(0’ HealthPartners RTR School District #2902

Empower HSA

$4,280 Ded HSA Open Access w-Carryover
7-1-2026

- The following is a g'eneral outline of the cetrerage that would be proriidedhy this plan. Exact eoverage terms and
~ conditions will be set forth in the plan.

Planhighlights [ in-networki OpenAccess |  Out-of-Network |
Lo . Care from a network Care from an out-of-
Partial listing of covered services . .
provider network provider
; Lifetime maX|mum i o 7 5 ' ; L Unllmlted i . hl‘irnitew
Calendaryearmdlwdualdeductlble Tradltlonal (embedded) [ Al S3000s
: Calendar year family deductible - Tradltlonal (embedded) o $8,SOO S T R gEena
| Calendar year individual out- of—pocket limit - Traditional $4.250 $6 000
~(embedded) o ) ! ’ )
Calendar year famlly out- of-pocket limit - Traditional 48,500 $12 000
(embedded) :

' Routine physical exams

Bemm oo 0 R _ 80%after deductible
~ Postnatal care ~ 100%  80%after deductible
 Prenatal care efon i v , ’v - 100% | 80% after deductlble
5 Well-child care _ ~100% B - 80% after deductlble
Immunizations 100% 80% after deductible
Illness or injury 100% after deductible 80% after deductible
Mental health . 100%afterdeductible  80%after deductible
IVVChemlcaI health | 100% after deductible  80% after deductible
Physical, occupatronal &speech therapy o o B g 7 100% after deductible ~ 80% after deductible
. Chiropractic care 100% after deductible 80% after deductible
5 Allergy injections ‘ " 100% after deductible ; SQ% after deduetlble _

' Convenience clinics (reta|I clinics) 100% after deductible 80% after deductible

aViueII v

‘ 100%after deductlble i , ‘ Notappllcab

E-visits 100% after deductible 80% after deductible

~ g;ﬁf::ly newded cave ut ah Urgent i glinis o mediesl 100% after deductible Same as in-network benefit

- Emergency care at a hospital emergeney room _ , 1007%“after dediu’cti‘blle Same as ink—netwoyrk,behefit
Ambulance 100% after deductible Same as i-etok eﬂ )

“lllness or injury 100% after deductible 80% after deductible
Mental health , 100% after deductible 80% after deductible
Chemical health 100% after deductible , 80% after deductlble

- Scheduled outpatient procedures 100% after deductible 80% after deductible
- Outpatient MRI and CT scan 100% after deductible 80% after deductible

quipment & prosthetics

 Preventive diagnostic imaging 100% 80% after deductible



“) HealthPartners RTR School District #2902

Empower HSA

$4,250 Ded HSA Open Access w-Carryover
7-1-2026

VI__network Open Access» » Outbof-Network

revertive diagnostic maging ________________ 100% after deductible 80% after deductible

~ Preventive lab services ( 3 i, ) S 100% : i 80% afterdeductlble »
. Non-preventive lab services ~100% after deductible | 80% after deductlble

 Retail generic formulary B 80% after deducti

Retall brand formulary - 1 100% after deductlble'__' “ 80% after deductlble: |
' Retail generic non—formulary | 100% after deductible . 80% after deductible
Retail brand non-formular g 100% after deductible ' 80% after deductible
Generic formulary from HealthPartners mail order pharmacy 100% after deductible ~~ Notcovered
- Brand formulary from HealthPartners mail order pharmacy 100% after deductible Notcovered

. Generic non-formulary from HealthPartners mail order
~ pharmacy

Brand non-formulary from HealthPartners mail order
pharmacy

100% after deductible : Not covered

100% after deductible | Not covered

~Specialty generic formulary ~ 100% after deductible | O% after deductlblem_w;
~ Specialty brand formulary )  100% after deductible ~ 80% after deductible
- Specialty generic non—formulary S ~ 100% after deductible ~ 80% after deductible ’
- Specialty brand non-formulary 100% after deductlble | 80% after deductlble 7

A See specmlty drug Ilst on healthpartners com.



RTR School District #2902

Empower HSA

5,000 Ded HSA Open Access Plan
7-1-2026

€%® HealthPartners

' The following is a general outline of the coverage that would be provided by this plah. Exact coverage terms and
- conditions will be set forth in the plan.

Planhighlights =~ == = =~ = . = | In-network: Open Access Out-of-Network
G . a network Care from an out-of-
Partial listing of covered services ;
provider network provider
| Llfetrme maxrmum : : ‘ . : e bnlmiped 0t e ,..Un'.i,mitﬁ,d._,
| Calendar yearlnd|v1dual deduct|ble Tradltronal (embedded) 71 R $5 OOO G oo e T ER000
Calendaryearfamlly deductlble Tradrtlonal {embadded). ¢ | ST e $10 000 = w S TSI R0 S
Calendar year individual out- of-pocket limit - Traditional
e, $5 000 . $5 500 .
Calendar year famrly out-of-pocket limit - Traditional
| raiibadded $10 000 $11 000

f _ie _hy‘ivlve_xamrsﬁ O% afterdeductr le

Routineeyeesams ook 80%sherdeductible
Postnatal care L mh cd e w . 100%  80%after deductlble
Prenatal care _ 100% it 80% after deductrble

- Well-child care 100%  80% after deductrble v

" Immunizations 100% 80% after deductible

~lllness or injury

| Mental health

5 Chemlcal health fial

, Physrcal occupatlonal & speech therapy
Chlropractlc care

Allergy injections

: Convenlence clinics (retall clmlcs)

Virtdwell ,
- E-visits

- Urgently needed care at an urgent care clinic or medical

center

Emergency care at a hospital emergency room

Ambulance

lliness or injury
Mental health
- Chemical health

- Scheduled outpatient procedures
Outpatient MRI and CT scan

Dura'ble mdl

Preventive

iagnostic imaging

100% after deductible

'100% after deductible
100% after deductrble»
100% after deductible
100% after deductible
100% after deductible
100% after deductible

100% after eductl Ie ” ,
100% after deductible

100% after deductible

100% after deductlble
100% after deductlble

100% after deductible

100% after deductible
100% after deductible

100% after deductible
100% after deductible

B V / aplic e

80% after deductible

~ 80% after deductlble L
~ 80% after deductlble
_ 80% after deductlble

80% after deductlble
80% after‘deductrble
80% after deductible

80% after deductible

Same as in-network benefit

Same as in-network beneflt
Same as m networ

after deductlble
80% after deductible
80% after deductible

80% after deductible
80% after deductible




&) HealthPartners

- Non-g preventwe dlagnostlc lmagmg o

| Preventive lab services

RTR School District #2902

Empower HSA

5,000 Ded HSA Open Access Plan
7-1-2026

» 1_00 er utrle : 80% after deducti'l-e " '

I 80% after deductible

on-preventive lab services

Retail generlc formulary

100% after deductible 80% after deductible

. ‘100% after deductlble ' 0 ewe"dutvife i

i VRetall brand formulary ' ; 100% after deductlbler e FVFS_Q% after deductible
_ Retail generic non-formulary 100% after deductible 80% after deductible

Retail brand non-formulary

~ Generic formulary from HeaIthPartners mail order pharmacy 1

100% after deductible 80% after deductible

Not covered

7100% after deduc _lble

Brand formulary from HealthPartners mail order pharmacy

100% after deductible  Notcovered

. Generic non-formulary from HealthPartners mail order

. pharmacy

100% after deductible Not covered

Brand non-formulary from HealthPartners mail order

- pharmacy

f Specralty g
~ Specialty brand non formulary

 Specialty generic formulary

100% after deductible Not covered

- 100% after deductlble O% afterdeductlble v

. B 100% after deductlble:”m»'Tm 780% after deductlblei o
_100% after deductible 80% ¢ after deductrble
100% after deductrble 80% a after deductlble

See speCIaIty drug Ilst on healthpartners COM: : L



&%) HealthPartners RTR School District #2902

Empower HSA

$6,650 Ded HSA Open Access Plan
7-1-2026

The following is a general outline of the ceverage that would be provided' by this plan. Exact coverage terms and
- conditions will be set forth in the plan.

Planhighlighes ® 00 ... . = @ | OpenAccess |  Out-of-Network
s : Care from a network Care from an out-of-
Partial listing of covered services
rovider network provide
| Llfetlme max mum : : : : Unllmlted' : Al Unllmlte )
| Calendar yearlndlwdual deductlble Tradltlonal (embedded) e $6 650 S ke $13 300 L
Calendaryearfamlly deductrble Tradltlonal (embedded) i 513 300 e S e N $26,600
- Calendar year individual out-of-pocket limit - Traditional ‘
(embeddad] $6,650 - » 519 e
Calendar year famlly out- of~pocket limit - Traditional
| (emBedeed) $13,300 $39,000

| Routine physicalexamys ;- Gowale - el o5 o 100% 780/; after deductible

|Romtneeyeomrts . T ok o theond W oaanes s e | S0% dfter deddctiile

~ Postnatal care ; DN 5 S g leO% _ A 80% after deductible
Prenatal care b e 1 100% e 80% after deductlble
Well-child care - 100% - 80% after deductlble

-~ Immunizations 100% 80% after deductible

~ lllness or injury 100% after deductible ' 80% after deductible

'_Mental health 2 kY SR 100% after deductible ~ 80% after deductible -

: Chemical health wiear e ol 100% 2 after deductlbleb : ~ 80% after deductible
Physical, occupatlonal & speech therapy e il 5 100% after deductible ‘ ‘80% after deductlb[e

~ Chiropractic care 100% after deductlble 80% after deductlb[e

~ Allergy injections T 100% after deductible e 80% after deductlble

~ Convenience cllnlcs(retallclmlcs) 100% after d ductibl 80% after deductibl

§|rtuvvrll I e ,100adeduct|ble , Not applicable
- E-visits 100% after deductible 80% after deductible

Urgently needed care at an urgent care clinic or medical

100% after deductible Same as in-network benefit
center
Emergency care at a hospital emergency room ~ 100% after deductlble Same as in-network benefit
Ambulance 100% after deductible Same as in-network benefit
Iliness or injury 100% after deductible 80% after deductible
Mental health 100% after deductlble 80% after deductible
Chemical health 100% after deductible 80% after deductible

Scheduled outpatient procedures 100% after deductible 80% after deductible
Outpatient MRI and CT scan i 80% after deductibl

A)after deductlble

Prevntlv iagnostic imaging 80% after deductible



o RTR School District #2902
&) HealthPartners L

$6,650 Ded HSA Open Access Plan
1-1-2026
100% after deductrble - 80% after deductible

- Preventive lab services M i o 100% ; | ~ 80% after qeductiblev__wf
Non-preventive lab services g 6 ~ 100% after deductible _‘ ~ 80% after deductible

~ Retail generic formulary 100% after deductlble" | 0% after deductl

e H
Retall brand formulary . 100% after deductlble N _80% after deductlbleu B
| Retail generic non—formulary -y ] ~ 100% after deductible 80% after deductible
Retail brand non- frIary : TR s e 100% after deductible ‘ 80% dedctble

:7Gener|c formularyfrom HealthPartners mall order pharmacy | 100% after deductlble 7 v o ,_N_Q,ce\!.er_e,d, ) B
'~ Brand formulary from HealthPartners mail order pharmacy  100% after deductible ~ Notcovered
j Generic non-formulary from HealthPartners mail order 100% after deductible : S—
pharmacy ‘
- Brand non-formulary from HealthPartners mail order 100% after deductible K daarad
,Spe,jlty i_“f__r_lym ) » ” B o 100% after deductlble i | N 0% after deductlble »
Specialty brand formulary  100%afterdeductible 80%after deductible
~ Specialty generic non-formulary 100% after deductible O% after deductlble
 Specialty brand non-formulary _ 100%after deductible | 80% after deductible

‘ See specmlty drug /ISt on healthpartners com.



