2014 - 2015 Benefit Rates

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 amount of 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.

MEDICAL - Florida Blue | Blue Options - 3768 | Blue Options - 3769 | Blue Options - 5302
OCSB Contribution -

7 s 1 B 5$258.39 5$304.98 5285.93
Employee $113.59 $49.00 $0.00
Employee + Spouse $497.76 $414.60 $295.31
Employee + Child(ren) $355.22 $278.96 $185.74
Employee + Family $596.21 $508.29 $370.99
OCSB Contribution -

Dual Enrollment (7 + hour) a7 S LS
Husband, Wife & Child(ren) $337.82 $203.31 $85.06
OCSB Contribution - $206.71 $243.98 $228.75
6 Hours Per Day

Employee $165.27 $110.00 $57.19
Employee + Spouse $549.43 $475.59 $352.50
Employee + Child(ren) $406.90 $339.95 $242.93
Employee + Family $647.88 $569.28 $428.18
OCSB Contribution -

s e B 5137.81 5162.66 $152.50
Employee $234.17 $191.32 $133.44
Employee + Spouse $618.34 $556.92 $428.75
Employee + Child(ren) $475.80 $421.28 $319.18
Employee + Family $716.79 $650.61 $504.43
DENTAL - Assurant Low Option High Option PrePaid Option
Employee $9.87 $14.96 $5.59
Employee + Spouse $20.36 $30.83 $9.45
Employee + Child(ren) $25.23 $35.63 $13.10
Employee + Family $34.93 $50.31 $15.46
VISION - VSP Vision Option

Employee $3.82

Employee + Spouse $7.64

Employee + Child(ren) $8.17

Employee + Family $13.06

All figures shown in this table are per pay period.



