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This benefit summary describes the benefit plans available toyou as an
employee of Bernau Capital Partners. The details of these plans are contained
inthe official plan documents that have been provided to you by your employer,
including someinsurance contacts. Thissummary is meant only to cover the
highlights of each plan. It does not contain all the details that areincluded
inyour summary plan description as described by the Employee Retirement
Income Security Act (ERISA).

If thereis ever a questionabout one of these plans, orif thereis a conflict
between theinformationin this summary and the formallanduagde of the plan
documents, the formalwording in the plan documents will govern. Please note
that the benefits described in the summary may be chanded at any time and do
notrepresentacontractualobligation onthe part of Bernau Capital Partners.
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Getting Started

Important Contacts

COVERAGE

Medical

Telehealth

Health Savings Account
Flexible Spending Accounts
Dental

Vision

Life and Disability
Voluntary Benefits
Employee Assistance Program
PetInsurance

Human Resources

CONTACT
Wellmark
Doctoron Demand
HealthEquity
HealthEquity
Delta Dentalof lowa
Delta Dental of lowa
Mutual of Omaha
Mutual of Omaha

Bree Health
Spot
Rachel West

PHONE
800-524-9242
800-997-6196
866-346-5800
866-346-5800
800-544-0718
800-544-0718
800-877-5176
800-755-6000
800-327-2255
888-343-2340
515-225-9029

WEBSITE

www.wellmark.com

www.DoctorOnDemand.com

www.healthequity.com
www.healthequity.com

www.deltadentalia.com

www.deltadentalia.com/vision

www.mutualofomaha.com

www.mutualofomaha.com

lodin.breehealth.com

www.spotpet.link/bernaucapital
hr@bernaucapital.com




Welcome!

We are committed to providindg competitive benefit
programs that are flexible enough to meet your
individual needs. Our comprehensive benefits are
carefully designed to dive you the tools you need to
keep you and your family healthy, provide financial
protectioninthe event of unforeseen circumstances,
and help you build long-term security for retirement.

Getting the most from your benefitsis up toyou. You
know your family, your goals, and your lifestyle best.
This benefits duide was designed to answer some of

the basic questions you may have about your benefits.

Please take the time to review this duide to make
sureyou understand the benefits that are available
toyouandyourfamily and be sureto act before the
enrollment deadline.

Bernau Capital Partners

WHEN IS ANNUAL ENROLLMENT?

The Annual Enrollment period is October
28-November11,2025. Ifyou do not take action to
enroll,your 2025 benefits (with the exception of FSA
and HSA contributions) will roll overinto 2026.

FSA and HSA contributions require an active
election every year, so be sure to make that
election if applicable.

You willnot be able to enroll or make changes to your
elections untilthe next Open Enrollment, unlessyou
experience a Qualifying Life Event (QLE).

QUALIFYING LIFE EVENT

Your benefit elections made during Open Enrollment
will be effective January 1,2026. You may not make
mid-year chandes to your elections unless you
experience a qualifying life event, including chande
in legal marital status (marriade, divorce, death of
spouse), changde in dependents (birth, adoption),
chandein employment status (termination, part-
time), oryour spouse’s Open Enrollment.

IMPORTANT

If you need to make a change before the next
Open Enrollment period due to a change

in status, you must submit the required
documentation WITHIN 60 DAYS of the
qualifying life chande event.

Loginto ADP or contact Human Resources
to process a Qualifying Life Event.
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Eligibility

You and your eligible family members may participatein the employee benefits programif you're a redular,

full-time employee working a minimum of 30 hours per week.

NEW-HIRE ELIGIBILITY

New hires canjoin the plan the first of the month
following 30 days of employment. Spouses and
dependent children of the employee are also
eligible to participatein our benefit plans.

DEPENDENT ELIGIBILITY

You can enroll the following dependentsin our group
benefit plans:

«Your ledal spouse. Employees will pay a $100
monthly surcharde to cover a spouse on the medical
planifthey have accesstoinsurance elsewhere.

» Children up to age 26*

« Achild under the age of 26 who is your natural child,
stepchild, ledally adopted child, or child for whom
you have obtained ledal guardianship

- Unmarried children of any ade if totally disabled
and claimed as adependent onyour federalincome
taxreturn (documentation of handicapped status
must be provided)

*Enrolled children lose coverage when
they turn 26 and will be mailed COBRA
enrollmentinformation.
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Employee Bi-Weekly
Contributions

Wellmark Wellmark
MEDICAL §5000KDHP  $5,000PP0  $2,000pp0  SS000HMO  $2000HM0
Employee $55.83 $43.50 $187.75 $39.13 $145.00
Employee & Spouse $300.14 $329.06 $465.76 $273.92 $389.43
Employee & Child(ren) $281.61 $299.52 $413.38 $243.93 $346.91
Family $461.87 $456.43 $788.78 $413.81 $657.93

There willbe a $100 per month surcharge applied to the medical premiums if you are covering a spouse who has
coverade available through his/her employer sponsored plan and still chooses to be on the Bernau Capital Plan.

Employee $16.11 Employee Only $4.35
Employee & Spouse $32.51 Employee & Spouse $8.52
Employee & Child(ren) $39.16 Employee & Child(ren) $8.78
Family $62.99 Family $12.39
ACCIDENT LOW PLAN HIGH PLAN

Employee $3.32 $4.83

Employee & Spouse $5.31 $7.56

Employee & Child(ren) $6.53 $9.23

Family $9.19 $12.66

Employee $9.55

Employee & Spouse $21.96
Employee & Child(ren) $13.18
Family $26.35

Bernau Capital pays the full cost of the
Basic Life/AD&D & Londg-Term Disability.
The Voluntary Life, Voluntary Short-Term
Disability, and Critical Illness rates are
based uponyour ade and benefit. Please
seeratechartsinthebenefitquide or log
into ADP to calculate your premium.
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Employee Weekly
Contributions

Wellmark Wellmark
MEDICAL §5000KDHP  $5,000PP0  $2,000pp0  SS000HMO  $2000KMo
Employee $27.92 $21.75 $93.87 $19.57 $72.50
Employee & Spouse $150.07 $164.53 $232.88 $136.96 $199,21
Employee & Child(ren) $140.81 $149.76 $206.69 $121.96 $173.46
Family $230.93 $228.22 $394.39 $206.90 $328.96

There willbe a $100 per month surcharge applied to the medical premiums if you are covering a spouse who has
coverade available through his/her employer sponsored plan and still chooses to be on the Bernau Capital Plan.

Employee $8.06 Employee Only $2.18
Employee & Spouse $16.26 Employee & Spouse $4.26
Employee & Child(ren) $19.58 Employee & Child(ren) $4.39
Family $31.50 Family $6.20
ACCIDENT LOW PLAN HIGH PLAN

Employee $1.66 $2.41

Employee & Spouse $2.66 $3.78

Employee & Child(ren) $3.27 $4.61

Family $4.59 $6.33

Employee $4.41

Employee & Spouse $10.13
Employee & Child(ren) $6.08
Family $12.16

Bernau Capital pays the full cost of the
Basic Life/AD&D & Londg-Term Disability.
The Voluntary Life, Voluntary Short-Term
Disability, and Critical Illness rates are
based uponyour ade and benefit. Please
seeratechartsinthebenefitquide or log
into ADP to calculate your premium.



Body and Mind

Medical Benefits

Your medical plans will be offered through
Wellmark. Please review your Summary of
Benefits and Coverade (SBC) for additional
coverage information and full plan details.

You have five plan options to choose from.
Allplans provide coverade for the same
types of expenses, such as doctor’s office
visits, preventive care, prescription drugds,
and hospitalization. You choose the option that makes the most
sense for you and your family based on your needs and what you
want to pay for coverade.

Preferred Provider Organizations (PPO)

The PPO plans offerin-network and out-of-network benefits.
When you need care,you decide whetherto do to anin-network
oran out-of-network provider. If you receive care fromin-
network doctors and facilities, your out-of-pocket costs will be
lower thanifyou use out-of-network providers and facilities
because network providers discount their fees. And, with in-
network providers, you denerally do not have to file claims.

If you choose toreceive care from an out-of-network provider,
the medical plan pays a lower benefit and you must file a claim to
receive reimbursement for covered expenses.

Bernau Capital Partners |

High Deductible Health Plan (HDHP)

The High Deductible Health Planis also a nationwide
PPO network. You have coverage for bothin- and
out-of-network providers. The HDHP has higher
deductibles and no office visit co-payments. Once
you’ve metyour deductible, you no londer have to
pay anything for covered services. This also applies
to prescription drugs. The HDHP is compatible with a
Health Savings Account.

Health Maintenance Organization (HMO)

Thetwo HMO plan options are only available to
employees who reside and seek medical carein

the state of lowa. This plan only offersin-network
coverade. You will only have coverade for out-
of-network claimsin the case of alife or limb
threatening emerdency. This plan also requires that
you designate a Primary Care Physician.

To find a provider, visit www.Wellmark.com
and click “Find a Provider”. You can enter your
location, your network (PPO or HMO) and enter
specific provider criteria to find an in-network
provider that meets your needs.

REGISTER ONLINE

tools and tips for healthy living, and more.

DOWNLOAD THE MOBILE APP

Your connection to great healthcareis only a click away. Redister for an online account at
www.mywellmark.com so you can choose a doctor, manage your EOBs, access time-saving

With the MyWellmark mobile app, you’ve dot the tools you
need to managde your healthcare — all from your smartphone.
The mobile appis availablein the Apple and Googdle Play stores. z

GETITON

P> Google Play

Download on the

S App Store
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Medical Plans At A Glance

WELLMARK BCBS - PPO PLANS

$2,000 PPO $5,000 PPO $5,000 HDHP
BENEFITS IN-NETWORK ANNUAL DEDUCTIBLE - Calendar Year
Individual $2,000 $5,000 $5,000
Family $4,000 $10,000 $10,000
Individual $6,000 $5,000 $5,000
Family $12,000 $10,000 $10,000
Virtual Visits $25 Copayment $25 Copayment Deductible
Preventive Care Coveredat100% Coveredat100% Coveredat100%
Primary Care Physician (PCP) $25 Copayment $25 Copayment Deductible
Specialist $50 Copayment $50 Copayment Deductible
Urdent Care $25 Copayment $25 Copayment Deductible
Emerdency Room $300 Copayment $300 Copayment Deductible
Inpatient Hospital Deductible,20% Deductible Deductible
Outpatient Hospital Deductible,20% Deductible Deductible
Outpatient Surgery Deductible, 20% Deductible Deductible
Eye Exam 1routine exam peryear $50 1routine exam peryear 1routine exam peryear

Copayment $50 Copayment Deductible

Lab/X-Ray (Outpatient)

Deductible - Individual / Family

Coinsurance

Out-of-Pocket Maximum-

Individual /Family

Deductible,20%

$2,500/$5,000
30%

$6,000/$12,000

Deductible

$6,000/$12,000
30%

$10,000/$20,000

Deductible

$5,000/$10,000
30%

$10,000/$20,000

Please note: Ifyou go to an out-of-network provider, your cost may be higher and your provider may askyou to pay the actual charge foryour care at the time of your visit.

The medicalplansallhave anembedded deductible. If you are enrolled in a family plan, each family member has anindividual
deductiblein addition to the overall family deductible. This means that if anindividualin the family reaches his or her single
deductible before the family deductibleis reached, his or her services will be paid by theinsurance company.



Medical Plans At A Glance

WELLMARK BCBS - HMO PLANS
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These plans are only offered to employees located in lowa. Providers outside of lowa are not covered by the HMO networR.

$2,000 HMO - lowa Only

BENEFITS IN-NETWORK - ANNUAL DEDUCTIBLE - Calendar Year

$5,000 HMO - lowa Only

Individual $2,000 $5,000
Family $4,000 $10,000
OUT-OF-POCKET (OOP) MAXIMUM - Calendar Year

Individual $6,000 $5,000
Family $12,000 $10,000
Virtual Visits $25 Copayment $25 Copayment
Preventive Care Coveredat100% Coveredat100%

Primary Care Physician (PCP)

Non-PCP Office Visit
Specialist

Urdent Care
Emerdency Room
Inpatient Hospital
Outpatient Hospital
Outpatient Surdery

Eye Exam

Lab/X-Ray (Outpatient)

Deductible - Individual / Family
Coinsurance

Out-of-Pocket Maximum-
Individual /Family

Designated PCP - $20 Copayment

Other PCP - $25 Copayment
$25 Copayment
$50 Copayment
$25 Copayment
$300 Copayment
Deductible,20%
Deductible,20%
Deductible, 20%

1routine exam peryear
$50 Copayment

$50 Copayment per Provider
20% Facility Coinsurance

No Benefits Available
No Benefits Available

No Benefits Available

Designated PCP - $20 Copayment

Other PCP - $25 Copayment

$25 Copayment

$50 Copayment

$25 Copayment

$300 Copayment
Deductible
Deductible
Deductible

1routine exam peryear
$50 Copayment

$50 Copayment per Provider
0% Facility Coinsurance

No Benefits Available

No Benefits Available

No Benefits Available

Please note: These plans require that you designate a Primary Care Physician. There is no coverage for out-of-networRk benefits!

Allof the medical plans have an embedded deductibles. Ifyou are enrolled in a family plan, each family member has anindividual deductible in addition to the
overallfamily deductible. This means thatif anindividualin the family reaches his or her sindle deductible before the family deductibleisreached, his or her

services will be paid by theinsurance company.
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Pharmacy
CVs

£3000 KM, £5,000 HMO $5,000 HDHP
Rx Deductible $100 Single / $300 Family (waived for tier 1) Same as Medical
Tier1 $10 Copayment Deductible
Tier2 $30 Copayment Deductible
Tier3 $50 Copayment Deductible

Preferred - $100 Copayment/

Specialty Non-Preferred - 50% Coinsurance

Deductible

Mail Order 90-day supply

Tier1 $30 Copayment Deductible
Tier2 $90 Copayment Deductible
Tier3 $150 Copayment Deductible

If you have a chronic condition and take specialty medications, you must purchase these through a designated specialty
pharmacy that provides the best available pricing and additional support. If you have a prescription that meets this
requirement, BCBS will contactyou and provide you with the necessary information to fill your prescription.

Following the letter from BCBS, PrudentRx will reach out to coordinate your specialty prescription. PrudentRx offers a
third-party (manufacturer) copay assistance program that may help save you money on your specialty medications.

If youdo notenrollinthe program, you will be required to pay 30% coinsurance. This will not count toward
your out-of-pocket maximum..

MEDICATIONS DELIVERED
RIGHT TO YOUR HOME

Home delivery is a convenient, cost-effective and
safe option for medications you take regularly.
Make sure you have your ID card ready.

Follow the steps below to set up home delivery.

1. Call 866-611-5961 to enroll with FastStart.

2.Visit www.caremark.com and select Register Now.
3.Create anew, unique User ID.

4, Select Start Mail Service under the
Prescriptions Tab in your portal

5.Sendinyour new 90-day prescription. Select
Request New Prescription and complete the
required informationso CVS canreachoutto
yourdoctor.

ol

6.You can also call customer service
for assistance.
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Telehealth Benefits

DOCTOR ON DEMAND

We've all been there—it’s the middle of the night and you have a sick child. Or maybe you are trying to det an appointment
with your primary care provider but the firstappointmentisn’t for two weeks. Good news... there’s an easier way! Telehealth
isa convenient option for scheduling virtual doctor visits from your own home. With telehealth, you can schedule a virtual
appointment with board-certified doctors and pediatricians who can diagnose, treat, and prescribe most medications for
minor medical conditions, such as:

«Acne - Diarrhea - Pink eye «Sore throats
+Allergies - Earaches - Rashes - Urinary tractinfections
«Asthma - Fever - Respiratory infections s Infections
+ Bronchitis + Headaches - Shingles - Insect Bites
- Cold andflu + Joint aches - Sinusinfections - Mental Health
- Constipation - Nausea - Skininfections

With telehealth:

- See aboard-certified, licensed, telehealth trained doctor on your schedule with on-demand virtual
visits 24/7,including holidays.

» Gettreated for more than 80 common conditionsincluding colds, flu, allerdies, and more.

- Getaprescription or short-term refill of any existing prescription sent to a pharmacy nearby, in less
time than your usual doctor visit.

- Avoid costly copays and deductibles of the ER and urgent care clinic.

GETTING STARTED IS EASY

« Download the “Doctor
On Demand” app or visit
DoctorOnDemand.com.

« Have your Wellmark BCBS
member ID card ready.

- Createan accountor
signin.

- Call 800-997-6196
with any questions
24/7.
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Dental Benefits

Delta Dental of Iowa

Dentalinsurance helps pay for dental
careandincludes regular checkups,
cleaningds, and x-rays. Receiving regular
dental care can protectyouandyour
family from the high cost of dental
disease and surgery.

Dental coveradeis offered for basicand
major services. The dental plan also
includes 100% coverade for preventive
care.You andyour eligible dependents
may enrollin dental coverade options
administered by Delta Dental.

PLAN FEATURE

Annual Deductible - Individual
Annual Deductible - Family
Annual Maximum - Per Person

Preventive Care
Basic Services

(Fillings, sealants, oral surgery)

Major Services
(Crowns, onlays, inlays, bridges, dentures)

Orthodontia Services
Lifetime Maximum

Orthodontia Services - to age 19

Dental Network
You have two dental networks to choose from:
Delta Dental PPO or Delta Dental Premier.

Delta Dental PPO network provides you with the lowest
out-of-pocket costs. More than 30% of dentisitsin lowa
and 45% of dentists nationally participatein teh PPO

network.

Detal Dental Premier networkis the largest network,
with more than 90% of the dentistsin lowa, and 80% of

dentists nationally participating.

To find a provider, visit: www.deltadentalia.com.

PPO

$25

$75
$2,000

$0 - deductible

waived

10% after
deductible

50% after
deductible

$1,000

50%

Premier
$50
$150

$2,000

$0 - deductible
waived

20% after
deductible

50% after
deductible

$1,000

50%
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Vision Benefits

Delta Dental of Iowa

Driving to work, reading a news article,and watching TV are all activities you likely perform every day. Your ability to do
these activities, though, depends on your vision and eye health. Vision insurance can help you maintain your vision as well
as detectvarious health problems.

Yourvisioninsuranceis provided by Delta Dental and entitles you to specific eye care benefits.

To find a provider, visit: https://eyedoclocator.eyemedvisioncare.com/deltavisia/en-us.

IN-NETWORK

OUT-OF-NETWORK

Routine Eye Exam $10 Copayment Upto $35
Single Vision Lenses $10 Copayment Upto $25
Standard Lined Bifocal Lenses $10 Copayment Upto $40
Standard Lined Trifocal Lenses $10 Copayment Upto $55
Standard Progdressive Lenses $0 Copayment Upto $40
Polycarbonate $0 Copayment N/A
(S::’aar;:l:grd Scratch-Resistant $0 Copayment N/A
UV Treatment $0 Copayment N/A
Solid or Gradient Tint $0 Copayment N/A
Standard Anti-Reflective Coating $0 Copayment N/A
Transitions $75 Copayment N/A
Frames 80% of balance over $150 Upto $75
Contact Lens:

Elective $150 Allowance Upto $120
Medically Necessary $0 Copayment Upto $200
Comprehensive Eye Exam 12 Months

Lenses/ Contact Lenses 12 Months

(in lieu of one another)

Frames 24 Months

Thisisnotafulllist of covered benefits. Fora full list of covered benefits, please refer to the Vision Benefit Summary found here www.bernaubenefits.com.
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Funding Accounts
Health Savings Account (HSA)

HEALTHEQUITY
A Health Savings Account (HSA) isaway foryou to save HOW MUCH CAN I CONTRIBUTE TO AN HSA?
pretax dollars that can be used to pay for qualified 2026 HSA contribution limits are:

healthcare expenses like deductibles, co-insurance,
prescriptions, vision, and dental expenses. High deductible
health plans have lower premiums and may result in lower
annual medical costs. These plans offer several advantages
torewardyou for takind an active role in your healthcare «Ifyouare55orolder,you can make an additional annual
spending. catch-up contribution of $1,000

-Employee only coverage: $4,400

« Employee plus dependents coverage: $8,750

* Lower paycheck costs — allowing you to keep control

over more of your money HSAs AND YOUR TAXES
All withdrawals from your HSA are tax-free, as long as you
use the money to pay for elidible health care expenses. In
addition, allthe moneyinthe accountis yoursand will
never be forfeited. It rolls over from year to year,and you

« Tax-advantagded savings account — enrollindinand
contributing to a Health Savinds Account (HSA) helps
you pay your deductible and out-of-pocket costs

« Comparable benefits — these plans use the same cantakeit withyouifyouleave the company orretire. After
networks that other plans offer, and in-network age 65, you can withdraw funds for any reason without
preventive care s still100% covered ataxpenalty —you pay ordinary income tax only if the

withdrawalisn’t for elidible health care expenses.

WHO IS ELIGIBLE FOR AN HSA? Note: You won’t pay federal taxes on HSA contributions.
However, you may pay state taxes depending on your
+Must be enrolled in a high deductible health plan residence. Consult your tax advisor to learn more.

- Cannot be covered by any other medical plan thatis
not a qualified HDHP. Thisincludes a spouse’s medical
coverage unlessit’s also a qualified HDHP.

Foralist of eligible expenses, see IRS

- Cannot be enrolled in a traditional health care FSAin Publication 502, available at wwwiirs.dov.
2026

- Cannot be enrolled in Medicare, including Parts Aor B,
Medicaid or Tricare

- Cannotbeclaimed as adependent on another person’s
taxreturn

- Cannotbe aveteran who hasreceived treatment, other
than preventive care, through the Department of
Veterans Affairs within the past three months




Flexible Spending Account (FSA)

HEALTHEQUITY
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Tax-advantaded FSAs are a great way to save money. The money you contribute to these accounts comes out of your
paycheck without being taxed, and you withdraw it tax-free when you pay for elidible health care and dependent care
expenses.

HEALTH CARE FSA

- Pay for elidible health care expenses,
such as plan deductibles, copays, and
coinsurance.

« Contribute up to $3,400in 2026.

Who can participate?

You do not have to be enrolledin any of the medical plans
tobeeligible to participatein the Flexible Spending
Accounts. Ifyou are enrolled, employees that are
enrolledinthe traditional PPO or HMO plans are eligible
to participatein the Health Care FSA. Employees who
enrolled inthe $5,000 HDHP are eligible to participatein
the Limited Purpose FSA.

Whatis a Limited Purpose FSA?

ALimited Purpose FSA can be paired with a Health Savings
Account.Ifyou are participatindinthe LPFSA, you are only
eligible to reimburse your dental and vision expenses.
Medical expenses may not be reimbursed. If you are
enrolledinthe HDHP, you cannot enrollin the traditional
Health Care FSA.You mustenrollin the Limited Purpose
FSA.

What happens at the end of the year?

FSAsare“Useltor Lose It” meaning if you do not spend
your funds by the expense deadline, your funds will be
forfeited. Unused monies are forfeited at the time of
termination of employment unless COBRA s elected. The
Company FSA plan allows a 2.5 month dgrace period after
the planyear endsinwhichyou can continue toincur
eligible expenses and submit them for reimbursement.

DEPENDENT CARE FSA

Who can participate?

Any employee.

What are the contribution limits?

Employees can contribute up to $7,500 annually per
family or $3,750 if filing separately.

What happens at the end of the year?

Dependent Care canonly bereimbursed for expenses
incurred inthe planyear (1/1/2026 through12/31/2026).
FSA funds expire at the end of each year. Unlike the
healthcare FSA, your full election for the plan yearis not
available onthe day your planstarts. For the dependent
care FSA,youcanonly bereimbursed for qualified
expenses up totheamountyou have contributed to your
FSAup tothat pointintime. Asyour contributions accrue,
claims forreimbursement can be processed.

WHAT IS AN ELIGIBLE EXPENSE?

Health Care FSA - Plan deductibles, copays,
coinsurance, and other health care expenses.
To learn more, see IRS Publication 502 at

wWww.irs.dov.

Dependent Care FSA - Child day care,
babysitters, home care for dependent elders,
andrelated expenses. To learn more, see IRS
Publication 503 at www.irs.dov.

15
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HSA & FSA Comparison

This chart shows the features of the healthcare FSAs and HSAs.

Traditional PPO or HMO Plans

Availableif you select these plans High-Deductible Health Plan You do not havetobe enrolledinany
medical plantoelect the Health Care FSA

Employee only coverade: $4,400

How much you may Employee plus dependents coverage: $8,750 Up to $3,400 for plan year
contribute Catch-up contributions of up to $1,000 for 2026 year '
forage 55+

Out of pocket expenses incurred during the
current calendar year
(including the drace period):

Out-of-pocket expensesincurred any time after the
HSA was established

Expenses you may pay Medical .
from youraccount Prescription drug Medical
Prescription druds
Dental
o Dental
Vision .
. Vision
Long-term care premiums
Account balance available to Entire contribution amount elected
. Currentaccountbalance
reimburse expenses fortheplanyear

Must use 2025 account balance for
Time limits for using your No Limit expenses
account balance incurred through 3/15/2026;
Claims must be filed by 5/1/2026

If youdon’t use all your

Any account balance carries over from year-to-year Remaining balanceis forfeited
account balance each year

Your contributions are tax free, which reduces your o
taxable income Your contributions are tax-free,

which reduces your taxableincome and

Anyinvestment orinterest earnings onyouraccount increases your take-home pay

A S T DT balanceistaxfree

You pay for healthcare expenses
with pre-tax dollars

Distributions are tax freeif used for qualified
healthcare expenses
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Employee Assistance Program (EAP)

You and your elidible family members can trust Bree Health’s EAP services to address your total well-being
by providing barrier-free access to mental health and virtual life services.

CONFIDENTIAL ASSISTANCE

We ensure thatyourinformation and identity is kept completely confidential - even from your employer. Exceptions occur
only when members are at risk of harming themselves or others or when the welfare of a child is in question.

Certified Life Coaching & Counseling Bree Video Library

Certified support for personal and professional growth. Relaxationvideos, meditations, and educational tools.
Health Advocacy Virtual Concierde

Navidate healthcare, find providers,and manage Assistance with travel, dining, childcare,and more.
insurance.

Exclusive Discounts

Solutions Paths Special savinds on entertainment, shopping, and travel.

Step-by-step duidance tailored to your well-being

needs.
Ledal & Financial Resources GETTING STARTED IS EASY
Free consultations and expert advice. Call: (800) 327-2255

Visit: lodin.breehealth.com
Download the app: Bree Health

Company ID for Redistration: 10738
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Life Insurance

Mutual of Omaha

BASIC LIFE AND ACCIDENTAL DEATH AND
DISMEMBERMENT (AD&D) PLAN

The Basic Lifeand AD&D plan provides a benefitin the
event of your death, dismemberment, or paralysis.
This benefitis sponsored by Bernau Capital Partners
and you will automatically be enrolled at no cost to
you.

Your coverade will be a flat $15,000. Benefits will be
reducedto 65% atade 65,and 50% atage 70.

SUPPLEMENTAL LIFE INSURANCE & AD&D

You may purchase additional life/AD&D insurance at
dgroup rates:

« Chose from $10,000 up to $500,000in $10,000
increments. You can elect up to $100,000 at your
new hire enrollment without having to go through
medicalunderwriting.

- You pay the full cost of this plan. The amount
deducted depends on your age and the amount of
coverade elected.

- Benefits will be reduced to 65% at age 70, 45% at
age 75,30% atade 80,20% at age 85, and 15% at
age 90.

- Rates canbe found by logging into ADP.

- Whenyou terminate employment, you are elidible
to portorconvertyour coverade if you submitan
application to the carrier within 31days.

- Please make sure your beneficiary is up-to-date.
Your beneficiary should be updated within ADP
and can be chanded atany time.You do notneed a
qualifying life event to update your beneficiary.

SPOUSAL AND CHILD LIFE INSURANCE & AD&D

You may purchase additional dependent life/AD&D insurance at
dgroup rates:

- Spousal lifeis available inincrements of $5,000 up to a max
of $100,000, not to exceed 100% of employee coverade.

«Canelectupto $25,000 without medical underwriting as a
new hire.

. Child lifeis available inincrements of $1,000, up to a
maximum of $10,000. Children from birth to 14 days are not
eligible for a benefit. Children from 14 days to 6 months are
limited to a benefit of $1,000.

— Children are not subject to medical underwriting

—The costremains the same regardless of the number of
childrenyou have

GUARANTEED ISSUE AND EVIDENCE OF
INSURABILITY

Employees and spouses who elect Voluntary Life

and AD&D coverade when they are first elidible can
elect up to the Guaranteed Issue (GI) amount without
Evidence of Insurability (EOI). If theamount requested
ismore than Gl,you will need to provide EOl before
the amount over Gl becomes effective.

IMPUTED INCOME

Under current tax laws, imputedincomeis the value
of your Basic Life insurance that exceeds $50,000
andissubject to federalincome, Social Security and
stateincome taxes, if applicable. Thisimputedincome
amountwill beincluded inyour paycheck and shown
onyour W-2 statement.
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Disability Coverage

Mutual of Omaha

At Bernau Capital Partners, we want to do everythind we can to protect you and your family. That's why Bernau Capital
Partners pays for the full cost of long-term disability insurance—meaning that you owe nothing out-of-pocket. You also
have the opportunity to purchase voluntary short-term disability and pay the full cost through payroll deduction.

Inthe eventthatyou become disabled from a non-work-related injury or sickness, disability income benefits will provide a
partialreplacement of lostincome. Please note that you are not elidible to receive short-term disability benefitsif you are
receiving workers’ compensation benefits.

SHORT-TERM DISABILITY (STD) RATE PER $10 OF

Voluntary Short-Term Disability (STD) benefits are AGE COVERED BENEFIT
paid forthr.ough payrolldeductionandyou pay10.0% Less than 44 $0.497
of the costif you choose to enroll. Your STD benefits

will replace 60% of your base pay, up to $1,000 per 45-49 $0.597
week. Your STD benefits bedin on the 8th calendar 50-54 $0.759
day of your disability. The maximum benefit available 55-59 $1.066
is25weeks per STD claim.

60-64 $1.273
To determine your monthly premium, refer to the 65+ $1.364

charts below. The maximum benefitamount cannot
exceed 60% of your gross weekly earnings or $1,000,
whicheveris less.

EXAMPLE

MONTHLY PREMIUM CALCULATION (42-year-old earning
$40,000 per year)

List your annual earninds $ $40,000
List your weekly earnings
(annual earnings divided by 52) $— $769.23
Calculate weekly benefit
(weeRly earnings X 60%) $— $461.54
Value per $10
(divide weekly benefit by $10) $— $46'15
Multiply by the premium factor for
your adein chart L S $0.497
Your Estimated Monthly Premium $. $22.94

LONG-TERM DISABILITY (LTD)

If you are disabled and unable to work for more than 26 weeks, you may be eligible for Long-Term Disability (LTD) benefits.
The Company automatically provides you LTD benefits that replace up to 509 of your base pay, up to a maximum of
$10,000 per month. Your monthly LTD benefit will be reduced by Social Security and any other disability income you are
eligibletoreceive.

You can continue toreceive LTD benefits for up to a period of 24 months if you are unable to workin your own occupation.
After 24 months, you may continue receiving LTD benefits if you are unable to work in any occupation.

Both Short-Term and Long-Term Disability have a pre-existing condition waiting period of 3/12. The STD pre-existing
condition exclusionis 3/6 and the LTD pre-existing condition exclusion is 3/12. This means if you have been treated for or
diagnosed with a medical condition within 3 months of your effective date, benefits are not payable for that condition for a
period of 6 months for STD or12 months for LTD.
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Accident Insurance

Mutual of Omaha

You have access to two accident plans that can be purchased through Mutual of Omaha. Accidentinsurance paysouta
lump sumif you becomeinjured because of an accident—even if the injuries you incur do not keep you out of work. While
medicalinsurance companies pay your provider or facility, Accident insurance pays you directly.

HOW DOES ACCIDENT INSURANCE WORK?

«Asetamountis payable based ontheinjury you suffer and the treatment you receive.

- Benefits are payable directly to you (unless you specify otherwise) and can be used as you see fit.
- Coveradeis available foryou, your spouse, and eligible dependent children.

- You do notneed to answer medical questions or have a physical exam to det basic coveragde.

- Benefit payments are not reduced by any otherinsurance you may have with other companies.

- If you terminate employment, you can convert your coverage and keep yourin-force policy. Your coverage will only end if
you stop paying your premium.

COVERED EXPENSES TYPICALLY INCLUDE:
- Emerdency room visits

- Hospital stays

- Fractures and dislocations
- Medical exams

- Physical therapy

- Transportation and lodding

Forafulllist of benefits payable, please refer to the Accident Benefit Summary.
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Critical Illness Insurance

Mutual of Omaha

While medicalinsuranceis vital,it doesn’t cover

everything. If you suffer from a serious illness, ATTAINED Monthly Monthly Monthly
§uch as cancer, stroke,qra heart attack, medical AGE $10,000 $20,000 $30,000
insurance may not provide the coverage you need.
Criticallllnessinsurance will ease the financial strain <29 $2.00 $4.00 $6.00
and help you focus onyour recovery. 30-39 $3.00 $6.00 $9.00
40-49 $6.25 $12.50 $18.75
HOW WILL A CRITICAL ILLNESS CLAIM 50-59 $15.05 $30.10 $45.15
GET PAID?
60-69 $34.00 $68.00 $102.00
After purchasing Critical Illness insurance, if you
suffer from one of the seriousillnesses covered U $62.15 $124.30 $186.45
by your policy, you'll be paidin a lump sum. The 80+ $88.75 $177.50 $266.25
payment will do directly to youinstead oftoa *Premiums are based on the employee’s attained age as of the effective

medical provider. The paymentyou receive can be

date of the plan. Spouse premiums are based on the employee’s age.
used for many thingsincluding:

**Child coveradeisincluded automactically and does not require separate
. Childcare costs premium.

. Medical and livind expenses
Travel expenses for you and your family

. Lost wades from missed time at work
HEALTH SCREENING BENEFIT

Mutual of Omaha will provide an annual benefit of $50 perinsured per calendar year (up to 6 per family) if you recieve a
health screening.

CRITICAL ILLNESS COVERAGED CONDITIONS

The criticalillness policy provide a benefit for serveral conditions within the catedories below. Pleae refer to the full
benefit summary available at www.bernaubenefits.com fora full list of covered conditions and benefit payments.

- Autoimmunedisorder (IBS)
Cancer and benign tumor diagnoses
- Vascularand pulmonary conditions
. Neurolodical movement disorders
. Neurologdical brain and skull conditions

Ordan conditions

ELIGIBLE INDIVIDUAL INITIAL BENEFIT Guarnateed Issue Amount
Employee $10,000, $20,000, or $30,000 $30,000
Spouse Upto $10,000,$20,000, 0or $30,000 (uptoa $30,000

maximum for 100% of the employee benefit)
Dependent Children 50% of Employee Benefit, up to $15,000 All child amounts are duaranteed
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Hospital Indemnity Insurance

Mutual of Omaha

Hospital Indemnity insuranceis a plan designed to pay for the costs of a hospital admission that may not be covered by
otherinsurance. The plan covers employees who are admitted to a hospital or ICU for aany reason. Even if your medical
insurance covers most of your hospitalization, you can still receive payments from your Hospital Indemnity insurance plan
to cover extra expenses whileyou recover.

How Does Hospital Indemnity Insurance Work?

You pay monthly premiums for your Hospital Indemnity insurance plan. Ifyou are admitted to the hospital foraninjury or
illness, your Hospital Indemnity plan makes cash payments to you. And with the payments going directly to you, you can
use these emerdency funds to pay for costs not covered by your medicalinsurance, medicalinsurance deductibles, copays
and coinsurance, child care expenses while you are in the hospital or cost-of-living expenses as you recover.

«  Medicalandlivind expenses
- Travelexpenses foryouandyour family
. Lost wades from missed time at work

Covered Expenses Include:

. Hospital admission - $1,000 per admission

. Hospital confinement - $100 per day

. ICU addmission - $2,000 per admission

. ICU confinement - $200 per day

. Newborn nursey care confinement - $75 per day

. Health screening benefit - $50 perinsured person per year (up to 6 per family)

. Express benefit - $100 (payablein a short time frame upon notification of admission, with minimal verification needed)

Admission benefits are payable up to a combined total of 2 days per policy year, and are not payable on the same day.
Confinement benefits are payable up to a combined total of 30 days per policy year and are not payable on the same day as
admission benefits.
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Other Information

Pet Insurance

SPOT
Simple & Easy Claims Process

Visitany vetinthe U.S. or Canada 0
Submityour claim online 0

Get cash back for covered vet bills!

Spotplans help ensureyour petis covered from
head-to-tail for unexpected accidents andinjuries.

Spot Plans Help Cover Vet Bills for:

o0

« Vet exam fees

- Behavioralissues

24/7 Pet Telehealth Helpline
- Dentalillnesses

Getunlimited virtual pet card from
vet experts foryour pet.

- Surdery
« Microchip implantation
- Unexpected emergencies

- Hereditary conditions

- Prescription medications GET YOUR QUOTE TODAY:

- Diagnostics - Visit spotpet.link/bernaucapital.
« X-Rays & tests - Call 888-343-2340.

- Cancer & growths When calling, use code: EB.ARONA.

« Flexible plans for any buddet

« And much more...
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Employee Homeownership Assistance Benefit
FIRST HOME PARTNERS & BERNAU CAPITAL PARTNERS

Homeownership Assistanceis a groundbreaking benefit designed to address the often overlooked challendes of
homeownership. First Home Partnersis an lowa-based real estate company that simplifies the home buying process

by selecting the appropriate real estate agent and mortdage banker who can deliver a successful, seamless purchase
experience foremployees of Bernau Capital Partners. Once a transactionis complete, our benefit features are activated.

OUR EMPLOYEE BENEFIT

Interest Rate Monitoring HOW TO ENROLL

Upon purchase with us, First Home Partners track your

propertiesinterest rate for 18 months and notify you 1 Visit www.firsthomepartners.com/ our-
when a lower rate becomes available. employee-benefit-bernau

Freedom Financing Complete and submit benefit enrollment form.

First Home Partners calculates your monthly savings
opportunity and upon your approval, refinance your
loan tothe lowerrateat no out-of-pocket cost.

Upon submission, employees will be connected
with representatives from First Home Partners &
Northwest Bank to understand your home buying
Homeownership Head Start orselling and buying needs.

FirstHome Partners helps make purchased property Questions?

easier to maintain through the selection of your firsthomepartners.com/fags
preferred home maintenance equipment.

Learn More
firsthomepartners.com/how-our-benefit-works



Legal Notices

IMPORTANT NOTICE FROM BERNAU CAPITAL PARTNERS
ABOUT YOUR PRESCRIPTION DRUG COVERAGE AND
MEDICARE

Pleaseread this notice carefully and keep it where you

can findit. This notice hasinformation about your current
prescription drug coverade with The Company and about your
options under Medicare’s prescription drud coveragde. This
information can help you decide whether or not you want
tojoin a Medicare drug plan. If you are considering joining,
you should compare your current coverade, includind which
druds are covered at what cost, with the coverade and costs
of the plans offerind Medicare prescription drug coveragein
your area. Information about where you can det help to make
decisions about your prescription drug coverade is at the end
of this notice.

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

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

2.The Company has determined that the prescription drug
coverade offered by the Wellmark Blue Cross Blue Shield
plans are,on averade forall plan participants, expected
to pay outas much as standard Medicare prescription
drud coverade pays andis therefore considered Creditable
Coverade. Because your existing coverage is Creditable
Coveragde, you can keep this coverage and not pay a higher
premium (a penalty) if you later decide to join a Medicare
drugplan.

When Can You Join a Medicare Drug Plan?

You canjoin a Medicare drud plan when you first become
eligible for Medicare and each year from October 15th to
December 7th.

However, if you lose your current creditable prescription
drug coverade, through no fault of your own, you will also be
eligible for atwo (2) month Special Enrollment Period (SEP)
tojoinaMedicare drug plan.
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What Happens to Your Current Coverade If You Decide to
Join a Medicare Drug Plan?

If you decide tojoin a Medicare drug plan, your current
Company coverade will not be affected. Your current
coverade pays for other health expensesin addition to
prescription drud. Ifyou enrollin a Medicare prescription drug
plan,youandyour elidible dependents will still be eligible
toreceive all of your current health and prescription drug
benefits.

If you do decide tojoin a Medicare drug plan and drop your
current Company coverage, be aware thatyou and your
dependents may be able to get this coverage back, aslong as
you are an eligible active full time employee.

When Will You Pay a Higher Premium (Penalty) to Joina
Medicare Drug Plan?

You should also know thatif you drop or lose your current
coverage with The Company and don’tjoin a Medicare drug
plan within 63 continuous days afteryour current coverage
ends, you may pay a higher premium (a penalty) tojoina
Medicare drud plan later.

If youdo 63 continuous days or londer without creditable
prescription drud coverade, 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 coveragde.
Forexample, if you do nineteen months without creditable
coverage, your premium may consistently be at least19%
higher than the Medicare base beneficiary premium. You may
have to pay this higher premium (a penalty) as long asyou
have Medicare prescription drugd coverade. In addition, you
may have to wait until the followindg October to join.

For More Information About This Notice or Your Current
Prescription Drug Coverade...

Contactthe person listed below for further information.
NOTE: You'llget this notice each year. You will also get it
before the next period you canjoin a Medicare drug plan, and
if this coverage through The Company chandes. You also may
request a copy of this notice at any time.
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For More Information About Your Options Under Medicare
Prescription Drug Coverade...

More detailed information about Medicare plans that

offer prescription drug coverageisin the “Medicare & You”
handbook. You’'llget a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by
Medicare drud plans.

For moreinformation about Medicare prescription drug
coverade:

- Visit www.medicare.dov

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

- Call1-800-MEDICARE (1-800-633-4227).TTY users
should call1-877-486-2048.

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.dov, or call them at1-800- 772-
1213 (TTY1-800-325-0778).

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
coverade and, therefore, whether or not you are required
to pay a higher premium(a penalty).

DATE:JANUARY1,2026

NAME OF ENTITY/SENDER: BERNAU CAPITAL PARTNERS/
ARONA CORPORATION

CONTACT--POSITION/OFFICE: AMY LINN, DIRECTOR OF HUMAN

RESOURCES

ADDRESS:1001 GRAND AVENUE, WEST DES MOINES, IA50265

PHONE NUMBER: 515-225-9029

PATIENT PROTECTION NOTICE

Wellmark Blue Cross & Blue Shield requires the designation
of aprimary care provider. You have theright to designate
any primary care provider who participatesin our network
and whois available to acceptyou or your family members.
Forinformation on how to select a primary care provider,
and for alist of the participating primary care providers,
contact Wellmark Customer Service at 800-524-9242. For
children, you may designate a pediatrician as the primary
care provider.

You do not need prior authorization from Wellmark Blue
Cross & Blue Shield or from any other person (including a
primary care provider) in order to obtain access to obstetrical
orgynecolodical care from a health care professionalin

our network who specializes in obstetrics or gynecology.
The health care professional, however, may be required to
comply with certain procedures, including obtaining prior
authorization for certain services, followind a pre-approved
treatment plan, or procedures for making referrals. Fora

list of participating health care professionals who specialize
in obstetrics orgynecology, contact Wellmark Customer
Service.

HIPAA SPECIAL ENROLLMENT NOTICE

This noticeis being provided to ensure that you understand
yourrightto apply fordroup healthinsurance coverade. You
should read this notice evenifyou plan to waive coverage at
thistime.

Loss of Other Coverade (including Medicaid and State
Child Health Coverade)

If you are declining coverade for yourself or your dependents
(including spouse) because of other health insurance or group
health plan coverage, you may be able to enroll yourself

and your dependentsin this planifyou oryourdependents
lose eligibility for that other coverade (orif the employer
stops contributing toward your or your dependents’ other
coverage). However, you must request enrollment within

30 days afteryou oryour dependents’ other coverade ends
(or afterthe employer stops contributing toward the other
coverage). Some plans may allow londer than 30 days, so
pleasereferto your plan documents for your specific plan
details.

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



Marriage, Birth, or Adoption

If you have a new dependent as a result of marriage, birth,
adoption or placement foradoption,you may be able to
enrollyourself and your dependents. However, you must
request enrollment within 30 days after the marriage, birth,
or placement for adoption. Some plans may allow longer
than 30 days, so please refer to your plan documents for your
specific plan details.

Example: When you were hired, you were single and chose not to
elect health insurance benefits. Oneyear later, you marry. You and
youreligible dependents are entitled to enrollin this group health
plan. However, you must apply within 30 days from the date of
your marriage.

Medicaid or State Child Health Coverade

If you oryour dependents lose elidibility for coverade under
Medicaid or State Child Health Coverage Program (CHIP)
orbecome elidible for a premium assistance subsidy under
Medicaid or CHIP, you may be able to enroll yourself and your
dependents. You mustrequest enrollment within 60 days of
the loss of Medicaid or CHIP or the determination of elidibility
fora premium assistance subsidy.

Example:When you were hired, your children received health
coverage under CHIP and you did not enroll them in this health
plan. Because of changes inyourincome, your children are no
longereligible for CHIP coverage. You may enroll them in this
group health planifyou apply within 60 days of the date of their
loss of CHIP coverage.

Women’s Health & Cancer Rights Act 0f 1998

If you have had or are doing to have a mastectomy, you may
be entitled to certain benefits under the Women’s Health and
Cancer Rights Act 0of 1998 (WHCRA). For individuals receiving
mastectomy-related benefits, coverage will be provided in
amanner determinedin consultations with the attending
physician and the patient, for:

- Allstates of reconstruction of the breast on which the
mastectomy was performed

- Surdery and reconstruction of the other breast to
produce asymmetrical appearance

- Prostheses

- Treatment of physical complications of the mastectomy,
including lymphedema
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These benefits will be provided subject to the same
deductibles, copays and coinsurance applicable to other
medical and surdical benefits provided under your medical
plan. For more information on WHCRA benefits, contact
Bernau Capital Partners or your medical plan administrator.

Newborns’ and Mother’s Protection Act

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

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

New Health Insurance Marketplace Coveradge Options and
Your Health Coveradge

Bedinning in 2014, thereis a new way to buy health insurance:
the Health Insurance Marketplace. To assist you as you
evaluate options for you and your family, this notice provides
some basicinformation about the new Marketplace.

What is the Health Insurance Marketplace?

The Marketplaceis designed to help you find health insurance
that meets yourneeds 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 new
kind of tax credit that lowers your monthly premium right
away.

Eachyear, theopen enrollment period for health insurance
coverage through the Marketplace runs from Nov. 1through
Dec.15 of the previous year. After Dec. 15, you can det
coverage through the Marketplace only if you qualify fora
specialenrollment period or are applying for Medicaid or the
Children’s Health Insurance Program (CHIP).
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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 coverage,
or offers coverage that doesn’t meet certain standards. The
savings onyour premium thatyou’re elidgible for depends on
your householdincome.

Does Employer Health Coveragde Affect Elidibility for
Premium Savings through the Marketplace?

Yes. If you have an offer of health coverade from your
employer that meets certain standards, you will not be
eligible for atax credit through the Marketplace and may
wish to enrollinyouremployer’s health plan.

However, you may be eligible for a tax credit that lowers your
monthly premium or areductionin certain cost-sharing if
your employer does not offer coverade toyou atallor does
not offer coverage that meets certain standards. If the cost of
aplanfromyouremployer that would cover you (and not any
other members of your family) is more than 9.5 percent (as
adjusted each year after 2014) of your household income for
theyear, orif the coverage your employer provides does not
meet the “minimum value” standard set by the Affordable
Care Act,you may be eligible for a tax credit. (An employer
sponsored health plan meets the “minimum value standard”
ifthe plan’s share of the total allowed benefit costs covered
by the planisnolessthan 60 percent of such costs.)

Note: If you purchase a health plan through the Marketplace
instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if
any) tothe employer-offered coverade. Also, this employer
contribution—as wellas your employee contribution to
employer-offered coveradge—is often excluded fromincome
for federaland stateincome tax purposes. Your payments for
coveradge through the Marketplace are made on an after-tax
basis.

How Can | Get More Information?

Formoreinformation about your coverage offered by your
employer, please check your summary plan description or
contact Human Resources.

The Marketplace can help you evaluate your coverade
options, including your elidibility for coverage through the
Marketplace andits cost. Please visit HealthCare.dov for
more information, as well as an online application for health
insurance coverage and contactinformation for a Health
Insurance Marketplaceinyour area.



Chip Notice

PREMIUM ASSISTANCE UNDER MEDICAID AND THE
CHILDREN’S HEALTH INSURANCE PROGRAM (CHIP)

If you oryour children are eligible for Medicaid or CHIP and
you're elidible for health coverade from Bernau Capital
Partnersyour state may have a premium assistance program
that can help pay for coverade, using funds from their
Medicaid or CHIP programs. If you or your children aren’t
eligible for Medicaid or CHIP, you won’t be elidible for these
premium assistance programs, but you may be able to buy
individualinsurance coverade through the Health Insurance
Marketplace. For more information, visit
www.healthcare.dov.

If you oryour dependents are already enrolled in Medicaid
or CHIP andyou livein a State listed on the following pade,
contactyour State Medicaid or CHIP office to find out if
premium assistanceis available.

If you oryour dependentsare NOT currently enrolled

in Medicaid or CHIP, and you think you or any of your
dependents might be eligible for either of these programs,
contactyour State Medicaid or CHIP office, dial 1-877-KIDS
NOW, or visit www.insurekidsnow.dov 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.
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If you oryour dependents are eligible for premium assistance
under Medicaid or CHIP, as well as elidible under your
employer plan,your employer must allow you to enrollin
youremployer planifyouaren’talready enrolled. Thisis
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 enrollinginyour employer plan, contactthe
Department of Labor at www.askebsa.dol.dov 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 followind list of states is current
as of January 31, 2025. Contact your State for more
information on elidibility.

Toseeifany other states have added a premium assistance
program since July 31,2025 or for more information on
special enrollmentrights, contact either:

U.S. Department of Labor
Employee Benefits Security Administration

www.dol.dov/adencies/ebsa
1-866-444-EBSA (3272)

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

www.cms.hhs.dov
1-877-267-2323, Menu Option 4, ext. 61565

STATE
Alabama (Medicaid)

Alaska (Medicaid)

Arkansas (Medicaid)

California (Medicaid)

Colorado
(Medicaid & CHIP)

Florida (Medicaid)

Geordia (Medicaid)

Indiana (Medicaid)

lowa
(Medicaid & CHIP)

WEBSITE/E-MAIL
http://www.myalhipp.com

Premium Payment Program: http://myakhipp.com

Medicaid Elidibility: https://health.alaska.dov/dpa/Pades/default.aspx

E-mail: CustomerService@eMyAKHIPP.com
http://myarhipp.com

http://dh .dov/hi
Email: hipp@dhcs.ca.dov

Medicaid: https://www.healthfirstcolorado.com/
CHIP: https://hcpf.colorado.dov/child-health-plan-plus

HIBI: https://www.mycohibi.com/

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hi
index.html

HIPP: https://medicaid.deordia.dov/health-insurance-premium-
prodram-hipp

Healthy Indiana Plan for low-income adults 19-64:
http://www.in.dov/fssa/dfr,

Allother Medicaid: https://www.in.dov/medicaid

Medicaid: https://hhs.iowa.dov/prodrams/welcome-iowa-medicaid

CHIP: http://dhs.iowa.dov/Hawki

HIPP: https://hhs.iowa.dov/prodrams/welcome-iowa-medicaid/fee-service/hi

PHONE
1-855-692-5447

1-866-251-4861

1-855-692-T447

916-445-8322
916-440-5676 (fax)

1-800-221-3943
1-800-359-1991
1-855-692-6442
Staterelay 711

1-877-357-3268

678-564-1162, press 1
678-564-1162, press 2
1-800-403-0864

1-800-457-4584
1-800-338-8366

1-800-257-8563
1-888-346-9562
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STATE

Kansas (Medicaid)

Kentucky
(Medicaid & CHIP)

Louisiana (Medicaid)

Maine (Medicaid)

Massachusetts
(Medicaid & CHIP)

Minnesota (Medicaid)

Missouri (Medicaid)

Montana (Medicaid)

Nebraska (Medicaid)

Nevada (Medicaid)

New Hampshire (Medicaid)
New Jersey
(Medicaid & CHIP)

New York (Medicaid)

North Carolina (Medicaid)
North Dakota (Medicaid)
Oklahoma (Medicaid & CHIP)

Oredon (Medicaid)

Pennsylvania
(Medicaid & CHIP)

Rhodelsland
(Medicaid & CHIP)

South Carolina (Medicaid)

South Dakota (Medicaid)

Texas (Medicaid)

Utah (Medicaid & CHIP)

Vermont (Medicaid)

Virdinia (Medicaid & CHIP)

Washington (Medicaid)

West Virdinia (Medicaid)

Wisconsin (Medicaid & CHIP)

Wyoming (Medicaid)

https://www.kancare.ks.dov/

WEBSITE/E-MAIL

Medicaid: https://chfs.ky.dov/adencies/dms

KI-HIPP: https://chfs.ky.dov/adencies/dms/member/Pades/kihi

KI-HIPP E-mail: KIHIPP.PROGRAM@ky.dov

KCHIP: https://kynect.ky.dov

www.medicaid.la.dov
www.ldh.la.dov/lahipp

https://www.mymaineconnection.dov/benefits/s/?landuade=e n_US
https://www.maine.dov/dhhs/ofi/applications-forms

https://www.mass.dov/masshealth/pa
Email: masspremassistance@accenture.com

https://mn.dov/dhs/health-care-coverade/

http://www.dss.mo.dov/mhd/participants/pades/hipp.htm

http://dphhs.mt.dov/MontanaHealthcareProdrams/HIPP

HHSHIPPProdram@mt.dov

http://www.ACCESSNebraska.ne.dov

http://dhcfp.nv.dov/

https://www.dhhs.nh.dov/prodrams-services/medicaid/health-insurance-

premiumprodram

Email: DHHS.ThirdPartylLiabi@dhhs.nh.dov

Medicaid: http://www.state.nj.us/humanservices/dmahs/clients/medicaid

CHIP: http://www.njfamilycare.ord/index.html

https://www.health.ny.dov/health_care/medicaid

https://medicaid.ncdhhs.dov/

https://www.hhs.nd.dov/healthcare

http://www.insureoklahoma.or:

http://healthcare.oredon.dov/Pades/index.aspx

Medicaid: https://www.pa.dov/en/services/dhs/a

healthinsurance-premium-payment-prodram-hipp.html

CHIP: https://www.pa.dov/en/adencies/dhs/resources/chi

http://www.eohhs.ri.dov,

https://www.scdhhs.dov

http://dss.sd.dov

payment-hippprodram

Medicaid: https://medicaid.utah.dov/
CHIP: https://chip.utah.dov/
Adult Expansion Website: https:

Utah Medicaid Buyout Program Website: https://medicaid.utah.dov/buyoutprodram/

medicaid.utah.dov/expansion

https://dvha.vermont.dov/members/medicaid/hipp-prodram

https://www.hca.wa.dov,

https://dhhr.wv.dov/bms/
http://mywvhipp.com

https://www.dhs.wisconsin.dov/baddercareplus

.html

-10095.htm

PHONE

1-800-792-4884
HIPP:1-800-967-4660

1-855-459-6328

1-877-524-4718

1-888-342-6207
1-855-618-5488

Enroll:1-800-442-6003
Private HIP:1-800-977-6740
TTY: Mainerelay 711

1-800-862-4840
TTY: 711

1-800-657-3672

573-751-2005

1-800-694-3084

1-855-632-7633
Lincoln: 402-473-7000
Omaha: 402-595-1178

1-800-992-0900
603-271-5218 or

1-800-852-3345, ext. 15218

Medicaid: 609-631-2392
CHIP:1-800-701-0710
(TTVY:711)

1-800-541-2831
919-855-4100
1-844-854-4825
1-888-365-3742

1-800-699-9075

Medicaid:1-800-692-7462
CHIP:1-800-986-KIDS (5437)

1-855-697-4347 or
401-462-0311 (Direct Rite)

1-888-549-0820

1-888-828-0059

1-800-440-0493

1-888-222-2542

1-800-250-8427

1-800-432-5924

1-800-562-3022

Medicaid: 304-558-1700
CHIP:1-855-699-8447

1-800-362-3002

1-800-251-1269






