%\ CCOPS |seze=x COST PER YOUR
»; S 2026 BENEFITS CHECKLIST AND RATE SHEET PAY PERIOD DEDUCTIONS
MEDICAL (*PRE-TAX) (May be pro-rated based on coverage effective date)

U Single (Employee Only) $ 0.00 $
1 Spouse Only $ 382.10 $
L1 1 Child Only $ 124.60 $
[0 2 Children Only $ 249.30 $
[J 3 Children Only $ 373.90 $
[1 Dual Spouse Payer (paycheck deduction) (Two employees with two or more dependent children) | $ 196.40 $
[J Dual Spouse Non-Payer (no paycheck deduction) $ 0.00 $
0 Family $ 578.50 $
[0 Refuse/Decline Coverage $ 0.00 $
FLEXIBLE SPENDING ACCOUNTS (*PRE-TAX)

[ Medical Reimbursement (Per Pay Period: Minimum $5.00 / Maximum $165.00) $ $
(Allows up to $640 carryover of unused funds into the new calendar year)

0 Dependent Child Care Reimbursement (Per Pay Period: Minimum $5.00 / Maximum $375.00) $ $
DENTAL INSURANCE (*PRE-TAX)

[ Dental HMO Employee $ 10.75 $
[0 Dental HMO Employee + One $ 18.81 $
[ Dental HMO Employee + Family $ 29.55 $
[0 Dental PPO High Option Employee $ 25.96 $
[ Dental PPO High Option Employee + One $ 45.38 $
[ Dental PPO High Option Employee + Family $ 70.79 $
[ Dental PPO Low Option Employee $ 11.55 $
[J Dental PPO Low Option Employee + One $ 20.18 $
[J Dental PPO Low Option Employee + Family $ 31.49 $
VISION INSURANCE (*PRE-TAX)

[ Vision Employee $ 3.59 $
[0 Vision Employee + One $ 7.30 $
U Vision Employee + Family $ 13.71 $
[ Vision High Employee $ 7.31 $
[ Vision High Employee + One $ 14.90 $
[ Vision High Employee + Family $ 27.97 $
LIFE INSURANCE

Basic Life Insurance (Provided at no cost to employees. The benefit is one times the annual $ 0.00 $ 0.00
salary or a minimum of $30,000 up to $100,000) ) )
0 Supplemental Life Insurance $20,000 (Pre-Tax*) $ 3.74 $
1 Voluntary Group Term Life & AD&D Employee (Post-Tax) $
[J Voluntary Group Term Life & AD&D Spouse (Post-Tax) Click for Rates $
[J Voluntary Group Term Life & AD&D Children (Post-Tax) $
DISABILITY INSURANCE (POST-TAX)

[] Option 1 - Short Term 14 Day Waiting Period & Long Term 180 Day Waiting Period $
[] Option 2 - Short Term 14 Day Waiting Period & Long Term 90 Day Waiting Period Click for ST Rates

[J Option 3 - Short Term 14 Day Waiting Period Click for LT Rates| $
[] Option 4 - Long Term 90 Day Waiting Period $
[] Option 5 - Long Term 180 Day Waiting Period $
LEGAL SERVICES AND IDENTITY THEFT PROTECTION (POST-TAX)

[ LegalShield Family $ 9.45 $
[ IdentityShield Family $ 7.65 $
[ LegalShield with IdentityShield Family $ 17.10 $
U ldentityShield Individual $ 4.05 $
[J LegalShield with IdentityShield Individual $ 13.50 $

PET INSURACE (This benefit is administered through a direct bill program and is not deducted from payroll. Members are responsible for

making payments directly to Pets Best)

Visit Pets Best website to enroll and reference the referral/discount code: CCPSPET

VOLUNTARY WORKSITE BENEFITS (POST-TAX)

] Accident

Click for Rates

[J Critical lllness

Click for Rates

] Hospital Indemnity

Click for Rates

[J Universal Life Insurance With Long Term Care

Click for Rates
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TOTAL COST PER PAY PERIOD $



https://resources.finalsite.net/images/v1758720019/collierschoolscom/fffi7urux4fuqmdtt52t/VoyaVoluntaryLifeRateSheet3.pdf
https://resources.finalsite.net/images/v1758646421/collierschoolscom/pv9t4728z5acwneilymd/RateSheet-STDDisabilityVoya.pdf
https://resources.finalsite.net/images/v1758646445/collierschoolscom/njl2hqhowlcem0ko8jtc/RateSheet-LTDDisabilityVoya.pdf
https://www.petsbest.com/lp/collier-schools?CI=CCPSPET
https://www.standard.com/eforms/25108d_fl_756738.pdf
https://www.standard.com/eforms/17616d_fl_756738.pdf
https://www.standard.com/eforms/17617d_fl_756738.pdf
https://resources.finalsite.net/images/v1755803252/collierschoolscom/xnsr9lcweagbwijcgu5r/UniversalLifeLongTermRateSheet.pdf

