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About BlueWorks

In its first three years, BCBSAs BlueWorks program, which includes a partnership
with Harvard Medical School, has brought national prominence to the Blue Cross and
Blue Shield Brands. BlueWorks also brings well-deserved visibility and recognition
to Blue Cross and Blue Shield companies whose initiatives are leading the future of
healthcare in local communities coast-to-coast.

We are proud to showcase more than 40 of these outstanding Blues programs each of
them selected by leading Harvard researchers  with the encouragement that they be
replicated for other Blue and non-Blue audiences to serve millions of more consumers
across the country.

The winning programs are organized along the lines of our view of what a better future
healthcare system for consumers would look like - a system with its foundation built
on knowledge-driven solutions and known for:

[J Engaging Consumers
[ Collahorating with Providers
[J Improving Operational Ef ciencies

[J Expanding Access to Care

If you have comments or suggestions about our BlueWorks program, | would be pleased
to hear from you.
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Scott P. Serota
President and Chief Executive Of cer
Blue Cross and Blue Shield Association
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Introduction

By Barbara J. McNeil, M.D., Ph.D.
Ridley Watts Professor and Head, Department of Health Care Policy
Professor of Radiology, Harvard Medical School

As the nation s healthcare expenses continue to spiral upward, keeping quality healthcare
affordable demands action today. That is why we at the Harvard Medical School are
contributing to the Blue Cross and Blue Shield Associations BlueWorks campaign an
effort to focus on successful programs currently at work in communities across our nation
to keep quality healthcare affordable.

Each year, we at the Harvard Medical School identify and review initiatives introduced

by the 39 independent Blue Cross and Blue Shield companies nationwide that have

the potential to improve affordability and promote quality care. These submissions are
reviewed by our faculty team of researchers at Harvard Medical School s Department of
Health Care Policy. We evaluate these initiatives based on general criteria that include a
programs importance to the healthcare system, its breadth of applicability and its level of
innovation.

We have received several program applications that address a wide range of challenges,
from programs dedicated to increasing use of preventive healthcare services, to those
educating consumers about how they can play a role in protecting the quality of care.
You can nd summaries for the programs selected by the Harvard Medical School team
listed on the following pages.

We are excited to be a part of Blue Cross and Blue Shield Associations BlueWorks cam-
paign because we believe the program has the potential of making real and meaningful
improvements in the nation s healthcare system.
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Engaging Consumers

The Blue System believes that engaging and empowering consumers
to make more knowledgeable healthcare decisions is a fundamental
priority. In our rapidly changing healthcare environment, consumers
need information that can help them take a more active role in
managing care for themselves and for their families. When we make
knowledge work for consumers, we deliver better, more affordable
care in local communities nationwide.

The BlueWorks winning programs contained in this section show-
case a broad range of locally-implemented consumer outreach
programs, such as effective care management assistance, creative
preventive care reminders and the promotion of more ef cient
physician-patient communications.
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Blue Cross

Anthem Blue Cross (California)

Moving Consumers Out of the ER to Reduce Costs and
Increase Ef ciency

Out of the ER: The Tulare Project was designed by Anthem Blue Cross (California) (ABCC)
in 2002 when it discovered that Tulare County Medicaid members utilized the emergency
room (ER) at a staggering rate. More than 66 percent of members were visiting the ER
each year, many for non-urgent care, equating to more than 36,000 visits in one year
alone. By working with local staff, clinic administrators and medical directors of three
large clinic providers, as well as educating members through instructional materials, the
Tulare Project successfully moved patients away from ER overuse to their PCPs for non-
urgent care.

Program Elements

0 Postcards printed in both English and Spanish were sent to members to
remind them of available non-emergency healthcare services and encourage
them to contact their local ABCC of ce if they had questions regarding a
PCP or scheduling routine appointments.

0 Two self-care reference books (available in both English and Spanish and
covering basic childcare) were distributed to members to help parents
decide whether their child or teen needs to visit their PCP or go to the ER.

0 In some instances, ABCC and clinics worked together to develop adequate
customer service and appointment scheduling. They have also collaborated
to develop a triage process for licensed professionals focusing on correct
illness identi cation.

0 Additionally, ER data from the hospitals will be shared with all Tulare
County PCPs and clinics to show how many of their managed care patients
have used the ER for routine issues. The clinics can then contact patients
for a post ER follow-up visit and educate them on appropriate use of the
ER, as well as the PCP and clinic after-hours availability.

Program Results

0 Compared to a matched reference group, members who received self-care
materials were signi cantly less likely to visit the ER after receiving the
materials. For example, 60 days after receiving the Self-Care book, the
percent of members who had an ER visit dropped from 10.5 percent to 8.5
percent.

1 On a broader scale, county-wide ER usage decreased by 9.8 percent in rst
seven months of 2004, compared to 2003 data.

Contact: Margot Miglins, Clinical Research Manager, State Sponsored Business,
805-384-7476, margot.miglins@wellpoint.com

Anthem & [

Blue Cross and Blue Shield of Georgia, fluetmss

BlueCross
Anthem Blue Cross and Blue Shield (Missouri) Anthem Bluss e

Anthem Blue Cross (California)

GenericSelect

Anthem Blue Cross (California), Blue Cross and Blue Shield of Georgia and Anthem Blue
Cross and Blue Shield (Missouri) launched GenericSelect  to reduce escalating prescrip-
tion drug cost without compromising the quality of care. The program is designed to
increase consumers use of safe, effective and FDA-approved generic drugs. A simple one
percent increase in generic drugs for the selected classes in this program saves as much
as $5 million a year.

Program Elements

0 GenericSelect currently targets drugs used to treat depression, high choles-
terol, acid re ux, high blood pressure, diabetes and arthritis pain. The list
of GenericSelect drugs are among the most commonly prescribed medica-
tions available, accounting for 35 percent of prescription expenditures.

0 The drugs covered by the GenericSelect program were chosen because they
continue to provide signi cant medical value and are considered by physi-
cians and pharmacists to be just as safe and effective as their brand name
counterparts.

0 As the FDA continues to approve new generic medications, other drugs may
be added.
Program Results

0 Since Anthem Blue Cross (California) rst introduced the program in
December 2002, it has seen an 18 percent increase in the use of generics, a
practice that can help control healthcare costs.

0 GenericSelect teaches consumers about the safety and effectiveness of
generic drugs and encourages doctors to prescribe them when appropriate.

0 Members can have the co-pay for their rst prescription waived or
discounted up to $10.

0 The program provides doctors and pharmacists with information about the
bene ts and cost-effectiveness of generic drugs.

Contact: Laurie Amirpoor, Staff VP, Nat | Programs, 818-234-4823,
laurie.amirpoor@wellpoint.com
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Blue Cross

Anthem Blue Cross (California)

Take Charge of Your Health ~ Self-Care Initiative

This newly-expanded program features more highly-targeted interventions for the patient
without losing sight of structural, cultural or behavioral barrier to a relationship with a
primary care physician. Better coordinated care, cost savings and reduced pressures on
local emergency rooms are but a few of the bene ts of this program, now expended in
both breadth and depth.

Program Elements

00 The aim of the Self-Care Initiative is to redirect plan members from emer-
gency room (ER) care to their primary care physician (PCP), encourage
self-care when appropriate, and providing members with health education
resources. The primary targets of the program are high ER utilizers - Plan
members with 3 or more ER visits within a 12 month rolling time period.

01 Program resources are allocated by risk category. All members enrolled
in the Self-Care Initiative receive health information and the Healthwise
Handbook: A Self-Care Guide for You by mail.

0 An outreach call is made to provide information about PCP appointment
scheduling, transportation options, community resource referrals, and nurse
or social worker care management pre-screening. In addition to these out-
reach efforts, those members considered at highest risk are offered help with
pain management, complex care coordination and pre-screening for entry
into disease-management programs or nurse care management.

[0 Data are collected about barriers to PCP care in order to proactively address
those which might be contributing to ER overuse (e.g., appointment avail-
ability and access to after hours care).

Program Results:

0 In a population of 12,525 members enrolled in the program, there was a
51 percent decrease in ER usage in the 12 months following the program
compared to the 12 months prior. Of those enrolled members without a
PCP or specialist visit in the past 12 months, over 34 percent had such a
visit in the 12 months following the initiative, indicating that the program
was encouraging or facilitating PCP-based care.

[0 Calculated cost savings were signi cant. Of the 12.252 members enrolled
there were $7.8 million less in paid claims for the 12 month period follow-
ing the intervention compared to the 12 months prior to the intervention.
Though start-up and administration costs of the program are considerable,
the monetary and non-monetary return on investment are signi cantin
terms of decreased ER utilization, improved hospital relations and im-
provement in access to care.

Contact: John P. Monahan, M.P.H., President, State Sponsored Business,
805-384-3511, john.monahan@wellpoint.com

Anthem %

Anthem Blue Cross and Blue Shield

Care Counselor Program Empowers Members to Take a
Role in Managing Their Chronic Diseases

The Anthem Care Counselor Program was developed in response to several national
trends, including one detailed in a report from the Robert Wood Johnson Foundation
indicating that one-third of the chronically ill in America are not receiving the information
and services needed for successful self-care and management of their illnesses.

Program Elements

01 The focus of the Care Counselor Program is to empower targeted members
to assist with the management of their chronic conditions and to encourage
speci c evidence-based behavioral changes to promote the health and well-
being of members.

0 In this model, case management efforts are collaborative in nature, driven
by the members goals for improved health and level of readiness to
change, throughout the continuum of care.

0 The program seeks to improve the quality of care for eight chronic
conditions: hypertension, coronary artery disease, hyperlipidemia, diabetes,
congestive heart failure, chronic obstructive pulmonary disease, stroke and
chronic kidney disease. This is accomplished by:

Direct and continued contact with targeted members during a 12-15
month period

Development of a care plan
Involvement with family members

Assistance with navigation of the healthcare system
0 These activities are guided by a predictive model to identify at-risk mem-
bers, assessment protocols, member-speci ¢ interventions promoting

evidence-based clinical guidelines and ongoing follow-up and monitoring
of progress of the members case management plan.

Program Results

(1 Compared to a group of members not offered the program, statistically
signi cant increases in adherence to accepted standards of care and a trend
toward decreased utilization and costs have been observed among program
participants.

0 The Anthem Care Counselor Program has been expanded to include the
three states in Anthem s Midwest region: Ohio, Indiana and Kentucky.

Contact: Mary Beth Newman, MSN, RN, 513-336-5457,

mary.beth.newman@anthem.com
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Anthem Blue Cross and Blue Shield

Anthem @9

2007 Member Health Index

This index number is designed to represent a Plan member s experience of healthcare
including access to and receipt of quality care as well as clinical outcomes. Such a clear
and powerful indicator can be used to track a Plan s performance with greater focus and
can thus guide the Plans future efforts to improve ef ciency and quality.

Program Elements:

[0 The Member Health Index (MHI) is a single number from 0-100 generated
for each member by combining 20 selected health and care measures. The
MHI is used to track progress towards members health goals and allows
the Plan to include member health in associate incentive calculations and
other business decisions.

[1 The MHI was developed by a multi-disciplinary team including HEDIS ex-

perts, healthcare economists and clinicians. This unique index of member
health is calculated for nearly all members and includes components to

track the Plan s efforts to engage members in disease management programs

and to encourage hospital providers to adopt patient safety practices.

[0 MHI is based on previously established metrics and available. The team
identi ed 20 metrics over 4 domains of care: screening and prevention,
care management, clinical outcomes and patient safety. Weights are as-
signed to each measure as well as each domain, and a single MHI number
is calculated for each member. Use of the MHI as a measure of the Plan s
performance encourages improvement in each of the domains considered
in calculating the MHI.

[1 A baseline MHI was established based on services provided to members
from June 2004-July 2005 and a new MHI is calculated annually. The
Health Solution division was tasked with ensuring that MHI improved
each year, decreasing the gap between current and target performance by
5% each year. MHI teams were formed in various area of the company and
quality improvement activities will be targeted at members, physicians,
employers and hospital providers alike.

Program Results:

0 Implementation of the program has been a success and early indicators
show that the Member Health Index can be calculated for nearly all plan
members and used as a simple indicator of Anthem s ability to meet or ex-
ceed their goals. Importantly, the MHI has become a key operational met-
ric for the Plan alongside traditional measures of nancial performance.

Contact: Mary Hothem, RN, MBA, 303-831-3326, mary.hothem@anthem.com

i
Blue Cross and Blue Shield of Florida BlueCross BlucShicld

s

Know Your PT/INR: Blood Thinner Awareness Initiative

Blue Cross and Blue Shield of Florida (BCBSFL) recognized that venous thromboembolic
disease (VTE) is a signi cant cause of disability and death in the United States, result-
ing in approximately 300,000 hospitalizations and at least 50,000 deaths per year. It is
estimated that direct care for thromboembolic disease costs the healthcare system $600
million annually.

BCBSFL was also aware that complications to therapy are common and therefore
developed an education program that tackles the problem of VTE and the associated
treatment commonly anticoagulants, speci cally warfarin. With warfarin treatment,
patient compliance does not end with taking the medication: regular monitoring with
laboratory tests is essential to con rm the optimal drug dose.

A 3-year retrospective analysis revealed that repeat embolic episodes occurred in
13.8 percent of Plan members in treatment, indicating that medication levels may have
been lower than optimal. Conversely, 5.8 percent of those in treatment experienced
events of bleeding, a possible side effect of higher medication levels. Further review
showed that members were in the optimal drug treatment levels only 37.7 percent of
the time, despite being in treatment.

Program Elements

0 An educational intervention was designed to improve health literacy
regarding anti-coagulant safety.

0 Monthly educational letters were sent containing key messages. Members
in all lines of business prescribed an anticoagulant were included.

0 The Know Your PT/INR initiative was designed to assess the impact of
six monthly educational letters to members regarding their anticoagulant
therapy.

Program Results

(1 Success of the program is measured by synthesizing responses to each
letter, number of PT/INR tests per 30 day period and time in optimal
treatment range for members in the control or intervention group.

0 Over 95 percent of those returning a feedback card to the Plan agreed that
the information provided was helpful.

0 Once follow-up data are complete, this program will also integrate cost and

utilization data for a more complete view of the effectiveness of this simple
and cost-effective program.

Contact: Nancy Cotter, Manager, Clinical Pharmacy Program,
904-905-5037, nancy.cotter@bcbs .com
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BlueCross BlueShield
of North Carolina

An Independent Licensee of the
Blue Cross and Blue Shield Association

Blue Cross and Blue Shield of North Carolina

Blue Cross and Blue Shield of South Carolina BlueCross BlueShield
of South Carolina

An Independent Licensee of the
Blue Cross and Blue Shield Association

Fighting Obesity by Making Healthy Lifestyle Choices®M
Easier

Blue Cross and Blue Shield of North Carolina (BCBSNC) created the Healthy Lifestyle
Choices program to encourage healthy weight management, nutrition and physical
activity among its members. The program was developed in response to a 2003 BCB-
SNC survey that revealed 55 percent of BCBSNC s adult members were overweight or
obese. The survey also pointed to startling perception gaps among members: nearly
one-third of overweight members believed their weight was just right and few seemed
to understand the corresponding increase in health problems. The economic toll of these
conditions is signi cant. In 2003 alone, a claims data analysis showed that overweight
and obese members accounted for more than $83 million in excess costs.

Program Elements

Participating members are eligible for four physician of ce visits for
obesity follow-up, six medical nutrition therapy visits without co-pay or
coinsurance and pharmacy coverage for approved weight loss drugs, when
necessary.

The company provides members with tailored obesity prevention and
self-management program materials based on member risk factors and
readiness to change.

0 BCBSNC also launched Online Healthy Living Programs online modules
offering members access to a series of self-directed programs to help man-
age tness, nutrition, weight loss and smoking cessation efforts.

0 It also offers physician toolkits with patient materials and of ce support
tools, including tear sheets for healthy weight and pre-diabetes patient
education.

Program Results

0 To date, 47 percent of program participants have lost weight, with an aver-
age weight loss of 9.5 pounds.

0 Seventy percent of program participants reported better eating habits and
59 percent reported becoming more active. Seventy-six percent of enrolled
members lowered their category of high blood pressure or pre-high blood
pressure.

Contact: Dawn Porter, Program Innovation Manager, 919-765-2086,

dawn.porter@bcbsnc.com

My Pharmacy Managers™ Helps Members Make More
Informed Decisions on Prescriptions and Lower Costs

With rising prescription drug costs and an increasing number of new drugs in the market,
Blue Cross and Blue Shield of South Carolina (BCBSSC) developed a personalized online
tool to help their members research their prescription drug choices and save money.

My Pharmacy Manager integrates more than 1,000 different bene t plans for more than
700,000 members to provide a highly customized, easy to use solution to help members
make better, more informed decisions about their prescription drugs.

Program Elements

0 The program provides member-speci ¢ pharmacy information through a
con dential, convenient and user-friendly Website.

It allows members to:
Review their personal prescription drug history
Search through the Preferred Drug List and explore therapeutic and
generic alternatives for their current medications
Access cost-comparison data of various medications, including total costs
and out-of-pocket based on their pharmacy bene ts
Obtain up-to-date information about their drug bene ts
Request mail-order re lls

0 Members can also review a directory of participating pharmacies, locate a
participating pharmacy anywhere in the United States and get helpful drug
facts.

0 Because it is fully integrated into BCBSSC s award-winning Web portal, My
Insurance Managers™, members have a one stop shop for medical, dental
and prescription claims information.

Program Results

0 Generic drug usage for members who used My Pharmacy Manager im-
proved by 12 percent during 2003, compared to 1 percent for members who
did not use My Pharmacy Manager.

0 Call volumes related to preferred drug alternatives decreased by 50 percent
during the rst quarter after launch.

() These outcomes indicate that My Pharmacy Manager may play a large
role in moving BCBSSC members to more satisfying, cost-conscious drug
choices without compromising quality of care.

Contact: Angela Baughman, Director, 803-264-3234,
angie.baughman@bchssc.com
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BlueCross BlueShield
Blue Cross and Blue Shield of Texas of Texas

Mental Health Follow-Up Program Increases Treatment
Success Rate

Depression and related mental illnesses consistently ranked in the top ve diagnoses by
frequency and cost for HMO Blue Texas (HBT) members. In response, HBT developed The
Improving Follow-Up After Mental Health Admission program to ensure continuous care,
minimize patient suffering and prevent repeat hospitalizations for mental health services.

Program Elements

0 Identi ed the common barriers to follow up care after discharge from the
hospital, including members non-compliance with appointments, providers
weak follow-up care plans and timely scheduling of services, patient trans-
portation issues and inconsistent communication between the inpatient
facility and the company s outpatient care coordinators.

[ Offered several member interventions to address barriers to post-discharge
follow up, including:
Appointment reminder phone calls and letters
Educational materials emphasizing the importance of aftercare
compliance
Intensive case management for highly non-compliant members

0 Delivered facility-level interventions to address barriers to care before they
happened as well as post-discharge, including:
Placement of Field Care Managers at selected high volume facilities
Standardization of discharge planning, including scheduling a timely
follow-up appointment
Empowerment of care coordinators (through training) to intervene and
modify a discharge plan if it does not include appropriate follow-up

0 Currently, interventions to address additional barriers to follow-up, including
the widespread need for psychopharmacology follow up, are being integrated
to further enrich the program.

Program Results

1 By 2002, a decline in 7-day and 30-day follow-up seen in 2001 was reversed.

0 By 2003, the number of members seen within 7 days of discharge improved
by more than 20 percent over 2000 baseline measurements.

0 Follow up by 30 days post discharge improved to 74 percent on par with
the national average and much improved over lagging 2000 baseline mea-
surements.

Contact: Donna Ward, Director, 972-996-8330, donna_ward@bchbstx.com

) P BlueCross BlueShield
Blue Cross and Blue Shield of Texas VAV of Texas

Integrated Medical and Disability Management Program

With an aging workforce, medical management of disabling conditions will be a grow-
ing issue for health care providers. This program by Blue Cross Blue Shield of Texas
promotes early intervention to coordinate medical care with disability and mental health
services  which is eminently sensible and could be a great bene t to the Plan, employer,
and employee member alike.

Program Elements:

0 Getting an injured employee well and back to work as soon as possible is
critically important, as the longer an employee remains off the job the less
likely they are to ever return. After six months of disability, the worker s
chance of not coming back is about 50 percent - after 12 months, it is 90
percent.

0 Blue Cross Blue Shield of Texas developed a program aimed at getting
workers healthy and back on the job as soon as possible. The key to this
program is coordination between the medical bene t and disability carrier
and proactive patient management across the spectrum of care required
from both carriers.

00 When a member is referred to the program or identi ed by claims data, an
experienced case manager contacts the member for an initial assessment.
The case manager looks for and corrects inappropriate or incomplete care
and barriers to optimal care.

[0 The program also offers coordinated referral to specialty programs such as
disease management, pain management, Employee Assistance Programs,
and behavioral health providers to optimize care. Case managers contact
the member at least monthly while recovering and provide supportive
coaching and to smooth communication with disability carrier claims
adjusters and his or her employer.

Program Results:

1 One year after program deployment, program results have indicated a sig-
ni cant impact on getting employees well and back to work when possible.
While most members enrolled after ling claims for short term disability,
24 percent entered the program before ling, allowing the program to work
with the member as early on in the disability process as possible. Over
half of the program participants returned to work earlier than expected
based on national averages for their type of injury, resulting in cost savings
for the employer and minimized loss of wages for the employee.

Contact: Kathryn Starnes, Executive Director, Medical Care Management,
972-996-9400, kathryn_starnes@bcbstx.com
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