Corning Union Elementary INSURANCE COSTS
July 1, 2025 through June 30, 2026

Unrepresented/Administration - Married Rate with Dual Coverage
July 1, 2025 through September 30, 2025

Plan 1A Plan 7C Plan 9D Plan 10C Wellness HDHP2 Bronze
Medical 1,897.00 1,510.00 1,177.00 1,057.00 1,562.00 936.00 854.00
Dental 106.96 106.96 106.96 106.96 106.96 106.96 106.96
Vision 20.26 20.26 20.26 20.26 20.26 20.26 20.26
Total Insurance Cost 2,024.22 1,637.22 1,304.22 1,184.22 1,689.22 1,063.22 981.22
District CAP (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33)
Total Monthly Pmt. 815.89 428.89 95.89 (24.11) 480.89 (145.11) (227.11)

October 1, 2025 through June 30, 2026

Plan 1A Plan 7C Plan 9D Plan 10C Wellness HDHP2 Bronze
Medical 2,120.00 1,688.00 1,316.00 1,182.00 1,747.00 1,046.00 954.00
Dental 112.31 112.31 112.31 112.31 112.31 112.31 112.31
Vision 21.28 21.28 21.28 21.28 21.28 21.28 21.28
Total Insurance Cost 2,253.59 1,821.59 1,449.59 1,315.59 1,880.59 1,179.59 1,087.59
District CAP (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33)
Total Monthly Pmt. 1,045.26 613.26 241.26 107.26 672.26 (28.74) (120.74)

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

Plan 1A Plan 7C Plan 9D Plan 10C Wellness HDHP2 Bronze
Medical 24,771.00 19,722.00 15,375.00 13,809.00 20,409.00 12,222.00 11,148.00
Dental 1,331.67 1,331.67 1,331.67 1,331.67 1,331.67 1,331.67 1,331.67
Vision 252.30 252.30 252.30 252.30 252.30 252.30 252.30
Total Plan 26,354.97 21,305.97 16,958.97 15,392.97 21,992.97 13,805.97 12,731.97
Annual CAP (14,500.00) (14,500.00) (14,500.00) (14,500.00) (14,500.00) (14,500.00) (14,500.00)

Annual EE Total 11,854.97 6,805.97 2,458.97 892.97 7,492.97 (694.03) (1,768.03)



