HEAL‘I‘H EOUIT = A Priority for Moving
= Health Forward in Minnesota

Minnesota consistently ranks as one of the healthiest states in the nation. Yet health outcomes, and
opportunities to live a healthy lifestyle, vary greatly depending on who you are and where you live.

THE CHANGING FACE OF MINNESQOTA A STATE OF DISPARITY

Home to 5.5 million people, Minnesota is undergoing major shifts.
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Blue Cross and Blue Shield of Minnesota believes that all people, regardless of race,
Income, zip code or other factors, should have opportunities to live the healthiest life possible.

It's time to adopt a new mindset and implement new approaches to advance health equity.

We aim to eliminate differences in health outcomes for all Minnesotans and Blue Cross members by
Integrating health equity best practices into how we do business, by collaborating with the community
and by partnering with others for actionable change.

OUR STRATEGIC PRIORITIES:

DIVERSE AND INCLUSIVE WORKPLACE CONSUMER CENTERED SERVICES, PRODUCTS AND PROGRAMS

We will create a workplace that embraces diverse perspectives We will deliver relevant services, products and programs
and reflects the populations we serve. that improve the health of our members and communities.

DIVERSE AND STRATEGICALLY ALIGNED PARTNERSHIPS INTEGRATED AND COMMITTED RESOURCES

We will advance health equity through strategic relationships, community funding We will integrate health equity principles and capabilities into
and our buying power, and align with partners who aspire to the same vision. our value proposition, strategic plan and individual goals.

ENABLERS:

DATA AND INSIGHTS MARKETING AND COMMUNICATION

We will integrate demographic data from multiple We will integrate the voices of diverse consumers, to create culturally

sources and connect our efforts to health outcomes. relevant communication programs and member experiences.

Our efforts will reduce the rising costs of health care, T BlueCross

and most importantly, provide opportunities for all Minnesotans . Y, BlueShield
and our members to live the healthiest lives possible. Minnesots

FOOTNOTES 5. “2014 Health Equity of Care Report: Stratification of Health Care Performance Results in Minnesota by Race, Hispanic Ethnicity, Preferred Language, and Country
1. “Minnesota population projections by race and Hispanic origin, 2000 to 2035.” Minnesota State Demographic Center. January 2009. of Origin.” Minnesota Community Measurement. January 2015.
2. “Minnesota population projections: 2015-2040: Projected population by age and gender for Minnesota, counties, regions and metropolitan areas.” Minnesota 0. “Tobacco Use in Minnesota: 2014 Update.” Minnesota Department of Health and ClearWay Minnesota. January 2015.
State Demographic Center. October 12, 2012. 7. St. Louis County Public Health and Human Services. 2014.
3. “Advancing Health Equity in Minnesota: Report to the Legislature.” Minnesota Department of Health. February 2014. 8. “The Health of Minnesota: Statewide Health Assessment.” Minnesota Department of Health and Healthy Minnesota Partnership. April 2012.
4. “Health Inequities in the Twin Cities. An Update to “The Unequal Distribution of Health in the Twin Cities.”” Prepared by Wilder Research. Commissioned by the 9. “The Grocery Gap.” Public-opinion poll commissioned by the Center for Prevention at Blue Cross and Blue Shield of Minnesota and conducted by ORC
Blue Cross and Blue Shield of Minnesota Foundation. May 2012. International’'s CARAVAN® Geographic Omnibus in April and May 2015.

© 2016 Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licensees of the Blue Cross and Blue Shield Association. All rights reserved.



