliated Health Plans:
• Have completed multiple pilots 

in Ohio, New Hampshire, and 
nationally; only ePrescribing and 
IHR have any evidence of 
impact to trend or quality

• Have partnered with Kettering 
Health Network in Dayton, Ohio 
to measure cost and quality 
impacts at the employer group 
level using WLP technology
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DifferenceIHR User IHR Non User

11.60%2.30%13.90%Hemoglobin A1C

20.60%1.10%21.70%LdL Test

38.10%24.40%62.50%PSA

11.90%0.80%12.70%Pap Smear

21.70%-11.20%10.50%Mammogram

15.90%25.60%41.50%Colonoscopy

Measure

Measured in year -over-year change

Preventive & Evidence Based Care: 
Significant Improvements

Quality gains achieved despite Health IT users having higher illness 
burden and an improved trend line 

Although only one employer group and delivery system, health IT could 
deliver potential — better use of evidence base, lower cost of care for 
sicker members and better prevention

WellPoint has additional projects in planning or development stages in 
California, Indiana, and Dayton, Ohio
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How Could Health IT Evolve?  

Health IT is in the first stage of a multi year path to transform health 
care

Early efforts will focus on interoperability– allowing system A to share 
data with system B.  However, interoperability will not in and of 
itself create transformational value

Second and Third phases of Health IT will focus increasingly on data 
management strategies and algorithm based advisories, alerts, and 
messages.  

Second and Third Phases of Health IT deployments will need to focus on a new 
Objective– Creating Shared Clinical Intelligence
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Shared Clinical Intelligence Defined 

Shared Clinical Intelligence takes electronic data, organizes it, and then 
applies knowledge to it for a more optimized care process

It has been called for by a variety of names—
• Cognitive Decision Support  (National Research Council paper from 2/09)
• Clinical Decision Support (ONCHIT publications, clinical products)
• Gaps in Care Alerts (Various health plan product offerings)

Shared Clinical Intelligence has several components:
• A single, electronic representation about the patient – the electronic patient 

record
• The new task or new patient information– this could be new data such as a 

clinical lab result or a patient initiated blood sugar measurement or a 
physician’s order such an MRI scan (via CPOE).  

• The information about what ‘ought to happen’ – the protocols, rules, models 
of care for both assessing what has happened and guiding what care should 
be delivered (ie the evidence base)
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Shared Clinical Intelligence Value

Value to Pharmaceutical firms– Simple, clearer ways to get new 
products into the right physician-patient interaction

Value to health plans– Reductions in administrative costs for today’s 
care management functions through automation.  More effective 
management processes to reduce over, under, mis use

Value to Physicians– Clear, decision support, less administrative over 
head from third parties, more defensible from malpractice charges, 
better support in carrying out day to day activities

Value to Patients– More consistent, higher quality care

Value to Employers– Lower costs for care that is documented to be 
higher in quality 
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Conclusion

Health IT offers a foundation to transform health care by 
offering a tool which can improve decision making and coordinate
care. The result is optimized utilization and optimized care

The stimulus funding provides sufficient funding to build the needed 
infrastructure and accelerate deployments

Anthem’s MMHp program with RHI algorithms and its Clinical Integration 
Pilot offers a short cut to health care value via integrated clinical and 
claims data with real time decision support

Anthem is anticipating the development of Shared Clinical 
Intelligence and identifying opportunities to reduce cost and 
improve performance as a result of its creation  



Patient View
#22 on CIP
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Patient View
Action Plan 
# 22 on CIP



MD View 
#24, 21 on CIP


