Location Premium Summary

Client Location Billing Period Prepared
KACo Benefits Group BT Aty émwﬂ%_mig Rurther2~ January 2026 Final Invoice 12/15/2025
Current Adjustment Total

h Benefit _ Plan Tier Count _ Volume Premium |Count Volume Premium | Count Volume Fremium
Medical Mmm%ﬁwom e EMP 3 $0.00 $1002.18 0 $0.00 3000 3 $0.00 $1,002.18
et Aoy Y EMR 3 $0.00 $1,05456 0 $0.00 $0.00 3 $0.00 $1,054.56
mewmwbﬁmomom%ﬂy E0T pam 1 $0.00 $1979.97 0 $0.00 $0.00 1 $0.00 $1979.97
me%ﬁ@&u@ B0 eam 1 $0.00 $226140 O $0.00 $000 1 $0.00 $2,261.40
R A o A 2 $0.00 $514822 0 $0.00 3000 2 $0.00 $5,148.22
Rcs Moo ss 01 EMP 2 $0.00 $2,16854 0 $0.00 5000 2 $0.00 $2,168 54
%m%ﬁwomoﬂm% B pgp 1 $0.00 $2,15525 0 $0.00 $000 1 $0.00 $2,155.25
b e 1 $0.00 $2,89593 0 $0.00 3000 1 $0.00 $2,895.93
R A s g o EMP 2 $0.00 $2.207.80 0 $0.00 3000 2 $0.00 $2,207.80
%%ﬂﬁm@mm:%w . ESP 1 $0.00 $2,19452 0 $0.00 5000 1 $0.00 $2,194.52
bt o 1 $0.00 $2,93519 0 $0.00 $000 1 $0.00 $2,935.19
Benefit Totals 18 $0.00 $26,003.56 0 $0.00 $0.00 18 $0.00 $26,003.56
Dental ki il = 1 $0.00 $83.80 0 $0.00 $000 1 $0.00 $83.80
e e DO PP s 10 $0.00 $303.20 © $0.00 $000 10 $0.00 $303.20
el Rl 2 $0.00 §12032 0 $0.00 $000 2 $0.00 $120.32
poave ol DRetal POy 1 $0.00 $128.80 0 $0.00 $0.00 1 $0.00 §128.80
Benefit Totals 14 $0.00 $636.12 0 $0.00 $0.00 14 $0.00 §636.12
Cancer 1 FEBCO Admin Fee EMP 18 $0.00 §108.00 0 $0.00 $0.00 18 $0.00 $108.00
Benefit Totals 18 $0.00 $108.00 0 $0.00 $0.00 18 $0.00 $108.00
Benefit Totals 0 $0.00 $0.00 0 $0.00 $0.00 0 $0.00 $0.00
1 12/18/2025
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