
MEDICAL ‐ Blue Options Blue Options ‐ 3768* Blue Options ‐ 3769* Blue Options ‐ 5302*
OCSB Contribution ‐

7 + Hours Per Day
$263.34 $336.18 $311.42

Employee $141.79 $49.35 $0.00

Employee + Spouse $560.20 $447.53 $321.64

Employee + Child(ren) $404.96 $299.80 $202.29

Employee + Family $667.43 $549.57 $404.06

OCSB Contribution ‐
Dual/Family Enrollment (7 + hour)

$526.68 $672.36 $622.84

Husband, Wife & Child(ren) $404.09 $213.39 $92.64

OCSB Contribution ‐

6 Hours Per Day
$210.67 $268.95 $260.11

Employee $194.46 $116.58 $51.32

Employee + Spouse $612.87 $514.76 $372.96

Employee + Child(ren) $457.63 $367.03 $253.61

Employee + Family $720.10 $616.80 $455.38

OCSB Contribution ‐

5 Hours Per Day
$175.56 $224.12 $207.62

Employee $229.57 $161.41 $103.80

Employee + Spouse $647.98 $559.59 $425.44

Employee + Child(ren) $492.74 $411.86 $306.09

Employee + Family $755.21 $661.63 $507.86

OCSB Contribution ‐

4 Hours Per Day
$140.45 $179.30 $166.09

Employee $264.68 $206.23 $145.33

Employee + Spouse $683.09 $604.41 $466.97

Employee + Child(ren) $527.85 $456.68 $347.62

Employee + Family $790.32 $706.45 $549.39

DENTAL ‐ Florida Combined High Plan* Low Plan* PrePaid Plan*

Employee $14.63 $9.65 $4.75

Employee + Spouse $30.15 $19.91 $8.04

Employee + Child(ren) $34.84 $24.67 $11.14

Employee + Family $49.21 $34.16 $13.14

VISION ‐ VSP
Employee

Employee + Spouse

Employee + Child(ren)

Employee + Family

Accident ‐ Allstate
Employee

Employee + Spouse

Employee + Child(ren)

Employee + Family

See the benefit guide or login to www.benselect.com for the rate tables on the other products we offer.

*All figures shown in this table are per pay period.

Okeechobee County School Board will contribute a pre‐determined amount toward every employee’s medical plan. If you are

not a full‐time employee, the OCSB contributions you receive will vary. The tables shown below include per pay period

deductions and board contributions based on the number of hours you work per day.

Okeechobee County School Board
2019‐2020 Benefit Rates

Vision Plan*

$3.64

$7.28

$7.79

$12.45

Accident Plan*

$7.26

$13.44

$12.30

$18.48


