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APPENDIX D

FREEDOM AREA SCHOOL DISTRICT
BENEFIT ELECTION FORM

You have the opportunity to particlpate in the Freedom Area School! Dislrict Walver of Health Care Coverage Plan {the
"Plan”) and elsct to receive additlonal taxable compensation In lieu of heaith Insurance coverage, Complete Section
1, sign at the boltom, and return this Election Form to the Business Manager. Your compensation will be increased in
the amount as listed In Section 2, Only those employess who are eligible ta particpate In the Fresdom 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 polley, are ellgible to participate in this Plan,

Irevocable Election | you choose to participate In thls Plan, you can not changs or revoke your elaction unti!
the next open snroliment period for the next Plan Yeer that runs from ariuary 1 throtigh Bessrmbsr 317 unfess
you have a change In status as described In the Plan, Examples of a change In staius are: marriage, divorce,
teath 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-fime employment, beginning an unpaid leave of absence,
orwhere there has baen & significant change In your or your spouse’s health coverage attributable to the spouse’s
smployment. The elsctlon change must be requested within 30 days of the event, and must be on account of
and conslstent with the change In status as defined in the Plan,

Employeo Infermation

Name: SS&#:

Election

For the Plan Year commencing January 1, » Lhereby elect to recelve the following benefit setsot only onej
__ PPO Qualified High Deductible Health Plan
. Walver Compensation ($2,000 per Plan Year) ($1000 If half—timé)

Waiver Compensation

By electing to recelve Walver Compensation, | am waiving participation in the Health Insurance Plari. } understand
that | will receive additional taxable compensation during the Plan Year In the amount of $2,000 such (or $1000 for
half-tme employees, or prorated) such payment belng made with the Décember payroll. (Such additional
compensation does not qualify as “compensation” as defined by the Pennsylvania State Employes Refirament Code
and, therefore, Is not subject to member-paid or employer-pald contributions to the Penrsylvania Stata Emplovee
Retlrement System).

Employee $tatement and Signature

| hereby certify my election as designated above under the Fresdom Area School District Walver of Health Care
Coverage Plan for the duration of the Plan Year. If [ elected the Waiver Compensation beneftt, | certlfy that | am
covered for health care under another groupfindividual health plan as dooumented 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 recelving health insurance from
the Freedom Area School Dlstrict, | agree to hold Freedom Area School District harmless from any medical clalm
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
beglnning of sach Plan Year, | will be offered the opportunity to change my election for the following Plan Year.

This Eieation Form Is subject to the terms of the Plan as In effact from time to time and shall be governed by and
construed in accardance with the laws of the Commonwealth of Pennsylvania fo the extent not supersedad hy
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, 2023

First Name Ml lL.ast 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 payrolt reductions.
These pre-tax contributions are available under my employer’s Section 125 Plan. When making this election, | further
understand the 2023 contribution limits for HSAs are $3,850 for Employee Only Plans and $7,750 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 sigh and date your form and submit it to the Payroll Office:
I certify that | meet the following requirements and thus am eligible to have a Health Savings Account (“HSA"):

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

* lam not enrolled as a dependent in @ non-QHDHP coverage

¢ lam not enrolled in Medicare (Including active employees enrolled in Medicare Part A)

e |am not enrolled in TriCare

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

s [ nor my spouse are enrolled 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 eligibllity requirements for the current benefit period to remain eligible to receive and
make contributions to my Health Savings Account,

D | am not eligible, as defined by the IRS, to be enrolled in a Health Savings Account.
D | am eligible, as defined by the IRS, to be enrolled in a Health Savings Account, and | elect to héve deducted
per pay period, effective and continuing until | change my election. | 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 Produsts end financlal services provided by

- - p
Group Life Insurance Policy g'g;’;ﬂ;g’;{:ﬁfﬁg’;“mm& Compan® o
Orie Amerieon Squnre, 2O, Box 6123 ONBAMERICA®

Inciianapolis, I 46206-6123
1-800-553-5318  Pax: 1-888-205-1565
wivi employeebenefits.anlcom

HAPORTANT. PLEASE READ INSTBUCTIONS AND SAMPLE DESIGNATIONS ON REVERSE SIDE BEFORE COMPLETING FORM.

CHECK IF BENEFICIARY FOR: Df\IIPDI;::ias or [Basic iife [ Supplemental [ Voluntary Term Life ] AD&D
ist Other

Broup Poflay/Paticipating Unit Number O dRA 3 G =00 = GO
Name of Group Policyholder/Partizipating Unit | FREERH AREA &1

Name-of Insurad Parson
Insured Persons SN | | Insured Person's Dats of Birih |

Subjset to the Erovisions of the policy, applicable |aws, and the rights of any valid assignee of racord with American United! Life Insurance

Company® {AUL), it Is requested the banaficiary of any palicy proceeds payable at the death of the Insured Person be as follows:
PRIMARY BENEFICIARY(S)
Name Pelationship Addross GoB SN Percontage

Tetal' 0
CONTINGENT BENEFICIARY{S) IF THE PRIMARY BENEFICIARY(S) PREDECEASES YOU .
Namg ' Aolationshiy Address BoB SSN Parcentagy
Total’ 0

It is understond and agreed upon receipt of this hensficiary designation by AUL at its principal office, sueh beneficlary designation will bacome
sffective and shall relie hack to the date this henaficiary designation is signed, but without pre'[udice ta AUL on secount of any payment made prior
o tha recsipt of and acknowledgement of the validity of the benefictary designation by AUL. AUL shall rot he ohligated to honor this bensficia
designation unlass and until it has been receivad by AUL, acknowladged by the appropriate officer of AUL, and determined by AUL to comgly with
appiicable law at the time a claim is made. This beneficlary dosignation suparsedes and canceds all prior banaficlary destnations by the Insured
Person for the policyls} indicated, if na bensficiary designation is named an any addifonal AUL coverags, the undersigned understands that this
henaficiary designation will be used by AUL for any dditional coverage,

The undersigned hereby declares that ho/she has not been declarad incompetent and no court order or faws prevant naming the above designsls),
It is agread that AUL assumes na responsibility for the validity or effect of any purported benoficiary designatlon or transfer of rights undar the policy.
The undersigned zepresents and warrants any information or documents provided to AUL by the undersigned prior to and after the
date of the application for insurance and the facts and other matters contained fn the foregaing are true and accerate to the best of
the undersigned's knowledga and helief. The undorsigned understands and agrees: 1) any insuranca covarage of benefits s contingart upon any
s;atemegts n?]ade tio AUL &5 baing samplate and eorrect and 2} benits under any policy wilf be paid only if AUL degidas sha applicant i entitled to
them under the policy.

Signature of Witness

Signature of Insurad (THho Witiass must hiava no infaryst i the pofisy/eonteast or he & named bevefigiary)
Printad Name Printad Name
Date [ata

Lack of Natice of Community Property Interest: If AUL has riat praviously received written notice of a community proparty interest and if the space
for congent below is nat sighed by a persen having such an interest, than AUL shall be antitiad o rely upon Its good Fafth that na such intorest
axists, AUL assumes no rasponsibility of inguiry regarding such interest and, in consideration of acknowladgement of this tesignation, the Insured
person listed above, for himsalf/harself and his/her estats, helrs, successors and assigns, agrees to indemnify AUL and hold it harmless from the
consequences of acknowledging this bensficiary designaiion.

Spouse’s signature and consent (if applicabial? Date

1 Tolal parcantzge must squal 100%. i pazcentagen do not equal 100%, then bensfits will be pald on a pro-fata basis, aceording to the percentages shown, 1fno parcantages ara shaven, hansfits will be
istriliuted equally.

2 Tatal percentatie must agual 100%. [ percentages do net equal 100%, ten benefits will bs nald on a pro-tata hass, Avcording i the parcentages shown, If o porcantages aa shown, bansflts will ba
fistributad equally, )

1 Spouse’s signature ¥s necelad ealy if theurad/Bonaficiary (ivas in o community property stale which eurrenty includs A, GA, 1D, LA, NM, RV, TH, WA and W,

G-13117  B/19/14
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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)
e 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.jsf, 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.



if you speak English, language assistance services, free of charge, are avallable to you. Call 1-855-329-0729.
1:855-329-0729 o8_5 e Joal' o Tl Aol a8 6 40 el Siland g e pall AT Caa 2 1)
RGP ol R YGRS « BYRLE 1-855-329-0729.
Indien u Nederlands spreekt, is de taaladviesdienst gratis beschikbaar voor u, Bel 1-855-329-0729,

Sivous parlez francais, les services d'assistance linguistique, gratuitement, sont d votre disposition. Appelez
au1-855-329-0729,

51 se Kreyd! Ayisyen ou pale, gen sévis entéprét, gratis-ticheri, ki la pou ede w. Rele nan1-855-329-0729.

Wenn Sie Deutsch sprechen, steht Ihnen unsere fremdsprachliche Unterstirtzung kostenlos zur Verfiigung.
Rufen Sie'1-855-329-0729.

ol ot faratell et ettt &, ol ciHal HIML UBLdAL A, HEHL Guciol B, 1-855-329-0729
Aol U §let 62

ﬂﬁﬁ%ﬂwﬁﬁ%mmﬁmh 1-855-329-0729 T
Pt

Se parla Italiano, per lei sono disponibili servizi di assistenza linguistica a titolo gratuito. Chiamare
I1-855-329-0729.

AAIRREBOFREHRT PAF VA - P—EALBEC IRV ET,  1-855-329-0729
EPFUIHLET

SIZ0IE AIRAE BEEE i 28 B0 HBELICH 1-855-329-07290 2 Mgl

iinangawnw Mmantg iwgimaahngdswigamanilumogRgesag At WRARRG 4
muuTl 1-855-329-0729 1

Diné k'ehgo yaniti’go, language assistance services, &i 1" niik’eh, bee nikd a’doowol, & bee nd’ahdot'i’. Koj{’
hodfilnih 1-855-329-0729.

mmmmsﬁ T ST T FErAT HAgY, ALYa® 39way §asal

1-855-329-0729 AT Wil

Wann du Deitsch schwetzscht, kannscht du en Dolmetscher griege, un iss die Hilf Koschdefrei. Kannscht du
1-855-329-0729 uffrufe.

. 1-855-329-0729 » el L el by 18005 5 1 5aS Clasis 13538 pn Tiinaas s 33 s ) 4y Lad
Dla 0s6b méwigcych po polsku dostgpna jest bezplatna pomoc jezykowa. Zadzwori 1-855-329-0729.

Se a sua lingua é o portugués, temos atendimento gratuito para vocé no seu idioma. Ligue para
1-855-329-0729.

Ecnu Bbi FOBOPATE NO-PYCCKM, BB MOXETE BOCNOMNLIOBATHCA HECNNATHBIMK YCNYTaMK AZHIKOBOR NOAREPXKKY.
3aoHuTe 1-855-329-0729.



51 usted habla espafiol, servicios de asistencla lingiistica, de forma gratuita, estén disponibles para usted.
Llame al 1-855-329-0729,
Kung nagsasalita ka ng Tagalog, may makukuha kang mqa libreng serbisyong tulong sa wika. Tumawag sa
1-855-329-0729,
St Bewrp drSorld, o85S eRBHSS LELRS, trdl o, Do wocertnt! Al e, ¥ datiok
1-855-329-0729.
winguys Iny, Dufnsdwmtodunnhinu Taolitia4ew
Tns 1-855-329-0729.

con S DSy 1-855-320-0729 - o s o S ol (i ke 0e g pee i shnn 0§ v Dt st ol B spta b 56
Néu quyr vi néi tigng Viét, ching téi cung cdp dich vy hd trg ngdn ngi mién phi cho quy vi. Xin goi s&
1-855-329-0729.






Delta Dental PPO™— Easy, Friendly, Accessible

' Greatest potential savings

when youi visit a Delta Dental

" PPO dentist

OUT-OF-POCKET COSTS

SAVELESS = SAVEMORE

NON-NETWORK P
DENTIST DENTIST

AMOUNT YOU SAVE

AMOUNT YOU PAY

lllustration showing sample enrollee_
share of cost for information purposes
only. Actual dentist fees and contract
allowances will vary by region,
procedure and by group contract.

We’ll do what_gver 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 foryou
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 D 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 (DPQ) plan.

@@ HL_PPO_2col #63452 (6/11)



Plan Benefit Highlights for:
Group No:

Deductibles

Deductibles waived for

Diagnostic & Preventive (D & P)?

Freadom Area School District
10002

Primary enrollee, spouse and sligible dependent children to age 19
or to age 23 if dependent is full-time student

$10 per person / $30 per family each calendar year

Yes

Maximums
D & P counts toward maximum?

$1,100 per person each calendar ysar

Yes

Diagnostic & Preventive
Services

Exams, cleanings, x-rays

100 %

100 %

Basic Services
Fillings

100 %

100 %

Endodontics (root canals)
Covered Under Basic Services

100 %

100 %

Periodontics (gum treatment)
Covered Under Basic Services

100 %

100 %

Oral Surgery

Covered Under Basic Services

100 %

100 %

Major Services
Crowns, inlays, cnlays and cast
restorations

100 %

100 %

Prosthodontics
Bridges and dentures

0%

0%

*  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.

** Raimbursement 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: Pennsylvanla

One DeltaDrive " -~
..-Mechamcsburg, F’A 17055

o '800 932—0783'

© Claims Address |

P:0:Box 2105

N (Business Hours: 8 am'toﬁpm ET) Mechanlcsburg, PA 17055'2105 !

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_DDF (Rev. 1 810)
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SAMPLE BENERIGIARY DESIGNATIONS

The beneficiary wording should be sbsolutely clear and without question as to whom the proceesds are to be pald, Listed below are sample
henaficiary designations. Ploase note state laws may prohibit naming esrtain antities and individuals as a beneficlary. If you live in a community
property state, you should obtaln the signature of your spouse {f your spouss will nat be named as a primary bensficiary, Community property
states currently include: AZ, CA, 10, LA, NM, NV, TX, WA and W,
To ensuia the carrect individual or entity recelves the henefits and tha interded benafit amount, plesse provide the following:

» The beneficiary’s social security ntimber, tax identification numbar and dats of birth,

» Distrihution ef proceads should be shown in fractions or percentages if multipla beneficiarles ara designatod. Do not list dollar amounts as the

amount of the insurad's fife benefit may changa. If no distribution Is shown, benafits will he divided equally among tha fiving beneficiarias.

AGGEPTABLE BENEFICEARY DESIGNATIONS
1} One Beneficiary -- State the full name and refaticnship to tha insured.
Sample: John Doe, hushand
2} Twe Beneliciartes in Equal Shares -
Sampla: Jane Doe and Mary Dos, cousing, in equal sharas, or their survivors.
3} Three or More Beneficiaries in Equal Shares -
Sample: Jane Dos, Mary Doe, and Richard Dae, cousins, in equal shares, or their survivors,
4 Two Beneficiaries in Suceession - If the primary beneflciary dies, the second parson named wifl receive tha proceeds and is known as the
cantingsnt heneficiary.
Sampia: Martha Dos, wife, or, in the avent of har death, Richard oe, cousin.
5 Thees or More Beneficiaries in succession — If the primary and secondary beneficiaries dis, the third person named will receive the
preceads,
Sample: Martha Do, wife, or, in the avent of her death, Richard Doe, cousin, or in the event of his death, Jane Doe, niece.
8} Dne Beneficiary Followed by Two Beneficiaries in Equal Shares —
Sample: Martha Dog, wife, of, In the event of her death, Jano Doa and Mary Dos, cousing, in equal shates, ar their survivars,
7} One Beneficiary Folowed by Thtee of More Beneficiaries in Equa] Shares -
Sample: John Doe, hushand, or, in the event of his death, Jane Doe, Maiy Doa, and Richard Doa, cousins, in equal shares,
or thelr survivors,
8} Two Beneficiaries Shown in Percontages ~
Sample: John Smith, cousin 40%, Sally Smith, aunt 60%.
9 Twe ar More Beneficiaries Shown in Percentages —
Sample: Mary Do, wife 50%, Jane Doe, tousin 26%, John Doe, cousin 25%.
10) Estate ~ D¢ not identify the name of the exaculor of exasulrix since this name may changa as wills are updated,
Sample; Estate of John Doe
11) Custodian for Minor Children — Ploase note any minor child beneficiary desigeation should nominate a custodian {.e. bank, adult, trustes)
followed by tha words “as custodian for (minor ehilds name}under the {childs residential stata] uniform fransfers to minors act” This
designation may avoid a court appolnted guardianship for the paymant of the death benefit,
Sample; John Dos as custedian for Jitamy Smith under the Indiana Untform Transfers to Minors act,
12) Trust Agreement — State tha name of the trust and the date of the trust agresment.
Sample: John Doe Trust dated » Payment te irustee shall discharge the company.
11} Wife or Umamed Chitdren —.
Sampla: Martha Doa, wife, of In the event of her death, our ahildren, if any, or thelr sunvivers.
t4) Unnamed Ghitdren —
Sample: Ghildren, if any, in aqual shares, or their survivers.
15) Beneficiary - No Relationship -
Samplz; Mary Dos, frienc
16) To & Church or Drganization It is praferabls te indicate both the name and address and the wording "or its succassars or assigns,”
Sampla: Christ Lutheran Church or its successors or assigns
17) Irrevocahle Beneficiary — This is accoptable, but not preferabls, as tha baneficiary must then approve any futura beneficiary changa,
Sampla: John Simith, hushand, irrevacable beneficiary,

18) Employee Unable to Sign — This dasignation must contain the parson’s metk and bo signed by two disinterasted witnesses,
UNACCEPTABLE BENEFICIARY DESIGNATIONS

1) Gollateral assignments, 8.q. to banks, finance companias, etc. as craditers on a foan.

2) The Employer

3) Euneral Homes



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

More than a quarter of U.S.

off on anyone else you choose. If you choose to households would feel the
have multiple primary beneficiaries and one dies financial im pact from the loss
before you, the benefit will go to your remaining of thair p” mary wage earner in

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 : $6 E@ § E E i@ n
your spouse or dependent, you will always be the ) et

| OneAmerica® paid out

benetficiary.
’ $6 billion in benefits
in 2019.

a month or legs)!

1. Source: 2020 Insurance Barometer Study. LIMRA and Life Happens

ONEAMERICA® is the marketing name for the companies of OneAmerica | OneAmerica.com

l tof3
© 2021 OneAmwerica Finangla} Partners, lnc, Allrights reserved, I
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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 someone other than
yout 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 pay life insurance proceeds directly to
minors, If you'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. If you leave your
life insurance benefit to a minor without a trust

or guardianship, it can take longer and be more
expensive to get your benefit into the right hands.

ONEAMERICA’ is the marketing name for the companies of OneAmerica | OneAmerica.com

Maost 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 moye asa giftor
inheritance. If you 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 you list a beneficiary who's not
living, your 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 Company® {AUL), Indianapolis, 1N, a OneAmarica
cormpany, Not available in all states or may vary by state. In all
situations, the policy is the governing document and AUL pays
benefits in accordance with policy provisions. Provided content
is for averview and informational purpeses only and is not
intended as tax, legal, fiduciary, or investment advice.

To choose your beneficiary, visit the
Forms section on
employeebenefits.aul.eom, click on
the Life tab, download and complete the
heneficiary designation form, and turn it
into your emplovyer.

© 2021 OneAmerica Financial Partinars, Inc. Al rights reserved .

! 20f3
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Samgile heneliciary designations

The beneficiary wording should be absolutely clear and without
question as to whom the proceeds are to he paid. Listed below
are sample henaficiary dasignations, Please noia state aws
may prohibit naming certain entities and individuals as a
heneficiary. If vou live in a community property state, you should
cbtain the signature of your spouse if your spouse will not be
named as & primary beneficiary, Community proparty states
currently include: AZ, CA, 1D, LA, NM, NV, TX, WA and WI.

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

« The baneficiary's Social Security number or Tax ldentification
number end date of birth.

» Distribution of proceeds should be shown in fractions or
percentages if multiple beneficiarias are designated, and
should add up to 1 if dsing fractions of 100% if using percents.
De not list dollar amounts as the amount of the insured's life
benefit may changs. If no distribution is shown, benefits will be
divided squally among the fiving beneficiarias,

Acceptable heneficiary desiguations

1. One Beneficiary - State the full name and ralationship to the
insured. Sample: John Dog, hushand

2. Two Bensaficiaries in Equal Shares. Sample: Jare Doe and
Mary Dog, cousing, in equal shares, or their survivors.

3. Three or More Beneficiariss in Equal Shares. Sample: Jana
Doe, Mary Dos, and Richard Doe, cousins, in equal shares, or
thair survivors.

4. Two Beneficiaries in Succession - If the primary beneficiary
dies, the second person named will recsive the proceeds and
is known as the contingant beneficiary. Sample: Martha Doe,
wife, or, in the event of her death, Richard Doe, cousin.

5. Three or More Beneficiaries in succession - If the primary
and sacondary beneficiaries die, the third persen named will
receive the proceeds. Sample; Martha Do, wife, or, in the
avent of her death, Richard Doe, cousin, or, in the event of his
death, Jane Doe, niece.

6. One Beneficiary Foliowed by Two Beneficiaries in Equal Shares.
Sample: Martha Doe, wife, o, in the event of her death, Jane
Doe and Mary Dog, cousing, in equal shares, or their survivors,

ONEAMERICA' s the marketing name for the companies of OneAmerica | OneAmerica.comn

7. One Beneficiary Followed by Three or More Beneficiarias in
Equal Shares. Sampie: John Doe, husband, or, in the event of
his death, Jane Doe, Mary Doa, and Richard Doe, cousins, in
equal shares, or their survivors.

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

9. Twa or More Benaficiaries Shown in Percentages, Sample: Mary
Dog, wife 50%, Jane Doe, cousin 25%, Johr Dae, cousin 25%.

10. Estate Do not identify the name of the axecutor or
executrix since this name may change as wills are updated.
Sample: Estate of John Dog

1. Custodian for Minor Children - Please note any minar child
beneficiary designation should nominate a custedian {i.e.
“banlk, adult, trustee followed by the words “as custodian
for (minar child's name) under the (child's residential stata)
uniform transfers to minors act.” This designation may avoid
a court appointad guardianship for the payment of the death
benefit. Sample: John Doe as custodian for Jimmy Smith
under the Indiana Unifotm Transfars to Minors act,

12, Trust Agresment - State the name of the trust and the
date of tha trust agreement. Sample: John Doe Trust dated
MM/DD/YY. Payment to trustee shafl discharge the company.

13. Wife or Unnamed Childsen. Sample: Martha Dos, wife,
or, in the event of her death, our children, if any, or their
survivors.

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

15. No Relationship. Sample: Mary Doe, friend

16. Toa Church or Organization - It is preferable to indicate bath the
name and address and the wording “or its successors or assigns.”
Sample: Christ Lutharan Church orits successors or assigns

17. Irrevocable Beneficiary - This is acceptable, but not preferabls,
as the heneficiary must then approve any future beneficiary
change. Sample: John Smith, husband, irevocable beneficiary

18. Employea Unahle to Sign - This designation must contair the
person’s mark and be signed by two disinterested witnesses,

Unatceptabls bensiiciary designations

+ Collzteral assignments, &.9. to banks, finance companies, etc.
as creditors en a loan,

= The Emplayer

» Funeral Homes

& 2021 Onedmerica Pinancial Pariners, Inz. All rights reserved.
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This notice is being provided to make certain that you understand your right to apply for group health insurance
coverage. You should read this notice even if you plan to waive health insurance coverage at this time,

If you
insurance or group health plan coverage, you may be ble to enroll yourself and your dependents in this plan if
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your ot your dependents’ other coverage). However, you must tequest enrollment within 30 days after your or
your dependents’ other coverage ends (or after the employer stops contributing toward the othet coverage),

Example: You waived coverage under this plan because you were covered under a plan offered by your
spouse’s employet, Your spouse terminates employment. If you notify your employer within 30 days of
the date coverage ends, you and your eligible dependents may apply for coverage under this health plan.

sy
ifdiade Birthyo

Tmdilimag dresa

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be
ahle to enroll yourself and your dependents. However, you must request enrollment within 30 days after the
mattiage, birth, or placement for adoption.

Example: When you were hired, you were single and chose not to elect health insurance benefits. One
year later, you martry, You and your eligible dependents are entitled to enroll in this group health plan,
However, you must apply within 30 days from the date of your marriage.

NI s

If you or your dependents lose eligibility for coverage under Medicaid ot the Children’s Health Insurance
Program {CHIP) or become oligible for a premium assistance subsidy under Medicaid or CHIP, you may be
able to entoll yourse!lf and your dependents, You must request enrollment within 60 days of the loss of
Medicaid or CHIP covetage ot the determination of eligibility for a premium assistance subsidy.

Example: When you wete hired, your children received health coverage under CHIP and yéu did not enroll
them in this health plan. Because of changes in your income, your children are no longer eligible for CHIP
coverage. You may enroll them in this group health plan if you apply within 60 days of the date of their loss of
CHIP coverage.

rNordliitormatior
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Name Liunda Eldridge, Payroll Co,
Address 1702 School Street

City, State Freedom, PA 15042

Telephone 724-775-7644

E Mail leldridge@fireedomareaschools.org
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Your Information. Your Rights. Our Responsibilities.

This notice describes how medical information about you may be used and disclosed and how you can et access o this
informatlon. Please review it carefully,

Your Rights
You have the right to:

*  Getacopy of your health and ¢laims records

« Correct your health and clalms records

*  Reguest confidential communication

o Ask us to limit the information we share

«  Get alist of those with whom we’ve shared your information

»  Gat a copy of this privacy notice

+ Choose someone to act for you

*  File a complaint if you belleve your privacy rights have been violated

Your Choices
You have some choices in the way that we use and share information as we:
*  Answer coverage quastions from your family and friends

+ Provide disaster relief
«  Market our services and sall your Information

Qur Uses and Disclosures
We may use and share your information as we:

* Help manage the health care treatment you receive
+  Run our grganization
+  Pay for your health services
+  Administer your health plan
* Help with public health and safety issues
« Do research
+  Comply with the law
*  Respond to organ and tissue donation requests and work with a medical examinet or funersal director
¢« Address workers' compensation, law enforcement, and other government requests
+ Respond to lawsuits and legal actlons
When it comes to your health information, yeu have certain rights. This section explains your rights and some of aur

responsibllities to help you.
Get a copy of health and claims records

*  You can ask to see or get a copy of your health and claims records and other health information we have about
you. Ask us how to do this. -

¢« We will provide a copy or a summary of your health and claims records, usually within 30 days of your request.
We may charge a reasonahle, cost-based fee.



Aslk us to correct health and clalims records

+  You can ask us to correct your health and claims records if you think they are incorrect or Incomplete, Ask us
how 1 do this,
v We may say “no” to your fequest, but we’ll tell you why in writing within 60 days.

.Request confidential communications

*  You can ask us to contact you in a specific way (for example, home or office phone) or to send mail to a different
address.
«  We will conslder all reasonable requests, and must say “yes” If you tell us you would be In danger if we do not.

Ask us to limit what we use or share

s You can ask us not to use or share certain health information for treatment, payment, or our operations,
+  We are not reguired to agree to your request, and we may say “no” if It would affect your care,

Get 2 list of those with whom we've sharad Information

»  You can ask for a llst (accounting) of the times we've sharad your health information for six years prior to the
- date you ask, who we shared it with, and why.
o We will include all the disclosures except for those about treatment, payment, and health care operations, and
certain other disclosures (such as any you asked us to make). We'll provide one accounting a year for frae but
will charge a reasonable, cost-based fee If you ask for another one within 12 months.

Get a copy of this privacy notice

You can ask for a paper copy of this notice at any time, even if you have agreed to receive the notice electronically, We
will provide you with a paper copy promptly,

Choose someone to act for you

+  Ifyou have given someone madical power of attorney or If someone is your legal guardian, that person can
exercise your rights and make choices about your health Information,
+  We will make sure the persan has this authority and can act for you before we take any actlon,

File a complalnt if you feel your rights are violated

»  You can complain If you feel we have violated your rights by contacting us using the informatlon on page 1.

+  You can file a complaint with the U.S. Department of Health and Human Services Office for Clvil Rights by
sanding a letter to 200 Indzpendence Avenue, S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/,

+  We will not retaliate agalnst you for filing a complalnt.

Your Choices

For certain health Information, you can tell us your choices about what we share, If you have a clear preference for
how we shara yout information in the situations described befow, talk to us. Tell us what you want us to do, and we will
follow your instructions.

In these cases, you have both the right and choice to tell us to:



' Share information with your family, close friends, or others involved in payment for your care
»  Share information In a disaster relief situation

If you are not able to tell us your preference, for example If you are unconscious, we may go ahead and share your
Information If we belleve it Is in your best Interest. We may ofso share your information when needed to lessen o
serious and imminent threat toc health or safety.

In these cases we never share your Information unless you give us written permission:

* Marketing purposes
*  Sale of your information

Our Uses and Disclosures

How do we typically use or share your health information?
We typically use ot share your health Information in the following ways,

Help manhage the health care treatment you receive
We can use your health information and share It with professionals who are treating you. |

Example: A doctor sends us information about your diagnosis and treatment plan so we can arrange additional |
services. '

Run our organization

*  We can use and disclose your information to run our organization.and contact you when necessary,
* Weare not allowed to use genetic Information to decide whether we will glve you coverage and the price of that
coverage. This does not apply tolong term cara plans.

Example: We use health information about you ta develop better services for you.
Pay for your health services

We can use and disclose your health information as we pay for your health services.

Example: We share information about you with your dentaf plan to coordinate payment for your dental work.
Administer your plan |

We may disclose your health information to your health pian sponsor for plan administration.

Example: Your company contracts with us to provide o health plan, and we provide your company with certain
statistics to explain the premiums we chorge.

How else can we use or share your health information?

We are allowed or required to share your Information in other ways - usually in ways that contribute to the public good,

such as public health and research, We have to meet many conditions in the law before we can share your information

fot these putposes. Far more information see: www.hhs.gov/ocr/privacy/hipas/understanding/consumers/index.html. .

Help with public health and safety issues

We can share health information about you for certain situations such as:



s Preventing disease

+  Helping with product recails

*  Reporting adverse reactions to medicatlons

«  Reporting suspected ebuse, neglect, or domestic viclence

+  Preventing or reducing a serlous threat to anyone’s health or safety

Do research
We can use or share your information for health research.
Comply with the law

We wili share information about you If staie or federal laws require it, including with the Department of Health and
Human Services if It wants to see that we're complyving with federal privacy law. -

Respond to organ and tissue donation requests and worl with a medical examiner or funeral director

+  \We can share health information about you with organ procurement organizations.
+  We can share health Information with a coroner, medical examiner, or funeral director when an individual dies.

Address workers’ compensation, law enforcement, and other government requests
We can use or share health information about you:

*  Forworkers’ compensation claims

«  For law enforcement purposes or with a law enforcement official

»  With haalth oversight agencies for activities authorized by law

«  For speclal government functions such as milltary, national security, and presidential protective services

Respond to lawsuits and legal actions

We can share health Information about you in response to a court or administrative otder, ot In response to a
subpoena,

Our Responsibilities

»  We are required by law to maintain the privacy and security of your protected health information.

¢« We will tet you know promptly if a breach occurs that may have compromised the privacy ot securlty of your
informatlon,

«  We must follow tha duties and privacy practices describad in this notice and give you a copy of it.

+  We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know In writing if you change your mind.

For more informatian see: www.hhs gov/ocr/privacy/hipaafunderstanding/consumers/noticepp htmi,

Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all information we have about you. The naw notlice
will he available upon request, on our web stte, and we will mall a copy to you.

« DATE OF NOTICE: August 9, 2022
+  CONTACT: Linda Eldridge, leldridge @freedomarea,org, 724-775-7644




