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Benefits
Human Resources Roundtable – Managers & Supervisors
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Agenda
1. Introduction

Annie Porbeni, Chief Human Resources Officer

2. How we got here - Procurement Process, Goals and Outcomes
Kristen Schultz, Benefits Manager

3. 2024 Benefit Changes Review & Open Enrollment

Kristen Schultz, Amber Kempe, Jessica Mumford, Cassy Fogale

4. Break - 10:30am – 10:45am

5. Wrap up and final questions by 11:30

Scenarios and FAQ’s Throughout



Session Objectives

• Provide information about 2024 Insurance 
changes so Leadership can direct staff to 
available resources, subject matter experts 
and educational sessions. 

• Develop leadership partnership with Human 
Resources in support of change that achieves 
long term financial goals in an ever-increasing 
health care market and retains and attracts 
employees. 



Session Format

• Microphones - Off
• Use Q&A for questions NOT chat
• Full attention requested
• Scenarios and FAQ’s throughout

Do not share individual protected health 
information

Email 2024InsuranceQuestions@ramseycounty.us
with individual, personal questions

mailto:2024InsuranceQuestions@ramseycounty.us
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FAQ Slides
Amber Kempe

Chat Questions
Jessica Mumford
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Susan’s Benefits life cycle
Qualifying Life Events

1
Benefits 

Enrollment

2
Life Event -
Marriage

3
Life Event –

Birth of 
Child

4
Life Event –
Child turns 

26

5
Life Event -

Divorce

6
Life Event -
Retirement



How We Got Here
2024 Benefits Procurement Process Goals & 

Outcomes

7

Section 1
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Why are so many things changing for 
2024?

• Solicitation required every three to five years in 
compliance with state law and to ensure the best 
options are provided to employees at a competitive 
price. The current five-year contracts expire Dec. 31, 
2023 

Contracts were awarded based on established criteria 
evaluated by a designated scoring team.

• The Health Insurance Labor Management 
Committee goals for 2024 focused on reducing the 
rising cost of insurance and to providing plan design 
and enrollment tier choices for employees with 
different medical, financial and family priorities. 
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What is the Joint Health Insurance Labor 
Management Committee (LMC)?

• Established 1990
• Advisory to the county board providing input 

into county employee insurance benefits
• Goal is to promote quality, cost-effective 

insurance which is affordable and viable for the 
long term

• 15 official members - 8 Labor & 7 Management
• Each member has additional alternates
• Monthly meetings
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Joint Health Insurance LMC Discussion focus
Medical Cost Increases – Family v. Single
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Joint Health Insurance LMC Consensus Goals
2024 Employee Benefits

• Provide more than 1 medical plan option to employees.
– Additional options should provide meaningful choice to employees at different 

stages in life who utilize medical insurance differently
– Provide a High Deductible plan with a Health Savings Account option

• Provide additional enrollment tiers to single or family
– Employee + spouse
– Employee + child(ren)

• Redesign wellness program that more broadly engages employees
• Seriously consider the impact of transitioning from a fully insured to a self-insured 

funding model

2024InsuranceQuestions@ramseycounty.us
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Benefit 
choice

through 
life’s 

stages

New
Wellness
incentive



2023 process for 2024 Contracts
Effective 1/1/2024
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RFP 
Process
Nov ‘22-
June ‘23

Bargaining
July – Aug

2023

Contracts &
Implementation

July – Oct
2023

Open 
Enrollment
Nov 8-15th

2023
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Key RFP Outcomes for 2024
1. Four Enrollment Tiers (was 2) - Single, Employee + Spouse, Employee + Child(ren), Family

2. MEDICAL - Blue Cross Blue Shield (was HealthPartners)
Choose from 3 plans (was 1) and 4 enrollment tiers
Preferred Plan, Broad Plan or High Deductible plan with HSA contribution (was only Distinctions)
New Wellness Incentive – copay reduction eliminated. Replaced by $20/month electronic gift card

3. DENTAL - Metropolitan Life (was HealthPartners)
Choose from 2 Plans (was 1 Plan with 2 Networks) and 4 enrollment tiers

Select Plan or Open Plan (was Narrow or Tiered network)

4. Voluntary Vision – NEW
VSP Advantage Plan. Employee pays entire monthly premium. 4 enrollment tiers.

5. Flexible Spending Accounts – WEX (was HealthPartners)
Adding administration of Health Savings Accounts for employees who elect the High Deductible Plan
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2023 to 2024 FAMILY



• Savings ranging from $33 - $325/monthly 
($396 - $3900 annually) in monthly 
premium costs depending on plan and 
enrollment tier selected

• Employees should consider setting the 
savings aside towards potentially higher 
out of pocket cost depending on medical 
needs

17

Medical Monthly Premium Cost Decreasing for all
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Dental Premiums decreasing 
Single, Employee + Spouse and Employee + Child(ren)

Increasing slightly for Family
Moderate savings from $2 - $21/monthly ($24 - $252 
annually) in monthly premium costs depending on plan 
and enrollment tier selected

2024 Select Plan, family tier enrollees will experience a 
slight premium increase by $4/monthly ($48 annually).

2-year rate guarantee. No premium rate increases in 
2025.
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Scenario: 2024 Additional Enrollment 
Tier Impact

Susan is single with 2 
children. The children’s other 
parent has been insuring the 
children due to the current 

monthly cost of the county’s 
family plan, $610/month

For 2024 Susan can insure 
the children for a total 

monthly cost of $299-$386 
depending on the plan 

selected.

Benefits 
Enrollment
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It’s great that monthly premiums are 
decreasing but what costs will increase?

Some employees will realize 
increased out of pocket costs 

depending on which of the 3 new 
medical and 2 new dental plans they 
select AND how often they and their 

dependents need health care. 



• The 3 new plans have different out of pocket costs 
than the current HealthPartners Distinctions Plan

• Preventative care still covered 100%
• Copays only still for routine office visits. Copays count 

towards deductible.
• In the Broad Plan, the deductible only applies to 

inpatient and outpatient hospital services and some 
specialty services.

• Out of pocket cost for hospital and some specialty 
services will increase

21

Potential Increased out of pocket costs
Deductibles, co-insurance, max out of pocket
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Evaluate Monthly Payment Decrease v.
Potential Out of Pocket Cost Increase

Monthly
Premium Cost

Out of pocket
cost for hospital

and some 
specialty services



• Instead of a $20 copay reduction only realized when 
seeking care 

• ALL enrolled employees and spouses who meet 
established wellness criteria can redeem digital gift 
cards of up to $20/month in the Blue Cross Blue 
Shield Blue Advisor portal. Criteria and portal 
access will be available in early January 2024. 

• Access to discounts on wellness products

2023 Incentive for completing Healthy Benefits
Employees who completed the HealthPartners Healthy 

Benefits program by 9/30/23 will receive $125 (taxed) on a 
paycheck by the end of April 2024. 

23

2024 New Wellness Incentive Increase



2024 Benefit Changes Review

24

Section 2
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Medical Coverage Choices

Choose from three plans –
1. Preferred – High Value Network
2. Broad – Aware Network
3. High Deductible – Aware Network

Choose from four enrollment tiers –
1. Single
2. Employee + Spouse
3. Employee + Child(ren)
4. Family (ee, spouse, child(ren))

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Detailed Summary 
of Benefits Covered   

www.ramseycounty.
us/openenrollment

or from department 
PBTA

Employee Packet 
mailed to homes

1-844-348-0582 – BCBS 
Customer Service

http://www.ramseycounty.us/openenrollment
http://www.ramseycounty.us/openenrollment
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Medical Plan Definitions (back of plan document)
Network: facilities, providers, and suppliers contracted by health insurance carriers or plans and agree to provide services at a 
reduced cost to members covered by the insurance companies. Narrow network: limited choice of lower cost network 
providers compared to traditional PPO network options (broad network). These may be structured as a subset of providers 
within a broader network of comprise the entire network of providers.

Preventive care: services provided at no charge when delivered by a network provider such as screenings, check-ups, and 
patient counselling to prevent illness, disease, or other health problems.

Deductible: the out-of-pocket expense an insured must pay in a plan year before the medical plan begins to share the cost of a 
claim (coinsurance).  

Copayment: a fixed dollar amount an insured pays for covered health related services, usually paid when a service is received. 

Coinsurance: a share of cost for covered health related services, calculated as a percentage of the allowed amount. Typically 
applied after the deductible has been met.

Out-of-pocket maximum: the maximum amount paid by the insured before insurance pays 100% of all reasonable medical 
expenses for the year. Types: individual, true family or embedded family

Emergency Room Services: exempt services from network rules when an emergency medical condition exists.

Health Savings Account (HSA): tax-advantaged spending account that allow members enrolled in a High Deductible Health 
Plan to save pre-tax money for future medical expenses. The IRS sets contribution limit per plan year.



14*Covered medical costs up to the lifetime maximum

PLAN STAGES

PLAN YEAR ENDS

DEDUCTIBLE
Each year, you pay for all 
covered medical services 
until you meet your 
deductible. That amount 
depends upon your plan.

Does not apply to 
Preventive care (covered 
at 100%) or routine office 
visits (copay only).

COINSURANCE
Then, the health plan starts 
sharing a percentage of your 
costs until you reach your 
out-of-pocket maximum.

Example: 80/20 coinsurance 
means the plan pays 80 
percent and you pay 20 
percent.

OUT-OF-POCKET
MAXIMUM
Once you’ve reached the 
out-of-pocket maximum,
the health plan pays all your 
covered medical costs for 
the remainder of the plan 
year.*

STAGE 1

STAGE 2

STAGE 3

1-844-348-0582 – BCBS 
Customer Service



Plan Comparison

Preferred Plan
High Value Network

Works best for employees currently 
treating with providers in the High 

Value Network or who are willing and 
able to change doctors 

Lowest out of pocket cost when 
seeking care

• A narrow network plan that does not 
include HealthPartners hospitals and 
clinics or Mayo Clinic. 

• Provides coverage levels (out of pocket 
cost) closest the current Distinctions plan. 
Zero deductible for narrow network 
services. Out of pocket max for medical 
and pharmacy services of $3,000 for Single 
coverage, and $6,000/family for all other 
enrollment tiers. 

29

read more in the online Reference Guide - www.ramseycounty.us/openenrollment

Detailed Summary of Benefits Covered
www.ramseycounty.us/openenrollment

1-844-348-0582 – BCBS 
Customer Service

http://www.ramseycounty.us/openenrollment
http://www.ramseycounty.us/openenrollment


Plan Comparison
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Broad Plan
Aware Network

Works best for employees currently 
treating with HealthPartners providers 
or with Providers not in the High Value 

Network

Mid level out of pocket cost when 
seeking care

• Network most closely matches the current 
Distinctions network. Includes HealthPartners' 
hospitals and clinics and in-network access 
to Mayo Clinic.

• In-network annual deductible for hospital 
services and some specialty services of $600
Single coverage and $1,200/family for all other 
enrollment tiers.

• The out-of-pocket max for combined medical 
and pharmacy services is $4,500 for Single 
coverage, and $9,000/family for all other 
enrollment tiers.

To avoid disruption, if no other plan is selected in Summit by 11:59pm on Wednesday, November 
15, 2023, employees and any dependents currently enrolled in the HealthPartners Distinctions 

medical plan will be auto enrolled in the Broad plan.

Detailed Summary of Benefits Covered
www.ramseycounty.us/openenrollment

1-844-348-0582 – BCBS 
Customer Service

http://www.ramseycounty.us/openenrollment


Plan Comparison

High Deductible Plan
Aware Network

Works best for employees without 
anticipated medical expenses beyond 
preventive care AND for employees 
who already have a Health Savings 

Account

Highest out of pocket cost when 
seeking care

• Broad Aware Network access includes HealthPartners' 
hospitals and clinics and  in-network access to Mayo 
Clinic. 

• Provides the minimum deductible allowed by IRS 
requirements, $1,600 for Single coverage and $3,200 for 
all other enrollment tiers. 

• The combined out of pocket max for medical and 
pharmacy services is $6,000 for Single and $12,000 for all 
other enrollment tiers.

31

+ HSA

• A monthly tax-free contribution from the county to an 
employee-owned Health Savings Account is included. $60 
for Single, $125 for all other enrollment tiers.  

• Enrolled employees can also contribute to the account up 
to IRS limits pre-tax ($3430 Single $6800 all other 
enrollment tiers)  and can combine with other health 
savings accounts they may have.

Detailed Summary of Benefits Covered - www.ramseycounty.us/openenrollment

1-844-348-0582 – BCBS 
Customer Service

http://www.ramseycounty.us/openenrollment


Health Savings Account (“HSA”) Advantages
• Personal savings account – employee owned

• Employer contribution $60/mo single $125/mo all other tiers
• Balance rolls over annually
• Accumulates interest – investment options – managed online
• Retirement savings tool
• Employee contributions allowed up to IRS annual max – can be 

changed/started/stopped throughout year without qualifying event
• Single max $3,430/yr all other enrollment tiers max $6,800/yr

• Can be paired with a limited Flexible Spending Account for dental 
and vision expenses



15the family deductible is met, the plan begins sharing costs for each member. The deductible can be met by one or a combination of family members.

2024 PLAN OPTIONS

EXAMPLE
HVN $0 DEDUCTIBLE COPAY PLAN
PREFERRED PLAN

AWARE $600 DEDUCTIBLE
BROAD PLAN

AWARE $1,600 HDHP
HSA-ELIGIBLE

In Network

Deductible Individual $0

Family $0

Individual
$600 
Family 
$1,200

Individual
$1,600 
Family
$3,200

Medical coinsurance 0% coinsurance Deductible then 20% coinsurance Deductible then 20% coinsurance

Out-of-pocket maximum
Medical and prescription combined

Individual $3,000 
Family $6,000

Individual
$4,500 
Family
$9,000

Individual
$6,000 
Family
$12,000

Preventive and well-baby care 0% 0% 0%

Office visits – primary care $25 copay $30 copay Deductible then 20% coinsurance

Emergency room care $150 copay $150 copay Deductible then 20% coinsurance

Pharmacy – Retail (31-day
limit) Tier 1 (preferred
generic)
Tier 2 (non-preferred generic)
Tier 3 (preferred brand)
Tier 4 (non-preferred brand)

$10 copay
$15 copay
$25 copay
$35 copay

$10 copay
$15 copay
$25 copay
$35 copay

Deductible then $10
copay Deductible then
$15 copay Deductible
then $25 copay 
Deductible then $35
copay

Lowest monthly
Premium

Highest out of pocket
Closest out of pocket to 

Distinctions
Closest network to 

Distinctions

1-844-348-0582 – BCBS Customer Service
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Don’t all employees already contribute 1% of gross 
salary to a Health Savings Account?

• No
• Instead, all benefit eligible employees hired 

on or after 1/1/06, contribute 1% of gross 
regular salary pre-tax to a Health Care 
Savings Plan (HCSP).

• The HCSP can only be used to pay for 
eligible health care expenses at retirement.

• Plan administered by the Minnesota State 
Retirement System.

• Cannot contribute more than 1% (unless 
their union contract provides for more).

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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How do employees determine if their 
doctors are in the BCBS High Value or 

Aware Network? 

2024 Insurance Benefits | RamseyNet

Finding a Provider: 
• Find a Doctor | Blue Cross MN
• Find a Dentist (metlife.com)
• Find an Eye Doctor Near Me | Optometrists 

& Ophthalmologists (vsp.com)

1-844-348-0582 BCBS Customer Service

Email 2024InsuranceQuestions@ramseycounty.us

https://ramseynet.us/job-information-training-benefits/employee-resources/employee-benefits-wellness/2024-insurance-benefits
https://www.bluecrossmn.com/find-doctor
https://providers.online.metlife.com/findDentist?searchType=findDentistMetLife
https://www.vsp.com/eye-doctor
https://www.vsp.com/eye-doctor
mailto:2024InsuranceQuestions@ramseycounty.us
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Medical Insurance – Finding a Provider

Find a Doctor | Blue Cross MN
 Preferred Plan = High Value Network
 Broad Plan = Aware Network
 High Deductible Plan = Aware Network

https://www.bluecrossmn.com/find-doctor


37

Besides provider network access, what else 
should I consider when selecting a plan?

Evaluate differences between monthly 
premiums and the out-of-pocket costs for the 
Preferred, Broad, and High Deductible Plan 

and existing provider BCBS network 
participation

What’s more important to you?
• Existing Provider relationship?
• Monthly premium?
• Out of pocket cost for hospital and specilty

services?

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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What if I have a surgery scheduled for 
2024 or am currently pregnant? 

Transition of Care
BCBS of MN Customer Service

1-844-348-0582
Monday—Friday from 7am to 8pm

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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What if I have ongoing need for 
medications in 2024 already approved 

by HealthPartners?

Reapproval by BCBS will be required
Talk with your physician

Rx Coverage
Find a Pharmacy or Drug | BCBSMN 

(bluecrossmn.com)

1-844-348-0582

Email 2024InsuranceQuestions@ramseycounty.us

https://www.bluecrossmn.com/members/find-doctor/find-pharmacy-or-search-drug-list
https://www.bluecrossmn.com/members/find-doctor/find-pharmacy-or-search-drug-list
mailto:2024InsuranceQuestions@ramseycounty.us
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Scenarios: Medical Out-of-Pocket 
Costs for Employee

Scenario 1
• Susan currently covers her 2 

teenage children on the family 
plan.

• During open enrollment, Susan 
enrolls in the Broad Plan taking 
employee + children.

Email 2024InsuranceQuestions@ramseycounty.us

Presenter Notes
Presentation Notes
Susan currently covers her 2 teenage children on the family plan.They all see a HealthPartners’ primary care provider. During open enrollment, Susan enrolls in the Broad Plan taking employee + children. Susan also has a daily generic medication and annual doctor’s visits.Neither children takes any medication regularly, but both play on sports teams where the chance of injury is high. If Susan fills her daily generic medication once every 3 months, sees a specialist once, visits the ER two times, and each child has one regular primary care office visit in 2024 (in addition to annual preventive care visits), Susan will pay $405 out of pocket for the year. Previously with the Distinctions plan, Susan could have paid between $398 and $503 in out-of-pocket costs depending on where she and her family sought care and if they participated in the wellness program. 

mailto:2024InsuranceQuestions@ramseycounty.us
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Scenarios: Medical Out-of-Pocket 
Costs for Employee

Scenario 2
• Susan currently covers her 

spouse and three children on 
the family plan.  

• During open enrollment, Susan 
enrolls in the Preferred Plan 
taking family coverage.

Email 2024InsuranceQuestions@ramseycounty.us

Presenter Notes
Presentation Notes
Susan currently covers her spouse and three children on the family plan. Susan and her spouse see a Fairview primary care provider, while all three children see an Allina Health pediatrician. 1 of children has type 1 diabetes and requires daily medication and specialist visits every other month. During open enrollment, Susan enrolls in the Preferred Plan taking family coverage. If Susan fills the child’s brand name daily medication once a month, visits a specialist 6 times, has 3 office visits (in addition to annual preventative care visits), goes to urgent care once and experiences a hospitalization once in 2024, Susan will pay $955 out of pocket for the year. Previously with the Distinctions plan, Susan could have paid between $885 and $1,370 in out-of-pocket costs depending on where she and her family sought care and if they participated in the wellness program. 

mailto:2024InsuranceQuestions@ramseycounty.us
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Scenarios: Medical Out-of-Pocket 
Costs for Employee

Scenario 3
• Susan currently covers her 

spouse on the family plan.
• During open enrollment, Susan 

enrolls in the High Deductible 
Plan. 

Email 2024InsuranceQuestions@ramseycounty.us

Presenter Notes
Presentation Notes
Susan currently covers her spouse on the family plan.Susan has a Fairview primary care provider, while her spouse sees an Entira family Clinic primary care provider. Both Susan and her spouse are healthy and neither takes a daily medication. During open enrollment, Susan enrolls in the High Deductible Plan. If Susan and her spouse see their primary care provider for their annual physical and seek no other care for the year, Susan will pay nothing out of pocket for the year.Previously with the Distinctions plan, Susan would also have paid nothing in out-of-pocket costs for the year. 

mailto:2024InsuranceQuestions@ramseycounty.us
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Scenarios: Medical Out-of-Pocket 
Costs for Employee

Scenario 4
• Susan currently covers herself on the 

employee only plan.
• During open enrollment, Susan enrolls in 

the High Deductible plan but does not 
need care; and 

• Susan gets married in January of 2024 
and enrolls her spouse and herself in the 
Preferred plan. 

• Susan has a baby in November and 
enrolls her family in the Preferred plan.   

Email 2024InsuranceQuestions@ramseycounty.us

Presenter Notes
Presentation Notes
Susan currently covers herself on the employee only plan.During open enrollment, Susan enrolls in the High Deductible plan but does not need care. Susan gets married in January of 2024 and due to this qualifying life event, enrolls her spouse and herself in the Preferred plan. Susan becomes pregnant shortly afterward, and in addition to regular prenatal visits (considered preventative), she also need chiropractic care every two weeks for the last four months of the pregnancy.Susan has a baby in November and due to this qualifying life event, enrolls her family in the Preferred plan.   If Susan sees an in-network chiropractor 8 times and delivers a baby St. John’s Hospital in Maplewood, and her spouse visits urgent care once in 2024, Susan will pay approx. $660 out of pocket for the year. Previously with the Distinctions plan, Susan could have paid between $440 and $890 in out-of-pocket costs depending on where they sought care and if they participated in the wellness program

mailto:2024InsuranceQuestions@ramseycounty.us
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Dental Coverage Choices

Choose from two plans –
1. Select
2. Open

Choose from four enrollment tiers –
1. Single
2. Employee + Spouse
3. Employee + child(ren)
4. Family (ee, spouse, child(ren))

1-800-GET-MET8 

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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L0323029809[exp0325][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166  
© 2023 MetLife Services and Solutions, LLC.

Negotiated fees typically 35% 
to 50% less than the average 
charges in the same area2

Choose from a large 
network of carefully selected 
participating dentists3

Plus access to international 
dentists in more than 200 
countries through MetLife's 
International Dental Travel 
Assistance Program4

Flexibility to go to any dentist –
in or out of the network 

Easy access to pre-treatment 
estimates, real-time claims 
processing and 24-hour customer 
service by phone, fax or online

A plan that offers savings, choice and 
anywhere, anytime service1

1-800-GET-MET8



To avoid disruption, if no other plan 
is selected in Summit by 11:59pm on 

Wednesday, November 15, 2023, 
Employee and any dependents 

currently enrolled in the 
HealthPartners Tiered Plan for 

dental will be auto-enrolled in the 
MetLife Open Plan.

Employees currently enrolled in the 
HealthPartners Narrow Plan for 

dental will auto-enroll in the MetLife 
Select Plan.

1-800-GET-MET8 – MetLife
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L0323029809[exp0325][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166  
© 2023 MetLife Services and Solutions, LLC.

Open Plan benefit plan design for 
Ramsey County employees

Services Provided
OPEN and SELECT Plan

In Network:
Percentage of Negotiated Fee

Out Of Network:
Percentage of Reasonable & 
Customary (R&C)5

Type A: Preventive 
Services
•Exams
•X-rays
•Cleanings
•Root Canal
•Periodontics
•Oral Surgery
•Amalgam Fillings

100% 
No Deductible

100%
No Deductible

1-800-GET-MET8
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The plans seem very similar in 
coverage—What’s the primary 

difference?
• Annual maximum – $2000/Select and 

$1200/Open
• Any major restoration needed?

• Monthly cost
• The select plan is only a few 

dollars more/month and has a higher 
annual max ($2000 v. $1200)

• Provider In-Network access
• Out-of-network is allowed for both plans

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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L0323029809[exp0325][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166  
© 2023 MetLife Services and Solutions, LLC.

Find a Dental Provider

Step 2:
Select “Find a Dentist” 
next to “How can we help 
you?"

Step 3:
Select "PDP Plus" next to 
"Choose your network."
Enter your Zip, City or State and select 
the “Find a Dentist” button. You will  
then be prompted to select your plan 
from the list. The plan name is located 
in your Schedule of Benefits. 

Step 1:
Go to metlife.com

With MetLife Dental insurance, you can choose from thousands of general dentists and specialists 
nationwide. You can find the names, addresses, languages spoken and phone numbers of 
participating dentists by searching our online Find a Dentist directory.

1-800-GET-MET8
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L0323029809[exp0325][All States][DC,GU,MP,PR,VI]
Metropolitan Life Insurance Company, New York, NY 10166  
© 2023 MetLife Services and Solutions, LLC.

“If I need a crown…”*

Employee A goes in-network Employee B goes out of network

Dentist’s usual charge $1,361.00 $1,361.00

Negotiated fee $694.00 N/A

R&C fee3 N/A $1,361.00

The plan pays $347.00 $680.50

Employee A pays $347.00 Employee B pays $680.50

1-800-GET-MET8
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Will my HealthPartners dentist be 
considered in-network in either of the 

new MetLife plans, Select or Open?

No
HealthPartners doesn’t allow their 

dentists to participate in other 
networks. The Open plan provides the 

same coverage level for out of 
network dentists as in network 

dentists.

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Preventative is covered under both the 
Open and Select Plans at 100% but does 

the value of Preventative Care count 
against my annual maximum?

No

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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My dependent got braces 
under HealthPartners dental, will the 

MetLife plans cover ongoing care?

Yes. Subject to the lifetime max of 
$1000. HealthPartners will 

communicate the amount used 
through 12/31/23 to MetLife and the 
remaining balance will be available 

for use in 2024.

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Voluntary Vision Plan - NEW

Advantage Plan –
Provides coverage for one annual eye exam and other eye-related 
services and savings for prescription eyewear, lenses and contact 
lenses (materials).

Choose from four enrollment tiers –
1. Single
2. Employee + Spouse
3. Employee + child(ren)
4. Family (ee, spouse, child(ren))

1-800-877-7195 or vsp.com

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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VSP Advantage Plan
Exam Services
Exam Frequency Once per year
Exam Copay $0.00

Frames
Frame Frequency Once every other year

Frame Allowance Featured brands covered at 
$225; $175 otherwise

Lenses
Lens Frequency Once every plan year
Single Vision $25.00
Bifocal $25.00
Trifocal $25.00
Progressives $25.00
Lenticular $25.00
Polycarbonate for 
Children Yes

Contact Lens Allowance $175.00

Other*

Lasik or PRK 15-20% off retail price or 5% off 
promotional price

Hearing aid discounts N/A

Diabetic Eye Care N/A

Total Employee 
Monthly 
Premium

Single $5.84

Employee + Spouse $11.70

Employee + Child(ren) $12.50

Family $20.00

1-800-877-7195 or vsp.com
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Will the BCBS plans still cover 
one preventative eye exam each year?

Yes

If I elect the VSP vision plan and also have 
a BCBS medical plan, which plan covers 

the annual preventative eye exam?
You may submit one preventative eye exam 

to VSP and one preventative eye exam to 
BCBS each year. Be sure to evaluate the 

level of coverage and covered providers in 
each plan prior to seeking services.

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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2024 Pre-Tax Benefits
• Medical, dental and vision monthly premiums can be deducted pre-tax.  2023 pre-tax 

elections for medical and dental premiums will continue automatically unless waived 
during open enrollment.  Elect or change pre-tax deductions for medical, dental or 
vision during open enrollment.

• Flex Spending Account Administration – WEX (previously HealthPartners)
• 2024 pre-tax Health Care and Dependent Care election amounts must be 

entered in Summit by November 15, 2023 at 11:59pm or participation will be 
terminated/waived. 

• 2024 maximum monthly contribution amounts for single or married couples 
who file taxes jointly are estimated to be: Health Care: $3200, Dependent Care 
$5000, transportation $300.  

• Employees who enroll in the High Deductible Health plan with a Health Saving 
Account are only eligible to enroll in the Limited Purpose Flex Spending Account 
per IRS regulations. 

1-844-561-1337 or wexinc.com
Customerservice@wexhealth.com

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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What’s a limited purpose flex 
spending account?

• Pairs with a Health Savings Account
• Can only be used for dental or vision 

(including Lasik) expenses per 
Internal Revenue Service Code, 
Section 213.

• Refer to the IRS Publication 969 
(Health Savings Accounts and Other 
Tax-Favored Health Plans) for 
additional guidance.

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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How will the annual carryover 
work?

Unused 2023 Health Care 
contributions will be 

carried over to 2024 up to $500. 

Pending County Board approval, 
unused 2024 Health Care 
contribution will NOT carry 
forward to 2025 due to IRS 

regulations. 

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Life Insurance – MN Life (no change)
• 2024 rates remain the same.

• The optional supplemental life insurance maximum for employees will 
increase to $750,000 (previously $500,000) and to $500,000 (previously 
$250,000) for spouses. Evidence of insurability may be required.

• Spouse includes domestic partner.

• Lifestyle benefits are available to all employees and their families at no 
additional cost including beneficiary counseling, will preparation, and 
travel assistance. Explore https://securian.com/ramsey-insurance .

1-866-365-2374 (MN Life)

Email 2024InsuranceQuestions@ramseycounty.us

https://securian.com/ramsey-insurance
mailto:2024InsuranceQuestions@ramseycounty.us
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Life Insurance – MN Life (no change)

One-time opportunity during Open Enrollment to elect or increase supplemental life 
coverage without Evidence of Insurability. Employees may elect up to $40,000 (not to 
exceed $100,000 when combined with current coverage) and Spouses may elect up to 
$10,000 (not to exceed $50,000 when combined with current coverage). See examples 
below. Elections must be in $1000 increments.

1-866-365-2374 (MN Life)

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Disability Insurance 
Madison National/NIS (no change)

• Basic Long-Term Disability (LTD) all eligible employees 
auto enrolled. Includes Identity Theft Protection. Optional 
buy-up available.

• Short-Term Disability (STD) is voluntary. Review sick 
leave balances when selecting either the 30, 60, or 90-
day elimination period.

• Optional LTD and STD cost reductions for 2024.

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Questions
Life Insurance or Disability?

1-866-365-2374 (MN Life)

Lifebenefits.com/continue
Policy 27957

Access Key: ramseycty

1-800-627-3660 NIS 
(Disability)

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us


Open Enrollment

Section xx
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Coverage Impact
Qualifying Life Events

1
Benefits 

Enrollment

2
Life Event 
Marriage

3
Life 

Event Birth 
of Child

4
Life Event –
Child turns 

26

5
Life Event -

Divorce

6
Life Event -
Retirement
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2024 Open Enrollment
• November 8th – 15th

• Register for one in-person or virtual 
information session.

• Review online digital information prior
• County Website -

https://www.ramseycounty.us/employees
/employee-open-enrollment-2024-
benefits

• Auto enrollment for employees enrolled in 
2023 medical and dental coverage to avoid 
disruption.

• Single and all other premium deductions will 
be split between two pay periods per month

Email 2024InsuranceQuestions@ramseycounty.us

https://ramseynet.us/job-information-training-benefits/employee-resources/employee-benefits-wellness/2024-insurance-benefits
https://ramseynet.us/job-information-training-benefits/employee-resources/employee-benefits-wellness/2024-insurance-benefits
https://www.ramseycounty.us/employees/employee-open-enrollment-2024-benefits
https://www.ramseycounty.us/employees/employee-open-enrollment-2024-benefits
https://www.ramseycounty.us/employees/employee-open-enrollment-2024-benefits
mailto:2024InsuranceQuestions@ramseycounty.us
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RESOURCES
www.ramseycounty.us/openenrollment

2024InsuranceQuestions@ramseycounty.us
Department PBTA

Department Benefits Specialist
1-844-348-0582 – BCBS Customer Service

1-800-GET-MET8 – MetLife (Dental)
1-800-877-7195 or vsp.com (Vision)

1-844-561-1337 or wexinc.com (Flex Spending)
1-866-365-2374 (MN Life)

1-800-627-3660 (NIS - Disability)

http://www.ramseycounty.us/openenrollment
mailto:2024InsuranceQuestions@ramseycounty.us
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Toll free at 1-844-348-0582 TTY toll free 


711 


Monday through Friday, 


7 a.m. to 8 p.m. Central Time 


We will provide interpreter services, 


if needed 


 


Log in at bluecrossmn.com/BCA 


to find providers in your 


specific network 


Not a member? 


Visit bluecrossmn.com/FindADoctor 


Aware® Network or 
High Value Network (HVN) 


National network: 
BlueCard PPO 


 
Or call 1-800-810-BLUE (2583) 


 


 
 
 
 
 
 
 
 
 


Blue Cross® and Blue Shield® of Minnesota and Blue Plus® 
are nonprofit independent licensees of the Blue Cross and 
Blue Shield Association. 
M00230R07 (7/23) 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Welcome to Minnesota’s 
#1 health plan*


 


With Blue Cross and Blue Shield of Minnesota, 


you get a name you trust, coverage you can 


count on, and peace of mind knowing your plan 


is here to help you every step of the way. 
 
 


 
 


 
 


 
 


*Individual, Small Group, Large Group, Medicare Supplement data: NAIC enrollment 


reported for year‐end 2021; Medicare Advantage and Cost: CMS enrollment as of 


year‐end 2021; Self-insured enrollment: EMMA financial statement filings and publicly 


available information. 
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YOUR PLAN INFO AT YOUR FINGERTIPS 


A digital front door for health 


Blue Care AdvisorSM connects you to everything you 


need to easily manage your healthcare. Access your 


personal plan information, resources and tools online 


at bluecrossmn.com/BCA or by downloading the 


Blue Care Advisor app from your favorite app store. 


When your member ID card arrives in the mail, go 


online or on the app and register to get started. 


 


 


 
 


 


Once registered, you can: 


 
• Find doctors, clinics and hospitals 


• Compare costs for different services and procedures 


• View claims and Explanations of Health Care Benefits (EOBs) 


• Chat online with customer service 


• View, print, email or order member ID cards 


• Check health financial account balances (if applicable) 
 


Blue Care AdvisorSM is an offering of Blue Cross and Blue Shield of Minnesota, 


a nonprofit independent licensee of the Blue Cross and Blue Shield Association. 


 


Member name 
Each family member 
covered by your plan will 
have an ID card. This 
includes minor children. 


ELIZABETH SAMPLENAME 


000000000000 


wwInw.bNlutweckrossmOnuotnNlintew.ckom 


Group number 
This identifies your 
employer’s plan. 


Ind Ded Custom$er Service: 


GRP MembXerX: SXeXe XyoXurXSXummary Pla
F


n
am Ded  


Provider Service: 


Svc TypeDescriXptXionXfor covered servicesIanndd OOPFind a $Provider: 


$(651) 662-5001 


$1-800-000-0000 
1-800-622-9524 


$1-800-810-2583 
other important information. 


Care TypPeossesXsXioXn Xof this card does not 
Fam OOP24-Hou$r Nurse Advice$: 1-800-262-0820 


Find a Pharmacy: 1-800-509-0545 Plan details 


Member ID number 
Your member ID number helps 
providers look up your plan details. 
We also use it to track expenses. 


RxBIN guaranXteXeXeXligXibXility for benefits. 


RxPCN ProvidXerXs:XClaim filing and inquiries to 
local Blue Cross and/or Blue Shield 
plan. For all other inquiries, notifications 
or authorizations, call Provider Service. 


Pharmacist only: 


EAP: 


1-800-821-4795 


(651) 662-0900 


1-800-432-5155 


  
employer. Blue Cross and Blue Shield 


of Minnesota, a nonprofit independent 


licensee of the Blue Cross and Blue 


Shield Association, is serving only as 


the claims administrator. 


 
Contact information is 
on the back of your ID card. 


The sample shown is a guide only. The information and 
the format of your card may vary. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


SM 
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Learn more health plan 


basics at bluecrossmn.com/ 


EmployerPlans 


UNDERSTANDING YOUR HEALTH PLAN 


Having health insurance means you and a health plan share in paying your medical costs. The plan tracks what you pay in 


medical costs and applies eligible costs toward certain milestones. When your costs hit these milestones, you move into 


the next stage of your plan. Your share of costs becomes less as you reach each stage. Here’s how it works: 


 


Stage 1: Deductible 


Each year, you pay for all covered medical services until you 


meet your deductible. 


Stage 2: Coinsurance 


Then, the health plan starts sharing a percentage of your costs 


until you reach your out-of-pocket maximum. Example: 80/20 


coinsurance means the plan pays 80 percent and you pay 


20 percent. 


 
Stage 3: Out-of-pocket maximum 


At this point, the health plan pays all your covered medical costs 


for the rest of the plan year.* 


*Covered medical costs up to the lifetime maximum. 


Your deductible and coinsurance 


count toward your out-of-pocket 


maximum. 


 
 


 
 
 


 
 


Knowing some common health plan terms regarding costs can help you make more informed decisions and get more from 


your plan. See glossary for additional terms. 


Premium 


The regular payment you make throughout the year 


to keep your plan active 


Your employer may pay part of your premium. 


Your premium does not count 


toward your deductible or 


out-of-pocket maximum. 


 


Covered medical costs 


The medical services your plan covers 


“Covered” means your plan pays for some or all of the costs. 


These are different in each plan. 


 
Your covered costs usually count 


toward your deductible and 


out-of-pocket maximum. 
 


Over-the-allowed-amount costs   


The health plan and in-network providers have agreed to an 


“allowed amount” (the most a provider can charge you). If you 


receive a covered service from a nonparticipating provider who 


charges over the allowed amount, this additional cost is 


your responsibility. 


Costs over the allowed amount do 


not count toward your deductible 


and out-of-pocket maximum. 


 


 
Non-covered services 


“Non-covered” refers to medical services not covered 


by your plan 


If you receive these services, you pay in full. 


 
 


Services not covered by your plan do 


not count toward your deductible 


and out-of-pocket maximum. 


 


 
Copays   


A set cost you pay every time you get medical care or 


a prescription 


Copays can vary based on where you get care (virtual, clinic, 


urgent care, etc.). 


Your copays do not count toward 


your deductible but do count 


toward your out-of-pocket 


maximum. 


 
 


 
STAGE 


 
 
 
 


STAGE 


 
 
 
 


STAGE 
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You can save money on your healthcare costs by making sure you choose an in-network provider. These 


are doctors, hospitals and clinics within your network. If keeping your current doctor is important to you, 


be sure to check if that doctor is in the network you’re considering. If the provider isn’t in the network, it 


may cost you more. 


Log in at bluecrossmn.com/BCA to search providers in your specific network. Not a member? Visit 


bluecrossmn.com/FindADoctor and select the network you are considering. 


CHOOSING A PLAN: THINK ABOUT YOUR NEEDS 


When choosing a plan, think about how much medical care, including prescriptions, you (and your dependents) 


expect to need within the plan year. 


 


Higher-premium plan with lower deductibles 


This type of plan may be a good option if you (and your dependents): 


• See a doctor regularly 


• Need regular prescription drugs, specialty drugs or medical equipment 


• Are expecting to have surgery, give birth or other major medical care 


You’ll pay more for your premium, but generally your out-of-pocket costs will be 


less when you get care. Be sure you can afford the higher premium because 


you will pay this regularly. 


 


Lower-premium plan with higher deductibles 


This type of plan may be a good option if you (and your dependents): 


• Don’t expect to need much medical care 


• Don’t need regular prescription drugs, specialty drugs or medical equipment 


You’ll pay less for your premium, but generally your out-of-pocket costs will be 


higher when you get care. Be sure you can afford out-of-pocket medical costs if 


you need care unexpectedly. 


 


 
 


 


 


 
IN GENERAL: 


 
 


Higher premium = 


Lower out-of-pocket costs 


Lower premium = 


Higher out-of-pocket costs 


 
Out-of-pocket costs include: 


Deductible 


 


Coinsurance 


Non-covered services 


Over-the-allowed-amount costs 


See glossary for definitions. 
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NETWORKS 


A network is a group of doctors, clinics, hospitals and other healthcare 


providers that have contracted with a health plan to provide your care at a 


lower cost. Check to see if your preferred providers are in network. Log in at 


bluecrossmn.com/BCA to search providers in your specific network. Not a 


member? Visit bluecrossmn.com/FindADoctor. 


National and international networks 


• BlueCard® PPO – Access to more than 1.8 million providers nationwide


• Blue Cross Blue Shield Global® Core – Access to coverage in 190 countries


and territories worldwide


PREVENTIVE CARE 


Most preventive visits 


are covered at 


100%
when you see a doctor 
in network 


Check your benefit booklet on your member website. 


Each Blue Cross and/or Blue Shield plan is an 


independent licensee of the Blue Cross and Blue 


Shield Association. Each healthcare provider is an 


independent contractor and not our agent. It is up 


to the member to confirm provider participation 


in their network prior to receiving services. Blue 


Cross Blue Shield Global Core is a registered mark 


of the Blue Cross and Blue Shield Association, 


an association of independent Blue Cross and/or 


Blue Shield plans. 


PHARMACY BENEFITS 


Blue Cross works with Prime Therapeutics to provide you a pharmacy network (pharmacies that have an agreement with 


Blue Cross) and a formulary (see glossary). Using your pharmacy network and formulary drugs can help you save money. 


To find an in-network retail pharmacy and check to see if a 


drug is covered, log in to your member website. 


• Pharmacy search: Your pharmacy network name


is listed on your benefit chart. If you go to an out- 


of-network pharmacy, you may pay the full cost of the


prescription.


• Drug search: The name of your formulary or drug list


is listed on your benefit chart. Drugs not on your drug


list may cost you more.


Log in to your member website to learn more about 


pharmacy benefits, including 90-day prescriptions, 


specialty pharmacies, retail and home delivery. 


Prime Therapeutics LLC is an independent company providing pharmacy 


benefit management services. 


Each pharmacy is an independent company that provides pharmaceutical 


services. 


3 WAYS 


ON RX 


• Stay within your network


• Opt for generic


• Choose drugs on your formulary


High Value Network — A network of providers throughout Minnesota. 


Some of the care systems included are HealthEast, Children’s, Allina Health, 


CentraCare Health, M Health Fairview, Lakewood, Sanford Health, Gundersen 


Health, and Winona Health. 


Aware® Network — The largest Blue Cross network featuring access to 


nearly every physician and hospital in Minnesota. 







Preferred Plan
HVN $0 Deductible 0% Coinsurance Copay Plan 


Benefit Summary | Effective Dates January 1, 2024 – December 31, 2024 


Key Benefits 
In network* 


MN Network: HighValue 
National Network: BlueCard PPO 


Out of network** 


Calendar-year deductible 
The in- and out-of-network maximums accumulate 
separately. 


Medical 


$0 individual 


$0 family 


Medical and prescription combined 


$750 individual 


$2,100 family 


Coinsurance Level 


The percent you pay after your deductible is met. 


0% 40% 


Calendar-year out-of-pocket maximum 
The in- and out-of-pocket maximums accumulate 
separately. 


Non-covered charges and charges in excess of the 
allowed amount do not apply to the out-of-pocket 
maximum. 


Medical and prescription combined 


$3,000 individual 


$6,000 family 


Medical and prescription combined 


$6,000 individual 


$12,000 family 


Benefit payment levels Payment for participating network 
providers as described. Most 
payments are based on allowed 
amount. 


If nonparticipating provider services 
are covered, you are responsible for 
the difference between the billed 
charges and allowed amount. Most 
payments are based on allowed 
amount. 


Preventive care 


• well-child care to age 6 


• prenatal care


• preventive medical evaluations age 6 and older


• cancer screening


• preventive hearing and vision exams
• immunizations and vaccinations


0% 


0% 


0% 


0% 


0% 
0% 


0% 


0% 


40% after the deductible 


40% after the deductible 


40% after the deductible 
40% after the deductible 


Physician services 


• e-visits


• retail health clinic (office visit)


• physician office visits


• office lab services


• office diagnostic imaging


• allergy injections and serum 


• specialist office visits


• Urgent Care professional services


$10 copay 


$10 copay 


$25 copay 


0% 


0% 


0% 


$40 copay 


$40 copay 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


$80 copay 


Other professional services 


• chiropractic manipulation (office visit)


• chiropractic therapy


• home health care


• physical therapy, occupational therapy, speech therapy
(office visit)


• physical therapy, occupational therapy, speech therapy
(therapy)


$25 copay 


0% 
0% 
$25 copay 


$25 copay 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Inpatient Facility Services $250 copay 40% after the deductible 


Outpatient Facility Services 


• facility lab services


• facility diagnostic imaging


• chemotherapy and radiation therapy


• scheduled outpatient surgery


• urgent care services (facility services)


0% 


0% 


0% 


$100 copay 


0% 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Emergency care 


• emergency room (facility charges)


• professional charges
• ambulance (medically necessary transport to the nearest


facility equipped to treat the condition)


$150 copay 


0% 
0% 


Durable Medical Equipment 0% 40% after the deductible 







Key Benefits 
In network* 


MN Network: HighValue 
National Network: BlueCard PPO 


Out of network** 


Behavioral health (mental health and substance abuse 
services) 


• inpatient professional services


• outpatient professional services (office visits)


• outpatient hospital/facility services


$250 copay 


$25 copay 
0% 


40% after the deductible 


40% after the deductible 
40% after the deductible 


Prescription drugs – Select Network 


• retail (31-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


Specialty drug list 


• 90dayRx – Mail order pharmacy (90-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


• 90dayRx – Retail pharmacy (90-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


$10 copay 


$15 copay 


$25 copay 


$35 copay 


20% to a maximum of $200 per 
prescription 


$30 copay 


$45 copay 


$75 copay 


$105 copay 


$30 copay 


$45 copay 


$75 copay 


$105 copay 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


Important Information About Your Pharmacy Benefits 
90dayRx applies to participating retail and/or mail service pharmacy only. 


Identified specialty drugs purchased through a specialty pharmacy network 
supplier are eligible for coverage (no coverage for specialty drugs purchased 
through a nonparticipating specialty pharmacy supplier). 


The patient will pay the difference if a brand-name drug is dispensed when a 
generic drug is available. 


The drug list uses a step therapy program. Sign in at bluecrossmn.com for 
more information. 


Your out-of-pocket costs depend on the network status of your provider. To check status, call Blue Cross customer service or visit bluecrossmn.com. 


*Lowest out-of-pocket costs: in-network providers 
**Highest out-of-pocket costs: out-of-network nonparticipating providers (You are responsible for the difference between Blue Cross’ allowed amount and the amount
billed by nonparticipating providers. This is in addition to any applicable deductible, copay, or coinsurance. Benefit payments are calculated on Blue Cross’ allowed amount, 
which is typically lower than the amount billed by the provider.)


This plan is Medicare Part D creditable. 


Embedded deductible – The plan begins paying benefits that require cost sharing for the first family member who meets the individual deductible. The family deductible must 
then be met by one or more of the remaining family members and then the plan pays benefits for all covered family members. 


This is only a summary. Read your benefit booklet for more information about what is and isn’t covered. Services that aren’t covered include those that are cosmetic, 
investigative, not medically necessary or covered by workers’ compensation or no-fault insurance. 


For more information, visit bluecrossmn.com or call Blue Cross customer service at the number on the back of your member ID card. 


Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licenses of the Blue Cross and Blue Shield Association 







Broad Plan
Aware $600 Deductible 20% Coinsurance Copay 


Plan 


Benefit Summary | Effective Dates January 1, 2024 – December 31, 2024 


Key Benefits 
In network* 


MN Network: Aware 
National Network: BlueCard PPO 


Out of network** 


Calendar-year deductible 
The in- and out-of-network maximums accumulate 
separately. 


Medical 


$600 individual 


$1,200 family 


Medical and prescription combined 


$1,800 individual 


$3,600 family 


Coinsurance Level 


The percent you pay after your deductible is met. 


20% 40% 


Calendar-year out-of-pocket maximum 
The in- and out-of-pocket maximums accumulate 
separately. 


Non-covered charges and charges in excess of the 
allowed amount do not apply to the out-of-pocket 
maximum. 


Medical and prescription combined 


$4,500 individual 


$9,000 family 


Medical and prescription combined 


$9,000 individual 


$18,000 family 


Benefit payment levels Payment for participating network 
providers as described. Most 
payments are based on allowed 
amount. 


If nonparticipating provider services 
are covered, you are responsible for 
the difference between the billed 
charges and allowed amount. Most 
payments are based on allowed 
amount. 


Preventive care 


• well-child care to age 6 


• prenatal care


• preventive medical evaluations age 6 and older


• cancer screening


• preventive hearing and vision exams
• immunizations and vaccinations


0% 


0% 


0% 


0% 


0% 
0% 


0% 


0% 


40% after the deductible 


40% after the deductible 


40% after the deductible 
40% after the deductible 


Physician services 


• e-visits


• retail health clinic (office visit)


• physician office visits


• office lab services


• office diagnostic imaging


• allergy injections and serum 


• specialist office visits


• Urgent Care professional services


$10 copay 


$10 copay 


$30 copay 


0% 


0% 


0% 


$50 copay 


$50 copay 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


$100 copay 


Other professional services 


• chiropractic manipulation (office visit)


• chiropractic therapy


• home health care


• physical therapy, occupational therapy, speech therapy
(office visit)


• physical therapy, occupational therapy, speech therapy
(therapy)


$30 copay 


20% after the deductible 


20% after the deductible 
$30 copay 


$30 copay 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Inpatient Facility Services 20% after the deductible 40% after the deductible 


Outpatient Facility Services 


• facility lab services


• facility diagnostic imaging


• chemotherapy and radiation therapy


• scheduled outpatient surgery


• urgent care services (facility services)


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Emergency care 


• emergency room (facility charges)


• professional charges
• ambulance (medically necessary transport to the nearest


facility equipped to treat the condition)


$150 copay 


0% 


0% 


Durable Medical Equipment 20% after the deductible 40% after the deductible 







Key Benefits 
In network* 


MN Network: Aware 
National Network: BlueCard PPO 


Out of network** 


Behavioral health (mental health and substance abuse 
services) 


• inpatient professional services


• outpatient professional services (office visits)


• outpatient hospital/facility services


20% after the deductible 


$30 copay 
20% after the deductible 


40% after the deductible 


40% after the deductible 
40% after the deductible 


Prescription drugs – Select Network 


• retail (31-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


Specialty drug list 


• 90dayRx – Mail order pharmacy (90-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


• 90dayRx – Retail pharmacy (90-day limit)
FlexRx preferred drug list


• open plan design


• preferred generic


• non-preferred generic


• preferred brand


• non-preferred brand


$10 copay 


$15 copay 


$25 copay 


$35 copay 


20% to a maximum of $200 per 
prescription 


$30 copay 


$45 copay 


$75 copay 


$105 copay 


$30 copay 


$45 copay 


$75 copay 


$105 copay 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


No coverage 


Important Information About Your Pharmacy Benefits 
90dayRx applies to participating retail and/or mail service pharmacy only. 


Identified specialty drugs purchased through a specialty pharmacy network 
supplier are eligible for coverage (no coverage for specialty drugs purchased 
through a nonparticipating specialty pharmacy supplier). 


The patient will pay the difference if a brand-name drug is dispensed when a 
generic drug is available. 


The drug list uses a step therapy program. Sign in at bluecrossmn.com for 
more information. 


Your out-of-pocket costs depend on the network status of your provider. To check status, call Blue Cross customer service or visit bluecrossmn.com. 


*Lowest out-of-pocket costs: in-network providers 
**Highest out-of-pocket costs: out-of-network nonparticipating providers (You are responsible for the difference between Blue Cross’ allowed amount and the amount
billed by nonparticipating providers. This is in addition to any applicable deductible, copay, or coinsurance. Benefit payments are calculated on Blue Cross’ allowed amount, 
which is typically lower than the amount billed by the provider.)


This plan is Medicare Part D creditable. 


Embedded deductible – The plan begins paying benefits that require cost sharing for the first family member who meets the individual deductible. The family deductible must 
then be met by one or more of the remaining family members and then the plan pays benefits for all covered family members. 


This is only a summary. Read your benefit booklet for more information about what is and isn’t covered. Services that aren’t covered include those that are cosmetic, 
investigative, not medically necessary or covered by workers’ compensation or no-fault insurance. 


For more information, visit bluecrossmn.com or call Blue Cross customer service at the number on the back of your member ID card. 


Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licenses of the Blue Cross and Blue Shield Association 







High Deductible Plan
Aware HDHP $1,600 Deductible 20% Coinsurance Plan 


Benefit Summary | January 1, 2024 – December 31, 2024 


Key benefits 
In network* 


MN Network: Aware 
National Network: BlueCard PPO 


Out of network** 


Calendar-year deductible 
The in- and out-of-network accumulate separately. 


Medical and prescription combined 


$1,600 individual 


$3,200 family 


Medical and prescription combined 


$4,800 individual 


$9,600 family 


Coinsurance Level 


The percent you pay after your deductible is met. 


20% 40% 


Calendar-year out-of-pocket maximum 
The in- and out-of-pocket maximums accumulate 
separately. 


Non-covered charges and charges in excess of the 
allowed amount do not apply to the out-of-pocket 
maximum. 


Medical and prescription combined 


$6,000 individual 


$12,000 family 


Medical and prescription combined 


$12,000 individual 


$24,000 family 


Benefit payment levels Payment for participating network 
providers as described. Most 
payments are based on allowed 
amount. 


If nonparticipating provider services 
are covered, you are responsible for 
the difference between the billed 
charges and allowed amount. Most 
payments are based on allowed 
amount. 


Preventive care 


• well-child care to age 6 


• prenatal care


• preventive medical evaluations age 6 and older


• cancer screening


• preventive hearing and vision exams
• immunizations and vaccinations


0% 


0% 


0% 


0% 


0% 
0% 


0% 


0% 


40% after the deductible 


40% after the deductible 


40% after the deductible 
40% after the deductible 


Physician services 


• e-visits


• retail health clinic (office visit)


• physician office visits


• office lab services


• office diagnostic imaging


• allergy injections and serum 


• specialist office visits


• Urgent Care professional services


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Other professional services 


• chiropractic manipulation (office visit)


• chiropractic therapy


• home health care


• physical therapy, occupational therapy, speech therapy
(office visit)


• physical therapy, occupational therapy, speech therapy
(therapy)


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Inpatient facility services 20% after the deductible 40% after the deductible 


Outpatient facility services 


• facility lab services


• facility diagnostic imaging


• chemotherapy and radiation therapy


• scheduled outpatient surgery


• urgent care services (facility services)


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


20% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


40% after the deductible 


Emergency care 


• emergency room (facility charges)


• professional charges
• ambulance (medically necessary transport to the nearest


facility equipped to treat the condition)


20% after the deductible 


20% after the deductible 


20% after the deductible 


Durable Medical Equipment 20% after the deductible 40% after the deductible 







 


Key benefits 
In network* 


MN Network: Aware 
National Network: BlueCard PPO 


Out of network** 


Behavioral health (mental health and substance abuse 
services) 


• inpatient professional services 


• outpatient professional services (office visits) 


• outpatient professional services (office – other services) 
• outpatient hospital/facility services 


 


 
20% after the deductible 
20% after the deductible 
20% after the deductible 
20% after the deductible 


 


 
40% after the deductible 
40% after the deductible 
40% after the deductible 
40% after the deductible 


Prescription drugs – Select Network 


• retail (31-day limit) 
FlexRx preferred drug list 


• open plan design 


• preferred generic 


• non-preferred generic 


• preferred brand 


• non-preferred brand 


 


Specialty drug list 


 
 


90dayRx – Mail order pharmacy (90-day limit) 
FlexRx preferred drug list 


• open plan design 


• preferred generic 


• non-preferred generic 


• preferred brand 


• non-preferred brand 


 


90dayRx – Retail pharmacy (90-day limit) 
FlexRx preferred drug list 


• open plan design 


• preferred generic 


• non-preferred generic 


• preferred brand 


• non-preferred brand 


 
 
 


 
$10 copay after the deductible 


$15 copay after the deductible 


$25 copay after the deductible 


$35 copay after the deductible 


 
20% to a maximum of $200 per 
prescription 


 
 
 


 
$30 copay after the deductible 


$45 copay after the deductible 


$75 copay after the deductible 


$105 copay after the deductible 


 
 
 
 


$30 copay after the deductible 


$45 copay after the deductible 


$75 copay after the deductible 


$105 copay after the deductible 


 
 
 


 
No coverage 


No coverage 


No coverage 


No coverage 


 
No coverage 


 
 
 
 


No coverage 


No coverage 


No coverage 


No coverage 


 
 
 
 


No coverage 


No coverage 


No coverage 


No coverage 


Important Information About Your Pharmacy Benefits 
90dayRx applies to participating retail and/or mail service pharmacy only. 


Identified specialty drugs purchased through a specialty pharmacy network 
supplier are eligible for coverage (no coverage for specialty drugs purchased 
through a nonparticipating specialty pharmacy supplier). 


The patient will pay the difference if a brand-name drug is dispensed when a 
generic drug is available. 


The drug list uses a step therapy program. Sign in at bluecrossmn.com for 


more information. 


Your out-of-pocket costs depend on the network status of your provider. To check status, call Blue Cross customer service or visit bluecrossmn.com. 


*Lowest out-of-pocket costs: in-network providers 
**Highest out-of-pocket costs: out-of-network nonparticipating providers (You are responsible for the difference between Blue Cross’ allowed amount and the amount 
billed by nonparticipating providers. This is in addition to any applicable deductible, copay or coinsurance. Benefit payments are calculated on Blue Cross’ allowed amount, 
which is typically lower than the amount billed by the provider.) 


This plan is not Medicare Part D creditable. 


Non-embedded deductible – The plan begins paying benefits that require cost sharing when the entire family deductible is met. The deductible can be met by one or a 
combination of several family members. The individual deductible applies to single coverage only. 


For more information, visit bluecrossmn.com or call Blue Cross customer service at the number on the back of your member ID card. 


Blue Cross® and Blue Shield® of Minnesota and Blue Plus® are nonprofit independent licenses of the Blue Cross and Blue Shield Association 
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HEALTH AND WELLBEING RESOURCES 


From lowering stress and managing weight, to finding the right care or comparing treatment options, you have the tools 


and resources you need to put better health within your reach. To learn more, log in to your member website. 


 
 


Online care 


Access board-certified doctors, psychiatrists and 


psychologists with Doctor on Demand® via smartphone, 


tablet or computer. 


• Visit doctorondemand.com/bluecrossmn 


Doctor On Demand® by Included Health is an independent company providing telehealth 
services. 


 


Online behavioral health programs 


Concerned about substance use, stress, insomnia, 


depression, social anxiety, panic or resilience? Learn to 


Live is an online program that’s available anytime to help 


you work through it. 


• Visit learntolive.com/partners and enter code BCBSMN 


Learn to Live, Inc. is an independent company offering online tools and programs for behavioral 
health support. 


 


Health assessment 


Complete a short, confidential health assessment. 


Based on your results, you’ll receive personalized 


recommendations including helpful tips and programs 


available to you. 


• Log in at bluecrossmn.com/BCA 


Blue Care AdvisorSM is an offering of Blue Cross and Blue Shield of Minnesota, a nonprofit 
independent licensee of the Blue Cross and Blue Shield Association. 


 


Wellness discount marketplace 


Get significant savings on personal care, fitness and 


wellness goods and services from Blue365®. 


• Visit blue365deals.com/bcbsmn 


Blue365® is a registered mark of the Blue Cross and Blue Shield Association, an association of 
independent Blue Cross and/or Blue Shield plans. 


 


Get Active program 


Earn rewards by tracking daily steps or your favorite 


activity. 


• Log in at bluecrossmn.com/BCA 


Blue Care AdvisorSM is an offering of Blue Cross and Blue Shield of Minnesota, a nonprofit 
independent licensee of the Blue Cross and Blue Shield Association.] 


 


Maternity management 


Receive support and guidance from a maternity 


case manager. 


• Call 1-800-793-6916 


Quitting tobacco and vaping 


Take advantage of personalized guidance in making a quit 


plan and receive ongoing support from a wellness coach. 


• Visit bluecrossmn.com or call 1-888-662-BLUE (2583). 


TTY users, call 711. 


Diabetes and heart disease prevention 


Get professional health coaching online and supportive 


tools and resources, including a digital scale, through 


Omada® to help prevent diabetes and heart disease. 


• Visit omadahealth.com/BCBSMN1. See your plan 


materials for details. 


The Omada program is from Omada Health, Inc., an independent company providing digital care 
programs. 


 


Autism program 


Licensed professionals provide clinical and administrative 


assistance to get you and your family the support and 


treatment you need. 


• Call 1-855-312-9107 


Eating disorder program 


Get one-on-one support for you or a family member at risk 


of or recovering from an eating disorder. 


• Call 1-855-312-9107 


Opioid use program 


Get assistance identifying underlying conditions that 


contribute to substance use and find appropriate care to 


support recovery. 


• Call 1-855-312-9107 


Gender Care Services 


Connect with a Gender Services Consultant to discuss 


gender-related care options, health plan coverage and 


providers. 


• Visit bluecrossmn.com/GenderCare or call 


1-866-694-9361 


  
These simple tips for living a healthy lifestyle 


can help lower your risk for high blood pressure, 


heart disease and stroke: 


Limit salt in your diet • Stress less 


Exercise regularly • Get more sleep 


Manage your weight 
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KNOW WHERE TO GO FOR CARE 


Knowing where to go for the right care can help save you time and money. Get familiar with your options now, before you 


need care. 


 


WHEN YOU NEED USE ACCESS/AVAILABILITY WAIT TIME COST 


MEDICAL/ 
MENTAL HEALTH 
ADVICE 


Common medical and 
mental health concerns 
addressed by phone 


Call your clinic for availability. 
 – 


 
short to medium 


$0 – $ 


CARE 
QUICKLY 


Online care 


Colds, cough or flu, bladder 
infections, mental health* 


Visit <B>doctorondemand.com/ 
bluecrossmn</B > 24 hours a day, 
seven days a week or check 
with your provider. 


 


 
short 


$ 


CARE 
TODAY 


Convenience clinic 


Minor illnesses or injuries, 
screenings and vaccinations 


No appointment necessary. 
Often available nights and 
weekends. 


 


 
short 


$$ 


CARE 
SOON 


Office visit 


Preventive care, screenings 
and vaccines, mental health 
therapy or referrals to 
specialty care 


Call your clinic to schedule 
an appointment. Days and 
hours vary. 


 


 
varies 


$$ – $$$ 


  CARE 
NOW 


Urgent care 


Minor cuts, sprains and 
burns, skin rashes, fever and 
flu, X-rays and lab testing 


No appointment necessary. 
Available seven days a week, 
but specific hours vary. 


 


 
varies 


$$$$ 


CARE 
IMMEDIATELY 


Emergency room (ER) 
Chest pain, shortness of 
breath, uncontrolled 
bleeding, poisoning, risk of 
harming yourself or others, 
or other life-threatening 
illnesses or injuries 


Immediately call 911 or go to 
your nearest ER anytime. 


 


 


longer, unless 
life-threatening 


$$$$$ 


 
Please note: The conditions listed are for example only and not a complete list. 


 


 
 


 


 
 


 
 


 
 


 


 
 


 
*Mental health visits are by appointment only, 7 a.m. to 10 p.m. local time. 


Doctor On Demand<SUP>®/<SUP> by Included Health is an independent company providing telehealth services. 


Make sure your doctor and clinic/hospital are in your network before receiving care. This will make sure you receive the highest level of benefits. 


Each healthcare provider is an independent contractor and not our agent. 
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KEEP MORE $$ 
IN YOUR POCKET 
WHEN YOU STAY IN NETWORK 


Don’t pay more for care than you should 


You can save money on your healthcare costs 


by making sure you choose an in-network 


provider. These are doctors, hospitals and 


clinics within your network. If keeping your 


current doctor important is to you, be sure to 


check if that doctor is in the network you’re 


considering. If the provider isn’t in the network, 


it may cost you more. 


To find out if a provider is in network, visit 


your member website to search or call 


customer service. 


 
 


Each healthcare provider is an independent contractor and 


not our agent. It is up to the member to confirm provider 


participation in their network prior to receiving services. 


 


 


 
 


 
 


 


 
 


 
 


 


 
 


 


 
KEEP MORE $$ 
IN YOUR POCKET 
WHEN YOU STAY IN NETWORK 


 


Don’t pay more for care than you should 


You can save money on your healthcare costs 


by making sure you choose an in-network 


provider. These are doctors, hospitals and 


clinics within your network. If keeping your 


current doctor important is to you, be sure to 


check if that doctor is in the network you’re 


considering. If the provider isn’t in the network, 


it may cost you more. 


To find out if a provider is in network, visit 


your member website to search or call 


customer service. 


 
 


Each healthcare provider is an independent contractor and 


not our agent. It is up to the member to confirm provider 


participation in their network prior to receiving services. 
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GLOSSARY — TERMS TO KNOW 


 


Allowed amount: The amount Blue Cross has agreed to 


pay a specific provider for a covered service. 


Coinsurance: This payment structure starts after meeting 


your deductible. In coinsurance, you and the plan each 


pay a percentage for covered services. Example: 80/20 


coinsurance means the plan pays 80 percent and you pay 


20 percent. 


Convenience or retail clinic: These clinics treat a limited 


list of common illnesses. They are often located in or near a 


retail store. 


Copay: A fee you pay every time you get care or a 


prescription. Copays can vary based on where you get care 


(virtual, clinic, urgent care, etc.). 


Cost sharing: Refers to the member sharing medical 


costs with the health plan through copays, deductible and 


coinsurance. 


Deductible: The dollar amount you must pay for most 


covered services each calendar year before the health plan 


begins to pay for benefits. Along with covered service 


costs, your copays (if your plan has them) may count 


toward your deductible. 


Eligible or covered services: Healthcare covered by 


your plan. 


Embedded deductible: Plan begins paying benefits that 


require cost sharing for the first family member who 


meets the per-person deductible. Once one or more of the 


remaining family members meet the family deductible the 


plan pays benefits for all covered family members. 


Explanation of Healthcare Benefits (EOB): A letter you 


receive after getting care that shows costs, the amount 


the health plan is expected to pay and the amount you are 


expected to pay. You do not pay anything when you receive 


an EOB. 


Formulary or drug list: A list of FDA-approved prescription 


drugs covered by your health plan. To help ensure you get 


the right drugs for your needs, some drugs may require 


prior authorization, step therapy, and/or quantity limits. 


Health plan: Can refer to your health insurance company 


or your specific health plan. 


In-network: Providers or pharmacies in your plan’s network 


that give you the most coverage (lowest cost). Note: An 


in-network provider is not the same as a participating 


provider. 


Member website: A secure website for accessing plan 


details and cost information as well as health and 


wellbeing tools. 


Non-embedded deductible: Plan begins paying benefits 


that require cost sharing once the entire family deductible 


is met. The deductible can be met by one or a combination 


of several family members. The single deductible applies to 


single coverage only. 


Nonparticipating provider: A provider that does not have 


a contract with the health plan. You pay in full when using 


these providers. Note: A nonparticipating provider is not 


the same as an out-of-network provider. 


Out-of-network: A provider or pharmacy that has a 


contract with the health plan but is not part of your plan’s 


network. You may pay more when using these providers/ 


pharmacies. Note: An out-of-network provider is not the 


same as a nonparticipating provider. 


Out-of-pocket expense/cost: Refers to costs the member 


pays: premium, copay, deductible, coinsurance, and non- 


covered services or over-the-allowed-amount costs. 


Out-of-pocket (OOP) maximum: This is the last milestone 


you hit by paying for covered medical services. Once you 


reach this amount, the plan pays for all covered in-network 


services for the plan year’s remainder. 


Participating provider: A provider that has a contract 


with the health plan, and may be in or out of your plan’s 


network. Note: A participating provider is not the same as 


an in-network provider. 


Premium: Your monthly payment, like a membership 


fee. Your employer may pay part of your premium. 


You may also be able to pay your premium pretax from 


your paycheck. 


Provider: Refers to doctors, clinics, hospitals, pharmacies 


and other healthcare professionals. 


Service (also called “care”): Medical procedures, 


treatment, and prescription drugs. 
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MEMBER ANNUAL NOTICE NEWSLETTER 


Find valuable information in the Blue Cross Member Annual Notice newsletter, such as: 


• Member rights and responsibilities 


• Quality improvement program 


• Information about case and condition/disease management 


• Benefits and access to medical services 


• Pharmacy benefit information, such as formulary, quantity limits and 


exception processes 


• Use and disclosure of protected health information (PHI) 


• Prior authorization decisions and benefit limitations 


• How to request an independent review 


• Transitioning from pediatric to adult care 


Visit bluecrossmn.com/QualityImprovement to view the notice or call customer service to receive it by mail. 


MEMBER PRIVACY RIGHTS 


The Health Insurance Portability and Accountability Act (HIPAA) Privacy Rule gives you the right to know what personal 


and health information is collected by insurance companies, why it’s collected and what is done with it. To see our privacy 


policy, visit bluecrossmn.com/Privacy or call customer service and request a copy of the “Notice of Privacy Practices.” 


MEDICARE PART D CREDITABILITY 


Medicare members should check their plan information or ask their employer to see if their plan is Medicare 


Part D creditable. 
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Department PBTA
Board of Commissioners Strategic.Payroll@co.ramsey.mn.us
Comm & Public Relations CommunicationsHR@co.ramsey.mn.us
Community Corrections CommCorrectionsHR@co.ramsey.mn.us
Community & Economic Development CommEconDevHR@co.ramsey.mn.us
County Assessor CoAssessorHR@co.ramsey.mn.us
County Manager Strategic.Payroll@co.ramsey.mn.us
County Attorney Yvonne.Schneider@co.ramsey.mn.us
Courts Jenine.Degraw@courts.state.mn.us
Emergency Communications EmergencyCommCtrHR@co.ramsey.mn.us
Emergency Management EmergencyMgmtHR@co.ramsey.mn.us
Enterprise & Admin Services EnterpriseAdminSvcHR@co.ramsey.mn.us
Finance Strategic.Payroll@co.ramsey.mn.us
Financial Assistance Services FAS.Payroll@co.ramsey.mn.us
Health & Wellness Admin HWA.Payroll@co.ramsey.mn.us
Housing Stability HousingStabilityHR@co.ramsey.mn.us
Human Resources Strategic.Payroll@co.ramsey.mn.us
Information Services InformServicesHR@co.ramsey.mn.us
Lake Owasso Residence LakeOwassoHR@co.ramsey.mn.us
Law Library Shannon.Stoneking@co.ramsey.mn.us
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Department PBTA
Library LibraryHR@co.ramsey.mn.us
Medical Examiner MedicalExamHR@co.ramsey.mn.us
Office of EGCI OfficeECGIHR@co.ramsey.mn.us
Office of Safety and Justice Tania.Mulvaney@co.ramsey.mn.us
Parks & Recreation ParkRecHR@co.ramsey.mn.us
Property Management PropertyMgmtHR@co.ramsey.mn.us
Property Tax, Records & Elections Services PropTaxRecElectionHR@co.ramsey.mn.us
Public Defender PublicDefenderHR@co.ramsey.mn.us
Public Health PublicHealthHR@co.ramsey.mn.us
Public Works PublicWorksHR@co.ramsey.mn.us
Sheriff SheriffHR@co.ramsey.mn.us
Social Services SSD.Payroll@co.ramsey.mn.us
Transit TransitHR@co.ramsey.mn.us
Veteran Services VeteranServicesHR@co.ramsey.mn.us
Workforce Solutions WorkforceSolutionsHR@co.ramsey.mn.us
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BENEFITS

Kristen Schultz 
Benefits Manager

Scott Jahnke
Program Specialist 
Employee Safety 

Amber Kempe
Supervisor 

Benefits

Diane Tomczak 
Benefit Specialist 

Active EE 

April Kirchoff
Benefit Specialist 

Active EE 

Azure Wickert
Benefit Specialist

Retiree

Shelly Corbine
Program Specialist
Accounts/Budget

Jessica Mumford 
Supervisor 

Work Life Balance

Dena Kujawa
Benefit Specialist 

Disability

Vacant
Program Specialist 

ADA

Dianna Keefe
Claims Specialist 
Workers Comp

Darlene Olsen
Claims Specialist
Workers Comp

Yvonne  Overson
Claims Support
Workers Comp

Tina Javinsky
Program Assistant

Email 2024InsuranceQuestions@ramseycounty.us

mailto:2024InsuranceQuestions@ramseycounty.us
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Department Benefit Specialist Support 
Diane Tomczak, 6-2734

• Community Corrections
• Courts
• Economic Growth & Community Dev.
• Lake Owasso
• Human Resources
• Libraries
• Parks and Recreation
• Property Management
• Public Health
• Veterans Service
• Workforce Solutions

Shelly Corbine, 6-2923 
• Board of Commissioners
• Communications
• County Assessor
• County Attorney
• County Manager
• Emergency Communication
• Emergency Management
• Finance
• FAS 
• HWAD
• Information Services
• Medical Examiner
• PTRES
• Public Defender
• Public Works
• Sheriff’s Office
• Social Services

 
BENEFITS DIVISION 

 

Employee Insurance Work Life Balance Administration & Safety 
Amber Kempe 
SUPERVISOR 
6-2927 

• Medical, Dental, Vision plans 
• Open enrollment       
• Vendor relationships 
• Wellness program 
• Tuition Reimbursement  

Jessica Mumford 
SUPERVISOR 
 6-2729 

• Employee Leaves 
• ADA Accommodations 
• Return to Work 
• Equity Analysis 
• Workers Compensation 

 

Kristen Schultz 
MANAGER 
6-2924 
• Benefit Contracts 
• Benefits Policies  
• Employee Safety 
• Workers Compensation 

Diane Tomczak 
BENEFITS SPECIALIST 
Active Employee Benefits by Dept  
6-2734 
• ACA reports 
• AD&D 
• Average Hours Worked 
• Cafeteria Plan 
• COBRA Administration 
• Death Claims 

Dena Kujawa 
BENEFITS SPECIALIST 
Disability 
6-2733 
• Long Term Disability 
• Short Term Disability 
• PERA Life  

 

Scott Jahnke 
PROGRAM ADMINISTRATOR 
Occupation Health & Safety 
6-2929 
• Employee Safety 
• OSHA Compliance 
• DOT Drug & Alcohol Testing 
• Safety inspections  
• Safety committees 
• Ergonomic assessments 
• Workplace Emergencies 
• Root cause analysis April Kirchoff 

BENEFITS SPECIALIST 
Active Employee Benefits by Dept 
6-2722 
• Dependents Aging-Off 
• Disconnected events  
• Health Care Savings Plan 
• HealthPartners reconciliation 
• Termination process 

  Dianna Keefe 
   CLAIMS SPECIALIST 
   Work Comp Claims by Dept 
   6-2921 

  Darlene Olsen 
   CLAIMS SPECIALIST 
   Work Comp Claims by Dept 
   6-2926 

 

Tina Javinsky 
PROGRAM ASSISTANT 
Administration 

 6-2931 
• Contract Administration 
• Employee Safety Support 
• Pre-Hire Testing Program 
• OSHA Recordkeeping 
• RamseyNet HR Pages 
• LMS Trainings 
• Systems support 

Azure Wickert 
BENEFITS SPECIALIST 
Retiree Benefits 
6-2731 

 Yvonne Overson 
  CLAIMS INTAKE 
  Work Comp Claim Intake, Support 
  6-2925 
 

Shelly Corbine 
PROGRAM ADMINISTRATOR 
Benefit Accounts and Budget 

   6-2923 
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