
Corning Union Elementary INSURANCE COSTS
July 1, 2024 through June 30, 2025

Certificated Insurance - Married Rate with Dual Coverage

July 1, 2024 through September 30, 2024
Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze  

Medical 1,773.00     1,638.00     1,565.00     943.00        1,461.00     980.00        811.00        
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 1,917.65     1,782.65     1,709.65     1,087.65     1,605.65     1,124.65     955.65        
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. 709.32        574.32        501.32        (120.68)       397.32        (83.68)         (252.68)       
July 2024 Coverage Pmt. 64.48          52.21          45.57          (10.97)         36.12          (7.61)           (22.97)         
Total Monthly Pmt. 773.80        626.53        546.89        (131.65)       433.44        (91.29)         (275.65)       

October 1, 2024 through June 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. 64.48          52.21          45.57          (10.97)         36.12          (7.61)           (22.97)         
Total Monthly Pmt. 897.80        740.53        655.89        (66.65)         534.44        (23.29)         (232.65)       

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 22,392.00   20,682.00   19,761.00   11,901.00   18,441.00   12,372.00   10,119.00   
Dental 1,428.84     1,428.84     1,428.84     1,428.84     1,428.84     1,428.84     1,428.84     
Vision 306.96        306.96        306.96        306.96        306.96        306.96        306.96        
Total Plan 24,127.80   22,417.80   21,496.80   13,636.80   20,176.80   14,107.80   11,854.80   
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 9,627.80     7,917.80     6,996.80     (863.20)       5,676.80     (392.20)       (2,645.20)    


