RTR School District #2902

NationalONE Empower HSA

$4,000 Ded HSA Open Access w/ Carryover
7-1-2024

€Y HealthPartners

Partial listing of covered services

In-network: Open Access |

Care from a network

' The foIIowmg is a general outline of the coverage that would be provrded by this plan Exact coverage terms and
conditions will be set forth in the plan. B
‘..,P'a“ h'gh"ghts Sl s

Care from an out- of—

Lifetime maximum

$8,000

 Lifetime “Unlimited Unllmlted

£Calendaryearmdlwdualdeductlble Traditional (embedded) o »54000 e : $5 000

~ Calendar year family deductible - Traditional (embedded) | $8000 | $10~000

- Calendar year individual out-of-pocket limit - Traditional

(embedded) P00 G a0 i 03
Calendar yearfamlly out- of-pocket limit - Traditional $12,000

 Routine physical exams

i 80% after deductible
" Routine eye exams X NlOO% ~ 80% after deductible
' Postnatal care 400 - - 80% aft_e‘rde‘ductlble o
- Prenatal care - 100% 80% after deductible
. Well-child care | - 100% ~ 80% after deductrble
, Immumzatlons 100% - 80%aerdeduct|ble ‘
3 VIIIness or injury 7100% after deductlble » 80% after deductrble ‘
Mentalhealth  100%after deductible 80% after deductible
- Chemical health ¥y | 100% after deductible ~ 80% after deductible
- Physical, occupatlonal & speech therapy ~ 100% after deductible - 80% after deductgbl@e‘
'Chlropractlc care 100% after deductible 80% after deductible

Convenience clinics (retail clinics)
E-visits

Urgently needed care at an urgent care clinic or medlcal
center

Emergency care ata hospltal emergency room
Ambulance -

IIIness or injury
AMen'taAIV health

Chemlcal health

* Scheduled outpatient procedures

Preventive diagnostic iaging’

100% aer deductlble
100% after deductlble

100% after deductible

100% after deductible
' 100%afterdeductib|e

100% after deductible

» 100% after deductlble

A 100% -

100% after dedu Ctlb le

100% after deductlble

100% after deductlble

100%

_ 80% after deductlble -

80% after deductlble |

» 80% after deddctlble

Same as in-network benefit 1

~ Same as in-network benefit

80% ¢ aftr deductible

h 80% a after deductlble
O%aer deductlble |

80% after deductlble 4

‘ éO% after deductlble

80% after deductible




€ HealthPartners

- Preventive lab services
' Non-preventive lab services

enrifmula
Retail brand formulary

Retall generic non-formulary” -

RTR School District #2902

NationalONE Empower HSA

$4,000 Ded HSA Open Access w/ Carryover
7-1-2024

' 'r\vrfetork:‘per\ivAee il

__100%after deductible

~ Out-of-Network

~ 80% after deductible

| 100% after deductlble 7 80% aerdctible )
100% after deductible ) 80% gfter deductlble
100% after deductible ~ 80% after deductlble

Generrcformulary from HealthPartners mall order “pharmacy

‘ vBrand formulary from HealthPartners mail order pharmacy -

Generic non-formulary from HealthPartners mail order
- pharmacy

- Brand non-formulary from HealthPartners mail order
_pharmacy

‘ Specialty generic formulary '

- Specialty brand formulary

100% after deductible
100% after deductible

100% after deductible

100% after deductible

ANEE FQY?red -

~ Notcovered

Not covered

Not covered

80% after deductlble N

100% after de@uctlble after deduc

100% after deductible 80% after deductible
100% _a_fter deductlble i 80% after deductible
100% after deductlble 80% after deductible

See specra/ty drug I/st on healthpartners com.

O%aer deductlble



| . RTR School District #2902
“’ Healthpartners National ONE Empower HSA

2024 5,000 Ded HSA Open Access Plan
7-1-2024
' The fo‘il'evyihg' is a'éenerafl outline of the cbyerage'th'at would be'provided by this plant Exact ceyerage terms and
~ conditions will be set forth in the plan.

~ Care from a network i Care from an out of-

ial listing of covered services

f Llfetlme maximum s : N Unllmlted k » 2 ‘ UnI|m|ted Bl
{ Calendar yearmdnvndual deductible - Traditional (embedded) ' : $5 000 P il b .§,,5e,99,0_" ST L
‘ Calendar year family deductible - Traditional (embedded) i $10000 RIETE Ee Ay 510 000 }
‘ Calendaryearmdrvrdual out-of-pocket limit - Traditional g |
~ (embedded) $5,000 7 ' $5 500

| Calendar yearfamlly out-of-pocket limit - Traditional

, (embedded) o sloooo DR MY Sllooo.ﬂ...e,.....,..

R_QU'“"E PhYS'Ca'examS R e, | 100% | 80%after deductible
RoutieSmemms . T T Bl vl e | 80%after deductible
_Postnatalcare . 100% | 80%afterdeductible
Prenatalcare - v _ ey - 100% v 80% after deductible
‘ Well Chlld care» » - | 100% 80% after deductlble :
_Immunizations . | o 100% 80% after deductible
~lllness orinjury ‘ ‘ 100% after deductible 80% after deductlblek ]
L NEntelhealth © - oo 0ot B e e ~ 100% after deductible 80% after deductible
‘ Chemlcalhealth g :  100% after deductible | 80% after deductible |
Physical, occupatlonal&speech therapy .. 100% after‘deductlble f ~ 80% after deductible
,Chlropractlc care g S A L 100% after deductible ~ 80% after deductible

100% after deductlble g lits,

Allergy inj 80% after deductible

. Conveiene Iincsﬂ(xretail clinkis) : | : | k | 100% after deductlble e “Qf/p aerdeductlble
E-visits ‘ ‘ | 100% after deductlble 80% after deductible

_Vl uwellw N A 100% I M»Notcovered‘w‘_w
t)erﬁfgrtly needed I B 2 g e dinimar mticel 100% after deductible = Same as in-network benefit

' Emergency care at a hospital emergency room 100% after deductlble | Sameas ih-netwdrk benefit
T — _ 100% after deductible __Same as in-network benefit

lliness or injury - ‘ 4 100% afte deductible ‘ | 8_9%3 after deductlble
Mental health - » k - 100% after deductible 80% after deductlhle
Chemlcal health - - R 100% after deductlble | 80%aer deductible

5 §C,h?d‘!,|§d, qgwtgati_ent rgcedures’ | | '100% after deductible 80% after deductible

80% after deductlble’“;

100% after deductlble |

ient d CT scan

ipment & prosthetics ____________100%after deductible ____80%after deductible __

reentve diagnosti iaging | B 100 80% after deductible



RTR School District #2902

NationalONE Empower HSA

2024 5,000 Ded HSA Open Access Plan
7-1-2024

€ HealthPartners

[ Plan highlights _ In-network: Open Access |  Out-of-Network

- Preventive lab services

100%

: 8% after deductible “

No eventive lab services

f'Retl_Igenerlc ormulary
Retail brand formulary
Retail generic non-formulary

Retail brand non-formulary

- Brand formulary from HealthPartners mail order pharmacy

Generic non-formulary from HealthPartners mail order
~ pharmacy

' Brand non—formulary from HealthPartners mail order
pharmacy

Generic formulary from HealthPartners mail order pharmacy

100% after edible 7

' 100%after deductlble_

100% after deductible

100% after deductlble

~ 100% after deductible

~ 100% after deductible
~ 100% after deductible

100% after deductible

100% after deductible

after deductlblem

80% after deductible

80% after deductible

~ 80% after deductible

) WNot covered i)
~ Not coveredA -

Not covered

Not covered

- Specialty generic formulary 100% after deductible 80% after deductlble

- Specialty brand formulary _ 100% a after deductlble 80% after “deductible
Specialty generic non- formulary“ 100% after deductlble » ) 80% after deductible

' Specialty brand non—fqrrnulary . 100% after deductlble 80% after dec_luctlble _

See specmlty drug list on healthpartners com.



RTR School District #2902

NationalONE Empower HSA

2024 $6,650 Ded HSA Open Access Plan
7-1-2024

€ HealthPartners

T'hefolylyow‘i'ng is a general outline of the coverage that would be provided by this plan. Exact coverage terms and

~ conditions will be set forth in the plan.

g of covered services

m a network

Care from an out-

lefetlme max1rnu_rn ' Unllmlted : Unhmlted
~ Calendar year individual deductible - Traditional (embedded) 36, 650 : | ~ $13,300
‘Calendar year family d deductlble Tradrtronal (em__bedded) $13 300 2 526, 600
Calendar year individual out- of—pocket limit - Traditional
| {embeddad) $6,650 ;19,950 |
| Calendaryearfamlly out-of-pocket limit - Traditional $39 000 |

_(embedded)

 Routine physical exams

$13,300

100% 80% after deductible
Routine eye exams 100% 80%after deductible
 Postnatal care 100% 80% after deductible
' Prenatalcare 100% | 80% after deductible
\ WeII Chl|d care ~ 100% J* 80% after deductible
_100% 80% after deductible

| Immunlzatlons

Illness or |njury

4 80% after deductible

100% after deductlble 1
‘ Mental health l@%@f‘f,r deduetlble ~ 80% after deductible il
‘ »Chemlcal health 100% after deductible 1 80% after ‘deductible
- Physical, occupatlonal & speech therapy 100% after deductlble ‘ 80% after deductible
Qhrrqpraqtrg_ care 100% after deductlble 80% after deductlble A
100% after deductible  80% after deductible

Allergy injections

Convenience clinics (retail clinics)
E-visits
v ‘Vlrtuwell

Urgently needed care at an urgent care clinic or medical

100% after deductlble
100% after deductlble

_100%

80% after deductlble
80% after deductlble
_Not covered

100% after deductible Same as in-network benefit
center
Emergency care at a hospital emergency room 100% after deductlble Same as in- network beneflt
Ambulance 100% after deductlble Same as in- network beneflt |

lliness or injury

100% after deductlble 80% after deductible
Mental health 100% after deductlble 80% after deductlble ,
Chemlcal health - 100% after t|Ie - 80% after deductlble ,

Schedukled out_patient procedures
Outpatient MRI and CT scan

Du meicl kpn & posthetips

Preventive diagndstic imaging

100% after deductlble
100% after deductlble

' (_)Vafter euctibl

100%

80% after deductible
80% after deductible

0% sfterdecuctvle

8% after deductible



. RTR School District #2902
<‘> HealthPartIlerS NationalONE Empower HSA

2024 $6,650 Ded HSA Open Access Plan
7-1-2024

[ Plan hlghllghts e -etOncce | outof-Network
| nosticimagng 100%after deductible | 80% after deductible

Preventivelebservices __ 100% | 80%afterdeductible
~ Non- ntive lab servi es ;

Retail genric fl ' ‘ ‘ - o N { 100% after deductlble" 7 i SQ% after d‘?ngﬁ’_“?.
Retail brand formulary 7 ~ 100% after deductible | 80%: after deductible
. Reta|I generic non-formulary - | 109% after deductlble - 80% after deductlble ]

100% after deduct'ble ] 80% after deductible

N ot covered

1

|
e

|

|

1

;'/ Generlc ormulary from HealthPartners mall order pharmacy 100% after deductlble r

_ Brand formulary from HealthPartners mall order pharmacy | 100% after deductlble ~ Not coveredﬂ B
. Generic non—formulary from HealthPartners mail order | 100% after deductible Not covered

~ pharmacy . | o
Brand non-formulary from HealthPartners mail order 100% after deductible 1 ok e

pharmacy

| S_pcia_!ty generic formulary ' 100% after deductible 80% after deductlble
- Specialty brand formulary _ 7 - 100% a after deductlble -‘ 80% after deductlble
Specialty generic non-formulary - k j 100% after deductlble 80% after deductlble

100% after deductlble ' 80% after deductlble
See specm/ty drug list on healthpartners com.

 Specialty brand non-formulary



€% HealthPartners

~ conditions will be set forth in plan.

Partial listing of covered services

RTR School District #2902

Cornerstone Empower HSA
$4,000 HSA Cornerstone Plan w/ Carryover

71-1-2024

The following is a general outline of the coverage that would be provided by this plan. Exact coverage termsand |

Lifetime maximum

Calendar year family deductible - Tradltlonal (embedded)

‘"Cmaﬂlendaryearmdlv:dualdeductlble Traditional (embedded) S

Calendar year individual out- of—pocket limit - Traditional
Calendar year family out-of-pocket limit - Traditional
(embedded)

physi SRR
Routine eye exams
Postnatal care

Prenatal care
~Well-child care

Immunlzatlons

!'..'..T!E%E_?I,iPJHIY o
~Mental health
Physical, occupational & speech therapy
_Chlropractlc care

Convenience clinics (retail clinics)
E-visits

Emergency Care

Urgently needed care at an urgent care clinic or medical
_center
: _Emergency care at a hospltal emergency room
Ambulance

| IIIness or ury

"~ 100% after deductible

100% after deductible

Unlimited’_ »

$14 500

529 000

|
- $10,500 i
|
1
|

- 50% after deductible

50% after deductible

g 50% after deductible ]

'50% after deductible

50% after deductile

100% after deductible |

100% after deductible

50% after deductible 1‘

~100% after deductible

100% after deductible B

: ,100%aer deductlble e

50% after deductible
50% after deductible
50% after deductible

100% after deductlble
100% o

100% after deductible
100% after deductlble

: 100%aer deductlbler '

© 100% after deductible

50% after deductlble T

50% after deductlble
Not covered o

Same as in-network benefit |
' Same as in-network benefit

' Mental health

Chemical health

Scheduled tpaient p_rocedureﬂ k
~ Outpatient MRI and CT scan

Preventive diagnostic imaging

~ 100% after deductible
100% after deductible

- 100% after deductible

100% after deductlble

100%

50% after deductible

50% after deductible ‘

“>50% afterdeductlble Vb

5% after deductible

50% after deductible




‘: Non preventlvedlagnostICImaglng ‘A e S )

€% HealthPartners

Plan hlghllghts :

; Preventive lab services
- Non-preventive lab services

Retail brand formulary il

Reta:l generic non-formulary

Generic formulary from HealthPartners mail order pharmacy

Brand formulary from HealthPartners mail order pharmacy

Generic non-formulary from HealthPartners mail order

‘pharmacy

: Brand non—fa;mular\?from HealthPartners mallorder

- Specialty brand formulary

 Specialty generic non-formulary

~ Specialty brand non-formulary

RTR School District #2902

Cornerstone Empower HSA

$4,000 HSA Cornerstone Plan w/ Carryover
7-1-2024

, : ornerstone T e
~ 100% afterdeductlble i [

of-Network

50%after deductlble 3

SO%after deductible

___100%after deductible |

- 100% ti

50% after deductible

, 100% after deductible | i

~ 100% after deductible

50% after deductible

50% after deductible

: 100% afterdeductlble 1

| 100% after deductible

100% after deductible

" Not covered

Not covered

Notcovered

100% after deductible

1% aer eductile

Not covered

'50% after deductible

100% after deductible

100% after ‘deductible »

) " 50% after deductible
50% after deductible -

' i 100% after deductible

See specmlty drug I/st on hea/thpartners com.

~ 50% after deductible



(0) HealthPartners RTR School District #2902

Cornerstone Empower HSA
2024 5,000 HSA Cornerstone Plan

7-1-2024
The fdlfdwing isa generaf outline of the coverage that would be pro'vmfded» by this ‘plan:Exact vaerage terms and
- conditions will be set forth in the plan.

Care fro
provider

~ Unlimited
LI
B T R

ible - Trad onal (embedded)

t - Traditional

i BT MRS - e
Calendaryearfamllyout of-pocket limit - Traditional 510000 $44 000 ‘

HoUTIE pHYATALEXAIS = b L e St e s T e E e ,,t50%aﬁerdeduct'b'ea,

Routineeyeexams . 100% | 50%after deductible
Postnatal care 1 w00% | SO%afterdeductible |
Prenatal care D R A . 10% | 50%afterdeductible
Well ch|Id care B S ~ 100% R 50% after deductlble = |
Immumzatlons R = ‘ b J00% | 50% afterdeductlble s
IIIness orinjury REEL Y R 100% after deductible | 50% after deductible
Mentalhealth | 100%afterdeductible | 50%after deductible
- Chemical health e 7 ~100% after deductible | 50% after deductible
Phy cal occupatlonal&speech therapy pey 18 2 100% after deductible 5_0% after deductible

Chlropractlc care B » 1 100% afterded»uctlble» | O% after deductlble' o
Ilergy injections S O S E RS Er P BWRTA BN (1 aftef‘de,dUCt'bbw.j ~ 50%after ded”Ct'b'e

Coeence ckl_lrics retai_lclqnisr)’ ’ ” e » ‘} ] ,?QQ% aer deductlble g~ oA 50% afterdeductlble
E-visits ) 100% after deductlble 50% after deductlble o
vituwell ________100% _____ Notcovered

* Urgently needed care at an urgent care clinic or medical

100% after deductible ~ Same as in-network benefit
center 7 7 ]
| Emergency care ata hospltal emergency room 100% after deductlble ' Same as in- network beneflt
Amblnce_ﬂ - T 7100% after deductlble | Same as in- networkbeneflt
liness or injury - - o ' 100% after deductible ~ 50%a after deduct_rh[e
Mental health i ; 100% after deductible - 50% after deductible

| Chemlcal health 50% after deductlblew 7’

~ 100% a after deductlble: I

7100% after deductible 50% after deductible
~ 100% afterdeductlble | 50%after deductible |

100% after deductible ___50% after deductible

Prevetlve dlanosticimaging ' N 100% ‘ ‘ 50% after deductible



&) HealthPartners RTR School District #2902

Cornerstone Empower HSA

2024 5,000 HSA Cornerstone Plan
7-1-2024

' — " In-network: Cornerstone | Out-of-Network
e LR - s

100%

Nonpreventivelabservices ____________ _100%after deductible |

‘ Retail generlc ormulary B , _7 ,_ __ “ _v_ler euctibl_»_ e _‘50% after deductlble Wl
 Retail brand formulary s ~ 100% after deductible ! ~ 50% after c deductlble
 Retail generic non- formulary -~ 100% after deductible 50% after deductible

| |

R iy f 50% after deductlble ,

il brand non-formulary | 100% after deductible

Generic formulary from HeaIPne ail order parmacy ‘ { B A 100% after deductible o Not coveredw

 Brand formula‘ry»from HealthPartners mall order pharmacy | 100% after deductlble:‘ 1 Ngtﬂ_egyer_ed‘
Generic non-formulary from HealthPartners mail order f

g 100% after deductible Not covered j

pharmacy | e BEIER o i B A
= i \

Brand non-formulary from HealthPartners mail order J 100% after deductible Nét covarad |

Specialty generic formulary 100% after deductible_

Specialty brand formulary . - ‘ | ~ 100% a after ~deductible
- Specialty generic non- formulary o _ 100% after deductible
Specialty brand non-formulary ~ 100% after deductible

See spec:a/ty drug list on healthpartners com.



RTR School District #2902

Cornerstone Empower HSA

2024 $6,650 HSA Cornerstone Plan
7-1-2024

€% HealthPartners

The foIIeWing is a general outline of the coverage that would be provided by this plan. Exact coVerage terms and

conditions will be set forth in the plan.

Partial listing of covered services

Unllmlte

lefetlme maximum - e’ Unllmlted )

 Calendar year individual deductible - Traditional (embedded) k 28650 $19,950
‘Calendar year family deductible - Traditional (embedded) $13,300 539,900
. Calendar year individual out- of—pocketllmlt Traditional

(embedded) $6,650 $26,600
Calendar year famlly out- -of-pocket limit - Traditional

$13,300

Routine physical exams TN R

Routine eye exams ; ; . 1o0% 50% after deductible
 Postnatal care 7 - ~ 100% 50% after deductible
Prenatal care 100% - 50% after deductible
WeII Chlld care - 100% 50% after deductlble
 Immunizations - » ‘ ‘ 100% 50% after deductlble
Hlness or injury 100% after deductlble 50% after deductible
 Mental health _k100% after deductlble_r - 50% a after deductlble L5 |
| Chemlcal health 100% after deductible 50% after deductible
PhySIcaI occupatlonal & speech therapy 100% after deductlble 50% a after deductible
Chiropractic care 100% after deductible 50% after “deductible
100% after deductlble 50% after deductlble 7

Allergy injections

nvenience crlnics (retail clinics)
E-visits 100% after deductlble

Virtu _100%

Urgently needed care at an urgent care clinic or medical

100% after deductible

center
Emergency care at a hospltal emergency room 100% after deductible Same as in- network benefit
Ambulance — , . _____100% after deductible

h 100% after deductible
100% after deductlble

lliness or injury
Mental health
Chemlcal health B

100% after deductlble

SChed,,u!edQutpatientprocedurS

Outpati t MRI and CTscan
Durable medlcal eqmpment & prosthetlcs

Preventlve dlagnostlc |mag|ng o ‘ ' 10%

] ‘ 50% after deductlble

,100% after deductlble '

: 100% after deductlble” N

v 100% after deductlble 4

'100% after deductible

$53,200

50% afterdeductible

50% after deductlble
) Not covered

Same as in-network benefit

_ Same as in- netwprlg beneflt

50% after deductlble

50% after deductlble ‘
7 50% after deductlble

50% after deductlble

50% after deductlble |

50% after deductible__

7' 50% after deductible




(0) HealthPartners RTR School District #2902

Cornerstone Empower HSA

2024 $6,650 HSA Cornerstone Plan
7-1-2024

[ Planhighlights | In-network: Cornerstone | Out-of-Network
_Non- S d'ag”OSt'C 'mag'”g, . 100%after deductible 5’,9%_.‘"?[@‘?'993”? |

Preventivelabservices . 100% 50%after deductible

7 Retall generlc formulary - v | 100% after deductlble | 50% after deductlble
‘; Reta|l brand formulary B _ - 100% after deductlble | 50% after deductlble
Retall ‘generic non-formulary - - . 100% after deductlble | éQ%aftergeg_yct_lgle

' Retalil brand non-formulary ‘ _ _ 100% after deductlble . 50% after deductiie

Gneric frmula from HealthPartners mail rer haracy ; 100% after deductlble L t coyere
Brand formulary from HeaIthPartners ma|I order pharmacy : 100% after deductlble | Not covered
~ Generic non-formularyfrom HealthPartners mail order 100% after deductible - ik Eava
_ pharmacy — R -
" Brand non-formulary from HealthPartners mail order 5

__pharmacy

100% after deductible Not covered

~ Specialty generic forylary ; - 100% after deductible 50% after deductible

- Specialty brand formulary _ ~ 100% after deductible 50% after deductlble
Specialty generic non-formulary ; ; - 100% after deductlble | 50% after deductlble
Specialty brand non-formulary - 100% after deductlble 5 50% after deductlble

See specra/ty drug list on healthpartners com.



