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https://www.deltadentalmn.org/
mailto:jensenc@willmar.k12.mn.us
mailto:Justin_kroeger@ajg.com

Medi cal Pl ans

Administered by Blue Cross Blue Shield of Minnesota

Comprehensive and preventive healthcare coverage is important in
unexpected il lness and injury. A Oleistptelcei agrleyv e mt ihcera |utshucalrley. gRoeust iec
preventive care provide an inexpensive review of your health. S ma
identifying the problems early, often they can be treated at | itt
Comprehensive healt hcare also provides peace of mi nd. In ncase of
excellent medi cal plan through Wi Il mar Public Schools. Will mar P

Bl ue Cross Networ ks

Your medical plan choices with BlueBCB&sAWBREeNShwet kl of Mi nnesot

Bl ue Cross Bl ue Shd @il dp loyf dwi ntnoe syoduar net wor k doctor when you need
clinic, afh dn eyeods rdeofner r als to see specialists.

Current provider | wsviwi.bd suearr e s asanung. dctaodn/ € i antd

Find a Provider/ Clinic

To |l earn more about yowwwopblwe dros samiovwcooorn/, f ivnd i t

Enter the group number shown on your member | D card into the gr ol
Or Call the customer service number on the back of your member |I
You can also call Blue Cross Blue Shiel-80md-iGM@RODDt.a Me mber Ser v

Definitions CopaymAnf i xed a@GomiunnsturYaonwr : s haOab&fock et Makh enum:

(for example, $3Mhle yostpdyrf ar cmoser gdu pay during
DeductTlhhé eamountoyenvned heal t hc dare@l $ drcvairee ser vicad endalrc yleatredef or
owe for healthcarsaadéyVvivheh yowsr @ac pieve etnlie (f (ireaétx ampins,ur2m%)e or
your plan cover s ebefiareg i(tf or examglhe, adfl owee damoprty flOO % ld t he
begins to pay VTheideduptieslce i mteirovnsc,e . urYgeaintp aggamoeninii s u rTance | i mi t
may not apply toialilt ssgr vihee sa.mgpfiouts @ary werdy chyi mlcd i dyesu yowe. pr e mi
exampl e preventitvhe e¢gmpe. of covdhed hlead ltthh d arses rbaad @adicted ed!| amar ges

service. pays the rest ofhetathé hxlarewgadur hea

amount . insurance off pbaerd
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