
Rensselaer County Health Insurance Costs: January 1, 2026 
 

PART-TIME EMPLOYEES - 70 HOUR PAY CYCLE 
17.5 HOURS PER WEEK (35 HOURS BI-WEEKLY) PAYROLL DEDUCTION 

 
Single Coverage 
80%/20% County/EE Split 

 
 
 
Hours Worked 

 
 

CDPHP HMO 

 
 

MVP HMO 
Empire Blue 
Cross EPO 

70 $ 124.13 $ 107.34 $ 297.23 
69 $ 131.22 $ 113.47 $ 314.22 
68 $ 138.31 $ 119.60 $ 331.20 
67 $ 145.41 $ 125.74 $ 348.19 
66 $ 152.50 $ 131.87 $ 365.17 
65 $ 159.59 $ 138.01 $ 382.16 
64 $ 166.68 $ 144.14 $ 399.14 
63 $ 173.78 $ 150.27 $ 416.12 
62 $ 180.87 $ 156.41 $ 433.11 
61 $ 187.96 $ 162.54 $ 450.09 
60 $ 195.06 $ 168.67 $ 467.08 
59 $ 202.15 $ 174.81 $ 484.06 
58 $ 209.24 $ 180.94 $ 501.05 
57 $ 216.34 $ 187.07 $ 518.03 
56 $ 223.43 $ 193.21 $ 535.02 
55 $ 230.52 $ 199.34 $ 552.00 
54 $ 237.61 $ 205.47 $ 568.99 
53 $ 244.71 $ 211.61 $ 585.97 
52 $ 251.80 $ 217.74 $ 602.96 
51 $ 258.89 $ 223.87 $ 619.94 
50 $ 265.99 $ 230.01 $ 636.93 
49 $ 273.08 $ 236.14 $ 653.91 
48 $ 280.17 $ 242.28 $ 670.89 
47 $ 287.27 $ 248.41 $ 687.88 
46 $ 294.36 $ 254.54 $ 704.86 
45 $ 301.45 $ 260.68 $ 721.85 
44 $ 308.54 $ 266.81 $ 738.83 
43 $ 315.64 $ 272.94 $ 755.82 
42 $ 322.73 $ 279.08 $ 772.80 
41 $ 329.82 $ 285.21 $ 789.79 
40 $ 336.92 $ 291.34 $ 806.77 
39 $ 344.01 $ 297.48 $ 823.76 
38 $ 351.10 $ 303.61 $ 840.74 
37 $ 358.20 $ 309.74 $ 857.73 
36 $ 365.29 $ 315.88 $ 874.71 
35 $ 372.38 $ 322.01 $ 891.70 

 
 

The payroll deduction for family dental coverage will be $36.99 per pay period for 
2026. There is no payroll deduction for single dental. 

 
Hired prior to 1/1/18 and after 9/28/2006 



 

Rensselaer County Health Insurance Costs: January 1, 2026 
 

PART-TIME EMPLOYEES - 70 HOUR PAY CYCLE 
17.5 HOURS PER WEEK (35 HOURS BI-WEEKLY) PAYROLL DEDUCTION 

 
2 Person Coverage 

80%/20% County/EE Split 
 

 
 
Hours Worked 

 
 

CDPHP HMO 

 
 

MVP HMO 
Empire Blue 
Cross EPO 

70 $ 260.67 $ 246.88 $ 579.75 
69 $ 275.56 $ 260.98 $ 612.88 
68 $ 290.46 $ 275.09 $ 646.01 
67 $ 305.35 $ 289.20 $ 679.14 
66 $ 320.25 $ 303.30 $ 712.26 
65 $ 335.14 $ 317.41 $ 745.39 
64 $ 350.04 $ 331.52 $ 778.52 
63 $ 364.93 $ 345.63 $ 811.65 
62 $ 379.83 $ 359.73 $ 844.78 
61 $ 394.72 $ 373.84 $ 877.91 
60 $ 409.62 $ 387.95 $ 911.03 
59 $ 424.51 $ 402.06 $ 944.16 
58 $ 439.41 $ 416.16 $ 977.29 
57 $ 454.30 $ 430.27 $ 1,010.42 
56 $ 469.20 $ 444.38 $ 1,043.55 
55 $ 484.10 $ 458.48 $ 1,076.68 
54 $ 498.99 $ 472.59 $ 1,109.81 
53 $ 513.89 $ 486.70 $ 1,142.93 
52 $ 528.78 $ 500.81 $ 1,176.06 
51 $ 543.68 $ 514.91 

 
$ 1,209.19 

50 $ 558.57 $ 529.02 $ 1,242.32 
49 $ 573.47 $ 543.13 $ 1,275.45 
48 $ 588.36 $ 557.23 $ 1,308.58 
47 $ 603.26 $ 571.34 $ 1,341.71 
46 $ 618.15 $ 585.45 $ 1,374.83 
45 $ 633.05 $ 599.56 $ 1,407.96 
44 $ 647.94 $ 613.66 $ 1,441.09 

 43 $ 662.84 $ 627.77 $ 1,474.22 
42 $ 677.73 $ 641.88 $ 1,507.35 
41 $ 692.63 $ 655.98 $ 1,540.48 
40 $ 707.52 $ 670.09 $ 1,573.61 
39 $ 722.42 $ 684.20 $ 1,606.73 
38 $ 737.31 $ 698.31 $ 1,639.86 
37 $ 752.21 $ 712.41 $ 1,672.99 
36 $ 767.11 $ 726.52 $ 1,706.12 
35 $ 782.00 $ 740.63 $ 1,739.25 

 
 

The payroll deduction for family dental coverage will be $36.99 per pay period for 
2026. There is no payroll deduction for single dental. 

 
 
 
 
 
 
 
 



 

 
 

Rensselaer County Health Insurance Costs: January 1, 2026 
 

PART-TIME EMPLOYEES - 70 HOUR PAY CYCLE 
17.5 HOURS PER WEEK (35 HOURS BI-WEEKLY) PAYROLL DEDUCTION 

 
Family Coverage 
80%/20% County/EE Split 

 
 
 
Hours Worked 

 
 

CDPHP HMO 

 
 

MVP HMO 
Empire Blue 
Cross EPO 

70 $ 322.73 $ 262.98 $ 862.03 
69 $ 341.17 $ 278.00 $ 911.29 
68 $ 359.61 $ 293.03 $ 960.55 
67 $ 378.06 $ 308.06 $ 1,009.81 
66 $ 396.50 $ 323.09 $ 1,059.07 
65 $ 414.94 $ 338.11 $ 1,108.33 
64 $ 433.38 $ 353.14 $ 1,157.59 
63 $ 451.82 $ 368.17 $ 1,206.84 
62 $ 470.26 $ 383.19 $ 1,256.10 
61 $ 488.71 $ 398.22 $ 1,305.36 
60 $ 507.15 $ 413.25 $ 1,354.62 
59 $ 525.59 $ 428.28 $ 1,403.88 
58 $ 544.03 $ 443.30 $ 1,453.14 
57 $ 562.47 $ 458.33 $ 1,502.40 
56 $ 580.92 $ 473.36 $ 1,551.66 
55 $ 599.36 $ 488.38 $ 1,600.92 
54 $ 617.80 $ 503.41 $ 1,650.18 
53 $ 636.24 $ 518.44 $ 1,699.43 
52 $ 654.68 $ 533.47 $ 1,748.69 
51 $ 673.12 $ 548.49 $ 1,797.95 
50 $ 691.57 $ 563.52 $ 1,847.21 
49 $ 710.01 $ 578.55 $ 1,896.47 
48 $ 728.45 $ 593.58 $ 1,945.73 
47 $ 746.89 $ 608.60 $ 1,994.99 
46 $ 765.33 $ 623.63 $ 2,044.25 
45 $ 783.77 $ 638.66 $ 2,093.51 
44 $ 802.22 $ 653.68 $ 2,142.77 
43 $ 820.66 $ 668.71 $ 2,192.02 
42 $ 839.10 $ 683.74 $ 2,241.28 
41 $ 857.54 $ 698.77 $ 2,290.54 
40 $ 875.98 $ 713.79 $ 2,339.80 
39 $ 894.43 $ 728.82 $ 2,389.06 
38 $ 912.87 $ 743.85 $ 2,438.32 
37 $ 931.31 $ 758.87 $ 2,487.58 
36 $ 949.75 $ 773.90 $ 2,536.84 
35 $ 968.19 $ 788.93 $ 2,586.10 

 
 

The payroll deduction for family dental coverage will be $36.99 per pay period for 
2026. There is no payroll deduction for single dental 


