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

Classified Insurance - Married Rate with Dual Coverage 10 Mo. Employee's
July 1, 2026 through September 30, 2026

Plan 1A Plan 4A Plan 8A Plan 10A Wellness HDHP2 Bronze
Medical 2,120.00 1,881.00 1,569.00 1,211.00 1,747.00 1,046.00 954.00
Dental 112.31 112.31 112.31 112.31 112.31 112.31 112.31
Vision 16.99 16.99 16.99 16.99 16.99 16.99 16.99
Total Insurance Cost 2,249.30 2,010.30 1,698.30 1,340.30 1,876.30 1,175.30 1,083.30
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. 1,040.97 801.97 489.97 131.97 667.97 (33.03) (125.03)
July 2022 Coverage Pmt. 94.63 72.91 44.54 12.00 60.72 (3.00) (11.37)
Total Monthly Pmt. 1,135.60 874.88 534.51 143.97 728.69 (36.03) (136.40)

October 1, 2026 through June 30, 2027

Plan 1A Plan 4A Plan 8A Plan 10A Wellness HDHP2 Bronze
Medical 2,291.00 2,033.00 1,695.00 1,309.00 1,886.00 1,130.00 1,031.00
Dental 112.31 112.31 112.31 112.31 112.31 112.31 112.31
Vision 16.99 16.99 16.99 16.99 16.99 16.99 16.99
Total Insurance Cost 2,420.30 2,162.30 1,824.30 1,438.30 2,015.30 1,259.30 1,160.30
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. 1,211.97 953.97 615.97 229.97 806.97 50.97 (48.03)
July 2022 Coverage Pmt. 94.63 72.91 44.54 12.00 60.72 (3.00) (11.37)
Total Monthly Pmt. 1,306.60 1,026.88 660.51 241.97 867.69 47.97 (59.40)

Classified Insurance - Married Rate with Dual Coverage 12 Mo. Employee's
July 1, 2026 through September 30, 2026

Plan 1A Plan 4A Plan 8A Plan 10A Wellness HDHP2 Bronze
Medical 2,120.00 1,881.00 1,569.00 1,211.00 1,747.00 1,046.00 954.00
Dental 112.31 112.31 112.31 112.31 112.31 112.31 112.31
Vision 16.99 16.99 16.99 16.99 16.99 16.99 16.99
Total Insurance Cost 2,249.30 2,010.30 1,698.30 1,340.30 1,876.30 1,175.30 1,083.30
District CAP (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33)
Monthly Payment 1,040.97 801.97 489.97 131.97 667.97 (33.03) (125.03)
October 1, 2026 through June 30, 2027

Plan 1A Plan 4A Plan 8A Plan 10A  Wellness HDHP2 Bronze
Medical 2,291.00 2,033.00 1,695.00 1,309.00 1,886.00 1,130.00 1,031.00
Dental 112.31 112.31 112.31 112.31 112.31 112.31 112.31
Vision 16.99 16.99 16.99 16.99 16.99 16.99 16.99
Total Insurance Cost 2,420.30 2,162.30 1,824.30 1,438.30 2,015.30 1,259.30 1,160.30
District CAP (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33) (1,208.33)
Monthly Payment 1,211.97 953.97 615.97 229.97 806.97 50.97 (48.03)

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

Plan 1A Plan 4A Plan 8A Plan 10A Wellness HDHP2 Bronze
Medical 26,979.00 23,940.00 19,962.00 15,414.00 22,215.00 13,308.00 12,141.00
Dental 1,347.72 1,347.72 1,347.72 1,347.72 1,347.72 1,347.72 1,347.72
Vision 203.88 203.88 203.88 203.88 203.88 203.88 203.88
Total Plan Cost 28,530.60 25,491.60 21,513.60 16,965.60 23,766.60 14,859.60 13,692.60
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 14,030.60 10,991.60 7,013.60 2,465.60 9,266.60 359.60 (807.40)



