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Perhaps no other market is more complex than health 

insurance. Constant change — whether in regulations, 

technology or competition — is the new normal.

As complex as it is, Wellmark Blue Cross and Blue Shield has 

the vision to bring you clarity and stability. We balance your 

employees’ benefits with your bottom line by using tailored 

network and benefit designs that ensure employees get the 

best care while delivering you the lowest total cost of care.

Bringing you 
smarter, better 
health care
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What matters to you, 
matters to us

We know you worry about how to make it all work. How to provide outstanding benefits to your employees, 
while also managing organizational budgets. And, just as you’re continuously working to provide the best 
benefits for your employees, we’re working to create the best solutions for you, your organization and your 
employees. We’re making health insurance better by focusing on what matters most.

Improving care in every community
HAVING THE BEST NETWORKS — BOTH LOCALLY AND NATIONALLY — allows us 

to influence and positively change the way health care is delivered in the communities 

where your employees live and seek care. And, our provider relationships and patient 

interactions give us the richest health insurance data resource in the country.

• 1 in 3 Americans carry a Blue card

• Largest provider network in the nation

• The Blues have a presence in every ZIP code

• Richest set of health care data in the country1

1 Blue Cross Blue Shield Association

Tailoring health plan solutions
YOU HAVE OPTIONS. Having the ability to tailor a medical and pharmacy solution that 

delivers higher quality care at lower costs while also preserving choice is crucial to 

long-term business success.

FOR YOU:

• Plans at every price point

• Cost-sharing flexibility

• Employee satisfaction and retention

FOR YOUR EMPLOYEES:

• Coverage in- and out-of-network 

nationwide

• Affordable cost sharing

• More choices and access



Personalizing employee engagement
WHEN EMPLOYEES PAY ATTENTION AND GET ENGAGED IN THEIR HEALTH AND 

WELL-BEING, you have a happier, healthier and more productive workforce. Just as we 

tailor benefit solutions for you, we can match it with an engagement strategy to meet 

your employees where they are in their health journey and provide them with the tools 

that work best for them.

From self-service to condition support, we’re engaging members to help them:

• Better understand and maximize their benefits

• Improve their health and well-being

• Make informed health care decisions

Innovating purposefully
We can’t rest on our laurels. Wellmark continuously tests new ideas for how we optimize 

solutions for you. The 35 Blues plans function as local incubators of innovation, trying 

new things to improve overall population health at a better cost — both now and into  

the future.

We’re focusing our efforts on innovations that can:

• Facilitate high-performance health care

• Design high-value benefit strategies

• Empower your employees to make smarter health care decisions

5
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Working with 

From ease of enrollment to 

customer service to claims 

processing, we’re dedicated to 

doing things right the first time. 

And, we’re dedicated to making 

your job easier — that’s why we’ve 

created a number of tools and 

resources to make working with 

Wellmark the easy choice. 

Wellmark



8  Employer tools
• Employer Connection
• Blue@WorkSM

• News from BlueSM

• Ready-to-use 
communications

9 Employer reporting
• Blue InsightsSM

7
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Employer Connection
When it comes to managing Wellmark benefits and helping employees, Employer 

Connection is a one-stop-shop to help you save time, get needed information and 

access marketing materials.

Blue@WorkSM

Blue@Work features industry news and operational information, including pharmacy, 

employee benefits, community and health-related articles that can be accessed 

anytime, anywhere without logging in. Not to mention, you can get the scoop on 

managing costs and understanding the changing health care landscape all to help you 

easily administer your employee benefits.

News from BlueSM

This digital monthly newsletter provides free, tailored content to help drive your 

business forward and empower you to be the ‘health plan hero’ of your workplace.

Ready-to-use communications
Easily communicate important information to your employees with a variety of free 

health and benefit materials available on the Marketing Toolkit.

We also have a full-service benefits communications team, Indigo, who can work with 

you to develop a personalized communications strategy and customize a program 

specific to your organization.

Employer tools

Employer reporting

https://www.wellmark.com/blue-at-work?utm_campaign=redirect&utm_source=301&utm_medium=direct&utm_content=blueatwork


Blue InsightsSM

Blue Insights brings you personalized data and analytics to make better benefit 

decisions.

• In addition to one-on-one consultation, you’ll receive dashboards that allow you to 

view historical data, track trends and see potential opportunities.

• Dashboards are updated monthly and available to you at any time.

LEARN MORE LEARN MORE LEARN MORE LEARN MORE

Employer reporting

9
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Coverage 
everywhere your 
employees live, 
work and travel

Whether you’re focused on access, 

savings, quality, employee experience or a 

combination of them all, Wellmark offers a 

variety of networks to meet your needs.



12  Local networks
• Open access
• Point-of-service

13 National networks
• Preferred provider 

organization (PPO)
• Blue Select®
• Blue High Performance 

NetworkSM

14 International networks
• Blue Cross Blue Shield 

Global® Core
• Blue Cross Blue Shield 

Global® Expat or Traveler

15 Value-based
• Total Care

16  Specialty care
• Blue Distinction® Specialty 

Care

11



National networks

12

Local networks
Open access
The Wellmark Health Plan of Iowa Health Maintenance 

Organization (HMO) is a state-based network that provides 

members with access to care across the state and emergency 

care nationwide.

A Blue Access® or Blue Advantage® plan provides your 

employees with have access to 100 percent of hospitals and 

97 percent of physicians in Iowa.

Provider Data Repository (PDR), January 2021

Point-of-service
A Blue Choice® plan gives members all the access of the 

Wellmark Health Plan of Iowa network but with a tiered 

benefit. So, they’ll pay a lower cost share when seeing their 

member-designated primary care physician but can still see 

another in-network or out-of-network health care  

provider for a higher cost.

IOWA

100%
of hospitals

97%
of physicians

IOWA

VIRTUAL VISITS

Virtual visits are the quickest and easiest way to see a 

doctor or behavioral health specialist over live video from a 

smartphone, tablet, or computer, and are an in-network 

benefit for all networks. Through Doctor On Demand®, your 

employees can make an appointment in minutes with a 

board-certified doctor who can treat the most common 

medical conditions and even prescribe medications, if 

needed.



National networks
Preferred provider 
organization (PPO)
With an Alliance SelectSM PPO plan from Wellmark Blue 

Cross and Blue Shield, your employees have access to the 

world’s largest network including more than 1.7 million 

providers.

Provider Data Repository (PDR), January 2021.

Blue Select®

Balance access to high-performance care with holding 

down costs. Blue Select networks are available in 22 states 

and are designed to drive incremental cost savings by filtering 

out higher-cost or lower-performing providers and limiting 

out-of-network benefits.

Blue High Performance 
NetworkSM

Give your employees access to a carefully selected network 

of providers in more than 58 major U.S. markets who are 

committed to and accountable for enhancing care quality and 

efficiency, today and in the future. 

13

MORE THAN

1.7 
million
physicians

https://www.wellmark.com/-/media/7FC1BA442BD74125B4F273ADD6D01DCE
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International networks
Whether it’s on a per-trip basis or for an extended stay out of the country, Wellmark offers 
your employees access to medical coverage that travels with them.

Blue Cross Blue Shield Global® Core
Already included with Wellmark plans, BCBS Global Core is a safety net when 

traveling abroad that includes access to doctors and hospitals in 190 countries and 

territories worldwide. Depending on the plan, coverage may only apply to 

emergencies. Members typically pay for care when they receive it and then submit a 

claim for reimbursement.

Blue Cross Blue Shield Global® Expat  
or Traveler
In addition to the international coverage already available through BCBS Global Core, 

groups can purchase coverage tailored for short-term international business travelers 

or those leaving home for six months or more. This convenient, concierge-level 

service helps employees navigate different health systems including access to:

• Multilingual, 24/7/365 support from customer service

• An elite network of English-speaking doctors

• Comprehensive coverage including hospitalization, 

doctor visits, emergency medical evacuations  

and prescriptions

• Direct pay, meaning no costly up-front payments



Total Care

581,436 
providers delivering 
value-based care1

67M+ 
members  

with access to 
value-based care 

programs1

Total Care 
value-based  

care program

18  
value-based  

care agreements in 
Iowa

2,100  
participating  

doctors

Results
Total Care has resulted in better care decisions as well as better prevention 

and chronic care management nationally2:

In total, these improvements have delivered

$1.9 billion in total cost of care savings.

1 2020 Value-based program RFI - Topline National Stats, December 2020 
2 BDTC Evaluation 5.0 - National Aggregate Results, April 2020

10% 
fewer  

emergency  
visits

6% 
increase in  

breast cancer 
screenings

4% 
better 

comprehensive 
diabetes care

3% 
better use of  

imaging services

We’re leading the value-based care evolution. Value-based care recognizes health care providers for their 
efforts in coordinating patient care by incorporating patient-centered and data-driven practices to better 

coordinate and improve care quality and affordability.

The Blues have more value-based care programs than any other health insurer — three times more.

15

https://www.wellmark.com/-/media/2872B19933094987868488C741F1BFE8


16

Blue Distinction® Specialty Care
When your employees need specialized care like a hip replacement or transplant, receiving that care at a 

Blue Distinction Center means they’ll experience fewer complications, lower readmissions and higher 

survival rates.

Blue Distinction Centers are health care providers, hospitals and facilities recognized for their proven history of 

delivering exceptional care and results. There are more than 2,000 centers across the top-100 Metropolitan 

Statistical Areas.

Blue Distinction Centers+ The “+” means these providers are not only recognized for exceptional  

patient outcomes, they are also the most cost-effective.

Blue Distinction Centers have expertise in:

Substance use 
treatment and 
recovery

Knee and hip 
replacements

Cellular 
immunotherapy 
(CAR-T)

Gene therapy

Maternity care

Spine surgery

Transplants

Bariatric surgery

Cancer care

Cardiac care

Fertility care

Blue Distinction Centers have demonstrated the following tangible results that provide a 
better overall patient experience:

Source: Blue Cross Blue Shield Association.

Fertility  
care

38%

higher single, 
 live birth  

success rate

Bariatric  
surgery

10%

lower  
ER visit 

 rate

Cardiac  
care

12%

lower 
inappropriate 

procedure rate

Knee and hip 
replacements

9%

lower  
complication  

rate

Maternity  
care

75%

fewer early  
elective delivery 

rate

Spine  
surgery

48%

lower  
re-operation  

rate

Transplants

14%

better  
one-year patient 

survival rate

Substance use 
treatment and 

recovery

27%

lower readmission 
rates 90 days 

post-treatment



Meet Sharon

Sharon’s main concerns 
are:
1. Keeping health care costs down 

for her organization.

2. Making sure her employees have 

access to great care.

What Sharon thinks about:
As Vice President of Human 

Resources, Sharon knows she could 

make some changes to the network 

options she’s providing her employees. 

But she’s worried that making the 

change from a PPO offering to an 

HMO would upset many of her 

employees and limit the care they 

could get.

What Sharon decides and 
why:
After a conversation with her Wellmark 

representative and a look at her 

organization’s claims history, Sharon 

finds out that nearly all her employees 

currently receive care from providers 

in the HMO network. She learns that 

only 2 percent of her employees would 

have to make any changes, and that 

the shift to the HMO could result in a 5 

percent savings for her organization. 

Sharon decides to move her group to 

the HMO for the following year, and 

she uses Wellmark’s custom 

communications team, Indigo, to help 

her employees make the transition.

She moves her group to the HMO network 

resulting in a 5% savings for her organization.

Sharon finds out that nearly all her employees 

receive care from providers in the HMO network.

17
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Flexibility  
to meet your 
needs

From traditional to high-deductible, we’ll help 

you select the plan type — mixed with the 

right network — that meets your employees’ 

unique needs.



20  Plan design
• Traditional
• Modified traditional
• High-deductible  

health plan
• Value-based benefit design

Flexibility  
to meet your 
needs 19



20

Plan design
Traditional
Traditional plan designs can be used on any of Wellmark’s networks. They help your 

employees prepare for many common health care expenses, like in-network office visits. 

For other expenses — like outpatient surgery — deductible and coinsurance may apply.

Modified traditional
Modified plans are designed to lessen the confusion of health insurance through an easy 

to understand, tiered co-pay design. This means no deductible or coinsurance for 

members to worry about — just a single payment amount based on the type of care 

received, so members know what they’ll pay for services in advance. And, their co-pays 

all go toward their out-of-pocket maximum.

High-deductible health plan (HDHP)
With an HDHP, your employees pay the full cost for care (excluding preventive care) and 

prescriptions until they reach their deductible, which helps them understand and 

experience the true cost of care.

Value-based benefit design 
Value-based benefit design uses a tiered payment structure that encourages members 

to seek care within the value-based network of providers. And your employees won’t 

have to sacrifice access for savings. With 18 accountable care organization providers 

throughout Iowa and more than 450 value-based providers nationwide, they’ll still have 

access to the care they need where they need it.

https://www.wellmark.com/-/media/aae928862d4b4096a4a13f22e5fd9397


Meet Jason

Jason’s main concerns are:
1. Helping his employees understand what 

their health care services cost.

2. Making sure his employees know where 

they should be receiving care to keep 

claims costs down.

What Jason thinks about:
Jason is director of employee benefits for his 

organization. He knows that understanding 

how health insurance works can be confusing 

for his employees — particularly how 

deductibles, coinsurance and out-of-pocket 

maximums all work together. He’s looking for 

an easy-to-understand plan that would provide 

transparency so his employees know what 

they’ll pay when they seek care and can make 

informed decisions about where they go.

What Jason decides and why:
Jason’s account manager tells him about the 

BlueSimplicity plan. It’s a modified plan with 

no deductible or coinsurance for Jason’s 

employees to keep track of — just a single 

copay with all the dollars going toward the 

out-of-pocket maximum. Jason’s employees 

will know the cost of health care services 

before so they can make a better decision on 

where to get care. Jason is able to use free 

materials — flyers, email templates and more 

— from the Marketing Toolkit to educate his 

employees about their new simplified plan.

Jason’s able to use free 

communications from the Marketing 

Toolkit to educate his employees.

21
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Managing  
your greatest  
expense

Prescription drug costs are 

undoubtedly your largest 

expense. Managing your 

pharmacy benefits alongside 

your medical coverage is the 

easiest step in keeping costs 

down.



24 Pharmacy network
• National
• Advanced Choice
• Maintenance Choice

25 Formulary
• BlueRx BasicSM

• BlueRx ValueSM

• BlueRx Value PlusSM

• BlueRx CompleteSM

• BlueSimplicitySM Rx

26 Specialty pharmacy
• Specialty preferred
• Exclusive specialty
• Specialty copay card

27 Utilization management
• Real-time benefits
• Opioid management
• Step therapy
• Quantity limits
• Medical benefited drug 

management
• Prior authorization
• Rx savings advisor

Managing  
your greatest  
expense 23
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By combining medical and pharmacy benefits with Wellmark, 

you can gather constructive insights into care coordination to 

help you reach the lowest total cost of care. This holistic 

approach results in:

7%
fewer emergency 
room visits

15%
lower odds of 
hospitalization

4%
lower total cost  
of care

With Wellmark managing your pharmacy program, you have 

several options available to tailor your pharmacy benefits.

Source: Journal of Managed Care and Specialty Pharmacy

Pharmacy network
We provide your employees unmatched access to pharmacies through our comprehensive networks.

National
A broad network with more than 68,000 pharmacies.

Advanced Choice
A managed network that reduces cost while maintaining access to 58,000 pharmacies.

Maintenance Choice
A cost-saving, mail-order pharmacy program designed for 90-day prescriptions with 

more options than pharmacies to provide fulfillment.

Integration also brings 
administrative 
efficiencies:
• One customer service

• One ID card 

• One website for drug and 
medical information

• Integrated reporting

• Less for you to manage

• Less confusion about who to 
contact

https://www.wellmark.com/-/media/10FEFF8678084C6AAF813D7FDAF0CDCF
https://www.wellmark.com/-/media/901edbfd767944238e7072dd582655bc
https://www.wellmark.com/-/media/901edbfd767944238e7072dd582655bc


Formulary

BlueRx BasicSM

Primarily covers generic medications, which cost 

less than brand-name drugs. This formulary also 

includes select brand-name drugs, diabetic insulin 

and supplies, as well as preferred specialty drugs 

— providing options in most drug classes.

BlueRx ValueSM

Provides access to a set of “best-value” 

medications, including generic and preferred 

brand-name drugs. It offers a clinically sound 

pharmacy benefit while controlling costs by only 

covering specific drugs in each drug class.

BlueRx Value PlusSM

Provides access to generic medications and a 

broad selection of preferred and non-preferred 

brand-name drugs. To help control drug costs, it 

only covers preferred brand-name drugs in certain 

drug classes selected because of their overall 

value.

BlueRx CompleteSM

A traditional drug plan that offers no restrictions on 

drug selection. This allows for a broad selection of 

prescription drugs.

BlueSimplicitySM Rx
A value-based formulary, which focuses on the 

drug’s true value (safety, effectiveness, and relative 

cost) and offers the broadest selection of 

prescription drugs. It determines true value by 

weighing all these factors and assigning each drug 

to a level. Level 1 preventive drugs are the highest 

value — and free — while Level 5 contains drugs 

that cost your employees the most.

Wellmark manages our formulary through our Pharmacy & Therapeutics Committee. This committee is made 
up of practicing physicians, pharmacists and other health care professionals who decide which drugs and 
devices make our formulary. They regularly review drug formularies to ensure safety, effectiveness and value.

And just like with your network, you have formulary options based upon tiers that indicate different levels of 

coverage. From open to closed, you can decide what’s best for your group.

Value-based formulary

Level 1 Level 2 Level 3

Level 4 Level 5

25
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Utilization managementSpecialty pharmacy
We know specialty drugs continue to be your biggest cost driver. That’s why expert management is 
important for protecting your health care and pharmacy budget.

Specialty preferred
This program limits the distribution of specialty drugs to two preferred vendors: CVS 

Specialty® Pharmacy and Hy-Vee® Pharmacy Solutions. Both pharmacies have the 

expertise to deliver and manage specialty drugs in a convenient, cost-efficient manner.

Exclusive specialty
Limits the distribution of specialty drugs exclusively to CVS Specialty Pharmacy. This 

increases adherence and allows for timely, accurate and free courier delivery — often 

next-day — of medications.

Exclusive specialty also included is the Specialty Care Team, which offers digital 

engagement options for members to manage their medication and condition. Members 

can opt-in for text messages or emails to receive reminders and to engage with the care 

team, which is made up of pharmacists and nurses.

Specialty copay card
The Specialty Copay Card is designed to help prevent third-party dollars from funding 

members’ deductibles and out-of-pocket maximums. It requires members to use the 

CVS Specialty network to participate in the program.



Various benefit designs and clinical programs encourage doctors and your employees to use lower-cost 
drugs without worrying about effectiveness.

Utilization management
Real-time benefits
Real-time, lower-cost clinical alternatives and 

real-time cost information available to the member 

and the pharmacist at the point of prescribing.

Opioid management
To balance risk with access, this program 

emphasizes the lowest possible dose of opioids for 

the shortest possible duration. Ongoing monitoring 

by a physician will assess whether the benefits 

outweigh the risk of abuse, addiction or 

dependence.

Step therapy
Focuses on lower-cost prescription drug options 

that have been proven effective in treating a certain 

condition before “stepping up” to drugs that are 

more costly.

Quantity limits
For both safety and cost, certain drugs can only be 

filled to cover a one-month supply.

Medical benefited drug 
management
Medical benefited drug management is made up of 

drugs that are injected or infused in a medical 

setting and billed under the medical plan. This 

program brings together a broad range of 

capabilities to help members manage their 

specialty spend.

Prior authorization
Wellmark’s pharmacy team evaluates information 

from prescribers that detail why a particular drug is 

medically necessary for treatment, why a member 

needs to receive more than the quantity limit, or 

why they should bypass the step therapy 

requirement.

Rx savings advisor
Your employees can sign up to receive free email 

alerts to notify them when they have potential 

pharmacy savings.

27



9 out of 10
of our customers agree it makes sense to combine 

management of medical and pharmacy with 

Wellmark because they see the total cost of care 

benefit.

28



Meet Nicole

Nicole’s main concerns are:
1. Managing pharmacy spend, which is her 

organization’s largest health expense.

2. Ensuring her employees have access to the 

drugs they need at an affordable price.

What Nicole thinks about:
Nicole’s company has always used Wellmark for 

their medical coverage but has relied on a 

different carrier to manage pharmacy benefits. As 

vice president of compensation and benefits, 

she’s wondering if it would improve her 

employees’ experience — and her budget — to 

carve in pharmacy with Wellmark for the 

upcoming year.

What Nicole decides and why:
Nicole meets with her consultant and her 

Wellmark representative to talk through her 

options. She discovers that not only would her 

employees have unmatched national, local and 

mail-order pharmacy access, but integrating 

medical and pharmacy would also improve her 

employees’ experience with digital tools and 

trackers. By combining medical and pharmacy, 

Wellmark would gain insights about Nicole’s 

employees allowing for earlier intervention and 

care management. This means lower medical 

costs without raising Nicole’s pharmacy spend 

— a major concern for Nicole. Combining medical 

and pharmacy will alleviate administrative work 

for Nicole as well. She’ll have one point of contact 

and integrated reporting, and her employees will 

have one ID card, resulting in fewer things for her 

and her employees to manage.

Combining 

medical and 

pharmacy 

could mean 

lower medical 

costs without 

raising Nicole’s 

pharmacy 

spend.

29
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Taking care  
of your 
employees

From ensuring your employees are paying the right amount 

for services to guiding members through chronic conditions 

to creating self-serve tools, we’ve designed a member 

experience that helps your employees become more actively 

engaged in their health and well-being.



32  Health services
• Care management
• Manage the use of care
• Improved engagement
• Clinical assessments and 

individualized care plans
• Specialty programs
• Point solutions
• Rare condition management

34 Employee decision-making 
power
• BeWell 24/7SM

• BlueSM magazine
• Blue365®
• myWellmark®

Taking care  
of your 
employees 31
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Health services
Major illnesses, injuries and chronic conditions can be overwhelming for your 
employees to manage. From navigating the health care system to staying on 
track with medications, Wellmark’s health services care team helps your 
employees get the care they need to stay healthy. 

This holistic approach to care management brings together medical and 
pharmacy services to create individualized care plans that improve quality and 
reduce the cost of care. 

Care management 
Care management is a set of activities that helps  

members navigate and use the health care system and is 

designed to:

• Improve care in partnership with providers.

• Reduce the need for medical services through 

enhanced coordination of care.

• Eliminate duplication of services.

• Help members and caregivers more effectively 

manage their health conditions.

Manage the use of care
Our health services team has a pre-service review process 

that evaluates information submitted by providers to 

ensure the right level of care is being delivered, manage 

the length of stay, confirm medical necessity for 

admission, and confirm appropriateness of specific 

procedures and surgeries. 

Monitoring and 
reporting
We monitor our health 

services performance 

to give you a clear 

understanding of the 

value and benefits your 

employees are 

receiving. We measure 

four key value drivers: 

health status, total cost 

of care, employee 

productivity, and 

member experience.



Improved engagement
We combine proactive identification and outreach 

with personalized engagement to increase 

engagement rates for your employees and deliver 

better results. Our engagement process is a 

personalized, multi-channel approach that meets the 

member where they are at, understanding their 

unique needs and customizing our follow up to their 

specific conditions. It is tailored and targeted to the 

needs of each member. 

Clinical assessments and 
individualized care plans
A care team nurse uses a comprehensive set of 

questions to understand all areas that may be 

impacting a member’s health. After the 

comprehensive assessment is complete, our nurses 

use the findings and their clinical judgment to create 

an individualized care plan for each member, setting 

goals and identifying action steps that the member 

and care team can focus on to achieve and improve 

their health. 

Specialty programs
As a supplement to our core care management 

program, there are times when significant challenges 

arise that require special clinical skills or services. 

Our specialty programs are supported by our care 

team nurses with unique clinical skill sets:

• Pregnancy — Support for moms-to-be who are at 

higher risk of pre-term deliveries or low birth 

weight babies.

33

• Neonatal intensive care — Support for families 

with newborns who are facing complex care needs.

• Transplant — Specialized support for members 

experiencing complex care associated with 

transplants before and after the procedure.

• Behavioral health — Supporting members and 

families seeking care for anxiety, major depression, 

alcohol, and substance abuse disorders, eating 

disorders, and opioid-related disorders.

Point solutions 
When you need help managing specialized conditions 

our carefully selected point solutions expand our care 

management capabilities and integrate seamlessly 

into your benefits experience. We have solutions 

available today for wellness, weight loss, telehealth, 

and diabetes. Behavioral health and musculoskeletal 

solutions are coming soon!

Rare condition 
management
You can now help members get the additional support 

they need to manage their rare and complex health 

conditions like hemophilia, cystic fibrosis and multiple 

sclerosis. 

Rare condition management through 

AccordantCare™ helps improve member health and 

lower costs. 

Members are supported by nurses who are trained to 

manage their specific rare condition and work closely 

with the member’s doctor to prevent complications, 

costly emergency room visits and hospitalizations. 

https://www.wellmark.com/-/media/db33f94ccabd41aa9aa817a2ebfcc720
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Employee  
decision-making power

Engagement isn’t only about how we’re reaching out to our members. It’s also about giving them the tools 
to make better health care decisions on their own.

BeWell 24/7SM

Members who need help to find an in-network doctor or need advice about medical 

treatments, tests and procedures can get real help from real people around the clock. 

They simply call 844-84-BEWELL any time to get answers to health-related questions.

BlueSM

Wellmark’s digital content hub, and monthly e-newsletter helps your employees better 

understand health insurance and live a healthier life.

Blue365®

Your employees get access to exclusive deals and discounts on things like gym 

memberships, activity trackers and healthy food. Plus, they can have these offers sent 

straight to their inbox when they sign up for Blue365.

myWellmark®

When your employees register for and log in to this personalized, secure portal, they can 

view claims, find in-network doctors, get coverage details, and access other health 

insurance and well-being information.

http://wellmark.com/blue
https://www.blue365deals.com/WellmarkBCBS/


Meet Jackie

Jackie’s main concerns are:
1. Helping her employees understand their 

benefits.

2. Alleviating her small team from having to 

answer administrative questions.

What Jackie thinks about:
Jackie works for a large employer, as an employee 

benefits director, but her HR team is a small crew. 

In addition to health benefits, they are trying to 

manage hiring, compensation, well-being, 

employee leave policies and more. So when it 

comes to benefits education and answering 

employee questions, Jackie often feels 

overwhelmed. She’s looking for tools that can help 

her employees self-serve and easily find 

information they need.

What Jackie decides and why:
Jackie talks to her Wellmark representative to find 

out how her employees could more easily access 

benefits information. Her account manager tells 

her that only 20 percent of her employees have 

registered for myWellmark. He recommends that 

Jackie promote myWellmark to her employees so 

they can use the secure portal to view claims, find 

in-network doctors, get coverage details, access 

other health insurance and well-being information, 

and even print ID cards. This would alleviate a lot 

of administrative work for Jackie. Her account 

manager recommends Jackie download the free, 

pre-packaged myWellmark promotional materials 

from the Marketing Toolkit. This will make it easy 

for Jackie’s team to communicate and promote 

myWellmark without having to develop their own 

materials.

Jackie promotes 

myWellmark to her 

employees so they 

can view claims, 

find in-network 

doctors, get 

coverage details, 

access other health 

insurance and 

well-being 

information, and 

even print ID cards.
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Creating a 
complete 
package

We’ve cut through the clutter and 

selected coverage options that suit both 

your employees and your balance sheet. 

Bottom line: These are straightforward, 

cost-effective benefits that continue to 

be important to your employees.
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Creating a 
complete 
package

38  Specialty benefits
• Blue DentalSM

• Avēsis Vision
• Well-being programs
• HealthEquity® and 

WageWorks®
• Wondr Health®
• IDX®

40 Six elements of well-being
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Specialty benefits
Blue DentalSM

Dental coverage is essential to your employees’ overall well-being. Blue Dental offers 

preventive dental care, a range of coverage options, access to more than 1,600 dentists 

across Iowa and bordering counties, and a nationwide network of more than 106,000 

dental providers.

Avēsis Vision
Routine eye exams can detect many types of health problems before they become 

serious. With more than 700,000 providers nationwide, this strong network means 

your employees can access the care they need, where they need it.

Well-being programs
Wellmark offers a variety of turnkey programs that address the six elements of well-

being. We have a team of well-being consultants who can work with you to find the right 

combination of solutions based on your organization’s goals, culture and challenges 

— whether it’s a program we offer or something customized for you.

https://www.wellmark.com/-/media/80d6d6f81a89411580b2a2b9bf12231c
https://www.wellmark.com/-/media/3e9812978b434e8bb6f69f8705a5ea8c
https://www.wellmark.com/-/media/ce56f9dc59ea4f33a8539d2bc2e5084b


HealthEquity® and WageWorks® 
Flexible health care accounts help your employees take charge of their 

finances. These accounts, like a health savings account (HSA), health 

reimbursement arrangement (HRA) or a flexible spending account (FSA), can 

assist them in proactive budgeting and planning for upcoming costs.

Wondr Health®

Your most at-risk employees will learn evidence-based skills about how and 

when they should eat. And, you only pay for those seeing improvements in risk 

factors for diabetes, heart disease and other conditions related to obesity and 

being overweight.

IDX®

Members can keep their identity protected with services like credit monitoring, 

cyber monitoring, fraud detection and reimbursement insurance.
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Whether you’re just starting out, have years of 
experience or need deeper insights, we have the 
right well-being program for you.

Beacon: Create a blueprint for your organization 

with a comprehensive workplace assessment to 

identify what impacts your employees’ health and 

well-being. Your well-being consultant will analyze 

your workplace and recommend the best mix of 

services to positively impact your employees.

Activate: Making health and well-being a 

priority? The Wellmark Activate package is a great 

place to begin. Powered by WebMD®, the easy-to-

implement online Wellness Center resources help 

your employees with making healthy choices. A 

comprehensive wellness assessment, integration 

with 150 devices and apps, 24/7 support and more 

are available through this well-designed, mobile 

platform. We’ll make sure your solutions match your 

employees’ unique health challenges, as well as 

provide periodic reports so you can track your 

progress.

Customize your package with add-on programs like 
wellness screenings, lifestyle coaching and tobacco 
cessation coaching.

Accelerate: As your wellness needs develop, 

the Wellmark Accelerate package will help you 

reach new goals. Quarterly team-based and 

individual wellness challenges, complete with 

promotional materials, convey that you truly care 

about your employees’ health year-round. 

Accelerate includes all the features from Activate, 

but comes with more frequent touch-points with 

your consultant to ensure your well-being programs 

hit the mark. You’ll also get quarterly challenge 

reports and more customizable space in the 

Wellness Center.

Ascend: Go beyond traditional wellness 

programs. In addition to all the features from 

Activate and Accelerate, Ascend offers an 

employee communication strategy and helps you 

cross-promote your other benefits, such as 

financial planning or employee discount programs. 

Ascend also adds a workplace well-being 

assessment to fully understand all your support in 

place for well-being today. Then, based on those 

findings, your consultant will work with you to 

recommend a strategic approach to integrating and 

targeting your unique benefits to employees in the 

Wellness Center.

Holistic health is more than just exercise and eating right. That’s why our 
programs address the six elements of well-being.

Physical Career Social Financial Community Emotional



Meet Victor

Victor’s main concerns are:
1. Creating a best-in-class benefits package to attract 

and retain employees.

2. Easing his administrative burden and coordination 

with vendors.

What Victor thinks about:
Victor, a director of employee engagement and wellness, 

has been getting approached by multiple dental carriers.

He knows offering specialty benefits like dental are no 

longer nice-to-haves — current and prospective 

employees expect these options. But, he’s not sure his 

organization has the budget to add dental coverage. He’s 

concerned about how he would help his employees 

understand their new options without creating more 

administrative work for himself and his team. His 

leadership has also told him they want to implement a 

well-being program, but Victor doesn’t have experience 

with well-being and isn’t sure where to start.

What Victor decides and why:
After talking to his Wellmark representative, Victor 

decides to add Wellmark’s voluntary dental option — this 

gives his employees access to the benefits they want 

without impacting his organization’s costs. And, working 

with Wellmark means he’ll have one point of contact and a 

streamlined enrollment process. He’ll also have ready-to-

use communication materials from the Wellmark 

Marketing Toolkit to educate his employees on their new 

options. It’s easy for his employees, too — they’ll still have 

just one point of contact and all of their claims will be on 

myWellmark®. Victor also decides to meet with a Wellmark 

well-being consultant to do a workplace assessment so 

he’ll be able to make a recommendation to his leadership 

on what type of program they should implement.

Victor also decides to 

meet with a Wellmark 

well-being consultant 

to do a workplace 

assessment. With the 

information from the 

assessment, he’ll be 

able choose what type 

of program they 

should implement.
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Wellmark Blue Cross and Blue Shield of Iowa, Wellmark Health Plan of Iowa, Inc. and 
Wellmark Value Health Plan, Inc. are independent licensees of the Blue Cross and Blue Shield 
Association.

Blue Cross®, Blue Shield® and the Cross® and Shield® symbols, Blue365®, Blue Advantage®, 
Blue Access®, Blue Cross Blue Shield Global®, Blue Cross Blue Shield Global® Core, Blue 
Cross Blue Shield Global® Expat , Blue Cross Blue Shield Global® Traveler, Blue Choice®, 
Blue Distinction® Specialty Care and Blue Select® Basics are registered marks and BlueSM, 
Blue@WorkSM, Blue DentalSM, Blue High Performance NetworkSM, Blue InsightsSM, Blue 
Rx BasicSM, Blue Rx CompleteSM, Blue Rx ValueSM, Blue Rx Value PlusSM, BlueSimplicitySM, 
BlueSimplicitySM Rx, myBlue HDHPSM, myBlue HDHP HMOSM, myBlue HDHP PPOSM and 
News from BlueSM are a service marks of the Blue Cross and Blue Shield Association, an 
Association of Independent Blue Cross and Blue Shield Plans.

Wellmark® and myWellmark® are registered marks and BeWell 24/7SM and Alliance SelectSM 
are service marks of Wellmark, Inc.

Doctor On Demand is a separate company providing an online telehealth solution for 
Wellmark members. Doctor On Demand® is a registered mark of Doctor On Demand, Inc.

IDExperts® is an independent company providing identity protection services. IDExperts 
does not provide Wellmark Blue Cross and Blue Shield products or services.

Avēsis Vision is an independent vision insurance company that does not provide Wellmark 
Blue Cross and Blue Shield products and services. Avēsis Vision is underwritten by Fidelity 
Security Life Insurance.

HealthEquity® and WageWorks® are registered marks of HealthEquity, Inc., a leading 
administrator providing consumer directed benefits such as COBRA, flexible spending and 
health reimbursement arrangement (FSA and HRA) services on behalf of Wellmark Blue 
Cross and Blue Shield.

Wondr Health® is an independent company providing an online program that helps you 
change how you eat instead of what you eat. Wondr Health does not provide Wellmark Blue 
Cross and Blue Shield products or services.

WebMD® is a registered trademark of WebMD Health Services Group, Inc. WebMD is a 
separate company that provides wellness services on behalf of Wellmark Blue Cross and 
Blue Shield.

The Lampo Group, LLC d/b/a SmartDollar® is a separate company that provides financial 
well-being services on behalf of Wellmark Blue Cross and Blue Shield and does not provide 
Wellmark Blue Cross and Blue Shield products or services.

CVS Specialty® Pharmacy is a separate company that specialize in medications that treat 
your condition. That expertise allows CVS Specialty Pharmacy to get you the medication you 
need, along with personalized, clinical support. CVS Pharmacy does not provide Wellmark 
Blue Cross and Blue Shield products or services.

Hy-Vee® Pharmacy Solutions is a separate online company that provides a source for 
specialized pharmacy services. We combine clinical expertise with the support, care and 
counseling needed to treat chronic, complex medical conditions. The content of their 
website is intended for informational purposes only and does not constitute professional 
medical advice, diagnosis, treatment or recommendations of any kind. Consult a healthcare 
professional if you have any questions or concerns about your health. Hy-Vee Pharmacy 
Solutions does not provide Wellmark Blue Cross and Blue Shield products or services.

Count the Kicks® is a separate company that educates expectant parents about the 
importance of counting their baby’s kicks daily during the third trimester of pregnancy. 
Count the Kicks does not provide Wellmark Blue Cross and Blue Shield products or services.

text4babySM is a separate company that provide the first free national health text messaging 
service in the United States that aims to provide timely information to pregnant women and 
new mothers. text4baby does not provide Wellmark Blue Cross and Blue Shield products or 
services.

AccordantCare™ is a CVS specialty nurse care management program. Accordant is sholly 
owned subsidiary of CVS Caremark. Accordant does not provide Wellmark Blue Cross and 
Blue Shield products or services.
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