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

Certificated Insurance - Married Rate with Dual Coverage

July 1, 2025 through September 30, 2025
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  

Medical 1,897.00     1,752.00     1,674.00     1,008.00     1,562.00     1,048.00     854.00        
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 2,041.65     1,896.65     1,818.65     1,152.65     1,706.65     1,192.65     998.65        
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. 833.32        688.32        610.32        (55.68)         498.32        (15.68)         (209.68)       
July 2024 Coverage Pmt. 75.76          62.57          55.48          (5.06)           45.30          (1.43)           (19.06)         
Total Monthly Pmt. 909.08        750.89        665.80        (60.74)         543.62        (17.11)         (228.74)       

October 1, 2025 through June 30, 2026
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  

Medical 2,120.00     1,958.00     1,872.00     1,127.00     1,747.00     1,171.00     954.00        
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 2,271.89     2,109.89     2,023.89     1,278.89     1,898.89     1,322.89     1,105.89     
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. 1,063.56     901.56        815.56        70.56          690.56        114.56        (102.44)       
July 2024 Coverage Pmt. 75.76          62.57          55.48          (5.06)           45.30          (1.43)           (19.06)         
Total Monthly Pmt. 1,139.32     964.13        871.04        65.50          735.86        113.13        (121.50)       

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 24,771.00   22,878.00   21,870.00   13,167.00   20,409.00   13,683.00   11,148.00   
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 26,571.96   24,678.96   23,670.96   14,967.96   22,209.96   15,483.96   12,948.96   
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 12,071.96   10,178.96   9,170.96     467.96        7,709.96     983.96        (1,551.04)    


