000000Corning Union High School District CVT Rates Effective 10/1/25 - 9/30/26

MANAGEMENT (CL)-FULL TIME PLAN 4-C PLAN 6-C PLAN 8-C PLAN 9-C WELLNESS 1 HDHP 2 BRONZE
Monthly Medical/RX Premium $ 2,469.00 | $ 2,271.00| $ 2,053.00| % 1,827.00 | $ 2,329.00 | $ 1,395.00 | $ 1,272.00
Monthly Dental Premium $ 141801 $ 141801 $ 141801 $ 141801 $ 141801 $ 14180 $ 141.80
Monthly Vision Premium $ 16.991 % 16991 % 16.99 ] % 16.99 | $ 16.99] % 16.99 1 $ 16.99
Monthly Life Premium $ 47519 4751 % 47519 4751]% 47519 4751]% 4.75
Total Monthly M/D/V Premiums S 2,632.54 1S 2,434.54 ]S 2216541 $ 1,990.54 | $ 2,49254 1S 1,558.54 | $ 1,435.54
Monthly District Contribution* $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00

EMPLOYEE OUT OF POCKET COST - 12 PAY CHECKS
Monthly Employee Cost $ 1,407.54 | $ 1,209.54 | $ 991.54 | $ 765.54 1,267.54 | $ 33354 ($ 210.54
Prior Period Employee Monthly Cost $ 1,264.42 | $ 1,08742 | $ 89142 | $ 69042 | $ 1,13842 | $ 30342 | $ 194.42
Increased Monthly Cost $ 143.12 | $ 122.12 [ $ 100.12 | $ 75.12 | $ 129.12 | $ 30.12 (S 16.12

*District contribution based on current annual cap of $14,700

REV. 07/15/25 CL

25.26 RATES eff 10.01.25 MGMT CL




000000Corning Union High School District CVT Rates Effective 10/1/25 - 9/30/26

MANAGEMENT (CL}
FULL TIME DUAL PLAN 4-C PLAN 6-C PLAN 8-C PLAN 9-C WELLNESS 1 HDHP 2 BRONZE
RATES
75% DUAL Discounted Premium $ 1,852.00 | $ 1,704.00 | $ 1,540.00 | $ 1,371.00 | $ 1,747.00 | $ 1,047.00 | $ 954.00
Monthly Dental Premium $ 141801 $ 141.80 | $ 141801 $ 141.80 | $ 141801 $ 141.80 | $ 141.80
Monthly Vision Premium $ 16.99 1 $ 16.99 | $ 16.99 | $ 16.99 | $ 16.99 | $ 16.99 | $ 16.99
Monthly Life Premium $ 475]1% 475]1% 4751 % 475]1% 4751 % 475]1% 4.75
Total Monthly M/D/V Premiums S 2,01554 | $ 1,867.54 | $ 1,703.54 | $ 1,534.54 | $ 1,910.54 | $ 1,210.54 | $ 1,117.54
Monthly District Contribution* $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00 | $ 1,225.00
EMPLOYEE OUT OF POCKET COST - 12 PAY CHECKS
Monthly Employee Cost (12 Checks) S 790.54 | § 64254 | $ 478.54 | $ 309.54 | $ 685.54 | $ -8 -
Prior Year Employee Monthly Cost $ 71242 | $ 580.42 | $ 43342 [ $ 28242 | $ 618.42 | $ $ -
Increased Monthly Cost $ 78.12 | $ 62.12 [ $ 4512 [ $ 27.12 [ $ 67.12 | $ = $ =

* District contribution based on current annual cap of $14,700

REV.07/15/25 CL

25.26 RATES eff 10.01.25 MGMT CL DUAL



