€% HealthPartners

RTR School District #2902

Cornerstone Empower HSA

$4,000 HSA Cornerstone Plan w/ Carryover

Partial listing of covered services

‘ Llfetre mX|mum
Calendaryear|nd|v1dualdeduct|ble Tradrtlonal(embedded) | i éll,ggg__

!',!_nes_aer.Ai_r_lj_y__ry _

The following 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. LA

71-1-2024

Out-of-Netw
Care from an ou

k»p

_Unlimited

Calendar year family deductible - Traditional (embedded) | %8000 | =
Calendar year individual out-of-pocket limit - Traditional

(embedded) 4
Calendar year famlly out- of—pocket limit - Traditional
(embedded)

50% after deductible_w |

$14 500

|
slosm. -
|
|
|

$29,000

50% after deductible

50% after deductible -

Bullineeyecsams o - L e s el -
Prenatalcare Zha.- G el saroe IO e s v
_Well-chidcare - 100%

O TN .72

- 100% after deductible

Mental health 100% after deductible

50% after deductible

‘ ,§Q~% after deductible

Chemical health Ayt et et SIS =5 oSSy TR TSR SO O SRR 4
Physical, occupational & speech therapy

 100% after deductible |
100% after deductible

|
50% after deductible |

Chiropractic care R 100% after deductlble

Convenience clinics (retail clinics)

~ 100% after deductible

_ 100% o

Vlrtuwell — p— TCE— S—— n— - r—

Urgently needed care at an urgent care clinic or medical
_center

' ‘Emergency care at a hospltal emergency room
Ambulance

100% after deductible

1(_)0% after deductible

© 100% after deuctible

| IIIness or ury

E-visits ‘ » “ R '100% after deauctlble

1(50%afterdeduct|ble |

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

50% after deductlble T
50% after deductlble

Same as in-network benefit |

- Same as in- network beneflt
Same as in- network beneflt ‘

' Mental health

~ 100% after deductible

_Chemical health

Scheduled tpaient p_roc'edured k
~ Outpatient MRI and CT scan

Preventive diagnostic imaging ~~ 100%

100% after deductible

~ 100% after deductlble_‘ '
100% after deductlble ‘

~ 50% after deucev |

50% after deductible

50% afterdeductlble

' ‘ 50% after deductible

50% after deductible



Plan hlghllghts :

RTR School District #2902

Cornerstone Empower HSA

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

€% HealthPartners

In- network Cornerstone | Out-of-Network

ENon -preventive dlagnostlc lmaglng il ol o5 :

; Preventive lab services ;
- Non-preventive lab services

Retail brand formulary B
Retarl generic non-formulary

i

VR AT e e - S8 S REE SRR it == i e R SR e R R =2 s St
Retail generic formulary 2
|

~ 100% afterdeductlble

100%

fter deductible

~ 50% after deductuble |

100% after deductible |

100% after deductible

100% after deductible |

50% after deductible

© 100% after deductible

50% after deductible

~ pharmacy
' Brand non—formulary from HealthPartners mail order

Generic formulary from HealthPartners mail r B
Brand formulary from HealthPartners mail order pharmacy |
Generic hon-formulary from HealthPartners mail order

Specialtygenericformulary

:”Specnalty generic non-formulary N
 Specialty brand non-formulary I

Specialty brand formulary

‘ 100% afterdeductlble

100% after deductible

50% after deductible

" Not covered

Not covered

100% after deductible

1% aer eductile

'50% after deductible

Not covered

_ Notcovered

- 100% after deductible

100% after deductlble .

50% after deductible
50% after deductible o

100% after deductible

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

~ 50% after deductible



€% HealthPartners

RTR School District #2902

Cornerstone Empower HSA
2024 5,000 HSA Cornerstone Plan

7-1-2024

The fello‘w'ing isa general outline of the coverage that would be pro'vmlded» by this ‘plan:Exact vaerage terms and

{

~ conditions will be set forth in the plan.

| Partial listing of covered services

(embedded)

Calendar yearfamlly out- of-pocket limit - Traditional
_(embedded)

Routine eye exams
Postnatal care
Prenatal care
WelI ch|Id care
lmmumzatlons '

Illness or injury
Mental health

Chemlcal health

Chlropractlc care

| E-visits

L|fet|me maximum

Routine physicalexams

| Convemence cllnlcs (retall cllmcs)

Phy cal occupatlonal&speech therapy

llergy |nJect|qns

Vituwell

itional (embedded)
rindividual out- of—pocket mit - Traditional

~ Unlimited
$5 000

$5 000

$10 000

| 100% after deductlble“ _
100% after deductible

$10 000 iz il

V _7‘50% after deductlble : l

$44,000 l

50% after deductible

) 50% after deductible ‘ l
|

50% after deductible

50% after deductlble l

 50% after cleductlble el

0% after deductible

' 100% after deductible

100% after deductible

: i100% afterdeductlble |
| 100%  after qle“ductlblem’ |

100% aer deductlble

100% after deductlble
100%7‘7 e

' 50% after deductlble

50% after deduct|ble

50% after deductible

50% after deductlble _ : ;‘ 5

50% after deductlble

50% afterdeductlble
50% after deductlble ;
Notcovered

; Urgently needed care at an urgent care clinic or medical

- center 7
Emergency care at a hOSpltal emergency room

_Ambulance

100% after deductible

100% after deductible
100% after deductible

' Same as in-network benefit '

| Same as in- network beneflt
~ Same as in- network beneflt

lliness or injury
Mental health i
| Chemlcal health -

Preventive diagnostic imaging

100% afte deductible
100% after deductlble -
~ 100% a after deductlble .

7100% after deductible
~ 100% afterdeduct|ble _

100% after deductible.

100%

50% after deductible

59% after deductlble N
50% after__deductlblew -

50% after deductible

~ 50% after deductlblef " |

50% after deductible

50% after deductible



&) HealthPartners RTR School District #2902

Cornerstone Empower HSA

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

" e oeTio Comerane Y | L ONEatNEtEH
Non-preventive diagnostic imaging ) ‘ 109%ﬁe_rdeq0t«i.|._,_,

Preventivelabservices ___ 100%

" Non- -preventive Iabserwces‘ S LTI ST e R 100% after deductubklehw‘

| o Tne
 Retail genericformulary = 100% after deductible | ~ 50% after deductible |
' Retail brand formulary s ~ 100% after deduwgt!‘tg!e_ _ ! ~ 50% after deductlble
| Retail generic non- formulary  100% after deductible i 50% after deductible
| |

R  50% after deductible |

il brand non-formulary | 100%after deductible

1 Generic formaryfrom HeaItPrs I orr parmacy 100% after deductlble ' qujcicgveredr

~ Brand formulary from HealthPartners mail order pharmacy | 100% after deductlble_‘ ~ Notcovered
Generic non-formulary from HealthPartners mail order E 100% after deductible Not covered
pharmacy | : PSS
Brand non-formulary from HealthPartners mail order J 100% after deductible Rk el

Specialty generic formulary ; - . 100% afterdeductible_
Specialty brand formulary - ; _100%afterdeduct|bler

"Speualtygenerlc 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 forlflewking 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

Care from a network

Care from an out-of- o

v Lifetime maximum - e’ U"",,m_!t?d ) Unllmlted
| CaIendar year |nd|v1dual de_dy_ctl‘ble“:f‘ra_dltlonal (embedded) A $6,650 $l9w€j§9_ ]
‘Calendaryearfamlly deductible - Traditional (embedded) 513399, W, 539,900
v Calendaryearlndlwdual out- of—pocketllmlt Traditional
(embedded) $6,650 $26,600
Calendar year family out- -of-pocket limit - Traditional

$13,300

Routine physical exams T T

Routine eye exams N ~100% 50% after deductible
‘ APostnataI care o 100% 50% after deductible

Prenatal care 100% - 50% after deductlble

Well- Chlld care - ‘ 100% 50% after deductlble

Immunizations - ) ; ) | ; 100%

lliness or injury

 Mental health _;100% after deductlble_r - 50% a after deductlblew_ ]
‘ Chemlcal health 100% after deductible 50% after deductible

100% after deductlble
100% after deductible
_ 100% after deductlble

Physrcal occupatlonal & speech therapy
Chiropractic care
Allergy injections

Convenience clinics (retail clinics)

Urgently needed care at an urgent care C|InIC or medlcal

100% after deductible

center
Emergency care at a hospltal emergency room 100% after deductible Same as in- network benefit
100% Vafter deductible

Ambulance

h 100% after deductible
100% after deductlble

lliness or njury
Mental health
Chemlcal health B

100% after deductlble

SChed,,u!edQutpatientprocedurs
Outpatient MRI and CT scan

'100% after deductible

Preventlve dlagnostlc |mag|ng ‘ » » 10%

] ‘ 50% after dedug:tlb_le

. 100% after deductlble »

,100% after deductlble '
E-visits 100% after deductlble
Viftuwe I R . - 100%

: 100% after deductlble” |

v 100% after deductlble 4

$53,200

» 50% after deductlble

50% after deductlble

50% a after deductible
50% after deductible

- 50% after deductlble:

50% afterdeductible

50% after deductlble
_ Not covered

Same as in-network benefit

_ Same as in- netwerk beneflt

50% afterdeductlble

50% after deductlble ‘
7 50% after deductlble

50% after deductlble

50% after deductlble |

50% after deductible__

50% after dductible



(Q) HealthPartners: RTR School District #2902

Cornerstone Empower HSA

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

PIn highlights T nnetwark: comer;to'
~Non-preventive diagnosticimaging ~ 100% after deducti _..,%_afte_r.dd.ctibe

Preventivelabservices 100%  50%after deductible

% aft

' Retail generic formulary - - 100% after deductible } - 50% aft_er deductlble
Reta|l brand formulary ' ~ 100% after deductible | 50% after deductible
Retall generic non-formulary - - 100% after deductlble . 50%a after d.ed_uctleIe

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

| Gric formula fom ealtthers mail orer pharcy 100/6 afterdeductlble | Not cqvere
f Brand formulary from HeaIthPartners ma|I order pharmacy : 100% after deductlble Not covered
. Generic non-formulary from HealthPartners mail order 100% after deductible : T —
- pharmacy ] o
- Brand - lary fr |

rand non-formulary rom HealthPartners mail order : 100% after deductible | Nt baviersi

pharmacy

' Specialty generic forylary - 100% after deductible 50% after deductible

- Specialty brand formulary _  100% after deductible 0% after deductlble
Specialty generic non-formulary ; ; ~ 100% after deductlble | 50% after deductlble
Specialty brand non-formulary - 100% after deductlble ? 50% after deductlble

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



