
Poughkeepsie City School District 
2024-25 Health Insurance Rates

 Treasurer

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 20% of premium 3,175.20$         7,461.74$         2,881.56$         6,771.65$         2,748.53            6,129.20            

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

= TOTAL EMPLOYEE
CONTRIBUTION 3,175.20$         7,461.74$         2,881.56$         6,771.65$         2,748.53$         6,129.20$         

12 month employees:
1/24th payroll deduction 132.30$             310.91$             120.07$             282.15$             114.52$             255.38$             

Anthem BCBSMVP CDPHP 
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