
Poughkeepsie City School District
2025-26 Health Insurance Rates 

Non-Represented Category 4

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 10% of premium 1,878.57$         4,414.65$         1,719.76$         4,041.46$         1,773.17            3,954.17            

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

= Total Employee 
Contribution 1,878.57$         4,414.65$         1,719.76$         4,041.46$         1,773.17$         3,954.17$         

12 month employee
1/24th payroll deduction 78.27$               183.95$             71.67$               168.40$             73.88$               164.76$             

Anthem BCBSMVP CDPHP 

2025-2026 Health Ins - EE Rate Sheets-Non-Rep 4


