





United Concordia

dento I 218312721
Page: 1

Roclplem:- LEHIGHTON AREA SCHOOL DISTRICT

As Of: 07/23/2026 Invoice Number: 218312727 Due Date: 08/17/2026
Prior Amount Due: $408.50
Payments: $408.50CR
Cash Posted Check #
07/16/2026 $408.50CR
Current Amount 07/01/2026 - 07/31/2026: $415.80
Retroactive Adjustment Amount 07/01/2025 - 06/30/2026: $21.90CR
Total Amount Due: $393.50

Make a one-time payment quickly and conveniently, no registration necessary.
Available on UnitedConcordia.com under the Employers Tab.
You can also call us toll-free to process your payment by credit card or ACH.

For enroliment forms, visit our website at www.UnitedConcordia.com.
Fax enroliment forms to 800-329-9093,
Do not submit enroliment changes or other written communication with your payment.

GO PAPERLESS! Take care of enroliment and billing quickly and easily
by uslnig our secure online Group Administration Portal,
avallable under Employers on UnitedConcordia.com

Questions? Call 888-320-3316 Monday through Friclay 8:00 a.m. to 5:00 p.m. in all time zones.

United Concordia
dental”

1800 Carer Street
Camg Hill, PA 17011

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235




Vendar: WNITED @l-Usited Concordla Co Inc

PO Box BX7I068 PHILADELPHIA PA 19182-7388
Imvalce @ Irvoice Date PO ¥

Argunt Acodunt Code

a8,/ 18/ 2806
QS 18S 206
a8/ 18/ 3038
QESLES 200
R E
GES1ES 20D

Payment Aaownt:

Vendar: LNITED El-Ualted foncordia fo Inc

PO Boy EI7380 PHILADELPHIA PA 35182-73a
Imvalce B Irvolcoe Date FO N

Pysi & MISRORR4EL
8818,/ 2008

Description

180 10- 1118271 -000- 1 - 00000 - D00 - B008
188 1= 1241 272 - 20 1 - B 00 - 0D - 2
1,80 18- 1118 372 -008- 20~ 5 -0 - 000 - 2000
1.8 18-2128-377-008- 10 - 200 -208- 000 - 2000
1,89 18- 1118~ 272-009- 30 - B 000 - 000 - 2000
1.8 18-1118- 272 -B0d- 10- 200000 08 - 2000
189 18- 1118 272 -009- 20 - 500000 - 000 - 2000
11.60

Aroant Account Coda

Cobra Dental Admin Fee July
Cobra Dental Adnin Fee July
Cobra Dental Admin Fee July
Cobra Dental Admin Fee July
Cobra Dental Admin Fee July
Cobra Dental Admin Fee July
tobra Dental Admin Fee July

Pynt & MISSHSGEET
BESLA B
pescription

a8 18, 2825
QRS 1nS 2026
AR 1ES 2P0
QRSIES 2006
BRS1RS 2008
2R/ 18/ 2025
AR IR IR3E

Payment Anmoust:

FAY Twelwve and &2/189 Dollars

To the Order of:

United Concordia Co Inc
PO Box 827308

FHILADELPHIA PA 15182=7309

L5818 D110 ITE- B0~ 10 - i -0 - Gkl -l
189 18-1241-272-00- 30 Bad -000 - D30 - 2008
1.5 18-1118~-Z72-00a- 20 - S5 -00e - D0 -2bag
1,88 18- 3100~ 371000 18- 280 - 000 - Do0 - 2000
1.8 18-1118~- 171 -B08- 5~ 550 -00d - Da6 -bbas
108 18- 1000271 -Sos- 18- Dl - o - g -2d
1.8 18- 1108~ 371 - 008 - 1 Sid - 20 - D0 - 20ae
11.&848

Cobra Dental Acmin Fee July
Cobra Dantal Adnin Fea July
Cobra Dantal Admin Fes July
Cobra Dantal &dnin Fee July
Cobra Dental Adnin Fes July
Cobra Dental Adnin Fes July
Cobra Dental Adnin Fes July

HIDODDELE 2
RES18 2826

-“.-ui-.luuin--uilg_‘q




United Concordia

dentql" 218313108

Page:

Roclpben- LEHIGHTON AREA SCHOOL DISTRICT COBRA

1

As Of: 07/23/2026 Invoice Number; 218313108 Due Date: 08/17/2026
Prior Amount Due: $12.60
Payments: $12.60CR
Cash Posted Check #
07/16/2026 $12.60CR
Current Amount 07/01/2026 - 07/31/2026: $12.60
Total Amount Due: $12.60

Make a one-time payment quickly and oonvnniantl?r. no registration necessary.
Available on United dia.com under the Employers Tab.
You can also call us toll-free to process your payment by credit card or ACH.

For enroliment forms, visit our website at www.UnitedConcordia.com.
Fax enroliment forms to 800-329-9093.

Do not submit enroliment changes or other written communication with your payment.

GO PAPERLESSI Take care of enroliment and billing quickly and easily
by using our secure online Group Administration Portal,
available under Employers on UnitedConcordia.com

Questions? Call 888-320-3316 Monday through Friday 8:00 a.m. to 5:00 p.m. in all time zones.

United Concordia
dental”

1800 Carter Street
Camp HIll, PA 17013

LEHIGHTON AREA SCHOOL DISTRICT COBRA
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235










United Concordia
dental”

1000 UNION STREET
LEHIGHTON, PA 18235~

Date Invoice Number

Invwoice: 000384002
Due Date; 0202/2026
Previcus Bill Date/Current Bill Date; 07/31/2028 - 08/312028

Claims Involos

Client Name Client Numbar Total Due

08/31/2028 000384002

Irvolea Total Amount Dus:

LEHIGHTON AREA SCHOOL DISTRICT - $17,508.74

$17,508.74

Amount due includes the plan benafits paid and the network access fee 1o claims administralor per the Agreement for Administrative
and Claims Payment Secvices. Addtional information upon requast,

The tatal amount due reflects the cument parad only and does not include any cutstanding balances. If you have any questions
concaming this involce, please sand an email o ASOCRims@uccicom, Thank you,



















B28, 11:01 AM

Employer Accass

@ Nest Bill Generation Date:  10,00/2006

—

Bill Growp Dashboard My Bill Payments * Help & Documents v Current Bl Growy|
Current Balance: 53’272'56 ° Pay Now
" Currenty pald to: 08/00/2026
Dedivery " .
) s M) O R
Method: _ ) Paper BEl (U.S. Mai | Paperiess
View My BIE i 0800172006 - 0A/31/2006 (4 CO2138467814) - Resdy to Pay
Bill Details

Invoics Nembar; 002138483816

[#  View/Seve POF Il

Product Breakdown
Class Plan Lives Volume Rate Premium (Menthly)
AXDL Life 268 S28 4£6,000.00 Q081000 SLIT.16

ADLD %8 $28 455 DDILOO 0.02/1000 88532

up 18 SLET.T40.06 0.04/100 519234

STD 18 52119073 01110 $233.12

i i o o |
Total Dwe on 08/01/2026: 327255

1M




G928, 1101 AM Employer Access

Bill Group Dashiboard My Blll Payments ~ Help& Documents « Current Bl Growg:

~ $3,272.56 ©

Current Balance:
Currently paid to: 08/01/2026

Your payment was procetssed successiullyl Click Mere to Print

This paymenst will be applied 1o your account withia one 1o tao business dis,

Furdis may be withdrawn by United of Omaha Lile Ingurance Company oF o of its aMliates, incleding Matual of Omahs ndursncs Company o Coempanion Lile Insurance
Comgany.

Fou Can view the status of your pay=ent in thePayment History section

Paymant Ameunt A m Payment Submitted Date
$3,272.56 09/09/2026 1101 AN

mn










Ba2a, 11:10AM

Bl Growp Dashboard My Bill

Payments * Help &Documents *

Employer ACCess

Current Balance: Zg:"%:{ful%‘:m - Peytiow | @ Mot Bl Generation Date: 10/02/2006
i - . .
::tm ) PaperBR{US Mad) () Paperiess
View My Bk OA/01/2026 - 08/31/2026 (# 00213844781 T) - Readytn Pay -
Bill Details B view/Save FOFEII
Inwadce Number; 0021384582817
Product Breakdown
Clasa Plan Lives Volume Rate Premium (Manthiy)
AXDL AD&D Vol Employee 13 $10,000,000.00 0021000 £200.00
Lfe Vol Spouse 55 $4,255,000.00 Az Bandad s143.08
Life Vol Employee 113 $20,000,000.00 Age Banded $2012.98
ADAD Vol Spause 55 £1,295,000.00 0.82/1000 $35.50
Like Ved Dep &2 S522,000,00 0.1/1000 $52.20
ADED Vol Dep € SRIT,000,00 D.04/1000 $20.88
LTD Vol 12 $466,494.00 Age Banded $1923.68
Total Due om D8/91/2026: SR ATA T2

i




SVES2E, 11:10 AM

Bl Group Dashicard My Bll Paymants ~ Help& Dotumants

$4,378.72©

Currently paid to: 08/01/2026

Current Balance:

Your payment was prooessed seccessfully! Click Mere o Print

Employer Access

m— _

Thin payymsent will be spplied to your sccount withis one 1o two business days

Funeds miay be withdraws by United of Omaha Life nsurancs Company or one af B alfilistes, incleding Mutual of Omahs indursnce Company of Companion Lile Insurance

Campany,

YU can view the ststus of your pay==nt in the Payment History secticn,

Payment Amount
sa.3mn

Payment Submitied Date
09/09/2026 11:10 AM

1M













United Concordia

dentol‘ 219149566
Page: 1

Recipbem:- LEHIGHTON AREA SCHOOL DISTRICT
As Of: 08/23/2026 Invoice Number: 219149566 Due Date: 09/15/2026
Prior Amount Due: $393.90
Payments: $393.90CR

Cash Posted Check #

08/17/2026 $393.90CR
Current Amount 08/01/2026 - 08/31/2026: 5417.60

Total Amount Due: $417.60

Make a one-time payment quickly and conveniently, no registration necessary.
Available on UnitedConcordia.com under the Employers Tab.
You can also call us toll-free to process your payment by credit card or ACH.

For enrollment forms, visit our website at www.UnitedConcordia.com.
Fax enroliment forms to 800-329-9093.
Do not submit enroliment changes or other written communication with your payment.

GO PAPERLESSI Take care of enroliment and billing quickly and easily
by using our secure online Group Administration Portal,
available under Employers on UnitedConcordia.com

Questions? Call 888-320-3316 Monday through Friday 8:00 a.m. to 5:00 p.m. in all time zones.

United Concordia
dental

1600 Conter Strost
Camg HIlL PA 17013

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235







United Concordia

dental” 219149950
Page: 1

Reclplen!:- LEHIGHTON AREA SCHOOL DISTRICT COBRA

As Of: 08/23/2026 Invoice Number: 219149950 Due Date: 09/15/2026
Prior Amount Due: $12.60
Payments: $12.60CR
Cash Posted Check #
08/17/2026 $12.60CR
Current Amount 08/01/2026 - 08/31/2026: $12.60
Retroactive Adjustment Amount 06/01/2026 - 07/31/2026: $3.60
Total Amount Due: $16.20

Make a one-time payment quickly and conveniently, no registration necessary.
Available on UnitedConcordia.com under the Employers Tab.
You can also call us toll-free to process your payment by credit card or ACH.

For enrollment forms, visit our website at www,UnitedConcordia.com.
Fax enroliment forms to B00-329-9093,
Do not submit enroliment changes or other written communication with your payment.

GO PAPERLESS! Take care of enroliment and billing quickly and easily
by using our secure online Group Administration Portal,
available under Employers on UnitedConcordia.com

Questions? Call 888-320-3316 Monday through Friday 8:00 a.m. to 5:00 p.m. in all time zones.

United Concordia
dental”

1800 Canter Streat
Camg Hil, PA 170N

LEHIGHTON AREA SCHOOL DISTRICT COBRA
J MICHAEL MALAY

100D UNION STREET

LEHIGHTON, PA 18235







United Concordia

dental” 219149953
Page: 1

Reciplent:- LEHIGHTON AREA SCHOOL DISTRICT

As Of: 08/23/2026 Invoice Number: 219149953 Due Date: 09/15/2026

Prior Amount Due: $3.60CR

Current Amount 08/01/2026 - 08/31/2026: $5.40
Total Amount Due: $1.80

Make a one-time payment quickly and conveniermr. no r(_:gistration necessary.
Available on UnitedConcordia.com under the Employers Tab.
You can also call us toll-free to process your payment by credit card or ACH.

For enroliment forms, visit our website at www.UnitedConcordia.com,
Fax enroliment forms to 800-329-9093.
Do not submit enroliment changes or other written communication with your payment.

GO PAPERLESSI Take care of enroliment and billing quickly and easily
by using our secure online Group Administration Portal,
available under Employers on UnitedConcordia.com

Questions? Call 888-320-3316 Monday through Friday 8:00 a.m. to 5:00 p.m. in all time zones.

United Concordia
dental”

1800 Camer Streat
Camp Hill, PA 17011

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235







Commonwealth of Pennsylvania — Public Scnhool Employees’ Relirement System

5 N 5th Street Wiali Center

Harrisburg PA 17101-1805

:oll-% ;%azsggsma Monthly Statement of Employer Transaction Details

.0 SOwPSERS August 2026
SRS PSERS
(A RTAC
LEHIGHTON AREA SD
1000 UNION ST
LEHIGHTON PA 18235-1700
DETAILED Billing Statement
Employer c«lo- Period: 08/01/2026 o 08/31/2026 Current Date: 08052028
Employer Employer
Contributions POS
Past Due
1,401,115.10 2,8908.00

Currently Due

A negative value in the table above indicates that you have a credi.

Post Date Trans # Trans Type Trans |dentifier Applied To Employar Dus Employar Employer POS
Date Contributions

0462026 3050136 WH Report 0822026 441 860,53

04202026 3080498 SCPE 08/232026 321.02
Conlribuson

042120268 s TR SCP Employer 08232026 2
Cantribuon

OW27r2026 3054068 SCP Employer 232026 115.68
Contribution

08042026 3063119 SCP Employer 09232026 1.7
Caniribuson

05102026 3070824 SCP Employar 09/ZA20026 223635
Conlribusion

Fage Tof 2




Employer

Post Date Trans # Trans Type Trans identifier Applied To Empboyer Due Date Contributions Employer POS
DSM 82025 3074858 WH Rapan DZ2028 452,163,786
DEMS2025 3085153 WH Report 022025 507 080,81
Sop 2026 Total 1,401,115,10 2,608.00
071212020 007808 SCP Employer 122302028 5741
Contridution
Q7212026 2007913 SCP Employer 1222000 230,58
Gontribution
OTIZN2026 1056404 WH Raport 122N2000 (650,044.17
0713002026 3100453 SCP Employer 12232025 660.07
Contridution
Q73002026 3101381 OC Paymend 3058454 12232026 -2.703.08
080920268 3103825 SCP Employer 122200 3,384.77
Contribulion
OB/DWZ026 3104083 SCP Employer 12ENI006 247424
Contrbution
ORIZ026 3104421 SCP Employor 122ATIe 4p8 B2
Cantrbution
0812028 0TS BC Paymant 3108425 1222028 -2.807.%0
082172028 3108425 WiH Raporn 12212008 448,004,599
DERE2026 3109559 SCF Employer 12212026 1,08422
Conribusian
DBZTI2025 3110631 DC Paymant 3108425 1222006 321769
Dec 2026 Total 1,088,390,59 8,380.51
08/31/2028 e 2,489,505.99 11,207.51

¥ payrnents ane not remitiod by the established due datos, delinquent amounts may be deducied fromn your sUbERSY paymants,

Page2of2







