Webster Groves School District

MEDICAL/DENTAL RATES FOR 2025/2026 SCHOOL YEAR

The CSD Insurance Trust - Anthem Access Choice PPO

Group #W71110 Effective October 1, 2025 - September 30, 2026

HRA Premium Plan Deductible = (Individual)$3500 (Family)$7000

HRA $1500 corridor (Health Reimbursement Account) maximum = (Individual)$2000 (Family)$4000
HRA $2500 corridor (Health Reimbursement Account) maximum = (Individual)$1000 (Family)$2000
NO HRA ROLLOVER FUNDS ALLOWED

HSA Deductible = (Individual) $3300 + addtl $1200 for prescriptions
(Family) $6600 + addtl $2400 for prescriptions

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

gleriediaugorces (HRA F%g plan) (HRA % plan) (Health sl;lfl;:\s Account)
$1500/$2000 = $2500/$1000 = $0/$3300 =
$3500 Plan $3500 Plan $3300 Plan
Monthly Monthly Monthly

Retiree $ 1,297.00 $ 1,169.00 $§ 925.00
Retiree + Spouse $ 2,646.00 $ 2,401.00 $ 1,910.00
Retiree + Children $ 2,477.00 $ 2,236.00 $ 1,761.00
Retiree + Family $ 3,550.00 $ 3,314.00 $ 2,703.00
Retiree + KIDZ Plan 1 Child $ 1,635.00 $ 1,507.00 $ 1,263.00
Retiree + KIDZ Plan 2+ Children | $ 1,973.00 $ 1,845.00 $ 1,601.00

Dental Plan
Monthly
Retiree $ 33.32
Retiree + 1 (Spouse or Child) $ 69.98
Retiree + Spouse/Children $ 103.36

Voluntary Vision

Monthly
Retiree $ 6.78
Retiree + 1 (Spouse or Child) $ 10.16
Retiree + Spouse/Children $ 17.90




