
Grant County Benefits Plan Rates

Full
Premium

Employer
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Employee
Contribution X Full

Premium
Employer

Contribution
Employee

Contribution

Medical Plan (Buy-up)
Employee M1A $767.3700 $659.4900 $107.8800 $383.6850 $329.7450 $53.9400
Employee + Spouse M1B $1,548.3700 $1,227.3410 $321.0290 $774.1850 $613.6705 $160.5145
Employee + Child M1C $1,102.6400 $903.2360 $199.4040 $551.3200 $451.6180 $99.7020
Employee + Children M1D $1,318.9200 $1,060.5030 $258.4170 $659.4600 $530.2515 $129.2085
Employee + Spouse + Child M1E $1,884.8000 $1,471.9370 $412.8630 $942.4000 $735.9685 $206.4315
Employee + Spouse + Children M1F $2,108.7700 $1,634.8055 $473.9645 $1,054.3850 $817.4028 $236.9823

Medical Plan (Core)
Employee M2VEE $659.4900 $659.4900 $0.0000 $329.7450 $329.7450 $0.0000
Employee + Spouse M2VES $1,327.5500 $1,227.3410 $100.2090 $663.7750 $613.6705 $50.1045
Employee + Child M2VE1C $946.2500 $903.2360 $43.0140 $473.1250 $451.6180 $21.5070
Employee + Children M2VECH $1,131.2700 $1,060.5030 $70.7670 $565.6350 $530.2515 $35.3835
Employee + Spouse + Child M2VESC $1,615.3100 $1,471.9370 $143.3730 $807.6550 $735.9685 $71.6865
Employee + Spouse + Children M2EFMC $1,806.9200 $1,634.8055 $172.1145 $903.4600 $817.4028 $86.0573

Dental Plan
Employee DENTEE $49.7200 $49.7200 $0.0000 $24.8600 $24.8600 $0.0000
Employee + 1 DENEE1 $96.0900 $89.1345 $6.9555 $48.0450 $44.5673 $3.4778
Employee + 2 or more DENTFM $145.6000 $131.2180 $14.3820 $72.8000 $65.6090 $7.1910

Vision Plan
Employee VISE $17.7900 $17.7900 $0.0000 $8.8950 $8.8950 $0.0000
Employee + Spouse VISES $36.6400 $33.8125 $2.8275 $18.3200 $16.9063 $1.4138
Employee + Child VISEC $25.8800 $24.6665 $1.2135 $12.9400 $12.3333 $0.6068
Employee + Children VISEC2 $31.1100 $29.1120 $1.9980 $15.5550 $14.5560 $0.9990
Employee + Spouse + Child VISESC $44.7700 $40.7230 $4.0470 $22.3850 $20.3615 $2.0235
Employee + Spouse + Children VISES2 $50.1700 $45.3130 $4.8570 $25.0850 $22.6565 $2.4285
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