
Poughkeepsie City School District 
2025-26 Health Insurance Rates

 Non-Represented Categories: 1, 2, 3, and 5

Single Family Single Family Single Family
2025-26 Premium 17,077.92$       40,133.16$       15,634.20$       36,740.52$       16,119.72$       35,946.96$       
Less:DEHIC Holiday Premium -                     -                     -                     -                     -                     -                     
Net 2025-26 Premium 17,077.92$       40,133.16$       15,634.20$       36,740.52$       16,119.72         35,946.96         

Employee Contribution:
Mandatory 20% of premium 3,415.58$         8,026.63$         3,126.84$         7,348.10$         3,223.94            7,189.39            

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

= TOTAL EMPLOYEE
CONTRIBUTION 3,415.58$         8,026.63$         3,126.84$         7,348.10$         3,223.94$         7,189.39$         

12 month employees:
1/24th payroll deduction 142.32$             334.44$             130.30$             306.17$             134.34$             299.56$             

Anthem BCBSMVP CDPHP 
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