Location Premium Summary

Client Location Billing Period Prepared
KACo Benefits Group Lol OnnLy Weler Hislrlathlumbar s March 2026 Final Invoice 02/15/2026
Current Adjustment Total
h Benefit Plan _ Tier Count Volume Premium Count Volume Premium Count Volume Premium
Medical Mmmwﬁ%om . EVP anw:mwbmn 4 $0.00 $1336.24 1 $0.00 $334.06 5 $0.00 $1,670.30
me%dﬁwom%w% ROt e #NRT $0.00 $1,08456 0 $0.00 $000 3 $0.00 $1,054.56
Mm%wﬁwom%wp E0T Eam 1 $0.00 §1.979.97 @ $0.00 $000 1 $0.00 $1,979.97
mewﬂw%ﬂ%mp BT pam 1 $0.00 $226140 0 $0.00 $000 1 50.00 $2,261.40
mewmﬁwﬂ%_w% BT pam 2 $0.00 $514822 0 $0.00 5000 2 $0.00 $5,148.22
,.bmhwﬂw}@womo_.,_%% ED1  emp 2 $0.00 $216854 0 $0.00 8000 2 $0.00 $2,168 54
Wmﬁmmﬁ\%ﬁ%@p BV gep 1 $0.00 §2,15525 0 $0.00 5000 1 $0.00 $2,155.25
%m%ﬁmﬁ%%% B0 am 1 $0.00 $289593 0 $0.00 $000 1 $0.00 $2,895.93
Wﬁwwﬁ%ﬁmﬂw@ Ol Ewp 2 $0.00 $220780 0 $0.00 5000 2 $0.00 $2,207 80
Wm%ﬁ”\_@wﬂmz%w o ESP 1 $0.00 $2,19452 0 50.00 $0.00 1 $0.00 $2,194 52
m\mﬂwmmﬁwﬁmﬂﬁ o FAM 1 $0.00 $2935.19 0 $0.00 $0.00 1 $0.00 $2,935.19
Benefit Totals 19 $0.00 $26.337.62 1 $0.00 $334.06 20 $0.00 $26,671.68
Dental Bl o e SENELPPD oy 1 $0.00 $8380 0 $0.00 %000 1 $0.00 $83.80
o Do PP gy 11 $0.00 $333.52 1 $0.00 $30.32 12 $0.00 $363.84
ww:mmﬁw%mwm_wmww_wwo ESP 2 $0.00 $12032 0 $0.00 $000 2 $0.00 $120.32
il 1 $0.00 $12880 0 50.00 $000 1 $0.00 §128.80
Benefit Totals 15 $0.00 $666.44 1 $0.00 $30.32 16 $0.00 $696.76
Cancer 1 FEBCC Admin Fee EMP 19 $0.00 $114.00 1 $0.00 $6.00 20 $0.00 $120.00
Benefit Totals 19 $0.00 $114.00 1 $0.00 $6.00 20 $0.00 $120.00
Benefit Totals 0 $0.00 $000 0 $0.00 $0.00 0 $0.00 $0.00

March 2026 Final Invoice 1 02/18/2026



Location Totals

53

$0.00

$27,118.06

3

$0.00 $370.38 56 $0.00
Misc Fees

Location Adjustment

FEBCO Document Fee

Grand Total

$27,488.44
$0.00
$0.00
$30.00
$27,518.44



