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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It 
does not include all of the terms, coverage, exclusions, limitations, and conditions of the actual contract language. The policies 
and contracts themselves must be read for those details. Policy forms for your reference will be made available upon request. 

  
The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related 
to, your current employee benefits environment. It does not necessarily fully address all of your specific issues. It should not be 
construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should be addressed by your 
general counsel or an attorney who specializes in this practice area. 
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Benefit Plans 

¶ Medical 

¶ Dental 

 

Eligibility 

Eligible dependents include your legal spouse and children under age 26. 

Elections made now will remain until the next open enrollment unless you or your family members experience a qualifying event. If 

you experience a qualifying event, you must contact HR within 30 days. 

Qualifying Event Examples 

¶ Legal marital status change 

¶ Change in number of eligible dependents 

¶ Change in dependent status 

¶ Change in employment status 

Contact Information and Benefit Overview 

Contact Information  

Benefit Administrator/Contact Phone Website 

Medical Blue Cross Blue Shield MN (651) 662-8000 https://www.bluecrossmn.com 

Dental Delta Dental 1- 800-448-3815 https://www.deltadentalmn.org/ 

District Benefits Dept. Connie Jensen 320-231-8518 jensenc@willmar.k12.mn.us 

District Representative Justin Kroeger 952-918-3944 Justin_kroeger@ajg.com 

Benefits Overview 

https://www.bluecrossmn.com
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Medical Plans  

 

Administered by Blue Cross Blue Shield of Minnesota 

Comprehensive and preventive healthcare coverage is important in protecting you and your family from the financial risks of 
unexpected illness and injury. A little prevention usually goes a long wayðespecially in healthcare. Routine exams and regular 
preventive care provide an inexpensive review of your health. Small problems can potentially develop into large expenses. By 

identifying the problems early, often they can be treated at little cost. 

Comprehensive healthcare also provides peace of mind. In case of an illness or injury, you and your family are covered with an 
excellent medical plan through Willmar Public Schools. Willmar Public Schools offers you a choice of four (4) medical plans. 

Blue Cross Networks 

Your medical plan choices with Blue Cross Blue Shield of Minnesota uses the BCBS AWARE Network. 

Blue Cross Blue Shield of MinnesotaðSimply go to your network doctor when you need care. No need to select a primary care 

clinic, and you don�¶t need referrals to see specialists. 

Current provider listings are available at www.bluecrossmn.com/find-a-doctor 

Find a Provider/Clinic 

To learn more about your provider network, visit www.bluecrossmn.com/find-a-doctor 

Enter the group number shown on your member ID card into the group number field before you search 

Or Call the customer service number on the back of your member ID card 

You can also call Blue Cross Blue Shield of Minnesota Member Services at (651) 662-8000 or 1-800-382-2000. 

Definitions 

Deductible: The amount you 
owe for healthcare services 

your plan covers before it 
begins to pay. The deductible 
may not apply to all services, for 
example preventive care. 

 

 

Copayment: A fixed amount 
(for example, $30) you pay for a 
covered healthcare service, 
usually when you receive the 

service, (for example, office 
visits, prescriptions, urgent care 
visits.) The amount can vary by 
the type of covered healthcare 

service. 

 

Coinsurance: Your share of 
the cost for a covered 
healthcare service, calculated 
as a percent (for example, 20%) 

of the allowed amount for the 
service. You pay coinsurance 
plus any deductibles you owe. 
The health insurance or plan 

pays the rest of the allowed 
amount. 

                                               

Out-of-Pocket Maximum: The 
most you pay during the 
calendar year before your 
health insurance or plan begins 

to pay 100% of the allowed 
amount. This limit never 
includes your premium,  
balance-billed charges or 

healthcare your health 
insurance or plan doesn�¶t cover. 


