Rensselaer County Health Insurance Costs: January 1, 2026

PART-TIME EMPLOYEES - 80 HOUR PAY CYCLE
20 HOURS PER WEEK (40 HOURS BI-WEEKLY) PAYROLL DEDUCTION

Single Coverage
80%/20% County/EE Split

NYSHIP Empire Blue
Hours Worked Empire Plan CDPHP HMO  MVP HMO Cross EPO

80 $ 148.75 $ 12413 $ 107.34 $ 297.23
79 $ 156.19 $ 130.33 § 112.70 $ 312.09
78 $ 163.63 $ 136.54 $ 118.07 $ 326.95
77 $ 171.06 $ 142,75 $ 123.44 $ 341.82
76 $ 178.50 $ 148.95 $ 128.80 $ 356.68
75 $ 185.94 $ 155.16 $ 13417 § 371.54
74 $ 193.38 $ 161.37 $ 139.54 § 386.40
73 $ 200.81 $ 167.57 $ 14491 $ 401.26
72 $ 208.25 $ 173.78 $ 150.27 $ 416.12
71 $ 215.69 $ 179.98 $ 155.64 $ 430.99
70 $ 22313 $ 186.19 $ 161.01 $ 445.85
69 $ 230.56 $ 192.40 $ 166.37 $ 460.71
68 $ 238.00 $ 198.60 $ 17174 $ 475.57
67 $ 24544 $ 204.81 $ 17711 $ 490.43
66 $ 252.88 $ 211.02 $ 182.47 $ 505.29
65 $ 260.31 $ 21722 $ 187.84 $ 520.16
64 $ 267.75 $ 22343 $ 193.21 § 535.02
63 $ 275.19 $ 229.64 $ 198.57 $ 549.88
62 $ 28263 $ 235.84 $ 203.94 $ 564.74
61 $ 290.06 $ 242.05 $ 209.31 $ 579.60
60 $ 297.50 $ 248.25 $ 21467 $ 594 .46
59 $ 30494 $ 254.46 $ 220.04 $ 609.32
58 $ 31238 $ 260.67 $ 22541 $ 624.19
57 $ 31981 $ 266.87 $ 230.78 $ 639.05
56 $ 32725 $ 273.08 $ 236.14 $ 653.91
55 $ 33469 $ 279.29 $ 24151 $ 668.77
54 $ 34213 $ 28549 $ 246.88 $ 683.63
53 $ 349.56 $ 291.70 $ 25224 $ 698.49
52 $ 357.00 $ 297.90 $ 25761 $ 713.36
51 $ 364.44 $ 304.11 $ 262.98 $ 728.22
50 $ 37188 $ 310.32 $ 268.34 $ 743.08
49 $ 37931 § 316.52 $ 273.71 $ 757.94
48 $ 386.75 $ 322,73 $ 279.08 $ 772.80
47 $ 39419 $ 328.94 $ 284.44 $ 787.66
46 $ 401.63 $ 335.14 § 289.81 $ 802.53
45 $ 409.06 $ 34135 $ 295.18 $ 817.39
44 $ 416.50 $ 347.56 $ 300.54 $ 832.25
43 $ 42394 $ 353.76 $ 30591 $ 847.11
42 $ 43138 § 359.97 $ 31128 $ 861.97
41 $ 438.81 § 366.17 $ 316.64 $ 876.83
40 $ 446.25 $ 37238 § 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.




Rensselaer County Health Insurance Costs: January 1, 2026

PART-TIME EMPLOYEES - 80 HOUR PAY CYCLE
20 HOURS PER WEEK (40 HOURS BI-WEEKLY) PAYROLL DEDUCTION

2 Person Coverage
80%/20% County/EE Split

NYSHIP Empire Blue
Hours Worked Empire Plan CDPHP HMO  MVP HMO Cross EPO

80 $ 338.20 $ 260.67 $ 246.88 $ 579.75
79 $ 35511 § 273.70 $ 259.22 $ 608.74
78 $ 372.02 $ 286.73 $ 271.56 $ 637.72
77 $ 388.93 § 299.77 $ 28391 $ 666.71
76 $ 405.84 $ 31280 $ 296.25 $ 695.70
75 $ 42275 $ 32583 § 308.60 $ 724.69
74 $ 439.65 $ 338.87 $ 320.94 $ 753.67
73 $ 456.56 $ 351.90 $ 333.28 $ 782.66
72 $ 473.47 $ 364.93 $ 34563 $ 811.65
7 $ 490.38 $ 37797 § 357.97 $ 840.64
70 $ 507.29 § 391.00 $ 370.31 $ 869.62
69 $ 524.20 $ 404.03 $ 382.66 $ 898.61
68 $ 54111 § 417.07 $ 395.00 $ 927.60
67 $ 558.02 $ 430.10 $ 407.35 § 956.59
66 $ 57493 § 44313 § 419.69 $ 985.57
65 $ 591.84 § 456.17 $ 432.03 $ 1,014.56
64 $ 608.75 $ 469.20 $ 44438 $ 1,043.55
63 $ 625.66 $ 48223 $ 456.72 $ 1,072.54
62 $ 642.57 $ 49527 $ 469.06 $ 1,101.52
61 $ 659.48 $ 508.30 $ 481.41 § 1,130.51
60 $ 676.39 $ 521.33 § 493.75 § 1,159.50
59 $ 693.30 $ 534.37 $ 506.10 $ 1,188.49
58 $ 71021 § 547.40 $ 518.44 $ 1,217.47
57 $ 72712 § 560.43 $ 530.78 $ 1,246.46
56 $ 74403 § 57347 $ 543.13 $ 1,275.45
55 $ 760.94 § 586.50 $ 555.47 $ 1,304.44
54 $ 77785 $ 599.53 § 567.81 $ 1,333.42
53 $ 79476 $ 612.57 $ 580.16 $ 1,362.41
52 $ 811.67 $ 625.60 $ 592.50 $ 1,391.40
51 $ 828.58 § 638.63 $ 604.85 $ 1,420.39
50 $ 84549 § 651.67 $ 617.19 $ 1,449.37
49 $ 862.40 $ 664.70 $ 629.53 $ 1,478.36
48 $ 879.31 § 677.73 $ 641.88 $ 1,507.35
47 $ 896.22 § 690.77 $ 654.22 $ 1,5636.34
46 $ 91313 § 703.80 $ 666.57 $ 1,565.32
45 $ 930.04 $ 716.83 $ 67891 $ 1,594.31
44 $ 946.95 § 729.87 $ 691.25 § 1,623.30
43 $ 963.86 $ 74290 $ 703.60 $ 1,652.29
42 $ 980.77 $ 75593 § 71594 § 1,681.27
41 $ 997.68 $ 768.97 $ 728.28 $ 1,710.26
40 $ 1,014.59 $ 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 - 80 HOUR PAY CYCLE
20 HOURS PER WEEK (40 HOURS BI-WEEKLY) PAYROLL DEDUCTION

Family Coverage
80%/20% County/EE Split

NYSHIP Empire Blue
Hours Worked Empire Plan CDPHP HMO  MVP HMO Cross EPO

80 $ 338.20 $ 32273 % 262.98 $ 862.03
79 $ 355.11 § 338.87 $ 276.13 $ 905.13
78 $ 372.02 $ 355.00 $ 289.27 $ 948.24
77 $ 388.93 $ 37114 $ 30242 $ 991.34
76 $ 405.84 $ 387.28 $ 31557 $ 1,034.44
75 $ 42275 $ 40341 § 32872 % 1,077.54
74 $ 439.65 $ 41955 § 34187 $ 1,120.64
73 $ 456.56 $ 43569 $ 355.02 $ 1,163.74
72 $ 473.47 $ 45182 § 368.17 $ 1,206.84
71 $ 490.38 $ 467.96 $ 381.32 $ 1,249.95
70 $ 507.29 $ 484.10 $ 39446 $ 1,293.05
69 $ 524.20 $ 500.23 $ 40761 $ 1,336.15
68 $ 54111 § 516.37 $ 420.76 $ 1,379.25
67 $ 558.02 $ 532.51 $ 43391 § 1,422.35
66 $ 57493 $ 548.64 $ 447.06 $ 1,465.45
65 $ 591.84 $ 564.78 $ 460.21 § 1,508.56
64 $ 608.75 $ 580.92 $ 473.36 $ 1,551.66
63 $ 625.66 $ 597.05 $ 486.51 $ 1,594.76
62 $ 642.57 $ 613.19 $ 49965 $ 1,637.86
61 $ 659.48 $ 629.33 $ 512.80 $ 1,680.96
60 $ 676.39 $ 645.46 $ 52595 $ 1,724.06
59 $ 693.30 $ 661.60 $ 539.10 $ 1,767.17
58 $ 71021 $ 677.73 $ 552.25 $ 1,810.27
57 $ 72712 $ 693.87 $ 565.40 $ 1,853.37
56 $ 74403 $ 710.01 $ 578.55 $ 1,896.47
55 $ 760.94 $ 726.14 $ 591.70 $ 1,939.57
54 $ 77785 $ 742.28 $ 604.85 $ 1,982.67
53 $ 79476 $ 758.42 $ 617.99 $ 2,025.78
52 $ 81167 $ 77455 $ 631.14 $ 2,068.88
51 $ 828.58 $ 790.69 $ 644.29 $ 2,111.98
50 $ 84549 § 806.83 $ 657.44 $ 2,155.08
49 $ 862.40 $ 822.96 $ 670.59 $ 2,198.18
48 $ 879.31 § 839.10 $ 683.74 $ 2,241.28
47 $ 896.22 $ 855.24 $ 696.89 $ 2,284.38
46 $ 91313 § 871.37 $ 710.04 $ 2,327.49
45 $ 930.04 $ 887.51 $ 72318 $ 2,370.59
44 $ 946.95 $ 903.65 $ 736.33 § 2,413.69
43 $ 963.86 $ 919.78 § 749.48 § 2,456.79
42 $ 980.77 $ 93592 § 762.63 $ 2,499.89
41 $ 997.68 $ 952.06 $ 775.78 § 2,542.99
40 $ 1,014.59 $ 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.




