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Indicate by check mark if the Registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the Exchange Act.  Yes  ¨  No  x

Indicate by check mark whether the Registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act
of 1934 during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject
to such filing requirements for the past 90 days.  Yes  x  No  ¨

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every Interactive Data
File required to be submitted and posted pursuant to Rule 405 of Regulation S-T (§232.405) during the preceding 12 months (or for such shorter
period that the registrant was required to submit and post such files).  Yes  x  No  ¨

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S-K (§229.405) is not contained herein, and will not
be contained, to the best of Registrant�s knowledge, in definitive proxy or information statements incorporated by reference in Part III of this
Form 10-K or any amendment to this Form 10-K.  x

Indicate by check mark whether the Registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer or a smaller reporting
company. See definitions of �large accelerated filer�, �accelerated filer�, and �smaller reporting company� in Rule 12b-2 of the Exchange Act.
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Large accelerated filer  x Accelerated filer  ¨
Non-accelerated filer  ¨ (Do not check if a smaller reporting company) Smaller reporting company  ¨

Indicate by check mark whether the Registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act).  Yes  ¨  No  x

The aggregate market value of the voting and non-voting common equity held by non-affiliates of the Registrant (assuming solely for the
purposes of this calculation that all Directors and executive officers of the Registrant are �affiliates�) as of June 30, 2011 was approximately
$28,438,177,057.

As of February 9, 2012, 334,748,569 shares of the Registrant�s Common Stock were outstanding.

DOCUMENTS INCORPORATED BY REFERENCE

Part III of this Annual Report on Form 10-K incorporates by reference information from the Registrant�s Definitive Proxy Statement for the
Annual Meeting of Shareholders to be held May 16, 2012.
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This Annual Report on Form 10-K, including Management�s Discussion and Analysis of Financial Condition and Results of Operations, contains
forward-looking statements, within the meaning of the Private Securities Litigation Reform Act of 1995, that reflect our views about future
events and financial performance. When used in this report, the words �may,� �will,� �should,� �anticipate,� �estimate,� �expect,� �plan,� �believe,� �feel,� �predict,�
�project,� �potential,� �intend� and similar expressions are intended to identify forward-looking statements, which are generally not historical in
nature. Forward-looking statements include, but are not limited to, financial projections and estimates and their underlying assumptions;
statements regarding plans, objectives and expectations with respect to future operations, products and services; and statements regarding future
performance. Forward-looking statements are subject to known and unknown risks and uncertainties, many of which are difficult to predict and
generally beyond our control, that could cause actual results to differ materially from those expressed in, or implied or projected by, the
forward-looking information and statements. You are cautioned not to place undue reliance on these forward-looking statements that speak only
as of the date hereof. You are also urged to carefully review and consider the various disclosures made by us, which attempt to advise interested
parties of the factors that affect our business, including �Risk Factors� set forth in Part I, Item 1A. hereof and our reports filed with the Securities
and Exchange Commission, or SEC, from time to time. Except to the extent otherwise required by federal securities laws, we do not undertake
any obligation to republish revised forward-looking statements to reflect events or circumstances after the date hereof or to reflect the occurrence
of unanticipated events.

References in this Annual Report on Form 10-K to the terms �we,� �our,� �us,� �WellPoint� or the �Company� refer to WellPoint, Inc., an Indiana
corporation, and its direct and indirect subsidiaries, as the context requires.
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PART I

ITEM 1. BUSINESS.

General

We are one of the largest health benefits companies in terms of medical membership in the United States, serving 34.3 million medical members
through our affiliated health plans and a total of 65.3 million individuals through all subsidiaries as of December 31, 2011. We are an
independent licensee of the Blue Cross and Blue Shield Association, or BCBSA, an association of independent health benefit plans. We serve
our members as the Blue Cross licensee for California and as the Blue Cross and Blue Shield, or BCBS, licensee for: Colorado, Connecticut,
Georgia, Indiana, Kentucky, Maine, Missouri (excluding 30 counties in the Kansas City area), Nevada, New Hampshire, New York (as BCBS in
10 New York city metropolitan and surrounding counties, and as Blue Cross or BCBS in selected upstate counties only), Ohio, Virginia
(excluding the Northern Virginia suburbs of Washington, D.C.), and Wisconsin. In a majority of these service areas we do business as Anthem
Blue Cross, Anthem Blue Cross and Blue Shield, Blue Cross and Blue Shield of Georgia, Empire Blue Cross Blue Shield, or Empire Blue Cross
(in our New York service areas). We also serve customers throughout the country as UniCare and in certain California, Arizona and Nevada
markets through our recently acquired CareMore Health Group, Inc., or CareMore, subsidiary. We are licensed to conduct insurance operations
in all 50 states through our subsidiaries.

Our mission is to improve the lives of the people we serve and the health of our communities. We strive to achieve our mission by creating the
best health care value in our industry, excelling at day-to-day execution, and capitalizing on new opportunities to drive growth. By delivering on
our mission, we expect to create greater value for our customers and shareholders.

We offer a broad spectrum of network-based managed care plans to the large and small employer, individual, Medicaid and senior markets. Our
managed care plans include: preferred provider organizations, or PPOs; health maintenance organizations, or HMOs; point-of-service plans, or
POS plans; traditional indemnity plans and other hybrid plans, including consumer-driven health plans, or CDHPs; and hospital only and limited
benefit products. In addition, we provide a broad array of managed care services to self-funded customers, including claims processing,
underwriting, stop loss insurance, actuarial services, provider network access, medical cost management, disease management, wellness
programs and other administrative services. We also provide an array of specialty products and services including life and disability insurance
benefits, dental, vision, behavioral health benefit services, radiology benefit management, analytics-driven personal health care guidance and
long-term care insurance. Finally, we provide services to the Federal Government in connection with the Federal Employee Program, or FEP,
and various Medicare programs.

On August 22, 2011, we completed our acquisition of CareMore. CareMore is a senior focused health care delivery Medicare Advantage
program designed to deliver proactive, integrated, individualized health care. While CareMore currently provides services in select California,
Arizona and Nevada markets, we expect to expand the CareMore operating model to other markets in future years. CareMore�s market leading
programs and services provide members with quality care through a hands-on approach to care coordination, convenient neighborhood care
centers and exercise facilities and intensive treatment of chronic conditions. This approach enhances our ability to create better health outcomes
for seniors by engaging members both on the front end of our relationship, through comprehensive health screenings and enhanced preventive
care, and throughout the spectrum of their health care needs. The acquisition of CareMore supports our strategic plans to capitalize on new
opportunities for growth in the changing marketplace and to create the best health care value in our industry.
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The increased focus on health care costs by employers, the government and consumers has continued to drive the growth of alternatives to
traditional indemnity health insurance. HMO, PPO and hybrid plans, such as POS plans and CDHPs, are among the various forms of managed
care products that have been developed.
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Through these types of products, insurers attempt to contain the cost of health care by negotiating contracts with hospitals, physicians and other
providers to deliver health care to members at favorable rates. These products usually feature medical management and other quality and cost
optimization measures such as pre-admission review and approval for certain non-emergency services, pre-authorization of outpatient surgical
procedures, network credentialing to determine that network doctors and hospitals have the required certifications and expertise, and various
levels of care management programs to help members better understand and navigate the medical system. In addition, providers may have
incentives to achieve certain quality measures, may share medical cost risk or have other incentives to deliver quality medical services in a
cost-effective manner. Also, certain plans offer members incentives for healthy behaviors, such as smoking cessation and weight management.
Members are charged periodic, pre-paid premiums and generally pay co-payments, coinsurance and/or deductibles when they receive services.
While the distinctions between the various types of plans have lessened over recent years, PPO, POS and CDHP products generally provide
reduced benefits for out-of-network services, while traditional HMO products generally provide little to no reimbursement for non-emergency
out-of-network utilization, but often offer more generous benefit coverage. An HMO plan may also require members to select one of the
network primary care physicians to coordinate their care and approve any specialist or other services.

Economic factors and greater consumer awareness have resulted in the increasing popularity of products that offer larger, more extensive
networks, more member choice related to coverage, physicians and hospitals, and a desire for greater flexibility for customers to assume larger
deductibles and co-payments in return for lower premiums. CDHPs, which are relatively high deductible PPO products and are often paired with
some type of member tax-advantaged health care expenditure account that can be used at the member�s discretion to help fund member
out-of-pocket costs, help to meet this demand. CDHPs also usually incorporate member education, wellness, and care management programs to
help customers make better informed health care decisions. We believe we are well-positioned in each of our regions to respond to these market
preferences.

For our fully-insured products, we charge a premium and assume all of the health care risk. Under self-funded and partially-insured products, we
charge a fee for services, and the employer or plan sponsor reimburses us for all or most of the health care costs.

Our medical membership includes seven different customer types:

� Local Group

� National Accounts

� BlueCard®

� Individual

� Senior

� State-Sponsored

� FEP
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BCBS-branded business generally refers to members in our service areas licensed by the BCBSA. Non-BCBS-branded business refers to
members in our non-BCBS-branded UniCare and CareMore plans. In addition to the above medical membership, we also serve customers who
purchase one or more of our other products or services that are often ancillary to our health business.

Our products are generally developed and marketed with an emphasis on the differing needs of our various customers. In particular, our product
development and marketing efforts take into account the differing characteristics between the various customers served by us, as well as the
unique needs of educational and public entities, labor groups, federal employee health and benefit programs, national employers and state-run
programs servicing low-income, high-risk and under-served markets. Each business unit is responsible for product design, pricing, enrolling,
underwriting and servicing customers in specific customer types. Overall, we seek to establish
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pricing and product designs to achieve an appropriate level of profitability for each of our customer categories balanced with the competitive
objective to grow market share. We believe that one of the keys to our success has been our focus on these distinct customer types, which better
enables us to develop benefit plans and services that meet our customers� unique needs.

We market our products through an extensive network of independent agents and brokers for Individual and Senior customers, as well as for
certain Local Group customers with a smaller employee base. Products for National Accounts and Local Group customers with a larger
employee base are generally sold through independent brokers or consultants retained by the customer and working with industry specialists
from our in-house sales force.

Each of the BCBS member companies, of which there were 39 independent primary licensees as of December 31, 2011, works cooperatively in
a number of ways that create significant market advantages, especially when competing for very large multi-state employer groups. As a result
of this cooperation, each BCBS member company is able to take advantage of other BCBS licensees� substantial provider networks and discounts
when any BCBS member works or travels outside of the state in which their policy is written. This program is referred to as BlueCard®, and is a
source of revenue when we provide member services in the states where we are the BCBS licensee to individuals who are customers of BCBS
plans not affiliated with us. This program also provides a national provider network for our members when they travel to other states.

For additional information describing each of our customer types, detailed marketing efforts and changes in medical membership over the last
three years, see Part II, Item 7. �Management�s Discussion and Analysis of Financial Condition and Results of Operations� included in this Form
10-K.

Our results of operations depend in large part on accurately predicting health care costs and our ability to manage future health care costs
through adequate product pricing, medical management, product design and negotiation of favorable provider contracts.

The aging of the population and other demographic characteristics and advances in medical technology continue to contribute to rising health
care costs. Our managed care plans and products are designed to encourage providers and members to participate in quality, cost-effective health
benefit programs by using the full range of our innovative medical management services, quality initiatives and financial incentives. Our leading
market share and high business retention rates enable us to realize the long-term benefits of investing in preventive and early detection programs.
Our ability to provide cost-effective health benefits products and services is enhanced through a disciplined approach to internal cost
containment, prudent management of our risk exposure and successful integration of acquired businesses. In addition, our ability to manage
selling, general and administrative costs continues to be an increasing driver of our overall profitability.

Our future results of operations will also be impacted by certain external forces and resulting changes in our business model and strategy. In
2010, the U.S. Congress passed and the President signed into law the Patient Protection and Affordable Care Act, or ACA, as well as the Health
Care and Education Reconciliation Act of 2010, or HCERA, or collectively, Health Care Reform, which represents significant changes to the
current U.S. health care system. The legislation is far-reaching and is intended to expand access to health insurance coverage over time by
increasing the eligibility thresholds for most state Medicaid programs and providing certain other individuals and small businesses with tax
credits to subsidize a portion of the cost of health insurance coverage. As a result of the complexity of the law, its impacts on health care in the
United States and the continuing modification and interpretation of Health Care Reform�s rules, we cannot currently estimate the ultimate impact
of Health Care Reform on our business, cash flows, financial condition and results of operations. For additional discussion, see �Regulation,�
herein and Part I, Item 1A. �Risk Factors� in this Form 10-K.
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In addition to the external forces discussed in the preceding paragraph, our results of operations are impacted by levels and mix of membership.
Since 2008, we experienced membership declines due to unfavorable economic conditions driving increased unemployment. During 2011, this
trend reversed and our overall
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membership increased. However, we expect unemployment levels will remain high throughout 2012, which will likely impact our ability to
maintain current membership levels. In addition, we believe the self-insured portion of our group membership base will continue to increase as a
percentage of total group membership. These membership trends could have a material adverse effect on our future results of operations. See
Part I, Item 1A. �Risk Factors� and Part II, Item 7. �Management�s Discussion and Analysis of Financial Condition and Results of Operations�
included in this Form 10-K.

We continue to believe health care is local and feel that we have the strong local presence required to understand and meet local customer needs.
We believe we are well-positioned to deliver what customers want: innovative, choice-based and affordable products; distinctive service;
simplified transactions; and better access to information for quality care. Our local presence, combined with our national expertise, have created
opportunities for collaborative programs that reward physicians and hospitals for clinical quality and excellence. We feel that our commitment to
health improvement and care management provides added value to customers and health care professionals. We believe that an essential
ingredient for practical and sustainable improvements in health care is raising health care quality while managing costs for total cost
affordability. We have identified solutions that we believe will deliver better health care while reducing costs. These include driving innovation
in paying and partnering with providers to compel improved cost, quality and health along with finding new, effective ways to manage risk and
engage the member as a consumer. In addition, we seek to achieve efficiencies from our national scale while optimizing service performance for
our customers. Finally, we seek to continue to rationalize our portfolio of businesses and products, and align our investments to capitalize on
new opportunities to drive growth in both our existing and new markets in the future.

We continue to enhance interactions with customers, brokers, agents, employees and other stakeholders through web-enabled technology and
improving internal operations. Our approach includes not only sales and distribution of health benefits products on the Internet, but also
implementation of advanced capabilities that improve service benefiting customers, agents, brokers, and providers while optimizing
administrative costs. These enhancements will also help improve the quality, coordination and safety of health care through increased
communications between patients and their physicians.

We intend to continue pursuing our mission to improve the lives of the people we serve and the health of our communities, while driving growth
in both existing and new markets, including expansion of the CareMore operating model. At the same time, we will focus on earnings per share,
or EPS, growth through organic membership gains, improvements in our operating cost structure, strategic acquisitions and efficient use of
capital.

Significant Events

The more significant events that have occurred over the last five years that have impacted or will impact our capital structure or that have or will
influence how we conduct our business operations include:

� Use of Capital�Board of Directors declaration of dividends on common stock (2011) and authorization for repurchases of our common
stock (2011 and prior)

� Acquisition of CareMore, as previously described (2011)

� Sale of our pharmacy benefits management, or PBM, business to Express Scripts, Inc., or Express Scripts (2009)
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� Acquisition of DeCare Dental, LLC, or DeCare (2009)

� Acquisition of Imaging Management Holdings, LLC, and subsidiary, American Imaging Management, Inc., or AIM (2007)

For additional information regarding these events, see Note 3, �Business Combinations and Divestitures,� and Note 15, �Capital Stock,� to our
audited consolidated financial statements as of and for the year ended December 31, 2011, included in this Form 10-K.
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Competition

The managed care industry is highly competitive, both nationally and in our regional markets. Competition continues to be intense due to
aggressive marketing, business consolidations, a proliferation of new products and increased quality awareness and price sensitivity among
customers.

Health benefits industry participants compete for customers mainly on the following factors:

� quality of service;

� access to provider networks;

� access to care management and wellness programs, including health information;

� innovation, breadth and flexibility of products and benefits;

� reputation (including National Committee on Quality Assurance, or NCQA, accreditation status);

� brand recognition;

� price; and

� financial stability.

Over the last few years, a health plan�s ability to interact with employers, members and other third parties (including health care professionals)
via the Internet has become a more important competitive factor and we have made significant investments in technology to enhance our
electronic interaction with providers, employers, members and third parties.

We believe our exclusive right to market products under the most recognized brand in the industry, BCBS, in our most significant markets
provides us with an advantage over our competition. Our provider networks in our markets enable us to achieve cost-efficiencies and distinctive
service levels enabling us to offer a broad range of health benefits to our customers on a more cost-effective basis than many of our competitors.
We strive to distinguish our products through provider access, service, care management, product value and brand recognition.

To build our provider networks, we compete with other health benefits plans for the best contracts with hospitals, physicians and other providers.
We believe that physicians and other providers primarily consider member volume, reimbursement rates, timeliness of reimbursement and
administrative service capabilities along with the reduction of non-value added administrative tasks when deciding whether to contract with a
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health benefits plan.

At the sales and distribution level, we compete for qualified agents and brokers to recommend and distribute our products. Strong competition
exists among insurance companies and health benefits plans for agents and brokers with demonstrated ability to secure new business and
maintain existing accounts. We believe that quality and price of our products, support services, reputation and prior relationships, along with a
reasonable commission structure are the factors agents and brokers consider in choosing whether to market our products. We believe that we
have good relationships with our agents and brokers, and that our products, support services and commission structure compare favorably to our
competitors in all of our markets. Typically we are the lead competitor in each of our markets and, thus, are a closely watched target by other
insurance competitors.

Reportable Segments

We manage our operations through three reportable segments: Commercial, Consumer, and Other.

Our Commercial and Consumer segments both offer a diversified mix of managed care products, including PPOs, HMOs, traditional indemnity
benefits and POS plans, as well as a variety of hybrid benefit plans including CDHPs, hospital only and limited benefit products.
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Our Commercial segment includes Local Group (including UniCare), National Accounts and certain other ancillary business operations (dental,
vision, life and disability and workers� compensation). Business units in the Commercial segment offer fully-insured products and provide a
broad array of managed care services to self-funded customers, including claims processing, underwriting, stop loss insurance, actuarial services,
provider network access, medical cost management, disease management, wellness programs and other administrative services.

Our Consumer segment includes Senior, State-Sponsored and Individual businesses. Our Senior business includes services such as Medicare
Advantage (including private fee-for-service plans and special needs plans), Medicare Part D, and Medicare Supplement, while our
State-Sponsored business includes our managed care alternatives for Medicaid and State Children�s Health Insurance Plan programs. Individual
business includes individual customers under age 65 and their covered dependents.

Our Other segment includes the Comprehensive Health Solutions business unit, or CHS, that brings together our resources focused on
optimizing the quality of health care, the clinical consumer experience and cost of care management. CHS included our PBM business until its
sale to Express Scripts on December 1, 2009, and also includes provider relations, care and disease management, employee assistance programs,
including behavioral health, radiology benefit management and analytics-driven, evidence based personal health care guidance. Our Other
segment also includes results from our Federal Government Solutions, or FGS, business. FGS business includes FEP and National Government
Services, Inc., or NGS, which acts as a Medicare contractor in several regions across the nation. The Other segment also includes other
businesses that do not meet the quantitative thresholds for an operating segment as defined in Financial Accounting Standards Board, or FASB,
guidance for disclosure about segments of an enterprise and related information, as well as intersegment sales and expense eliminations and
corporate expenses not allocated to the other reportable segments.

Through our participation in various federal government programs, we generated approximately 23%, 22% and 19% of our total consolidated
revenues from agencies of the U.S. government for the years ended December 31, 2011, 2010 and 2009. These revenues are contained in the
Consumer and Other segments.

For additional information regarding the operating results of our segments, see Part II, Item 7. �Management�s Discussion and Analysis of
Financial Condition and Results of Operations� and Note 20, �Segment Information,� to our audited consolidated financial statements as of and for
the year ended December 31, 2011, included in this Form 10-K.

Products and Services

A general description of our products and services is provided below:

Preferred Provider Organization.    PPO products offer the member an option to select any health care provider, with benefits reimbursed by us
at a higher level when care is received from a participating network provider. Coverage is subject to co-payments or deductibles and
coinsurance, with member cost sharing usually limited by out-of-pocket maximums.

Consumer-Driven Health Plans.    CDHPs provide consumers with increased financial responsibility, choice and control regarding how their
health care dollars are spent. Generally, CDHPs combine a high-deductible PPO plan with an employer-funded and/or employee-funded
personal care account, which may result in tax benefits to the employee. Some or all of the dollars remaining in the personal care account at
year-end can be rolled over to the next year for future health care needs.
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Traditional Indemnity.    Indemnity products offer the member an option to select any health care provider for covered services. Coverage is
subject to deductibles and coinsurance, with member cost sharing usually limited by out-of-pocket maximums.
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Health Maintenance Organization.    HMO products include comprehensive managed care benefits, generally through a participating network of
physicians, hospitals and other providers. A member in one of our HMOs must typically select a primary care physician, or PCP, from our
network. PCPs generally are family practitioners, internists or pediatricians who provide necessary preventive and primary medical care, and are
generally responsible for coordinating other necessary health care services. We offer HMO plans with varying levels of co-payments, which
result in different levels of premium rates.

Point-of-Service.    POS products blend the characteristics of HMO, PPO and indemnity plans. Members can have comprehensive HMO-style
benefits through participating network providers with minimum out-of-pocket expenses (co-payments) and also can go directly, without a
referral, to any provider they choose, subject to, among other things, certain deductibles and coinsurance. Member cost sharing is limited by
out-of-pocket maximums.

Administrative Services.    In addition to fully-insured products, we provide administrative services to large group employers that maintain
self-funded health plans. These administrative services include underwriting, actuarial services, medical management, claims processing and
other administrative services for self-funded employers. Self-funded health plans are also able to use our provider networks and to realize
savings through our negotiated provider arrangements, while allowing employers the ability to design certain health benefit plans in accordance
with their own requirements and objectives. We also underwrite stop loss insurance for self-funded plans.

BlueCard®.    BlueCard® host members are generally members who reside in or travel to a state in which a WellPoint subsidiary is the Blue
Cross and/or Blue Shield licensee and who are covered under an employer sponsored health plan serviced by a non-WellPoint controlled BCBS
licensee, who is the �home� plan. We perform certain administrative functions for BlueCard® host members, for which we receive administrative
fees from the BlueCard® members� home plans. Other administrative functions, including maintenance of enrollment information and customer
service, are performed by the home plan.

Senior Plans.    We offer a wide variety of senior plans, products and options such as Medicare supplement plans, Medicare Advantage
(including private fee-for-service plans and special needs plans) and Medicare Part D Prescription Drug Plans, or Medicare Part D. Medicare
supplement plans typically pay the difference between health care costs incurred by a beneficiary and amounts paid by Medicare. Medicare
Advantage plans provide Medicare beneficiaries with a managed care alternative to traditional Medicare and often include a Medicare Part D
benefit. In addition, our Medicare Advantage special needs plans provide Medicare beneficiaries who have chronic diseases and conditions with
tailored benefits designed to meet their unique needs. Medicare Part D offers a prescription drug plan to Medicare and dual eligible (Medicare
and Medicaid) beneficiaries. We offer these plans to customers through our health benefit subsidiaries throughout the country, including
CareMore.

Individual Plans.    We offer a full range of health insurance plans with a variety of options and deductibles for individuals under age 65 who are
not covered by employer-sponsored coverage. Some of our products target certain demographic populations such as uninsured younger
individuals between the ages of 19 and 29, families and those transitioning between jobs or early retirees.

Medicaid Plans and Other State-Sponsored Programs.    We have contracts to serve members enrolled in Medicaid, State Children�s Health
Insurance programs and other publicly funded health care programs for low income and/or high medical risk individuals. We provide services in
California, Indiana, Kansas, Massachusetts, New York, South Carolina, Texas, Virginia, West Virginia and Wisconsin.

Pharmacy Products.    We market and sell an integrated prescription drug product to both fully-insured and self-funded customers through our
health benefit subsidiaries throughout the country. This comprehensive product includes features such as drug formularies, a pharmacy network
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administrative services related to our integrated prescription drug products to Express Scripts, under a ten year contract. Express Scripts
manages the network of pharmacy providers, operates mail order pharmacies and processes prescription drug claims on our behalf, while we sell
and support the product for clients, make formulary decisions and set drug benefit design strategy and provide front line member support.

Life Insurance.    We offer an array of competitive individual and group life insurance benefit products to both large and small group customers
in conjunction with our health plans. The life products include term life and accidental death and dismemberment.

Disability.    We offer short-term and long-term disability programs, usually in conjunction with our health plans.

Behavioral Health.    We offer specialized behavioral health plans and benefit management. These plans cover mental health and substance
abuse treatment services on both an inpatient and an outpatient basis. We have implemented employee assistance and behavioral managed care
programs for a wide variety of businesses throughout the United States. These programs are offered through our subsidiaries.

Radiology Benefit Management.    We offer outpatient diagnostic imaging management services to health plans. These services include
utilization management for advanced diagnostic imaging procedures, network development and optimization, patient safety, claims adjudication
and provider payment.

Personal Health Care Guidance.    We offer leading evidence based and analytics-driven personal health care guidance. These services help
improve the quality, coordination and safety of health care, enhance communications between patients and their physicians, and reduce medical
costs.

Dental.    Our dental plans include networks in certain states in which we operate. Many of the dental benefits are provided to customers
enrolled in our health plans and are offered on both a fully-insured and self-funded basis. Our members also have access to additional dental
providers through our participation in the National Dental GRID, a national dental network developed by and for BCBS plans. The National
Dental GRID includes dentists in all 50 states and provides multi-state customers with a national solution providing in-network discounts across
the country. Additionally, we offer managed dental services to other health care plans to assist those other health care plans in providing dental
benefits to their customers.

Vision Services.    Our vision plans include networks within the states where we operate. Many of the vision benefits are provided to customers
enrolled in our health plans and are offered on both a fully-insured and self-funded basis.

Long-Term Care Insurance.    We offer long-term care insurance products to our California members through a subsidiary. The long-term care
products include tax-qualified and non-tax qualified versions of a skilled nursing home care plan and comprehensive policies covering skilled,
intermediate and custodial long-term care and home health services.

Medicare Administrative Operations.    Through our subsidiary, NGS, we serve as a fiscal intermediary, carrier and Medicare administrative
contractor providing administrative services for the Medicare program, which generally provides coverage for persons who are 65 or older and
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for persons who are disabled or with end-stage renal disease. Part A of the Medicare program provides coverage for services provided by
hospitals, skilled nursing facilities and other health care facilities. Part B of the Medicare program provides coverage for services provided by
physicians, physical and occupational therapists and other professional providers, as well as certain durable medical equipment and medical
supplies.
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Networks and Provider Relations

Our relationships with physicians, hospitals and professionals that provide health care services to our members are guided by regional and
national standards for network development, reimbursement and contract methodologies.

We attempt to provide �market-based� hospital reimbursement along industry standards. We also seek to ensure that physicians in our network are
paid in a timely manner at appropriate rates. We use multi-year contracting strategies, including case or fixed rates, to limit our exposure to
medical cost inflation and increase cost predictability. We seek to maintain broad provider networks to ensure member choice, based on both
price and access needs, while implementing programs designed to improve the quality of care received by our members.

Depending on the consolidation and integration of physician groups and hospitals, reimbursement strategies vary across markets. Fee-for-service
is our predominant reimbursement methodology for physicians. Physician fee schedules are developed at the state level based on an assessment
of several factors and conditions, including The Centers for Medicare & Medicaid Services, or CMS, resource-based relative value system, or
RBRVS, medical practice cost inflation and physician supply. The RBRVS structure was developed and is maintained by CMS, and is used by
the Medicare program and other major payers. We utilize CMS RBRVS fee schedules as a reference point for fee schedule development and
analysis. In addition, we have implemented and continue to expand physician incentive contracting, or �pay for performance�, which ties physician
payment levels to performance on clinical measures.

It is generally our philosophy not to delegate full financial responsibility to our physician providers in the form of capitation-based
reimbursement. However, in certain markets we believe capitation can be a useful method to lower costs and reduce underwriting risk, and we
therefore have some capitation contracts.

Our hospital contracts provide for a variety of reimbursement arrangements depending on local market dynamics and current hospital utilization
efficiency. Most hospitals are reimbursed a fixed amount per day or reimbursed a per case amount, per admission, for inpatient covered services.
Some hospitals, primarily sole community hospitals, are reimbursed on a discount from approved charge basis for covered services. Our �per case�
reimbursement methods utilize many of the same attributes contained in Medicare�s Diagnosis Related Groups, or DRG, methodology. Hospital
outpatient services are reimbursed by fixed case rates, fee schedules or percent of approved charges. Our hospital contracts recognize unique
hospital attributes, such as academic medical centers or community hospitals, and the volume of care performed for our members. To improve
predictability of expected cost, we frequently use a multi-year contracting approach and have been transitioning to case rate payment
methodologies. Many of our hospital contracts include a �pay for performance� component where reimbursement levels are linked to improved
clinical performance, patient safety and medical error reduction.

Though fee-for-service or fee-for-service combined with pay for performance remains our predominant payment model today, our provider
engagement and contracting strategies are becoming less �unit price� focused and more focused on the total value of care, defined by overall
quality and cost. This includes a strong focus on promoting primary care and developing collaborative relationships with physicians that align
financial incentives and helping to provide them with the tools they need to effectively manage the health of their population of patients in a way
that improves health outcomes and reduces the cost associated with preventable medical events. For example, we are partnering with physicians
to advance a number of innovative delivery models such as accountable care organizations, or ACOs, and patient-centered medical homes, or
PCMHs, that aim to improve affordability and the quality of care delivered to members. Under an ACO arrangement, providers receive
incentives based on quality, cost, safety, clinical outcomes and coordination of care metrics. Through these shared risk arrangements, providers
share in the savings achieved through better quality and reduced costs, but may also share the financial risk if results are not achieved. In the
PCMH model, primary care physicians adopt a
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patient-centered care delivery model that focuses on coordinated care management, wellness and preventive care and shared-decision making
with patients and their care givers. This model promotes patient engagement and accountability for the patient�s own health. Both of these models
help improve quality through enhanced service offerings and better care coordination with other physicians and specialists across the healthcare
system. In addition to the opportunity to participate in shared savings, participating physician practices often receive a per-member, per-month
care management fee to appropriately compensate physicians for important care management activities that occur outside of the patient visit,
enabling a move away from visit-based episodic intervention to proactive patient engagement and care coordination.

In the latter half of 2012, we plan to implement additional shared savings opportunities for certain primary care physicians, aimed at further
improving the quality of care and health outcomes of our members while reducing medical costs and increasing revenue opportunities for the
participating primary care physicians. Under this model, participating primary care physicians will be able to earn additional revenue by
expanding access to medical care and also coordinating medical care for patients with chronic conditions. To participate in the shared savings
opportunities, primary care physician practices must meet certain plan quality requirements, which include quality standards established by
organizations including, but not limited to, the NCQA, the American Diabetes Association and the American Academy of Pediatrics.

Medical Management Programs

Our medical management programs include a broad array of activities that facilitate improvements in the quality of care provided to our
members and promote cost effective medical care. These medical management activities and programs are administered and directed by
physicians and trained nurses. The goals of our medical management strategies are to ensure that the care delivered to our members is supported
by appropriate medical and scientific evidence, is received on a timely basis and occurs in the most appropriate location.

Precertification.    A traditional medical management program involves assessment of the appropriateness of certain hospitalizations and other
medical services prior to the service being rendered. For example, precertification is used to determine whether a set of hospital and medical
services is being appropriately applied to the member�s clinical condition, in accordance with criteria for medical necessity as that term is defined
in the member�s benefits contract. All of our health plans have implemented precertification programs for common high-tech radiology studies,
including cardiac diagnostic testing, addressing an area of historically significant cost trends. We are exploring expansion of our outpatient
precertification program through AIM into other clinical areas that show significant trend and have demonstrated clinically inappropriate use of
services, such as oncology and sleep apnea diagnosis and treatment. We leverage AIM�s services, clinical expertise and technology to facilitate
more effective and efficient use of these outpatient services by our members.

Care Coordination.    Another traditional medical management strategy we use is care coordination, which is based on nationally recognized
criteria developed by third-party medical specialists. With inpatient care coordination, the requirements and intensity of services during a
patient�s hospital stay are reviewed, at times by an onsite skilled nurse professional in collaboration with the hospital�s medical and nursing staff,
in order to coordinate care and determine the most effective transition of care from the hospital setting. In addition, guidance for many continued
stay cases is reviewed with physician medical directors to ensure appropriate utilization of medical services. We also coordinate care for
outpatient services to help ensure that patients with chronic conditions who receive care from multiple physicians are able to manage the
exchange of information between physicians and coordinate office visits to their physicians.

Case Management.    We are also implementing a medical management strategy focused on identifying the small percentage of the membership
that will require a high level of intervention to manage their health care needs. The registered nurses and medical directors focus on members
likely to be readmitted to the hospital and help them coordinate their care through pharmacy compliance, post-hospital care, follow-up visits to
see their physician and support in their home.
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Formulary management.    We have developed formularies, which are selections of drugs based on clinical quality and effectiveness. A
pharmacy and therapeutics committee of physicians uses scientific and clinical evidence to ensure that our members have access to the
appropriate drug therapies. This function remained with us after the sale of our PBM business.

Medical policy.    A medical policy group comprised of physician leaders from various areas of the country, working in cooperation with
academic medical centers, practicing community physicians and medical specialty organizations such as the American College of Radiology and
national organizations such as the Centers for Disease Control and Prevention and the American Cancer Society, determines our national policy
for the application of new medical technologies and treatments.

Quality programs.    We are actively engaged with our hospital and physician networks to enable them to improve medical and surgical care and
achieve better outcomes for our members. We endorse, encourage and incent hospitals and physicians to support national initiatives to improve
the quality of clinical care, patient outcomes and to reduce medication errors and hospital infections. We have demonstrated our leadership in
developing hospital quality programs.

External review procedures.    We work with outside experts through a process of external review to provide our members scientifically and
clinically, evidence-based medical care. When we receive member concerns, we have formal appeals procedures that ultimately allow coverage
disputes related to medical necessity decisions under the benefits contract to be settled by independent expert physicians.

Service management.    In HMO and POS networks, primary care physicians serve as the overall coordinators of members� health care needs by
providing an array of preventive health services and overseeing referrals to specialists for appropriate medical care. In PPO networks, patients
have access to network physicians without a primary care physician serving as the coordinator of care.

Anthem Care Comparison.    Anthem Care Comparison, or ACC, is an innovative comparison tool that discloses price ranges and quality data
for common services at contracted providers, including the facility, professional and ancillary services. The price ranges include a bundle of
related services typically performed at the time of the procedure, not just the surgery itself. Users can review cost data for 102 procedures in 48
states and Puerto Rico. ACC provides information on key quality factors such as the number of specific procedures performed, patient safety,
facility complication rates, mortality rates and average length of stay. We continue to work on enhancing and evolving the ACC program to
assist members in making informed health care decisions.

Personal Health Care Guidance.    These services help improve the quality, coordination and safety of health care, enhance communications
between patients and their physicians, and reduce medical costs. Examples of services include member and physician messaging, providing
access to evidence-based medical guidelines, physician quality profiling, and other consulting services.

Care Management Programs

We continue to expand our 360º Health suite of integrated care management programs and tools. 360º Health offers the following programs,
among others, that have been proven to increase quality and reduce medical costs for our members:
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ConditionCare and FutureMoms are care management and maternity management programs that serve as excellent adjuncts to physician care.
Skilled nurse professionals with added support from our team of dietitians, social workers, pharmacists, health educators and other health
professionals help participants understand their condition, their doctor�s orders and how to become a better self-manager of their condition.

24/7 NurseLine offers access to qualified, registered nurses anytime. This allows our members to make informed decisions about the appropriate
level of care and avoid unnecessary worry. This program also includes
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a referral process to the nearest urgent care facility, a robust audiotape library, accessible by phone, with more than 400 health and wellness
topics, as well as on-line health education topics designed to educate members about symptoms and treatment of many common health concerns.

ComplexCare is an advanced care management program that reaches out to participants with multiple health care issues who are at risk for
frequent and high levels of medical care in order to offer support and assistance in managing their health care needs. ComplexCare identifies
candidates through claims analysis using predictive modeling techniques, the use of health risk assessment data, utilization management reports
and referrals from a physician or one of our other programs, such as the 24/7 NurseLine.

MyHealth Advantage utilizes integrated information systems and sophisticated data analytics to help our members improve their compliance
with evidence-based care guidelines, providing personal care notes that alert members to potential gaps in care, enable more prudent health care
choices, and assist in the realization of member out-of-pocket cost savings. Key opportunities are also shared with physicians through Availity®

at the time of membership eligibility verification. Availity® is an electronic data interchange system that allows for the exchange of health
information among providers over a secure network.

MyHealth Coach provides our members with a professional guide who helps them navigate the health care system and make better decisions
about their well-being. MyHealth Coach proactively reaches out to people who are at risk for serious health issues or have complex health care
needs. Our health coaches help participants understand and manage chronic conditions, handle any health and wellness related services they
need and make smart lifestyle choices.

HealthyLifestyles helps employees transform unhealthy habits into positive ones by focusing on behaviors that can have a positive effect on their
health and their employer�s financial well-being. HealthyLifestyles programs include smoking cessation, weight management, stress management,
physical activity and diet and nutrition.

MyHealth@Anthem is our secure web-based solution, complementing other programs by reinforcing telephonic coaching and mail campaigns.
The website engages participants in regularly assessing their health status, gives them feedback about their progress, and tracks important health
measures such as blood pressure, weight and blood glucose levels.

Employee Assistance Programs provide many resources that allow members to balance work and personal life by providing quick and easy
access to confidential resources to help meet the challenges of daily life. Examples of services available in person as well as via telephone or
internet are counseling for child care, health and wellness, financial issues, legal issues, adoption and daily living.

Health Care Quality Initiatives

Increasingly, the health care industry is able to define quality health care based on preventive health measurements, outcomes of care and
optimal care management for chronic disease. A key to our success has been our ability to work with our network physicians and hospitals to
improve the quality and outcomes of the health care services provided to our members. Our ability to promote quality medical care has been
recognized by the NCQA, the largest and most respected national accreditation program for managed care health plans.
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Several quality health care measures, including the Healthcare Effectiveness Data and Information Set, or HEDIS®, have been incorporated into
the NCQA�s accreditation processes. HEDIS® measures range from preventive services, such as screening mammography and pediatric
immunization, to elements of care, including decreasing the complications of diabetes and improving treatment for patients with heart disease.
For health plans, NCQA�s highest accreditation status of Excellent is granted only to those plans that demonstrate levels of service and clinical
quality that meet or exceed NCQA�s rigorous requirements for consumer protection and
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quality improvement. Plans earning this accreditation level must also achieve HEDIS® results that are in the highest range of national or regional
performance. Details for each of our plans� accreditation levels can be found at www.ncqa.org.

We have committed to measuring our progress in improving the quality of care that our members and our communities receive through our
proprietary Member Health Index, or MHI, and State Health Index, or SHI. The MHI is comprised of 23 clinically relevant measures for our
health plan members and combines prevention, care management, clinical outcome and patient safety metrics. The SHI measures the health of
all the residents in our BCBSA licensed states, not just our members, using public data from the Centers for Disease Control and Prevention.

Our wholly-owned clinical research and health outcomes research subsidiary, HealthCore, has supported biopharmaceutical manufacturers,
health professionals, and health plans by enabling more effective medical management and increased physician adherence to evidence-based
care, and creating new knowledge on the value of clinical therapies, resulting in better care decisions.

Our wholly-owned specialty benefit management subsidiary, AIM, has supported quality by implementing clinical appropriateness and patient
safety programs for advanced imaging procedures and specialty pharmaceuticals, including oncology drugs, covered under the medical benefit,
that are based on widely accepted clinical guidelines. These programs promote the most appropriate use of these procedures to improve the
quality of overall health care delivered to our members and members of other health plans that are covered under AIM�s programs. In addition to
its clinical appropriateness program, AIM has also implemented a network assessment OptiNet® program, which promotes more informed
selection of diagnostic imaging facilities by providing cost and facility information to physicians at the point that a procedure is ordered. In
2011, we leveraged AIM�s network assessment information to proactively educate our members about imaging site choices based on site
capabilities and cost differences. This program is another example of how we facilitate improvements in the quality of care provided to our
members and promote cost effective medical care. AIM also provides education on radiation exposure associated with advanced diagnostic
procedures to members and physicians to improve patient and provider safety.

Our wholly-owned analytics-driven personal health care guidance subsidiary, Resolution Health, Inc., has supported quality by helping our
members take action to get healthy, stay healthy and better manage chronic illness. Our analysis of an individual member�s health data identifies
opportunities to improve health care quality and safety; we then send personalized messages to the member, their doctor and care manager to
take action. For example, our drug safety messages inform a member�s doctor, pharmacist or care manager of potentially dangerous drug-drug,
drug-condition, drug-age, or drug-dose interactions identified in our Drug Safety Scan. This helps improve safety, drug effectiveness and
medication adherence.

Pricing and Underwriting of Our Products

We price our products based on our assessment of current health care claim costs and emerging health care cost trends, combined with charges
for administrative expenses, risk and profit. We continually review our product designs and pricing guidelines on a national and regional basis so
that our products remain competitive and consistent with our profitability goals and strategies.

In applying our pricing to each employer group and customer, we maintain consistent, competitive, strict underwriting standards. We employ
our proprietary accumulated actuarial data in determining underwriting and pricing parameters. Where allowed by law and regulation, we
underwrite individ
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