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For Our Potential
Applicants,
Employees,

and Your Families

Sunflower has a reputation for providing significant
opportunities to its employees. We are proud to
offer a comprehensive set of benefits in exchange
for the hard work and dedication put forth by our
employees each day. The health and wellness of
you and your family are of utmost importance.
Because taking care of ourselves and our families
allows us to experience a high quality of life at
work and at home, Sunflower promotes many
health events and activities. We all play a role in
creating a culture of health and wellness, and we
invite you on this journey with us. We are proud of
our accomplishments, including the small steps
everyone takes toward living a healthy lifestyle.

This guide provides a brief overview of Sunflower’s
benefits for full-time employees. For complete
details and eligibility requirements, refer to the
official plan documents on SUN-NET, which is only
accessible to Sunflower employees. Benefits may
change at any time, and in the event of a conflict,
the official policies and plan documents will govern.

A glossary of benefit terms is included at the end of
this guide.

What's New
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Life's Challenges
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What's New for 2027

At Sunflower, we are proud to offer an outstanding benefits program reflecting the hard work and
dedication of our employees every day. Our benefits are designed to support your health, financial
security, and overall well-being, and we continually strive to make them competitive, meaningful,
and sustainable. Each year, we carefully review our programs to ensure they remain aligned with
these goals. For 2027, you'll find most of our core benefits remain consistent with last year, providing
stability and continuity in your coverage.

We are pleased to announce we are expanding our medical benefits to include in vitro fertilization
(IVF) coverage, providing eligible employees with additional support as they pursue their family-
building goals. We recognize the path to building a family is different for everyone, and this new
benefit is designed to help give employees greater access to care and financial assistance throughout
their journey.

Eligible employees enrolled in the medical plan have access to IVF benefits with a $20,000 lifetime
maximum for eligible treatment and related expenses. This benefit provides meaningful financial
support for those pursuing fertility treatment and family-building.

Providing meaningful benefits requires thoughtful planning and responsible stewardship. By carefully
evaluating our programs each year, we strive to maintain a strong, sustainable benefits package to
support you today and into the future. We encourage you to take full advantage of your benefits and

to periodically review your elections to ensure they continue to meet your needs. The health and
wellness of our employees and their families is at the heart of our benefits program.



_+ | Taking Care of
= Your Health

The benefits at Sunflower are designed to empower you and your family to be healthy and stay healthy. Health
insurance coverage is effective on your first day of employment, ensuring you and your family have access to the
care and coverage you need from the start.

How the Plans Work

This is a traditional health plan utilizing a PPO network for your medical care. There is an established copay

for every doctor visit and prescription throughout the year. Generally, you pay the costs from providers up to the
deductible amount. Once the deductible is met, you only pay 20% of the charges until the maximum coinsurance
amount is reached. The out-of-pocket maximum is the most you could pay in a year for covered services. There
are additional coverages for emergency room visits, lab and radiology procedures, accidental injuries, and more. In
addition, any amount applied to the deductible in the last three months of the previous year will also be applied to
the next year if there is no gap in coverage and the same benefits apply.

This plan requires you to pay the full cost for care and prescriptions until you meet the deductible, which is higher
than a traditional PPO plan. Whether you are filling a prescription at your local pharmacy or visiting your doctor'’s
office, you will pay the full cost prior to meeting your deductible. Once you have spent enough money on healthcare
and prescriptions to reach the deductible, the plan covers 100% of costs if you stay in-network. This plan is paired
with a Health Savings Account (HSA), which is generously funded by Sunflower, to help you meet the

high deductible.

We keep our focus on supporting employees while offering benefits at competitive, affordable rates. Take a look at
how low our rates are in the chart below.

Your Biweekly Premium for Health, Dental, and Vision Coverage

PPO Plan *PPO Plan HDHP *HDHP

Employee Only $41.67 $20.84 $36.51 $18.26
Employee +
Children Only $81.65 $40.82 $71.20 $35.60
Employee + $86.06 $43.03 $74.97 $37.48
Spouse Only
Family $126.03 $63.02 $109.66 $54.83

*Get a 50% wellness discount by completing wellness activities online with Personify Health.

Telehealth

Telehealth is an alternative to in-person visits. It allows healthcare professionals to evaluate, diagnose, and treat
patients from a smartphone or computer. You can see a doctor from the comfort of your own home, or anywhere
else for that matter, at a time most convenient for you. Blue Cross and Blue Shield of Kansas (BCBSKS) provides
telehealth services through Amwell. The cost per visit will depend on your insurance plan type and will either
be your copay or will be subject to the deductible, just like when you visit the doctor in person. It is easy-to-use,
affordable, private, secure, and is used for common conditions such as:

* Cold

* Flu 1318

* Fever
+ Rash

+ Stomach pain

M

Amwell: Doctor Visits
247

* Sinus infection
* Pink eye

+ Ear infection

* Migraine

. . ideo visit with a doct, 2 ) :
+ Behavioral health services therapistor specialist. | aare, 19t oae 10 Speci

) - . care, you'll feel better fas
Licensed therapists can provide

advice and counseling for depression,
anxiety, stress, relationship issues,
and more. Private and secure
appointments are available seven
days a week, 6 a.m. to 10 p.m. CST.

GREAT FOR TREATING
* Cold and Flu

* Pink Eye

* Rashes

* Sinus Infection

* Strep
* UTl and more

THERAPY, PSYCHIATRY
& SPECIALTY CARE

* Licensed Therapists
ANl Povinhintvioi

Register for a telehealth visit for yourself, a spouse, or children covered in your
BCBSKS plan and connect with a board-certified doctor in your area. Simply
scan the QR code to download the Amwell app on any mobile device. If you
prefer to use a computer, sign up at amwell.com, fill in the contact information,
and establish a username and password.

For more information, visit amwell.com, email support@amwell.com, or '
call 844.733.3627. (Pl |

IMA Pharmacy Advocates

Sunflower partnered with IMA Pharmacy Advocates to save money on the
rising costs of specialty prescription medication. This is a free program

for you, meaning if you have an eligible specialty prescription and enrol],
the medication is no cost to you and will be mailed to your home with free
shipping. Participating in the plan will save you and our health plan money,
which translates into more stable health insurance premiums over time. If
you or a family member have questions about this program, please contact
IMA Pharmacy Advocates by phone or email.

IMA Pharmacy Advocates
1.866.530.9989
imarx@imacorp.com



Plan Overview

Description

HSA funds from

Sunflower

Employee only
Employee +1
Preventative care

Deductible

(in-network)
Deductible specials

Coinsurance
(what you pay after you meet
your deductible)

Out-of-pocket maximum
(in-network)

Office visits / urgent care
[ telemedicine

Emergency room

Accidental injury services

Lab and x-ray

PPO Plan

A traditional health plan offering a
network of healthcare providers with
copays, coinsurance, and
out-of-pocket limits.

N/A

N/A

Covered at 100%

$500 per person
$1,000 for two-or-more persons

Any amount applied to the deductible in
the last three months of the previous year
will be applied to the deductible of the
current year if there is no gap in coverage
and the same benefits are maintained.

20% up to $1,000 per person
$2,000 for two-or-more persons

$5,000 per person
$10,000 per family

$25 copay

$100 copay

(includes chiropractor, doctor, and specialists)

Pays 100% up to $1,000 per person
each benefit period, then subject to
deductible/coinsurance

Plan pays 100% up to $300 per
person per year, then deductible and
coinsurance.

HDHP Plan

A plan with a higher deductible, offset by
an optional Health Savings Account (HSA).
HSAs are a tax-free way to pay for medical
expenses.

$1,250

$2,500

Covered at 100%

$3,500 per person
$7,000 for two-or-more persons

N/A

Once the deductible is met, this plan will
pay 100% of charges for covered services.

$6,350 per person
$12,700 for two-or-more persons

Deductible then $0

Deductible then $0

Deductible then $0

Deductible then $0

Advanced imaging

Inpatient hospital and
outpatient facility

Outpatient mental health

In vitro fertilization (IVF)

Prescriptions

Dental

Vision

PPO Plan

Plan pays 100% up to $300 per
person per year, then deductible and
coinsurance.

Deductible and coinsurance

Covered at 100%

Covered up to $20,000 lifetime maximum

Copay for a 34-day supply or up to 100-unit
dosage for maintenance drugs:

Generic = $15

Name Brand Formulary = $25

Name Brand Non-Formulary = $45

Mail order (90-day supply) copay:
Generic = $37.50

Name Brand Formulary = $62.50
Name Brand Non-Formulary = $112.50

HDHP Plan

Deductible then $0

Deductible then $0

Deductible then $0

Covered up to $20,000 lifetime maximum

Deductible then $0

Both plans are the same through BCBSKS. The plan covers:

» 100% of preventative and basic care

« 80% of the cost for major services, such as crowns, bridges, and inlays, after $50

individual / $100 family deductible is met

e 50% up to $2,000 lifetime benefit for orthodontics

Both plans are the same through BCBSKS. The plan covers:

« One routine eye exam per person per year

« Either a 12-month supply of disposable contact lenses, one pair of permanent contact
lenses, or one pair of eyeglass lenses are covered at 100% per year

« $100 toward eyeglass frames per 24-month period, based on the date of purchase

« Lasik eye surgery is covered at 50%, up to $1,000 per eye (max of $2,000 per lifetime)
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Saving for Healthcare Expenses

Health savings and flexible spending accounts can help you save money on taxes, as well as medical, dental,
vision, and other qualified medical expenses. While they are alike in some ways, each has unique characteristics
to consider and offers different features and benefits.

2027 IRS Contribution Limits
We partner with HSA Bank to provide an HSA

to those who choose our high deductible health
Individual: $4,500 plan (HDHP). An HSA is a tax-advantage savings
Family: $9,000 account for healthcare expenses. In addition to
saving money on taxes, HSAs can help prepare
you for retirement. Each January, Sunflower
$1,000 contributes to the HSA accounts of actively
enrolled employees. New employees who elect
the HDHP plan, coupled with an HSA, receive a
prorated contribution amount at the start of the
next month during time of hire. You can also
elect to make contributions from your paycheck.

HSA contribution limit

Catch-up contribution if you or your
spouse is age 55+

Individual: $1,250

Sunflower annual contribution Family: $2,500

Individual: $125.00

Individual age 55+: $163.46
Family: $250.00 Q_ Checkand Update

Family age 55+: $288.46

Max Sunflower employees can
contribute per paycheck

(% Your Beneficiary

An HSA offers many benefits:

1. The flexibility to shop around for healthcare services and products so you can make more informed
healthcare decisions.

2. Triple tax savings! There are three ways HSAs save you on taxes:
+ You do not pay federal taxes on contributions to your HSA;
« Earnings from interest and investments are tax-free; and
+ Distributions are tax-free when used for qualified medical expenses.

3. You own the account. HSA funds stay with you if you change jobs or retire.

4. After age 65, HSA funds can be used or withdrawn for any purpose without penalty but may be subject to
income tax if not used for IRS-qualified medical expenses. There is also potential to build more savings by
using self-directed investments. If you already have an HSA at another institution, you can easily transfer or
rollover your funds into this account by contacting HSA Bank.

HSA Eligibility

You cannot have any other coverage such as:
+ A plan that is not HSA-qualified HDHP
+ Spouse’s plan that is not a HDHP

* Medicare or Medicaid
« Tricare coverage (military health care)

+ Health Flexible Spending Account (FSA)

+ Dependent Care FSA is allowed
+ Health Reimbursement Arrangement (HRA)
+ Veteran's Administration health benefits

You qualify if you are not claimed as a dependent on someone else’s tax return.

Please ensure you are an eligible individual who qualifies for an HSA before selecting this plan. A complete list of
requirements is available on HSA Bank’s website.

We partner with HealthEquity to provide a healthcare FSA to those who choose our PPO health plan. We also
offer a dependent care FSA through HealthEquity to save money on caregiving for a variety of child and elder
care services. Both FSAs are optional and contributions from your paycheck are made on a pre-tax basis,
meaning you save money on taxes. These funds are “use it or lose it,” meaning unused funds at the end of the
year are forfeited. You must re-enroll in these benefits every year during open enrollment.

Vendor

Eligible expenses

HSA vs FSA: Key Differences

HSA Bank

Health, dental, vision, and

Healthcare FSA

HealthEquity

Health, dental, vision, and

Dependent Care FSA

HealthEquity

Care for dependents such
as daycare, preschool, or

prescription costs prescription costs elders
Pre-tax contributions Yes Yes Yes
Debit card available Yes Yes No
Rollover of unused funds to
Yes No No
the next year
Which heaith plan is HDHP PPO, but not required R e

compatible?

Contribution limits

Individual: $4,500
Family: $9,000

not required

*subject to changeper “sarbt — $3,400 $7,500
; p contribution (55
Internal Revenue Service or older): $1,000
Employer contribution (IR G20 $0 $0

Fund availability

Open enroliment

Family: $2,500

Deducted each payroll

Fully funded on January 1

Deducted each payroll

. . Yes Yes Yes
election required
Adjust contributions after
Yes No No
open enroliment
HSA Bank HealthEquity
1.855.731.5213 1.866.242.3458
hsabank.com wageworks.com



Staying Healthy

GET 50% OFF YOUR HEALTH INSURANCE

when you complete required wellness activities

Annual Premium Savings
Sunflower’s wellness program, managed by Personify
Health, is an online resource providing learning
opportunities, activities, challenges, videos, and other PPO Plan HDHP
resources aimed at empowering and encouraging you to
lead a balanced and healthy lifestyle.

Employee Only $541.73 $474.68
If you are enrolled in Sunflower’s health insurance plan,
you are eligible to receive a discount on your monthly Employee + $1061.42 $925.64
premium by participating in the Personify Health wellness Children Only At :
program. Even if you do not elect Sunflower’s health
insurance, you can still access these resources and invite
family and friends to participate. To receive the discount Employee + $118.74 $974.60
on your health insurance premium, you must complete the Spouse Only o '
health check survey, biometric screening, and additional
activities by the program deadline each year. If these items Family $1638.43 $1,425.56

are completed, a health insurance premium reduction will

occur the following year. Biweekly premium chart is located on page 4.

Personify Health

1.888.671.9395

member.personifyhealth.com
join.personifyhealth.com/sunflower (first time enrollment login)

Sunflower provides a complimentary biometric screening annually for you, your spouse, retirees, and retiree spouses.
This blood draw and screening will produce results showing glucose, cholesterol levels, and much more. We want you
to proactively address health concerns as soon as they are identifiable, and these tests are key in identifying abnormal
conditions. Biometric screenings are conducted onsite at several facilities and off-site options are available as well.

Sunflower provides reimbursement for half the cost of a fitness facility membership, up to $300 per calendar year. You and any
dependents must visit the fitness facility a minimum of 12 days per month. We also work with local fitness facilities in our
communities to offer discounted memberships.

If you elect our BCBSKS health insurance, you are eligible for their free health and wellness discount program called Blue365.
Blue365 offers year-round discounts on fitness facility memberships, fitness gear, healthy eating options, and more. Simply
register at blue365deals.com, use your BSBCKS identification card to enter your information, complete your registration, and
then search for deals.

To assist you or your spouse with smoking cessation, Sunflower will reimburse up to three prescriptions or three months’
supply of nicotine patches, nicotine gum, or classes.

10

We partner with ComplianceOne, Inc., to provide an EAP. This program provides confidential services to you and your
immediate family members (same household or eligible dependent) to address stress, depression, marital issues,

harassment, financial and legal matters, work related issues, alcohol or
drug abuse, separation and loss, balancing work and family, and
problem gambling.

Our EAP provides you and each of your family members with six annual
face-to-face visits. When face-to-face visits are needed, ComplianceOne
will schedule an initial appointment with a professional counselor who
will provide assistance with addressing and resolving your concerns. The
counselors are well-trained professionals, many with specialties in a wide
variety of areas to meet your needs. Appointments for any follow-up visits
will be scheduled directly between you and the counselor.

All EAP services, including phone calls, visits, and service requests are
strictly confidential. This benefit is provided to you at no cost. The toll-free
number will be answered 24 hours a day, 7 days a week, and 365 days a
year by qualified professional counselors. You and your family members
may access phone service as often as needed with no annual restrictions.

1. You are calling as an employee or
family member from Sunflower Electric
Power Corporation.

2. The problem or issue in which you are
seeking assistance so their counselors
can best identify your needs.

Compliance One
1.800.999.1196
comp-one.com

11
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Financial Protection
During Life's Challenges

Life and disability insurance policies are important to those who depend on you for financial security. Sunflower
partners with Mutual of Omaha to provide you with basic life, basic accidental death and dismemberment,
voluntary life insurance, and short- and long-term disability.

Sunflower provides life insurance and AD&D insurance benefits to you at no cost.

Group Life Insurance includes coverage for you, your spouse, and your dependents, and pays out a sum of money
upon death, injury, or terminal diagnosis of the insured.

+ Employees: Up to 2x annual salary or $500,000 maximum.
+ Spouses: $5,000
+ Dependents
+ Six months of age and older = $2,000
+ 14 days to less than six months = $1,000
AD&D Insurance includes coverage upon your death or loss of a body part in an accident. Your amount of AD&D

insurance is equal to your amount of group life insurance (basic life insurance Sunflower pays for) plus $20,000;
however reductions may apply.

Monthly Fee per
$1,000 in Coverage

Employee’s Age

For more peace of mind, you may purchase additional
voluntary life insurance for yourself, a spouse, or
dependent children. This plan provides funds to a
beneficiary upon death or terminal diagnosis of the <29 $0.06
person who is insured.

« Employees: Up to $500,000. Guarantee issue of AL $0.07
5x your annual salary or $240,000, whichever is
less. The cost is based on your age and amount of 35-39 $0.10
insurance selected, per the chart on this page.

+ Spouses: Up to $250,000, not to exceed 50% of 40-44 $0.17
your coverage. Guarantee issue of 100% of the
employee’s elected life insurance or $50,000,

whichever is less. The cost is based on the 45-49 $0.30

employee’s age and amount of insurance selected,

per the chart. 50-54 $0.46

+ Dependents: $10,000. The cost to cover all

dependent children is $2 per month regardless of 55-59 $0.76

the number of children insured. ’
60-64 $115
65-69 $21m

O Checkand Update Mutual of Omaha
Your Benef|CIary rﬁutué/ofémaha.com 70-100 $3.53

Short Term Disability is a voluntary benefit that pays if you are unable to work for a brief period due to sickness or
injury. Long Term Disability is provided by Sunflower and pays if you become temporarily disabled and are unable
to work for a longer term. Sunflower requires supplemental sick and vacation leave to be used for the remainder of
your regular weekly wages.

Short Term Disability

Long Term Disability
Paid by Sunflower  No Yes
What it provides  60% of base salary 66.6% of base salary

Waiting period 7 calendar days 90 calendar days

Maximum Depends upon your age at
. . 12 k L
benefit period Weeks disability

Yes; benefits are not provided
for pre-existing conditions
unless the disability begins six
months or more after you are
insuranced by the policy

Yes; benefits are not provided for
pre-existing conditions unless the
disability begins 12 months or more
after you are insured by the policy

Pre-existing
condition limitation

Additional supplemental insurance policies are available for your financial security.

Long Term Care

Sunflower partners with Werth Wealth Management to provide optional employee-paid, long-term care plans,
which provide a benefit if you can no longer perform everyday tasks due to a chronic illness, injury, disability, or
due to the natural aging process. Long-term care insurance can help cover the costs of nursing home care, home

health care, and personal or adult day care, which are not usually covered by Medicare or regular health insurance.

There are a variety of plan options available based on individual needs. Please contact Werth Wealth Management
to discuss plan options.

Werth Wealth Management
1.785.628.1712
werthfinancial.com

Business Travel Accident Insurance

Sunflower pays for additional accident
insurance for you in the event of losses
while traveling on company business.
Covered losses include tragic accidents
such as your loss of life, loss of certain
body parts, or permanent loss of sight,
speech, or hearing.

Cancer Insurance

Sunflower partners with Aflac to provide this optional benefit,
which helps pay for expenses not covered by your health plan if
you or a covered dependent is diagnosed with cancer. It provides
benefits for costs associated with travel and lodging, treatments,
nursing services, hospitalization, and more. If you choose to
enroll in this plan, an Aflac representative will help determine
which policy level is the best fit for you. The levels have varying
reimbursement options and associated costs.

Aflac Zurich
1.785.625.4789 1.866.841.4771
Aflac.com Zurichna.com

13
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95 Smart Savings for
Today and Tomorrow

Sunflower invests in you and in your lifelong financial security. A healthy financial foundation and smart monetary
decisions protect you from unforeseen events and financial hardship. Financial wellness and wealth benefits give
you the support, knowledge, and resources to manage your own financial obligations, build financial resilience, and
plan for your own personal finance goals.

Retirement

Having a pension plan helps you maintain your standard of living in retirement and provides a guaranteed income for
life, making financial security in retirement much more achievable. Throughout your career at Sunflower, the company
funds a defined benefit plan through the National Rural Electric Cooperative Association (NRECA) at no cost to you.
You do not have to contribute a penny. In return for your service, you will receive this valuable pension benefit when
you retire, something few employers in the United States provide. The longer you work for Sunflower, the larger your
retirement benefit becomes.

After one year and 1,000 hours of service, you will begin to accrue funds in your pension. If you should pass away while
employed, your beneficiary will receive 100% of your vested benefit available on the date of your death. Upon your
normal retirement age, which is 62 for non-union positions and 65 for union positions, you can elect to receive your
benefit in a lump sum payment or receive a monthly annuity payment for the rest of your life—and the life of your loved
one, or a combination of the two. If you want to work after your normal retirement age, you may also utilize a feature
called quasi-retirement which enables you to use the benefit you've already earned and accumulate new benefits.

Benefit level (2.0%) * years of vested service * average of highest five years of base salary
* annuity factor (varies based on annuity chosen)

Benefit level (2.0%) * years of vested service * average of highest five years of base salary
* lJump sum factor (varies based on interest rates and mortality assumptions)

The team of experienced professionals at NRECA are available to advise you about your pension at no additional cost.
After calling in, select “option 6” to be routed to a member of the Personal Investment and Retirement Consulting team.

NRECA
QO cCheckand Update 1.866.673.2299

m Your BenefiCiary cooperative.com

Sunflower offers a pre-retirement seminar every other year to those considering retirement within the next two years.
The seminar hosts speakers to help with retirement planning in various areas, including pension and 401(k). As you get
closer to retirement, we encourage you and your spouse to attend and begin preparing for your next stage of life.

Employees have the opportunity to voluntarily make pre-tax or post-tax contributions to supplement your retirement
through our 401(k) plan, administered by Empower Retirement.

You may contribute up to 100% of your pay on a pre-tax basis, subject to the IRS maximum. Those age 50 and older
may make a “catch-up” contribution, subject to IRS maximum. Our plan also permits you to deposit distributions from
other retirement plans. All you need to do is submit an incoming direct rollover form and choose your investments.
You may request up to three loans in a 12-month period with a maximum of two loans taken at one time.

More than 30 investment funds are available, including several target date fund options, which are a mixture of

stocks, bonds, and investments that rebalance as you age.

Your contributions or investments can be changed any time online or through a toll-free number. If you need
assistance in choosing investments, rolling over funds from another 401(k), or have other financial planning needs,
Sunflower partners with the financial advisors at Werth Wealth Management to assist you free of charge.

Empower Retirement
O CheckandUpdate |Siee il

(%) YourBeneficiary | isaiiai

Education Reimbursement

Sunflower encourages you to continually develop and
enhance your skills through ongoing education. If
approved, Sunflower will reimburse you for expenses
associated with an approved degree or certificate
program. You may request 100% reimbursement for the
cost of tuition, books, supplies, registration, and similar
expenses, up to a lifetime maximum of $30,000. You
must successfully complete the course and obtain a
grade of “C” or better for non-graduate level courses and
a grade of “B” or better for graduate level courses.

Grow your knowledge and advance your career with Sunflower.

Technology Savings

Sunflower’s infrastructure services (IS) department
partners with vendors to provide you with technology
savings. Visit the IS SUN-NET page for more details.

+ Microsoft: Save 30% on Microsoft 365 subscriptions.

+ Verizon: Accessory and plan discounts apply, subject
to change based on price plan/product.

+ Dell: Access deals on Dell computers and electronics.

Werth Wealth Management
1.785.628.1712
werthfinancial.com

Free Membership Discount Card

The Co-op Connections card gives you and your family
members access to discounts and cash back options
through local and national retailers, encompassing
health services and prescriptions, travel, shopping, and
more. Present your card to a participating business

or visit the website for additional options. New
employees receive a free card during the employee
onboarding process with activation instructions.

Co-op Connections
703.907.5627
connections.coop

National Discounts Program

NRECA offers product and service discounts from more
than 100 participating businesses, including savings
for vehicles, office and furniture supplies, hotels and
more. Discounts for personal vehicles and equipment
are available from Fiat Chrysler Automotive, Ford Motor
Company, General Motors, International Truck, John
Deere, and more.

NRECA
1.866.673.2299
cooperative.com

Identity Theft Protection

We partner with LifeLock to offer their identity theft
protection program to keep you cyber safe. Enrollment is
voluntary and includes detection of identity threats, alerts
of suspicious activity, and restoration assistance should
you or your family member’s identity be compromised.
You can enroll in this benefit at a competitive rate any
time throughout the year.

LifeLock
1.800.607.9174
lifelock.norton.com
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Everyone needs time away from work to relax and recharge or for a life event. Paid time off offers you time away
from work while still being paid regular wages. This benefit includes company observed holidays, personal holidays,
earned vacation time, sick leave, bereavement leave, military leave, jury duty, and community service leave.

Union Vacation Accrual Non-Union Vacation Accrual

Biweekly Accrual Annual Accrual Biweekly Accural Annual Accrual

Sunflower observes 11 paid holidays annually.

+ New Year'’s Day

+ Memorial Day

+ Independence Day

+ Labor Day

+ Veterans Day

+ Thanksgiving Day and the following day
+ Two days at Christmas

+ Two personal holidays

Personal holidays are to be used on days important

to you. If you are new to Sunflower, you can use these
days right away as there is no waiting period. Personal
holidays must be used by December 31 each year,
otherwise they are forfeited.

You earn eight hours of sick leave per month to use for
your own sickness or non-job-related injury or for the
sickness or injury of an immediate family member,
which can be a spouse, child, mother, father, brother,
sister, foster children, and similar in-law, domestic
partner, guardian, and step-family relationships.

The maximum accrual is 720 hours. At the end of

each calendar year, if you have more than 720 hours of
accrued sick leave, those hours will be liquidated and a
cash payment of 25% of your hourly pay rate will be paid
to you.

In the event of the death of an immediate family member,

you may be granted up to five days of paid leave with
management approval. Sunflower considers immediate
family members to include spouse, child, mother, father,
brother, sister, grandchild, grandparent, aunt, uncle,
niece, nephew, foster children, and the same for in-law,
domestic partner, guardian, and step-relations.

Full-time employees accrue between 52 and 195
vacation hours annually based on the accrual
schedule shown. There is no waiting period. Upon
hire, non-union employees are credited with half of
their annual accrual (48.75 hours for non-management
positions), and begin accruing vacation at the regular
accrual rate.

The maximum accrual is two times the total

accrued vacation hours earned for the year. On your
anniversary date, any additional hours exceeding two
times your annual accrued vacation hours will be
liquidated and you will receive a cash payment of your
current hourly pay rate multiplied by those hours.

If you are required or elect to be absent for military
purposes, you will be granted military leave. Sunflower
will compensate you for the difference between
monies received from the weekly military base pay
and your regular Sunflower weekly base rate of pay.
Compensation for military leave should not exceed 80
hours (two weeks).

Should your military leave result in an extension of the
two-week period, you would be afforded the protection
and benefits set forth under the Uniformed Services

Employment and Reemployment Rights Act (USERRA).

You will be granted the necessary time off with full
pay if you are called to serve as a juror, interpreter,
or witness. Non-union positions keep any monies
earned in addition to their regular salaries.

Start thru 12 months 2.0hrs 52.0 hrs g 975 hrs
Year 2 thru end of year 4 3.75 hrs 97.5 hrs 3.75 hrs 97.5 hrs
Year 5 thru end of year 9 4.75 hrs 123.5 hrs 4.75 hrs 123.5 hrs
Year 10 thru end of year 14 5.75 hrs 149.5 hrs 5.75hrs 149.5 hrs
Year 15 thru end of year 19 6.5 hrs 169.0 hrs 6.5 hrs 169.0 hrs
Year 20 and thereafter 75 hrs 195.0 hrs 7.5 hrs 195.0 hrs
Senior Management Accrual Executive Management Accrual
Senior Managers and Executive Managers Vice Presidents, Senior Vice Presidents, and CEO
Biweekly Accural Annual Accrual
Start thru year 14 AT e 149.5 hrs 00T e 201.5 hrs
Year 15 thru end of year 19 6.5 hrs 169.0 hrs
Year 20 and thereafter 75hrs 195.0 hrs

Sunflower encourages you to practice servant
leadership and be active in the communities
where we live and work. Community service
leave allows you to use up to 24 hours of paid
leave per calendar year to provide service to
charitable organizations whose mission fits
in a category such as services for older adults,
children, families, or those with disabilities,
disaster relief or response, education, crime
prevention, and many other services benefiting
the general public.

Community service leave is only available to
non-union, full-time positions. This benefit
applies to volunteer opportunities during your
regularly scheduled work hours and must be

\ i used in one-hour increments.

A Sunflower team member used his community service hours to present fire safety tips

at a local elementary school.
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Open
Enroliment

Open enrollment is the annual event when you can sign up for or change your health, life, dental, vision, or
other insurance coverage. Many people think open enrollment is only for those who are either starting their
coverage or know they want to make a change to their plans, but open enrollment is important for everyone.

1. Determine if you want to change health insurance plans

Changes to our two health plans may affect you and your family. Open enrollment gives you the opportunity to learn
about any upcoming changes and make sure your current plan is still the best choice. As you move through various
stages of life, your needs may change. The health plan you selected last year may have been the best fit, but you and
your family could experience a life-changing event, and your current health plan is no longer the best fit. Be sure you
are enrolled in the plan that best fits your needs during this stage of your life.

2. Re-enroll in your savings and spending accounts

Healthcare and dependent care FSAs and HSAs require re-enrollment every year. Make sure your elections and
contributions to these accounts accurately reflect your needs and align with IRS Contribution Limits.

3. Make sure your dependents (including spouses) are also eligible

Continuing coverage for an ineligible dependent may be considered fraud. Eligible dependents are lawful spouses,
dependent children younger than age 26, stepchildren younger than age 26 if you are legally married to the stepchild’s
legal guardian, and pending approval, disabled dependents, grandchildren, and adopted children. Review your
dependent information in Oracle to ensure only eligible dependents are included.

4. Update your beneficiaries

Designating beneficiaries ensures funds are appropriately distributed and not defaulted to an estate. Once designated,
it is recommended you review beneficiary designations each year to ensure no changes are needed. Review

phone numbers, addresses, and emails as part of your regular beneficiary review. If we are unable to contact your
beneficiaries, it could delay the payment of a death benefit.

5. Explore new programs and opportunities

Sunflower identifies new benefits and opportunities to better
serve you, your family, and our retirees. Various programs
are offered throughout the year and are included in the open
enrollment materials.

Open enrollment begins

and ends

!

00
00

;

Navigate and sign in to Oracle from SUN-NET.

2. Select the “Benefits” icon in the “Me” tab.

3. Select “Enroll Now” to begin the enrollment process.

Saes Your Benefits
II We've found enroliment opportunities for you.

. Go through each item listed and select “Continue” to proceed.

a. Get to know your benefits
Links to benefit videos, plan documents, and the benefits
guide are available for quick access.

b. Choose enrollment method
Select discovery path to initiate review of all your benefits.

c. Verify people covered under your plan
Ensure your benefit dependents and beneficiaries are listed
and accurate information is provided for each.

d. Enroll in benefits that matter to you
Begin your benefit elections by selecting “Edit”.

i. Continue enrolling in each benefit.
ii. Review and submit your elections.

iii. Select “View Enrollments,’ then “View Report,” to save
or print a copy of your elections your records.

. Review any post-enrollment items listed.

Post-enroliment

° Complete pending actions

1. Avoid the phone rush. Ask questions

early and make changes when it is
convenient for you.

. Review your personalized benefits

statement carefully. The benefits
statement shows your current
selections and options for the next
plan year, including the costs. Be sure
all changes are correct. Confirm you
enrolled your eligible dependents and
removed any who are ineligible.

. Make as many changes as you like

during open enrollment. Elections
become final on the last day of the
open enrollment period.

. If you do not make any changes

during open enrollment, all your
elections will continue into the new
plan year beginning January 1, except
deductions towards your Healthcare
FSA, Dependent Care FSA, and/or HSA.
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®  Retirement R |
|N BEFOREYOU
Benefits CHECK O .

Sunflower is committed to supporting employees not only during their careers but also into retirement. Our retiree
benefits provide continued health, wellness, and financial security for you and your family after you leave the workforce.

Retirement is a big decision, and there

Retiree coverage is available for eligible employees Retirees are invited to receive a complimentary annual # are several benefits and administrative
until age 65. biometric screening, paid for by Sunflower. details to consider before you set your
Coverage may extend to: ' retirement date. If you're thinking
* Spouses until age 65 ' about retiring, we encourage you to
* Children until age 26 connect with a member of the human -
* Retirees are responsible for the full monthly Certain benefits can be converted to individual policies resources team early in the process. '
premium, payable at the beginning of each month. upon retirement, including: ; i :
+ Employees age 55 and older and hired prior to . Cancer insurance
January 1, 2026, are grandfathered and may enroll - Identify theft protection ;

in retiree coverage for life.

+ Retirees may elect $20,000 in group life HSA funds accumulated during employment remain
insurance coverage. with the employee and may be used after retirement.
+ A monthly premium paid by the retiree is required
to maintain coverage.

Pl T, -

A conversation with human resources will
help you:

o Connect with experts to better
understand how your retirement date
may affect your benefits

>
o Understand your retirement benefits
and key dates

« Know what happens to your health,
life, and disability coverage

» Review your 401(k) and pension options

¢ Plan for unused vacation and
other payouts

» Avoid benefit gaps and missed deadlines

o Prepare required paperwork
and elections

o Get answers to questions specific to you

It's never too early to reach out with questions.

Contact human resources to schedule a retirement planning conversation.
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Cancer Insurance
Health, Dental, and Vision Insurance

Employee Assistance Program

401(k)

Health and Dependent Care Flexible
Savings Account

Health Savings Account
Identity Theft Protection
Life Insurance and Disability
Pension

Prescription Medication
Wellness Program

Long Term Care

Business Travel Accident

rl
Afi aC
/ o
BlueCross
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VV BlueShield
a of Kansas

0 Compliance
One

~~—=EMPOWER

RETIREMENT.

AFLAC

Blue Cross and Blue Shield of Kansas
Group Number: 9626500

ComplianceOne

Empower Retirement
HealthEquity

HSA Bank

LifeLock

Mutual of Omaha

NRECA

IMA Pharmacy Advocates
Personify Health

Werth Wealth Management

Zurich

HealthEquity

“ZAhsabank.

v LifelLock

by norton

% MutuarOmana

1.785.625.4789 aflac.com

1.800.432.3990 bcbsks.com
1.800.999.1196 comp-one.com
1.855.756.4738 empower.com
1.866.242.3458 wageworks.com
1.855.731.5214 hsabank.com
1.800.607.9174 lifelock.norton.com
1.800.775.6000 mutualofomaha.com
1.866.673.2299 cooperative.com
1.866.530.9989 imacorp.com
1.888.671.9395 personifyhealth.com
1.785.628.1712 werthfinancial.com
1.866.841.4771 zurichna.com

<

~personify

HEALTH

NRECA

America’s Electric Cooperatives

WEALTH MANAGEMENT

M WERTH

¢4 ZURICH
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Johnae Robles
Benefits and Compensation Administrator

Marlene Arnhold
HR Administrative Assistant

Kim Stejskal
HR Administrative Assistant

Lynette Thomas
HR Administrative Assistant

Lisa Baker
HR Administrator

Diane Giardine
HR Administrator

Rachel Karlin
HR Administrator

Michelle Bland
Talent Acquisition Administrator

Kelsi Pfannenstiel
Talent Acquisition Administrator

Katelyn Dickinson
Manager Human Resources

N
w

Your personal benefit accounts contain sensitive personal and financial information and it's important to

785.432.8048

johnae.robles@sunflower.net B
785.623.3372 Havs
marlene.arnhold@sunflower.net v
620.793.1219
kim.stejskal@sunflower.net S
620.277.4520 Holcomb
lynette.thomas@sunflower.net
620.793.1237
lisa.baker@sunflower.net SizilEaie
620.260.5933 .
diane.giardine@sunflower.net (EEe A Eny
620.277.2769 Holcomb
rachel.karlin@sunflower.net
785.623.6660 Havs
michelle.bland@sunflower.net v
785.623.3383 Havs
kelsi.pfannenstiel@sunflower.net v
785.623.3319

Hays

katelyn.dickinson@sunflower.net

safeguard access to these accounts. Here are some best practices to help protect your information:

+ Use strong and unique passwords for each of your benefit vendor accounts (e.g., medical, retirement,

HSA/FSA). Avoid using the same password across multiple sites.

+ Whenever possible, turn on multi-factor authentication. This adds an extra layer of protection by

requiring a second step—such as a code sent to your phone—in addition to your password.

+ Regularly log in to your accounts to review transactions, update contact information, and ensure

nothing looks suspicious. Many vendors allow you to sign up for activity alerts.

+ Be wary of phishing. Vendors will never ask for your login credentials or personal information via
email or text. If something feels off, don't click, navigate directly to and log in from the official website.

+ Keep your email, phone number, and mailing address current with all benefit vendors. This ensures

you receive important communications and alerts about your account.

+ If you suspect fraud or unauthorized access, report it to the vendor immediately.

Staying proactive helps protect your benefits and your identity. If you need help contacting a vendor or

have questions about account security, contact human resources—we're here to help.



Understanding

Annuity

An arrangement that pays you income in retirement. The
income is paid on a schedule, giving you the peace of mind of
having a steady income stream to rely upon in retirement.

Claim

A request for a benefit (including reimbursement of a
healthcare expense) made by you or your healthcare provider
to your health insurer or plan for items or services you believe
are covered.

Coinsurance
The portion of the medical costs you pay after your deductible
has been met.

Copay
A flat fee on the PPO plan you pay each time you go to your
doctor or fill a prescription.

Deductible

The amount you pay each year for medical services/
medications before your health plan begins to share in or cover
the cost of covered services.

Dependent
As defined by the plan, a dependent is someone eligible to be
covered under the plan.

Emergency Room Care/Emergency Services
Services to check for an emergency medical condition and
treat you to keep the condition from getting worse.

Excluded Services
Healthcare services your plan does not pay for or cover.

High Deductible Health Plan (HDHP)

A plan with a higher deductible than a traditional health
insurance plan. The monthly premium is usually lower, but you
will pay more in costs before the insurance company begins to
pay its share. This type of plan can be combined with a Health
Savings Account (HSA) so you can pay for certain medical
expenses with funds you set aside in your tax-free HSA.

Life Event or Qualifying Event

A specific type of life event defined by IRS and federal benefit
rules. Qualifying events—such as marriage, divorce, birth or
adoption of a child, or loss of other health coverage—give you
a limited-time opportunity (usually 30 days) to make changes
to your benefits outside of Open Enroliment.

,,;\3
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Lump Sum Payment
A single payment made to you at a particular time, as opposed
to several smaller payments.

Network Provider

A provider contracted with our health plan who provides
services to members of a plan. You will pay less if you see a
provider in the network. This is also called a preferred provider
or participating provider.

Out-of-Network Provider
A provider not contracted with our health plan to provide
healthcare services.

Out-of-Pocket Maximum

The most you could pay during a coverage period for your share
of the costs of covered services. This limit never includes your
premium or items your health plan does not cover.

Preferred Provider Organization (PPO)

A type of medical plan in which coverage is provided through a
network of selected health care providers. You will pay a higher
premium for this plan, but your out-of-pocket costs may be less.

Premium
The price you pay for insurance coverage that is automatically
deducted from your paycheck.

Preventative Care

Routine healthcare, including screenings, check-ups, select
vaccinations, and patient counseling to prevent or discover
ilness, disease, or other health problems.

Provider

An individual or facility providing healthcare services, such as a
doctor, nurse, chiropractor, physician assistant, hospital, surgical
center, skilled nursing facility, and rehabilitation center.

Urgent Care

Care for an illness, injury, or condition serious enough a
reasonable person would seek care right away, but not so
severe as to require emergency room care.

Vested

When you are vested in a retirement plan, it means you own
some or all the money in your account. If you are 100% vested,
you own 100% of your retirement funds. But if you are 20%
vested, you own just 20% of Sunflower's contributions.

Disclosures
HIPAA

JOINT NOTICE OF PRIVACY PRACTICES
Kansas Electric Cooperative Health Insurance Trust

The privacy and protection of your medical information has always
been a top priority for the Kansas Electric Cooperative Health
Insurance Trust (‘KECHIT"). This Notice of Privacy Practices (the
“Notice”) is being provided to you pursuant to the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA"). This Notice
describes the legal obligations of the group health plans sponsored
by KECHIT (referred to herein as the “Group Health Plans” or “we” or
“us” or “our”) and your legal rights regarding your protected health
information held by the Group Health Plans under HIPAA. Generally
speaking, protected health information is individually identifiable
health information, including demographic information (e.g., your
name, address and social security number), collected/created/
received from you, your employer, a health care provider, a health plan,
or a health care clearinghouse that relates to (1) your past, present
or future physical or mental health; (2) the provision of health care
to you; or (3) the past, present or future payment for the provision of
health care to you.

We follow the privacy practices that are described in this Notice. If we
materially change any of these practices, we will provide you with a
new Notice. It is possible that you have received or will receive from
us more than one copy of the Notice if you are enrolled in more than
one of the products we offer.

This Notice is effective February 16, 2026 and will remain in effect
unless and until we publish a revised Notice.

We are required by law to:

1. maintain the privacy of your protected health information;

2. provide you with certain rights and responsibilities with respect
to your protected health information;

3. provide you with this Notice of our legal duties and privacy
practices with respect to your protected health information; and

4. follow the privacy practices that are described in this Notice
while it is in effect.

Other federal and state laws may provide privacy protections in
addition to HIPAA for certain diagnoses. This includes information
related to alcohol and substance use, genetics, mental health, HIV/
AIDS, or minors’ information. We will follow the more stringent law,
where it applies to us.

We reserve the right to change our privacy practices and the terms of
this Notice at any time, provided such changes are permitted under
applicable law. Changes to our privacy practices and any revised
Notice may be effective for all protected health information that

we maintain, including protected health information we created or
received before the changes were effective. If we make a material
change in our privacy practices, we will change this Notice and send
you a copy of our revised Notice by mail to your last-known address
that we have in our records.

You may request a copy of this Notice at any time. For more
information about our privacy practices, or for additional copies of
this Notice, please contact us using the information listed at the end of
this Notice.

Permissible Uses and Disclosures Relating to the Operations of the Group
Health Plans

Under the law, we may use or disclose your protected health
information under certain circumstances relating to the operations
of the Group Health Plans without your permission. The following
categories describe the different ways that we may use or disclose
your protected health information for operations of the Group Health
Plans without obtaining a written authorization from you.

Treatment. We may use or disclose your protected health information
to facilitate medical treatment or services by a doctor, hospital, or
other health care provider when necessary to assist in your treatment.
For example, we might disclose your protected health information to
assist in case management or pre-certification activities.

Payment. We may use or disclose your protected health information
to facilitate payment for the treatment and services you receive from
health care providers, to determine eligibility for benefits, to determine
benefit responsibility, or to coordinate coverage. For example, we may
tell your health care provider about your medical history to determine
whether a particular treatment is experimental, investigational, or
medically necessary, or to determine whether a treatment will be
covered under the Group Health Plans.

Health Care Operations. We may use or disclose your protected health
information in connection with our health care operations which
may include:

1. rating our risk and determining contributions for the Group
Health Plans; underwriting, premium rating or other activities
relating to the creation, renewal or replacement of a contract of
health insurance or health benefits;

2. quality assessment and improvement activities;

3. reviewing the competence or qualifications of health care
professionals, evaluating practitioner and provider performance,
conducting training programs, accreditation, certification,
licensing or credentialing activities;

4. medical review, legal services, and auditing, including fraud and
abuse detection and compliance;

5. business planning and development; and

6. business management and general administrative activities,
including management activities relating to privacy, customer
service, resolution of internal grievances, and creating de-
identified protected health information or a limited data set.

We may also disclose your protected health information to another
entity which has a relationship with you and is subject to the federal
privacy rules, for their health care operations relating to quality
assessment and improvement activities, reviewing the competence or
qualifications of health care professionals, or detecting or preventing
health care fraud and abuse.

Business Associates. We may contract with other businesses and
individuals for the performance of certain services (“Business
Associates”). Each of these Business Associates may create, obtain,
use or disclose your protected health information for purposes of
performing services for or on behalf of a Group Health Plan as long as
the Business Associate agrees in writing to protect the privacy of your
information and meet other specified requirements. Certain Business
Associates may also use or disclose protected health information for
their own management, administration and legal responsibilities.

Plan Sponsor. For the purpose of administering the Group Health
Plans, we may disclose your protected health information to certain
employees of your employer, as a plan sponsor. However, those
employees will only use or disclose that information as necessary
to perform plan administration functions (e.g., enrollment) or as
otherwise required by HIPAA, unless you have authorized further
disclosures. Your protected health information cannot be used for
employment purposes without your specific authorization.



For Contact Information. We may use and disclose your contact
information (landline or cellular phone numbers, email address). An
example of how we may use your contact information includes to
provide you with notification of health-related benefits and services
available under the Group Health Plans, all of which are discussed
in more detail below. By providing us with your contact information,
you give your consent that we may use it. We may contact you by
the following means (even if we initiate contact using an automated
telephone dialing system (ATDS) and/or an artificial or prerecorded
voice): (1) paging system; (2) cellular telephone service; (3) landline;
(4) text message; (5) email message; or (6) facsimile. For your
convenience, email and text messages may be sent unencrypted.
Before using or agreeing to use of any unsecure electronic
communication to communicate with us, note that there are certain
risks, such as interception by others, misaddressed/misdirected
messages, shared accounts, messages forwarded to others, or
messages stored on unsecured potable electronic devices. If you
want to limit these communications to a specific telephone number
or numbers, you need to request that only a designated number or
numbers be used for these purposes. If you inform us that you do not
want to receive such communications, we will stop sending these
communications to you.

Other Uses and Disclosures of Your Protected Health Information by the
Group Health Plans

The following categories describe other ways that we may use or
disclose your protected health information without obtaining a
written authorization from you.

As Required By Law. We will disclose protected health information
about you when required to do so by federal, state, or local law.

To Avert a Serious Threat to Health or Safety. We may use or disclose
protected health information about you when necessary to prevent a
serious threat to your health and safety or the health and safety of the
public or another person. Any disclosure, however, would only be to
someone that we, in good faith, believe to be reasonably able to help
prevent the threat.

Workers' Compensation. We may release protected health
information about you for workers’ compensation or similar
programs. These programs provide benefits for work-related injuries
or illness.

Public Health Risks. We may disclose protected health information
about you for public health activities. These activities generally
include the following:

to prevent or control disease, injury, or disability;

to report births and deaths;

to report reactions to medications or problems with products;
to notify people of recalls of products they may be using;

to notify a person who may have been exposed to a disease
or may be at risk for contracting or spreading a disease or
condition; and

6. to notify the appropriate government authority if we believe a
patient has been the victim of abuse, neglect or

domestic violence.

oW e

Health Oversight Activities. We may disclose protected health
information to a health oversight agency for activities authorized
by law. These oversight activities include, for example, audits,
investigations, inspections, and licensure. These activities are
necessary for the government to monitor the health care system,
government programs, and compliance with civil rights laws.

Lawsuits and Disputes. We may disclose protected health information
in response to a court or administrative order, if you are involved

in a lawsuit or a dispute. We may also disclose protected health
information in response to a subpoena, discovery request, or other
lawful process by someone else involved in the dispute, but only if
efforts have been made to tell you about the request or to obtain an
order protecting the protected health information requested.
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Law Enforcement. We may release protected health information if
asked to do so by a law enforcement official:

1. inresponse to a court order, subpoena, warrant, summons, or
similar process;

2. toidentify or locate a suspect, fugitive, material witness, or
missing person;

3. about the victim of a crime if, under certain limited
circumstances, we are unable to obtain the person’s consent;

4. about a death we believe may be the result of criminal conduct;

about criminal conduct on the premises of a provider; and

6. in emergency circumstances to report a crime; the location of
the crime or victims; or the identity, description, or location of
the person who committed the crime.

o1

Coroners, Medical Examiners, and Funeral Directors. We may release
protected health information to a coroner or medical examiner. This
may be necessary, for example, to identify a deceased person or
determine the cause of death. We may also release protected health
information to funeral directors as necessary to carry out their duties
with respect to the decedent.

National Security and Intelligence Activities. We may release
protected health information about you to authorized federal officials
for intelligence, counterintelligence, and other national security
activities authorized by law.

Organ, Eye or Tissue Donation. If you are an organ donor, we may
release protected health information to organizations that handle
organ procurement or organ, eye, or tissue transplantation or to
an organ donation bank, as necessary to facilitate organ or tissue
donation and transplantation.

Abuse, Neglect or Domestic Violence. If we believe you are a victim of
abuse, neglect or domestic violence, we may disclose your protected
health information to an appropriate authority under certain
circumstances.

Military. If you are a member of the armed forces, we may release
protected health information about you as required by military
command authorities. We may also release protected health
information about foreign military personnel to the appropriate
foreign military authority.

Research. We may disclose your protected health information to
researchers when an institutional review board or privacy board has
reviewed the research proposal and established protocols to ensure
the privacy of the requested information and approves the research.

Inmates. If you are an inmate of a correctional institution or are in the
custody of a law enforcement official, we may disclose your protected
health information to the correctional institution or law enforcement

official if necessary for:

1. the institution to provide you with health care;

2. the protection of your health and safety or the health and safety
of other inmates; or

3. the safety and security of the correctional institution.

Disaster Relief. We may use or disclose your protected health
information to a public or private entity authorized by law or by its
charter to assist in disaster relief efforts.

Other Uses and Disclosures of Your Protected Health Information

Personal Representatives. We will disclose your protected health
information to individuals authorized by you or to an individual
designated as your personal representative, attorney-in-fact, etc., so
long as you provide us with a written notice/authorization and any
supporting documents. We do not have to disclose information to a
personal representative if we have a reasonable belief that:

1. you have been, or may be, subjected to domestic violence, abuse
or neglect by such person;

2. treating such person as your personal representative could
endanger you; or

3. in the exercise of professional judgment, it is not in your best
interest to treat the person as your personal representative.

To Your Family and Friends. We may disclose your protected health
information to a family member, friend, or other person to the extent
necessary to help with your health care or with payment for your
health care. We may use or disclose your name, location and general
condition or death to notify, or assist in the notification, of (including
identifying or locating), a person involved in your care.

Before we disclose your protected health information to a person
involved in your health care or payment for your health care, we will
provide you with an opportunity to object to such uses or disclosures.
If you are not present, or in the event of your incapacity or an
emergency, we will disclose your protected health information based
on our professional judgment of whether the disclosure would be in
your best interest.

On Your Authorization. Other than the uses or disclosures of your
protected health information that are permitted or required by law,
we may not use or disclose your protected health information unless
you authorize us to do so by completing a written authorization. Once
we disclose your health information based on your authorization or
as legally permitted under state and federal law as described in this
Notice, the disclosed health information may no longer be protected
and may be re-disclosed by the recipient without your knowledge or
authorization.

Uses and disclosures of protected health information for marketing
purposes, disclosures that constitute a sale of protected health
information, and most uses and disclosures of psychotherapy notes
will be made only with your express written authorization. Please
note that the Plan does not use your protected health information
for marketing or fundraising purposes. You may give us written
authorization to use your protected health information or to disclose
it to anyone for any purpose. If you give us an authorization, you may
revoke it in writing at any time. Your revocation will not affect any
use or disclosures permitted by your authorization while it was in
effect. Unless you give us a written authorization, we cannot use or
disclose your protected health information for any reason except as
described in this notice.

Underwriting. We are prohibited from using or disclosing protected
health information that is genetic information for underwriting
purposes.

ADDITIONAL PRIVACY FOR SUBSTANCE USE DISORDER (SUD)
TREATMENT. Federal law (42 C.F.R. Part 2) protects the confidentiality
of substance use disorder information, and these protections are now
more consistent with HIPAA. Although we are not a substance use
treatment program (SUD Program operating under the 42 C.F.R. Part 2
regulations), we may receive information from a SUD Program about
your treatment. We may not disclose this information so that it can
be used in a civil, criminal, administrative, or legislative proceeding
against you unless:

+ We have your written consent; or

+ A court order accompanied by a subpoena or other legal
requirement compelling disclosure issued after we and you were
given notice and an opportunity to be heard.

Substance use disorder counseling notes have enhanced
confidentiality protections similar to psychotherapy notes under
HIPAA and generally require specific patient written authorization for
disclosure, unless the law permits otherwise. In all other situations,
we will follow our privacy practices regarding the disclosure of
substance use disorder information as stated in this Notice.

Please note that the Plan does not use your substance use disorder
information for fundraising purposes.

Right to Inspect and Copy. You have the right to look at or get copies of
your protected health information that is contained in a “designated
record set” by submitting a written request to the Privacy Officer

on a form that you can obtain from the Privacy Officer, in a form
and format that you request, to the extent such form and format is
readily producible by us. Alternative arrangements may be made
for individuals unable to make a request in writing. We will use

the format that you request unless we cannot practicably do so. We
may charge you a reasonable cost-based fee for the labor, supplies
and postage associated with your request. You may request that the
Plan send a copy of your protected health information directly to a
designated person. If you direct us to transmit your information to

a third party, we will do so, provided your signed, written direction
clearly identifies the designated third party and where to send

the information. If you prefer, we will prepare a summary or an
explanation of your protected health information for a fee. Contact
us using the information listed at the end of this Notice for a full
explanation of our fee structure.

The Privacy Officer may deny your request to inspect and copy
protected health information in certain very limited circumstances.
If you are denied access to protected health information, in some
circumstances, you may request that the denial be reviewed.

Right to Amend. If you believe that any protected health information
we retain on your behalf is incorrect or incomplete, you may

request to amend such protected health information. To request an
amendment, you must submit a written request to the Privacy Officer.
Your request must list the specific protected health information you
want amended and explain why it is incorrect or incomplete and be
signed by you or your authorized representative. All amendment
requests will be considered carefully. However, your request may be
denied if it:

1. isnot part of the medical information kept by or for the Group
Health Plans;

2. was not created by us or on behalf of the Group Health Plans
or its third party administrators, unless the person or entity
that created the information is no longer available to make the
amendment;

3. isnot part of the information that you are permitted to inspect
and copy; or

4. isnot accurate and complete.

Right to Accounting of Disclosures. You have the right to receive a list
of instances in which we or our Business Associates disclosed your
protected health information maintained in a designated record set.
The list will not include disclosures that are:

for treatment, payment, or health care operations;

made to you;

made pursuant to your authorization;

made to friends or family in your presence or because of an
emergency;

5. for national security purposes; or

6. incidental to otherwise permissible disclosures.

RN

To request this list, you must submit your request in writing to the
Privacy Officer and indicate in what form you want the list (e.g., paper
or electronic). Your request must state a time period of not longer
than six years prior to the date you ask for the accounting and may
not include dates before the date coverage became effective for you.
We will provide you with the date on which we made a disclosure,
the name of the person or entity to whom we disclosed your

protected health information, a description of the protected health
information we disclosed, the reason for the disclosure, and certain
other information. If you request this accounting more than once

in a 12-month period, we may charge you a reasonable, cost-based

fee for responding to these additional requests. Contact us using the
information listed at the end of this Notice for a full explanation of our
fee structure and how to make your request.

27



Right to Request Restriction. You have the right to request a restriction
or limitation on protected health information used or disclosed by the
Group Health Plans about you for treatment, payment, or health care
operation. You also have the right to request a limit on the protected
health information disclosed about you to someone who is involved in
your care, or the payment of your care, like a family member or friend.
To request a restriction, you must submit a written request to the
Privacy Officer. The request must state:

1. what protected health information you want to limit;

2. whether you want to limit use, disclosure or both; and

3. to whom you want the limits to apply for (e.g., disclosures to
your spouse).

We are not required to agree to your request, but if we do, we will abide
by our agreement (except in an emergency). Both your request and
any agreement to additional restrictions must be in writing signed by
the person making the request and (for our agreement) by a person
authorized to make such an agreement on our behalf. We will not be
bound unless our agreement is so stated in writing.

Right to Request Confidential Communications. You have the right to
request that we communicate protected health information about you

confidentially, for example, in a certain way or to a certain location.
For instance, you may wish to not have messages left on voice mail

or an explanation of benefits sent to a particular address, or you

may prefer that we communicate with you via unencrypted email

or text messaging. There are risks associated with communications
via unencrypted email or text messaging, for example, a third party
could intercept the email or text message in transmission. We must
accommodate your request if it is reasonable, specifies the alternative
means or location, and continues to permit us to collect premiums and
pay claims under your health plan, including issuance of explanations
of benefits. To request a confidential communication, you must submit
a written request to the Privacy Officer.

Right to Receive Notification of a Breach. You have the right to receive
a notification from us if there is a breach of your unsecured protected
health information. A “breach” occurs when your protected health
information is acquired, accessed, used, or disclosed in a manner not
permitted by HIPAA which compromises the privacy or security of
your information. Not all types of breaches require notice, but if notice
is required, we will provide such notification without unreasonable
delay, but in no case, later than 60 days after we discover the breach.

Right to a Hard Copy of This Notice. If you receive this Notice on our
web site or by electronic mail (e-mail), you are entitled to receive a
hard copy of this Notice. To obtain a hard copy of this Notice, please
contact us using the information listed below.

Right to Choose Someone to Act for You. If you have given someone
a durable health care power of attorney that is currently in effect or if
someone is your legal guardian, that person may exercise your rights
and make choices about your health information. We will make sure
the person has this authority and can act for you before we take

any action.

If you want more information about our privacy practices or have
questions or concerns, please contact us using the information listed
below:. If you believe that your privacy rights have been violated,

you may file a complaint with us by using the contact information
listed below. You also may submit a written complaint to the U.S.
Department of Health and Human Services, 200 Independence
Avenue, S.W., Room 509F HHH Bldg., Washington, D.C. 20201. You can
visit the OCR website for information on how to file a complaint at
https://www.hhs.gov/hipaa/filing-a-complaint/complaint-process/
index.html. We support your right to the privacy of your protected
health information. We will not retaliate in any way if you choose to
file a complaint with us or with the U.S. Department of Health and
Human Services.
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Privacy Officer: Johnae Robles

Address:

c/o Sunflower Electric Power Corporation
PO. Box 1020

Hays, KS 67601

Telephone: (785) 432-8048
Fax: (620) 301-8071

Creditable Coverage
CMS PART D NOTICE OF CREDITABLE OR NON-CREDITABLE COVERAGE

When you or a family member becomes eligible for Part D (Medicare's
prescription drug benefit), it is important to understand when to enroll
in Part D. You can wait as long as you maintain “creditable” coverage
(i.e., coverage which on average expects to pay at least as well as

Part D expects to pay on average). But if you do not have creditable
coverage, you need to enroll in Part D at the earliest opportunity to
avoid future penalties.

Below are highlights to note:

+ A continuous break in creditable coverage of 63 or more days will
trigger a late enrollment penalty payable for life.

+ The longer you go without creditable coverage, the higher
the penalty. For the rest of your life, you would be charged an
additional 1% of Part D base premium for each month you
are late.

+ When creditable coverage ends, a special enrollment period of
two (2) months may be provided to enroll in Part D (but note that
this is only available when normal coverage ends, not when
retiree or COBRA coverage ends).

+ The Part D annual open enrollment occurs each year from
October 15th through December 7th for coverage to begin
January lIst.

+ The information below indicates whether prescription drug
coverage under our plan is creditable.

Creditable Coverage Non-Creditable Coverage

All Plan Options None (all plans are creditable)

Anyone needing to learn more about Medicare should contact a
Medicare-approved counselor in their state at shiphelp.org.

REMEMBER: If you have creditable coverage through our plan, keep
this Notice as proof. 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 you have maintained creditable coverage and, therefore,
whether or not you are required to pay a higher premium (a penalty).

Date: 10/7/2026
Name of Entity/Sender: Johnae Robles
Contact - Postion/Office: Benefits and Compensation Administrator

Address:

c/o Sunflower Electric Power Corporation
PO. Box 1020

Hays, KS 67601

Telephone: (785) 432-8048

Special Enroliment Rights

If you are declining enrollment for yourself or your dependents
(including your spouse) because of other health insurance, you may be
able to enroll yourself and your dependents in this plan if you or your
dependents lose eligibility for that other coverage (or if the employer
stopped contributing towards the other coverage). However, you must

request enrollment within 30 days after you or your dependents’ other
coverage ends (or after the employer stops contributing toward the
other coverage).

In addition, if you have a new dependent as a result of marriage, birth,
adoption, or placement for adoption, you may be able to enroll yourself
and your dependents. However, you must request enrollment within
30 days after the marriage, birth, adoption, or placement for adoption.
To request special enrollment or obtain more information, see the
contact information at the end of these notices.

A special enrollment right also arises for employees and their
dependents who lose coverage under a state Children’s Health
Insurance Program (CHIP) or Medicaid or who are eligible to
receive premium assistance under those programs. The employee
or dependent must request enrollment within 60 days of the loss of
coverage or the determination of eligibility for premium assistance.

Women's Health and Cancer
Rights Act (WHCRA)

Did you know that your plan, as required by the Women's Health and
Cancer Rights Act of 1998, provides benefits for mastectomy-related
services including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a
mastectomy (including lymphedema)? For more information, see the
contact information at the end of these notices.

Newborns’ and Mothers’
Health Protection Act (NMHPA)

Group health plans and health insurance issuers generally may not,
under Federal law, restrict benefits for any hospital length of stay

in connection with childbirth for the mother or newborn child to

less than 48 hours following vaginal delivery, or less than 96 hours
following a cesarean section. However, Federal law generally does not
prohibit the mother’s or newborn’s attending provider, after consulting
with the mother, from discharging the mother or her newborn earlier
than 48 hours (or 96 hours as applicable). In any case, plans and
issuers may not, under Federal law, require that a provider obtain
authorization from the plan or the insurance issuer for prescribing a
length of stay not in excess of 48 hours (or 96 hours).

Consolidated Omnibus Budget
Reconciliation Act (COBRA)

If 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.

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.”

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; or

+ 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 contact person shown at the end of
these notices.

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
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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 (for fully insured plans issued in California,
coverage generally last for 36 months). 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 COBRA

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.

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, Children’s Health Insurance
Program (CHIP), 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.

In general, if you don't enroll in Medicare Part A or B when you are
first eligible because you are still employed, after the Medicare initial
enrollment period, you have 8-month special enrollment period to
sign up for Medicare Part A or B, beginning on the earlier of:
+ The month after your employment ends; or
+ The month after group health plan coverage based on current
employment ends.

If you don't enroll in Medicare and elect COBRA continuation coverage
instead, you may have to pay a Part B late enrollment penalty and

you may have a gap in coverage if you decide you want Part B later. If
you elect COBRA continuation coverage and later enroll in Medicare
Part A or B before the COBRA continuation coverage ends, the Plan
may terminate your continuation coverage. However, if Medicare

Part A or B is effective on or before the date of the COBRA election,
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COBRA coverage may not be discontinued on account of Medicare
entitlement, even if you enroll in the other part of Medicare after the
date of the election of COBRA coverage.

If you are enrolled in both COBRA continuation coverage and
Medicare, Medicare will generally pay first (primary payer) and
COBRA continuation coverage will pay second. Certain plans may pay
as if secondary to Medicare, even if you are not enrolled in Medicare.

For more information visit:
https://www.medicare.gov/medicare-and-you.

Questions concerning your Plan or your COBRA continuation coverage
rights should be addressed to the contact information at the end

of these notices. 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 visit www.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.

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.

Premium Assistance Under
Medicaid and the Children’s
Health Insurance Program
(CHIP)

If you or your children are eligible for Medicaid or CHIP and you're
eligible for health coverage from your employer, your State may have
a premium 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 below, 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 or dial (877) KIDS NOW or 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 (866) 444-EBSA (3272).

You may be eligible for assistance paying your employer health plan
premiums. Contact your State for more information on eligibility.

KANSAS - Medicaid

Website: www.kancare.ks.gov
Phone: 1-800-792-4884

HIPP Phone: 1-800-967-4660

To see if any other states have added a premium assistance program
since January 31, 2024, 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)

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

www.cms.hhs.gov

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

According to the Paperwork Reduction Act of 1995 (Pub.

L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays

a valid Office of Management and Budget (OMB) control
number. The Department notes that a Federal agency cannot
conduct or sponsor a collection of information unless it is
approved by OMB under the PRA, and displays a currently
valid OMB control number, and the public is not required to
respond to a collection of information unless it displays a
currently valid OMB control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person shall
be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a
currently valid OMB control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information
is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send
comments regarding the burden estimate or any other aspect
of this collection of information, including suggestions

for reducing this burden, to the U.S. Department of Labor,
Employee Benefits Security Administration, Office of

Policy and Research, Attention: PRA Clearance Officer, 200
Constitution Avenue, N.W., Room N-5718, Washington, DC
20210 or email ebsa.opr@dol.gov and reference the OMB
Control Number 1210-0137.

Changes to The Terms of
This Notice

We can change the terms of this notice, and the changes will apply to
all information we have about you. The new notice will be available
upon request and posted electronically.

For More Information, Contact:

Name: Johnae Robles
Title: Benefits and Compensation Administrator

Address:

c/o Sunflower Electric Power Corporation
PO. Box 1020

Hays, KS 67601

Phone Number: 785-432-8048

Other Contact Information:
johnae.robles@sunflower.net

Effective Date of this Notice: January 1, 2027
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