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Discussion Items laitram

* Open Enroliment

« SIHRA Questions & Support Resources

» (Changes for 2026

» QOverview of SIHRA, Enroliment & Scenarios

» Employee SIHRA Experience with Lindsay Dawson — Intralox Supply Chain Manager
* Q&A
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Open Enroliment (OF) Laitram

* November 5-21

e Passive Enrollment for Benefit Elections
= 2025 elections (except Flexible Spending) WILL carryover to 2026

Benefit Elections via ADP except for SIHRA Enrollment (Manual Forms)

Visit laitrambenefits.com for all your OE and SIHRA Information and Resources
 SIHRA Landing Page



https://www.laitrambenefits.com/
https://www.laitrambenefits.com/sihra
https://www.laitrambenefits.com/sihra

SIHRA Questions & Support

Catilize Health (SIHRA Administrator)
e (877)872-4232 (Select Option 2)
* memberservices@catilizehealth.com

* M-F:7:30 AM - 7:00 PM CT

Benefit Specialists
* Edie Sclafini
* Becky Klein
Baltimore Support
* Kathleen Brusca

laitram  [Inbalex



mailto:memberservices@catilizehealth.com
mailto:memberservices@catilizehealth.com

Changes for 2026 laitram
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e Spouses with alternative group medical coverage will not be able to remain on or join
the Laitram medical plan in 2026. The S300 surcharge option to remain on the
Laitram medical plan will be eliminated.

e Out of pocket reimbursement amounts increasing to:

e Single: $10,600
e 2 or More: 521,200
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SIHRA QOptions for 2026 Laitram

1. Spouse DOES NOT have credible alternative group medical coverage (e.g., not employed or self-
employed)

e Spouse remains on or can join Laitram medical plan

2. Spouse DOES have credible alternative group medical coverage

* Spouse is not eligible for the Laitram medical plan and will need to move to alternative group
medical coverage. Enrollment in SIHRA is optional.

3. All family members currently on the Laitram medical plan are eligible to move with SIHRA coverage to
alternative group medical coverage (e.g. spouse employer’s group medical plan)

* EE Dependents also have option to move to their employer's plan or parent's plan (<26)

4. New Employees or those with a Qualifying Life Event (e.g., marriage, spouse loses coverage) may also
qualify for the SIHRA



SIHRA — What is Alternate Coverage? laitram
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What IS Qualifying Alternate Medical Coverage?

1. Spouse’s employer sponsored group medical plan
Retiree plan from a former job

2.
3. If Laitram EE under age 26, parent’s employer sponsored group medical plan
4. Dependent’s employer sponsored group medical plan

What IS NOT Qualifying Alternate Medical Coverage?

1. High-deductible health plan with active contributions to a Health Savings Account
2. Medicare, Tricare, Medicaid or VA

3. Individual policy or limited benefit health plan (e.g., critical illness, hospital indemnity)

Contact Catilize Health or Laitram’s Benefit Specialists if you are unsure if your spouse or

dependent’s medical plan is a qualifying alternate medical plan.
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SIHRA — What it provides? laitram

Alternate Group Medical Plan The SIHRA Plan

Funded by Laitram*

(Spouse/Dependent Plan)

' dical ol h * Pays participant’s out of pocket expenses
Primary medical plan that processes including co-pays, co-insurance and

and pays medical and prescription deductibles up to annual maximum
claims for participants per its plan rules +

. H I _
subject to any deductibles, co-pays * Pays the difference in premiums between

and/or co-insurance Laitram’s plan and alternate group medical
plan

*Subject to plan limits
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$20,000 $21,200

$18,000
$16,000
Out-of-Pocket $14,000
Costs* $12,000
$10,000 $10,600
| $8,000
$6,000
$4,000
100% 100% 100% $2,000
$0

Co-Pays Deductibles Co-Insurance

Single Family
B ACA Out of Pocket Maximum ® SIHRA Coverage

* Reimbursement up to 100% of out-of-pocket costs for eligible Medical/Rx claims incurred under alternate coverage
up to the Affordable Care Act (ACA) maximum out of pocket limits
* Procedures and services not covered by the alternate medical coverage will not be reimbursed by the SIHRA
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SIHRA — What it provides? laitram

Reimbursement of difference in premium costs paid for alternate coverage

Maximum
Premium
Reimbursement

EE + Child(ren):

$400 monthly
max

Single:

$200 monthly
max

EE + Spouse:

$400 monthly
max

Family:

$600 monthly
max

* Reimbursements paid monthly through Laitram’s payroll and are subject to federal and state tax.
* Reimbursements can include surcharge for Laitram employee to join a spouse's medical plan subject to max above.
*  Proof of premium contribution required (e.g., copy of spouse’s 2025 pay stub). Provided by EE/SP/DP to Catilize Health.




SIHRA Example:
Spouse with Serious lliness

Laitram Basic

Plan

Alternate
Medical Plan

with the
Laitram SIHRA

Laitram Basic Family Plan
Annual Premium — $4,200
Max Out-of-Pocket - $8,000
Total Annual Cost - $12,200

*Subject to maximum monthly premium differential limits
**Subject to state and federal tax

mtralnx

laitram

Spouse’s Employer Family Plan
Annual Premium — $6,000*

Premium Differential (Paid by
Laitram): $1,800**

Max Out-of-Pocket - SO***
Total Annual Cost - $4,200

**Subject to eligible expenses and maximum annual limits (e.g., 521,200 for 2026)



Premium Differential Calculation

laitram

Premium Reimbursement Examples
Tier EE's Medical Plan [Tier SP's Medical Plan
Employee $60 Employee $100
EE+Spouse $120 EE+Spouse $200
EE+Child(ren) $130 EE+Child(ren) $250
Family $200 Family $300

mtralnx

Example 1 Enrolled in EE's Plan: Jane, Joe, 1 Child Example 2
Enrolled in SP's Plan: None

Whole family moves from EE to SP Plan

Enrolled in EE's Plan: Jane, 1 Child
Enrolled in SP's Plan: Joe
Jane and Child move from EE to SP Plan

EE Plan Subtraction Factor = $130
Cost to add SP/CH to SP's Plan = $200 ($300-100)

Difference between family and single coverage
Reimbursement: 5200-5130 = $70

EE Plan Subtraction Factor = $200
SP Plan Cost = $300
Reimbursement: $300-5200 = $100
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				 Premium Reimbursement Examples																								3 Tier examples

				Tier		EE's Medical Plan				Tier		SP's Medical Plan																tier		EmployerMedical Plan								tier		Alternate Coverage

				Employee		$60				Employee		$100																ee		$60								ee		$150

				EE+Spouse		$120				EE+Spouse		$200																ee+1		$140								ee+1		$275

				EE+Child(ren)		$130				EE+Child(ren)		$250																family		$200								family		$450

				Family		$200				Family		$300



				Example 1		Enrolled in EE's Plan: Jane, Joe, 1 Child																						Example 1		Enrolled in employer: Jane, Joe, 3 Children

						Enrolled in SP's Plan: None																								Enrolled in alternate: none

						Whole family moves from EE to SP Plan																								Spouse only moves to alternate



						EE Plan Subtraction Factor = $200																								employer subtraction factor= $0 (no tier change. Adjusted subtraction factor = $200 minus $200 = $0)

						SP Plan Cost = $300																								Alternate Cost= $150

						Reimbursement: $300-$200 = $100																								Reimbursement= $150-$0 = $150



				Example 2		Enrolled in employer: Jane, 1 Child																						Example 1		Enrolled in employer: Jane, Joe, 3 Children

						Enrolled in alternate: Joe																								Enrolled in alternate: none

						Jane and 1 Child move from employer to Alternate																								Sposue + 3 children move to alternate



						Employer subtraction= $130																								employer subtraction factor= $140 (difference between Family and Single coverage ($200-$60)

						Alternate Cost to add SP and CH= $200 ($300-100). Difference between family coverage and single coverage																								Alternate Cost= $450

						Reimbursement= $200-$130 = $70																								Reimbursement= $450 - $140 = $310



				Example 3		Enrolled in employer: Jane																						Example 1		Enrolled in employer: Jane, 1 Child

						Enrolled in alternate: Joe																								Enrolled in alternate: Joe

						Jane moves from employer to Alternate																								Children Only move to Alternate



						Employer subtraction factor= $60																								employer subtraction factor= $80 (difference between EE+1 and Single coverage $140-$60)

						Alternate Cost to add Jane= $100 ($200-$100) Difference between ee+sp and single coverage																								Alternate Cost to add Child= $125 (difference between EE and EE+1 coverage)

						Reimbursement= $100-$60 = $40																								Reimbursement= $125-80 = $45



				Example 4		Enrolled in employer: Jane, Joe, 1 Child

						Enrolled in alternate: none

						Joe and 1 Child move to alternate. Jane stays on employer



						Employer subtraction factor= $140. ($200-$60) Adjusted subtraction factor for Joe and 1 child

						Alternate Cost= $250 

						Reimbursement= $250-140 = $110



				Example 5		What if my alternate coverage is cheaper?

						Enrolled in employer: Jane, Joe, 1 Child

						Enrolled in alternate: none

						Whole family moves from employer to Alternate



						Employer subtraction factor= $200

						Alternate Cost= $150

						Reimbursement= $150-$200 = $0
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SIHRA — Enrollment opportunities? I.ﬂltl'ﬂm

Laitram’s Open
Enrollment

Employees can also join the SIHRA during a
Qualifying Life Event if they are currently

enrolled on Laitram’s health plan.
New or Newly
Eligible
Employee

(QLE)

Spouse’s Open
Enrollment




SIHRA — How to enroll?

Step 1
Eligible EE, SP and/or DPs enroll in alternate group medical coverage
(e.g., SP or DP employer medical plan, retiree plan, parent’s plan).

Step 2
EE, SP and/or DPs waive coverage on Laitram’s medical plan.
Note: Performed on the ADP enrollment platform

Step 3

Eligible EE/SP/DP complete and return the SIHRA Enroliment and
Attestation forms to Catilize Health. Note: Performed outside the
ADP enrollment platform (manual forms right/SIHRA landing page)

Step 4
Provide proof of 2026 premium contributions to Catilize Health (e.g.
pay stub).

Step 5
Use alternate medical insurance card for claims and your Catilize
SIHRA card for out-of-pocket expenses.

laitram  Iniralox

laitram SIHRA

Enrollment Form

@ Catilize Health”

EMPLOYER INFORMATION

Employer Name: Laitram

Pleass mail, &-mail or fax completed form to:

Catilize Health Email: memberservices@«catilizeheatth.com
2605 Micholson Road, Suite 1140 Telephone: §77-872-4232
Sewickley, PA 15143 Toll Free Fax: 877-593-3724

I am enrolling in the SIHRA for (Please check one): [ISelf Only []Self & Child{ren) CJChild{ren) Only
[ISpouse Only []Self Spouse [ISelf& Family [ISpouse & Child{ren)

PARTICIPANT INFORMATION

Employee Name: Birthdate: Hire Date:
Social Security No: Gender: OM OIF Date Eligible for SIHRA:
Home Street Address:

City: [ state: | 2 cose

Home Phone: | Work Phone: | CellPhone:

Email Address:

SPOUSE INFORMATION
Spouse Name: Birthdate: Gender: OM OF

| Social Security Na: | spouse’s Employer:

DEPENDENT INFORMATION: (Attach a separate sheet if additional space is needed for additional dependents)

Name: Date of Birth: Gender. [JMale [JFemale
Social Security No:
Name: [ Date ot Birtn: [ Gender OMsle OFemsle
Social Security No:
Name: [ Date ofBirtn: [ Gender: CIMale DFemale
Social Security No:
Name: [ pste oBinn: [ Gender: CMals DFemale

Social Security No:

Name: | Date of Birth: ‘ Gender CIMale [(lFemale

Social Security No:

PARTICIPANT AUTHORIZATION

*If the other coverage is & HDHP and your apouse is rot enrolled in the SIHRA, your spouse may contribute o the HSA end use the HSA funda. The

HEA funds CANNOT be used for medical expes members enrolled in the SIHRA. Allmembers may use the HSA funda for dental and/or vision
5 long & those expenses are not coversd by the SIHRA. Alsa, if your primary health coverage is through Medicare, Tricars, VA health cars, or|
Medicaid, you sre mot slizible for the SIHRA.

wployerto enroll e o SHAA o oy be p
=Y

for Sk benelits.

Employee Signature: Date:

©Carilina Healh® All Rights Resscvad

All SIHRA information and forms can be found at laitrambenefits.com/SIHRA

‘ \J : Catilize Health"
CONFIRMATION OF ENROLLMENT
IN A NON-LAITRAM EMPLOYER GROUP HEALTH PLAN

Laitram

Employee Name: Work Phone:
Work Lecation: Email:
This K lies to indivi icipate in Laitram’ lan andwho wai in Laitram’s health
plan.
he employes, spouse, and/or. listed i inthe Laitram health plan and understand that:

~ Laitram has offered me andfor my spouse andfor my eligible dependents a group heath plan that does not
consist solely of “excepted benefits” under the Affordable Care Act of 2010 [“ACK").

ypically intraditional i ! has (i £ workers'
nd , i) limited or
insurance (e & cancer or hospitel indemity insurance]

1 andfor my spouse and/or my eligible dependents are enrolled in alternate coverage (such as my spouse’s
employer] that does not consist solely of “excepted benefits” under the ACA (such as limited lori

nor does it cansist solely of a "health rei of health care expenses up to a dollar
limit)

—lunderstand and acknowledge that by enrolling in Laitram's SIHRA plan, | waive participation in the Laitram
health plan for the following participants: 1

Name Name

Name Name

Attach a separate sheet if space is needed for additional participants

To confirm your alternate coverage meets the IRS's definition of minimum value and does not consist solely of a Health

p the benefits i providing

| confirm that the alternate coverage is not:

+  AHigh Deductible Haalth Plan (HDHP) with acti i health

may contribute to an HSA and use the HSA funds.

The HSA be used for inthe SIHRA.
Medicare, Tricare, VA health care or Medicaid

Health Insurance coverage made available thru the Affordable Care Act

An individual policy o Limited Banefit Health Plan

Coverage through anather Laitram employee

Employee Signature Date
Spouse’s Signature ONLY IF ELIGIBLE FOR'SIHRA Date

For more information, please contact Catilize Health @ 877-872-4232

PLEASE COMPLETE THIS FORM AND SEND TO CATILIZE HEALTH VIA FAX, EMAIL OR MAIL:

CATILIZE HEALTH
2505 Nicholson Road, Suite 1140
Sewickley, PA 15143
memberservicesficatilizchesith com

Toll Free Fax 577-599-3724.

©Catilize Healti® All Rights Reserved.
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SIHRA — How Claims Work lﬂltl’ﬂm intralox

Medical Claim Reimbursement

When a member sees a medical provider or has a medical procedure,
they present the primary medical plan ID, then present the Catilize Health ID Card.

¥

Catilize Health is billed by, and sends the payment to, the provider, ER, or hospital.

¥

In some situations, the provideris not able to accept the Catilize Health ID Card.
The member will pay for any co-pay, co-insurance, or deductible due.
An Explanation of Benefits (EOB) is provided by the primary medical plan

POLICY:
GROUF NUMEER:
MEMEER NAME: JOHN SAMFLE

<> Health Insurance g&&
Health Plan (123-a56) 123-4567-89
Memberip 123456789 Group number 123456

MEMEER ID: SMPLO0O1
EFFECTIVE DATE:
PLEASE NOTE: Panliclpant's Health Plan coverage miust be submitted first.

Member: Skl Generic, IM Employee Plan SIHRA PLAN WILL PAY FOR CO-PAYS,

CO-NSURANCE AND DEDUCTIBLES ONLY

PRESCRIPTION: SIHRA
Bl 015433 FiChis: Southern Script Network RAGRAP: JKNHERX

Employee Jones - An)

Payer r 1D |23656AB
Dependents:
Employee spouse Rx BIN: 123456
Employee child A RX GRP GENERIC
Employee child B

‘Co-pay: Office visit S20 ER $50 Specalist $60 Health Insurance Co. PPO
Underwritten by Health Insurance €o.

FRESCRIFTION INGUIRIES: 800.710.9341

3 _

i

Most times the provider will accept the Catilize Health ID Card. Members
Spouse Insurance Card { will owe nothing up front and do not need to submit a claim. ] SIHRA Card
“\

s

The member submits the EOB and claim amount to Catilize Health via
portal.catilize.com.
OR

The member submits the EOB and a completed Claim form to Catilize Health via mail,
fax, or secure email.

. J

¥

Catilize Health processes claims and issues reimbursement within 2 -3 weeks from when
the member submitted the documents covering the out-of-pocket expenses.




Spouse/dependent has alternate coverage — Now What? I_ﬂitl‘ﬂ“f

* In 2025, Laitram Employee, Spouse &/or Children currently enrolled on Laitram’s
medical plan

* In 2026, Laitram employee has the following scenarios...




Scenario 1: Family moves to Spouse’s Plan laitram

e Spouse required to move off Laitram medical plan if alternate coverage available

 Employee and Family waive coverage on Laitram medical plan AND family enrolls in
Spouse’s medical plan and the Laitram SIHRA

* Laitram reimburses employee via payroll for any premium differential

* Example: Spouse’s plan family premium is $500 per month while Laitram’s family plan premium is $350 per month. Laitram
reimburses employee the $150/month difference via Laitram’s Payroll. Premium differential payments are subject to
state/federal tax as premiums are paid pretax under spouse’s plan.

e Laitram pays ALL eligible deductibles, co-pays and co-insurance for the Family under the
Spouse’s plan via the Laitram SIHRA.




Scenario 2: o :
Spouse & Children move to Spouse’s Medical Plan I.ﬂ'tram
and Employee remains on Laitram Medical Plan

* Spouse required to move off Laitram medical plan if alternate coverage available

e Spouse & Children waive coverage on Laitram medical plan, enroll on the Laitram
SIHRA and enroll on Spouse’s medical plan

e Laitram reimburses any premium differential via Laitram Payroll

 Laitram pays ALL eligible deductibles, co-pays and co-insurance under the Spouse’s
medical plan via the Laitram SIHRA.

 Laitram employee responsible for his/her deductibles, co-pays and co-insurance
under Laitram’s medical plan




Scenario 3: o )
Spouse moves to Spouse’s Medical Plan and I.ﬂltram
Laitram Employee & Children remain on Laitram Medical Plan

* Spouse required to move off Laitram medical plan if alternate coverage available
* Spouse enrolls on the Laitram SIHRA and enrolls on Spouse’s medical plan
e Laitram reimburses any premium differential via Laitram Payroll

 Laitram pays ALL eligible deductibles, co-pays and co-insurance under the
Spouse’s medical plan via the Laitram SIHRA

 Laitram employee responsible for his/her deductibles, co-pays and co-insurance
under Laitram’s medical Plan




Scenario 4: Laitram Dependent Moves to His/Her

Employer’s Plan I.ﬂ'tram®

* Dependent waives coverage on Laitram medical plan, enrolls on the Laitram
SIHRA and enrolls on Dependent’s medical plan

e Laitram reimburses any premium differential via Laitram Payroll

* Laitram pays ALL eligible deductibles, co-pays and co-insurance under the
Dependent’s medical plan via the Laitram SIHRA

 Laitram employee responsible for his/her deductibles, co-pays and co-insurance
under Laitram’s medical Plan




Scenario 5: Laitram Employee (<26) Moves to Parent’s

Employer’s Plan I.ﬂ'tram

 Employee waives coverage on Laitram medical plan, enrolls on the Laitram SIHRA
and enrolls on Parent’s medical plan

* Laitram reimburses any premium differential via Laitram Payroll

* Laitram pays ALL eligible deductibles, co-pays and co-insurance under the
Parent’s medical plan via the Laitram SIHRA




Scenario 6: Laitram Employee Gets Married I_ﬂitrﬂ“f

* Employee on Laitram’s medical plan gets married
* Spouse on his/her employer’s medical plan is eligible to enroll in the SIHRA

* Employee (with kids if applicable) can choose to move to Spouse’s
employer medical plan but not required
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SIHRA Q&A laitram

Q. Can EEs/SPs/DPs not on the Laitram medical plan access the Laitram health clinic and pharmacy?
A. Yes, the clinic can be accessed for $20/visit to be paid via debit/credit card at time of service. This payment is not reimbursable under the SIHRA.
The Laitram pharmacy can be used if it accepts the participant’s insurance. Any deductible/co-pays are reimbursable under the SIHRA.

Q. What happens if the network on my alternate coverage does not include my current doctor?
A. The SIHRA will reimburse you for co-pays, co-insurance and deductibles up to the maximum limits for services or benefits covered under your
alternate plan. If you're alternate plan does not include out-of-network benefits, they are not eligible for reimbursement under the SIHRA.

Q. When my spouse or | become Medicare eligible, will we be required to move off Laitram’s medical plan?
Q. No, Medicare eligibility does not disqualify you from enrolling or remaining on Laitram’s medical plan. However, you can talk with a consultant at
our partner Benefits All In (BAI) to understand your options and what makes the best sense for you and your family.

Q. Are there plans to phase out the SIHRA program as spouses, employees and dependents become accustomed to being on their employer’s plan?
A. No, there is no plan currently to phase out the SIHRA in the in the future.

Q. Are spouse’s already on their employer’s plan eligible for the SIHRA?
A. No, but employees and/or dependents currently on Laitram’s medical plan are eligible for the SIHRA if they move to the spouse’s plan.

Q. Is there any cost to employees associated with signing up for the SIHRA?
A. No, there is no cost or fee for employees and their families to enroll in the SIHRA other than the spouse or dependent employer’s medical plan
premiums.

Q. Has the SIHRA plan saved Laitram money to date?
A. Yes. The calculated savings through August 2025 total $2.2 million



SIHRA Q&A laitram intralox

Q. My spouse is currently enrolled on Laitram’s health plan and his/her employer’s medical plan. Is he/she eligible for the SIHRA?
A. Yes, your spouse is required to move off Laitram’s health plan in 2026 and may signup for the SIHRA.

Q. How will the Company determine when spouses enrolled on Laitram’s plan don’t have coverage with their employer?
A. If you enroll your spouse on Laitram’s medical plan for 2026, you will be asked to answer the following question.

Is your spouse eligible for alternate medical coverage through their employer?
1. My spouse is employed and is eligible for alternate group medical coverage.
2. My spouse is not employed and is not eligible for alternate group medical coverage.

3. My spouse is self-employed and not eligible for group medical coverage. Note: If
selected, you must provide documentation of self-employment confirming this
response.

4. My spouse is employed but their employer does not provide group medical coverage.
Note: If selected, you must provide documentation from your spouse's employer
confirming this response.

5. My spouse is a current Laitram employee and is not eligible for alternate group medical
coverage.

Q. My spouse’s open enrollment has passed. Can he she/he remain on Laitram’s medical plan in 2026?
A. No. Loss of coverage is considered a Qualifying Life Event so your spouse’s employer should allow him/her to join its plan outside of its open
enrollment. You and/or your dependents can also join your spouse’s plan at this time if you choose to waive coverage under Laitram’s plan.
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My SHIRA Experience

Lindsay Dawson




laitram  intralox
Pre-SIHRA Experience (2024)

e 2 Adults, 3 Children

e 2024 Election: Family Enhanced Plan
* Expense to Me: $7401 (S9401-52000 from HRA)
* Premiums
* Deductibles
* Co-Insurance
* Expense to Laitram: $33,608
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SHIRA Experience (2025)

e 2 Adults, 3 Children

* Elected Family coverage through Spouse’s plan
* Enrolled Family in SIHRA

* Expense to Me: $275.00

* Expense to Laitram from SHIRA: $9,766

e 2025 Expenses reimbursed to me (so far):
* Reimbursement for Premium Differential: $3,248
e Reimbursement for Deductible Payments/Co-Insurance: $6,517
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Questions
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