Webster Groves School District

MEDICAL/DENTAL RATES FOR 2023/2024 SCHOOL YEAR

The CSD Insurance Trust - Anthem Access Choice PPO

Group #004005276 Effective October 1, 2023 - September 30, 2024

HRA Premium Plan Deductible = (Individual)$3000 (Family)$6000

HRA (Health Reimbursement Account) maximum = (Individual)$3000 (Family)$6000

HSA Deductible = (Individual) $3000 + addtl $1000 for prescriptions
(Family) $6000 + addtl $2000 for prescriptions

*HSA (Health Savings Account) Contributions not allowed for those w/Medicare

b lEEl P — OEEems (HRA % plan) (HRA % plan) (Health SI:vSir'lo\: Account)
$2000/$1000 = $1000/%$2000 = $0/$3000 =
$3000 Plan $3000 Plan $3000 Plan
Monthly Monthly Monthly

Retiree $ 974.00 $ 878.00 $ 694.00
Retiree + Spouse $1,988.00 $1,804.00 $1,434.00
Retiree + Children $1,861.00 $ 1,680.00 $ 1,323.00
Retiree + Family $ 2,667.00 $ 2,490.00 $ 2,031.00
Retiree + KIDZ Plan 1 Child $1,262.00 $ 1,166.00 $ 982.00
Retiree + KIDZ Plan 2+ Children | $ 1,550.00 $ 1,454.00 $ 1,270.00

Dental Plan
Monthly
Retiree $ 32.66
Retiree + 1 (Spouse or Child) $ 68.60
Retiree + Spouse/Children $ 101.32

Voluntary Vision

Monthly
Retiree $ 6.34
Retiree + 1 (Spouse or Child) $ 9.50

Retiree + Spouse/Children $ 16.74




