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Plan Year: Jan 1-Dec 31, 2026

At Rhys«lvy, we are committed to supporting the well-being of our employees and
their families. This Benefit Guide is designed to help you understand and make
informed decisions about the coverage and programs available to you. We
encourage you to review your options and take full advantage of the benefits
provided.

For more details about your benefits, including covered expenses, exclusions, and
limitations, please refer to the Summary Plan Descriptions and official plan
documents. If any discrepancy exists between this Guide and the official documents,
the official documents will prevail.
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Plan Year: Jan 1-Dec 31,2026

Important Contacts

FOR QUESTIONS ABOUT

CARRIER CONTACT

GROUP #

PHONE #

WEBSITE/EMAIL

816-395-3558
Medical Insurance BCBS of Kansas Cit 49689000 MyBlueKC.com
' ! R4 888-989-8842 yEH
Pharmacy Coverage BCBS of Kansas City 49689000 800-228-1436 MyBlueKC.com
Telemedg:;r:: [ virtual BCBS of Kansas City 49689000 Available through MyBlueKC App
Health Savings Empower/Optum 533167-HI1 800-331-5455 Empowermyretirement.com
Account
Dental Insurance Principal 1205026 800-247-4695 Principal.com
- Carrier: Principal 800-247-4695 -
\Y [ 1205026 P l. VSP.
ision Insurance Network: VSP 800-877-7195 rincipal.com com
Life, AD&D, and Principal 1205026 800-245-1522 Principal.com
Disability Insurance
. Company
Employee Assistance _ana_
Program (EAP) Lucet Code: 800-624-5544 Eap.lucethealth.com
Clarkson
401(k) Recordkeeper Empower 533167-01 800-338-4015 Empowermyretirement.com
; ; Mariner Wealth
40](i23i22:]c'a| Advisors (Patrick N/A 913-647-9741 patrick.sullivan@mariner.com
Sullivan)
If you have ns, concerns, or need support, ple




Unless otherwise noted, all regular, full-time, non-union employees are eligible for the benefits
described in this guide and coverage is effective on your first day of employment. New hires
make benefit elections during the onboarding process. For all other employees, the annual
open enrollment period is during the month of November for a January 1 effective date.

All benefit elections are made in the web version of your UKG portal.

Your dependents are eligible for some of these benefits as well, where indicated. “Dependent”
means:

* your legally recognized spouse
* Your dependent child under age 26. Dependent children can include your natural born child,
step-child, legally adopted child, or child placed for adoption.

There may be other circumstances in which an individual would be considered a dependent.
More information about this can be obtained from Human Resources. Coverage for eligible
dependents begins on the same day your coverage is effective.

The benefits you elect at your time of hire (or open enroliment for existing employees) will be
effective until the end of the current plan year. Once you have made your elections, you will not
be able to make changes until the next open enrollment period, unless you experience a
qualifying event status change. Qualifying events include, but may not be limited to:

* Changes in your legal marital status including marriage, death of your spouse, divorce,
legal separation or annulment.

* Birth or adoption of a child.

* Your dependent satisfying or no longer satisfying the eligibility requirements due to age, or
other circumstances.

* Loss of other coverage due to termination of employment, reduction in hours, exhaustion of
COBRA or state continuation, or death.

* Becoming Medicare eligible.

You must notify Human Resources within 30 days from the date of any qualifying event
status change in order to change your benefit elections!



Medical coverage helps keep you healthy and provides important financial protection if a
medical need or condition occurs. The Company has partnered with Blue Cross Blue Shield of
Kansas City (BCBSKC) for the care you need at a reasonable cost to help protect you against
the catastrophic costs of major illness or injury.

You have up to three medical plan options; a Spira Care EPO plan (only available in the Kansas
City area), a High Deductible Health Plan with an HSA (available nationally), and a traditional
PPO plan (available nationally). Important details of each plan are below.

In every option it is best to in-network providers, who have pre-negotiated service fees, and to
compare healthcare prices prior to receiving services. A complete listing of providers is
available on MyBlueKC.com.

Spira Care, developed by Blue Cross and Blue Shield of Kansas City, combines integrated
primary care and coverage in one place. Members enjoy low premiums, relative to other plan
options, and there are no costs for any services received at any of the nine KC Metro Spira
Care Centers.

Spira Came Crossoods
1914 Grond Boulevard
Kansas City, MO 64108

Kansas City Metro Locations for Spira Care Centers
Learn more about these lecations, induding extended hours and meet the
Care Teams, ot SpiraCare.com.

Spira Care members have two

Spira Came Independence

options for receiving care; 37008 Vimey A
o ey . Independence, MO 44055
visiting a Spira Care Center for S
primary care needs or seeing g SPiaCare | Spira Care | el
ifany Springs ibarty &5 SU A
a provider in their plan’s Spira Care Liberty
B350 N Church Road
network. Non-emergency o SpiraCare Kansas City, MO 64158
. o Wyandotte Spira Care Olathe
services received out-of- 15710 W 135th Street, Suite 200
- bt Spira Care Sl

network are not covered.
Members enrolling in Spira
Care must live within the
following 12-county service
areaq:

e Kansas Counties: Johnson
and Wyandotte

Independence
L]

Spira Care

Shawnee *
Spira Care
. [ ]
Lee's Summit
Spira Care =
Olathe e Spira Care

Overland Park

Spira Care Overland Park
1'W 133rd Street

Spira Care Shawnes
10824 Shawnee Mesion Parkway
Shawnes, KS &5203

Spira Care Tiffany Springs
8785 N Armbassodor Drive
Kansas City, MO 44154
Spira Care Wyandotte
9800 Troup Avenue
Kansas City, K5 661

* Missouri Counties: Caldwell, Cass, Clay, Clinton, DeKalb, Jackson, Johnson, Lafayette, Platte

and Ray



QHDHPs are flexible PPOs that can pair with a tax-favored Health Savings Account (HSA), offering
freedom to see any provider, though out-of-network care costs more. HSA plans don't require a
primary care physician or referrals. Preventive care is fully covered, but all other healthcare,
including prescriptions, is paid by you until the deductible is met.

HSA Benefits To participate in an HSA, you must
e Contributions, interest, and withdrawals for qualified e Be enrolled in a QHDHP
health expenses are tax-free ¢ Not be claimed as a dependent on another’s
¢ Any unused money stays in your account each year tax return
and is always yours, regardless of employment status  Have no other non-QHDHP coverage (e.g.,
e At age 65, HSA funds can be used penalty-free for any Medicare, Medicaid, Tricare)
purpose (though non-medical uses are taxed) and ¢ Not be covered by an FSA, including a
can be used for Medicare premiums (Parts A, B, and D). spouse’s

2026 HSA Contribution Limits

The table below shows the maximum amount that can be contributed to your HSA in 2026. All the
money in your account is yours to spend on health care or save for future health care expenses.
The limits below include any Company contribution to your account.

Individual $4,400 $5,400

Individual with dependents $8,750 $9,750

2026 Company Contribution to Your HSA

To help cover potential out-of-pocket expenses, the Company makes weekly HSA contributions for
employees who contribute to their HSA at any level. Weekly Company contributions are outlined
below:

« Individual coverage: $10 per week ($520 annual equivalent)

« Individual with dependents coverage: $20 per week ($1,040 annual equivalent).

You can use your HSA to pay for expenses that generally qualify for medical, dental, or vision tax
deductions, including:

« Deductibles, coinsurance, office visits, prescription drugs

« Hospital stays, lab work, therapy

« Dental and vision care

For a complete list of eligible expenses, go to www.irs.gov/publications/p502



https://www.irs.gov/publications/p502

- . -

A PPO offers you the freedom to receive care from any provider, in or
out of your network. This means you can see any doctor or specialist, or
use any hospital, though you will be charged significantly more out of
network. In addition, PPO plans do not require you to choose a primary
care physician and do not require referrals.

With more flexibility than the Spira Care option, and a lower deductible
than the HSA option, this plan option has the highest premiums and
annual out-of-pocket maximum for employees.
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Plan Year: Jan 1-Dec 31, 2026

Medical Plan Comparison

Plan Provision

*Deductible

Spira Care EPO

In-Network

Out-of-
Network

In-Network

$3,400 Deductible HSA

Out-of-
Network

In-Network

$1,000 Traditional PPO

Out-of-
Network

$3,500 /

Individual/Family $7.000 Not Covered $3,400 / $6,800 $1,000 / $3,000
Coinsurance 0% Not Covered 0% 20% 20% 50%
*Maximum Out
of Pocket
Individual/Famil
(Includés all ! $3,500 / Not Covered $3,400 / $6,800 / $4,000 / $8,000 /
$7,000 $6,800 $13,600 $8,000 $16,000
Copays,
Deductible &
Coinsurance)
Preventive Care No Cost Not Covered No Cost Ded;%t'/ble * No Cost Defl;%tol/ble
Office Visit: Spira Care: Primary: $25
. i No Cost . Deductible + Copay Deductible
Primary or Not Covered Deductible Y
Specialist Other: 20% Specialist: +50%
P Deductible $50 Copay
ble + .
Urgent Care Deductible Not Covered Deductible Ded;%?/ble $50 Copay Defté%to'/ble
Blue Ezr\;lrtuql No Cost Not Covered No Cost Not Covered No Cost Not Covered
Hospital: . . .
+ +
Inpatient or Deductible Not Covered Deductible Ded;%t'/ble Dedt;c;t;ble Deft;c;t;ble
Outpatient ° ° °
Emergency Deductible Not Covered Deductible $100 Copay + Deductible +
Room 20%
Retail
N $15/ $70 / ) Deductible + $15/$70/ Copay +
Prescription Tiers $110 / $200 Not Covered Deductible 50% $110 / $200 50%
1/2/3/4
Mail Order .
+ +
Prescr/ipti/on Tier 1 $37)5$0 2/7§ 175 Not Covered Deductible Ded%%t'/ble $37)5;2/7 5$]75 Co5p0c:/y
2/3 ° °

*Using In-Network providers and facilities saves you significant out-of-pocket expenses. Finding in-network
providers and facilities is fast and simple. See the contacts page of this Guide for carrier contacts.
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With various options for quick care, it can be challenging to know where to go and what costs to
expect. Visit MyBlueKC.com, select FIND CARE, then FIND A DOCTOR OR HOSPITAL to find providers,
estimate medical costs, and explore savings options.

Search for hospitals, pharmacies, walk-in clinics and urgent care centers at mybluekc.com. You
may also contact Blue KC customer Service by calling the phone number printed on your
Member ID Card.

KNOW YOUR  Sietmeticaicareto e
CARE 0 PTI ONS time and money!

247 SICK CARE:

" pamn, cough,
Your r —— S
1 throat
If you need medical i i rtual Care . sore hroat or nawsea
care, butitis notan checkips If you can't wait or Eh:u.:ﬂ. serapi
Immuneaos . aches
emergency, call your doctor  * do not have quick .
for an appointment. 'hm_ i accesstocare, » Minor fewers (below 304°
. p—— virtual care can gat « Mild allergic reachions
ar pencETs
'I_ —I— » Owerall heaith you averyday " Hd.lﬂhu.
FRA— medical and * Spein, strains
behawvioral health » Eye sweling, iritation,

cara from your "'.‘-im;-m
phone or the Wb, * Mror burms

I
$$$ BEHAVIORAL HEALTHCARE
UrgentCare BV = - - VISITS BY ..uirmmmm.
If you need medical EE—— - Bereavtnres
care guickly, your doctor is « Staches = = Boclar dsorder
nat available, and you prefer  « Minar braken banes :m:mmu 2
an in-person visit, urgent care  MERERENTEE $$$$ - Toikc sl
may be the next best optian. :::.::"‘ E R
# Sick or uncomisreshie . w
srmtans If you need immediate care, |
* Conmon sympioms that but be advised that if you gotothe ER  » Life-thweatening concems

Pequine s prescriplien for a problem that is not an emergency, —*Chestpain mumbnecs in face,

anm o leg, dificuly spraking

it may cOSt you even more. « Shestnecs ol lenath
To find an in-network provider, please log into . """l mjaries, sevare brokm
your MyBlueKC.com member portal and click Find . [ | [ | 'ﬁlﬁ::'m
Cara, or call the Customar Senice number found . | ] ||

on your Member |D card.

2 PROFESSIONALS 82" FAMILIES INDIVIDUALS
who can't wait including those ‘ that live in rural area:
| foran appointment | with sick children or outside the city

* URGENT OR SICK CARE NEEDS * BEHAVIORAL HEALTH NEEDS



Virtual care provides access to licensed doctors and behavioral health providers online
anytime for common medical issues and mental health support. Consider a virtual visit for
convenient consultations from home or on the go, and support during evenings, weekends, or
when your doctor isn't available.

How to Start

Common Conditions Treated o
e Download the MyBlueKC app or visit

e Common Medical Issues: COVID-19, pink eye, minor fevers, MyBlueKC.com.
colds, sore throat, sinus pain, asthma, rashes, nausea, minor « Choose a doctor from available
burns, and sprains options.

» Behavioral health: anxiety, depression, PTSD, panic attacks, « Create an account with your Blue KC
OCD, Bipolar disorder, grief, and more member ID.

Rx Savings Solutions (RxSS) is a free tool for members and dependents to find prescription
savings. RxSS pharmacists work with your doctor or pharmacist to reduce costs safely. For
support, call 1-800-268-4476.

How RxSS Helps You Save Start Saving with Rx Savings Solutions

» Explore Options: Compare treatment options and costs. e Login at MyBlueKC.com.

» Transparent Pricing: See medication costs, coverage, and » Go to Plan Benefits > Pharmacy.
deductible impact. * Select “Shop & Save with Rx Savings

e Easy Access: Request lower-cost prescriptions anytime, Solutions” or visit MyRxSS.com/BlueKC.

even at the doctor’s office.
» Expert Assistance: RxSS staff coordinate with your doctor for
safe savings.
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Dental Insurance

Regular dental visits protect both your smile and health. Gum disease links to other health
issues, and dentists can spot signs of diseases like cancer, diabetes, and heart disease. The
Company offers our dental plan through Principal. Find in-network dentists at
principal.com/dentist.

Base Plan In-Network ‘ Out-of-Network
Calendar Year Deductible $50 / cov7red person
$150 / family
Annual Plan Maximum $1500 / covered person

Diagnostic and Preventive (exoms, o o
cleanings, x-rays, sealants, etc.) 100% 100%

Basic Services (such as fillings, o o
emergency exams, etc.) 80% 80%
Major Services 50% 50%

50% up to a $1,500 Lifetime
Orthodontic Services Maximum per eligible
dependent

50% up to a $1,500 Lifetime
Maximum per eligible dependent

Provided. Allows for a portion of unused dollars to roll over to next
Rollover Benefit year's maximum benefit. To qualify, must have had dental service in
the calendar year and use less than $1,000.

*Out-of-Network providers can bill you for costs not covered by the plan, which may lead to higher out-of-
P Y Y P y g
pocket expenses.
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Regular eye exams can help detect conditions like diabetes and glaucoma. For the best
coverage and lowest out-of-pocket costs, use in-network providers. Visit principal.com and
select “Locate a Provider” to find one.

Eye Exam
Copay $10 Copay N/A
Frequency Every 12 Months Every 12 Months
Allowance 100% Up to $45
Prescription Glasses
Copay $25 Copay N/A
Frequency Every 12 Months Every 12 Months
Single Allowance 100% Up to $30
Bifocal Allowance 100% Up to $50
Trifocal Allowance 100% Up to $65
Lenticular 100% Up to $100
Frames
Frequency Every 12 Months Every 12 Months
Allowance $130 + 20% off remaining amount Up to $70

Contact Lenses

Lens Fitting Copay Up to $60 Copay N/A
Elective $130 Allowance Up to $105
Medically Necessary Covered in Full after $25 Copay Up to $210

Laser Vision Correction

Employees, spouses, and dependents can save $800 with LASIK
providers (LASIKPlus, TLC Laser Eye Centers, or The LASIK Vision Institute)
or receive 15% off standard or 5% off promotional pricing through the
National LASIK Network, administered by LCA Vision.

Visit Principal.com to access vision benefits, find providers, view
eligibility, download forms, and more. Register online to get started!




The Company provides Life and AD&D insurance through Principal at no cost to you, ensuring your
loved ones are supported during life’s most difficult moments.

Group Life provides a lump sum to your beneficiary equal to one time (1x) your annual salary
(rounded to the next $1,000) with a maximum of $200,000 if you pass away. If your annual salary
exceeds $100,000, you must complete a health questionnaire to apply for the amount over $100,000.
Coverage reduces by 35% at age 65 and by 50% at age 70.

AD&D provides another layer of benefit to either you or your beneficiary if you suffer from loss of a
limb, speech, sight, or hearing, or if you die in an accident. The amount is equal to your basic life
benefit.

Voluntary life and AD&D is additional coverage you can purchase for yourself, spouse, or children.
To cover a spouse or child, employee voluntary life coverage is required.

Spouse rates vary by age; child rates are a flat cost regardless of the number covered. Coverage
reduces by 35% at age 70 and 55% at age 75. Requests above the guaranteed issue amount,
increases, or added coverage beyond the initial offering require a health questionnaire.

. $10,000 increments u8 tg $300,000
Employee Voluntary Life / AD&D Guaranteed Issue is $30,000 (under age 70)

. $5,000 increments ug to $100,000
Spouse Voluntary Life / AD&D Guaranteed Issue is $10,0 0?under age 70)

$2,000, $4,000, or $10,000

i i $100’under six months of age
Child(ren) Voluntary Life / AD&D Birth to six months max benefit$1,000

A%‘é'mge 0-29  30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

(@gth]RoootS) $0131  $0140 $0.184 $0.266 $0.383 $0.592 $0.900 $1.229 $2.226 $3.622

%%I?%’E?een”)t $2,000 benefit $0.40/month - $4,000 benefit $0.80/month - $10,000 benefit $2.00/month
/ $1,000 X = Premium per Month
Amount of Coverage Age Rate
(for employee, increments of (ex: 36-year-old pays $0.184)

$10,000 up to $500,000)



If you are unable to work due to a qualified short-term disability, including maternity leave, The
Company provides a short-term disability (“STD”) plan through Principal. This plan offers income
replacement for up to 11 weeks if you are unable to work due to a non-work-related injury or
illness, at no cost to you.

Approved STD claims provide 60% of regular salary (excluding bonuses/commissions) up to
$1,500 per week, after a 14-day elimination period (waiting period after the disability starts but
before the benefit is paid). During this period, employees can use vacation or sick time to cover
lost earnings.

Work-related illness, injury, or other disability are not covered under STD, as it falls under
worker’'s compensation insurance.

Pre-existing conditions: If you have seen a doctor or received treatment for a medical condition
in the 3 months prior to the effective date, a disability benefit will NOT be paid for that condition
for the first 12 months.

A Long-Term Disability (LTD) can have a major financial impact. To support employees during
an LTD, the Company provides LTD coverage through Principal at no cost to you. This benefit
covers 60% of an employee’s regular salary, up to $6,000 per month (excluding bonuses and
commissions), with payments beginning after a 90-dayelimination period (waiting period after
the disability starts but before the benefit is paid).

For the first two years of your disability, you will receive benefit payments while you are unable
to work in your own occupation. After two years, you will continue to receive benefits if you
cannot work in any occupation based on training, experience and education. The benefit
duration for LTD is until Social Security Normal Retirement Age for individuals under age 65.
Individuals age 65 or over have a limited benefit duration as follows:

* Age 65-67 — 24 months * Age 70-71 = 15 months
* Age 68-69 — 18 months * Age 72 and over — 12 months

REY.

How to File Disability Claim

Disability claims must be completed online or on paper. If
you need assistance filing a disability claim, please see
Human Resources or call the Principal Claims Hotline at
(800) 245-1522, weekdays, 7:00am to 5:00pm, CST for
assistance. Refer to your member ID (social security
number) and your plan number: 1103065
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Employee Assistance Program (EAP)

e
Lucet ‘ A?s?;?g:f?e Program ‘
Personalized care and resources,

when pou need them.

Whether Its planning for your financial future or beginning to seek mental health resources, your Employes
Assistance Program (EAP) Is here to help. Available to you and your household members, Lucet's EAP 1S
your first step to resources, counseling and so much more to support your wellbeing,

We're here to help

Siress, relationships, work and money. These
are the most common reasons people reach
out to EAP every year. No matter what Issues
you'e facing, the resources you access are
confidential so feel safe knowing you can
begin addressing any of your personal
challenges today.

AP Services & Resources
Help for every day life

¢ Counseling
Call us or go onine to access no-cost
sessions with a provider,

Legal & Financial

Mavigating finances and the legal system
with a no-cost 30-minute telephonic
consultation per issue

& Work/Life
Refemrals and resources for family, career,
caregiving, health and weliness needs.

«¢ Coaching
Sessions with a life coach designed to
promote self-awareness and clarify goals.

4 Your well-being is our priority.

Lucet EAP provides confidential support, counseling services and resources
to halp you overcome ife challenges and Ive a happy, balanced Ifa.

Call 8B00-624-5544 | Visit eap.lucethealthcom ey S —

Your company code: Clarkson eap ucethealth.com
6 counsaling/coaching sessions. per topic, par year.
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The Company offers a 401(k) plan through Empower to help you save for retirement. This
summary highlights key provisions. Please refer to Empower’s official plan documents for full
details.

New hires with regular employment status become eligible to participate on the first day of the
month following 2 months of employment. You must be 21 years of age or older to participate.

You may contribute on a pre-tax or Roth (after-tax) basis—or a combination of both—up to IRS
annual limits. Contributions must be in whole percentages and will be deducted from eligible
earnings from your checks.

The Company matches 50% of the first 6% you contribute each pay period. The company
match vests over three years.

Contribution limits are set by the IRS annually and generally announced in late October or early
November for the following calendar year. For 2026, the 4012/k) contribution limits are:

e Under age 50: $24,500
« Age 50+: +$8,000 catch-up (total $32,500)
e Ages 60-63: +$11,250 catch-up (total $35,750)

You'll be automatically enrolled at a 6% pre-tax contribution unless you elect otherwise. For
auto-enrolled participants, contributions automatically increase 1% each January 1, up to 15%.
You may change your contribution or opt out anytime at empowermyretirement.com or 800-
338-4015.

N

Employees age 50+ who earned $150,000+ (indexed) in FICA-taxable wages with the Company
in the prior year must make catch-up contributions as Roth (after-tax). If applicable, the system
will automatically shift your catch-up contributions to Roth once you reach the regular 401(k)
limit. Participants who earned less than $150,000 (indexed) in FICA-taxable wages with the
Company in the prior year may continue catch-up contributions as pre-tax or Roth.

Regular 401(k) contributions are not affected and may remain pre-tax or Roth for all employees,
regardless of income.


https://www.empowermyretirement.com/

Regular employees on active status accrue paid time off (“PTO”) based upon their years of
active service. Employees begin to accrue PTO upon date of hire as “Active Service”
commences with an employee’s first day of work and continues thereafter unless broken by a
leave of absence, or termination of employment. Employees on any leave of absence including
but not limited to FMLA, Short-Term Disability or Long-Term Disability, do not accrue PTO.
Temporary and part-time employees will not accrue PTO except where required by law.

Employees may use PTO for any reason, including vacation, personal commitments,
emergencies, family care, medical and dental appointments, as well as any reason for which
paid sick leave is allowed under state or local law. For scheduling purposes, all PTO requests
must be submitted via UKG in as far advance as possible. If the need for PTO is foreseeable, the
request should be submitted at least two (2) weeks in advance. If taken for a reason protected
by state or local paid sick leave law, the Company may request supporting documentation. In
circumstances allowed by law, supervisors/managers reserve the right to decline a PTO
request. PTO may be taken in increments of one (1) hour or more.

PTO rolls over from year to year and can accrue up to a maximum balance equivalent to the
employee’s total annual accrued hours + 40 hours. Once this maximum balance is reached, the
employee will not accrue PTO until some PTO is used allowing for additional accrual up to the
maximum.

Except where otherwise stated, employees are required to use available PTO before taking an
unpaid leave or having unpaid absences of any kind including, but not limited to, FMLA, Short-
Term Disability or Long-Term Disability.

For non-exempt, hourly paid employees, PTO hours do not count the same as regular worked
hours and will not be included for weekly overtime calculations. PTO accrues on the following
basis:

Hire Date — Year 5 2.308 120 15 160

Beginning of 6th Year — 3.077 160 20 200
Year 10

Beginning of 11th Year + 3.847 200 25 240

Employees who terminate employment for any reason will be paid for accrued, unused PTO.

A This PTO policy is effective upon the release of this Benefit Guide, on Nov. 12, 2025.



The Company provides one work-day |/ 8 hours of holiday paid for the following observed
holidays:

« New Year's Day (January Ist)

 Martin Luther King Jr. Day (January 20th)
Memorial Day (Last Monday in May)
Independence Day (July 4th)

Labor Day (First Monday in September)
Veteran’s Day (November 11th

Thanksgiving Day (4th Thursday in November)
Day after Thanksgiving

Christmas Eve (December 24th)

Christmas Day (December 25th)

New Year's Eve (December 3lst)

Floating Holiday (1 day)

Holidays falling on weekends are generally observed on the nearest weekday, unless another
day is designated by the Company. Holiday schedules will be announced in advance.

Employees are eligible for holiday pay upon hire. Hourly employees who work on a scheduled
holiday receive both regular pay and holiday pay. Holiday pay does not count toward weekly
overtime hours. Part-time employees working 20+ hours per week receive 4 hours of holiday
pay per holiday.

Employees are encouraged to serve when called for jury duty. The Company will provide full
pay for up to 40 hours/5 business days. Notify your supervisor as soon as you receive the
court summons and provide a copy. You may be asked for written verification of service. If
you are released from jury duty with work time remaining, you are expected to return to work
for the rest of your shift.

We understand that a death in your family is devasting. To give employees necessary paid
time to attend to family matters, the Company grants paid bereavement leave to employees
who experience a death in the family as follows:

+80 hours [ 10 work days for death of employee’s spouse or children

*40 hours [ 5 work days for death of employee’s mother, father, siblings

24 hours [ 3 work days for employee’s mother-in-law, father-in-law, siblings-in-law,
grandparents, or grandchild.

Paid bereavement leave must be approved by the Company. Supervisors and managers
may approve additional unpaid bereavement leave to allow an employee more time during
their time of need.

Our Parental Leave Policy is designed to offer time to bond with a new child and to support
recovery when medically necessary, in a way that is inclusive, fair, and consistent with
applicable laws. Eligible employees may take up to 3 weeks of paid parental leave following
the birth or adoption of a child. This leave is intended to support bonding and family
adjustment and is available to all parents.



Regular exercise is proven to reduce stress, prevent disease, and improve overall well-being. We
care about the health and wellness of our employees, and we encourage healthy habits by
supporting access to fitness resources.

All full-time, non-union employees are eligible for reimbursement of up to $50 per month for the
gym membership of their choice. Reimbursement will be paid through payroll on the first check
of the month and quarterly proof of continued membership will be required. See HR for more
details.

The Company is fortunate to have several notary publics on staff who are more than happy to
notarize your documents at no charge. If you have a need for notary services, please see HR for
more information.

Protect your hearing health to improve your quality of life. You, your spouse, children, parents
and grandparents can get exclusive discounts up to 48% off on hearing aids, including
rechargeable and Bluetooth options, with a 60-day trail to ensure your full satisfaction. You can
also receive a free hearing consultation at any of their 3,000+ locations nationwide. Visit
principal.com/hearingbenefits/ahb or call 877-890-4694 to learn more!




Plan Year: Jan 1-Dec 31, 2026

Medical Rates

Blue Cross Blue Shield Medical Plans

$3,500 Spira Care Your Cost Per Month Your Cost Per Check

Employee Only $102.76 $23.71
Employee + Spouse $258.96 $59.76
Employee + Child(ren) $198.33 $45.77
Family $293.89 $67.82
$3,400 HSA Base Plan Your Cost Per Month $67.82
Employee Only $120.39 $67.82
Employee + Spouse $303.29 $67.82
Employee + Child(ren) $273.39 $67.82
Family $465.93 $67.82

$1,000 PPO Buy-Up Plan Your Cost Per Month
Employee Only $256.89 $67.82
Employee + Spouse $554.91 $67.82
Employee + Child(ren) $495.97 $67.82
Employee + Child(ren) $776.71 $67.82

Dental Rates

Principal Dental Plans

Base Plan Your Cost Per Month Your Cost Per Check
Employee Only $5.2 $118
Employee + Spouse $33.84 $7.81
Employee + Child(ren) $64.69 $14.93
Family $100.50 $23.19

20



Plan Year: Jan 1-Dec 31, 2026

Vision Rates

Principal Voluntary Vision Plan

Employee Only $7.09 $1.64
Employee + Spouse $14.18 $3.27
Employee + Child(ren) $14.32 $3.30
Family $2259 $5.21

Voluntary Life & AD&D Rates

Principal Voluntary Life & AD&D Insurance

Rates vary by age and amount you elect. Please see detail page.

Company Provided Benefits

Paid 100% by the Company.

Principal Short-Term and Long-Term Disability Insurance

Paid 100% by the Company.

Principal Group Life & AD&D

Lucet Employee Assistance Program (EAP)

Paid 100% by the Company.
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The Rhyselvy Company Health & Welfare Plan

Notice of HIPAA Special
Enrollment Rights

If you chose to decline enrallment
for yourself or your dependents (in-
cluding your spouse) because of
other health insurance or group
health plan coverage, you may be
able to enroll yourself and your de-
pendents in this plan if you or your
dependents lose eligibility for that
other coverage [or if the employer
stops contributing toward your or
your dependents’ other coverage).
Howewver, you must request enroll-
ment within 30 days after you or
your dependents’ other coverage
ends (or after the employer stops
contributing toward the other cov-
Erage).

You may also be able to enroll in
this plan if coverage is lost under a
Medicaid plan or CHIPF, ordue to a
determination of eligibility for a

premium assistance subsidy under
Medicaid or CHIP. In these events
you must request enraliment within
&0 days of the date of o determing-
tion af eligibility for premium assis-
tance or the date the Medicaid or
CHIP coverage ends.

Additionally, if you have a new de-
pendent as a result of marriage,
birth, adoption, or placement for
adoption, you may be able to enroll
yourself and your dependents.
Howewer, you must request enroll-
ment within 30 days after the mar-
riage, birth, adoption, or placement
for adoption.

Please mote that in such cases en-
rollment is not autematic, and
therefore following the enrollment
process in its entirety is required,
even if it dees not change your
election tier. 5o for example, you
must formally enroll your newlborn
child anto the plan within 30 days

NOTICE: If you or your dependents have Medicare
or will become eligible for Medicare in the next 12

months, please see the Notice of Creditable Cov-
erage on Page 7 for important information!

of the date of birth even if you al-
ready have family coverage and
your premiums would not change
a5 a result. Failing to enrcll a de-
pendent would result in that de-
pendent not having coverage even
though the coverage for the rest of
the family would continue.

Finally, please be advised that this
plan reserves the right to require a
written reason for declining the of-
fer of coverage. When an enroll-
ment/waiver form is provided for
this purpose, a signed and dated
letter waiving the coverage and
specifying the specific reason for
declining the coverage may be ac-
cepted by the Flan Administrators.

To request special enrcliment or

cbtain more information, contact
Tara McKinney at (213) 433-3199
or tara@ rhysivy.com.

All questions should be directed fo:

Tara McKinney
(913) 433-3199
tara@rhysivy.com



Newborns' and Mothers’
Health Protection Act
Notice

Group health plans and health in-
suUrance issuers generally may not,
under Federal law, restrict benefits
for any hospital length of stay in
connection with childbirth for the
maother or newborn child to less
than £8 hours following a vaginal
delivery, or less than 96 following a
cesarean section. However, federal
law generally does not prehibit the
mother's or newborn's attending
provider, after consulting with the
mother, from discharging the
mather or her newbaorn earlier
than 48 howurs (or 56 hours a5 appli-
cable). In any case, plans and issu-
ers may not, under federal law, re-
guire that a provider obtain author-
ization from the plan or the issuer
for prescribing a length of stay not
in excess of 48 hours {or 96 hours).

Mote that more generous lengths
of stay may apply under certain
state laws, when applicable. In
such cases, please refer o plan
documents for a description of
these richer guidelines.

Women's Health and
Cancer Rights Act Notice

If you are going to have [or have
had) a mastectomy, you may be en-
titled to health care benefits under
the Women's Health and Cancer
Rights Act of 1998 [WHCRA). For
individuals receiving mastectomy-
related benefits, coverage will be
provided in a manner determined
in consultation with the attending
physician and the patient, for:
*« Al stages of reconstruction of
the breast on which the mastec-
tomy was performed;

* Surgery and reconstruction of
the other breast to produce a
symmetrical appearance;

* Prostheses; and

*« Treatment of physical complica-
tiens of the mastectomy, includ-
ing lymphedema.

Any benefits payable will be subject
to the same deductibles, coinsur-
ance and other provisions applica-
ble to other surgical and medical
benefits provided under the plan.
Please see your Summary of Bene-
fits and Coverage (SBC) or other
plan materials for yvour medical and
surgical deductible and coinsurance
information.

To request maore information on
WHCRA benefits, please contact
Tara McKinney at (513) 433-3199
or tara@rhysivy.com.

General Notice of COBRA
Continuation Coverage
Rights

This notice has important infor-
mation about your right to COBRA
continuation coverage, which is a
temporary extension of coverage un-
der the Plan. This notice explains
COBRA continuation coverage, when
it may become available to you and
your family, and what you need to
do to protect your right to get it.
When you become eligible for CO-
BRA, you may also become eligible
for other coverage options that may
cost less than COBRA continuation
COVErage.

The right to COBRA continuation cov-
erage was created by a federal law,
the Consolidated Omnibus Budget
Reconciliation Act of 1985 [COBRA).
COBRA continuation coverage can
become available to you and other
members of your family when group
health coverage would otherwise
end. Far more information abowt

your rights and cbligations under the
Plam and under federal law, you
should review the Plan's Summary
Plam Description or contact the Plan
Administrator.

You may have other options avail-
able to you when you lose group
health coverage. For example, you
miay be eligible to buy an individual
plan through the Health Insurance
Marketplace. By enrolling in cover-
age through the Marketplace, you
miay qualify for lower costs on your
monthly premiums and lower out-
of-pockat costs. Additionally, you
may gualify for a 30-day special en-
rollment peried for another group
health plan for which you are eligi-
ble (such as a spouse’s plan), even
if that plan generally doesn’t ac-
cept late enmllees.|

What is COBRA continuation
coverage?

COBRA continuation coverage is a
continuation of Plan coverage
when it would otherwise end be-
cause of a life event. This is also
called a "gualifying event.” Specific
gualifying events are listed later in
this notice. After a qualifying
event, COBRA continuation cover-
age must be offered to each person
who is a “gualified beneficiary.”
You, your spouse, and your de-
pendent children could become
gualified beneficiaries if coverage
under the Plan is lost because of
the qualifying event. Under the
Plan, qualified beneficiaries who
glect COBRA continuation coverage
must pay for COBRA continuation
COVErage.

If you're an employee, yvou'll be-
come a qualified beneficiary if you
lose your coverage under the Plan
because of the following gualifying
EVENTS:

s  Your hours of employment are
reduced, or



*«  Your employment ends for any
reason other than your gross
misconduct.

If you're the spouse of an employee,
you'll become a gualified beneficiary
if you lose your coverage under the
Plan because of the following qualify-
ing events:
+« [Death of your spousse;
* Your spouse’s hours of employ-
ment are reduced;
¢ Your spouse’s employment ends
for any reason other than his or
her gross misconduct;
* Your spouse becomes entitled
to Medicare benefits (under
Part &, Part B, or both); ar
¢« ‘You become divorced or legally
separated from your spouse.

Your dependent children will be-
come qualified beneficiaries if they
lose coverage under the Plan be-
cause of the following qualifying
BVEnts:

« [Death of parent-employee;

*  The parent-employee’s hours
of employment are reducad;

*  The parent-emgloyee’s em-
ployment ends for any rea-
son other than his or her
gross misconduct;

*  The parent-employee be-
comes entitled to Medicare
benefits (Fart &, Part B, or
both);

# The parents become divorced
or legally separated; or

«  The child stops being eligible
for coverage under the Plan
as 3 “dependent child.”

When is COBRA continuation
coverage available?

The Plan will offer COBRA continua-
tion coverage to gualified beneficiar-
ies only after the Plan Administrator
has been notified that a qualifying
event has occurred. The employer
must notify the Plan Administrator of
the following qualifying events:

* The end of employment or re-
duction of hours of emplay-
ment;

¢ [Death of the employee; or

+« The employee’s becoming enti-
tled to Medicare benefits (un-
der Part A, Part B, or both).

For all other gqualifying events (di-
vorce or legal separation of the em-
ployee and spouse or a dependent
child’s losing eligibility for coverage
as a dependent child), you must no-
tify the Plan Administrator within 60
days after the qualifying event oc-
curs. You must provide this notice
to the person listed at the front of
this booklet.

How is COBRA continuation
coverage provided?

Once the Plan Administrator receives
notice that a qualifying event has oc-
curred, COBRA continuation coverage
will be offered to each of the quali-
fied beneficiaries. Each qualified
beneficiary will have an independent
right to elect COBRA continuation
coverage. Covered employees may
glect COBRA continuation coverage
on behalf of their spouses, and par-
ents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a
temporary continuation of coverage
that generally lasts for 18 months
due to employment termination or
reductian of hours of work. Certain
gualifying events, or a second gualify-
ing event during the initial period of
coverage, may permit a beneficiary
to receive 3 maximum of 36 months
of coverage.

There are also ways in which this 18-
month period of COBRA continuation
coverage can be extended:

Disability extension of 18-month
period of COBRA continugtion
coverage

If you or anyone in your family cov-
ered under the Plan is determined by
Social Security to be disabled and you
natify the Plan Administratorin a
timely fashion, you and your entire
family may be entitled to getup 1o an
additional 11 months of COBRA con-
tinuation coverage, for a maximum of
28 months. The disability would have
to have started at some time before
the 60th day of COBRA continuation
coverage and must last at least until
the end of the 18-month period of
COBRA continuation coverage.

Second gualifying event extension of
18-month period of continuation
COVErage

If wour family experiences another
gualifying event during the 18
months of COBRA continuation cow-
erage, the spouse and dependent
children in your family can get up to
18 additional months of COBRA con-
tinuation coverage, for @ maximum of
36 months, if the Plan is properly no-
tified about the second qualifying
event. This extension may be availa-
ble to the spouse and any dependent
children getting COBRA continuation
coverage if the employee or former
employee dies; becomes entitled to
Medicare benefits junder Part A, Part
B, or both); gets divarced or legally
separated; or if the dependent child
stops being eligible under the Plan as
a dependent child. This extension is
only available if the second gualifying
event would have caused the spouse
or dependent child to lose coverage
under the Plan had the first qualifying
EWENT NOT occurred.

Are there other coverage options
besides COBRA Continuation
Coverage?

Yes. Instead of enrolling in COBRA
continuation coverage, there may be
other coverage options for you and
your family through the Health Insur-
ance Marketplace, Medicaid, or other



group health plan coverage options
[such as a spouse’s plan) through
what is called a “special enrollment
period.” Some of these options may
cost less than COBRA continuation
coverage. You can learn more about
many of these options at

www . healthcare gov.

Can | enroll in Medicare instead of
COBRA after my group health plan
coverage ends?
In general, if you don't enroll in Med-
icare Part A or B when you are first
eligible because you are still em-
ployed, after the Medicare initial en-
rollment pericd, you have an 8-
month special enrollment pericd to
sign up for Medicare Part A or B, be-
ginning on the earlier of
+ The month after your employ-
ment ends; or
+ The month after group health
plan coverage based on cur-
rent employment ends.

If you don’t enroll in Medicare and
elect COBRA continuation coverage
instead, you may have to pay a Part
B late enrollment penalty and you
may have a gap in coverage if you
decide you want Part B later. If you
elect COBRA continuation coverage
and later enrcll in Medicare Part A or
B before the COBRA continuation
coverage ends, the Plan may termi-
nate your continuation coverage.
However, if Medicare Part A ar B is
effactive on or before the date of the
COBRA election, COBRA coverage
may not be discontinued on account
of Medicare entitlement, even if you
enroll in the other part of Medicare
after the date of the election of CO-
BRA coverage.

If you are enrolled in both COBRA
continuation coverage and Medicare,
Medicare will generally pay first [pri-
mary payer) and COBRA continuation
coverage will pay second. Certain
plans may pay as if secondary to

Medicare, even if you are not en-
rolled in Medicare.

For more information wisit
hittps:/ fwww.medicare_gov/medi-
care-and-you.

If you have questions

Questions concerning your Plan or
your COBRA continuation coverage
rights can be directed to Tara McKin-
ney at (913) 433-31%%9 or
tara@rhysivy.com. For more infor-
mation about your rights under the
Employee Retirement Income Secu-
rity Act (ERIZA), including COBRA, the
Patient Protection and Affordable
Care Act, and other laws affecting
group health plans subject to ERISA,
contact the nearest Regional or Dis-
trict Office of the U5, Department of
Labar's Employes Benefits Security
Administration (EBSA) in your area ar
visit www _dol.gov/ebsa.

For more information about the Mar-
ketplace, visit www.healthcare.sov.

Keep your Plan informed of address
changes

To protect your family's rights, let the
Plan Administrator know about any
changes in the addresses of family
members. You should also keep a
copy, for your records, of any notices
you send to the Plan Administrator.

Termination of Coverage for Cause
Please be advised that our Plan re-
serves the right to terminate cover-
age for cause, when applicable and as
permitted by the Plan's rules and/or
administrative guidelines.

Presumption of COBRA and USERRA
Concurrent Election Disclosure
Please note that any continuation
rights under COBRA and the Uni-
formed Services Employment and
Reemployment Rights Act (USERRA],
when applicable, are similar but not
identical. When both are available,
the election for continuation

coverage that you, the employes,
make pursuant to COBRA will also be
considered your election under
USERRA for vou and your covered de-
pendents. Thus, USERRA will apply
with respect to the COBRA continua-
tion coverage elected by you and any
COBRA continuation coverage
elected by your covered dependents.
Continuation coverage under both
statutes will run concurrently (at the
same time), so that, for example,
when your (or your covered depend-
ent's) first 18 months of concurrent
COBRA and USERRA continuation
coverage ends, you [or your coverad
dependent) will have up to an addi-
tional six months of continuation cov-
erage under USERRA.

Far periods of time in which you [or
your covered dependents) have con-
tinuation coverage pursuant to both
COBRA and USERRA, the law that
provides the greater benefit will ap-
ply. The administrative policies and
procedures described in our COBRA
Election Motice (for example, the pro-
cedures for how to elect COBRA cov-
erage and for paying premiums for
COBRA coverage) also apply to
USERRA coverage, unless compliance
with the COBRA procedures is pre-
cluded by military necessity or is oth-
erwise impossible or unreasonable
under the circumstances.

If you have continuation rights under
both laws, instead of making the
combined COBRA and USERRA elec-
tion described above you may make
an election under only COBRA or, al-
ternatively, you may make an elec-
tion under only USERRA. For infor-
mation about how to make a
USERRA-only or COBRA-only election
please contact Tara McKinney at
(913} 433-3199 ar tara@rhysivy.com.



YOUR RIGHTS UNDER
USERRA

THE UNIFORMED SERVICES
EMPLOYMENT AND
REEMPLOYMENT RIGHTS ACT

USERRA pratects the job rights of in-
dividuols who vaoluntarily or invalun-
tarily leave employment positions to
undertoke military service or certain
types af service in the National Disas-
ter Medical System. USERRA also pro-
hibits empiloyers fram discriminating
against post ond present members of
the uniformed services, and appli-
cants ta the uniformed services.

Reemployment Rights

You have the right to be reemployed
in your Civilian job if you leave that
job to perform service in the uni-
formed service and:

*  you ensure that your employer
receives advance written or
verbal notice of your service;

*  you have five years or less of
cumulative service in the uni-
formed services while with that
particular employer;

*  you return to work or apply for
reemployment in a timely man-
ner after conclusion of service;
and

* you have not been separated
from service with a disqualify-
ing discharge or under other
than honorable conditions.

If you are eligible to be reemployed,
you must be restored to the job and
benefits you would hawve attained if
you had not been absent due to mili-
tary service or, in some Cases, a com-
parable job.

Right to be Free from Discrimination
and Retaliation
If you:
* area past or present member
of the uniformed service;
* have applied for membership
in the uniformed service; or

* are obligated to serve in the
uniformed service;

then an employer may not deny you:
initial employment;
reemgloyment;

retention in employment;
promotion; or

any benefit of employment

* % %

because of this status.

In addition, an employer may not re-
taliate against anyone assisting in the
enforcement of USERRA rights, in-
cluding testifying or making a state-
ment in connection with a proceed-
ing under USERRA, even if that per-
son has no service connection.

Health Insurance Protection

*  |f you leave your job to per-
form military service, you have
the right to elect to continue
your existing employer-based
health plan coverage for you
and your dependents for up to
24 months while in the mili-
tary.

*  Evenif you don't elect to con-
tinue coverage during your mil-
itary service, you have the right
to be reinstated in your em-
ployer's health plan when you
are reemployed, generally
without any waiting periods or
exclusions (e.g., pre-existing
condition exclusions) except
for service-connectad illnessas
or injuries.

Enforcement

* The U5, Department of Labaor,
Veterans Employment and
Training Service (VETS) is au-
thorized to investigate and re-
solve complaints of USERRA vi-
olations.

* For assistance in filing a com-
plaint, or for any other infor-
mation on USERRA, contact
WETS at 1-866-4-USA-DOL or
Visit its website at

htto:/ www.dol.gov/vets. An
interactive online USERRA Ad-
visor can be viewed at

http:/ fwwrw. dolgov/elaws/use
rra.htm.

*  |f you file a complaint with
VETS and WETS is unable to re-
solve it, you may request that
your case be referred to the
Department of Justice or the
Cifice of Special Counsel, as
applicable, for representation.

*  You may also bypass the VETS
process and bring a civil action
ggainst an employer for viola-
tions of USERRA.

The rights here may vary depending
on the circumstances. The text of
this notice was prepared by VETS,
and may be viewed at

htto:/ fwww dol.gov/vets/pro-
grams/userra/poster/htm. Federal
law requires employers to notify em-
ployees of their rights under USERRA,
and employers may meet this re-
guirement by displaying the text of
this notice where they customarily
place notices for employees.

Taxable Fringe Benefit
Reminder for Non-Tax

Dependents

Although employers can generally ex-
clude certain fringe benefits from an
employes’s taxable income, per IRS
rules this tax-favored treatment ap-
plies only to benefits for employees,
their legal spouses, Code §1050 tax
dependents, and children under 27 at
the end of the tax year.

If and when benefits such as health,
dental, and vision are pravided to in-
dividuals who are not tax depend-
ents, the Fair Market Value of such
benefits will be reported as taxable
income to the employee or other re-
Cipient in accordance with Federal
and State Law, as applicable. It is our
administrative practice to assume
these individuals are not tax



dependents unless the employee in-
forms us otherwise, in writing, and
provides us with any requested evi-
dence or attestation as our adminis-
trative guidelines require at the
time.

Finally, be advised that individuals
who are not Code 5105(b) tax de-
pendents are not eligible for reim-
bursement using funds from an H34A
trust (bank account), even if eligible

for reimbursement by the underlying
High Deductible Health Plan. Please
refer to plan materials for details on
eligible individuals for each respec-
tive benefit program.



Premium Assistance Under Medicaid and the

Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or
CHIP and you're eligible for health coverage from
your employer, your state may have a premium as-

sistance program that can help pay for coverage, us-

ing funds from their Medicaid or CHIP programs. If
you or your children aren't eligible for Medicaid or
CHIP, you won't be eligible for these premium assis-
tance programs but you may be able to buy individ-
ual insurance coverage through the Health Insur-
ance Marketplace. For more information, visit
www.healthcare.gov.

If you or your dependents are already enrolled in
Medicaid or CHIP and you live in a State listed be-
low, contact your State Medicaid or CHIP office to
find out if premium assistance is available.

If you or your dependents are NOT currently en-
rolled in Medicaid or CHIP, and you think you or any

of your dependents might be eligible for either of
these programs, contact your State Medicaid or
CHIP office or dial 1-877-KIDS NOW or www.in-
surekidsnow.gov to find out how to apply. If you
qualify, ask your state if it has a program that might
help you pay the premiums for an employer-spon-
sored plan.

If you or your dependents are eligible for premium
assistance under Medicaid or CHIP, as well as eligi-
ble under your employer plan, your employer must
allow you to enroll in your employer plan if you
aren't already enrolled. This is called a “special en-
rollment” opportunity, and you must request cov-
erage within 60 days of being determined eligible
for premium assistance. If you have questions
about enrclling in your employer plan, contact the
Department of Labor at www.askebsa.dol.gov or
call 1-866-444-EBSA (3272).



NOTE: THE PRIMARY INSURED IS RESPONSIBLE FOR PROVIDING THIS NOTICE TO ALL
MEDICARE ELIGIBLE FAMILY MEMBERS (or those about to become Medicare Eligible)!

Notice of Creditable Coverage for the 2026 Plan Year

We have determined that the prescription drug coverage provided under the Rhyselvy Health & Welfare Plan is
expected to pay out, on average, the same or more than what the standard Medicare prescription drug cover-
age will pay. This is known as “creditable coverage” as defined by the Medicare Modernization Act (MIMA).

Why This is Important

When someone first becomes eligible to enroll in a government-sponsored Medicare “Part O prescription drug
plan, enrcliment is considered timely if completed by the end of his or her “Initial Enrollment Period” which
ends 3 months after the month in which he or she turned age 65.

Unfortunately, if you choose not to enrcll in Medicare Part D during your Initial Enrollment Period, when you
finally do enroll you may be subject to a late enrollment penalty added to your monthly Medicare Part D pre-
mium. Specifically, the extra cost, if any, increases based on the number of full, uncovered months during which
you went without either Medicare Part D or else without “creditable” prescription drug coverage from another
source (such as ours).

It is important for those eligible for both Medicare and our group health plan to look ahead and weigh the costs
and benefits of the various options on a regular, if not annual, basis. Based on individual facts and circum-
stances some choose to elect Medicare only, some choose to elect coverage under the group health plan only,
while some choose to enroll in both coverages. When both are elected, please note that benefits coordinate
according to the Medicare Secondary Payer Rules. That is, one plan or the other would reduce payment in order
to prevent you from being reimbursed the full amount from both sources. Your age, the reason for your Medi-
care eligibility and other factors determine which plan is primary (pays first, generally without reductions) versus
secondary (pays second, generally with reductions).

Eligible individuals can enroll in a Medicare Part D prescription drug plan during Medicare’s “Annual Coordinated
Election Period” (a.k.a. "Open Enrcllment Period”) running from Oct. 15 through Dec. 7 of each year, as well dur-
ing what is kmown as a “Medicare Special Enrollment Period” (which is triggered by certain qualifying events,
including the loss of creditable group prescription drug coverage). Those who miss these opportunities are
generally unable to enroll in a Medicare Part D plan until another enroliment period becomes available. Fi-
nally, please be cautioned that even if you elect our coverage, you could be subject to a payment of higher Part
D premiums if you subsequently experience a break in coverage of 63 continuous days or longer before enrolling
in the Medicare Part D plan. Carefully coordinating your transition between plans is therefore essential.

If you are unsure as to whether or when you will become eligible for Medicare, or if you have questions about
how to get help to pay for it, please call the Social Security Administration at (800) 772-1213 or visit socialsecu-
rity.gov. Specific questions about our prescription drug coverage should be directed to the customer service
number on your 1D card, if enrolled, or to Tara McKinney at (913) 433-3199 or tara@rhysivy.com.




If you live in one of the following states, you may be eligible for assistance from Medicaid in paying for your
employer health plan premiums. The following list of states is current as of Jul. 31, 2025. Contact your State
for more information on eligibility —

ALABAMA | Medicaid
Website: http://myalhipp.com/
Phone: 1-855-682-5447

ALASKA | Medicaid

The AK Health Insurance Premium
Payment Program

Website: http://myakhipp.com/
Phone: 1-BBE6-251-48561

Email:
CustomerService @ MyAKHIPP . com
Medicaid Eligibility:
https://health.alaska.gov/dpa/Pages/
default.aspx

ARKANSAS | Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (B55-692-
7447)

CALIFORMIA | Medicaid

Health Insurance Premium Payment
[HIPP) Program Website:
http://dhcs.ca.gov/hipp

Fhone: $16-445-8322

Fax: 816-440-5676

Email: hipp@dhcs.ca.gov

COLORADO | Health First Colorado
(Colorado’s Medicaid Program) &
Child Health Plan Plus ({CHP+)
Health First Colorade Website:
https:/fwww healthfirstcolorado.com,f
Health First Colorado Member Con-
tact Center: 1-BOD-221-3943/ 5tate
Relay 711

CHP+: hrtps:/fhepf.colo-
rado.gov/child-health-plan-plus
CHP+ Customer Service: 1-800-359-
1991/ State Relay 711

Health Insurance Buy-In Program
(HIBI): https:/wwww.mycohibi.com/
HIBI Customer Service: 1-855-652-
£d442

FLORIDA | Medicaid

Website:

https:/ fwww fimedicaidtplrecaoy-
ery.com/fimedicaidtplrecov-
ery.com/hipp/index. hitml

Phone: 1-877-357-3268

GEORGIA | Medicaid

G4 HIPP Website: https://medi-
caid georgia.gov/health-insurance-
premium-payment-program-hipp
Phone: 678-564-11562, Press 1

GA CHIPRA Website:
https://medicaid.georgia.gov/pro-
grams/third-party-liability/childrens-
health-insurance-program-reauthori-
zation- act-200%9-chipra

Phone: 678-564-1162, Press 2

INDIANA | Medicaid

Website: https:/fwww.in.gov/medi-
caid/ or http:f ferww.in.gov/fssa/dfr/
Family and Social Services Administra-
tion

Phone: 1-800-403-0864, Member Ser-
vices Phone: 1-800-457-4584

IOWA — Medicaid & CHIP (Hawki)
lMedicaid Website:
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid

Medicaid Phone: 1-800-335-8366
Hawki Website:
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid fiowa-health-
link/hawki

Hawki Phone: 1-B00-257-8563

HIFP Website:
https://hhs.iowa.gov/programs/wel-
come-iowa-medicaid fee-service/hipp
HIPP Phone: 1-888-345-9562

KAMNSAS | Medicaid

Website: https:/fwww kan-
care.ks.gov/

Phone: 1-BOO-792-4854
HIPAA Phone: 1-B800-867-4660

KENTUCKY | Medicaid

Kentucky Integrated Health Insurance
Premium Payment Program [(KI-HIFPFP})
Website: htrps://chis ky gov/agen-
cies/dms/member/Pages/kihipp.aspx
Phone: 1-855-450-6328

Email: KIHIPP.PROGRAM @ ky_gov
KCHIP Website: https://kynect. ky.gov
Phone: 1-877-524-4718

KENTUCKY | Medicaid {continued)
Kentucky Medicaid Website:
https:/fchis.ky.gov/agencies/dms

LOUNISIAMA | Medicaid

Website: www.medicaid.la.gov or
www_Idh la.gov/lahipp

Phone: 1-885-342-6207 (Medicaid
hotling) or 1-855-618-5488 [LaHIPP)

MAINE | Medicaid

Enroliment Website:
https:/fwew . mymaineconnec-
tion.gov/benefits/s,/ ?language=en_U5
Phone: 1-800-442-6003

TTY: Maine relay 711

Private Health Insurance Premium
Webpage:

https:/ fwew . maine.gov/dhhs/ofi/ap-
plications-forms

Phone: 1-800-977-6740

TTY¥: Maine relay 711

MASSACHUSETTS | Medicaid & CHIP
Website:

https:/ fwww.mass.gov/masshealth/pa
Phone: 1-B800-B62-4840 TTY: 711
Email:
masspremassistance@accenture.com

MINNESOTA | Medicaid

Website: https://mn.gov/dhs/health-
care-coverage,

Phone: 1-800-657-3672

MISSOURI | Medicaid
Website: http://www.dss.mo.gov/
mhd/participants/pages/hipp.htm
Phone: 573-751-2005

MONTAMA | Medicaid

Website: http://dphhs.mt.gov/Mon-
tanaHealthcarePrograms/HIPP
Phone: 1-800-604-3084

Email: HHSHIPPProgram@mt.gov

MEBRASKA | Medicaid

Website: http:/www ACCESSMNe-
braska.me.gov

Phone: 1-855-632-7633

Lincoln: 402-473-7000

Omaha: 402-595-1178



MNEVADA | Medicaid

Medicaid Website:
https:/{dhcfp_nv.gov

Medicaid Phone: 1-800-952-0900

MEW HAMPSHIRE | Medicaid
Website:

https:/ fwww. dhhs.nh.gov/programs-
services/medicaid/health-insurance-pre-
Mium-program

Phone: 603-271-5218

Toll free number for the HIPF pro-
gram: 1-800-852-3345 ext. 15218
Email: DHHS. ThirdPar-
tyLiabi@dhhs.nh.gov

MEW JERSEY | Medicaid & CHIP
Medicaid Website:

http:/ fwww state.nj.us/human-
services/dmahs/clients/medicaidf
Phone: 800-356-1561

CHIP Premium Assistance Phone: 608-
631-2352

CHIP Website: http:/ v njfamily
care_org/ index_htmi

CHIP Phone: 1-B0O0-701-0710 (TTY 711)

MEW YORK | Medicaid

Website:

https:/ fwew health.ny.gov/health_ca
re/medicaid/

Phone: 1-800-541-2831

MORTH CAROLINA | Medicaid
Website: https://medi-
caid.ncdhhs.gov)/

Phone: 919-855-4100

MORTH DAKOTA | Medicaid
Website:
https:/fwww.hhs.nd.gov/healthcare
Phone: 1-844-B54-4825

OKLAHOMA | Medicaid and CHIP
Website: http://fwww insureakla-

hama.org
Phone: 1-B88-365-3742

OREGON | Medicaid

Website: http:f/healthcare.ore-
gon_gov/Pages/index_aspx
Phone: 1-800-652-2075%

PENNSYLVAMNIA | Medicaid & CHIP
Website: https:/'www.pa.gov/en/ser-
vices/dhs/apply-for-medicaid-health-
insurance-premium-payment-pro-
gram-hipp.html

Phone: 1-B00-592-7462

CHIP Website:

https:/fwww.dhs pa.gov/CHIP/Pages/
CHIP.aspx

CHIP Phone: 1-800-2856-KIDS (5437)

RHODE ISLAND | Medicaid and CHIP
Website: http://fwww_eohhs ri gov/
Phone: B55-6587-4347, or 401-452-
0311 [Direct Rite Share Ling)

SOUTH CAROLINA | Medicaid
Website: https:/'www.scdhhs.gov
Phone: 1-888-545-0820

SOUTH DAKOTA | Medicaid
Website: http://d=s.5d gov
Phone: 1-888-828-005%

TEXAS | Medicaid

Website:

https:/ fwww_ hhs texas.gov/ser-
vices/financial/health-insurance-pre-
mium-payment-hipp-program
Phone: 1-800-440-0453

UTAH | Medicaid & CHIP

Utah's Premium Partnership for
Health Insurance (UPP) Website:
https:f/medicaid.utah.gov/

Email: upp@ utah.gov

Phone: 1-B88-222-2542

Adult Expansion Website:
https://medicaid.utah gov/expansion/
Utah Medicaid Buyout Program Web-
site: https://medicaid. utah.gov/buy-
out-program;

UTAH | Medicaid & CHIP [continued)
CHIP Website:
http://health utah_gov/chip

VERMONT | Medicaid

Website: https://dvha.ver-
mont.gov/members/medicaid/hipp-
program

Fhone: 1-B00-250-8427

VIRGINIA | Medicaid & CHIP
Website: https://coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/famis-select

https:/ coverva.dmas.vir-
ginia.gov/learn/premium-assis-
tance/health-insurance-premium-pay-
ment-hipp-programs

Medicaid/CHIP Phone: 1-B00-432-
5024

WASHINGTON | Medicaid
Website: https:/fwww_hca wa gov/
FPhone: 1-B00-362-3022

WEST VIRGINIA | Medicaid and CHIP
Website: https://dhhr.wv.gov.bms/
http:/f mywvhipp.com/

Medicaid Phone: 304-558-1700

CHIP Toll-free phone: 1-855-
MyWWHIPP [1-855-5659-83447)

WISCONSIN | Medicaid & CHIP
Website:

https:/ fwwwi dhs wisconsin.gov/badg-
ercareplus/p-10095.htm

Phone: 1-B00-362-3002

WYOMING | Medicaid

Website:
https://health.wyo.gov/healthcare-
fin/medicaid/programs-and-eligibility/
Phone: 1-B00-251-12685

To =see if any other states have added a premium assistance program since Jul. 21, 2025, or for more information on spe-

cial enrollment rights, contact either:

LS. Department of Labor
Employee Benefits Security Administration

www.dol.gov/agencies/ebsa

1-B66-444-EBSA (3272)

1.5, Department of Health and Human Services
Centers for Medicare & Medicaid Services
whww.cms. hhs.gov

1-877-267-2323, Menu Option 4, Ext. 61565



Marketplace (Exchange) Notice — Your ACA Coverage Options

To assist you as you evaluate options for you and your family, this notice provides some basic information about
the ACA Health Insurance Marketplace (the “exchange”) and employment based health coverage offered.

What is the Government-run Health Insurance Marketplace (exchange)?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping” to find and compare private health insurance options. You may also be
eligible for a tax credit that lowers your monthly premium right away. Open enrollment for health insurance cov-
erage occurs on an annual basis, and Special enrollment Periods are available throughout the year to those with
a qualifying life event such as marriage, divorce, birth or adoption of a child, loss of a job and other events.

Can | save money on my health insurance premiums in the Marketplace?

You may qualify to save money and lower your monthly premium, but only if your employer does not offer cov-
erage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible
for depends on your household income.

Does employer health coverage affect eligibility for premium savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. How-
ever, you may be eligible for a tax credit that lowers your monthly premium and a reduction in plan cost-sharing
if your employer a) does not offer coverage to you at all or b) does not offer coverage that meets certain stand-
ards. Specifically, if your cost for SELF-ONLY coverage on a plan offered to you by your employer is more than
5.5% of your household income for the year (plus all applicable adjustments for inflation), OR if the coverage
your employer provides does not meet the "Minimum Walue (MV) Standard"” set by the Affordable Care Act, you
may be eligible for a tax credit.’

MNote: There may be some disadvantages if you purchase a health plan through the Marketplace instead of ac-
cepting coverage offered by your employer. First, current regulations generally prohibit employers from con-
tributing funds toward non-group health premiums. This means that you will lose any employer premium con-
tributions that would have otherwise been payable. Second, the costs paid toward employer-offered health
coverage are generally excluded from income for Federal and State income tax purposes. Howewver, payments
for coverage through the Marketplace are made on an AFTER-tax basis.

When can | enroll in Health Insurance Coverage through the Marketplace?

You can enroll in a Marketplace health insurance plan during the annual Marketplace Open Enrollment Period.
Open Enrollment varies by state but generally starts each Nov. 1 and continues through at least Dec. 15. Certain
events may also trigger a midyear Special Enrollment Period, such as when getting married, having a baby or
adopting a child, or losing eligibility for other health coverage.

How can | get more information?

For more information about your coverage offered by your employer, please check your coverage materials or
contact Tara McKinney at (313) 433-3155 or tara@rhysivy.com. The Marketplace or a licensed insurance broker
can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and
its cost. Please visit HealthCare.gov to find more information.

' An employer-sponsored health plan meets the “Minimum Value (MV) Standard” if the plan’s share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs and meets other requirements.



Employer-Specific Information

This section contains information about any health coverage offered by your employer. If you decide to com-

plete an application for coverage in the Marketplace, you will be asked to provide this information. This infor-
mation is numbered to correspond to the Marketplace application.

3. Employer name 4, Employer Identification Mumber
The Bhys+Ivy Company B2-3831651

5. Employer address 6. Emplover phane number

1801 McGee St Suite 101 (913) 433-3159

7. City 8. State 9. Zip code
Ransas City MO 64108

10. Who can we contact about employee health coverage at this job?
Tara McEinney

11. Phone number (if different from above) 12. Email address

(913) 433-3159 tara@rhysivy.com

Here is some basic information about health coverage offered by this employer:
As your employer, we offer a health plan to:

211 employees we deem =ligible for health coverags under the plan's
eligibility rules. Generally speaking, coverage is offered to full-
time employees working at least 30 hour per week, but other criteria

may apply based on employment class and other facts and circum-
stances.

With respect to dependents:

211 =ligible spouses and dependents under the age of 26, as well as
others who meet specified criteria (e.g., those who meet disabled
dependent definitions). Please contact the individual listed in Box
10 (above) with any questions.

Bl If checked, this coverage meets the minimum value standard and the cost of this coverage is intended to
be affordable for most or all full-time employees under one of the §49280H Affordabhility Safe Harbors.

=% Eyen if your employer intends your coverage to be affordable, you may still be eligible for a premium dis-
count through the Marketplace. The Marketplace will use your household income, along with other fac-
tors, to determine whether you may be eligible for a premium discount. If, for example, your wages vary
from week to week (perhaps you are an hourly employee or you work on a commission basis), if you are

newly employed mid-year, or if you have other income losses, you may still qualify for a premium dis-
count.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You

may need to get information from your employer, about their coverage, in order to find out if you qualify for a
tax credit to lower your monthly premiums.



