Required Legal Notices

Important Notice to Employees from The St. Joe Company
About Creditable Prescription Drug Coverage and Medicare

Please read the notice below carefully. It has information about prescription drug coverage with The St. Joe Company and prescription drug coverage available for people with Medicare. It also tells you where to find more information to help you make
decisions about your prescription drug coverage.

Notice of Creditable Coverage
You may have heard about Medicare’s prescription drug coverage (called Part D), and wondered how it would affect you. Prescription drug coverage is available to everyone with Medicare through Medicare prescription drug plans. All Medicare prescription
drug plans provide at least a standard level of coverage set by Medicare. Some plans also offer more coverage for a higher monthly premium.

Individuals can enroll in a Medicare prescription drug plan when they first become eligible, and each year from October 15 through December 7. Individuals leaving employer coverage may be eligible for a Medicare Special Enroliment Period.

If you are covered by The St. Joe Company’s prescription drug plans you'll be interested to know that the prescription drug coverage under the plans is, on average, at least as good as standard Medicare prescription drug coverage for 2021. This is called
creditable coverage. Coverage under one of these plans will help you avoid a late Part D enroliment penalty if you are or become eligible for Medicare and later decide to enroll in a Medicare prescription drug plan.

If you decide to enroll in a Medicare prescription drug plan and you are an active employee or family member of an active employee, you may also continue your employer coverage. In this case, The St. Joe Company plan will continue to pay primary or
secondary as it had before you enrolled in a Medicare prescription drug plan. If you waive or drop The St. Joe Company’s coverage, Medicare will be your only payer. You can re-enroll in the employer plan at annual enroliment or if you have a special
enrollment event for The St. Joe Company’s plan, assuming you remain eligible.

You should know that if you waive or leave coverage with The St. Joe Company and you go 63 days or longer without creditable prescription drug coverage (once your applicable Medicare enroliment period ends), your monthly Part D premium will go up at
least 1% per month for every month that you did not have creditable coverage. For example, if you go 19 months without coverage, your Medicare prescription drug plan premium will always be at least 19% higher than what most other people pay. You'll
have to pay this higher premium as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October to enroll in Part D.

You may receive this notice at other times in the future — such as before the next period you can enroll in Medicare prescription drug coverage, if The St. Joe Company’s coverage changes, or upon your request.

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. Medicare participants will get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by
Medicare prescription drug plans. Here’s how to get more information about Medicare prescription drug plans:

« Visit www.medicare.gov for personalized help.
« Call your State Health Insurance Assistance Program (see a copy of the Medicare & You handbook for the telephone number).
+ Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

For people with limited income and resources, extra help paying for a Medicare prescription drug plan is available. Information about this extra help is available from the Social Security Administration (SSA). For more information about this extra help, visit
SSA online at www.socialsecurity.gov or call 1-800-772-1213 (TTY 1-800-325-0778). Remember: Keep this notice. If you enroll in a Medicare prescription drug plan after your applicable Medicare enrollment period ends, you may need to provide a copy of
this notice when you join a Part D plan to show that you are not required to pay a higher Part D premium amount.

For more information about this notice or your prescription drug coverage, contact:
Kristy Wright

Talent and Leadership Payroll & Benefits Manager
The St. Joe Company

17844 Ashley Drive | Panama City Beach, FL 32413
Office: (850) 819-6245

Email: Kristy.wright@stjoe.com




Required Legal Notices

Notice of Special Enrollment Rights for Medical Plan Coverage

As you know, if you have declined enrollment in The St. Joe Company’s medical plan for you or your dependents (including your spouse) because of other health insurance coverage, you or your dependents may be able
to enroll in some coverages under this plan without waiting for the next open enroliment period, provided that you request enrollment within 30 days after your other coverage ends. 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 eligible dependents, provided that you request enrollment within 30 days after the marriage,
birth, adoption or placement for adoption.

The St. Joe Company will also allow a special enroliment opportunity if you or your eligible dependents either:

¢ Lose Medicaid or Children’s Health Insurance Program (CHIP) coverage because you are no longer eligible, or
e Become eligible for a state’s premium assistance program under Medicaid or CHIP.

For these enrollment opportunities, you will have 60 days — instead of 30 — from the date of the Medicaid/CHIP eligibility change to request enroliment in The St. Joe Company’s health plan. Note that this new 60-day
extension doesn’t apply to enrollment opportunities other than due to the Medicaid/CHIP eligibility change.

Note: If your dependent becomes eligible for a special enroliment right, you may add the dependent to your current coverage or change to another medical plan.

Women'’s Health and Cancer Rights Act Notice

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

¢ All stages of reconstruction of the breast on which the mastectomy was performed;

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

e Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under this plan. If you would like more information on WHCRA benefits, call
your plan administrator at kristy.wright@stjoe.com or call (850) 819-6245

Newborns’ and Mothers’ Health Protection Act Notice

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 a 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). If you would like more information on maternity benefits, call your plan administrator at kristy.wright@stjoe.com or call (850) 819-
6245.
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CHIP/MEDICAID NOTICE

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

If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from 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 1-877-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 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of states is current as of January 31, 2021.

ALABAMA — Medicaid

Webaita: .
Phone: 1-855-692-5447

COLORADO — Health First Colorado (Colorade’s

Medicaid Program) & Child Health Plan Plus (CHP+)

Health First Colorado Webzite:
hittpe:/wonw healthfirsteolorado.com/

Health First Colerado Member Contact Center:
1-800-221-3943/ State Relay 711

CHP+: hitps-www.colorado gov/pacific hepfichild-
health-plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay
Health Insurance Buy-In Program

(HIBI): https://www.colorado.gov/pacific/hcpfhealth-
insurance-buy-program

HIEI Customer Service: 1-855-692-6442

711

ALASKA — Medicaid
The AK Health ]nsurance Premium Payment Program
Website: httpo/imy, f

Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com
Medicaid E11g1b111t)

http:/ dhs Alaska.

Phone: 1- ESJ-.M}AR_H]PP (855-692-7447)

FLOR]I]' A — Medicaid

ery. cﬂm-]ltgp. ‘index html
Phone: 1-877-357-3268

GEORGIA — Medicaid
Webaita:
premium-payment-program-hipp
Phone: 678-364-1162 ext 2131

CALIFORNIA — Medicaid

Website:

Health Insurance Premium Payment (HIPF) Program
http://dhes ca gov/hi

Phnne. 916-443-8322

Email: hipp@dhes ca gov

IOWA — Medicaid and CHIP (Hawki)
Medicaid Website:
hitpe-//dhs jowa gov/ime/members

Medicaid Phone: 1-800-338-8366

ﬂm Website:
:/fdhs jowa gov/Hawli

ﬂm Phone: 1-800-237-8363
HIFF Webazite:
hitps-//dhs iowa gov/ime/members/medicaid-a-to-z'hipp

HIPF Phone: 1-588-346-93562
KANSAS — Med.lca.ld

Webszite: hitps:/s
Phone: 1-800- "9”'—4884

Contact your State for more information on eligibility —

INDIANA — Medicaid
Healthy Indiana Plan for low-income adults 19-64
Website: - e in gov/fesathips

Phone: 1-877-438-4479

All other Medicaid

s worw in govimedicaid/

Phone 1-800-437-4384

MONTANA — Medicaid

Webaite:

hitp-//dphhs mt gov/hlontanaHealthearePrograms HIPP
Phone: 1-800-694-3084

Website:

NEBEASKA — Medicaid

Website: httprawrw ACCESSNebraska ne pov
Phone: 1-853-632-7633

Lincoln: 402-473-7000

Omaha: 402-393-1178
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MISSOURI — Medicaid NORTH DAKOTA — Medicaid
Webstte: Website:

KENTUCKY — Medicaid NEVADA — Medicaid

EKentucly Integrated Health Insurance Premium Payment | Medicaid Website: ki

Ebgra:ﬁmﬂm] Website: e . i Medicaid Phone: 1-800-992-0900 http-/fwwrw.dss.mo.gov/mhd/participants/pages‘hipp.him | hitp/waw.nd.gov/dhs/services/medicalserv/medicaid/
spx Phene: 573-751-2005 Phone: 1-844-854-4825
Phone: 1-833-459-6328
Email: KIHIPP PROGRAM@ky sov OKLAHOMA — B_[edll:ald and CHIP UTAH — Medicaid and CHIP
Website: ! Medicaid Website: https-/medicaid.utah gov/
CHIP Website: http-/‘health utah gov/chip

KCHIP Website: Phone: 1-888- 36‘ 3 "4"'

Phone: 1-877-543-T669

Ph 1-877-524-4718
e OREGON — Medicaid VERMONT-— Medicaid
Kentucky Medicaid Website: https-//chfs kv gov Website: http-/healthcare cregon gov/Pages/index aspx | Webstte: httpc//www greenmountaincare org/

LOUISIANA — Medicaid - NEW HAMPSHIRE — Medicaid http:/fwwrw oregonhealtheare sov/index-es html Phone: 1-800-230-8427
Wehbsite: www.medicaid.la pov or Webaite: hitps:/www.dhhs nh gov/oiihipp htm Phone: 1-800-699-9075
e I Phone: 603-271-5218 i PENNSYLVANIA — Medicaid VIRGINIA — Medicaid and CHIP
li'hane: 1-888-342-6207 (Medicaid hotline) or 1-853-612- | Toll free number for the HIPP program: 1-800-832-3343, Website: Website: https-//www.coverva.orz/hipp/
3488 (LaHIRE) gpLo218 - ttps/ v dhs pa gov/providers/Providers/PagesMed | Medicaid Phone: 1-800-432-3924

For questions about Medicaid, or the NH - -

EASY website. contact ical/HIPP-Program aspx CHIF Phone: 1-8535-242-%282

the Division of Client Services at 1-844-ASK-DHHS (275- FPhone: 1-800-692-7462

3447) RHODE ISLAND — Medicaid and CHIP WASHINGTON — Medicaid

— . — — - Website: http-/www echhs i gov/ Website: https/‘worw hea wa. gov/
MAINE — Medicaid NEW JERSEY — Medicaid and CHIP Phone: 1-833-607-4347, or 401-462-0311 (Direct Blte, | Phone: 1-800-362-3022
En.rol]ment '\R'ebsma Medicaid Website: Share Lins
— S bitpwww statenius Aumanservices) SOUTH CAROLINA — Medicaid WEST VIRGINIA — Medicaid
one: 1 EUO 442 600: mmm — - —— - .
TTY: Maine relay 711 Medicaid Phone: 600-631-2307 Website: https:/fwrww.scdhhs gov Website: http:/‘'mywvhipp com/
CHIP Website: http://wvre i familycare. ors/index htm Phone: 1-888-549-0820 Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

Pﬂ\ate Health I.nsumnc,e Prermum Webpage: CHIP Phone: 1-200-701-0710 SOUTH DAKOTA - Medicaid WISCONSIN — Medicaid and CHIP
: 20w/ Website: hitp-//dss sd sov Wehsite:
Phone: 1-888-828-0039

"[TY' Ma.ine rela' Tll P}mne 1- BU'D 36.?. 3002

y  Eov ; p— r y TEXAS — Medicaid WYOMING — Medicaid

prem.mm assmtance -pa Phone: l 200- 541 2831 Website: hitp://gethipptexas com/ Website:

Phone: 1-800-440-0493 hitps:/health wyo govhealthearefin/medicaid/pro
Phone: 1-800-862-4840 and-eligibility/

MINNESOTA — Medicaid Phone: 1-300-251-1269

Website: i

hittps://mn gov/dhs/peo le-we-serre."childrlen-and- Phone: 919-855-4100 To see if any other states have added a premium assistance program since January 31, 2021, or for more information on special
f—mg_p_ues@ealthjcm-'healt_h-cam- rams/programs-and. enroliment rights, contact either:

services/other-insurance jsp
Phone: 1-800-657-3739

N'E“ YORK — Medicaid

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565
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Wellness Program Notices
HIPAA Notice of Reasonable Alternative Standards (for Health-Contingent Wellness Programs)
Your health plan is committed to helping you achieve your best health. Rewards for participating in a wellness program are available to all employees. If you think you might be unable to meet a standard for a

reward under this wellness program, you might qualify for an opportunity to earn the same reward by different means. Contact us at kristy.wright@stjoe.com or call (850) 819-6245 and we will work with you (and,
if you wish, with your doctor) to find a wellness program with the same reward that is right for you in light of your health status.

The St. Joe Company’s HIPAA Privacy Notice

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

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) imposes numerous requirements on the use and disclosure of individual health information by The St. Joe Company’s health plans. This
information, known as protected health information, includes almost all individually identifiable health information held by a plan — whether received in writing, in an electronic medium, or as an oral
communication. This notice describes the privacy practices of these plans: Medical, Dental, and Vision. The plans covered by this notice may share health information with each other to carry out treatment,
payment, or health care operations. These plans are collectively referred to as the Plan in this notice, unless specified otherwise.

The Plan’s duties with respect to health information about you

The Plan is required by law to maintain the privacy of your health information and to provide you with this notice of the Plan’s legal duties and privacy practices with respect to your health information. If you
participate in an insured plan option, you will receive a notice directly from the Insurer. It's important to note that these rules apply to the Plan, not The St. Joe Company as an employer — that's the way the
HIPAA rules work. Different policies may apply to other The St. Joe Company programs or to data unrelated to the Plan.

How the Plan may use or disclose your health information
The privacy rules generally allow the use and disclosure of your health information without your permission (known as an authorization) for purposes of health care treatment, payment activities, and health care
operations. Here are some examples of what that might entail:

« Treatment includes providing, coordinating, or managing health care by one or more health care providers or doctors. Treatment can also include coordination or management of care between a provider and a
third party, and consultation and referrals between providers. For example, the Plan may share your health information with physicians who are treating you.

« Payment includes activities by this Plan, other plans, or providers to obtain premiums, make coverage determinations, and provide reimbursement for health care. This can include determining eligibility,
reviewing services for medical necessity or appropriateness, engaging in utilization management activities, claims management, and billing; as well as performing “behind the scenes” plan functions, such as risk
adjustment, collection, or reinsurance. For example, the Plan may share information about your coverage or the expenses you have incurred with another health plan to coordinate payment of benefits.

. Health care operations include activities by this Plan (and, in limited circumstances, by other plans or providers), such as wellness and risk assessment programs, quality assessment and improvement
activities, customer service, and internal grievance resolution. Health care operations also include evaluating vendors; engaging in credentialing, training, and accreditation activities; performing underwriting or
premium rating; arranging for medical review and audit activities; and conducting business planning and development. For example, the Plan may use information about your claims to audit the third parties that
approve payment for Plan benefits.
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The St. Joe Company’s HIPAA Privacy Notice, Continued

The amount of health information used, disclosed or requested will be limited and, when needed, restricted to the minimum necessary to accomplish the intended purposes, as defined under the HIPAA rules. If the Plan
uses or discloses PHI for underwriting purposes, the Plan will not use or disclose PHI that is your genetic information for such purposes.

How the Plan may share your health information with The St. Joe Company

The Plan, or its health insurer or HMO, may disclose your health information without your written authorization to The St. Joe Company for plan administration purposes. The St. Joe Company may need your health
information to administer benefits under the Plan. The St. Joe Company agrees not to use or disclose your health information other than as permitted or required by the Plan documents and by law. Human Resources,
Benefits, Compliance, Payroll and/or Finance staff are the only The St. Joe Company employees who will have access to your health information for plan administration functions.

Here’s how additional information may be shared between the Plan and The St. Joe Company, as allowed under the HIPAA rules:

¢ The Plan, or its insurer or HMO, may disclose “summary health information” to The St. Joe Company, if requested, for purposes of obtaining premium bids to provide coverage under the Plan or for modifying,
amending, or terminating the Plan. Summary health information is information that summarizes participants’ claims information, from which names and other identifying information have been removed.

* The Plan, or its insurer or HMO, may disclose to The St. Joe Company information on whether an individual is participating in the Plan or has enrolled or disenrolled in an insurance option or HMO offered by the
Plan.

In addition, you should know that The St. Joe Company cannot and will not use health information obtained from the Plan for any employment-related actions. However, health information collected by The St. Joe
Company from other sources — for example, under the Family and Medical Leave Act, Americans with Disabilities Act, or workers’ compensation programs — is not protected under HIPAA (although this type of
information may be protected under other federal or state laws).

Other allowable uses or disclosures of your health information

In certain cases, your health information can be disclosed without authorization to a family member, close friend, or other person you identify who is involved in your care or payment for your care. Information about
your location, general condition, or death may be provided to a similar person (or to a public or private entity authorized to assist in disaster relief efforts). You'll generally be given the chance to agree or object to these
disclosures (although exceptions may be made — for example, if you're not present or if you're incapacitated). In addition, your health information may be disclosed without authorization to your legal representative.

New Health Insurance Marketplace Coverage Options and Your Health Coverage
PART A: General Information

To assist you as you evaluate options for you and your family, this notice provides some basic information about the new Marketplace and employment based health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may
also be eligible for a new kind of tax credit that lowers your monthly premium right away.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you
may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a
plan from your employer that would cover you (and not any other members of your family) is more than 9.86% for 2020 of your household income for the year, or if the coverage your employer provides does not meet the
"minimum value" standard set by the Affordable Care Act, you may be eligible for a tax credit.

An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan is no less than 60 percent of such costs.
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New Health Insurance Marketplace Coverage Options and Your Health Coverage, Continued

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your employer, then you may lose the employer contribution (if any) to the employer-offered coverage.
Also, this employer contribution as well as your employee contribution to employer-offered coverage- is often excluded from income for Federal and State income tax purposes. Your payments for coverage
through the Marketplace are made on an after-tax basis.

How Can | Get More Information?

For more information about your coverage offered by your employer, please check your summary plan description or contact kristy.wright@stjoe.com or call (850) 819-6245.

9

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the Marketplace and its cost. Please visit HealthCare.gov for more information, including an online
application for health insurance coverage and contact information for a Health Insurance Marketplace in your area.

PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an application for coverage in the Marketplace, you will be asked to provide this information. This
information is numbered to correspond to the Marketplace application.

3. Employer Name: 4. Employer Identification Number (EIN):
The St. Joe Company 59-0432511

5. Employer address: 6. Employer phone number:

130 Richard Jackson Blvd., Ste 200 (850) 819-6245

7. City: 8. State: 9. Zip code:

Panama City Beach Florida 32407

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

Human Resources

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

kristy.wright@stjoe.com
Michelle’s Law Notice — Extended dependent medical coverage during student medical leaves

The St. Joe Company’s plan may extend medical coverage for dependent children if they lose eligibility for coverage because of a medically necessary leave of absence from a post-secondary educational
institution (including a college or university). Coverage may continue for up to a year, unless the child’s eligibility would end earlier for another reason.

Extended coverage is available if a child’s leave of absence from school — or change in school enroliment status (for example, switching from full-time to part-time status) — starts while the child has a serious iliness
or injury, is medically necessary and otherwise causes eligibility for student coverage under the plan to end. Written certification from the child’s physician stating that the child suffers from a serious illness or injury
and the leave of absence is medically necessary may be required.

If the coverage provided by the plan is changed during this one-year period, the plan will provide the changed coverage for the remainder of the leave of absence.

If your child will lose eligibility for coverage because of a medically necessary leave of absence from school and you want his or her coverage to be extended, as soon as the need for the leave is recognized to The
St. Joe Company. In addition, contact Florida Blue to see if any state laws requiring extended coverage may apply to his or her benefits.




