
Poughkeepsie City School District 
2024-25 Health Insurance Rates

PPSTA

Single Family Single Family Single Family
2024-25 Premium 18,417.24$       41,070.36$        15,876.00$       37,308.72$       14,407.80$       33,858.24$       
Less:DEHIC Holiday Premium (1,534.77)          (3,422.53)           -                     -                     -                     -                     
Net 2024-25 Premium 16,882.47$       37,647.83$        15,876.00$       37,308.72$       14,407.80$       33,858.24$       
Starting September or later  $      14,068.73  $       31,373.19  $      13,230.00  $      31,090.60  $      12,006.50  $      28,215.20 

Employee Contribution:
Mandatory 13% of premium 2,063.88$         4,850.13$         1,873.01$         4,401.57$         
PPSTA 5% 844.12$             1,882.39$          
Starting September or later 703.44$             1,568.66$          1,719.90$         4,041.78$         1,560.85$         3,667.98$         

+ Premium in excess of -$                   -$                    -$                   -$                   -$                   -$                   
PPSTA Plan

= Total Employee 844.12$             1,882.39$          2,063.88$         4,850.13$         1,873.01$         4,401.57$         
Contribution
Full Year 42.21$               94.12$                103.19$             242.51$             93.65$               220.08$             
Starting September or later 35.17$               78.43$                86.00$               202.09$             78.04$               183.40$             

PPSTA MVP CDPHP 
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