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KIMBALL INTERNATIONAL BENEFITS

2026

Benefits
Enroliment

WELCOME TO KIMBALL INTERNATIONAL!

As a new hire, you now have access to a variety of benefits and programs designed
to support your health, financial security, and overall well-being.

YOUR BENEFITS GUIDE

This Benefits Guide provides an overview of all benefit plans offered for 2026.
Use it as a resource to:

® Compare plan options
® Make confident, informed decisions during enrollment

® Refer back throughout 2026 to get the most out of your benefits

KEY DATES

® You must enroll within 30 days of your hire date.

® Your benefits will be effective 31 days after your hire date.

WELCOME NEW HIRES!

When you’re ready to enroll, be
sure to review the step-by-step
instructions.

View How to Enroll PDF




HELPING US MANAGE COSTS FOR EVERYONE

Our medical, prescription drug, dental, and short-term disability plans are
self-insured, meaning Kimball International pays the claims and works with
vendors to process and manage them.

Your premiums cover only a small portion of the total cost—Kimball
International funds the rest. As healthcare costs continue to rise, it's more
important than ever that we all focus on staying healthy and making smart
choices with our care.

Here’s how you can make the most of your benefits:
® Preventive Care: Take advantage of annual screenings and

immunizations, which are covered at 100% under our plan.

® Smart Care Choices: Use a Kimball International Health Center,
your primary care doctor, or Sydney Virtual Care telemedicine for

non-emergencies—rather than visiting the ER for conditions that
aren’t life-threatening.

By using your benefits wisely and focusing on prevention, you'll help
protect your health and keep costs down for everyone.

WHO'S ELIGIBLE?
Members:
® Fyll-time members

® Part-time members working an average of at
least 30 hours per week for the past 12 months

(for medical plan only, along with children)

Dependents:

® Your legal spouse or legal domestic partner—
coverage varies based on if your spouse/
partner has coverage available through their

employer:

— Medical: You cannot cover your spouse/
partner in a Kimball International
medical plan if they are eligible for their
employer’s medical plan.

— All Other Benefits: You can cover your
spouse/partner.

Your children up to the age of 26 for
medical, dental, vision, dependent life, and

supplemental plans

® Your children over age 26 who are not able
to support themselves due to a physical or

mental disability

Medical, dental, and vision are COBRA-¢eligible
benefit plans.
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HEALTH CENTER

Kimball International has partnered with CareATC to provide little to no-cost, high-quality medical care for
eligible members. Eligible members include members, spouses, and dependent children age 2 through 26.

AVAILABLE SERVICES

Along with primary care, Kimball International members and their families have access to additional care
consisting of a mental health counselor, registered dietitian, and physical therapist through onsite and virtual
visits for customized care that helps you transform your health.

$0 Services for KIl Health
Plan Members

Preventive Care
Adult Immunizations
Annual Physicals

Lab Work/Tests

Men’s Health Exams
Women'’s Health Exams

Health Condition Programs
Asthma/Emphysema
Depression/Anxiety
Diabetes

Heart Disease

High Blood Pressure

High Cholesterol

Weight Management
Thyroid Conditions

Additional Services

Mental and Behavioral Health
Nutrition Counseling
Lifestyle Coaching

RN Care Coordination

L

provided by CareATC

Kimball
International

HEALTH CENTER

@
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$30 Services for KIl
Health Plan Members

Cost and Services for
Non-KIl Health Plan

Members
Urgent Care

Colds / Flu / Congestion
Diarrhea / Constipation
Headache / Migraine
Muscle / Joint Pain
Nausea / Vomiting
Seasonal Allergies
Sinus Infection

Skin Cut/ Rash

Sore Throat

Sprain / Strain

Urinary Tract Infection

$50 for all services

Physical Therapy (10 sessions)

LOCATIONS IN JASPER, SANTA CLAUS,
SALEM, FORDSVILLE, AND DANVILLE

Ways to schedule an appointment:
Call (812) 772-4485

Visit the Patient Portal at patients.careatc.com/kimballinternational

(=]
Download on the
' App Store
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Download the CareATC
Mobile App on the App Store
or Google Play.




CHART CONTINUED

1700 PLAN 2400 PLAN

IN-NETWORK OUT-OF-NETWORK IN-NETWORK

Office Visits

MEDICAL AND

A A . l
D R l | ‘ ; S Specialists
YOU PAY 20% AFTER YOU PAY 40% AFTER YOU PAY 10% AFTER

Preventive Visits $0 — PLAN PAYS 100% $0 — PLAN PAYS 100%

Primary Care (PCP)

You have two Consumer Driven Health Plans (CDHPs) to choose from: Urgent Care DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE
® 1700 Plan Virtual Visits — Sydney
® 2400 Plan

Diagnostic Lab and X-Ray

The plans both:
® Use Anthem Blue Cross Blue Shield network

Hospital
Emergency Room $200 COPAY + COINSURANCE AFTER DEDUCTIBLE IS MET

® Offer prescription drugs through CarelonRx Inpatient
® Coverthe same treatments and medications, including free preventive care (such as annual DOWNLOAD Outpatient
wellness exams, routine immunizations, and health screenings based on age and gender) THE SYDNEY - YOU PAY 20% AFTER YOU PAY 40% AFTER YOU PAY 10% AFTER
APPTODAY! Emergency Medical DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE
® Provide a way for you to save for your medical and prescription drugs with a Health Savings Transportation
Account (HSA) Ol ETITON Imaging (CT/PET Scans, MRIs)
[ ] H 1
Offer Employee Assistance Program (EAP) support LES§ ® Google Play YOU PAY 20% AFTER YOUPAY 40%AFTER | YOU PAY 10% AFTER
® Provide access to an online/mobile app called Sydney that includes virtual care for medical OE0 DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE

; : Infertility Treatment
and behavioral health oY S —— riertiy Treatmen $10,000 LIFETIME $10,000 LIFETIME $10,000 LIFETIME
However, there are some key differences. If you choose the 1700 Plan, you will: EI EI ' App Store MAXIMUM MAXIMUM MAXIMUM

® Pay more in paycheck deductions
Prescription (Rx) Drugs ‘

® Have a lower deductible and out-of-pocket max when you need care during the year

Retail and mail order:

® Receive HSA dollars from Kimball International to use for your care Rx Drug on Preventive List Deductible does not apply. You pay 10%, 20%, or 40%.
Before you make your medical plan decision, review the table below to see how Rx Drug Not on
the plans compare Preventive List Member pays full cost of the drug until deductible is met. Once met, you pay 10%, 20% or 40%.

Once out of pocket is met, member pays $0.
Rx Specialty Drugs

1700 PLAN 2400 PLAN

IN-NETWORK OUT-OF-NETWORK IN-NETWORK

$1,700

Member pays full cost of the drug until deductible is met. Once met, you pay 10%, 20% or 40%.
Infertility Drugs Once out of pocket is met, member pays $0.

Annual Deductible $10,000 LIFETIME MAX. FOR MEDICAL AND RX

Individual (Member Only) $3,400 $2,400

You are responsible for obtaining precertification for certain services. Please call

Family (Member and Member Services on the back of your Anthem ID card for more information.

Dependents) $3,400 $6,800 $4,800
PRESCRIPTION DRUG COVERAGE:
Coinsurance YOU PAY 20% AFTER YOU PAY 40% AFTER YOU PAY 10% AFTER
DEDUCTIBLE DEDUCTIBLE DEDUCTIBLE ® Other prescriptions: Count toward deductible and out-of-pocket; maintenance/specialty drugs must switch to mail

order after two retail fills.

Company HSA Contribution ® 90-day supply: Available at CVS retail pharmacies in addition to mail order. (
Individual (Member Only) $400 Annually ® Coupons: If a coupon makes your drug cheaper at a retail pharmacy versus mail order, please contact 5
No company contribution Anthem for a 12-month override.

Family (Member and $700 Annually

Dependents)
. 2026 HEALTHCARE WEEKLY PAYCHECK COSTS BIWEEKLY PAYCHECK COSTS
Out-of-Pocket Maximum (Medical and
$3,400 $5,800 Prescription) COSTS 1700 PLAN 2400 PLAN 1700 PLAN 2400 PLAN
Individual (Member Only) Only in-network expenses $6,800 Only in-network expenses $11,600 Employee $24.51 $10.19 $49.01 $20.37
apply to the in-network apply to the in-network
out-of-pocket limit. out-of-pocket limit. Employee + Spouse $66.79 $29.83 $133.58 $59.66
$6,800 $11,600 Employee + Child(ren) $56.16 $25.18 $112.32 $50.35
Family (Member and Only in-network expenses $13,600 Only in-network expenses $23,200 Employee + Family $96.62 $43.21 $193.24 $86.41
Dependents) apply to the in-network ’ apply to the in-network ?
out-of-pocket limit. out-of-pocket limit.




SYDNEY VIRTUAL

CARE: CARE THAT

MEETS YOU WHERE

YOU ARE.

When life gets busy (or you just don’t feel like sitting in a we
the Sydney virtual care app brings a care team to yo
sniffles to skin rashes,

connect with a clinician fast, right from

WHY YOU'LLLOVE IT

Anytime access: Video or chat with board-certified
doctors and licensed clinicians—days, nights, weekends,

and holidays.

Quick answers, real care: Get help for common issues
such as colds and flu, allergies, pinkeye, UTlIs, stomach

bugs, skin concerns, and more.

Prescriptions made simple: If medically appropriate,
prescriptions can be sent to your preferred local

pharmacy.

No surprises: See visit options and estimated costs up
front based on your health plan.

Follow-ups made easy: Message your virtual care team
with questions after your visit.

For the family: Use the app to access care for covered
dependents on your plan.

WHEN TO USE VIRTUAL CARE

C
w

hoose Sydney virtual care for non-emergency needs
hen you want fast, convenient help. It's perfect for:

Minor illnesses and infections
Skin issues (share photos for a quick review)
Medication refills and treatment questions

Care guidance—“Should | see a doctor, or can this
be handled virtually?”

HOW TO GET STARTED (IT'S EASY)

1.

Download the Sydney Health app from the App Store
or Google Play.

Register using your member ID and create a secure
login.

Tap Care — Virtual Care to choose video or chat.
Pick a time (often within minutes) and share a few
details about your symptoms.

Join your visit and get a care plan—often in under
20 minutes.

@‘H"- > GETITON
l&i’!‘éﬁ% g Google Play
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PROGRAMS

Life can be full of challenges. That’s why Kimball International has two Employee Assistance Programs available
to help you and your family when you need it most. Both the Anthem EAP and The Standard EAP programs are free
and offer a wide range of support services and resources.

Up to three sessions perissue
In-person or virtual visits

Urgent appointments within 24 hours; routine
appointments within five business days

Up to four visits perissue

Counselin . -
9 In-person or virtual visits

30-minute phone or in-person meeting
Discounted fees to retain a lawyer
Free legal resources, forms, and seminars

Legal Support

Phone meeting with a financial professional

Financial Support
= Free financial resources and budgeting tools

Help with reporting to consumer credit agencies

ID Recove
= Assistance with paperwork and creditor negotiations

Online information about childcare, adoption, elder care, and assisted living
Phone consultation with a work-life specialist
Help with pet-sitting, moving, and other common needs

Dependent Care
& Living Resources

Digital tools for emotional well-being
Practice mindfulness on the go

Get the help you need today!

Go to anthemEAP.com
(Company Code: Kimball International)
or call 800-865-1044

Online Resources

Go to healthadvocate.com/standard3
or call 888-293-6948

o

e




g HOW A HEALTH SAVINGS ACCOUNT WORKS

HEALTH
AV IN
ACCOUNT

HEALTH SAVINGS ACCOUNT (HSA)

An HSA is a great way to save money tax-free for healthcare expenses
when you’re enrolled in one of KIlI's two Consumer Driven Health Plans.

.......... You contribute on a pre-tax basis and can change how much you contribute from each paycheck
T up to the IRS maximum of $4,400 if you enroll only yourself, or $8,750 if you enroll in family coverage.
You can make an additional $1,000 catch-up contribution if you are age 55 or older.

Opening your account: You'll need to provide a little paperwork to get started, but
once it's open, it's yours to keep—even if you change jobs. Kimball International covers

the monthly bank fee for active members. : : o \
® You can add money: You can contribute through pre-tax payroll deductions or by making your 5 - 9 a 9
own deposits. _

® Kimball International will add money to your HSA if you're enrolled in the 1700 plan—and o @
continues contributing each pay period. The amount deposited will be prorated based on your

hire date. Be sure to open your account promptly—you must have an active, open account within

90 days of initiation to avoid forfeiting any contributions. o ELIGIBILITY
. You must be enrolled in one of our medical plans with HSA and
® Accessing funds: You'll receive a debit card when your account is opened, and you can PLEASE NOTE: complete the necessary paperwork to ope% your account.
also access your funds through the Anthem member portal. If you are on Medicare, or
within 6 months of enrolling
® Rollover: Any unused money stays in your account, as long as the account is open, and in Medicare, you cannot e CONTRIBUTIONS
rolls over year to year—it's your money to grow and use in the future. ﬁzggllejtseist’tzsgel-ilr?{-(\eél:n)i/r?g You contribute on a pre-tax basis and can change how much you
Important to know: more about Medicare F:ontrlbute from each pay check up t.o the IRS m.aX|mu.m of $4,400
coverage, you can reach out if you enroll only yours_e_lf, or $8,750 if you enroll in _fam_lly coverage.
® You'll need to open and activate your account within 90 days to receive company contributions. to a free counselor in your You can make an additional $1,000 catch-up contribution if you are
area at shiphelp.org age 55 or older.
® |f your account isn’t open by day 90, you won'’t be able to contribute, and your contributions already
deducted from your paycheck will be returned. All company contributions will be forfeited.
yourpay pany © ELIGIBLE EXPENSES

You may use your HSA funds to cover eligible medical, dental, vision,

and prescription drug expenses incurred by you and your eligible
1700 PLAN 2400 PLAN family members.

Compan $400 Annually Employee Only o USING YOUR ACCOUNT
Contrib ¥ $700 Annually Other Tiers (Employee + Spouse, No Company Contribution . . .
ontribution Employee + Child(ren), or Employee + Family) Use your HSA debit card linked to your HSA to cover eligible expenses
or pay for expenses out of your own pocket and save your HSA money
Catch-up for future healthcare expenses.
Contribution $1,000 $1,000
(after age 55) © HSA FOREVER
IRS Maximum Annual SINGLE: $4,400 SINGLE: $4,400 YOUR HSA IS ALWAYS YOURS — NO MATTER WHAT. One of the
Contribution FAMILY: $8,750 FAMILY: $8,750 best features of an HSA is that any money left in your HSA account at
. the end of the year rolls over so you can use it next year or sometime
Maximum you may in the future. And if you leave Kimball International or retire, your HSA
Contribute Based ShIel s ) cLIeHe s ) oes with c;u S0 you can continue to pay for or save forfutijre eligible
upon Company FAMILY: $8,050 FAMILY: $8,750 9 y Y pay 9
Contribution healthcare expenses.

* You must open and activate your HSA within 90 days of account initiation. Kimball International will deduct your HSA deferrals Anthem is the administrator of the Health
from your paycheck and deposit that amount in addition to your Kimball International contributions (ifin the 1700 Plan) from * Savings Account and can be reached by
the date you enroll to the end of the 90-day period. If you join as a new hire during the plan year, the Kimball International P = calling Member. $?W'Ces on the back of
contribution will be prorated based on your date of hire. If you fail to open your account by the 90th day, you will be deemed your card or by visiting www.anthem.com.

not eligible to contribute to an HSA, your deferrals will be returned, and any employer contribution will be forfeited.

10 11



http://www.anthem.com/

You have two dental plans to choose from:
® 1000 Plan: Comes with a $1,000 maximum annual benefit per member per year
® 2000 Plan: Comes with a $2,000 maximum annual benefit per member per year

Both plans are administered by Delta Dental of Indiana. You can see any dentist you choose; however, the dentist
you visit willimpact how much you will pay when you receive care:

® PPO dentist: You'll receive the biggest discount and pay less out of your pocket.

® Premier dentist: You'll still receive a discount but will pay more than a PPO dentist.

® Dentist that isn’t in the Delta Dental network: You'll pay the most for your care.

Before you make your dental plan decision, review the table below
to see how the plans compare.

Calendar-Year Deductible

PPO Dentist

$50 Single / $150 Family
Does not apply to Diagnostic and Preventive or Orthodontic Services

Premier Dentist Non-Participating Dentist

Calendar-Year Maximum Benefit You Will Receive

$1,000 per person or $2,000 per person
Does not apply to Preventive Services

Diagnostic and Preventive Services - exams,

) ) You pay 0% You pay 0% You pay 10%
i‘;‘;‘:t';’iizr‘:m”de treatments up to age 19, space Plan pays 100% Plan pays 100% Plan pays 90%
Basic Services - X-rays, posterior composite resins, You pay 20% You pay 40% You pay 60%
fillings, root canals, extractions, oral surgery Plan pays 80% Plan pays 60% Plan pays 40%

. . _ ) You pay 40% You pay 50% You pay 70%
Major Services — crowns, bridges, dentures Plan pays 60% Plan pays 50% Plan pays 30%
. . ) You pay 40% You pay 50% You pay 70%
Orthodontic Services for children up to age 19 Plan pays 60% Plan pays 50% Plan pays 30%

Orthodontic Services - Lifetime Maximum

$1,000 or $2,000 per covered child up to age 19

:::?m. WEEKLY PAYCHECK COSTS BIWEEKLY PAYCHECK COSTS
COSTS 1000 PLAN 2000 PLAN 1000 PLAN 2000 PLAN
Employee $1.47 $1.94 $2.94 $3.88
Employee + Spouse $7.22 $8.21 $14.44 $16.42
E’;‘i‘:‘t’j‘(’f:)* $11.56 $14.53 $23.12 $29.06
Employee + Family $18.32 $23.37 $36.64 $46.74

)\

Kimball International’s Vision Plan is offered through Anthem Blue View Vision Insight
and includes eye exams, frames, lenses, and contacts every 12 months.

You'll save money when you go to a network provider. If you choose benefits outside of the Blue View
Vision network, just pay in full at the time of service, obtain an itemized receipt, and file a claim for
reimbursement up to your maximum out-of-network allowance.

Before you make your vision plan decision, review the table below to see
what you’ll pay when you need care.

IN-NETWORK OUT-OF-NETWORK ‘
Exam (once every calendar year)* $10 copay Up to $30
Frames/Lenses or contacts, once $150 ALLOWANCE, THEN 20% OFF ANY UPTO $75
every calendar year REMAINING BALANCE
Lens_es (onc_e every calendar year) $20 copay Up to $25
S.mgle V|§|on $20 copay Up to $40
Blfoc.al Trifocal $20 copay Up to $55
Lenticular _ $20 copay Up to $55
Standard Progressive $55 copay No allowance
Standard $0 copay No allowance
Polycarbonate _ $0 copay No allowance
Factory Scratch Coating
Contact Lenses — Declining Balance
i $150 allowance;
Conventional 15% off remaining balance Up to $120
. $150 allowance;
Disposables no additional discount Upto $120
Medically Necessary Covered in full Up to $210

*Diabetic Care Services: Type 1 and Type 2 diabetics receive up to 2 office service visits per benefit year, covered 100%
in network and up to $77/service out of network

2026 VISION COSTS

WEEKLY PAYCHECK COSTS

BIWEEKLY PAYCHECK COSTS

Employee $1.93 $3.85
Employee + Spouse $3.68 $7.35
Employee + Child(ren) $3.87 $7.74
Employee + Family $5.69 $11.38
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COVERAGE

SHORT-TERM DISABILITY

Life can be unpredictable. Short-term disability insurance provides peace of mind by
replacing part of your income if you’re unable to work due to anillness or injury that
happens outside of work.

It's designed to help protect your financial stability and support you while you recover—so you can
focus on getting better, not worrying about lost pay.

Base Plan: Kimball International will replace and pay for 35% of your pre-disability wages.

Supplemental Protection: You can buy and add another 25% replacement on top

of the 35% provided by Kimball International for a total of 60% replacement of your
pre-disability wages.

Benefit payments commence on the 8th day of disability (accident/injury/sickness). The maximum
benefit payment duration is 26 weeks.

LONG-TERM DISABILITY

Long-Term Disability (LTD) helps protect your income if you’re unable to work due to an illness or injury
for an extended period.

What’s covered: Both work-related and non-work-related disabilities.

When benefits begin: After 26 weeks of disability (this lines up with when short-term disability ends).
Benefit amount: Choose 50% or 60% of your pre-disability earnings.

Payment range: Minimum of $100/month, up to a maximum of $15,000/month.

How long benefits last: Until you reach Social Security Normal Retirement Age (see chart on next page).

Pre-existing conditions: Excluded for up to 1 year from your hire date, or for 1 year after enrolling in Option 2
if you switched from another option or previously declined coverage.

Kimball International offers two plan options to choose from:

® Option 1: 50% replacement of your pre-disability earnings
® Option 2: 60% replacement of your pre-disability earnings

Plan rates are calculated by your age and pre-disability earnings when you enroll in MyADP.

MAXIMUM DURATION OF LTD BENEFITS TABLE

AGE WHEN DISABLED ‘ MAXIMUM BENEFIT PERIOD

Age 62 or younger To SSNRA, or 3 years 6 months, whichever is longer
Age 63 To SSNRA, or 3 years, whichever is longer
Age 64 2 years 6 months
Age 65 24 months
Age 66 21 months
Age 67 18 months
Age 68 15 months

Age 69 and over 12 months

* If you are age 62 or younger when you become disabled, you are eligible to receive benefit payments until you reach
Social Security Normal Retirement Age (SSNRA), or for 3 years and 6 months, whichever is longer.

LIFE INSURANCE

No one can predict the future, but you can plan for it. That's why Kimball International offers you benefits to help
protect your income and give you peace of mind. Life insurance pays a benefit if you or a covered family member
dies. Itis paid to your beneficiary if you die or to you if a dependent dies.

TERM LIFE INSURANCE Kimball International provides $25,000 in basic life insurance coverage—at no costto you.
Supplemental Coverage

® You can buy extra coverage of 1x, 2x, 3x, or 4x your annual salary (up to $250,000 without EOI).

® The $25,000 provided by Kimball International is in addition to any supplemental coverage you choose.

NOTE:

® During Annual Enrollment, you can increase your coverage by one level (1x salary) without EOI, up to More information about
. EOI on the next page.
the guarantee issue amount of $250,000.

® Keep in mind: IRS rules require you to pay taxes on the value of coverage over $50,000.
Policy Highlights
® Waiver of Premium: If you become totally disabled before age 60, you may qualify to keep your supplemental coverage

without paying premiums. (You must request the waiver form and submit medical documentation before your coverage
ends.)

® Accelerated Benefits: If diagnosed with a terminal iliness (life expectancy of 12 months or less), you may receive up to
75% of your coverage (maximum $500,000 when basic + supplemental are combined).

® Conversion and Portability: If your coverage ends (due to leaving the company or reduced hours), you can extend or
convert your policy. You must request a Portability Conversion Kit from The Standard at 833-229-4176 within 60 days.




LIFE INSURANCE i

DON'T FORGET: Be sure to keep your beneficiary information up to date in MyADP—this applies to both

ANDI1D
your basic and supplemental life coverage. I N S | ' RA N ‘ E

EVIDENCE OF INSURABILITY (EOI) ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE
EOlI is a brief health questionnaire The Standard uses to confirm eligibility for supplemental life insurance. Kimball International provides $25,000 in basic AD&D coverage at no cost to you. If you become injured,
You'll be asked to complete EOI if you enroll for the first time and elect over $250,000 or increase coverage benefits are paid directly to you. If you pass away, benefits are paid to your beneficiary.

to over $250,000. Supplemental Coverage — You can buy extra coverage of $25,000, $50,000, $100,000, $150,000, $200,000,

® What to do: Watch for instructions from The Standard via email and submit your information by the stated deadline. or $250,000.

. . ) . . Policy Highlight
® What to expect: The Standard—not Kimball International—reviews your answers and will notify you of olicy Fighights

approval or denial. Coverage and payroll deductions for the requested amount begin only after approval. ® Seat Belt Benefit: If death occurs in an automobile accident while wearing a seat belt, an extra benefit equal to the

® Privacy: Your health information is kept confidential by The Standard. AD&D coverage amount ($25,000) is paid.

® If not approved: You'll keep any coverage up to the guaranteed issue amount of $250,000. ® Air Bag Benefit: If death occurs in an airbag-equipped vehicle (with proper seat belt use), an additional benefit up
to $5,000 is paid.

Education Benefit: Provides 6% of your benefit (up to $6,000/year, max $24,000) to help with a dependent child’s
college education.
DEPENDENT LIFE INSURANCE

You may also purchase dependent life insurance coverage for your spouse and eligible dependent children. ® Exclusions: Coverage does not apply to death caused by voluntary use of alcohol, drugs, or chemicals unless

prescribed or directed by a physician.
Supplemental Coverage — You can buy extra coverage of:

$10,000 spouse/$5,000 child
$20,000 spouse/$10,000 child

$30,000 spouse/$10,000 child — To cover your spouse for $30,000, you must have at least $30,000 of supplemental DON'T FORGET: Be sure to keep your beneficiary information
life insurance coverage foryourselt up to date in MyADP. You'll need to make two beneficiary
designations if you choose both basic and supplemental AD&D.

You can view the details of this policy in MyADP within Benefits under Plan Forms and Documents.

Policy Highlights
® Eligibility: Children are covered from live birth through age 26.

® Enroliment reminder: If you don't elect coverage when first eligible, you will qualify for the first coverage level at your
next enroliment.

® Beneficiary: You (the member) are always the beneficiary of this policy.

2026
® Automatic extension: Coverage for dependents continues free of charge for five months if you pass away. SUPPLEMENTAL WEEKLY PAYCHECK COSTS BIWEEKLY PAYCHECK COSTS
® Dual coverage: If both you and your spouse work at Kimball International, you can each elect dependent life coverage. AD&D COSTS
® Taxes: IRS rules require you to pay taxes on the value of this benefit. $25,000 $0.12 $0.23
2026 DEPENDENT $50,000 $0.23 $0.46
LIFE COSTS WEEKLY PAYCHECK COSTS BIWEEKLY PAYCHECK COSTS
$100,000 $0.46 $0.92

$10,000/$5,000 $0.71 $1.42 $150,000 $0.69 $1.38

$20,000/$10,000 $1.57 $3.14 $200,000 $0.92 $1.85

$30,000/$10,000 $2.11 $4.23 $250,000 $1.15 $2.31




ACCIDENT INSURANCE

Accidents happen when you least expect them. Accident insurance helps protect you and your family by providing
a cash benefit to help cover costs from an injury. This coverage is offered on a post-tax basis.

Who Can Enroll
® Active members
® Spouses—members must enroll in coverage to include their spouse.

® Children under age 26—members must enroll in coverage to include child(ren).

Policy Highlights
® Portable coverage—you can keep it if you change jobs or retire (with certain conditions).

® Cash benefits—paid directly to you for both inpatient and outpatient accident care.

® 24-hour protection—benefits apply anytime, anywhere.

What’s Covered

® Major injuries: fractures, dislocations

® Specific injuries: lacerations, ruptured disc, tendon/ligament injuries, torn knee cartilage, concussion, emergency dental care
® Burns: second- and third-degree

® \Work accidents

Additional Benefits:

® Daily hospital confinement
® Emergency room care
Blood/plasma

Chiropractic or physical therapy
Follow-up accident treatment
Exploratory surgery (without repair)
Medical appliances

Transportation

Family member lodging

s WEEKLY PAYCHECK COSTS ~  BIWEEKLY PAYCHECK COSTS
Employee $0.91 $1.82
Employee + Spouse $1.45 $2.90
Employee + Child(ren) $1.49 $2.98

Employee + Family $2.36 $4.72

GROUP CRITICAL ILLNESS

A serious illness can bring unexpected medical and financial stress. Critical iliness insurance helps
by paying you a lump-sum cash benefit if you're diagnosed with a covered condition—money you
can use for co-pays, deductibles, or even everyday expenses.

Who Can Enroll

® Members

® Spouses (member must be enrolled and is automatically covered for up to 50% of the member’s coverage
amount at no extra cost)

® Children under 26 (automatically covered for up to 50% of the member’s coverage amount at no extra cost)

Policy Highlights

® $10,000 guaranteed coverage for members—no medical questions required.

® Family coverage available—spouses and dependents can be covered up to 50% of the member’s benefit amount.
® Portable coverage—take it with you if you change jobs or retire (with certain conditions).

® $50 per year/per covered member when completing an approved health screening. Health screening benefit
pays for 28 specific tests plus any other generally medically accepted cancer screening test.

® Direct payments—benefits are paid to you (unless you assign them).

® Quick claims—lump-sum payments are made fast, tax-free.

What’s Covered

® Cancer*

® Heart attack (myocardial infarction)
® Stroke

® Kidney failure (end-stage renal failure)
® Major organ transplant

® Bone marrow/stem cell transplant

® Sudden cardiac arrest

® Coronary artery bypass surgery

® Non-invasive cancer

® Skin cancer

® Coma

® Paralysis

®

Loss of sight, hearing, or speech

*Some conditions have a 30-day waiting period—see your plan certificate for details.



COSTS

Rates will increase due to a change in age. Rates will not change due to changes in health status or individual claims.

WEEKLY PAYCHECK COSTS

Age EMPLOYEE + SPOUSE EMPLOYEE + CHILD(REN) EMPLOYEE + FAMILY
18-24 $0.45 $0.67 $0.62 $0.87
25-29 $0.55 $0.82 $0.72 $1.02
30-34 $0.62 $0.93 $0.79 $1.13
35-39 $0.84 $1.26 $1.00 $1.45
40-44 $1.18 $1.78 $1.35 $1.98
45-49 $1.82 $2.75 $1.98 $2.95
50-54 $2.59 $3.95 $2.76 $4.15
55-59 $3.66 $5.62 $3.82 $5.82
60-64 $5.18 $8.00 $5.35 $8.20
65-69 $7.00 $10.79 $7.17 $10.99
70-74 $9.37 $14.44 $9.54 $14.64
75-79 $12.57 $19.29 $12.74 $19.49
80-84 $14.52 $22.26 $14.69 $22.46

BIWEEKLY PAYCHECK COSTS

Age EMPLOYEE + SPOUSE EMPLOYEE + CHILD(REN) EMPLOYEE + FAMILY
18-24 $0.89 $1.34 $1.23 $1.74
25-29 $1.09 $1.64 $1.43 $2.04
30-34 $1.25 $1.87 $1.58 $2.27
35-39 $1.67 $2.51 $2.01 $2.90
40-44 $2.36 $3.56 $2.70 $3.96
45-49 $3.63 $5.51 $3.97 $5.90
50-54 $5.18 $7.91 $5.52 $8.30
55-59 $7.31 $11.24 $7.65 $11.64
60-64 $10.37 $16.00 $10.70 $16.39
65-69 $14.01 $21.58 $14.34 $21.98
70-74 $18.75 $28.88 $19.09 $29.27
75-79 $25.14 $38.58 $25.48 $38.98
80-84 $29.04 $44.53 $29.38 $44.93

A

HOSPITA
INDEMNITY

HOSPITAL INDEMNITY

Hospital stays—whether from an iliness, pregnancy, or accident—can
come with unexpected costs. Hospital indemnity insurance helps
by paying you a cash benefit that you can use however you need.

Who Can Enroll:
® Members

® Spouses (member must be enrolled)

® Children under 26 (member must be enrolled)
Policy Highlights:

® Portable coverage—take it with you if you change jobs or retire (with some conditions).
® Covers both iliness and injury—including pregnancy.

® Pays in addition to other insurance—benefits are yours regardless of other coverage.

® No pre-existing condition limitations—coverage starts right away.

BENEFITS BENEFIT AMOUNT ‘

Hospital Admission (per admission; once per covered sickness or

. . $1,000
accident per calendar year for each insured)
Hospital Confinement (per day; max of 31 days per confinement $100
for each covered sickness or accident for each insured)
Hospital Intensive Care (per day; max of 10 days per confinement $200
for each covered sickness or accident for each insured)

HOSPITAL INDEMNITY

WEEKLY PAYCHECK COSTS @ BIWEEKLY PAYCHECK COSTS

COSTS
Employee $2.35 $4.70
Employee + Spouse $4.90 $9.80
Employee + Child(ren) $3.62 $7.24
Employee + Family $6.34 $12.68
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PLANNING

YOU SAVE TODAY, SECURE TOMORROW: YOUR 401(K) PLAN

Planning for the future starts now—and your 401(k) plan through Fidelity makes it easy to save for
retirement while getting extra support from the company.

How it Works
® You choose how much to contribute to your 401(k) each paycheck through Fidelity.

® Contributions are made before taxes, helping lower your taxable income.
® You can also contribute after-tax with Roth contributions for tax-free withdrawals in retirement.
Company Match—Free Money for Your Future

To help grow your savings, the company matches dollar for dollar up to 2% of your pay.
That means if you contribute 2%, the company will contribute an additional 2%.

Example:
® You earn $30,000 annually.
® You contribute 2% ($600).
® The company adds another 2% ($600).

® Total annual contribution to your retirement account = $1,200.

Why Enroll?
® Boost your savings faster with the company match.
® Tax advantages now (traditional 401k) or later (Roth 401k).
® Convenient payroll deductions make saving automatic.
® Your money is yours—and your account grows with investment earnings over time.

Take Action

Log into my401k.com or access Netbenefits.com to set your contribution percentage, designate
or update your beneficiary, and start building your financial future today. Remember: contributing
at least 2% ensures you get the full company match—don’t leave free money on the table!

)N\

Benefit plan details are in MyADP within Benefits under Plan Forms and Documents. If you need help
accessing this information, have questions, or want a print copy of any Benefits content, contact the
MCR Service Center at 800-481-6123, option 2 or email MCRServiceCenter@kimballinternational.com.

Benefit

Medical & Prescription Drugs

Carrier

Anthem Blue Cross Blue Shield
Group #213039
CarelonRx

Phone Number

888-523-5918

Anthem.com

Health Savings Accounts (HSA)

Anthem Health Savings Account

888-523-5918

Anthem.com

Kimball International
Health Centers

CareATC

(812) 772-4485

patients.careatc.com

Dental

Delta Dental of Indiana
Group #0154

800-524-0149

Deltadentalin.com

Vision

Anthem Blue View Vision Insight
Group #213039

877-635-6403

Anthem.com

Short-Term Disability

The Standard
Policy #756744

833-229-4176

standard.com

Long-Term Disability

The Standard
Policy #756743-B

833-229-4176

standard.com

Life Insurance and AD&D

The Standard
Policy #756743-A

833-229-4176

standard.com

Supplemental Accident,
Critical lliness & Hospital
Indemnity Insurance

Anthem
Policy #213039

888-828-2432

Anthem.com

401k

Fidelity

800-835-5091

401k.com
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HEALTH COVERAGE NOTICES

This guide contains legal notices for participants in group health plan(s) sponsored by Kimball International.

THE NOTICES INCLUDED IN THIS GUIDE ARE:
» Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP)

= Health Insurance Marketplace Coverage Options and Your Health Coverage that describes the Health Insurance Marketplace
and eligibility and tax credit information.

= Notice of Privacy Practices that explains how the health care plan(s) protect your personal medical information.

= Medicare Part D Notice that provides information about how your current prescription drug coverage under the health care
plan(s) is affected—and your options for coverage—when you become eligible for Medicare

+ COBRA Rights Notice that explains when you and your family may be able to temporarily continue coverage under the health
care plan(s) if coverage would otherwise end for you.

» 60-Day Special Enroliment Period that describes a special 60-day timeframe to elect or discontinue coverage.
= Notice of Special Enrollment Rights that explains when you can enroll in the health care plan(s) due to special circumstances.

* Newborn & Mothers Health Protection Notice that describes federal laws that govern benefits for hospital stays for mothers
following the birth of child.

= Women'’s Health and Cancer Rights Act that summarizes the benefits available under your medical plan if you have had or are
going to have a mastectomy.

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

Prescription Drug program gives you more choices about your
prescription drug coverage. Please see pages below for more details.
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CHIP Notice

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 Kimball
International, your state may have a premium assistance program that can help pay for coverage, using 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 assistance programs, but you may be able to buy individual insurance coverage through the Health Insurance
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 on the following page,
contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolled 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, dial 1-877-KIDS NOW, or visit
www.insurekidsnow.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-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible 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 enrollment” opportunity, and you must request coverage within 60 days of being determined eligible for
premium assistance. If you have questions about enrolling in your employer plan, contact the Department of Labor at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums.
The following list of states is current as of March 17, 2025. Contact your State for more information on eligibility.

To see if any other states have added a premium assistance program since March 17, 2025, or for more information on
special enrollment rights, contact either:

U.S. Department of Labor

Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

www.cms.hhs.gov

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

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services

State Website Phone
Alabama http://www.myalhipp.com/ 1-855-692-5447
(Medicaid)
Alaska Premium Payment Program: http://myakhipp.com/ 1-866-251-4861
(Medicaid) Medicaid Eligibility: https://health.alaska.gov/dpa/Pages/default.aspx

E-mail: CustomerService@MyAKHIPP.com
Arkansas http://myarhipp.com/ 1-855-692-7447
(Medicaid)
California http://dhcs.ca.gov/hipp 916-445-8322
(Medicaid) Email: hipp@dhcs.ca.gov 916-440-5676 (fax)
Colorado Medicaid: https://www.healthfirstcolorado.com/ 1-800-221-3943
(Medicaid CHIP: https://hcpf.colorado.gov/child-health-plan-plus 1-800-359-1991
and CHIP) HIBI: https://www.mycohibi.com/ 1-855-692-6442

State relay 711

Florida https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html 1-877-357-3268
(Medicaid)
Georgia HIPP: https://medicaid.georgia.gov/health-insurance-premium-payment-program-hipp 678-564-1162, press 1
(Medicaid) CHIPRA: https://medicaid.georgia.gov/programs/third-party-liability/childrens-health-insur- 678-564-1162, press 2

ance-program-reauthorization-act-2009-chipra
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CHIP Notice (cont.)

State Website Phone
Indiana Healthy Indiana Plan for low-income adults 19-64: http://www.in.gov/fssa/dfr/ 1-800-403-0864
(Medicaid) All other Medicaid: https://www.in.gov/medicaid 1-800-457-4584
lowa Medicaid: https://hhs.iowa.gov/programs/welcome-iowa-medicaid 1-800-338-8366
(Medicaid CHIP: http://dhs.iowa.gov/Hawki 1-800-257-8563
and CHIP) HIPP: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/fee-service/hipp 1-888-346-9562
Kansas https://www.kancare.ks.gov/ 1-800-792-4884
(Medicaid) HIPP: 1-800-967-4660
Kentucky Medicaid: https://chfs.ky.gov/agencies/dms 1-855-459-6328
(Medicaid KI-HIPP: https://chfs.ky.gov/agencies/dms/member/Pages/kihipp.apsx
and CHIP) KI-HIPP E-mail: KIHIPP.PROGRAM @ky.gov 1-877-524-4718

KCHIP: https://kynect.ky.gov
Louisiana www.medicaid.la.gov 1-888-342-6207
(Medicaid) www.ldh.la.gov/lahipp 1-855-618-5488
Maine https://www.mymaineconnection.gov/benefits/s/?language=e n_US Enroll: 1-800-442-6003
(Medicaid) https://www.maine.gov/dhhs/ofi/applications-forms Private HIP: 1-800-977-6740

TTY: Maine relay 711

Massachusetts | https://www.mass.gov/masshealth/pa 1-800-862-4840

(Medicaid and
CHIP)

Email: masspremassistance@accenture.com

TTY: 711

Minnesota https://mn.gov/dhs/health-care-coverage/ 1-800-657-3672

(Medicaid)

Missouri http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 573-751-2005

(Medicaid)

Montana http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 1-800-694-3084

(Medicaid) HHSHIPPProgram@mt.gov

Nebraska http://www.ACCESSNebraska.ne.gov 1-855-632-7633

(Medicaid) Lincoln: 402-473-7000
Omaha: 402-595-1178

Nevada http://dhcfp.nv.gov/ 1-800-992-0900

(Medicaid)

New https://www.dhhs.nh.gov/programs-services/medicaid/health-insurance-premium-program 603-271-5218 or

Hampshire Email:DHHS.ThirdPartyLiabi@dhhs.nh.gov 1-800-852-3345, ext. 15218

(Medicaid)

New Jersey Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid/ Medicaid: 609-631-2392

(Medicaid CHIP: http://www.njfamilycare.org/index.html CHIP: 1-800-701-0710 (TTY: 711)

and CHIP)

New York https://www.health.ny.gov/health_care/medicaid/ 1-800-541-2831

(Medicaid)

North Carolina | https://medicaid.ncdhhs.gov/ 919-855-4100

(Medicaid)

North Dakota https://www.hhs.nd.gov/healthcare 1-844-854-4825

(Medicaid)

Oklahoma http://www.insureoklahoma.org 1-888-365-3742

(Medicaid

and CHIP)

Oregon http://healthcare.oregon.gov/Pages/index.aspx 1-800-699-9075

(Medicaid)

Pennsylvania Medicaid: https://www.pa.gov/en/services/dhs/apply-for-medicaid-health-insurance-premium-pay- Medicaid: 1-800-692-7462

(Medicaid ment-program-hipp.html CHIP: 1-800-986-KIDS (5437)

and CHIP) CHIP: https://www.pa.gov/en/agencies/dhs/resources/chip.html

Rhode Island http://www.eohhs.ri.gov/ 1-855-697-4347 or

(Medicaid 401-462-0311 (Direct Rite)

and CHIP)
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CHIP Notice (cont.)

State Website Phone
South Carolina | https://www.scdhhs.gov 1-888-549-0820
(Medicaid)
South Dakota http://dss.sd.gov 1-888-828-0059
(Medicaid)
Texas https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program 1-800-440-0493
(Medicaid)
Utah (Medicaid | Medicaid: https://medicaid.utah.gov/ 1-888-222-2542
and CHIP) CHIP: https://chip.utah.gov/

Adult Expansion Website: https://medicaid.utah.gov/expansion/

Utah Medicaid Buyout Program Website: https://medicaid.utah.gov/buyout-program/
Vermont https://dvha.vermont.gov/members/medicaid/hipp-program 1-800-250-8427
(Medicaid)
Virginia https://coverva.dmas.virginia.gov/learn/premiumassistance/famis-select 1-800-432-5924
(Medicaid https://coverva.dmas.virginia.gov/learn/premiumassistance/health-insurance-premium-pay-
and CHIP) ment-hipp-programs
Washington https://www.hca.wa.gov/ 1-800-562-3022
(Medicaid)
West Virginia https://dhhr.wv.gov/bms/ Medicaid: 304-558-1700
(Medicaid) http://mywvhipp.com/ CHIP: 1-855-699-8447
Wisconsin https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm 1-800-362-3002
(Medicaid
and CHIP)
Wyoming https://health.wyo.gov/healthcarefin/medicaid/programs-and-eligibility/ 1-800-251-1269
(Medicaid)
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HEALTH COVERAGE NOTICES

Kimball International, Inc. Master
Welfare Benefits Plan Notice

Of Privacy Practices

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

OUR COMPANY’S PLEDGE TO YOU

This notice is intended to inform you of the privacy practices followed by the Kimball International, Inc. Master Welfare Benefits
Plan (the Plan) and the Plan’s legal obligations regarding your protected health information under the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). The notice also explains the privacy rights you and your family members have
as participants of the Plan. It is effective on 8/1/2025.

The Plan often needs access to your protected health information in order to provide payment for health services and perform
plan administrative functions. We want to assure the participants covered under the Plan that we comply with federal privacy
laws and respect your right to privacy. Kimball International requires all members of our workforce and third parties that are
provided access to protected health information to comply with the privacy practices outlined below.

Protected Health Information

Your protected health information is protected by the HIPAA Privacy Rule. Generally, protected health information is information
that identifies an individual created or received by a health care provider, health plan or an employer on behalf of a group health
plan that relates to physical or mental health conditions, provision of health care, or payment for health care, whether past,
present or future.

How We May Use Your Protected Health Information

Under the HIPAA Privacy Rule, we may use or disclose your protected health information for certain purposes without your
permission. This section describes the ways we can use and disclose your protected health information.

Payment. We use or disclose your protected health information without your written authorization in order to determine
eligibility for benefits, seek reimbursement from a third party, or coordinate benefits with another health plan under which you
are covered. For example, a health care provider that provided treatment to you will provide us with your health information. We
use that information in order to determine whether those services are eligible for payment under our group health plan.

Health Care Operations. We use and disclose your protected health information in order to perform plan administration
functions such as quality assurance activities, resolution of internal grievances, and evaluating plan performance. For example,
we review claims experience in order to understand participant utilization and to make plan design changes that are intended to
control health care costs.

However, we are prohibited from using or disclosing protected health information that is genetic information for our underwriting
purposes.

Treatment. Although the law allows use and disclosure of your protected health information for purposes of treatment, as a
health plan we generally do not need to disclose your information for treatment purposes. Your physician or health care provider
is required to provide you with an explanation of how they use and share your health information for purposes of treatment,
payment, and health care operations.

As permitted or Required by Law. We may also use or disclose your protected health information without your written
authorization for other reasons as permitted by law. We are permitted by law to share information, subject to certain
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requirements, in order to communicate information on health-related benefits or services that may be of interest to you, respond
to a court order, or provide information to further public health activities (e.g., preventing the spread of disease) without your
written authorization. We are also permitted to share protected health information during a corporate restructuring such as a
merger, sale, or acquisition. We will also disclose health information about you when required by law, for example, in order to
prevent serious harm to you or others.

Pursuant to Your Authorization. When required by law, we will ask for your written authorization before using or disclosing your
protected health information. Uses and disclosures not described in this notice will only be made with your written authorization.
Subject to some limited exceptions, your written authorization is required for the sale of protected health information and for
the use or disclosure of protected health information for marketing purposes. If you choose to sign an authorization to disclose
information, you can later revoke that authorization to prevent any future uses or disclosures.

To Business Associates. We may enter into contracts with entities known as Business Associates that provide services to or
perform functions on behalf of the Plan. We may disclose protected health information to Business Associates once they have
agreed in writing to safeguard the protected health information. For example, we may disclose your protected health information
to a Business Associate to administer claims. Business Associates are also required by law to protect protected health
information.

To the Plan Sponsor. We may disclose protected health information to certain employees of Kimball International for the purpose
of administering the Plan. These employees will use or disclose the protected health information only as necessary to perform
plan administration functions or as otherwise required by HIPAA, unless you have authorized additional disclosures. Your
protected health information cannot be used for employment purposes without your specific authorization.

Substance Use Disorder Records. If applicable, the Plan will not use or disclose substance use disorder records received from
programs subject to the Confidentiality of Substance Use Disorder Patient Records regulations in civil, criminal, administrative, or
legislative proceedings against you unless such disclosure is based on your written consent thereto or a court order. Prior to
using or disclosing such information pursuant to a court order, the Plan will notify you and provide you with an opportunity to be
heard. The Plan will not use or disclose substance use disorder records pursuant to a court order unless the order is
accompanied by a subpoena or other legal requirement compelling disclosure.

Your Rights

Right to Inspect and Copy. In most cases, you have the right to inspect and copy the protected health information we maintain
about you. If you request copies, we will charge you a reasonable fee to cover the costs of copying, mailing, or other expenses
associated with your request. Your request to inspect or review your health information must be submitted in writing to the
person listed below. In some circumstances, we may deny your request to inspect and copy your health information. To the extent
your information is held in an electronic health record, you may be able to receive the information in an electronic format.

Rightto Amend. If you believe that information within your records is incorrect or ifimportant information is missing, you have
the right to request that we correct the existing information or add the missing information. Your request to amend your health
information must be submitted in writing to the person listed below. In some circumstances, we may deny your request to amend
your health information. If we deny your request, you may file a statement of disagreement with us for inclusion in any future
disclosures of the disputed information.

Right to an Accounting of Disclosures. You have the right to receive an accounting of certain disclosures of your protected
health information. The accounting will not include disclosures that were made (1) for purposes of treatment, payment or health
care operations; (2) to you; (3) pursuant to your authorization; (4) to your friends or family in your presence or because of an
emergency; (5) for national security purposes; or (6) incidental to otherwise permissible disclosures.

Your request for an accounting must be submitted in writing to the person listed below. You may request an accounting of
disclosures made within the last six years. You may request one accounting free of charge within a 12-month period.

Right to Request Restrictions. You have the right to request that we not use or disclose information for treatment, payment, or
other administrative purposes except when specifically authorized by you, when required by law, or in emergency circumstances.
You also have the right to request that we limit the protected health information that we disclose to someone involved in your
care or the payment for your care, such as a family member or friend. Your request for restrictions must be submitted in writing to
the person listed below. We will consider your request, but in most cases are not legally obligated to agree to those restrictions.
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Right to Request Confidential Communications. You have the right to receive confidential communications containing your
health information. Your request for restrictions must be submitted in writing to the person listed below. We are required

to accommodate reasonable requests. For example, you may ask that we contact you at your place of employment or send

communications regarding treatment to an alternate address.

Right to be Notified of a Breach. You have the right to be notified in the event that we (or one of our Business Associates)
discover a breach of your unsecured protected health information. Notice of any such breach will be made in accordance with
federal requirements.

Right to Receive a Paper Copy of this Notice. If you have agreed to accept this notice electronically, you also have a right to
obtain a paper copy of this notice from us upon request. To obtain a paper copy of this notice, please contact the person listed
below.

Our Legal Responsibilities

We are required by law to maintain the privacy of your protected health information, provide you with this notice about our legal
duties and privacy practices with respect to protected health information and notify affected individuals following a breach of
unsecured protected health information.

We may change our policies at any time and reserve the right to make the change effective for all protective health information
that we maintain. In the event that we make a significant change in our policies, we will provide you with a revised copy of this
notice. You can also request a copy of our notice at any time. For more information about our privacy practices, contact the
person listed below.

If you have any questions or complaints, please contact:

Louise Rickelman

Kimball International

1600 Royal Street, Jasper, Indiana 47546

812-482-1600

Complaints

If you are concerned that we have violated your privacy rights, or you disagree with a decision we made about access to your
records, you may contact the person listed above. You also may send a written complaint to the U.S. Department of Health and
Human Services — Office of Civil Rights. The person listed above can provide you with the appropriate address upon request or
you may visit www.hhs.gov/ocr for further information. You will not be penalized or retaliated against for filing a complaint with
the Office of Civil Rights or with us.
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Important Notice From KIll About
Your Prescription Drug Coverage
& Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription
drug coverage with Kimball International and about your options under Medicare’s prescription drug coverage. This information
can help you decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare
your current coverage, including which drugs are covered at what cost, with the coverage and costs of the plans offering
Medicare prescription drug coverage in your area. Information about where you can get help to make decisions about your
prescription drug coverage is at the end of this notice.

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you
join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer more
coverage for a higher monthly premium.

2. Kimball International has determined that the prescription drug coverage offered by Kimball International plan is, on average
for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not
pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December
Tth.

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for
a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?

If you decide to join a Medicare drug plan, your current Kimball International coverage will not be affected. If you do decide to
join a Medicare drug plan and drop your current Kimball International coverage, be aware that you and your dependents may not
be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Kimball International and don’t join a Medicare drug
plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare
drug plan later.

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at
least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example,
if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare
base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. In addition, you may have to wait until the following October to join.
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Prescription Drug Coverage & Medicare (cont.)

For More Information About This Notice Or Your Current Prescription Drug Coverage...

Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before
the next period you can join a Medicare drug plan, and if this coverage through Kimball International changes. You also may
request a copy of this notice at any time.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You”
handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly
by Medicare drug plans.

For more information about Medicare Prescription drug coverage:
« Visit www.medicare.gov

= Call your State Health Insurance Assistance Program (see the inside back cover of your copy of “Medicare & You”
handbook for their telephone number) for personalized help

= Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this creditable coverage notice. If you decide to join one of the Medicare drug plans, you may be required
to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and,
therefore, whether or not you are required to pay a higher premium (a penalty).

Date: 8/1/2025

Name of Entity/Sender: Kimball International
Contact/Office: MCR Service Center

Address: 1600 Royal Street, Jasper, Indiana 47546
Phone Number: 812-481-6123, option 2
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COBRA Rights Notice

You're getting this notice because you recently gained coverage under a group health plan (the Plan). This notice has important
information about your right to COBRA continuation coverage, which is a temporary extension of coverage under 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 COBRA, you may also become eligible for other coverage options that
may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage 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. For more information about your rights and obligations under the Plan and under federal
law, you should review the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example, you may be eligible to buy an
individual plan through the Health Insurance Marketplace. By enrolling in coverage through the Marketplace, you may qualify
for lower costs on your monthly premiums and lower out-of-pocket costs. Additionally, you may qualify for a 30-day special
enrollment period for another group health plan for which you are eligible (such as a spouse’s plan), even if that plan generally
doesn’t accept late enrollees.

WHAT IS COBRA CONTINUATION COVERAGE?

COBRA continuation coverage is a continuation of Plan coverage when it would otherwise end because of a life event.

This is also called a “qualifying event.” Specific qualifying events are listed later in this notice. After a qualifying event, COBRA
continuation coverage must be offered to each person who is a “qualified beneficiary.” You, your spouse, and your dependent

children could become qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the Plan,
qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA continuation coverage.

If you’re an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan because of the following
qualifying events:
= 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 qualified beneficiary if you lose your coverage under the Plan because
of the following qualifying events:

= Your spouse dies;

= Your spouse’s hours of employment 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 A, Part B, or both); or

= You become divorced or legally separated from your spouse.
Your dependent children will become qualified beneficiaries if they lose coverage under the Plan because of the following
qualifying events:

* The parent-employee dies;

» The parent-employee’s hours of employment are reduced;

= The parent-employee’s employment ends for any reason other than his or her gross misconduct;

= The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);

» The parents become divorced or legally separated; or

= The child stops being eligible for coverage under the Plan as a “dependent child.”
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HEALTH COVERAGE NOTICES

COBRA Rights (cont.)

When Is COBRA Coverage Available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries 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 reduction of hours of employment;
» Death of the employee;
» The employee’s becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse or a dependent child’s losing eligibility
for coverage as a dependent child), you must notify the Plan Administrator within 60 days after the qualifying event occurs. You
must provide this notice to the MCR Service Center.

HOW IS COBRA CONTINUATION COVERAGE PROVIDED?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA continuation coverage will be offered
to each of the qualified beneficiaries. Each qualified beneficiary will have an independent right to elect COBRA continuation
coverage. Covered employees may elect COBRA continuation coverage on behalf of their spouses, and parents 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 reduction of hours of work. Certain qualifying events, or a second qualifying event during the initial period of
coverage, may permit a beneficiary to receive a 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 Continuation Coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled and you notify the Plan
Administrator in a timely fashion, you and your entire family may be entitled to get up to an additional 11 months of COBRA
continuation coverage, for a maximum of 29 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 Qualifying Event Extension of 18-Month Period of Continuation Coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation coverage, the spouse and
dependent children in your family can get up to 18 additional months of COBRA continuation coverage, for a maximum of 36
months, if the Plan is properly notified about the second qualifying event. This extension may be available to the spouse and
any dependent children getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced 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 qualifying event would have caused the spouse
or dependent child to lose coverage under the Plan had the first qualifying event 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 Insurance 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.

34

HEALTH COVERAGE NOTICES

COBRA Rights (cont.)

IF YOU HAVE QUESTIONS

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to the contact or contacts
identified below. For more information about your rights under the Employee Retirement Income Security Act (ERISA), including
COBRA, the Patient Protection and Affordable Care Act, and other laws affecting group health plans, contact the nearest
Regional or District Office of the U.S. Department of Labor's Employee Benefits Security Administration (EBSA) in your area
or visitwww.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are available through EBSA’s
website.) For more information about the Marketplace, visit www.HealthCare.gov.

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.

For More Information About Your Options Under Medicare Prescription Drug Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook.
You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug
plans.

For more information about Medicare Prescription drug coverage:

« Visit www.medicare.gov.

= Call your State Health Insurance Assistance Program (see the inside back cover of your copy of “Medicare & You” handbook
for their telephone number) for personalized help

= Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at
1-800-772-1213 (TTY 1-800-325-0778).

Remember: Keep this creditable coverage notice. If you decide to join one of the Medicare drug plans, you may be required
to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penalty).

Date: 8/1/2025

Name of Entity/Sender: Kimball International
Contact/Office: MCR Service Center

Address: 1600 Royal Street, Jasper, Indiana 47546
Phone Number: 812-481-6123, option 2
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Other Notices

60-DAY SPECIAL ENROLLMENT PERIOD

In addition to the qualifying events listed in the enrollment guide, you and your dependents will have
a special 60-day period to elect or discontinue coverage if:

= You or your dependent’s Medicaid or Children’s Health Insurance Program (CHIP) coverage is terminated
as a result of loss of eligibility; or

= You or your dependent becomes eligible for a premium assistance subsidy under Medicaid or CHIP.
NOTICE OF SPECIAL ENROLLMENT RIGHTS

If you decline enrollment in medical coverage for yourself or your dependents (including your spouse) because of other
health insurance coverage, you may be able to enroll yourself or your dependents in Kimball International medical
coverage if you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward
your or your dependents’ other coverage). However, you must request enrollment no more than 60 days after your or
your dependent’s other coverage ends (or after the employer stops contributing to the other coverage). In addition, if
you have a new dependent as a result of marriage, birth, adoption or placement for adoption, you can enroll yourself
and your dependents in Kimball International medical coverage as long as you request enroliment by contacting

the benefits manager no more than 60 days after the marriage, birth, adoption or placement for adoption. For more
information, contact Kimball International, MCR Service Center at 812-481-6123, option 2.

NEWBORN & MOTHERS HEALTH PROTECTION NOTICE

For maternity hospital stays, in accordance with federal law, the Plan does not restrict benefits, for any hospital length
of stay in connection with childbirth for the mother or newborn child, to less than 48 hours following a vaginal delivery
or less than 96 hours following a Cesarean delivery.

However, federal law generally does not prevent the mother’s or newborn’s attending care provider, after consulting
with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours, as applicable).
The plan cannot require a provider to prescribe a length of stay any shorter than 48 hours (or 96 hours following

a Cesarean delivery).

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998

If you have had or are going to have a mastectomy, you may be entitled to certain 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 consultations with the attending physician and the patient, for:

= All states of reconstruction of the breast on which the mastectomy was performed

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

= Treatment of physical complications of the mastectomy, including lymphedema

These benefits will be provided subject to the same deductibles, copays and coinsurance applicable to other medical
and surgical benefits provided under your medical plan. For more information on WHCRA benefits, contact your
medical plan administrator.
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This guide highlights the main features of many of the benefit plans sponsored by Kimball International. Full details of these plans are contained in the legal
documents governing the plans. If there is any discrepancy between the plan documents and the information described here, the plan documents will govern.
In all cases, the plan documents are the exclusive source for determining rights and benefits under the plans. Participation in the plans does not constitute an
employment contract. Kimball International reserves the right to modify, amend, or terminate any benefit plan or practice described in this guide. Nothing in this
guide guarantees that any new plan provisions will continue in effect for any period of time. This guide serves as a summary of material modifications as required
by the Employee Retirement Income Security Act of 1974 (ERISA), as amended.
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