
Poughkeepsie City School District
 2024-25 Health Insurance Rates

 PPSOPA

Single Family Single Family Single Family
2024-25 Premium 15,876.00$       37,308.72$       14,407.80$       33,858.24$       14,991.96$   33,432.00$    
Less:DEHIC Holiday Premium -                     -                     -                     -                     (1,249.33)      (2,786.00)       
Net 2024-25 Premium 15,876.00$       37,308.72$       14,407.80$       33,858.24$       13,742.63     30,646.00      

Employee Contribution:
Mandatory 12% of premium Prior 7/1/24 1,905.12$         4,477.05$         1,728.94$         4,062.99$         1,649.12        3,677.52        
Mandatory 15% of premium Post 7/1/24 2,381.40$         5,596.31$         2,161.17$         5,078.74$         2,061.39$     4,596.90$      

+ Premium in excess of
DEHIC Premium -$                   -$                   -$                   -$                   -$               -$                

Total Contribution Hired Prior 7/1/24 1,905.12$         4,477.05$         1,728.94$         4,062.99$         1,649.12$     3,677.52$      
Total Contribution Hired Post 7/1/24 2,381.40$         5,596.31$         2,161.17$         5,078.74$         2,061.39$     4,596.90$      

Hired Prior 7/1/24
1/24th payroll deduction 79.38$               186.54$             72.04$               169.29$             68.71$           153.23$         
Hired Post 7/1/24
1/24th payroll deduction 99.23$               233.18$             90.05$               211.61$             85.89$           191.54$         
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