
Rensselaer County Health Insurance Costs: January 1, 2025 
 

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

 

Single Coverage 
75%/25% County/EE Split 

 
 

 
Hours Worked 

 

 
CDPHP HMO 

 

 
MVP HMO 

80 $ 136.45
1598

$ 123.48 
79 $ 141.57

027483
$ 128.11 

78 $ 146.69
48859

$ 132.74 
77 $ 151.80

6034
$ 137.37 

76 $ 156.92
581809

$ 142.00 
75 $ 162.04

103285
$ 146.63 

74 $ 167.15
624747

$ 151.26 
73 $ 172.27

147623
$ 155.89 

72 $ 177.39
667611

$ 160.52 
71 $ 182.51

819186
$ 165.15 

70 $ 187.62
0061

$ 169.79 
69 $ 192.74

42136
$ 174.42 

68 $ 197.86
3335

$ 179.05 
67 $ 202.97

535087
$ 183.68 

66 $ 208.09
77652

$ 188.31 
65 $ 213.21

7938
$ 192.94 

64 $ 218.32
19413

$ 197.57 
63 $ 223.44

00988
$ 202.20 

62 $ 228.56
8524

$ 206.83 
61 $ 233.68

7389
$ 211.46 

60 $ 238.79
88534

$ 216.09 
59 $ 243.91

407689
$ 220.72 

58 $ 249.03
921826

$ 225.35 
57 $ 254.14

9740
$ 229.98 

56 $ 259.26
125

$ 234.61 
55 $ 264.38

2691
$ 239.24 

54 $ 269.49
004166

$ 243.87 
53 $ 274.61

25641
$ 248.50 

52 $ 279.73
047717

$ 253.13 
51 $ 284.84

556145
$ 257.76 

50 $ 289.96
750067

$ 262.40 
49 $ 295.08

902215
$ 267.03 

48 $ 300.20
110418

$ 271.66 
47 $ 305.31

638449
$ 276.29 

46 $ 310.43
535968

$ 280.92 
45 $ 315.55

677344
$ 285.55 

44 $ 320.66
198819

$ 290.18 
43 $ 325.78

10394
$ 294.81 

42 $ 330.90
190292

$ 299.44 
41 $ 336.01

74245
$ 304.07 

40 $ 341.13
261847

$ 308.70 
 

The payroll deduction for family dental coverage will be $36.99 per pay period for 
2025. There is no payroll deduction for single dental. 

 
ANY PAYROLL DEDUCTIONS REQUIRED FOR ANY PLAN YOU ELECT WILL COME OUT OF YOUR 

PAYCHECK THE PAY PERIOD BEFORE THE COVERAGE IS EFFECTIVE. 
 

Hired after 1/1/18. 



 

Rensselaer County Health Insurance Costs: January 1, 2025 
 

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

 

2 Person Coverage 
75%/25% County/EE Split 

 
 

 
Hours Worked 

 

 
CDPHP HMO 

 

 
MVP HMO 

80 $ 286.55 $ 284.00 
79 $ 297.30

55356
$ 294.65 

78 $ 308.04
6417

$ 305.30 
77 $ 318.79

09368
$ 315.95 

76 $ 329.53
022219

$ 326.60 
75 $ 340.28

575169
$ 337.26 

74 $ 351.02
08020

$ 347.91 
73 $ 361.77

494097
$ 358.56 

72 $ 372.52
983382

$ 369.21 
71 $ 383.26

471677
$ 379.86 

70 $ 394.01
960962

$ 390.51 
69 $ 404.75

82573
$ 401.16 

68 $ 415.50
475423

$ 411.81 
67 $ 426.24

358374
$ 422.46 

66 $ 436.99
21258

$ 433.11 
65 $ 447.74

123417
$ 443.76 

64 $ 458.48
901702

$ 454.41 
63 $ 469.23

90996
$ 465.06 

62 $ 479.97
827

$ 475.71 
61 $ 490.72

375678
$ 486.36 

60 $ 501.46
865852

$ 497.01 
59 $ 512.21

541479
$ 507.66 

58 $ 522.96
842432

$ 518.31 
57 $ 533.70

317280
$ 528.96 

56 $ 544.45
20131

$ 539.61 
55 $ 555.19

83081
$ 550.26 

54 $ 565.94
806593

$ 560.91 
53 $ 576.68

29882
$ 571.56 

52 $ 587.43
784173

$ 582.21 
51 $ 598.17

4684
$ 592.86 

50 $ 608.92
761753

$ 603.51 
49 $ 619.67

259048
$ 614.16 

48 $ 630.41
8335

$ 624.81 
47 $ 641.16

236628
$ 635.46 

46 $ 651.90
725913

$ 646.11 
45 $ 662.65

209320
$ 656.76 

44 $ 673.39
924938

$ 667.41 
43 $ 684.14

850788
$ 678.06 

42 $ 694.89
679070

$ 688.71 
41 $ 705.63

7164.0
$ 699.36 

40 $ 716.38
656654

$ 710.01 

 
The payroll deduction for family dental coverage will be $36.99 per pay period for 

2025. There is no payroll deduction for single dental. 
 
ANY PAYROLL DEDUCTIONS REQUIRED FOR ANY PLAN YOU ELECT WILL COME OUT OF YOUR 

PAYCHECK THE PAY PERIOD BEFORE THE COVERAGE IS EFFECTIVE. 



 

Rensselaer County Health Insurance Costs: January 1, 2025 
 

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

 

Family Coverage 
75%/25% County/EE Split 

 

 
Hours Worked 

 

 
CDPHP HMO 

 

 
MVP HMO 

80 $ 354.78 $ 302.53 
79 $ 368.08

07712
$ 313.87 

78 $ 381.39
78973

$ 325.22 
77 $ 394.69

66748
$ 336.56 

76 $ 407.99
144

$ 347.90 
75 $ 421.30

62200
$ 359.25 

74 $ 434.60
10076

$ 370.59 
73 $ 447.91

563775
$ 381.94 

72 $ 461.21
314055

$ 393.28 
71 $ 474.52

674203
$ 404.63 

70 $ 487.82
41079

$ 415.97 
69 $ 501.12

561875
$ 427.32 

68 $ 514.43
186530

$ 438.66 
67 $ 527.73

054206
$ 450.01 

66 $ 541.04
802208

$ 461.35 
65 $ 554.34

559975
$ 472.70 

64 $ 567.64
0459.5

$ 484.04 
63 $ 580.95

45209
$ 495.39 

62 $ 594.25
801308

$ 506.73 
61 $ 607.56

50861
$ 518.08 

60 $ 620.86
306585

$ 529.42 
59 $ 634.17

052631
$ 540.76 

58 $ 647.47
804088

$ 552.11 
57 $ 660.77

556186
$ 563.45 

56 $ 674.08
303954

$ 574.80 
55 $ 687.38

050731
$ 586.14 

54 $ 700.69
805091

$ 597.49 
53 $ 713.99

540528
$ 608.83 

52 $ 727.29
82053

$ 620.18 
51 $ 740.60

459831
$ 631.52 

50 $ 753.90
793660

$ 642.87 
49 $ 767.21

543387
$ 654.21 

48 $ 780.51
290164

$ 665.56 
47 $ 793.82

047932
$ 676.90 

46 $ 807.12
794712

$ 688.25 
45 $ 820.42

724.54
$ 699.59 

44 $ 833.73
299264

$ 710.94 
43 $ 847.03

46035
$ 722.28 

42 $ 860.34
795381

$ 733.62 
41 $ 873.64

530587
$ 744.97 

40 $ 886.94
073652

$ 756.31 

 
 

The payroll deduction for family dental coverage will be $36.99 per pay period for 
2025. There is no payroll deduction for single dental. 

 
ANY PAYROLL DEDUCTIONS REQUIRED FOR ANY PLAN YOU ELECT WILL COME OUT OF YOUR 

PAYCHECK THE PAY PERIOD BEFORE THE COVERAGE IS EFFECTIVE. 


