
Grant County Benefits Plan Rates

Full
Premium

Employer
Contribution

Employee
Contribution X Full

Premium
Employer

Contribution
Employee

Contribution

Medical Plan (Buy-up)
Employee MSCLA $767.3700 $659.4900 $107.8800 $383.6850 $329.7450 $53.9400
Employee + Spouse MSCLB $1,548.3700 $659.4900 $888.8800 $774.1850 $329.7450 $444.4400
Employee + Child MSCLC $1,102.6400 $659.4900 $443.1500 $551.3200 $329.7450 $221.5750
Employee + Children MSCLE $1,318.9200 $659.4900 $659.4300 $659.4600 $329.7450 $329.7150
Employee + Spouse + Child MSCLF $1,884.8000 $659.4900 $1,225.3100 $942.4000 $329.7450 $612.6550
Employee + Spouse + Children MSCLG $2,108.7700 $659.4900 $1,449.2800 $1,054.3850 $329.7450 $724.6400

Medical Plan (Core)
Employee M2EE $659.4900 $659.4900 $0.0000 $329.7450 $329.7450 $0.0000
Employee + Spouse M2ES $1,327.5500 $659.4900 $668.0600 $663.7750 $329.7450 $334.0300
Employee + Child M2E1C $946.2500 $659.4900 $286.7600 $473.1250 $329.7450 $143.3800
Employee + Children M2ECH $1,131.2700 $659.4900 $471.7800 $565.6350 $329.7450 $235.8900
Employee + Spouse + Child M2ESC $1,615.3100 $659.4900 $955.8200 $807.6550 $329.7450 $477.9100
Employee + Spouse + Children M2FAM $1,806.9200 $659.4900 $1,147.4300 $903.4600 $329.7450 $573.7150

Dental Plan
Employee DENTEE $49.7200 $49.7200 $0.0000 $24.8600 $24.8600 $0.0000
Employee + 1 DEN2E1 $96.0900 $49.7200 $46.3700 $48.0450 $24.8600 $23.1850
Employee + 2 or more DEN2EF $145.6000 $49.7200 $95.8800 $72.8000 $24.8600 $47.9400

Vision Plan
Employee VSE $17.7900 $17.7900 $0.0000 $8.8950 $8.8950 $0.0000
Employee + Spouse VSES $36.6400 $17.7900 $18.8500 $18.3200 $8.8950 $9.4250
Employee + Child VSEC $25.8800 $17.7900 $8.0900 $12.9400 $8.8950 $4.0450
Employee + Children VSEC2 $31.1100 $17.7900 $13.3200 $15.5550 $8.8950 $6.6600
Employee + Spouse + Child VSESC $44.7700 $17.7900 $26.9800 $22.3850 $8.8950 $13.4900
Employee + Spouse + Children VSESC2 $50.1700 $17.7900 $32.3800 $25.0850 $8.8950 $16.1900

2017
Part-Time

Code
Monthly Pay Period


