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

Certificated Insurance

July 1, 2025 through September 30, 2025

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 2,529.00 2,336.00 2,232.00 1,344.00 2,082.00 1,397.00 1,138.00
Dental 119.07 119.07 119.07 119.07 119.07 119.07 119.07
Vision 25.58 25.58 25.58 25.58 25.58 25.58 25.58
Total Insurance Cost 2,673.65 2,480.65 2,376.65 1,488.65 2,226.65 1,541.65 1,282.65
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. 1,465.32 1,272.32 1,168.32 280.32 1,018.32 333.32 74.32
July 2024 Coverage Pmt. 133.21 115.67 106.21 25.48 92.57 30.30 6.76
Total Monthly Pmt. 1,598.53 1,387.99 1,274.53 305.80 1,110.89 363.62 81.08

October 1, 2025 through June 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 2024 Coverage Pmt. 133.21 115.67 106.21 25.48 92.57 30.30 6.76
Total Monthly Pmt. 1,903.77 1,670.23 1,545.77 472.04 1,365.13 534.86 222.32

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 33,030.00 30,507.00 29,160.00 17,559.00 27,207.00 18,240.00 14,862.00
Dental 1,482.48 1,482.48 1,482.48 1,482.48 1,482.48 1,482.48 1,482.48
Vision 318.48 318.48 318.48 318.48 318.48 318.48 318.48
Total Plan 34,830.96 32,307.96 30,960.96 19,359.96 29,007.96 20,040.96 16,662.96
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 20,330.96 17,807.96 16,460.96 4,859.96  14,507.96 5,540.96 2,162.96



