
EDITORS’ NOTE In June 2007, 
Angela Braly was named President 
and Chief Executive Offi cer and she 
assumed the role of Chair of the Board 
in March 2010. Prior to becoming 
CEO, Braly served as Executive Vice 
President, General Counsel and Chief 
Public Affairs Offi cer for WellPoint. 
Braly was previously President and 
CEO of Anthem Blue Cross and 
Blue Shield in Missouri. She joined 
Anthem Blue Cross and Blue Shield 
in January 1999 as General Counsel 
after serving for several years as a 
lawyer in private practice. Braly serves on the 
Board of Directors of Procter & Gamble, the Blue 
Cross Blue Shield Association, and the National 
Institute for Health Care Management. She re-
ceived her Juris Doctor from Southern Methodist 
University School of Law and her undergraduate 
degree from Texas Tech University.

COMPANY BRIEF WellPoint, Inc. is one of the na-
tion’s largest health benefi ts companies, with ap-
proximately 34 million Americans nationwide 
covered through its affi liated health plans. The com-
pany offers leading health benefi ts plans as well as 
specialty products and services designed to provide 
quality and value to its customers. WellPoint pri-
marily does business as Anthem Blue Cross, Anthem 
Blue Cross and Blue Shield, Blue Cross and Blue 
Shield of Georgia, or Empire Blue Cross Blue Shield. 
WellPoint (www. wellpoint.com) also serves custom-
ers throughout the country as UniCare.

How have you remained strong and grown 
in these challenging times?

our consumer brand, which is how most 
people know us, is blue Cross blue shield, and 
the blue Cross brand is synonymous with health 
care security and benefi ts, so it has an incredibly 
important legacy of taking care of the customer.

as part of that, we serve one in nine americans 
who carry around one of our cards. The blue Cross 
system overall has 100 million members.

so we have a great foundation for caring 
for our members. We have great networks and 
we’ve delivered excellent service. We’re a mis-
sion driven organization and that comes 
through in our interactions with the customer.

Where will growth come from?
There are about one million members who 

will age into medicare every year between now 
and 2030 across the states in which we operate. We 

also recognize that with health care re-
form, even more will become eligible for 
medicaid. as health care reform is fully 
implemented, there will be an estimated 
30-plus million people who are currently 
uninsured who will gain eligibility and 
receive subsidies to get their health insur-
ance from us through an exchange.

We have diversity through all of 
those segments, so we expect contin-
ued growth.

How do you define health 
care value and how are you focused 
around that value equation?

In terms of value, you have to think about 
cost without losing focus on quality and you 
have to ensure that procedures, services, and 
pharmaceuticals are used wisely in the process.

Part of our strategy is to make sure the 
customer ultimately gets a benefi t that is afford-
able. We’ve reached a crisis level when it comes 
to affordability, which is part of what all of the 
reform efforts are intended to resolve. but to 
resolve it responsibly, we need to make sure 
we’re focusing on both cost and quality.

How critical is innovation and where 
are the greatest opportunities for innova-
tion in this business?

There are obvious innovations, like our 
partnership with Ibm using Watson technol-
ogy – a relational, language-based artifi cial in-
telligence device – to create the fi rst commercial 
application of Watson in health care. 

Health care studies have shown that evidence-
based medicine is not followed as much as we 
would like. a rand study indicated that in only 
55 percent of the time you seek and receive health 
care are you getting the evidence-based medicine 
that is indicated. Part of the reason it’s that low 
is that medicine is always changing and you can’t 
possibly keep up with all the latest information.

so we’re doing two “use cases”: the fi rst is 
that we’re feeding our cases into Watson and it is 
being trained to assist our nurse case managers as 
they care for some of our most acutely ill mem-
bers throughout the courses of their diseases.

The second use case is one in which we 
will partner with different physicians who will 
train Watson by feeding it additional real-world 
clinical expertise and it will then produce deci-
sion support for the physicians who are meeting 
the needs of our members.

so innovation is essential to creating health 
care value because if we can raise the use of 

evidence-based medicine from 55 percent to 95 
percent, imagine how much more effi cient 
and cost effective our system would be.

We have also developed a smart shopper 
assistance program where we help our mem-
bers and their physicians “shop” the options 
to make sure their procedures are performed 
by vendors who have proven to be the high-
est quality and most effective at an affordable 
price. 

so we’ve done a lot of innovative things 
around health care reform but there is a lot 
about health care that is disconnected. Part of 
our unique opportunity is that we’re in the 
center of the equation – we have the data and 
information about our members and the provid-
ers, and we can use that data to meaningfully 
improve our members’ interactions in health 
care.

What needs to be done to improve the 
public’s trust of the health care system?

studies have shown that members like 
their health insurance, but they don’t necessar-
ily have a positive reaction to the industry as 
a whole. so we have to continue to focus on 
repeatedly satisfying our customers. That will 
not only foster their impression of us individu-
ally, but will also link to a better appreciation of 
the industry overall.

Perception has been so challenging for us 
to turn around because we are a disciplinarian 
in health care and that means that we have to 
point out to people that there are meaningful 
choices that should be made. We have to change 
the culture of people who, for many years, have 
not had enough transparency in either their 
health care benefi ts or their health care delivery. 
We’re partly responsible for having created a 
program where their employer paid the bill and 
the end-user/consumer never saw it.

so we have focused on transparency and 
making sure that our members have the infor-
mation that they need when they’re engaging 
in the health care system, that it has both cost 
and quality information, and that it’s accessible.

our tool, anthem Care Comparison, covers 
102 common procedures, so if you’re going to 
have an mrI of your spine, you know the op-
tions for where you can go and how much it 
will cost, and we’re getting ready to roll out an 
estimator of what your percentage of that cost 
will be.

That transparency will create more trust 
among the public and our members.•

Angela Braly
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Lori Beer, Executive Vice 
President-Enterprise 
Business Services

EDITORS’ NOTE Lori Beer 
has more than 20 years 
of executive experi-
ence leading the deliv-
ery of strategic business 

solutions, 12 of those years with WellPoint. 
Her demonstrated success as CIO led her to the 
expanded role of chairing the Enterprise Portfolio 
Management Office as wel l  as Wel lPoint ’s 
Operations Council. Prior to serving as CIO, 
Beer held several posts with WellPoint. Beer has 
been recognized as a Computerworld 2011 
Premier 100 IT Leader. She serves on the Board 
of Directors for Availity, L.L.C. and the Council 
for Affordable Quality Healthcare (CAQH). She 
earned a bachelor of science degree in com-
puter science from the University of Dayton.

Would you provide an overview of the 
Enterprise Business Services unit?

our goal is to optimize the services we 
provide for our customers. so we look at all the 
different components involved in providing 
a particular service – the technology required, 
the processes around that, the people required, 
etc. – and look at how we can provide that ser-
vice more effi ciently and effectively.

There are about 19,000 employees within 
enterprise business services and a portion of 
those are in service operations. They are on the 
frontlines with our customers every day – answer-
ing phone calls from members and providers and 
helping them navigate the health care system.

The next area is Information Technology, 
which provides infrastructure and application 
development, but also helps use technology to 
drive innovation.

The third organization is Information 
management. We have data in this company 
on more than 34 million members. Information 
management turns that data into useful informa-
tion and actionable insight that allows us to take 
better care of our members.

another part of the organization is the 
sourcing and supplier organization, which han-
dles procurement.

We also have an operational excellence 
team, which focuses on bringing all the pieces 
together. our enterprise Project management 
offi ce runs 300 concurrent projects implement-
ing new strategic initiatives and operational 
excellence helps organize the project and moni-
tors its leadership to ensure the execution of 
that strategic initiative.

a recent addition to our organization is 
our Federal Government solutions unit, where 
we provide benefi ts and processing services for 
the Federal employee Program, and national 
Government services, serving as a claims pro-
cessor for medicare. much of this work is opera-
tionally focused, looking at how we streamline 
and optimize, so it made sense bringing it to-
gether with the rest of enterprise business 
services.

my team has responsibility for executing 
and delivering for our customers every day, for 
integrating the products and services, and deliv-
ering value – that is the core focus.•

Dr. Harlan Levine, 
Executive Vice President- 
Comprehensive Health 
Solutions

EDITORS’ NOTE Dr. 
Harlan Levine has more 
than 15 years of experi-
ence providing clinical 

health management, consultative services, and 
program implementation support to businesses 
and organizations of all sizes, across a broad 
range of industries. Dr. Levine earned his med-
ical degree from the University of California, 
San Francisco and is board certifi ed in Internal 
Medicine. Prior to pursuing his medical career, 
he attended Harvard College, where he received 
his Bachelor of Science degree in biology.

Would you highlight the capabilities 
o f  WellPoint’s Comprehensive Health 
Solutions (CHS)?

Comprehensive Health solutions is a col-
lection of capabilities and businesses that span 
from network contracting to medical or care 
management, pharmacy management, behav-
ioral management, and eaP services. We also 
have a research entity.

We recognize that these capabilities need 
to be integrated to deliver the best health care 
value for our customers – that is our purpose. 
We have 7,000 associates who are all dedicated 
to improving quality, safety, and affordability.

We operate in 14 states and, from a provider 
contracting point of view, we have best-in-class 
value contracts across our network. From a care 
management point of view, we have accumulated 
a vast information asset that provides insights that 
have not only helped us manage care across the 
entire continuum from wellness to illness, but also 
has an analytic tool that does ongoing surveillance of 
the population. It looks for gaps in care where our 
evidence shows that, according to industry-standard 
evidence-based medicine, there may be opportuni-
ties to improve the care of our members. We’re able 
to identify that and deliver messages to both the con-
sumer and the physician.

so we have the people, technology, and 
capabilities that, when you put them all to-
gether, comprise an industry leading aggrega-
tion of assets.

How critical is innovation to the cul-
ture here and how deep does it permeate?

I came here because of the uniqueness of 
CHs. at WellPoint, we have scale and deep lo-
cal presence. That’s important because being 
innovative means change and change can be 
potentially disruptive to the market. We’re actu-
ally relevant to the delivery system and we’re 
able to deliver these changes.

There is also a strong sense of account-
ability on this team. between the deep market 
presence and the culture of holding ourselves 
accountable for making a difference, it’s fertile 
ground for that innovative spirit.

People who are senior leaders in CHs are here 
because they feel that we’re the company in the best 
position to make a difference. We believe that if we 
don’t make changes, we’re going to fall behind in 
the market. and if any company can help bring af-
fordability and quality to health care in the future, it’s 
WellPoint. That drives our innovation every day.•

Randy Brown, Executive 
Vice President and 
Chief Human Resources 
Offi cer

EDITORS’ NOTE Before 
joining WellPoint in 
June of 2001, Randy 
Brown served in a vari-

ety of human resources leadership roles for 
RCA, GE, and Thomson Multimedia. Brown re-
ceived a Bachelor of Arts degree, Summa Cum 
Laude, in economics from Lycoming College in 
Williamsport, Pennsylvania. He is a member of 
the Society for Human Resource Management 
and WorldatWork organizations.

How successful have you been in attracting 
and retaining the talent you need?

We feel good that our retention rate, in an 
industry with very high turnover, is more than 90 
percent on an annual basis. our associate engage-
ment scores, which denote those who feel energized 
about being here, are also higher than industry bench-
marks. so it’s not just that people stay but that they 
feel energized about the contribution they make.

How important are diversity and inclu-
sion to the culture of WellPoint?

diversity and inclusion are different but 
equally important. You can have a diverse work-
force but there can still be a feeling that people 
aren’t fully included. so creating the right represen-
tation and diversity in your workforce is step one, 
but you also have to create a culture where people 
can be themselves. We want people to bring their 
whole selves to work to express different points of 
view. That richness helps us to be more aligned 
with and refl ective of our customer base.

How has the role of an HR leader evolved 
and how critical is executive involvement?

The reason we’re here is to further the 
business of WellPoint and we do that by teach-
ing the organization good Hr practices and 
role-modeling them ourselves.

What I enjoy about WellPoint is that, re-
gardless of our function, when we’re at angela’s 
(braly) table, we’re free to contribute on all mat-
ters. so I want my counterparts to contribute to 
the shaping of Hr policy; similarly, I’m free to 
talk about non-Hr matters and that’s what 
makes this leadership team vibrant and fun.

From an employment point of view, 
will there be a new model in the future?

Productivity is going to be key for many 
years to come and organizations have learned 
how to be more effective and effi cient, and to 
operate with fl atter organizational structures – that 
trend is here to stay. but what we’re all striving for 
is growth, because with that comes new jobs and 
opportunities.

While this industry does so much good, 
public perception of it is not always favor-
able. Are young people aware of the impact 
that can be made in this industry?

What young people understand is the huge 
opportunity to affect the health of the american 
workforce and population. People know the u.s. 
has obesity problems and health-related issues, 
sometimes driven by our own behaviors. To the 
extent that new entrants into the workforce know 
that health plans can make a difference in improv-
ing people’s lives, they get more interested.•
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