Vendor: UNITED @1-United Concordia Co Inc
PO Box 827300 PHILADELPHIA PA 19182-7300

" Invoice # Invoice Date PO #

Amount Account Code

Pymt # M10@0oe466
06/18/2026

Description

06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026
Payment Amount:

Vendor: UNITED @1-United Concordia Co Inc
PO Box 827300 PHILADELPHIA PA 19182-7300

Invoice # Invoice Date PO #

5.40 10-1110-282-000-208-500-000-000-0000
5.40 10-1110-282-000-30-800-000-006-0000
5.40 16-2620-282-000-00-000-000-000-0000
7.20 10-2120-282-000-10-200-000-000-0000

-14.70 16-2440-282-000-30-800-000-000-0000
8.70

Amount Account Code

Dental Admin Fee Mar - May
Dental Admin Fee Mar - May
Dental Admin Fee Mar - May
Dental Admin Fee Feb - May
Dental Admin Fee Correction

Pymt # M100000466
06/18/2026

Description

06/18/2026
06/18/2026
06/18/2026
- 06/18/2026
06/18/2026
Payment Amount:

PAY Eight and 70/1@@ Dollars

To the Order of:

United Concordia Co Inc
PO Box 827300
PHILADELPHIA PA 19182-7300

5.40 10-1110-282-000-20-500-000-000-0000
5.40 10-1116-282-000-~30-800-000-000-0000
5.40 10-2620-282-000-00-000-000-000-0000
7.20 10-2120-282-000-10-200-000-000-0000

-14.70 10-2440-282-000-30-800-000-000-0000
8.70

Dental Admin Fee Mar - May
Dental Admin Fee Mar - May
Dental Admin Fee Mar - May
Dental Admin Fee Feb - May
Dental Admin Fee Correction

M100000466
06/18/2026

hkdekkkhhhkhhkhkhkhrerg 70




United Concordia

dental” 216634710
| Page: 1

Recipient: - LEHIGHTON AREA SCHOOL DISTRICT

As Of: 05/23/2026 Invoice Number: 216634710 Due Date: 06/17/2026
Prior Amount Due:  $3.90CR
Current Amount 05/01/2026 - 05/31/2026: $7.20
Retroactive Adjustment Amount 02/01/2026 - 04/30/2026: $5.40
Total Amount Due: $8.70

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 enrollment forms to 800-329-9093.
Do not submit enrollment changes or other written communication with your payment.

GO PAPERLESS! Take care of enrollment 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 Center Street
Camp Hill, PA 17011

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235




Vendor: UNITED @1-United Concordia Co Inc
PO Box 827300 PHILADELPHIA PA 19182-7300

Invoice # Invoice Date PO #

Amount Account Code

Pymt i# M1©0000467
06/18/2026

Description

06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026

Payment Amount:

Vendor: UNITED @1-United Concordia Co Inc
PO Box 82730@ PHILADELPHIA PA 19182-7300

Invoice # Invoice Date PO #

1.80 10-1110-272-000-10-200-000-000-2000
1.80 10-1241-272-600-30-800-000-000-0000
1.80 10-1110-272-000-20-500-000-000-0000
5.40 10-2120-272-000-10-200-000-000-0000
1.80 10-1110-272-900-30-800-000-000-2000
3.60 10-1110-272-000-10-200-000-000-0000
1.80 10-1110-272-000-20-500-000-000-0000
18.00

Amount Account Code

Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - Feb -
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee Apr & M
Cobra Dental Admin Fee - May

Pymt # M100000467
06/18/2026

Description

06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026
06/18/2026

Payment Amount:

PAY Eighteen and ©@8/10@ Dollars

To the Order of:

United Concordia Co Inc
PO Box 827300
PHILADELPHIA PA 19182-7300

1.80 10-1110-272-000-10-200-000-000-0000
1.80 10-1241-272-000-30-800-000-000-0000
1.80 10-1110-272-000-20-500-000-800-0000
5.40 10-21206-272-000-10-200-000-000-0000
1.80 10-1110-272-000-30-800-000-000-0000
3.60 10-1110-272-000-10-200-000-000-0000
1.80 10-1110-272-000- 20-500-000-000-0000
18.00

Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee - Feb -
Cobra Dental Admin Fee - May
Cobra Dental Admin Fee Apr & M
Cobra Dental Admin Fee - May

M100000467
06/18/2026

hhkhhhhkhhkkh ki rrd®]18, 00




United Concordia

den’ro | 216634707
Page: 1

Recipient:- LEHIGHTON AREA SCHOOL DISTRICT COBRA

As Of: 05/23/2026 Invoice Number: 216634707 Due Date: 06/17/2026
Prior Amount Due: $10.80
Payments: $10.80CR
Cash Posted Check #
05/18/2026 $10.80CR
Current Amount 05/01/2026 - 05/31/2026: $12.60
Retroactive Adjustment Amount 02/01/2026 - 04/30/2026: $5.40
Total Amount Due: $18.00

Make a one-time payment quickly and convenientl?(, 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 enrollment 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 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 Center Street
Camp Hill, PA 17011

LEHIGHTON AREA SCHOOL DISTRICT COBRA
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235




Vendor: UNITED @1-United Concordia Co Inc Pymt # M100000468

PO Box 827360 PHILADELPHIA PA 19182-73@0 06/18/2026
Invoice # Invoice Date PO # Amount Account Code Description
Payment Amount: 423.00

SEE PAYMENT DETAIL LISTING

Vendor: UNITED @1-United Concordia Co Inc Pymt # M160000468

PO Box 827360 PHILADELPHIA PA 19182-7300 06/18/2026
Invoice # Invoice Date PO # Amount Account Code Description
Payment Amount: 423.00

SEE PAYMENT DETAIL LISTING

M100000468
06/18/2026

hhdehhhkhhkhkhhhhkkdkd23, 00

PAY Four Hundred Twenty-Three and ©0/10@ Dollars

To the Order of:

United Concordia Co Inc
PO Box 827300
PHILADELPHIA PA 19182-7300




Payment Detail Listing

United Concordia Co Inc (UNITED 1) Payment Number: M100000468

PO Box 827300 Payment Date: ©6/18/2026

PHILADELPHIA PA 19182-7300

Invoice # Invoice Date PO # Amount Account Code Description
06/18/2026 ©.59 10-2140-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 8.72 10-1225-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 ©.76 18-2140-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 0.85 10-2240-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 0.93 16-2250-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 0.93 18-2160-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 1.23 16-2839-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 1.35 16-1225-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 1.65 10-2140-272-000@-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 1.82 10-2120-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 16-2611-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 18-2514-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2440-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2440-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2360-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2250-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2170-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-2160-272-000-30-800-000-000-0008 Dental Admin Fee May
06/18/2026 2.07 10-2160-272-000-20-500-000-000-0008 Dental Admin Fee May
06/18/2026 2.07 10-2125-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 . 2.07 10-2120-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-1801-272-217-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 2.07 10-1211-272-000-30-800-000-000-0000 Dental Admin Fee May
066/18/2026 3.00 10-2620-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 3.00 10-2269-272-000-00-000-000-012-0000 Dental Admin Fee May
06/18/2026 3.00 10-2120-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 3.13 10-3250-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 ’ 4.15 10-2440-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 4.15 10-2250-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 4.15 10-1225-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 4.57 10-2818-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 4.99 10-2513-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 5.08 10-1231-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 6.22 10-2380-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 6.22 10-2380-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 6.22 10-1211-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 6.89 10-2620-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 7.06 19-2260-272-000-00-000-000-000-6000 Dental Admin Fee May
06/18/2026 7.15 18-1231-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 7.15 10-0132-000-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 7.28 10-2380-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 8.08 10-2620-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 8.08 10-2620-272-000-00-000-000-000-0000 Dental Admin Fee May
06/18/2026 8.08 10-1211-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 8.29 10-1231-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 13.16 10-1241-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 14.30 10-1241-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 17.51 10-1241-272-000-10-200-000-000-0000 Dental Admin Fee May
06/18/2026 60.87 10-1110-272-000-20-500-000-000-0000 Dental Admin Fee May
06/18/2026 59.81 19-1110-272-000-30-800-000-000-0000 Dental Admin Fee May
06/18/2026 93.67 19-1110-272-000-10-200-000-000-0000 Dental Admin Fee May

Payment Amount: 423.00




United Concordia

den’ral"‘ 216634323
Page: 1

Recipient: - LEHIGHTON AREA SCHOOL DISTRICT

As Of: 05/23/2026 Invoice Number: 216634323 Due Date: 06/17/2026
Prior Amount Due: $424.80
Payments: _ $424.80CR
Cash Posted Check #
05/18/2026 _ $424.80CR
Current Amount 05/01/2026 - 05/31/2026: $423.00
Total Amount Due: $423.00

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 enrolliment forms to 800-329-9093.
Do not submit enrollment 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 Center Street
Camp Hill, PA 17011

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY '

1000 UNION STREET

LEHIGHTON, PA 18235




Vendor: PSERS-PSERS Pymt # Mloeeee469

PO Box 643623 PITTSBURGH PA 15264-3623 06/23/2026
Invoice # Invoice Date PO # Amount Account Code Description

06/23/2026 170.96 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 678.83 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 181.51 18-111€-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 114.58 16-1110-230-000-10-200-000-000-8000 Lump Sum POS

©6/23/2026 229.24 19-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 13.04 19-1110-230-020-30-800-000-000-0000 Lump Sum POS

06/23/2026 130.58 10-1110-230-000-30-800-000-000-0000 Lump Sum POS

06/23/2026 384.66 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 94.50 10-1110-230-000-30-800-200-000-0000 Lump Sum POS

06/23/2026 463574.15 10-0460-230-000-00-000-000-000-0000 ©3.26 3045291

06/23/2026 437633.59 10-0460-230-000-00-000-000-000-0000 ©2.26 3031387

06/23/2026 651618.42 10-0460-230-000-00-000-000-000-0000 ©01.26 3015695

Payment Amount: 1554824.00

Vendor: PSERS-PSERS Pymt # M100000469
PO Box 643623 PITTSBURGH PA 15264-3623 06/23/2026
Invoice # Invoice Date PO # Amount Account Code Description

06/23/2026 170.90 19-1110-230-000-10-200-000-000-0000 tump Sum POS

06/23/2026 678.83 10-1110-230-800-10-2060-000-000-0000 Lump Sum POS

06/23/2026 181.51 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 114.58 10-1110-230-000-10-200-200-000-0000 Lump Sum POS

06/23/2026 229.24 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

06/23/2026 13.04 10-1110-230-000-30-800-000-000-0000 Lump Sum POS

06/23/2026 130.58 10-1110-230-000-30-800-000-000-0000 Lump Sum POS

06/23/2026 384.66 10-1110-230-000-10-200-000-000-0000 Lump Sum POS

©6/23/2026 94.50 10-1110-230-000-30-800-000-000-0000 Lump Sum POS

06/23/2026 463574.15 10-0460-230-000-00-000-000-000-0000 ©3.26 3045291

06/23/2026 437633.59 10-0460-230-000-00-000-000-000-0000 ©2.26 3031387

©6/23/2026 651618.42 10-0460-230-000-00-000-000-000-0000 ©1.26 3015695

Payment Amount: 1554824.00
M100000469
06/23/2026

dhkkkhrkhkin] 554,824,00

PAY One Million Five Hundred Fifty-Four Thousand Eight Hundred Twenty-Four and 20/108¢ Dollars

To the Order of:

PSERS
PO Box 643623
PITTSBURGH PA 15264-3623




Commonwealth of Pennsylvania — Public School Employees’ Retirement System

5 N 5th Street Mail Center
Harrisburg PA 17101-1905 . .
Toll-free: 1.888.773.7748 Monthly Statement of Employer Transaction Details
Fax: 717.772.3860 M 2026 A
www.pa.gov/PSERS ay PSERS
LEHIGHTON AREA SD
1000 UNION ST
LEHIGHTON PA 18235-1700
DETAILED Billing Statement
Employer Code- Period: 05/01/2026 to 05/31/2026 Current Date: 06/09/2026
Employer Employer
Contributions POS

Past Due

Currently Due

1,552,826.16 1,997.84

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

Post Date Trans # Trans Type Trans Identifier Applied To Employer Due Employer Employer POS
Date Contributions

01/15/2026 SCP Employer 06/24/2026 94.50
Contribution

01/22/2026 WH Report 06/24/2026 651,618.42

02/12/2026 SCP Employer 06/24/2026 384.66
Contribution

02/19/2026 SCP Employer 06/24/2026 130.58
Contribution

02/24/2026 WH Report 06/24/2026 437,633.59

03/06/2026 SCP Employer 06/24/2026 13.04
Contribution

03/17/2026 SCP Employer 06/24/2026 220.24

Page 1 of 2




Employer

Post Date Trans # Trans Type Trans Identifier Applied To Employer Due Date Contributions Employer POS
Contribution
03/20/2026 WH Report 06/24/2026 463,574.15
03/25/2026 SCP Employer 06/24/2026 114.58
Contribution
03/30/2026 SCP Employer 06/28/2026 181.51
Contribution
03/31/2026 SCP Employer 06/29/2026 678.83
Contribution
03/31/2026 SCP Employer 06/29/2026 170.90
Contribution
Jun 2026 Total 1,562,826.16 1,997.84
04/16/2026 WH Report 09/23/2026 442 ,816.51
04/20/2026 SCP Employer 09/23/2026 321.02
Contribution
04/21/2026 SCP Employer 09/23/2026 223.21
Contribution
04/27/2026 SCP Employer 09/23/2026 115.68
Contribution
05/04/2026 SCP Employer 09/23/2026 11.70
Contribution
05/07/2026 DC Payment 3074856 09/23/2026 -2,868.36
05/10/2026 SCP Employer 09/23/2026 2,236.39
Contribution
05/18/2026 WH Report 09/23/2026 457,806.06
05/21/2026 DC Payment 3074856 09/23/2026 -2,773.94
Sep 2026 Total 894,980.27 2,908.00
05/31/2026 Ending 2,447,806.43 4,905.84
Balance ’ PV

If payments are not remitted by the established due dates, delinquent amounts may be deducted from your subsidy payments.

Page 2 of 2









United Concordia e o028

dental Previous Bill Date/Current Bill Date: 05/26/2028 - 08/30/2028
1000 UNION STREET
LEHIGHTON, PA 18235-

Clalms Involca
Date Invoice Number Chent Name Client Numbear Tolal Due
08/30/72028 000379304 LEHIGHTON AREA SCHOOL DISTRICT $14 818.01
Irvalcs Total Amourit Dus: 3146181

Amount due includes the plan benefits paid and the network access lee (o claims administrator per the Agreement for Administrative
and Claims Paymaent Services. Additional information upan request.

The tatal amount due reflects the current pariod only and doos not include any outstanding balances. If you have any questions
concaming this invoice, please send an email to ASOCEimsfuccicom. Thank you,













T8, 823 AM Ermployer Access
Bllling Reports Docurments Help Center
sl P —— — s r— = - —— n—
Lenighton Area School Disteict - Return to my Dashbosrd
F Cuntomer Service will be closed for Independence Dy on Friday, July 3, snd will resume norm sl business hours on Monday, July 6, X

Bill Growp Dashboard My Bl Payments ¥  Help & Documents v

$3,204.34 ®

Current Bill Growp:

Current Balance: Py Now a -
Currestly paid to: 050172026 . i Mot 8 Genemmtion Bate: 903/ 2004
|
| |
Delivery - - ~ -
TP il {US. i} P
Method: aper Bl {US. Mail) "aperiess
View My Bill: Ry 10 Pary v
Bill Details B view/Save PO RIll
Imvelce Number: 002087733245
Product Breakdown
Class Plam Lives Vobome Rate Pramium (Monthly)
AX Life 263 S27,743, 00000 00871000 S232.70
ADLD 253 527,753, BOOLOD 0.02/1009 $555 68
un 18 S137.742.86 0147100 19284
304 1% 52119273 01120 $133.12
Total Dus on 06/01/2024: £3204.34




228, 823 AM Employar Accass

Billing Reports Documents Help Center -

Lehighton Area School Dlsvct- Retum to my Dashbosed
Customer Service will be desed for Independence Day on Friday, July 3, snd will resume normal busingss hours an Moaday, Ay 6, X
Bill Group Dashboard My B Payments ¥ Help & Doocomants Currant Sill Group:

§3,204.34 © |

Currently pald toc 06/01/2025

Current Balance:

Your paymant was processed successfully| Click Hare to Print

This payment will be applied to your account withis ane o two business days,

Funds may be withdrawn by United of Omaha Life Insusance Company or are of its affilistes, incleding Mutual of Omaha insurance Company ar Companion Life Insurance
Company

Yoru can view the status of your payment in thaPaymant Mstory section

Paymant Amount Payment Submitted Date
43,204.54 OTNQ2026 B2 AN

141










| 126, B:2T AM

Employear Accass
Billing Reports Documents Help Center
p—— — N PR p— T M ——
Lehighton Area School Dlnnc- Retarn to my Dashboard
Customer Service will be closed for independence Day on Fridiy, Joly 5, sond will resume normsl business hours on Monday, July 6. X

Bill Growp Dashboard My Bill Payments ~

’ No

Melp & Documents v

Current Bl Growg:

| - | @ Mest Bill Generation Date: 070272008 §
| Current Balance: Calc%latlons Fay How
Due
Currently paid 10: 06/01/2026 ‘
a::g: ) PaperBE(US. Mail) () Paperiess
Whew My BIL Ready to Pay .
Bill Details B View/Save POF Il
Invelce Number: 002097735245
Product Breakdown
Class Plaa Lives Volume Rate Prembam (Manthy)
AXDL ADLD Vol Employes 111 S 10800, 000,60 0.02/1000 SZI6.00
Life Vol Spowse 55 51,455 00000 Age Banded $154.73
Life Vol Empicyee 11 £ 10,500, D000 Age Bardad 5207333
ADED Vol Spause 38 51,485 000,20 00211000 $I3.70
Lésvol Dep 5 5$532,000.00 2171009 §53.20
ADED Vol Dep 55 $512.000.00 0.04/1000 2120
LTD Vel 1 S542,487 00 Aga Danded $2.199.08
- ]
Totad Dwe on 06/01/202% 54, T8 62

"




TI226, 8:27 AM Employer Access

Billing Reports Documents Help Center -

— — —_— -
Lahighton Area Schael District -[ Raturn to my Dashbaad
Cutamar Sarvice will be closed for Independence Day on Friday, July 3, and will resume pormal business hours on Monday, July 6, " .
Bl Group Dashboard My Bill Payments ¥ Melp & Documents ¥ Current Bl Group:
'
; !
| |
No | | m o702 2028 §
t i | MHasz Bill Gensration Date 2/
Calculations I ST

Due ©

! Current Balance:
|

| Currently paid tee 06/01/2026
i

Your payment was processed succassfally? Click Heew 1o Print

This payment will be appled to your accownt within ane te two business days

Funds may be withdrawn by United of Dmaha Lifs insurangs Company of one of its allilses, inchuding Mutusl of Omakas Insurance Company or Companion Life Insurance
Compary,

Youw can view the status of your payment in thePayment Hishory section

Fayment Amount Payment Submitted Date
G4, 7862 Q7031026 BIT AN

"










United Concordia

denfol“ 217474687
Page: 1

Roclplent- LEHIGHTON AREA SCHOOL DISTRICT
As OF: 06/23/2026 Invoice Number: 217474687 Due Date: 07/16/2026
Prior Amount Due: $8.70
Payments: $8.70CR

Cash Posted Check #

06/17/2026 $8.70CR
Current Amount 06/01/2026 - 06/30/2026: $7.20

Total Amount Due: $7.20

Make a one-time payment quickly and conveniently, no registration necessary.
Available on Unit ncordia.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 enrollment 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”

16800 Corter Saroet
Carrp WIll, PA 17011

LEHIGHTON AREA SCHOOL DISTRICY
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235







United Concordia

dental" 217474684
Page: 1

Reciplem:- LEHIGHTON AREA SCHOOL DISTRICT COBRA
As Of: 06/23/2026 Invoice Number: 217474684 Due Date: 07/16/2026
Prior Amount Due: $16.00
Payments: $168.00CR

Cash Posted Check #

06/17/2026 $18.00CR
Current Amount 06/01/2026 - 06/30/2026: $12.60

Total Amount Due: $12.60

Make a one-time payment quickly and convenientlr. 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 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”

V000 Corfer Stres
Carrp Hill, PA 1NN

LEHIGHTON AREA SCHOOL DISTRICT COBRA
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 18235










United Concordia

denfol" 217474301
Page: 1

Rociplem- LEHIGHTON AREA SCHOOL DISTRICT
As Of: 06/23/2026 Invoice Number: 217474301 Due Date: 07/16/2026
Prior Amount Due: $423.00
Payments: $423.00CR

Cash Posted Check #

0&/17/202¢6 $423.00CR
Current Amount 06/01/2026 - 06/30/2026: $421.20
Retroactive Adjustment Amount 11/01/2025 - 05/31/2026: $12.70CR

Total Amount Due: §408.50

Make a one-time payment quickly and conveniently, no registration necessary,
Avallable on Unit ncordia.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”

1600 Cortnr Saroet
Camg HiL PA 17011

LEHIGHTON AREA SCHOOL DISTRICT
J MICHAEL MALAY

1000 UNION STREET

LEHIGHTON, PA 1B235






