american greetings

Understanding Your Rights: Read All Notices

Retirees and family members eligible for the Company’s health benefits programs may have rights under
applicable federal or state laws relating to employee benefit plans. A summary of your rights is included below.
Full versions of certain notices are included in this document, as indicated below. You can contact the Center
for Benefits Management at 1-833-615-1190 to request a paper copy or to ask questions about your rights.

Health Insurance Portability and Accountability Act (HIPAA): includes provisions to protect the privacy of
health information for group health plan participants, portability and special enroliment rights.

¢ Privacy Rule: The Health Insurance Portability and Accountability Act (HIPAA) includes provisions to
protect the privacy of health information for group health plan participants. These provisions are
explained in the Company’s HIPAA Privacy Notice. (included with this document)

Prescription Drug Creditable Coverage Notice: Each year, American Greetings
is required to provide a “Notice of Creditable Coverage” to all Medicare-eligible
individuals enrolled in our health plans to explain how the prescription drug coverage
provided by their Company plans compares to Medicare’s prescription-drug
coverage. This notice has information about current prescription drug coverage
under the American Greetings retiree medical plans and other prescription drug
coverage available for people with Medicare. You are encouraged to read this notice
to understand any implications that may apply to you and/or your covered
dependents. See pages 7 and 8 for more details. (included with this document)




TO: Retiree Participants in the American Greetings Insured Welfare Benefits Plan and the American
Greetings Corporation Welfare Benefits Plan (collectively, the “Plan”), sponsored by American Greetings
Corporation (“American Greetings”).

Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

(This Notice only pertains to those benefits under the Plan which are covered under the
Health Insurance Portability and Accountability Act of 1996.)

As we work every day to operate your health plan, protecting the confidentiality of your personal medical information
has always been an important priority. The Plan has adopted policies to safeguard the privacy of your medical
information and comply with federal law (specifically, the Health Insurance Portability and Accountability Act, known
as “HIPAA”).

Note: “We” refers to the American Greetings—sponsored group health plans noted above (collectively, the “Plan”).
“You” or “yours” refers to the individual participants in the Plan. If you are covered by an insured health option under
the Plan, you may have or will also receive a separate notice from your insurer or HMO.

Note: HIPAA only regulates certain covered entities. Medical information disclosed to persons who are not covered
entities is no longer subject to the protections detailed in this Notice.

This Notice explains:
B How your personal medical information may be used, and

B What rights you have regarding this information.

How The Plan May Use Your Information

In order to manage your health plan effectively, we are permitted by law to use and disclose your personal medical
information (called “Protected Health Information”) in certain ways without your authorization:

For Treatment. So that you receive appropriate treatment and care, providers may use your Protected Health
Information to coordinate or manage your health care services. The Plan may disclose your Protected Health
Information to a health care provider who renders treatment on your behalf. For example, if you are unable to
provide your medical history as the result of an accident, the Plan may advise an emergency room physician about
the types of prescription drugs you currently take.

For Payment. To make sure that claims are paid accurately and you receive the correct benefits, we may use and
disclose your Protected Health Information to determine plan eligibility and responsibility for coverage and benefits.
For example, we may use your information when we confer with other health plans to resolve a coordination of
benefits issue. We may also use your Protected Health Information for utilization review activities.

For Health Care Operations. To ensure quality and efficient plan operations, we may use your Protected Health
Information in several ways, including plan administration, quality assessment and improvement, and vendor
review. Your information could be used, for example, to assist in the evaluation of a vendor who supports us. We



also may contact you with appointment reminders or to provide information about treatment alternatives or other
health-related benefits and services available under the Plan.

We may also disclose your Protected Health Information to American Greetings (the plan sponsor) in connection
with these activities. If you are covered under an insured health plan, the insurer also may disclose Protected
Health Information to the plan sponsor in connection with payment, treatment or health care operations.

The Plan is prohibited from using or disclosing genetic information for underwriting purposes, and will not use or
disclose any of your Protected Health Information that contains genetic information for underwriting purposes.

Other Permitted Uses and Disclosures

Federal regulations allow us to use and disclose your Protected Health Information, without your authorization, for
several additional purposes, in accordance with law:

» Public health

Reporting and notification of abuse, neglect or domestic violence
Oversight activities of a health oversight agency

Judicial and administrative proceedings

Law enforcement

Research, as long as certain privacy-related standards are satisfied
To a coroner or medical examiner

To organ, eye or tissue donation programs

To avert a serious threat to health or safety
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Specialized government functions (e.g., military and veterans’ activities, national security and intelligence,
federal protective services, medical suitability determinations, correctional institutions and other law
enforcement custodial situations)

» Workers’ compensation or similar programs established by law that provide benefits for work-related injuries or
illness

P Other purposes required by law, provided that the use or disclosure is limited to the relevant requirements of
such law.

Treatment of Substance Use Disorder Records

In addition to the protections described elsewhere in this Notice, there are additional protections surrounding the
Plan’s use and disclosure of your medical information relating to substance use disorder (“SUD”) treatment and
additional restrictions on the other permitted uses and disclosures of that type of medical information.

The Plan may not use or disclose SUD treatment records received from any programs subject to Title 42 of the
Code of Federal Regulations, Part 2, or testimony relaying the content of such records, in civil, criminal,
administrative, or legislative proceedings against you unless based on either your written consent or a valid court
order, after notice and an opportunity to be heard is provided to you or the holder of the record. Any court order
authorizing this use or disclosure must be accompanied by a subpoena or other legal requirement compelling
disclosure prior to the record being used or disclosed. If you have provided a single consent for all future uses and
disclosures for treatment, payment, and health care operations, the Plan may use and disclose your records for
treatment, payment, and health care operations, as described earlier in this Notice, until you revoke such consent in
writing.



In Special Situations...

We may disclose your Protected Health Information to a family member, relative, close personal friend, or any other
person whom you identify, when that information is directly relevant to the person’s involvement with your care or
payment related to your care.

We also may use your Protected Health Information to notify a family member, your personal representative,
another person responsible for your care, or certain disaster relief agencies of your location, general condition, or
death. If you are incapacitated, there is an emergency, or you otherwise do not have the opportunity to agree to or
object to this use or disclosure, we will do what in our judgment is in your best interest regarding such disclosure
and will disclose only information that is directly relevant to the person’s involvement with your health care.

Uses and Disclosures for Which an Authorization Is Required

Your authorization is required for most uses and disclosures of psychotherapy notes, uses and disclosures of
Protected Health Information for marketing purposes, and disclosures that constitute a sale of Protected Health
Information. We will make any other uses and disclosures not described in this Notice only after you authorize them
in writing. You may revoke your authorization in writing at any time, except to the extent that we have already taken
action in reliance on the authorization.

Your Rights Regarding Protected Health Information
You have the right to:
» Inspect and copy your Protected Health Information
» Amend or correct inaccurate information
P Receive a paper copy of this Notice, even if you agreed to receive it electronically
P Receive an accounting of certain disclosures of your information made by us
P However, you are not entitled to an accounting of several types of disclosures including, but not limited to:
— Disclosures made for payment, treatment or health care operations
— Disclosures you authorized in writing

— Disclosures made before April 14, 2003.

Right to Request Restrictions

You may ask us to restrict how we use and disclose your Protected Health Information as we carry out payment,
treatment, or health care operations. You may also ask us to restrict disclosures to your family members, relatives,
friends, or other persons you identify who are involved in your care or payment for your care. However, we are not
required to agree to these requests.

Notwithstanding our right to otherwise not agree to your request to restrict disclosures of your Protected Health
Information, we will comply with the requested restriction if:

P Except as otherwise required by law, the disclosure is to a health plan for the purposes of carrying out payment
or health care operations (and not for the purposes of carrying out treatment), and

P The Protected Health Information pertains solely to a health care item or service for which you, or someone on
your behalf, have paid for in full.



Right to Request Confidential Communications

You may request to receive your Protected Health Information by alternative means or at an alternative location if
you reasonably believe that other disclosure could pose a danger to you. For example, you may only want to have
information sent by mail or to an address other than your home.

For more information about exercising these rights, contact the office on the following page.
Personal Representatives

You may exercise your rights through a personal representative who will be required by the Plan to produce
evidence of his or her authority to act on your behalf. Proof of authority may be made, for example, by a notarized
power of attorney or a court order of appointment of the individual as your legal guardian or conservator. Subject to
the requirements of applicable law, the Plan reserves the right to deny access to your personal representative.



Complaints

If you believe that your privacy rights have been violated, or that the privacy or security of your unsecured Protected
Health Information has been compromised, you may file a written complaint without fear of reprisal. Direct your
complaint to American Greetings (see below) or to the appropriate regional office of the Office of Civil Rights, U.S.
Department of Health and Human Services. You will not be retaliated against for filing a complaint.

About This Notice

We are required by law to maintain the privacy of your Protected Health Information, to provide you with a copy of
this Notice regarding our legal duties and privacy practices with respect to Protected Health Information, and to
notify you following a breach of your unsecured Protected Health Information. We reserve the right to change the
terms of this Notice and to make the new notice provisions effective for all Protected Health Information we
maintain. If we change this Notice, you will receive a copy of the new Notice from the Plan. A copy of the current
Notice will be maintained by American Greetings’ Shared Services Department at all times.

Contacting Us

You may exercise the rights described in this Notice by contacting the American Greetings office identified below,
which will provide you with additional information. The contact is:

American Greetings Corporation

One American Road

Cleveland, OH 44145
hipaa.privacyofficer@amgreetings.com

Effective date of notice: February 1, 2026
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To: Retiree Participants in the American Greetings Corporation Retiree Welfare Benefits Plan (the “Plan”), sponsored by
American Greetings Corporation (“American Greetings”).

Important Notice from American Greetings About
Your Prescription Drug Coverage and Medicare

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

There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:
1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard
level of coverage set by Medicare. Some plans may also offer more coverage for a higher monthly
premium.

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

When Can You Join a Medicare Drug Plan?

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

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

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

If you decide to join a Medicare drug plan, your current American Greetings coverage will not be affected. If you do
decide to join a Medicare drug plan and drop your current American Greetings Corporation coverage, be aware that you
and your dependents may not be able to get this coverage back until the earlier of the next open enrollment period or
when you experience a qualifying change in status.

Note that your current coverage pays for other health expenses in addition to prescription drugs, and you will
still be eligible to receive all of your current health and prescription drug benefits if you choose to enroll in a
Medicare prescription drug plan and keep your coverage under the American Greetings Corporation Retiree
Welfare Benefits Plan.

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

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

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



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

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

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

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

For more information about Medicare prescription drug coverage:
e Visit www.medicare.gov
e Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare &
You” handbook for their telephone number) for personalized help
e Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

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

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

Date: 9/1/2025
Name of Entity/Sender: American Greetings

Address: One American Boulevard, Cleveland, OH 44145 @
Phone Number: 800-321-3040 american greetings
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Affordable Care Act
Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Under Section 1557 of the Affordable Care Act (ACA), covered entities are required to post notices of
nondiscrimination and taglines that alert individuals with limited English proficiency (LEP) to the availability of
language assistance services.

Discrimination is Against the Law

American Greetings Corporation complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. American Greetings Corporation does not exclude people or treat
them differently because of race, color, national origin, age, disability, or sex.

American Greetings Corporation:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other formats)

 Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact Michelle Flanik, VP Human Resources (see contact information below).

If you believe that American Greetings Corporation has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Michelle Flanik, VP Human
Resources, One American Boulevard, Cleveland, OH 44145, 216.252.7300, [Fax 216-252-6741], [Email,
Michelle.Flanik@amgreetings.com].You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, Michelle Flanik, VP Human Resources is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of
Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800—
368-1019, 800-537-7697 (TDD).

Complaint forms are available at http.//www.hhs.qgov/ocr/office/file/index.html.

Proficiency of Language Assistance Services

ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-216-252-7300 ext.
2256.

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1-216-252-
7300 ext. 2256.

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-216-252-7300 ext. 2256.
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UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon pod numer 1-216-252-7300
ext. 2256.

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfliigung. Rufnummer:
1-216-252-7300 ext. 2256.

BHUMAHMWE: Ecnv Bbl roBOPUTE HA PYCCKOM fA3bIKE, TO BaM A0CTyMHbl 6ecnnaTHble ycnyrm nepesoaa. 3s8oHuTe 1-216-252-
3700 ext. 2256.

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1-216-252-7300 ext. 2256.

a0 0l ) s ) Dl 8 0 K i (2 R g
7300-252-216-1. 3 ;5 (i ext. 2256

FO|. StR 0| E AI2SIA| = E 2, 210 X| & MH|AE 222 0|28 4= UEL|C} 1-216-252-7300 ext. 2256.
AEEE: BREZFEINDGSES. BROSEEEZ CHAWEFE T, 1-216-252-7300 ext. 2256.
VERG: WIREA SR, BT D B ISR S RIS . FEELE 1-216-252-3700 ext. 2256.
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216-252-7300 ext. 2256

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.
Tumawag sa 1-216-252-7300 ext. 2256.

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-216-252-7300 ext. 2256.

CHU Y: Né&u ban néi Tiéng Viét, cé cac dich vu hd trg ngdn ngit mién phi danh cho ban. Goi s6 1-216-252-7300 ext. 2256.
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