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

Certificated Insurance

July 1, 2024 through September 30, 2024

Plan 1A Plan 3A Plan 4B Plan 10D Wellness HDHP1 Bronze
Medical 2,364.00 2,183.00 2,086.00 1,257.00 1,947.00 1,306.00 1,081.00
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 2,508.65 2,327.65 2,230.65 1,401.65 2,091.65 1,450.65 1,225.65
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. 1,300.32 1,119.32 1,022.32 193.32 883.32 242.32 17.32
July 2024 Coverage Pmt. 118.21 101.76 92.94 17.57 80.30 22.03 1.57
Total Monthly Pmt. 1,418.53 1,221.08 1,115.26 210.89 963.62 264.35 18.89

October 1, 2024 through June 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. 118.21 101.76 92.94 17.57 80.30 22.03 1.57
Total Monthly Pmt. 1,583.53 1,374.08 1,261.26 297.89 1,098.62 355.35 75.89

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 29,853.00 27,573.00 26,346.00 15,867.00 24,579.00 16,491.00 13,485.00
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 31,588.80 29,308.80 28,081.80 17,602.80 26,314.80 18,226.80 15,220.80
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 17,088.80 14,808.80 13,581.80 3,102.80 11,814.80 3,726.80 720.80



