
Corning Union Elementary INSURANCE COSTS
July 1, 2026 through June 30, 2027

Certificated Insurance

July 1, 2026 through September 30, 2026
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  

Medical 2,827.00     2,611.00     2,496.00     1,503.00     2,329.00     1,561.00     1,272.00     
Dental 125.03        125.03        125.03        125.03        125.03        125.03        125.03        
Vision 26.86          26.86          26.86          26.86          26.86          26.86          26.86          
Total Insurance Cost 2,978.89     2,762.89     2,647.89     1,654.89     2,480.89     1,712.89     1,423.89     
District CAP (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    
Mo. Pmt. w/o July Ins. 1,770.56     1,554.56     1,439.56     446.56        1,272.56     504.56        215.56        
July 2026 Coverage Pmt. 160.96        141.32        130.87        40.60          115.69        45.87          19.60          
Total Monthly Pmt. 1,931.52     1,695.88     1,570.43     487.16        1,388.25     550.43        235.16        

October 1, 2026 through June 30, 2027
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  

Medical 3,054.00     2,821.00     2,696.00     1,623.00     2,515.00     1,687.00     1,374.00     
Dental 125.03        125.03        125.03        125.03        125.03        125.03        125.03        
Vision 26.86          26.86          26.86          26.86          26.86          26.86          26.86          
Total Insurance Cost 3,205.89     2,972.89     2,847.89     1,774.89     2,666.89     1,838.89     1,525.89     
District CAP (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    (1,208.33)    
Mo. Pmt. w/o July Ins. 1,997.56     1,764.56     1,639.56     566.56        1,458.56     630.56        317.56        
July 2026 Coverage Pmt. 160.96        141.32        130.87        40.60          115.69        45.87          19.60          
Total Monthly Pmt. 2,158.52     1,905.88     1,770.43     607.16        1,574.25     676.43        337.16        

Annual Cost of Insurance (Based on a full time Employee - 12 months of Coverage)

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  
Medical 35,967.00   33,222.00   31,752.00   19,116.00   29,622.00   19,866.00   16,182.00   
Dental 1,500.36     1,500.36     1,500.36     1,500.36     1,500.36     1,500.36     1,500.36     
Vision 322.32        322.32        322.32        322.32        322.32        322.32        322.32        
Total Plan 37,789.68   35,044.68   33,574.68   20,938.68   31,444.68   21,688.68   18,004.68   
Annual CAP (14,500.00)  (14,500.00)  (14,500.00)  (14,500.00)  (14,500.00)  (14,500.00)  (14,500.00)  
Annual Employee Total 23,289.68   20,544.68   19,074.68   6,438.68     16,944.68   7,188.68     3,504.68     


