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WELLMARK AT-A-GLANCE

National scope and local commitment; a mutual company owned by our members

80 years

Enhancing the health and
well-being of the people and
communities we serve

19,000+

customers

2.0M

members

1,900+

employees

Confidential and Proprietary — Wellmark Blue Cross and Blue Shield 2






Our Members Require
Value From the Network

21y

And we seek to:

« Create mutual value in our relationships with
* Provide clinically appropriate care providers

* Provide cost effective care « Align incentives/reimbursement to ensure we

work toward common objectives for our
members and patients

» Engage patients in their health and care

* Improve/maintain their health « Share our resources with them when

« Patient experience on par with other possible to eliminate unnecessary, additional
industries (Amazon?) cost in the system

 Coordinate care and minimize friction « Share our data and insights to guide them
through the transformation
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HOW DO WE “FIX” THE
HEALTH CARE SYSTEM
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The price of hospital care
doubles and those outS|de
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People are making choices between their

basic needs and health care.
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HEALTH INSURANCE WAS
NOT DESIGNED FOR
CURRENT LIFESTYLES

Preventive
Chronic
Discretionary
Elective Routine
End of Life

Catastrophic Loss




SUSTAI NABLE 1. Help create an environment that promotes
HEALTH CARE and enables people to live healthier lives

2. Eliminate non-value added bureaucracy and

_ . _ help reduce provider cost pressures
Together with physicians, hospitals, —  |E

customers, and other stakeholders, we will 3. Ensure that new and existing medical

_ treatments and equipment and used safely
collectively transform the health care and effectively

System in lowa and South Dakota by ........................................................................................................................................................................................................
reducing and sustaining the 4. Reduce the overuse, underuse, and misuse of
percentage increase in the annual health care

ealiBicarelcons (rend) I
5. Minimize costs shifting from government

programs to Wellmark and its members

for our lowa and South Dakota members
to equal the rate of inflation (measured by
the Consumer Price Index — CPlI).

Optimize health benefit design and provider payment design
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TWO PATHS ARE REQUIRED

INSIDE

the Health
Care System

Enabling the improvement oi ﬁuality, cost,
and safety within the Health Care System.

Health Care CPI
Trend
OUTSI DE Helpmg to |m|;r;we tﬁe r.l;ealth.(;f the ;ltlzens

the Health in lowa and South Dakota.
Care System




TOTAL COST OF CARE

Deploy tactics to mitigate the increase in total cost of care

Tactics
\

TODAY ! I'| FUTURE
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Total Cost of
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INSIDE THE
HEALTHCARE SYSTEM



THREE-YEAR HEALTH STATUS MIGRATION

Healthy Members .3 Years Later

Non-User Members: 156
Risk: 0.0
PMPM: $0

Healthy Members: 656
Risk: 238
PMPM: $126

Acute/Minor Members: 718
Risk: 0.910
PMPM: $359

Single Chronic Members: 2,154
Risk: 1.138
PMPM: $385

Double Chronic Members: 867
Risk: 2.894
PMPM: $1,090
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POPULATION HEALTH OPPORTUNITIES

WELLMARK
BOOK OF
BUSINESS

PERSONAL
PERCENT OF PERCENT OF
DOCTOR MEMBERS TOTAL COST OF CARE PMPM  INTERVENTIONS
CHANGE
NON-USERS 3% 15.7% [ 0.0% $0
Health Risk
Assessment
HEALTHY 17.3% 38.1% [ 11.0% $105
Access
ACUTE/MINOR 9.7% 20.1% 19.0% $320
Lifestyle
SINGLECHRONIC  6.2% 14.9% [ 18.4% $430
Coaching
DOUBLE CHRONIC  3.9% 10.27 [ 5% $1122  primary Care
Team
TRIPLE CHRONIC 0.1% 0.4% [ 4.8% $3,676
Multi-Specialty
Team
MALIGNANCY 0.2% 0.4% [ 7.7% $6,505
Coordination
CATASTROPHIC 0.1% 0.2% . 4.5% $7,543

| | | |
50% 40%

30% 20%

| |
10% 0%

10% 20% 30% 40%

|
50%
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PRODUCT DESIGN

STRATEGY EVOLUTION

A

e\

Managed
Network

090

(i

Consumer-
Driven Health

)

a

PPO

HEALTH SERVICES Will be delegated as providers take on more risk

®

A

Fee-for-Service

(FFS)

(minimizing duplication of effort and cost)
/ @ Global Payment

/» @ Shared Risk
(D

Shared Savings

>

Eesssssssssssssssssssssssmn |NCreasing Level of Risk and —

Capabilities Required
PROVIDER PAYMENT
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OUTSIDE
THE HEALTHCARE SYSTEM



OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1985

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1986

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1987

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1988

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1989

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1990

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14%




OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1991

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19%




OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1992

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)




OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1993

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1994

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1995

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1996

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1997

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] =220%

Confidential and Proprietary — Wellmark Blue Cross and Blue Shield 30



OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1998

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] =220%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 1999

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] =220%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2000

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] =220%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2001

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 225%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2002

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 225%



OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2003

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)




OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2004

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 225%




OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2005

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%



OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2006

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2007

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2008

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2009

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2010

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2011

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2012

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData| | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% ] 230%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2013

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2014

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2015

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2016

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2017

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2018

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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OBESITY TRENDS* AMONG U.S. ADULTS

BRFSS, 2019

(*BMI 230, or ~ 30 Ibs.
overweight for 5’ 4” person)

| |NoData[ | <10% [ 10%-14% [ 15%-19% [ ] 20%-24% [ 25%-30% [ 30%-34% [ 235%
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's NOT the frog,

it's the WATER
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OBESITY-
RELATED
DISEASES

Sleep Apnea Depression

AIZh&!'!\]rgg 55 Retinopathy

S Psoriasis
ONngestive neart raliure "
Cardiovascular Disease monaryJisease
Heart Attack Stroke
Esophagus Cancer Colorectal Cancer
Gall Bladder Disease Erectile Dysfunction
EndPometriaI C{':p!ti_cer Non-Hodgkins Lymphoma
pa,?crﬂgf ga,',éﬁr Kidney Disease/Cancer
Gynecolo _I_glcaIAbnormaIities Ovarian Cancer
Urinary Tract Ca(r?lcert | ronallgohollc Fatty
ou ¥ Liver Disease
Diabetes .
Arthritis Hypertension

Jif Leukemia






WHAT HAS CHANGED?



THE POWER OF
ENVIRONMENT

Dinner plate size

has increased 36% since 1960

Brian Wansink, Mindless Eating



THE POWER OF
ENVIRONMENT

more calories consumed per day
than in 1970

U.S.D.A., Economic Research Service



THE POWER OF
ENVIRONMENT
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%

of students 1O NOT consume
green vegetables daily

Robert Woods Johnson Foundation



THE POWER OF
ENVIRONMENT

We e.designed our cities an
suburbs over the past 50 years with a
dependence on cars

Susan Powers, Urban Ventures
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LIFESTYLE
TRENDS

decrease In number of children who
walk to school since 1969

American Journal of Preventative Medicine
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LIFESTYLE
TRENDS

% OnT 27% of hlgh school

students meet the Surgeon General’s
physical activity recommendation

Centers for Disease Control and Prevention




Children and teens spend

6—8 hours a day

on screen time

Robert Woods Johnson Foundation

LIFESTYLE
TRENDS




THE POWER OF
ENVIRONMENT

reduction in jobs requiring moderate
physical activity since 1960

PLOS ONE, May 2011




—__————

WHAT IMPACTS HEALTH

The social determinants of health are the o
- : . Health care
conditions in which people are born, grow, Y 4 \ 10%
work, live, and age, and the wider set of Y / \
forces and systems shaping the conditions eni?g:m::tal
of daily life. factors
- I 2z
\ Individual behavior

\ 40%
Sy

Source: Henry J. Kaiser Family Foundation, November 2015 Issue Brief



OUTSIDE
THE HEALTHCARE SYSTEM






THE SOLUTION

The Blue Zones Project® was launched in September 2011

The Blue Zones® approach is unique because it approaches health improvement at the
community level with an emphasis on places where people live, work and play.

= Specific actions are recommended in each of the
following areas:
— Schools
— Worksites
— Restaurants
— Grocery Stores W

— Community Policy

= There is also a plan for citizens to help them think
about how they set up their personal environment.
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ACCOMPLISHMENTS 2011-2016

 All 15 communities passed complete streets policies; this
is more than half the communities with policies in lowa

« Every community has a work plan in place that includes
sustainable initiatives for longer, healthier living

A

(C}X BLUE ZONES PROJECT"

by HEALTHWAYS

Sponsored by

Wellmark. (51§

N2\ o\ o\
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;Spirit Lake
Spencer ; Mason City

Algona

Sioux City Cedar Falls ;

Waterloo

15 COMMUNITIES 2
ACROSS IOWA 99 %
BECAME BLUE o .9
ZONE CERTIFIED — 9

9 Demonstration sites announced May 2012
9 Demonstration sites announced October 2012

9 Demonstration sites announced January 2013

Confidential and Proprietary — Wellmark Blue Cross and Blue Shield 70



KEY ACCOMPLISHMENT:
STARTING THE CONVERSATION

 Built environment
 Sustainable change
* Awareness
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LESSONS LEARNED

Big Picture
 Public resources available
* Room for all stakeholders
» Goodwill accrual

Community Specific
* Flexibility is important
 Local ownership is critical
 Framework, guidance & expertise
 Branding creates inclusion
 Recognition
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POWERED BY ® §



HEALTHY HOMETOWNSM POWERED BY WELLMARK

 More than 100 evidenced-based
interventions

 Flexible frameworks afford community
choice

«  Community ownership
 Branding creates inclusion

POWERED BY Wellmark.




IS

Making active transportation (walking and |SN’T
biking) safe and inviting.

Ensuring healthy food options are readily Encouraging people to go to
available in vending machines and the gym.
concession stands. Telling people what they

Working with local food establishments to offer should eat —it s not a diet
healthy options. Taking away the choice of less

C e _ desirable options.
Connecting individuals with volunteer Awellness challenge

opportunities and providing inviting places for program.
people to gather to enhance social interactions.
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MORE THAN 100 EVIDENCE-BASED INTERVENTIONS

WHERE

- move more — feel better

WHAT

COMMUNITY Community garden Complete streets Nicotine-free public spaces
HEALTH CARE End formula giveaways Prescribe physical activity Patient referral
ORGANIZATION/INSTITUTION Non-food fundraisers Walking meetings Volunteer
RETAIL FOOD Healthy menu offerings Bike racks Outdoor dining
SCHOOL Lunchroom design Walking school bus Generational learning
WORKSITE Healthy food availability Encourage stairwell use Wellness committee

[llustrative Only
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Forma Develop Action Assure
steering vision and plan and ongoing
committee master plan implementation success

O



PONERED BY Welimark. @@

Updated: 2512019
WALKING AUDIT

Tactic: Walking Audit Workshop Outcome(s): Increase physical activity and active transportation.
Increase cyclist safety

Champion(s): | Workgroup/Committee:

Objective(s): Host a successful Walking Audit that generates recommendations and support for actions to increase physical activity and

improve safety for all users

Person(s) Target Completed
| Responsible | Date StanusMotes Date U
Conduct Walking Audit planning conference call | Pdated 1 9-6
with community champion and Healthy Hometown . -18
Establish Walking Audit date and weather backup |
date.
. Determine location for walking audit to launch from
(i.e. City Hall or other key locale). |

Actions

Establish stakenolder list of participants |
Conduct preliminary walking audit visit, establish ‘

Ethan Standard and CHM on site to scope out audit

tentative back up date; confirm technology and Foute and colaborate with key city staff

facility needs at faunch location
. Invite key stakehoklers and general pubiic (i.c.
fiyers, etc.)
Send follow up reminder invite fo key stakeholders
and request RSVP
Host Walking Audit

[ 9. Deliver Walking Audit report findings to Champions |
and key city staff
10. Present Walking Audt report to Steering
Committee, attendees, etc.
11. Select Priorities and create action plans [

Meeting Notes: Key include: Elected officials ( , city il members), City staff (city administrator, public works, planner, engineer,
police, fire, parks and rec., etc.). DOT, Chamber, School, Bike club, business owners along route, media, Area residents.

By June

8,

2018;j
/C"'nton Commuase Capacity of

the
Mark 2% 10 80% (47 pioay? C2rden rom
rket Y April 2018 S
3. , des -
Healthy concessions emonstratio and’/g? cookin
rogram for 2018 Farme

Tastin -
9s bein,
farmerg’ mark?—:tdone o

2 17, 'COmpIete a
€ City of Heaithy,
S SBS;, April 207
' Upport 'aUnCh Chool bu. .
ro 5 ! an scl R am
gh notion of Bike h00ls in the areq

9
oo Proram lncrease usa
. g€ of the B; J
rogram (date and megéﬁeS?ggng




health C’W‘\d
hometown | C
:Reo B Welllgi @ 8d_|EALTI-IY

[all e . panderrss
e commum gar ens
® - SCREEMNG and planted edible landscaping

wAa

EXPANSIQY
G

PROVIDED

ACCESS 10

TOBACCO

CEATION e
F.STABL\SHED

SC eﬁlgecess FARMERS’

eat We" o ‘100 S MARKET

4 new food pantries
move more feel better




A HEALTHY HOMETOWN®*
POWERED BY ® ¥
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UESTIONS?

Laura Jackson

Executive Vice President and Chief Health Officer
Wellmark Blue Cross and Blue Shield of lowa
Des Moines, lowa

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of
lowa, Inc., Wellmark Value Health Plan, Inc. and Welimark Blue Cross and
Blue Shield of South Dakota are independent licensees of the Blue Cross
and Blue Shield Association.

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols are
registered marks of the Blue Cross and Blue Shield Association, an
association of independent Blue Cross and Blue Shield Plans. Wellmark®
is a registered mark of Wellmark, Inc.

Confidential and proprietary.



