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CASE STUDY

Introduction

riel Bayewilz was beyond frustrated. One of his employees had just quit, saying,
“All T do is pound my fist, and [ can't take it anymore. IT keeps saying we're
going to be iterative, but we're not?

Bayewitz works in analytics for WellPoint, Inc., a Fortune 50 company, and one
2 of the nation’s largest providers of health care benefits andinsurance, Hes one
of the teaders of WellPoint’s major strategic initiative to change how it delivers health care in the
United States.

WellPoint wanted to shift from a model where it paid physicians based on volume (procedures, vis-
its, admissions) to ore where its payments to doctors were based on “value” (ability to manage costs
and improve patient outcomes and quality of care). That model is sometimes cailed the shared sav-
ings model, because insurers share any savings with primary care providers. WeltPoint has said that
shared savings could help physicians increase their earnings by 30 to 50%.

Getting there meant giving doctors data about patients with chronic conditions to help care for them
more effectively. WellPoint also wanted to use analytics to spot patients who were likely to go to the
emezgency room or be readmitted to a hospital. Emergency room visits and readimissions are an enor-
mous expense, part of the reason why U.S. heaith care’s share of GDP is more than double the average of
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other industrialized countries.! The Enhanced Per-
sonal Health Care project was WellPoint's answer to
this problemm.

WellPoint had already run nearly a dozen pilots with
physicians to figure out how to get them more in-
volved with patient care. These pilots showed
improved quality and a decrease in costs, which
caught the attention of WellPoint’s execulive leader-
ship team. With the potential to reduce costs by 20%
if successful ~ meaning billions of dollars in savings
within a few short years — Enhanced Personal
Health Care became a company priority.

But after a series of fits and starts, Bayewitz thought a
key part of the project was in jeopardy, and needed to
be declared “Status Red”” Such a move would send rip-
plesto the very tops of the company ranks.

First, Bayewitz had to convince hisboss, Jill ITummel,
WetiPoint's vice president of payment innovation. She
had been working on the Enhanced Personal Health
Care project since the middle of 2011, It was now
March 2013, and she believed the project was meeting
its goals and was ready to prove to physicians that
WellPoint wanted to improve their patient outcomes
and share cost savings. WeliPoint had:

« defivered new contracts with value-
based payment terms;

» signed up physicians to participate
in the program;

« assembled the necessary data and ana-
lytics to support it; and

« put together a new team to collaborate
with participating physicians in popula-
tion health management.

Bayewitz knew that Flummel was against having the
project go into Red status. She had told him and her
own boss, Doug Wenners, WellPoint’s senior vice pres-
ident for Provider Engagement and Contracting:
“There are people on this project who are working
hard, and have been for months, to make this program
work despite the challenges. It would be devastating to
maorale to do that to them. Most of the project is going
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well; it’s just this one piece that isn't working smoothly”
But the “just one piece” that wasn't working was the
technology underpinning the new strategic initiative.
The reports that had been delivered from the I'F teams
weren't good enough yet to support the Enhanced Per-
sonal Health Care program: they were too basic — static
views that needed to be downloaded into a spread-
sheets to be analyzed. They also did not work
consistently, and many of the processes built to roll
them out were manual efforts cobbled together to
meet deadlines.

The bottom line was this: it wasn't enough for Well-
Point to just pass along information to help practices
manage their patients. The program would succeed
only if that information was truly actionable, accurate
and timely. It had to be built on a solid foundation,

But to Bayewitz, the technology behind WellPoint's
key strategic initiative looked like a house of cards.
And it was beginning to wobble,

Bayewilz shifted in his chair, and began typing
Hurnmel an email.

Uncovering the
Implementation
Challenges

This difficult predicament was not what Bayewitz had
envisioned when Hummel called him in the summer
of 2011. Hummel had just been named vice president
of payment innovation, and wanted Bayewitz to join
her team. Hummel knew him well. He had worked for
her for several years, and she knew he was creative and
could figure out new ways to salve problems.

He was excited about the chance. Bayewitz joined
Empire Blue Cross Blue Shield in 2005, when it was
acquired by WeltPoint. He was 25, fresh from getting
a Master’s of Public Health at Columbia. At Weil-



Point, he did analytics and financial modeling used
in negotiating provider contracts.

Enhanced Personal Health Care was different. It rep-
resented a complete change in the way the company
engaged providers, moving from a transaction-based
relationship to a collaborative and interdependent
one. It could bring down the overall cost of care and
improve people’s health. “I’s cutting edge,” he had
thought fo himself.

He started in his new job in August 2011, He liked that
the models hed be working on applied to all members,
not just subsets of thern. This included members re-
gardless of whether they were covered by one of
WellPoint’s products, or an arrangement with a large
national employer, or whether they resided in one of
the company’s 14 local markets.

Bayewitz’s excitement about something new and big
was exactly why Hummel called him in the first place.
She knew the Enhanced Personal Health Care pro-
gram represented a fundamental shiflt from WellPoints
current volume-based payment model -~ and that one
of the key underpinnings of this new model was a solid
data and analytics foundation. “It required us to
change the way we do business, the way we use our in-
formation,” Hummel says. Bayewitz was the right
person to help take WellPoint's wealth of data and con-
vert it into information that could be easily acted upon
to improve health care quality and cost.

Hummel hadn't told Bayewitz her own concerns about
the challenges they woutd face. Theyd be building a
complex, important program from scratch, in a rela-
tively short period of time, with an IT teain that was
not known for its consistent execution. “I thought I
was being set up for failure,’ she says.

For one thing, data would have to be integrated from
14 separate health plans with inconsistent ap-
proaches to defining similar types of data. The whole
system would need to be scalable, which would re-
quire many significant changes to WellPoint's
operating systems. The I'T team had little experience
producing systems for external use.

The sheer inertia of the market was also an issue. Physi-
cians in the U.S. get paid when they see 2 patient. There
are exceptions — concierge practices charge a retainer,
for instance. But the health care system is budlt around
transactions — visits, tests, procedures. Patients suffer-
ing from chronic conditions don't fit into this model.
Their care involves giving themselves daily insulin
shots, taking prescribed medications, following certain
diets or exercise regimens. There’s no financial benefit
for doctors to follow up with patients in between visits.

There were two interrelated steps WellPoint could
take to change this dynamic: one was to promote ac-
countability by physicians for the quality and cost of
the care they deliver, by giving them quality and
cost targets and rewarding them financially, gener-
ally with a percentage of the savings, when they met
these targets; another was to foster the creation of a
“medical home,” which has nothing to do with
where patients live, but involves reimagining a med-
ical practice as a home base for patient care.

Under this new combined model, primary care pro-
viders, supported by a care team, take on a primary
role in managing the overall care their patients re-
ceive, whether that care is delivered in their own
practice or at olher sites across the health care sys-
tem. To effectively practice under this type of care
model, physicians must have broad visibility to the
care their patients receive and must be active partici-
pants in their ongoing care planning.

WellPoint knew it could play an important role in
this transformation by changing its compensation

models and giving providers the tools and resources
they needed to successfully shift to this model of care.

Convincing the
Physiclans

Hummel knew the program would need good data,
and for that she had tapped Bayewitz. But that wasn't
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enough. She also had to build an organization that
could win the trust of doctors. In November 2011,
Hummel hired Julie Schilz, who had developed a
Primary Care Transformation program for the Col-
orado Beacon Consortium.

Schilz was point person for WellPoint’s relationships
with doctors. The lack of trust was evident immedi-
ately, Schilz says. “They were just very direct: “‘We'll

believe it when we see it,” she says. “They were wor-
ried that we wouldn't follow through”

Doctors tend to see insurers as something like over-
lords, says Daniel Waszkowski, MDD, the director of
quality at New Hampshire’s Derry Medical Center,
“They want Lo give us as little as possible and have us
work as hard as possible, in order to make money for
the insurance company,” he says. But his practice was
a medical home, and he was very hopeful that Well-
Point would deliver on its promise.

There was flat-out excitement at Northern Ohio
Medical Specialist in Fremont, Ohio, Jennifer G.
Hohman, MD, was helping NOMS to start a medical
home when WellPoint came knocking. *In the past,
it’s been kind of an adversarial refationship” between
insurers and doctors, she says. “Asking permission to
get testing done and medications your patients need
— it does cloud the relationship sometimes.”

But for the medical home concept, shed need better
data. WellPoint could give her data she didn't have.
To Hohman, it sounded like a gift.

Schilz could also point to WellPoints pilot projects part-
nering with physicians to develop new models of patient
care. Those projects gave her dala 1o show skeptical doc-
tors, and also helped her find champions, physicians
who wanted to see the system change. And she made
sure that WellPoinit did the things it said it would, right
down to making phone calls when it said it would.

Even so, she was a department of one, and a patient-
focused job like hers hadn't existed before at
WellPoint. The company had never offered per-
member, per-month payment contracts before,
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either. That tock work to explain and negotiate.
Doctors needed to know what value they were being
measured on and how it would be delivered.

“You can't just say, ‘oh, here’s a new payment mode,
good luck. See you in a year. We hope you succeed in

m

your shared savings program,” Schilz says.

WellPoint had to develop content to explain the new
way of doing business and hire people who can act
almost as coaches for the practice, interacting regu-
larly with them. Schilz spoke with Bayewitz almost
every day, as they reviewed the data WellPoint had
and discussed what would be most usefu! to physi-
cians. In August 2012, she received budget approval
to add staff, including newly created positions such
as clinical liaisons, patient-centered care advisors,
and community-transformation managers — all
roles designed to enhance the company’s collabora-
tion with providers,

The geal was to launch the new program in January 2013,

Cold Reality
of the Data
Integration
Challenge

If WellPoint was going to change its way of working
with doctors, there was a ot of work o be done,
Bayewitz quickly realized. WellPoint’s data sets, aggre-
gated from 14 different businesses, didn't treat data the
same way, and wouldn't be easily integrated into a
product that could give doctors a useful overview of
their patients.

By February 2012, Bayewitz, working with Schilz and
Jen Clair, WellPoint's staff vice president of advanced
analytics, had established the data he thought he would



need to put into the system, A month later, all the major
stakeholders from across the organization met to iden-
tify the data reports that would be the heart of the new
system. These stakeholders included Hummel’s pay-
ment innovation team, care management, analytics,
and 1T, along with WellPoint’s Resolution Health unit,
which managed data across its systems, and Informa-
tion Management, a separate unit from IT.

The plan from that meeting was clear: have 10 static
reports ready to go by September 2012, and then de-
liver an integrated reporting application, with
dynamic drill-down capabilities, by January 2013.
{See Table 1.) It was a top priority to give providers
the ability to pull the initial static reports into Excel
so that physician practices could use them offline to
preemptively identify patients in the two highest-
cost categories: avoldable emergency room visits
and unnecessary hospital readmissions.

There was a lot of money at stake. The median price
for a visit to the emergency room was $1,233. Mean-
while, Lhe average cost for a hospital stay in 2011 was
$10,000 - $12,600 for adults between 45 and 84.

At the time, Bayewitz was very excited, “It was a
great kick-off meeting”

Huminel believed that if her team could take an incre-
mental approach and keep things simple — focusing on
finding the three to five things needed to get the En-
hanced Personal Health Care program off the ground
— it would happen. “We had to not let ‘great’ be the
enemy of the ‘good;’ she says. One of those things was
identifying five essential types of data for physicians:

1. physician’s total patient population

2. patients with gapsin care

3. patients visiting the emergency room
4. patients admitted to the hospital, high-
lighting those high risk for readmission

5, high-risk patients to focus on with
actionable information around their
risk drivers

That last, predictive repart was paramount. WellPoint
called it the Hotspotter report, which identified the top
2.5% of high-risk, high-cost patients.

After the March meetings, Bayewitz got to work trying
to make sure the data for the reports would be ready to
go. There would also be a lot of waiting, since the pro-
gram’s IT team operated under what’s called the
waterfall development model.

Waterfall processes adhere to a specific workflow, and
projects proceed from step to step, It approaches soft-
ware like a factory process, with defined stages that
move sequentially forward but never back. Business
would submit a project’s entire requirements up front,
IT would then design the project, and finally the full
product would be tested and released.
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But a problem at one stage could compromise the
whole project, and the business might not realize there
are issues until the final product is tested immediately
before release. There is limited opportunity for busi-
ness Lo reassess and reprioritize midstream, which isa
real problem when an organization is trying to be cur-
rent and innovative.

IT also wasn't used to doing work that would be seen
by outsiders. Its deadlines were internal ones; if some-
thing slipped, WellPoint could adjust. In this kind of
program, however, the stakes were high. If deadlines
were missed, WellPoint would fail to deliver the prom-
ised information to its physician partners, having an
adverse impact on its credibility, trust within the pro-
vider community and market reputation.

Developing business requirements took months using
WellPoint’s process, which involved trying to repur-
pose standardized solutions. There was limited
prototyping, making it hard to see what was being
done. Updates from IT typically happened monthly.
Atone peint, it became obvious that there would be no
September pilot, because the hardware needed to run
the reports hadn't been purchased. And as November
turned to December, it became clear that technological
problems were looming.

Hummel had a contingency plan. The public date for
launching the Enhanced Personal Health Care pro-
gram was January, and the contracts WellPoint was
negotiating wouldn't start until then. Schilz’s team
would be limited to demonstrating mock-ups, but it
could make do. January itself was a soft-launch date
— WeliPoint would begin engaging participating
physicians differently, educating them on popula-
tion health management, but would not start
measuring shared savings for the initial practices
until April,

Aside from giving practices the opportunity to pre-
pare for the new payment model, it gave WellPoint
some wiggle room in the event that the initial re-
ports were not delivered in January as planned.
Moving to a shared-savings model was dependent
on being able to deliver the necessary data.
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Seeing Red

When the I'T team delivered its first report in Decem-
ber 2012, Bayewitz was stunned — it didn't actually
work in Excel. True, the report could be downloaded,
but it couldn’t be sorted. “It might as well bea PDE he
recollects thinking. The point was to give physicians
content they could do something with. If they couldn't
sort it, they couldn’t figure out which patients would
benefit most from their help. Schilz, the point person
for WellPoint’s relationships with doctors, had empha-
sized this from the start; her team would be something
like beta testersin software, and flag issues. Tt was clear,
however, that IT didn’t understand what someone
would do with the data once it was in Excel.

Now that a report existed, Hummel found herself ne-
gotiating with IT over things that astonished her. To
her, features that didn’t work as expected were things
IT should fix. IT viewed these as changes to what it de-
livered, and required formal change orders, so it could
account for them in its budget. Hummel somelimes
felt like the teams were spending more time discussing
whether something was a change than doing the work.

In retrospect, Hummel acknowledges that some-
times these really were changes. “The difference
between what was in our head and the requirements
develoved wasn't evident Lo us until we saw the end
product after a lengthy development process. IT was
following the recipe, but sometimes we had listed the
wrong ingredients”

Finally, in February 2013, the first three reports be-
came available. All had problems. Schilz’s team
found, for instance, that different units within Well-
Point reported an emergency room visit in different
ways. The IT tean’s explanation: no one told it the
definitions had to be the same. That much was true
— the business side didn’t think it should have to
specify that emergency room visits be defined consis-
tently across reporis.

For Bayewitz, his concerns began to mount. These
were simple reports, much simpler than WellPoint's



true goal: dynamic reports driven from smart dash-
boards that would seamlessly fit into a practice’s
workflow and allow physicians to drill down into re-
cords quickly. Those were supposed to be available by
the end 0f 2013 — only nine months away. If WellPoint
could not develop these simple reports, how would it
deliver the dynamic dashboards?

Bayewitz worked with others to develop another ap-
proach to address these issues. Within the field of
software development, an approach called "Agile”
or iterative development, was on the rise. Agile had
two benefits over Waterfall approach. One wasa
focus on “user stories” over requirements, “If you
want to teach people how to assemble a bike, before
getting into any of the technical details, you shonld
start with telling them first who uses it and what
for," says Bayewitz, “No one would ever sell a bike
with a flat tire or a broken chain, since the bike won't
ride; they don’t need requirements to tefl them the
bike should be rideable”

The second benefit of Agile was that requirements,
development and testing would be bundled in itera-
tions. A given product release undergoes numerous
iterations which allows a business multiple oppor-
tunities to reassess and reprioritize needs on an
ongoing basis.

Bayewitz asked Hummel about using the Agile ap-
proach for this project. When Hummel inquired about
the idea, however, she says she was told the program’s
1T team had already undergone extensive training on
iterative development and was, in fact, iterative in ils
approach lo soflware development. Yet this didn't ap-
pear to be the case to Hummel and Bayewitz.

Looking back, Humrmel says that this type of change
required much more than training. It required a
change of culture within the departments, with the
leadership championing the Agile approach and rein-
forcing it by rewarding behaviors that demonstrated
adoption. “If the leaders do't lead by example, set
clear expectations, and reward and celebrate achieve-
ments in shifting to a new development paradigm,
behavior doesrit change,” she says.

Hummel did not want to see her project escalated to
Red status. While the technical portion was troubling,
other parts of the project, like Schilzs, were going well.
She worried about the message that going Red would
send to a team she knew was working hard and under
stress. She didn’t want to see morale fall uny further.
But she trusted Bayewitz, and even her boss, Wenners,
was beginning to question the status of the project
given the challenges with reporting.

In April 2013, Hummel told Wenners the project
should go into Red status.

Plunging
Into Red

The decision to go Red cascaded through certain areas
of the organization. The company’s top leaders begarn
meeting about the project every week, where problems
were escalated to ensure rapid resolution. WellPoint
also committed more resources to the project, includ-
ing bringing in Deloitte, an outside consuitancy with
expertise in helping companies adopt Agile, and hir-
ing employees with Agile experience. All in all,
WellPoint would spend $50 million on the Enhanced
Personal Health Care project in 2013,

At the same time, new leadership emerged in other
areas of the company, including IT. In April 2013,
Ashok Chennuru was put in charge of the project.
Chennuru was both a staff vice president of tech-
nology at WellPoint and steeped in the medical
field: he was married to a physician and descended
from generations of physicians. Chennuru had
helped build the business case for the project at its
beginnings. And he was responsible for data quality
across WellPoint,

Chennuoru had already had a few days upended by
the project back in September 2012, when the proj-
ect missed its first deliverable. Chennuru was
supposed to be speaking at a conference, and had
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checked into his hotel at the Orlando Convention
Center. He never made that speech. Instead, he
worked steadily for the next 28 hours on a docu-
ment showing how data moved from different
systems within WellPoint into the data warehouse
then out again, to help get a handle on some of the
data quality issues they were having.

“From there il was one Band-Aid after another] he says.
1T was fixing some problems, others were slower to get
resolved, and Chennuru could tell that Hummel and
her tearn on the business side were losing confidence in
the ability to deliver the project from a technological
perspective. “Things were growing intense;” Chennuru
says. “We lost a few good people becanse they didn't re-
ally want to deal with this kind of pressure”

When Chennuru took control of the whole tech-
nology side, he had fires to put out. For instance,
data need to be pulled manually from databases,
sent via FTP to the data warehouse, and manually
extracted to the reporting system. It was slow and
clunky, and each data transfer required a ticket to
be opened. Those weren't always closed quickly,
due to internal service level agreements WellPoint
had with a subsidiary.

Plus, as Hummel had anticipated, moving to Red
status hurt morale in IT. “It was not motivating, let's
put it that way says Anit Loomba, 2 business intel-
ligence solutions engineer with WellPoint based in
New Hampshire, who came in o fight fires in De-
cember 2012, After a series of 90-hour work weeks,
he felt by April that they had been making good
progress and they were on track to meel the next
goal in the timeline.

Hummel didn't call an all-hands meeting, but stressed
in her conversations with managers that going Red
meant the project would get more resources. She
worked with Bayewitz and other team members to de-
velop measurable criteria that needed to be reached to
get the project out of Red status, such as two successful
releases for the “day-one” or static reporls. And she cel-
ebrated every success she could find, including
work-arounds for their reporting issues.
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As the reports came out, Schilz’s team started working
with them, and helping doclors 10 use the reports.
However, there were issues with the data.

In Derry, New Hampshire, Dr. Waszkowski wanted to
use the Attribution Report, meant to tell the practice
which patients qualified for the Enhanced Care Man-
agement Program, but the report was irritating — it
didn’t match the number of WellPoint patients that his
systerns said he had. Meanwhile, the Hotspotter report
had a clunky interface that made it difficult to use. It
worked better in Excel than online, but even so, it pro-
duced perhaps five patients that were high-risk, not
enough to create real benefits for either the practice or
WellPaint. §till, he thought the reports were giving
him valuable information. The zinger: he learned from
the ER report that one of the practice’s patients had
been to the emergency room 16 fines in one year.

Emergence of
a Collaborative
Culture

Escalating to Red status did have a bigimpact on the
progrants IT team. Besides bringing in a consul-
tancy to smooth the transition to Agile, WellPoint
management opened up new jobs, so the company
could hire IT and business people who had worked
in Agile environments. There was also a major reor-
ganization in the IT department in May 2013.

And with a new, collaborative culture emerging, [T and
business began to actually work together. One day,
Bayewitz forwarded Hummel an email from an IT de-
veloper who was creating a hover-over box that
displayed visit counts for a patient. In it, the developer
questioned the requirements, which he felt would be
confusing to a nurse trying to understand the patient’s
medical history. “It was incredible;” Bayewitz recalls.
“Rather than business discovering the issue during test-
ing—afterdesignand development wascomplete—and



then fighting with I'T over whether or not this wasa de-
fect, here the developer understood the user story and
challenged the requirements early in the process”

By June, project teams were having daily half-hour
meetings, called scrums, where I'T and the business
side talked about what had been achieved since the
day before, and what work needed to be done that
day. Under the waterfall regime, a general status
meeting happened only once a week, with as-needed
meetings for testing and issue resolution. In Agile,
testing meetings also happen daily, and if issues
come up, separate meetings are immediately sched-
uled to address them. Bayewitz liked it because he
also knew when there were problems. “In Agile, we
sce when problems arise immediately, and we're part
of the troubleshooting,” he says.

In August, WellPoint hired Prasad Annambhotla to
become a delivery lead, working on data quality for
the database. Annambhotla had spent 22 years at
IBM, and by the end of his time he has become an
“Agile coach,” someone who had helped others learn
how to work in an Agile environment.

It was his job to help get the dynamic dashboard out.
Annambhotla says when he started, the project was
in “alittle bit of a mess. I don't know what other word
to use”” He knew Agile was a challenging transition:
people resist shifting from waterfall because theyre
used to doing things a certain way. “Unless manage-
ment puts its foot down, no one is going to sign up
for this,” Annambhotla says.

Agile requires commmitment from management.
Someone from the business side needs to be ina
scrum every day, different [rom (raditional waterfall
approach. Bayewitz and IT management participate
ina “scrum of scrums” twice a week so they can track
all of the activities and risks captured in the daily in-
dividual scrums.

It’s this tight interaction between the business side
and the I'T side that males it work. The business be-
comes part of the development process. It helps to
assess project progress.

The business side and IT side also work together to
set, and shift, project scope. Deadlines are impera-
tive in Agile — they cannot be missed. One practical
example came in December 2013, as the Enhanced
Personal Health Care’s dynamic dashboard was
being launched. Some important historical data was
missing from data fields for one provider. The data
they were using had only been pulled into the dat-
amart the weckend the project was set to go live. It
wasn't planned that way, but the data team, which
had not adopted Agile, had slipped its deadline. In-
stead of holding off the release date, Annambhotla
and his business customers scaled back the launch,
from 11 providers to eight. If necessary, he says, they
would have launched the report for even fewer pro-
viders. That's how Agile works.

Six months after WellPoint began shifting the way the
IT department and business side worked together on
the Enhanced Personal Health Care program, Anil
Loomba says it has created dramatic change in the pro-
cess. Issues are found and fixed more quickly.

The new collaborative approach is not perfect.
Documentation for how things work is often over-
locked in the race to get code written and tested,
and business requirements sometimes emerge
spontaneously. But Loomba, in large part, does not
miss the old style of working.

Chennuru, who has worked every weekend since the
September troubles, sces a point in the near future
where his team can move out of urgent mode. e sees
a schedule of releases every two Lo three months.

Positive
Outcomes

Doctors like what they're seeing, too. Hohman uses
the word “love” to describe the new Provider Care
Management Solutions (PCMS) reporting applica-
tion, which shows patients overdue for routine work.
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She says she wishes all the insurers would work with
her practice in the same way. Waszkowski is cau-
tiously enthused. He says its drill-down capability
helps him quickly spot patients overdue for a visit,
and sets WellPoint apart from insurers like Cigna and
Harvard Pilgrim, who only have static reports.

“Nobody has that — no one,” he says. One doctor
who declined Lo participate in the initial pilot be-
cause of its issues was Frederick Kelsey, M.D., medical
director at Mid-State Health Center in Plymouth,
N.H., an 8-doctor non-profit practice with 77 sup-
port staff, including nurse practitioners and clinical
psychologists. The new dynamic dashboard “is quite
impressive,” he says via email.

Humimel is happy to say she was wrong about not
wanting the project to go into Red. Doing so created
an opportunity. That’s not always the case with
companies the size of WellPoint. But here, it pre-
sented a teachable moment. People and teams came
together, They shared information openly. Solu-
tions were devised and delivered. And this is what
basically saved the project. On January 30, 2014, it
moved out of status Red.

For Bayewitz, there's real satisfaction. He foresees a
successful broad release in September 2014 of a system
that combines the reporting taols with a financial
scorecard that will show practices how well they are
doing, based on metrics. It might just be the ground
floor, but if’s built on a far more solid foundation than
the original project.

And it’s key to creating a healthcare system defined
by value, not the volume of services delivered. Well-
Point hopes (o have the majority of the physician
practices participating in its value based program
using the system by 2015.

Over time, WellPoint believes that the proactive, coor-
dinated-care model made possible when providers
have actionable insights at their fingertips can cut
health care costs by as much as 20%. That could work
out to billions of dollars, given that WellPoint reim-
bursed more than $99 billion in health benefits for
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commercial and individual members in 2013. None of
us need complex algorithms to understand the impact
of those numbers.
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