APPENDIX D

FREEDOM AREA SCHOOL DISTRICT
BENEFIT ELECTION FORM

You have the opportunity to participate in the Freedom Area School District Waiver of Health Care Coverage Plan (the
“Plan”) and elect to receive additional taxable compensation in lieu of health insurance coverage. Complete Section
1, sign at the bottom, and return this Election Form to the Business Manager. Your compensation will be increased in
the amount as listed in Section 2. Only those employees who are eligible to participate in the Freedom Area School
District Health Insurance Plan and are enrolled in another group medical plan, such as a spouse’s plan, or covered by
an individual policy, are eligible to participate in this Plan.

Irrevocable Election If you choose to participate in this Plan, you can not change or revoke your election until
the next open enrollment period for the next Plan Year that runs from January 1 through December 31 unless
you have a change in status as described in the Plan. Examples of a change in status are: marriage, divorce,
death of your spouse or child, birth or adoption of a child, termination of employment of your spouse, switch from
part-time to full-time employment or from full-time to part-time employment, beginning an unpaid leave of absence,
or where there has been a significant change in your or your spouse’s health coverage attributable to the spouse’s
employment. The election change must be requested within 30 days of the event, and must be on account of
and consistent with the change in status as defined in the Plan.

Employee Information

Name: SS#:
2. Election
For the Plan Year commencing January 1, , | hereby elect to receive the following benefit (setoct only one):

__ PPO Qualified High Deductible Health Plan
___ Waiver Compensation ($2,000 per Plan Year) ($1000 if half-time)

Waiver Compensation

By electing to receive Waiver Compensation, | am waiving participation in the Health Insurance Plan. | understand
that | will receive additional taxable compensation during the Plan Year in the amount of $2,000 such (or $1000 for
half-time employees, or prorated) such payment being made with the December payroll. (Such additional
compensation does not qualify as “compensation” as defined by the Pennsylvania State Employee Retirement Code
and, therefore, is not subject to member-paid or employer-paid contributions to the Pennsylvania State Employee
Retirement System).

Employee Statement and Signature

| hereby certify my election as designated above under the Freedom Area School District Waiver of Health Care
Coverage Plan for the duration of the Plan Year. If | elected the Waiver Compensation benefit, | certify that | am
covered for health care under another group/individual health plan as documented by my submission of such
coverage. | acknowledge that | have read and understand any material (including the Summary Plan Description)
concerning the effect of my election. | further understand that if | elected to waive receiving health insurance from
the Freedom Area School District, | agree to hold Freedom Area School District harmless from any medical claim
expenses incurred subject to group/individual health insurance plan coverage on my eligible dependents or myself.
My election on this Election Form revokes any prior election relating to the same matter under the Plan. Before the
beginning of each Plan Year, | will be offered the opportunity to change my election for the following Plan Year.

This Election Form is subject to the terms of the Plan as in effect from time to time and shall be governed by and
construed in accordance with the laws of the Commonwealth of Pennsylvania to the extent not superseded by
Federal law.

Employee's Signature Date

Administrator Use Only:

Proof of other coverage received Date: Received by:
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FREEDOM AREA SCHOOL DISTRICT

HSA ELIGIBILITY DETERMINATION / PRE-TAX SALARY REDUCTION ELECTION FORM —
Coverage for January 1 — December 31, 2024

|

First Name M1 Last Name

Social Security # - -

} understand that if | meet the eligibility standards as defined by the iRS, my employer may make a contribution to my
Health Savings Account (“HSA"). | may also elect to make pre-tax contributions to my HSA through payroll reductions.
These pre-tax contributions are available under my employer’s Section 125 Plan. When making this election, | further
understand the 2024 contribution limits for HSAs are $4,150 for Employee Only Plans and $8,300 for Family Plans (with
a catch up provision for participants age 55 years and older of an additional $1,000 over the respective category limit).
This maximum contribution level is the sum of employer and employee contributions.

Please make your election below, then sign and date your form and submit it to the Payroll Office:
| certify that | meet the following requirements and thus am eligible to have a Health Savings Account (“HSA”):

| am or will be enrolled in Qualified High Deductible Health Plan

I am not enrolled as a dependent in a non-QHDHP coverage

| am not enrolled in Medicare (Including active employees enrolled in Medicare Part A)
I am not enrolled in TriCare

I am not claimed as a dependent on another person’s tax return

I nor my spouse are enrolied in a Medical Flexible Savings Account (FSA) or Health
Reimbursement Account (HRA)

* |am not receiving Social Security or Railroad Retirement Board Benefits and enrolled
in Medicare.Part A.

| understand that | must maintain the eligibility requirements for the current benefit period to remain eligible to receive and
muake contributions to my Health Savings Account.

D t am not eligible, as defined by the IRS, to be enrolled in a Health Savings Account.
D I am eligible, as defined by the IRS, to be enrolled in a Health Savings Account, and | elect to have deducted
per pay pericd, effective and continuing until | change my election. 1 understand that

my election is prospective only and that the contribution(s) | have elected will be made with pre-tax salary reductions and

that such reductions reduce my compensation for Social Security benefit purposes.

D | am eligible, as defined by the IRS, to be enrolled in a Health Savings Account and to receive employer

contributions to my HSA; however, | am declining the option to make pre-tax contributions to my HSA at this time.

Employee Signature Date



Beneficiary Designation Under Products and financial services providec by

. ; \ \
Group Life Insurance Policy ifggf &fﬁug’éﬁfoﬁﬁ ;z;umme Company® ("";;
Orie Amarlean Square, RO, Box 6129 ONBAMERICA"

Indianapolis, IN 46205-6128
1-800-558-5818  Fewx: 1-8686-265-1565
wwiw employeebenefits.aul.com

IMPORTANT: PLEASE READ INSTBUCTIONS AND SAMPLE DESIGNATIONS ON REVERSE SIDE BEFORE COMPLETING FORM.
CHECK (F BENEFICIARY FOR: z fx_u P(t))lgzl‘ss or [IBasictife T1Supplemental CIVoluntary Tem Life [JAD&D
1st Otner
Group Policy/Participating Unit Number DDGQ A '"”13 G’) '”m aen C‘:@(‘ 'j
Name of Broup Poliyhelder/Participating Unit | FREGHOM ARE A &1
Nama of Insured Parson
Insured Parson's SSN f \ Insured Persen’s Data of Birth |

Subject to tha provisions of tha policy, applicable laws, and the rights of any valid assignes of record with American United Lifs Insurance
i

Company® {AUL), it Is requested the beneficiary of any policy proceads payabie at the death of the Insured Petson be as follows:
PREVIARY BENEFICIARY(S)
Nama Reiationship Address 3B SSN Percantage
Total' 0
CONTINGENT BENEFICIARY(S) IF THE PRIMARY BENEFICIARY{S) PREDECEASES YOU .
Nama _ Aclatienship Addrass DoB SSM Porcantage
Total 0

[t is understocd and agreed upon receipt of this beneficiary designation by AUL at its principal effice, such beneficiary designation will bacome
effective and shall retate hack to the date this benaficiary designation is signad, but without pre[udica to AUL on account of any payment made prior
to tha receipt of and acknowledgemant of the validity of the beneflclary desiﬂnaﬁnn by AL, AUL shall not be ebfigated to honor this beneficiary
designation untass and until it has been raceived by AUL, acknowledged by the appropriate officer of AUL, and determined by AUL to comply with
applicable faw at the time a claim is made, This beneflclary designation supersedes and cancels all prior beneficiary desgj;nations by the Insured
Person for tha policys) indicated, If no benaficlary dasignation is namad en any additional AUL coverage, the undersignad undarstands that this
benafictary dasignation will be used by AUL for any additional covarage.

The undersigned hareby declares that he/she has not heen declared Incompetant and no court ordar or laws pravent naming the above tlasignenls),

It is agread that ALL assumes na responsibility for the validity or effect of any purported beneficiary designation or transfer of rights under the nolicy.
The undersigned reprosents and wareants any informatior or decuments provided to AUE by the undersigned prior to and after the
date of the application for insurance and the facts and ether matters contained in the foregoing are true and accarate to the best of
the undersigned's knowledge and belief. Tho undorsigned understands end agrees; 1) any insuranca covarage or henefits Is contingent upon any
srtlatemegts n;lada tl? AUL as being camplete and correct and 2) benafits under any policy will be paid only if AUL dacides the applicant is entitled to
them undat ths policy.

) Signature of Withess
Sinnature of Instigd {Tin Witniass misé fiavs no interost fn the polfey/coniract or ba 2 pevned benafisiary)

Printed Name Frinfad Name

Date {ato

Lack of Notice of Cammunity Property Interest: If AUL hias not previously recsived written natice of a communlty property interest and if the spaca
far consant below s not sighed by a parsen having such an interest, then AUL shall be entitied 1o raly upon its good fakh that no such interest
axists, AUL assumes no responsibility of inquiry regarding such interest and, in consideration of acknowladgernent of this dasighation, the insured
person listed abav, for himsslf/herself and his/her estats, helrs, succassors and assigns, agrees to indemnify AUL and hold it harmlass from the
consequences of acknowladging this bensfiziary designation.

Spouse’s signatura and consent (if applicabla)® Date

1 Total percentage must aqual 100%. If percentages do not equal 100%, then benafita will be pald on a pro-rata basls, accotding to the parcentages shown, ¥ no percantagss ara shown, benellts will ha
distributed equally.

2 Tolal parcantage must agual 100%. I percantages do not equal 100%, then benefits will be patd o0 4 pro-ate basis, accordTng to the percentages show, I no pemeniages ara shown, bensflts will ba
distiibutad agually. .

3 Spouse’s sigrature ¥ nocdod oniy if insured/Benafiskary livas n 4 comnunity property state which currently include AZ, CA, I, LA, NM, NV, T, WA and W,

G-13117  8/19/14



Freedom Area School District (Teachers, Administration, Support Staff)
Overview of Current PPOBlue Qualified High Deductible Health Plan

BENEFIT

Non-Grandfathered

PPOBIlue Qualified High Deductible Health Plan
Group Numbers - 17108-00 (Active) & -70 (Inactive)

In-Network Care’

Out-of-Network Care™*

Policy Provisions

Benefit Period

January 1 - December 31

Benefit Period Deductible®
[Employee Only Plan / Family Plan)

$1,600 / 53,200

Applies to Medical and Prescription Drug Benefits

Co-Insurance {The Plan Pays:)

100% after deductible

80% after deductible

Annual Out-of-Pocket Maximum?®
(Employee Only Plan / Family Plan)

Not Applicable
Does not apply when the in-network

co-insurance is 100% after deductible

$1,500 / $3,000°
(not including deductibles)
(not including balance billing)

Total Maximum Qut-of-Packet (Employee Only Plan / Family Plan)®
(Includes medical and prescription drug deductible, coinsurance, & copays)

$6,350 / $12,700

Not Applicable

Lifatime Maximum Per Person

Unlimited

Dependent Eligibility

Dependents to age 26

Precertification Requirements

Yes (provider responsibility)

Preventive Care Services

Routine Physical Exams (adult & pediatric)

100% (deductible does not apply)

80% after deductible

Routine Gynecological Exams, including PAP Test

100% (deductible does not apply)

80% (deductible does not apply)

Adult Immunizations

100% {deductible does not apply)

80% after deductible

Childhood Immunizations

100% (deductible does not apply)

80% (deductible does not apply)

Mammagrams - Routine

100% (deductible does not apply)

80% after deductible

Colorectal Cancer Screening - Routine

100% (deductible does not apply)

80% after deductible

Hospital / Physician Services
Physician Office Visits 100% after deductible 80% after deductible
Specialist Office Visits 100% after deductible 80% after deductible
Maternity Care (facility & professional) 100% after deductible 80% after deductible

Inpatient Hospital Services

100% after deductible

80% after deductible

Outpatient Hospital Services

100% after deductible

80% after deductible

Medical/Surgical Services (except office visits)

100% after deductible

80% after deductible

Diagnostic Services

Advanced Imaging (MRI, CAT Scan, PET Scan, etc) 100% after deductible 80% after deductible
?)ia:;-.:;:igcnnjs;ﬁcs:l:l:s;;:::;::: Ezslgr;g:festing) 100% after deductible 80% after deductible
Mammograms - Medically Necessary 100% after deductible 80% after deductible
Colorectal Cancer Screening - Medically Necessary 100% after deductible 80% after deductible
Allergy Extracts 100% after deductible 80% after deductible
Transplant Services 100% after deductible 80% after deductible

Emergency Services

L8
Emergency Room Services

$100 copayment per visit after deductible

Ambulance 100% after deductible 80% after deductible
Therapy Services

Spinal Manipulation Services 100% after deductible 80% after deductible

Physical Therapy Services 100% after deductible 80% after deductible

Speech & Occupational Therapy Services 100% after deductible 80% after deductible

Cardiac Rehabilitation, Chemotherapy, & Dialysis Treatment 100% after deductible 80% after deductible

Infusion, Radiation, & Respiratory Therapy Services

100% after deductible

80% after deductible

The Reschini Group
January 2024




Freedom Area School District (Teachers, Administration, Support Staff)
Overview of Current PPOBlue Qualified High Deductible Health Plan

BENEFIT

Non-Grandfathered

PPOBIlue Qualified High Deductible Health Plan
Group Numbers - 17108-00 (Active) & -70 (Inactive)

In-Network Care®

2

Out-of-Network Care™

Behavioral Health Services

Mental Health - Inpatient 100% after deductible 80% after deductible
Mental Health - Outpatient 100% after deductible 80% after deductible
Substance Abuse - Inpatient Detoxification 100% after deductible 80% after deductible
Substance Abuse - Inpatient Rehabilitation 100% after deductible 80% after deductible

Substance Abuse - Qutpatient Rehabilitation

100% after deductible

80% after deductible

Other Services

Dental Services Related to Accidental Injury 100% after deductible 80% after deductible
Diabetes Treatment 100% after deductible 80% after deductible
Durable Medical Equipment 100% after deductible 80% after deductible
Enteral Formulae 100% after deductible 80% after deductible
Home Infusion Therapy 100% after deductible 80% after deductible
Home Health Care 100% after deductible 80% after deductible
Hospice Care 100% after deductible 80% after deductible
Infertility Counseling, Testing and Treatment® 100% after deductible 80% after deductible
Orthatics 100% after deductible 80% after deductible

100% after deductible 80% after deductible

Pediatric Extended Care Services

Combined Limit: 100 days per benefit period

Private Duty Nursing 100% after deductible 80% after deductible
Prosthetics 100% after deductible 80% after deductible
Skilled Nursing Facility 100% after deductible 80% after deductible

Prescription Drugs

Warks In Conjunction with Medical Deductible
100% after deductible™
Up to a 31 day supply

Prescription Drug Deductible

Prescription Drug {retall) National Pharmacy Netwark

Open Formulary
100% after deductible®
Prescription Drug (mail arder) Up to a 90 day supply

QOpen Formulary

! You may be responsible for a facility fee, clinic charge or similar fee or charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital
department or a satellite building of a hospital.

2 Precertification may be required for services rendered by out-of-network providers.

3 Deductible levels are determined by the IRS and are subject to change.

“ The out-of-pocket limit refers to the specified dollar amount of coinsurance incurred for covered services and covered medications in a benefit period. When the specified dollar amount is
attained, your program begins to pay 100% of all covered expenses. In-network expenses are paid at 100% after satisfying the deductible; with 100% coverage there is no applicable coinsurance
incurred; therefore, the out-of-packet limit is not applicable.

® Non-participating providers or those who are not in the Highmark network can bill members for the difference between the amount that the non-participating provider bills and the payment
Highmark will make for the covered services that are performed by the non-participating provider. This is referred to as balance billing and the member’s liability is not limited by the health plan.
Balance billing liabilities are above and beyond the out-of-pocket maximum listed on this benefit grid.

© The in-network total maximum out-of-pocket as mandated by the federal government must include medical and prescription drug deductible, coinsurance, & copays. If you are enrolled as an
individual, the deductible, and Total Maximum Out-of-Pocket for the "Employee Only" plan apply. If you are enrolled in a "Family" plan, the entire family deductible and Total Maximum Out-of-
Pocket apply.

7 HMS must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or maternity-related inpatient admission. Seme facility providers will contact HMS and obtain
precertification of the inpatient admission on your behalf. Be sure to verify that your pravider is contacting HMS for precertification. If not, you are responsible for contacting HMS. If this does not
occur and it is later determined that all or part of the inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any costs incurred.

® Emergency service is any health care service provided to a member after the sudden onset of a medical condition that manifests itself by acute symptoms of sufficient severity or severe pain, such
that a prudent layperson who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to resultin: a) placing the health of
the member, or, with respect to a pregnant woman, the health of the woman or her unbarn child, in serious jeopardy; b) serious impairment to bodily functions; or c) serious dysfunction of any
badily argan or part.

# Treatment includes coverage for the correction of a physical or medical problem associated with infertility. Infertility drug therapy may or may not be covered depending on your group's
prescription drug program.

12 At a retail or mail order pharmacy, if your deductible has not been met, you pay the entire cost for your prescription drug at the discounted rate Highmark has negotiated. The amount you paid for
your prescription will be applied to your deductible.

NOTE: This grid is only provided as a brief overview of benefits. All services must be medically necessary and appropriate,
as determined by Highmark Blue Cross Blue Shield, for benefits to apply.
For questions concerning your benefits, please contact The Reschini Group at 1-800-442-8047.

The Reschini Group
January 2024



Freedom Area School District (Food Service & Custodians)
Overview of Current PPOBlue Qualified High Deductible Health Plan
Non-Grandfathered

PPOBIlue Qualified High Deductible Health Plan
BENEEIT Group Numbers: 17108-02 (Active) & -03 (Inactive)

Out-of-Network Care’?

In-Network Care®

Paolicy Provisions

Benefit Period January 1 - December 31

Benefit Period Deductible’ $1,600 / $3,200
(Employee Only Plan / Family Plan) Applies to Medical and Prescription Drug Benefits

Co-Insurance (The Plan Pays:) 100% after deductible

80% after deductible

Not Applicable $1,500 / $3,000°
Does not apply when the in-network {not including deductibles)
co-insurance is 100% after deductible (not including balance billing)

Annual Out-of-Pocket Maximum?®
{Emplayee Only Plan / Family Plan)

Total Maximum Qut-of-Pocket (Employee Only Plan / Family Plan)®

6,350 / $12,700 Not Applicable
(Includes medical and preseription drug deductible, coinsurance, & copays) s /3 PP

Lifetime Maximum Per Person Unlimited

Dependent Eligibility Dependents to age 26

Precertification Requirements Yes (provider responsibility) Yes’

Preventive Care Services
100% (deductible does not apply)

Routine Physical Exams (adult & pediatric) 80% after deductible

Routine Gynecological Exams, including PAP Test 100% (deductible does not apply) 80% (deductible does not apply)

Adult Immunizations 100% (deductible does not apply) 80% after deductible

Childhood Immunizations 100% (deductible does not apply) 80% (deductible does not apply)

Mammograms - Routine 100% (deductible does not apply) 80% after deductible

Colorectal Cancer Screening - Routine

100% (deductible does not apply) 80% after deductible

Hospital / Physician Services

Physician Office Visits

100% after deductible

80% after deductible

Specialist Office Visits

100% after deductible

80% after deductible

Maternity Care (facility & professional)

100% after deductible

80% after deductible

Inpatient Hospital Services

100% after deductible

80% after deductible

Outpatient Hospital Services

100% after deductible

80% after deductible

Medical/Surgical Services (except office visits)

100% after deductible

80% after deductible

Diagnostic Services
Advanced Imaging (MRI, CAT Scan, PET Scan, etc)

100% after deductible

80% after deductible

Basic Diagnostic Services (Standard Imaging,
Diagnostic Medical, Lab/Pathology, Allergy Testing)

100% after deductible

80% after deductible

Mammograms - Medically Necessary

100% after deductible

80% after deductible

Colorectal Cancer Screening - Medically Necessary

100% after deductible

80% after deductible

Allergy Extracts

100% after deductible

80% after deductible

Transplant Services

100% after deductible

80% after deductible

Emergency Services

Emergency Room Services®

$100 copayment per visit after deductible

Ambulance 100% after deductible 80% after deductible
Therapy Services

Spinal Manipulation Services 100% after deductible 80% after deductible

Physical Therapy Services 100% after deductible 80% after deductible

Speech & Occupational Therapy Services 100% after deductible 80% after deductible

Cardiac Rehabilitation, Chematherapy, & Dialysis Treatment 100% after deductible 80% after deductible

Infusion, Radiation, & Respiratory Therapy Services 100% after deductible 80% after deductible

The Reschini Group
January 2024




Freedom Area School District (Food Service & Custodians)
Overview of Current PPOBlue Qualified High Deductible Health Plan

BENEFIT

Non-Grandfathered

PPOBIue Qualified High Deductible Health Plan

Group Numbers: 17108-02 (Active) & -03 (Inactive)

In-Network Care®

Out-of-Network Care™?

ehavioral Health Services

Mental Health - Inpatient

100% after deductible

80% after deductible

Mental Health - Outpatient

100% after deductible

80% after deductible

Substance Abuse - Inpatient Detoxification

100% after deductible

80% after deductible

Substance Abuse - Inpatient Rehabilitation

100% after deductible

80% after deductible

Substance Abuse - Outpatient Rehabilitation

100% after deductible

80% after deductible

Other Services

Dental Services Related to Accidental Injury

100% after deductible

80% after deductible

Diabetes Treatment

100% after deductible

80% after deductible

Durable Medical Equipment

100% after deductible

80% after deductible

Enteral Formulae

100% after deductible

80% after deductible

Home Infusion Therapy

100% after deductible

80% after deductible

Home Health Care

100% after deductible

80% after deductible

Hospice Care

100% after deductible

80% after deductible

Infertility Counseling, Testing and Treatment’

100% after deductible

80% after deductible

Orthotics

100% after deductible

80% after deductible

PRHiRE IS EvtsiEA Care SariEss 100% after deductible 80% after deductible
Combined Limit: 100 days per benefit period
Private Duty Nursing 100% after deductible 80% after deductible
Prosthetics 100% after deductible 80% after deductible
Skilled Nursing Facility 100% after deductible 80% after deductible
Prescription Drugs

Prescription Drug Deductible Works In Conjunction with Medical Deductible

100% after deductible"®
Prescription Drug {retail) Uptoa 31 day supply

National Pharmacy Network
Open Formulary

100% after deductible™

Prescription Drug {mail order) Up to a 90 day supply

Open Formulary

! You may be respansible for a facility fee, clinic charge or similar fee or charge (in addition to any professional fees) if your office visit or service is provided at a location that qualifies as a hospital
department or a satellite building of a hospital.

? Precertification may be required for services rendered by out-of-network providers.

3 Deductible levels are determined by the IRS and are subject to change.

* The out-of-pocket limit refers to the specified dollar amount of coinsurance incurred for covered services and covered medications in a benefit period. When the specified dollar amount is
attained, your program begins to pay 100% of all covered expenses. In-network expenses are paid at 100% after satisfying the deductible; with 100% coverage there is no applicable coinsurance
incurred; therefore, the out-of-pocket limit is not applicable.

* Non-participating providers or those who are not in the Highmark network can bill members for the difference between the amount that the non-participating provider bills and the payment
Highmark will make for the covered services that are performed by the non-participating provider. This is referred to as balance billing and the member’s liability is not limited by the health plan.
Balance billing liabilities are above and beyond the out-of-pocket maximum listed on this benefit grid.

® The in-network total maximum out-of-pocket as mandated by the federal government must include medical and prescription drug deductible, coinsurance, & copays. If you are enrolled as an
individual, the deductible, and Total Maximum Out-of-Pocket far the "Employee Only" plan apply. If you are enrolled in a "Family" plan, the entire family deductible and Total Maximum Out-of-
Packet apply.

7 HMS must be contacted prior to a planned inpatient admission or within 48 hours of an emergency or maternity-related inpatient admission. Some facility providers will contact HMS and obtain
precertification of the inpatient admission on your behalf. Be sure to verify that your provider is contacting HMS for precertification. If not, you are responsible for contacting HMS. If this does not
occur and it is later determined that all or part of the inpatient stay was not medically necessary or appropriate, you will be responsible for payment of any costs incurred.

8 Emergency service is any health care service provided to a member after the sudden onset of a medical condition that manifests itself by acute symptoms of sufficient severity or severe pain, such
that a prudent layperson who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to resultin: a) placing the health of
the member, or, with respect to a pregnant woman, the health of the woman or her unbarn child, in serious jeopardy; b) serious impairment to badily functions; or c) serious dysfunction of any
badily organ or part.

2 Treatment includes coverage for the correction of a physical or medical problem associated with infertility. Infertility drug therapy may or may not be covered depending on your group's
prescription drug program.

19 At a retail or mail order pharmacy, if your deductible has not been met, you pay the entire cost for your prescription drug at the discounted rate Highmark has negotiated. The amount you paid for
your prescription will be applied to your deductible.

NOTE: This grid is only provided as a brief overview of benefits. All services must be medically necessary and appropriate,
as determined by Highmark Blue Cross Blue Shield, for benefits to apply.
For questions concerning your benefits, please contact The Reschini Group at 1-800-442-8047.

The Reschini Group
January 2024
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Insurance or benefit administration may be provided by Highmark Blue Shield which is an independent
licensee of the Blue Cross and Blue Shield Association. Health care plans are subject to terms of the
benefit agreement.

To find more information about Highmark's benefits and operating procedures, such as accessing the drug
formulary or using network providers, please go to DiscoverHighmark.com/QualityAssurance; or for a paper
copy, call 1-855-873-4106.

Discrimination is Against the Law

The claims administrator complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. The claims administrator does not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

The claims administrator:

e Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
» Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that the claims administrator has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, including sex stereotypes and gender identity,
you can file a grievance with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-
286-8295, TTY: 711, Fax; 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.ore. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator
is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jst. or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Please note that your employer — and not the claims administrator - is entirely responsible for
determining member eligibility and for the design of your plan/program; including, any exclusion or
limitation described in the benefit Booklet.
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Glossary of Health Coverage and Medical Terms

e This glossary defines many commonly used terms, but isn't a full list. These glossary terms and definitions are
intended to be educational and may be different from the terms and definitions in your plan or health insurance
policy. Some of these terms also might not have exactly the same meaning when used in your policy or plan, and in

any case, the policy or plan governs. (See your Summary of Benefits and Coverage for information on how to get a

copy of your policy or plan document.)

e [Underlined text indicates a term defined in this Glossary.

®  See page 6 for an example showing how deductibles, coinsurance and out-of-pocket limits work together in a real

life situation.

Allowed Amount

This is the maximum payment the plan will pay for a
covered health care service. May also be called “eligible

EERN 13 1 3 * 1
expense, payment aﬂowance, or HEgOtlHtEd rate.

Appeal
A request that your health insurer or LLHH review a

decision that denies a benefit or payment (either in whole
or in part).

Balance Billing

‘When a provider bills you for the balance remaining on
the bill that your plan doesn't cover. This amount is the
difference between the actual billed amount and the
allowed amount. For example, if the provider’s charge 1s
§200 and the allowed amount is $110, the provider may
bill you for the remaining $90. This happens most often

when you see an out-of-network provider (non-preferred
provider). A network provider (preferred provider) may

not balance bill you for covered services.

Claim

A request for a benefit (includi_ng reimbursement of a
health care expense) made by you or your health care
provider to your health insurer or plan for items or

services you think are covered.

Coinsutance
Your share of the costs
of a covered health care
service, calculated as a
e ——
A

percentage (for
example, 20%) of the

allowed amount for the Jane pays Her plan pays
service. You generally 20% 80%
pay coinsurance plus
any deductibles you

owe. (For example, if the health insurance or plan’s

allowed amount for an office visit is $100 and you've met
your deductible, your coinsurance payment of 20%
would be $20. The health insurance or plan pays the rest
of the allowed amount.)

(See page 6 for a detailed example.)

Complications of Pregnancy

Conditions due to pregnancy, labor, and delivery that
require medical care to prevent serious harm to the health
of the mother or the fetus. Morning sickness and a non-
emefgeﬂcy caesarean Sectioﬂ gﬂﬂerﬂﬂy arel—l’t
complications of pregnancy.

Copayment

A fixed amount (for example, $15) you pay for a covered
health care service, usually when you receive the service
(sometimes called “copay™). The amount can vary by the
type of covered health care service.

Cost Shating

Your share of costs for services that a plan covers that
you must pay out of your own pocket (sometimes called
“out-of-pocket costs™). Some examples of cost sharing
are copayments, deductibles, and coinsurance. Family
cost sharing is the share of cost for deductibles and out-
of-pocket costs you and your spouse and/or child(ren)
must pay out of your own pocket. Other costs, including
your premiums, penalties you may have to pay, or the
cost of care a plan doesn’t cover usually aren’t considered
cost sharing.

Cost-sharing Reductions

Discounts that reduce the amount you pay for certain
services covered by an individual plan you buy through
the Marketplace. You may get a discount if your income
is below a certain level, and you choose a Silver level
health plan or if you're a member of a federally—
recognized tribe, which includes being a shareholder in an
Alaska Native Claims Settlement Act corporation.

(DT - OMB control number: 1 S45-O()47/Exp:_[atlun Date: IZ/SI/ZOIQ)(DOL - OMB control number; IZIO—DH?/Expiration dare: 5/31/2,022)

(HHS - OMB control number: 0938-1 I4()/E.\‘piration date: 19/3]/2022)
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Deductible

All amount you COLI].CI owe

during a coverage period

(usuaﬂy one year) fof
covered health care
services before your plan

begins to pay. An overall
deductible applies to all or
almost all covered items 100% 0%
(See page 6 for a detailed

Jane pays

Hl‘l' P];l]l PJJ\'.‘»

and services. A plan with
an overall deductible may
also have separate deductibles that apply to specific
services or groups of services, A plan may also have only
separate deductibles. (For example, if your deductible is
$1000, your plan won’t pay anything until you've met
your $1000 deductible for covered health care services
subject to the deductible.)

example.)

Diagnostic Test

Tests to figure out what your health problem is. For
Example, an X—ray can be a diagnostic test to see IE you
have a broken bone.

Dutable Medical Equipment (DME)

Equipment and supplies ordered by a health care provider
for everyday or extended use. DME may include: oxygen

equipment, wheelchairs, and crutches.

Emergency Medical Condition

An illness, injury, symptom (including severe pain), or
condition severe enough to risk serious danger to your
healch if you didn’t get medical attention right away. If
you didn't get immediate medical attention you could
reasonably expect one of the following: 1) Your health
would be put 1n serious danger; or 2,) You would have
serious problems with your bodily functions; or 3) You
would have serious damage to any part or organ of your

body.

Emergency Medical Transportation

Ambulance services for an emergency medical condition.
Types of emergency medical transportation may include
transportation by air, land, or sea. Your plan may not

cover all types of emergency medical transportation, or
may pay less for certain types.

Emergency Room Care / Emergency Setvices

Services to check for an emergency medical condition and

treat You to keep an CH]C]'ECUC)' IT]CCIl‘C&\l Cl)lldifloﬂ frol‘l'l
getting worse. These services may be provided in a
licensed hospital’s emergency room or other place that
PrOVideS care fof CIMErgency Hledicﬂl Coﬂdi[ionﬂ.

Excluded Setvices

Health care services that your plan doesn’t pay for or
cover.

F

A list of drugs your plan covers. A formulary may
include how much your share of the cost is for each drug.
Your plan may put drugs in different cost-sharing levels
or tiers. For example, a formulary may include generic
drug and brand name drug tiers and different cost-
sharing amounts will apply to each tier.

Grievance

A complaint that you communicate to your health insurer
or plan.

Habilitation Services

Health care services that help a person keep, learn or
improve skills and functioning for daily living. Examples
include therapy for a child who isn’t walking or talking at
the expected age. These services may include physical
and occupational therapy, speech-language pathology,
and other services for people with disabilities in a variety

of inpatient and/or outpatient settings.

Health Insutance

A contract that requires a health insurer to pay some or
all of your health care costs in exchange for a premium.
A health insurance contract may also be called a “policy”

or “plan.”
Home Health Care

Health care services and supplies you get in your home
under your doctor’s orders. Services may be provided by
nurses, therapists, social workers, or other licensed health
care providers. Home health care usually doesn’t include
help with non-medical tasks, such as cooking, cleaning, or
driving.

Hospice Setvices
Services to provide comfort and support for persons in
the last stages of a terminal illness and their families.

Hospitalization

Care in a hospital that requires admission as an inpatient
and usually requires an overnight stay. Some plans may
consider an overnight stay for observation as outpatient
care instead of inpatient care.

Hospital Outpatient Cate
Care in a hospital that usually doesn’t require an
overnight stay.

Glossary of Health Coverage and Medical Terms
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In-network Coinsurance

Your share (for example, 20%) of the allowed amount
fﬂr COVCde health care Sefvices. Your Shafe iS Usuaﬂy
lower for in-network covered services.

In-netwotk Copayment

A fixed amount (for example, $15) you pay for covered
health care services to providers who contract with your
hea].th insurance or Pla]—]. Il1—netw0fk Copa}’ments USuaH.Y

are less than out-of-network copayments.

Marketplace

A marketplace for health insurance where individuals,
families and small businesses can learn about their plan
options; compare plans based on costs, benefits and other
important features; apply for and receive financial help
with premiums and cost sharing based on income; and

choose a plan and enroll in coverage. Also known as an
“Exchange.” The Marketplace is run by the state in some
states and by the federal government in others. In some
states, the Marketplace also helps eligible consumers
enroll in other programs, including Medicaid and the

Children’s Health Insurance Program (CHIP). Available
online, by phone, and 1n-person.

Maximum Qut-of-pocket Limit

Yearly amount the federal government sets as the most
each individual or family can be required to pay in cost
shariﬂg during the pﬁg year for covered, in-network
services. Applies to most types of health plans and

insurance. This amount may be higher than the out-of-
pocket limits stated for your plan.

Medically Necessary

Health care services or supplies needed to prevent,
diagnose, or treat an illness, injury, condition, disease, or
its symptoms, including habilitation, and that meet
accepted standards of medicine.

Minimum Essential Coverage

Minimum essential coverage generally includes plans,
health insurance available through the Marketplace or
other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are
eligible for certain types of minimum essential coverage,
you may not be eligible for the premium tax credit.

Minimum Value Standatd

A basic standard to measure the percent of permitted
costs the plan covers. If you're offered an employer plan
that pays for at least 60% of the total allowed costs of
benefits, the plan offers minimum value and you may not
qualify for premium tax credits and cost-sharing

reductions to buy a plan from the Marketplace.

Network

The facilities, providers and suppliers your health insurer
or plan has contracted with to provide health care
services.

Network Provider (Preferred Provider)

A provider who has a contract with your health insurer or
plan who has agreed to provide services to members of a
plan. You will pay less if you see a provider in the
network. Also called “preferred provider” or
“participating provider.”

Otrthotics and Prosthetics

Leg, arm, back and neck braces, artificial legs, arms, and
eyes, and external breast prostheses after a mastectomy.
These services include: adjustment, repairs, and
replacements required because of breakage, wear, loss, or
a change in the pal:ient’s physical condition.

Out-of-network Coinsurance

Your share (for example, 40%) of the allowed amount
for covered health care services to providers who don’t
contract with your health insurance or plan. Out-of-

lletWC}Ek coinsurance usuaﬂy costs you more than in-
Ilt‘t\VOL‘k coinsurance,

Out-of-netwotk Copayment

A fixed amount (for example, $30) you pay for covered
health care services from providers who do mot contract
with your health insurance or plan. Qut-of-network
copayments usually are more than in-network

COEEIYITIL’I'[L'S.

Out-of-network Provider (Non-Preferred

Provider)

A Ql,‘O\'ider who doesn’t have a contract with your lglan to
provide services. If your plan covers out-of-network

services, you'll usually pay more to see an out-of-network
provider than a preferred provider. Your policy will
explain what those costs may be. May also be called
“non-preferred” or “non-participating” instead of “out-

of-network provider.”

Glossary of Health Coverage and Medical Terms
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Out-of-pocket Limit
The most you could pay

duri.ng a coverage period
(usually one year) for
your share of the costs

of covered services.

After you meet this
limit the plan will
usuaﬂy pay 100% of the 0%

allowed amount. This

Jane pays

Her p];m pays
100%

— (See page 6 for a detailed example.)

limit helps you plan for =

health care cOSLS. Tl’]_IS ]_II’I]_[E never includes YOLI[’

premium, balance-billed charges or health care your plan
doesn’t cover. Some plans don’t count all of your
copayments, deductibles, coinsurance payments, out-of-

network payme'nts, or other expenses toward this limit.

Physician Setvices

Health care services a licensed medical physician,
including an M.D. (Medical Doctor) or D.O. (Doctor of
Osteopathic Medicine), provides or coordinates.

Plan

Health coverage issued to you directly (individual plan)
or through an employer, union or other group sponsor
(ernployer group plan) that provides coverage for certain
health care costs. Also called “health insurance plan,”
“policy,“ “health insurance policy," or “healch insurance.”

Preauthorization
A decision by your health insurer or plan that a health

care service, treatment pIan, prescription drue or durable

medical equipment (DME) is medically necessary.

Sometimes called “prior authorization,” "prr'or approval,”
or “precertification.” Your health insurance or plan may
require preauthorization for certain services before you
receive them, except in an emergency. Preauthorization
isn't a promise your health nsurance or plan will cover
the cost.

Premium
The amount Ehat must be pard for YOLlf health il’lSUL’HﬂC{"

or plan. You and/or your employer usually pay it
monthly, quarterly, or yearly.

Premium Tax Credits

Financial help that lowers your taxes to help you and
your famﬂy pay for private health insurance. You can get
this help if you get health insurance through the
Marketplace and your income is below a certain level.
Advance payments of the tax credit can be used right
away to lower your monthly premium costs.

Prescription Drug Coverage

Coverage under a plan that helps pay for prescription
drugs. If the plan’s formu[ar}' uses “tiers” (Levels),
prescription drugs are grouped together by type or cost.
The amount you'll pay in cost sharing will be different

for each “tier” of covered prescription drugs.

Prescription Drugs

Drugs and medications that by law require a prescription.

Preventive Cate (Preventive Setvice)

Routine health care, including screenings, check—ups, and
patient counseling, to prevent or discover illness, disease,
or other health problems.

Primaty Care Physician
A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), who provides

or coordinates a range of health care services for you.

Primaty Care Provider

A physician, including an M.D. (Medical Doctor) or
D.O. (Doctor of Osteopathic Medicine), nurse
practitioner, clinical nurse specialist, or physician
assistant, as allowed under state law and the terms of the
plan, who provides, coordinates, or helps you access a
range of health care services.

Provider

An individual or facility that provides health care services.
Some examples of a provider include a doctor, nurse,
chiropractor, physician assistant, hospital, surgical center,
skilled nursing facility, and rehabilitation center. The
plan may require the provider to be licensed, certified, or
accredited as required by state law.

Reconstructive Surgery

Surgery and follow-up treatment needed to correct or
improve a part of the body because of birth defects,
accidents, injuries, or medical conditions.

Glossary of Health Coverage and Medical Terms
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Referral

A written order from your primary care provider for you

to see a specialist or get certain health care services. In
many health maintenance organizations (HMOs), you
need to get a referral before you can get health care
services from anyone except your primary care provider.
If you don’t get a referral first, the plan may not pay for
the services.

Rehabilitation Services

Health care services that help a person keep, get back, or
improve skills and functioning for daily living that have
been lost or irnpaired because a person was sick, hurt, or
disabled. These services may include physical and
occupational therapy, speech-language pathology, and

psychiatric rehabilitation services in a variety of inpatient

and/or outpatient settings.

Screening

A type of preventive care that includes tests or exams to
detect the presence of something, usually performed
when you have no symptoms, signs, or prevailing medical
history of a disease or condition.

Skilled Nursing Cate

Services performed or supervised by licensed nurses in
your home or in a nursing home. Skilled nursing care is
not the same as “skilled care services,” which are services
performed by therapists or technicians (rather than
licensed nurses) in your home or in a nursing home.

Specialist

A provider focusing on a specific area of medicine or a
group of patients to diagnose, manage, prevent, or treat
certain types of symptoms and conditions.

Specialty Drug

A type of prescription drug that, in general, requires

special handling or ongoing monitoring and assessment
by a health care professional, oris re[atively difficult to
dispense. Generally, specialty drugs are the most
expensive drugs on a formulary.

UCR (Usual, Customary and Reasonable)

The amount paid for a medical service in a geographic
area based on what providers in the area usually charge
for the same or similar medical service. The UCR
amount sometimes is used to determine the allowed
amount.

Utgent Care

Care for an illness, injury, or condition serious enough
that a reasonable person would seek care right away, but
nOL SO severe as to require eMergency room care.

Glossary of Health Coverage and Medical Terms
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Delta Dental PPO™— Easy, Friehdly, Accessible

Greate_i’st potential 'saViﬁ_gs
* when you visit a Delta Dental
~ PPO dentist

OUT-OF-POCKET COSTS

SAVEIESS  SAVE MORE

NON-NETWORK PP
DENTIST DENTIST

AMOUNT YOU SAVE
AMOUNT YOU PAY

Illustration showing sample enrollee
share of cost forinformation purposes
only. Actual dentist fees and contract
allowances will vary by region,
procedure and by group contract.

We’ll do whatéver it takes and then some.

We’re pleased to be your partner in maintaining great oral health. The Delta Dental PPO*
plan makes it easy foryou to find a dentist, and easy to control your costs when you visit a
network dentist. Here are some of the great things you’ll need to know about enrolling with

Delta Dental:

= Save money with a Delta Dental PPO
dentist. Our PPO network dentists
accept reduced fees for covered
services they provide you, so you'll
usually pay the least when you
visit a PPO network dentist. This
also ensures Delta Dental dentists
won’t balance bill you the difference
between the contracted amount and
their usual fee.

Visit the dentist of your choice.
Want to visit a non-Delta Dental
dentist? No problem. You can visit
any licensed dentist, but your costs
are usually lowest when you see a
PPO dentist.

Many network dentists to choose
from. Since Delta Dental offers
access to some of the largest dentist
networks in the U.S., chances are
there’s a wide choice of network
dentists near your home or office.
Four out of five dentists nationwide

are contracted Delta Dental dentists,
giving more enrollees convenient
access to more dentists. Visit us at
deltadentalins.com to search our
dentist directory by location

or specialty.

Easy to use your benefits. When you
visit a Delta Dental dentist, pay only
your portion for services. Delta Dental
dentists will file claim forms for you
and receive payment directly from us.
Many non-Delta Dental dentists ask
that you pay the entire cost up front
and wait for reimbursement.

Delta Dental’s Online Services make
getting information quick and easy.
Access your benefits and eligibility,
print ID cards and get information
about your claims. And check out
Delta Dental’s oral health resources
for tips and information that can help
keep your smile healthy.

* In Texas, Delta Dental Insurance Company offers a Dental Provider Organization (DPO) plan.

WE KEEP YOU SMILING®

@@ HL_PPO_2col #63452 (6/11)



Plan Benefit Highlights for: Freedom Area School District
Group No: 10002

olla . Primary enrollea, spouse and eligible dependent children to age 19
or to age 23 if dependent is full-time student
Deductibles | $10 per person / $30 per family each calendar year
Deductibles waived for Yes
Diagnostic & Preventive (D & P)?
Maximums $1,100 per person each calendar year
D & P counts toward maximum? | Yes

T Non¥ '-'ojldentnsts**

~{Delta:Dental Premier® %
& Non-Defta Dental Dentists) - o
Diagnostic & Preventive 5
Searvices 100 % 100 % T
Exams, cleanings, x-rays %
. . c
Basic Services 100 % 100 % 2
Fillings
Endodontics (root canals) 100 % 100 %
Covered Under Basic Services
Periocdontics (gum treatment) 100 % 100 %
Covered Under Basic Services
Oral Surgery 100 % 100 %
Covered Under Basic Services
Major Services
Crowns, inlays, onlays and cast 100 % 100 %
restorations
Prosthodontics 0% 0%

Bridges and dentures

*  Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.
Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist's
submitted fees.

*  Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier
dentists and Premier contracted fees for non-Delta Dental dentists.

‘Delta Dental of Pennsyivanla - Customer S Serwce . Claims’ Address S
‘OneDeftaDrive - - - -800-932:0783 So P.O.Box2105 o
-:_jMechanlcsburg F’A 17055 S -_'(Busmess Hours 8 am toﬁpm ET) Mechanlcsburg, PA 17055_21 05 |

deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or
Summary Plan Description. If you have specific questions regarding the benefits, limitations or exclusions for your
plan, please consult your company’s benefits representative.

HLT_PPO_2COL,_DDP (Rev. 1 6/10)



Beneficiary Basics

Six steps to maximize your term life insurance and get your benefit into the

right hands,

1. Choose wisely

You can name anyone a beneficiary of your life
insurance, however, in nine states {AZ, CA, ID,

LA, NV, NM, TX, WA, WI), your spouse must sign
off on anyone else you choose. If you choose to
have multiple primary beneficiaries and one dies
before you, the benefit will go to your remaining
primary beneficiaries. If there are no surviving
beneficiaries then the benefit would go to your
back-up, or contingent, beneficiaries. Keep in mind,
you can't name a funeral home or your employer
as beneficiaries, If you have term life insurance for
your spouse or dependent, you will always be the
beneficiary. :

1. Source: 2020 Insurance Barometer Study, LIMRA and Lite Happens
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Moare than a guarter of U.S.
households would feel the
financial impact from the loss
of their primary wage earner in
a month or less.

$6 billion
OneAmerica® paid out
$6 billion in benefits
in 2019.
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2. Be thorough

5. Avoid unnecessary taxes

When you choose your beneficiaries, be sure to list
names, Social Security numbers, birth dates and
addresses so we can easily find your beneficiary(ies}
when we need to. The beneficiary designation form
must be dated and witnessed by sorneone other than
your beneficiary(ies).

3. Don't forget to update

Be sure to revisit your beneficiary designations
whenever you have a big life event, such as marriage,
divorce, new baby or if one of your beneficiaries dies.

4. Use extra care when
your beneficiary is a child

We don’t paylife insurance proceeds directly to
minors, Ifyou'd like to leave your benefit to someone
under 18 {19 in AL and NE; and 21 in MS and Puerto
Rico), work with an attorney or financial advisor

to set up a trust. Or take steps to legally appoint a
trustworthy adult to be responsible for managing
the money on behalf of the minor. Ifyou leave your
life insurance benefit to a minor withouta trust

or guardianship, it can take longer and be more
expensive to get your benefit into the right hands.
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Most of the time life insurance benefits are tax-free,
but anyone who receives Supplemental Security
Income or Medicaid can be disqualified from those
benefits if they receive $2,000 or more as a gift or
inheritance. Ifyou want to give your death benefit to
someone receiving those government benefits, work
with an attorney to set up a special needs trust and
name that trust as your beneficiary.

6. Save your loved ones
time and money

Keep in mind that if you name your estate as your
beneficiary, or if youi list a beneficiary who's not
living, vour loved ones will likely spend valuable
time collecting required documents and their own
money on attorney and court fees.

Note: Products issued and underwritten by American United
Life Insurance Cormpany® (AUL), Indianapofis, IN, a OneAmerica
gompany. Not available in all states or may vary by state. In all
situations, the policy is the governing document and AUL pays
henefits in accordance with policy provisions. Provided content
is for overview and informational purposes only and is not
intended as tax, fegal, fiduciary, or investment advice.

To choose your beneficiary, visit the
Forms section on
employeebenefits.aul.gom, click on
the Life tab, download and cemplete the
heneficiary designation form, and tum it
into your employer.
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Sample heneficiary designations

The beneficiary wording should be absolutely clear and without
guestion as to whom the procaeds ara to ba paid, Listed balow
are sample hengficiary designations. Please note state laws
may prohibif naming certain entitiss and individuals as a
beneficiary. If you live in @ community propeity state, you sheuid
obtain the signature of your spouse if your spouse will not be
named as a primary beneficiary, Community proparty states
currantly include: AZ, CA, 1D, LA, NM, N\, TX, WA and WI.

To ensure the carrect individual or entity receives the benefits
and the intended benafit amount, plaase provide the following:

» The beneficiary's Social Security number or Tax ldentification
number and date of birth.

« Distribution of proceeds should be shown in fractions ar
percentages if multiple beneficiarias are designated, and
should add up to 1 if using fractions or 100% if using percents.
Do not list dollar amounts as the amount of the insured's life
benefit may change. If no distribution is shown, benefits will be
divided squally amang the living baneficiaries,

Acreptable henaficiary designations

1. One Baneficiary - State the full nama and relationship to the
insurad. Sample: John Doe, hushand

2. Two Heneficiaries in Equal Shares. Sample: Jane Doe and
Mary Doe, cousins, in equal shares, or thair survivors,

3.Three or More Beneficiarias in Equal Sharas, Sample; Jane
Dos, Mary foe, and Richard Doe, cousins, in equal sharas, or
their survivors.

4. Two Beneficiaries in Succession - If tha primary beneficiary
dies, the second person named will raceive the proceeds and
is knawn as tha cantingent beneficiary. Sample; Martha Dos,
wife, or, in the event of her death, Richard Doe, cousin.

5.Three or More Beneficiaries in succession - If the primary
and secondary beneficiaries die, the third parson named will
receive the praceeds. Sample: Martha Doe, wife, or, in the
event of her death, Richard Do, cousin, or, in the event of his
death, Jane Doe, niece.

6. One Beneficiary Followed by Two Beneficiaries in Equal Sharas.
Sample: Martha Doe, wife, or, in the event of her death, Jana
Doe and Mary Doe, cousins, in aqual shares, or their survivors.
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7. One Beneficiary Followed by Three or More Beneficiaries in
Equal Shares. Sample: John Doe, husband, or, in the event of
his death, Jane Dog, Mary Doe, and Richard Doe, cousins, in
equal sharas, or their survivors.

8. Two Beneficiarias Shown in Percentages. Sample: John
Smith, cousin 40%, Sally Smith, aunt 60%.

9. Two or More Beneficiaries Shown in Percentages. Sample: Mary
Doe, wife 50%, Jane Dog, cousin 25%, John Do, cousin 25%.

10, Estate Do not identify the name of the axacutor or
executrix since this name may change as wills aze updated,
Sample: Estate of John Doe

11. Custodian for Mincr Children - Pleass note any minor child
beneficiary designation shoutd nominate a custodian {i.e.
bank, adult, trustee followad by the words “as custodian
for {minor child's name} under the [child's residential state)
uniform transfars to minors act.” This designation may avoid
a court appointed guardianship for the payment of the death
benefit, Samplz: John Doe as custodian for Jimmy Smith
under the Indiana Unifoim Transfers to Minors act.

12, Trust Agreement - State the name of the trust and the
date of the trust agresment. Sample: John Dos Trust dated
MM/DD/YY. Payment to trustee shall discharge the company.

13. Wife or Unnamed Children. Sample: Martha Doe, wifa,
or, in tha event of her death, our children,  any, or their
survivors.

14. Unnamed Children. Sample: Children, if any, in equal
shares, or their survivers,

15. No Relationship. Sample: Mary Doe, frignd

18. 7o a Church or Organization - It is preferable to indicate both the
name and address and the wording “or its successors or assigns.”
Sample: Christ Lutheran Church o its suceessors or assigns

17, Imevacable Beneficiary - This is acceptable, but not preferable,
as the beneficiary must then approve any future beneficiary
changa. Sample: John Smith, husband, irevocable beneficiary

18. Employse Unable to Sign - This designation must contain the
person's mark and be signed by two disinterestad witnesses,

Unaceceptahis haneficiary designations

» Collateral assignments, e.g. to banks, finance companies, ete,
as creditors on a loan.

+ The Employar

» Funeral Homes
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