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Improving Quality,
Reducing Variation in Care

• Safety as a system priority

• Evidence-based decision-making

• Nationally recognized care guidelines

• Financial incentives that reward quality performance

• Industry-supported clinical trials and registries

• Shared knowledge, free flow of information

• Consumers empowered with information to make better
health care decisions
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Medical Policy and Technology Assessment:
WellPoint’s Approach

• Medical specialty societies (more than 30 at this time), academic and
community medical experts, and major academic centers are
engaged in policy and technology assessment.

• Technology must have final approval from FDA; scientific evidence
must demonstrate improved health outcomes.

• Improvement must be attainable outside research setting.

• Evidence-based assessments of clinical value are used to establish
uniform coverage across all WellPoint states.

• Medical policies are fully disclosed, updated frequently on our
company websites.

• “Technology Watch” Publication

There is ongoing rapid development of new devices, products andThere is ongoing rapid development of new devices, products and proceduresprocedures
and diffusion of previously approved devices for new indicationsand diffusion of previously approved devices for new indications
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Source: Blue Cross Blue Shield Association Whitepaper, 2004; CMS, Analyst Reports

Improving Quality,
Reducing Variation in Care in Radiology

• Imaging market is large ($100B, >12% of health care) with
accelerating inflation

• Most of growth is attributable to the expanding use of technology
driven by new imaging modalities, consumer demand, and other
factors

• State-of-the-art imaging technologies important in improving the
quality of health care but cost burden is substantial and needs to be
managed

• Patient safety and affordability of health care are key concerns for
sponsors (employers) and insurers
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Note: Data represents 2003 Incurred dates for Fully Insured, Group Business only

Magnetic Resonance Imaging (MRI)
Variation in Use
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Drivers of Advanced Imaging

• Free-standing imaging centers owned by radiologists

• Non-radiologists invest in imaging centers or in-office
imaging:

 Primary care physicians

 Specialists, including orthopedists, cardiologists, neurologists

• Policy issues: profitable service lines move from hospitals

• Quality concerns

• Utilization concerns
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Radiology Management Long-Term Impact:
Anthem BCBS in Colorado
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Coronary Artery Bypass Graft:
Variation in Use and Cost

AdmissionsAdmissions
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WellPoint Coronary Services:
Quality Outcomes Metrics

Coronary Artery Bypass Grafts (CABG)

• number of procedures

• mortality

• return to OR

• saphenous vein use

• infections

Percutaneous Transluminal Coronary
Arteriography (PTCA)

• number of procedures

• repeat PTCA

• failed PTCAs which go onto CABG
within 24 hours

• primary PTCA for acute myocardial
infarction

Myocardial Infarction (MI)

• number of patients with MI

• time to PTCA

• time to thrombolytic therapy from ER
(door to drug)

• aspirin use in 24 hours

• mortality

• ß-blocker use

• critical pathway use

• number with LVEF < 40% prescribed
ACE inhibitors
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Hospital Quality Program:
CABG Mortality Rate

Mortality rates range from <1% to 5% and are not correlatedMortality rates range from <1% to 5% and are not correlated
with the volume of CABG procedureswith the volume of CABG procedures
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WellPoint Coronary Services:
Quality and Cost Performance

Cost
Cost
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Advance Pay for Performance

• Improve Care and Outcomes

• Save Lives

• Eliminate Ethnic Disparities

• Reduce Costs

• Incent Health IT Adoption
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Partnerships with physicians and
hospitals on quality incentives

 Clinical outcomes

 Evidence-based
medical procedures

 Generic prescribing
rates

 Technology &
streamlined
administrative
processes

 Patient satisfaction

Focused on primary care
physicians initially. Early
initiatives in: Ob/Gyn,
Cardiology, Orthopedics.
Typical major
components:

PCP and SpecialistPCP and Specialist
ProgramsPrograms

 Patient safety

 Clinical outcomes

 Patient satisfaction

Focused on acute care
hospital, typically full
service facilities. Hospital
programs typically have
the following
components:

HospitalHospital
ProgramsPrograms

Pay-for-Performance
Programs at WellPoint

Quality broadens the dialogueQuality broadens the dialogue
beyond fees to building abeyond fees to building a

foundation of trustfoundation of trust
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Rewarding high scores creates tangible incentive for qualityRewarding high scores creates tangible incentive for quality
improvementimprovement

Hospital Quality Programs

Reimbursement Increase Schedule

2002 2003 2004 2005

Relative
Reimbursement
Rate

Proportion of rate increase based on clinical quality

Base increase in hospital contract rate

Reimbursement Increase Schedule

2002 2003 2004 20052002 2003 2004 2005

Relative
Reimbursement
Rate

Proportion of rate increase based on clinical quality

Base increase in hospital contract rate
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Increasing Numbers of Providers
Engaged in Pay for Performance

> 50 PCPsNevada

> 1,080 physicians; 15 hospitals (QHIP)Maine

> 725 physicians; 1 hospital (QHIP)New Hampshire

> 5,300 physicians; 148 hospitalsOhio

100% for HMO products6,000 eligible physicians; 49 hospitalsVirginia

32% of HMO PCP network> 1,060 physicians; 6 hospitals (QHIP)Missouri

60 PCPs; 99 hospitalsKentucky

Hospital Quality Program in IN,
KY, OH recognized by Harvard
as outstanding quality
program

300 physicians; 110 hospitalsIndiana

Expanding in 20061,300 physicians; 7 hospitalsGeorgia

78% of PCPs eligible in
Northeast (CT, ME, NH)

> 2,400 physicians; 7 hospitals (QHIP)Connecticut

80% of all admissions in CO
and NV occur in participating
facilities

> 1,040 PCPs; 18 hospitalsColorado

97% of all medical groups> 1,200 physicians; 176 medical groupsCalifornia

EngagementEngagementPhysicians/Hospitals in ProgramPhysicians/Hospitals in ProgramHealth PlanHealth Plan

More than $100M paid to hospitals, physicians for quality improvMore than $100M paid to hospitals, physicians for quality improvementement
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WellPoint is developing capabilities to drive cost reduction andWellPoint is developing capabilities to drive cost reduction and qualityquality
improvements, and reduce variation through Health Information Teimprovements, and reduce variation through Health Information Technology.chnology.

Easy Cost and Complexity of Implementation Hard

Cost
Savings

with
Quality

Outcomes

High

Low

Health Information Technology
Development Approach

Clinical Decision
Support
E-Prescribing, imaging and
laboratory

Payer Sentinel Systems
Physician, patient messaging
through phone/letters

Clinical Information
Electronic presentation of
diagnosis, drugs, imaging,
laboratory



17Slide 9/12/2006 Company Confidential | For Internal Use Only | Do Not Copy

HIT Reduces Variation,
Speeds Adoption of Evidence-Based Medicine

Practice Pattern Variation
Diagnostic Studies
Redundancy of Tests
Error Reduction
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As more physicians practice evidence-based
medicine, variation is minimized and costs are
reduced.

Health information linked to decision support reduces practiceHealth information linked to decision support reduces practice
variation and increases adherence to evidencevariation and increases adherence to evidence--based medicinebased medicine
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Translate Evidence to
Empowered Consumers

• Decision Support
uses pharmacy and
medical claims to
create personalized
messaging that
saves money and
improves care

• Care guides are
linked directly to
trusted Harvard
Medical School
content for easy
consumer
education
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Healthcare Advisor:
Easy-to-Use Decision-Making Tools

Clinical outcomes

Patient safety

Hospital reputation

Market-specific studies

Hospital comments
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360 Health®: From Health and Wellness
to Members Most At Risk

Well Members

Prevention and Education

Low Risk Members

Optimize Resources in
Acute Episodes of Care,

Population Care

Moderate Risk
Members

DM and Education, Risk
Avoidance

High Risk, Multiple
Diseases

Episodic Care Mgmt, Clinical
Guidelines, High Risk DM

Complex and
Intensive Care

Total Care Integration

10% 10% 25% 30% 25%
% of Health Care Costs

% of WellPoint Members
50% 20% 25% 4% 1%

Health Guidance
Get Help When You

Are In Need of Care

Health Management
Ongoing Management

and Coordination

Health Resources
Access Health &

Wellness Information

A highly Integrated SolutionA highly Integrated Solution
•• Reaches 5 percent of members who account for 55 percent of costsReaches 5 percent of members who account for 55 percent of costs

•• Provides wellness programs and targeted information to all membeProvides wellness programs and targeted information to all membersrs
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Increased Use of Evidence-Based Medicine
Reduces Variation in Clinical Practice

• Evidence-based advanced imaging
programs, technology assessment and
clinical pharmacy programs

• Evidence-based medical policy with
specialty societies (American College of
Cardiology, Society of Thoracic Surgeons,
American Academy of Family Physicians)
and academic medical centers

• Pay for Performance programs

• Centers of Excellence built on outcome-
based and process-based measures

• Resolution Health/Harvard guidelines

• HealthCore data mining and analysis to
develop new evidence

• Disease management programs
developed from recommendations from
national specialty societies

• Preventive health programs and
preventive care recommendations
designed from work completed by the
Advisory Committee on Immunization
Practices, the American Academy of
Pediatrics, and the United States
Preventive Services Task Force

• HEDIS measurement and programs to
improve on HEDIS measures

• Evidence-based care guidelines

• Transparency and shared decision
making

Improving EvidenceImproving Evidence--Based Medicine DeliveredBased Medicine Delivered
at the Hospital and Physician Levelat the Hospital and Physician Level

Encouraging Member Health throughEncouraging Member Health through
EvidenceEvidence--Based MedicineBased Medicine


