(0) HealthPartners RTR School District #2902

Cornerstone Empower HSA

$4,250 HSA Cornerstone Plan w-Carryover
7-1-2026

~ The following is a gen'eral outline of the ed\rerage that would be 'providedibry' this blran.' Exact coverage terms and
- conditions will be set forth in the plan. ; iy
_Plan highlights In-network: Cornerstone Out-of-Network

Care from a network Care from an out-of-

Partial listing of covered services :
rovider network provider

Llfetrme maxrmum“ : : S L ; ; : Unlimited k\ “ R UnI|m|ted
§_Ca|endar year individual deductlble Traditional (embedded) - S SAIS0 L el e 510 5007”“ el
 Calendar year family deductible - Traditional (embedded) ~ $8500 $21,000
- Calendar year individual out- of—pocketlrmlt Traditional
14
(embedded) i il wbh Ly
| Calendaryearfamlly out- of—pocketlrmlt Traditional
i 2

(meded) $8,500 S 9,0007

Routme physrcal exams

Postnatal care o Lt T b M i | A _m__100%”m e 50% after deductlble -
Preh‘atalkcare ; ‘ EYVI ~ 100% - 50% after deductible
Well-child care » » 00 50% after deductrble
Immunizations 100% 50% after deductible

' lliness or injury , 100% after deductible 50% after deductible
Mental health > B o S 100% after deductible = 50% after deductible
Chemical health SR rEGE e 100% after deductible ' 50% after deductible

§ Physical, occupatronal & speech therapy gy pody b ' 100% - after deductrbler o 50% after “deductible

| Chlropractlc care , 100% after deductible 50% after deductible

Allergy injections 7 G k 100% after deductible ‘ 50% after deductlble _

00% after deductibl 0% after deductibl

5

- Virtuwell ' 10 after deductible Not applicable

E-visits ‘ ' ' ' ' 100% after deductible 50% after deductible

 Urgently needed care at an urgent care clinic or medical

| 100% after deductible Same as in-network benefit
~ center 7

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

lliness or injury 100% after deductible 50% after deductible
~ Mental health ~ 100% after deductible 50% after deductible
~ Chemical health 100% after deductible 50% after deductible

Scheduled outpatient procedures 100% after deductible 50% after deductible
100% after deductibl

- Durable edlcal equipment & prosthetics ~ 100% after dductrble

50% after deductible

. Preventive diagnostic imaging



(’) HealthPartners“ RTR School District #2902

Cornerstone Empower HSA

$4,250 HSA Cornerstone Plan w-Carryover
7-1-2026

twork: Cornerstone Out- of-Network

100% 'efter deductlble ‘ 50% after dedlbjctlbleww--z

Preventive lab services SR | A i vy SO%AafterdeductibIem ]
_Non-preventive lab services £ . 100% after deductible 3 ~50% after deductible

~ Retail genrlcfmulary “ 7 u ) ' 7 100% after deductlblef’ | 50% after deductlble P
Retall brand formulary T 100% after deductible  50% after deductlble o]
; Retail generic non-formulary | ' 100% after deductible 50% after deductible

allbrnd no f rm | i ; e 7 100% e dduct bI O°/ fter deductible .

Generic formulary fromHeaIthPartners mail order pharmacy =~ 100% after deductible ~ Notcovered

- Brand formulary from HealthPartners mail order pharmacy ~ 100% after deductible ) M,NQF_.E.QTY,‘_’—_@Q.
. Generic non-formulary from HealthPartners mail order

100% after deductible Not covered
_pharmacy ; PR § S
{ B i 5 ‘
| rand non-formulary from HealthPartners mail order 100% after deductible | Kotk et
| pharmacy 2 R

Specialty generic formulary ; Pt A f ~ 100% after deductible 50% after deductible
inpeCIaIty brand formulary - - ~ 100% after deductible ~ 50% after deductible
Specialty generic non—formulary I 100% after deduct|bleuw . 50% after deductlble
 Specialty brand non | 100%after deductible | 50% after deductible |
| o] alty ”rug llst on hea/thp__vrtners com. }




€% HealthPartners RTR School District #2902

Cornerstone Empower HSA

5,000 HSA Cornerstone Plan
7-1-2026

The following is a general outline of the co\)erage that would be proVided by t'his'pfah. Exact coverage terms and
- conditions will be set forth in the plan.
Plan highlights ... | Innetwork: Cornerstone Out-of-Network

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

Partial listing of covered services id o

| etlme maXImum

Un'im_!feﬂ_ S Unllmlted

Calendaryearlndlwdual deductlble Tradltlonal (embedded) a8 5n000 L $15 OOOW
Calendar year family deductlble Tradltlonal(embedded) i PR R ,S,,?{Q“OQ,Q
' Calendar yearlndlwdual out- of-pocketllmlt Traditional
' (embedded) $5,000 Szg,oqp
- Calendar year family out- of-pocketlrmlt Traditional

embedded) $10,000 544,090
; Ro_utrhphysrgal‘ems : ” : N ~ 100% v 3 50% after deductible
Redtneayeeans « © 0 oo . vl e L SOpatferdaduedile
Postnatalcare i s ol o loo%  50%after deductible
| Prenatal care v ST - 100% - 50% after deductlble
Well-child care | -  100%  50%after deductible

- Immunizations

lliness or injury ~ 100%after deductible  50% after deductible
 Mental health it o o doGeRiterdeduatlble ¢ - 0% aiterdedUetible
Chemlcal health ~ 100% after deductible 50% after deductible

{ Physncal occupatlonal&speech therapy e 100% after deductible ~ 50% after deductible
Chlropractlc care 100% after deductible 50% after deductlble

~ Allergy injections ™ st . 100% after deductible 50% after deductlble

- Convenie Ilnlcs(retall clinics) 100% after deductible HSO%a er deductlbl

\ Virtuwell 100% after deductible Not applicable

- E-visits 100% after deductible 50% after deductible

' iJerﬁte:rtly negded eare atan rgentears dmicar fedical 100% after deductible Same as in-network benefit
" Emergency care at a hospital emergency room 100% after de‘du"ctible v Same as in-network benefit
~ Ambulance ~ 100% after deductible Same as in-network benefit

lliness or injury 100% after deductible 50% after deductible
Mental health 100% after deductible 50% after deductible
- Chemical health 100% after deductible 50% after deductible
Scheduled outpatient procedures 100% after deductible 50% after deductible
_ Outpatient MRI and CT scan - 7 ‘ 100% afterdeductlble ~ 50% after deducti

Durable medical equipment & prosthetics v | 100% after deductible 50% after deductible

. Preventive diagnostic imaging 100% 50% after deductible



€ HealthPartners RTR School District #2902

Cornerstone Empower HSA

5,000 HSA Cornerstone Plan
7-1-2026

I'-ne‘twc')r:r rnto Ll Out- of-Network .

‘entwe 'dvias/i’c i'ng' 7 ” k, ” ) 100% after deductible 50% after deductlble '

iPreventlve Iabservrces Wy SR oA v 100% B 50%afterdeductib_l_ew_m
~ Non- preventlve lab services i Lge 5, _100% after deductible 50% after deductible

~ Retail generrcformulary = ) 7 100% after deductlble . 50% after deductible' i

' Retail brand formulary v R - 100% after deductlbleb_f ‘ ~ 50% after deductlblek
i Retail generic non—formulary | 100% after deductible 50% after deductlble L
Retail brand non-formulary | 100%after deductible _ __50%after deductible

| Generc formulary from eaItPrtners mail order pharmcy ~ 100% after deductible ~ Notcovered |

Brand formulary from HeaIthPartners mail order pharmacy 1 100% af‘ter_dec-luctible» ~ Notcovered
f H
:: s;:len::cr;on ormulary from ealthPartners mail order 100% after deductible Kt mverad

~ Brand non-formulary from HealthPartners mail order

100% after deductible Not covered
pharmacy . - T LTI Sam e e

‘VfSre'ia ei fomulary R i " WlOO% after deductlble‘ - O% after deductlble_” _

‘_Specralty brand formulary S 100% after r deductible o 50% after deductible

- Specialty generic non- formulary S ‘. 100% after deductible O% after deductrble »
- Specialty brand non- formulary 100% after deductlble__ e 50% after deductlble‘ -
f See specralty drug /lst on healthpartners com.




(” I‘Iealthpartnerse RTR School District #2902

Cornerstone Empower HSA

$6,650 HSA Cornerstone Plan
7-1-2026

: The foiloWing isa generalr outline of the eeverage that would be pro\/ided' by this pla'n. Exact eoilerage terms and
_conditions will be set forth in the plan. -
planhighlights .~ = = & | losnetwork: Cornerstone | Out- °f'NetW°"k

Care from a network Care from an out-of-

Partial listing of covered services ;
- rovid k provid

K etlme max m ' : o ; 5 i UnI|m|ted 7 b Unllmlted
Calendar year |nd|v1dual deductrble Tradrtlonal (embedded) o $6 650 Flas  ileel $19 950“ .
_Calendar yearfamlly deductlble Tradltlonal (embedded) S $13300 e 539900 o
' Calendar yearlndlwdual out- of-pocketllmlt Traditional '

' (embedded) $6,650 - Sge,eoe

- Calendar yearfamlly out- of-pocket limit - Traditional

' (embedded) $13,300 . 553,290

| Boutinerphigeical mxarns . - - b e Tl E SRR e _50% after deductible
| Roltineevesrams . o o el e 00T T aBha ofter deductible, -
~Prenatalcare L ‘ 100% ~ 50%after deddctible

f Well-child care » - 100% - 50% after deductible

- Immunizations 100% 50% after deductible

lliness or injury ~ 100%afterdeductible  50%after deductible

~ Mental health : : b7 ~ 100% after deductible ~ 50% after deductlble
Chemlcal health SHET ~ 100% a after deductlble N O% after deductlblew

. Physical, occupatlonal & speech therapy sl i ‘ ~100% after deductlble” 7 7 50% after deductible

| Chlropractlc care L 100% after deductible 50% after deductlble

~ Allergy injections : ‘ k ~100% after deductlblye 50% after deductlble

- Convenience clini 100% aft ductibl

fViweII -

,, _ ‘ 10 afte“dcktlb‘le Not applicable

. E-visits 100% after deductible 50% after deductible

g;ﬁf:rﬂy BgSsled saredt an wigent car dinic o otedice] 100% after deductible Same as in-network benefit
| Emergency careata hospita_l emergeney room , 100% after deductible ~ Same as in-network benefit
L bulane 3 ‘ 100% after deductible Same as in-network benefit
: IIIness or injury 100% after deductible 50% after deductible
~ Mental health ‘ 100% after deductible 50% after deductible
- Chemical health 100% after deductible 50% after deductible

- Scheduled outpatient procedures k 100% after deductible 50% after deductible
 Outpatient MRl and CT 100% after deductibl 50% after deductible 7

ht prshetlcs 7 1OOA>after deductlle 50% after deductible

Preventive diagnostic imaging 100% 50% after deductible



&) HealthPartners RTR School District #2902

Cornerstone Empower HSA

$6,650 HSA Cornerstone Plan
7-1-2026

G -~ n-netwgrk Cornerstne ; Outof-Neor .
ostic imaging ' v 100% after deductlble f SO%after deductlble

Preventive lab services ' il v : B T 100% s ; © 50% after deductible |
:Non—preventive lab services 7 Gt 100 after deductible 50% after deductible

 Retall generlc formulary » ‘_ B : ' - " - | 100% after de uctlble‘ 7 ' 0% after deductlble .
Retall brand formulary i o 2l 100% after deductlble 50% a after deductlble‘ o
i »Retall generic non-formulary ~ 100% after deductible ] 50% after deductible
' Retail brand non—formulary : : | 100% after deductible 50% after deductible

Generlcformulary from HealthPartners mail orderpharmacy © 100% after deductible Ngﬁt“g\rerev ] b

- Brand formulary from HealthPartners mail order pharmacy i ~ 100% after deductible Not covered
-f I h 1

z Generic non-formulary from HealthPartners mail order 100% after deductible | Rigt covarad

~pharmacy

........ e

~ -f I
Brand non-formu ary from HealthPartners mail order 100% after deductible Krassad

 pharmacy

‘ Specily geeri forulary Bl 7 : 77»»_1(091’/_0_» after deductlblew_‘ 1o O% after deductlble_
Specialty brand formulary , ‘ ~ 100%a after deductible WSO% after ‘deductible
Specialty generic non- fo__rnjulary S ~ 100% a after deductlbler ~ 50% after deductible

100% after deductible . 7_450% after deductlble o
Se _ speCIalty drug Ilst on healthpartners com.

 Specialty brand non-formulary




