Webster Groves School District

MEDICAL/DENTAL RATES FOR 2022/2023 SCHOOL YEAR

The CSD Insurance Trust - Anthem Access Choice PPO

Group #004005276 Effective October 1, 2022

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
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Monthly Monthly Monthly

Retiree $ 870.00 $ 784.00 $ 620.00
Retiree + Spouse $1,776.00 $1,612.00 $1,281.00
Retiree + Children $ 1,663.00 $ 1,501.00 $1,182.00
Retiree + Family $ 2,383.00 $ 2,225.00 $1,815.00
Retiree + KIDZ Plan 1 Child $1,118.00 $ 1,032.00 $ 868.00
Retiree + KIDZ Plan 2+ Children | $ 1,366.00 $ 1,280.00 $1,116.00

Dental Plan
Monthly
Retiree $ 33.06
Retiree + 1 (Spouse or Child) $ 69.44
Retiree + Spouse/Children $ 102.56

Voluntary Vision

Monthly
Retiree $ 6.36
Retiree + 1 (Spouse or Child) $ 9.52

Retiree + Spouse/Children $ 16.78




