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WELCOME LETTER

TO: Hill County Employees
FROM: Daniel Anderson, ANCO Insurance

We are excited to partner with Hill County as your benefits broker. This Benefits Guide provides the information 
you’ll need when making decisions about your benefit selections for the 2023 plan year (10/01/23 through 
09/30/24) from the following providers:

• BlueCross BlueShield of Texas: Medical
•AmFirst: GAP benefits
• Guardian: Dental, Vision, Basic Life/AD&D, Short-Term Disability, Critical Illness, Accident, Cancer Insurance
• Texas Republic Life: The Whole Life

Please note that certain benefits may require the completion of additional forms, and benefits could be reduced 
if enrolling for the first time after the initial new hire enrollment period; especially for life and worksite plans.

Should difficulties arise requiring resolution with any carrier, Jennifer Mogavero can be reached at ANCO via: 

Direct: 254-716-9311 // Email: mogavero@anco.com

ANCO is happy to assist with any issues or questions concerning the benefit programs. For some claims 
research, the following items are often requested:

• Member authorization to disclose health information 
• Date-of-service, provider information, amount of charges, and explanation of the problem 
• Explanation of Benefits (EOB) from carrier and statement from provider’s office 

Our continuing effort is to provide any assistance and support as needed. Please feel free to contact our team.

 

Daniel Anderson
Vice President
Direct: 979-774-6216 // Email: anderson@anco.com
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HEALTH MAINTENANCE ORGANIZATION (HMO) - A 
type of health insurance plan that usually limits coverage 
to care from doctors who work for or contract with the 
HMO. It generally won’t cover out-of-network care except 
in an emergency.

IN-NETWORK - Refers to a health care provider that has a 
contract with your insurance plan  
to provide health care services to its plan members at a 
pre-negotiated rate. Because of this relationship, you pay 
a lower cost-sharing when you receive services from an 
in-network doctor.

OPEN ENROLLMENT - The annual period before a new 
plan year commences that eligible individuals may enroll 
in or change coverage elections in a job-based insurance 
plan. 

OUT-OF-NETWORK - Refers to a health care provider 
who does not have a contract with your insurance plan. If 
you use an out-of-network provider, health care services 
could cost more since the provider doesn’t have a pre-
negotiated rate with your health plan. Or, depending on 
your health plan, the health care services may not be 
covered at all.

OUT OF POCKET MAXIMUM/LIMIT - The most you must 
pay for covered services in a plan year. After you spend 
this amount on deductibles, copayments, and coinsurance, 
your health plan pays 100% of the costs of covered 
benefits. 

PREFERRED PROVIDER ORGANIZATION (PPO) - A 
type of health plan that contracts with medical providers, 
such as hospitals and doctors, to create a network of 
participating providers. You pay less if you use providers 
that belong to the plan’s network. You can use doctors, 
hospitals, and providers outside of the network for an 
additional cost.

PREMIUM - The amount you pay for your health insurance 
every month. In addition to your premium, you usually 
have to pay other costs for your health care, including a 
deductible, copayments, and coinsurance.

QUALIFYING EVENT - A change in your situation — like 
getting married, having a baby, or losing health coverage — 
that can make you eligible for a Special Enrollment period, 
allowing you to enroll in health insurance outside of the 
yearly Open Enrollment period.

WAITING PERIOD - The time that must pass before 
coverage can become effective for an employee or 
dependent who is otherwise eligible for coverage under a 
job-based health plan.

BENEFICIARY - The person or entity entitled to receive 
the claim amount and other benefits upon the death of 
the benefactor (person covered under the policy) or on the 
maturity of the policy. 

CLAIM - A request for a benefit (including reimbursement 
of a health care expense) made by you or your health care 
provider to your health insurer or plan for items or services 
you think are covered. 

COINSURANCE - The percentage of costs of a covered 
health care service insurance pays after you’ve paid your 
deductible.   

COPAYMENT (COPAY) - A fixed dollar amount you pay for 
a covered health care service. 

DEDUCTIBLE - An amount you could owe during a 
coverage period for covered health care services before 
your plan begins to pay. An overall deductible applied to all 
or almost all covered items and services. Copayments do 
not count towards the deductible. 

DEPENDENT - A child or other individual (under the age of 
26) for whom a parent, relative, or other person may claim 
a personal exemption tax deduction.

DISABILITY RESOURCE SERVICES - Provides convenient 
resources to help address emotional, legal, and financial 
issues.

ELECTIVE DEFERRAL - A percentage of an employee’s 
salary that’s withheld and transferred into a 401(k). 
Elective-deferrals can be made on a pre-tax or after-tax 
(Roth) basis.

EVIDENCE OF INSURABILITY (EOI) - An application 
process through which you provide information on the 
condition of your health or your dependent’s health in 
order to be considered for certain types of insurance 
coverage. 

FLEXIBLE SPENDING ACCOUNT (FSA) - A pre-tax benefit 
account used to pay for eligible medical, dental, and vision 
care expenses that aren’t covered by your insurance plan. 

GUARANTEE ISSUE - A requirement that health plans 
must permit you to enroll regardless of health status, 
age, gender, or other factors that might predict the use 
of health services. Except in some states, guarantee issue 
doesn’t limit how much you can be charged if you enroll.

HEALTH SAVINGS ACCOUNT (HSA) - A tax-free financial 
account where you gain interest and save money while 
spending on qualified health expenses. Funds in you 
account roll over from year to year. 

GLOSSARY
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ELIGIBILITY

If you are a full-time employee at Hill County, you are eligible to enroll in the benefits outlined in this guide. Full-
time employees are those who work 30 or more hours per week. You are eligible for benefits beginning the 1st 
day of the month following 30 days of employment.

HOW TO ENROLL

Are you ready to enroll? The first step is to review your current benefits. Did you move recently or get married? 
Verify all of your personal information and make any necessary changes. 

Once all of your information is up to date, it’s time to make your benefit elections. The decisions you make when 
enrolling for benefits can have a significant impact on your life and finances, so it is important to weigh your 
options carefully.  

WHEN TO ENROLL

Open enrollment begins on (08/16/23 through 08/18/23). The benefits you choose during open enrollment will 
become effective on October 1, 2023. 

ENROLLMENT CHANGES

Unless you experience a life-changing qualifying event, you cannot make changes to your benefits until the next 
Open Enrollment period. 

Qualifying events include things like:

• Marriage, divorce or legal separation
• Birth or adoption of a child
• Change in child’s dependent status
• Death of a spouse, child or other qualified dependent
• Change in residence
• Change in employment status or coverage under another employer sponsored plan
• Loss of coverage on yourself or dependents during the year

Request for qualifying events must be submitted to the carrier within 30 days of the event.
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MEDICAL PLAN

Network: Blue Choice

Coinsurance Level (In/Out): 80% / 20%

Calendar Year Deductible: 
• Individual (IN/OUT) 
• Family (IN/OUT)

$500
$1,000

Out-of-Pocket Maximum:
• Individual (IN/OUT) 
• Family (IN/OUT)

$2,500
$7,500

Office Visit Copay:
• Primary Care / Specialist 
• Urgent Care

$30 / $60
$75

Lab & X-ray Subject to Specialist Copay

Emergency Room Services: $500 + Deductible + 20%

Inpatient Hospitalization: 

Deductible + 20%
Outpatient Surgery:

• Facility Fee
• Physician/Surgeon Fees

Complex Imaging

PRESCRIPTION DRUGS
Calendar Year Deductible: None
Retail (30 Day Supply):

• Tier I
• Tier II
• Tier III
• Tier IV

$10
$35
$70

$200

OUT OF NETWORK

Deductible: $7,000 / $21,000

Maximum Out of Pocket: $13,00 / $39,000

Coinsurance: 50% / 50%

Mail Order (90 Day Supply): 3x Preferred Copay

5 TIER MEDICAL PREMIUM OPTION (WITHOUT AM FIRST RATES)

TIER TOTAL MONTHLY EMPLOYER 
MONTHLY

EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $752.12 $752.12 $0.00 $0.00

Employee +  Spouse: $1,614.25 $1,226.83 $387.42 $193.71

Employee +  Child: $1,263.75 $1,137.38 $126.38 $63.19

Employee + Children: $1,263.75 $1,023.64 $240.11 $120.06

Family: $2,137.85 $1,624.77 $513.08 $256.54

MEDICAL
The group’s medical plan will be PPO BlueCross BlueShield and GAP benefits through AmFirst. The following 
chart illustrates the benefits that will take effect September 1, 2023
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MEDICAL
5 TIER MEDICAL PREMIUM OPTION (WITH AM FIRST RATES)

TIER TOTAL MONTHLY EMPLOYER 
MONTHLY

EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $802.12 $802.12 $0.00 $0.00

Employee +  Spouse: $1,712.25 $1,324.83 $387.42 $193.71

Employee +  Child: $1,354.72 $1,228.35 $126.37 $63.19

Employee + Children: $1,354.72 $1,114.61 $240.11 $120.06

Family: $2,274.82 $1,761.74 $513.08 $256.54

AM FIRST RATES
(EMPLOYER PAID)

Employee Only: $50.00
Employee +  Spouse: $98.00
Employee +  Child: $90.97
Employee + Children: $90.97
Family: $136.97



8 | Hill County

 
 

HHIILLLL  CCOOUUNNTTYY  
 

DENTAL INSURANCE 
Dental insurance helps pay for dental care and usually includes checkups, cleanings and X-rays. Studies suggest 
that oral diseases, such as periodontitis (gum disease), can affect other areas of your body, including your heart. 
Receiving regular dental care can protect you from the high cost of dental disease.  

 

 

 
 

DENTAL

DENTAL PREMIUM BREAKDOWN
TOTAL MONTHLY EMPLOYER 

MONTHLY
EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $25.60 $25.60 $0.00 $0.00

Family: $74.15 $33.77 $40.38 $20.19

Dental insurance helps pay for dental care and usually includes checkups, cleanings and X-rays. Studies suggest 
that oral diseases, such as periodontitis (gum disease), can affect other areas of your body, including your heart. 
Receiving regular dental care can protect you from the high cost of dental disease.
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VISION INSURANCE 
Driving to work, reading a news article, and watching TV are all activities you likely perform every day. Your ability 
to do all of these activities, though, depends on your vision and eye health. Vision insurance can help you maintain 
your vision as well as detect various health problems. 

Hill County’s vision insurance entitles you to specific eye care benefits. Our policy covers routine eye exams and 
other procedures and provides specified dollar amounts or discounts for the purchase of eyeglasses and contact 
lenses. 

If you seek the services of a provider listed in our Preferred Provider directory, your benefits include the following: 

 
 

 

VISION
Driving to work, reading a news article, and watching TV are all activities you likely perform every day. Your 
ability to do all of these activities, though, depends on your vision and eye health. Vision insurance can help you 
maintain your vision as well as detect various health problems.

Hill County’s vision insurance entitles you to specific eye care benefits. Our policy covers routine eye exams and 
other procedures and provides specified dollar amounts or discounts for the purchase of eyeglasses and contact 
lenses.

If you seek the services of a provider listed in our Preferred Provider directory, your benefits include the 
following:



10 | Hill County

VISION 
 

HHIILLLL  CCOOUUNNTTYY  
 

 

 

 

 

YOUR VISION COST 
 
The following chart illustrates the benefits that will take effect October 1, 2022: 

VVIISSIIOONN  RRAATTEE  BBRREEAAKKDDOOWWNN  

VViissiioonn  TTiieerr  TToottaall  MMoonntthhllyy  
RRaattee  

EEmmppllooyyeerr  
CCoonnttrriibbuuttiioonn  

EEmmppllooyyeeee  
MMoonntthhllyy  RRaattee  

EEmmppllooyyeeee  BBii--
WWeeeekkllyy  RRaattee  

EEmmppllooyyeeee  OOnnllyy  $6.20 $0.00 $6.20 $3.10 

EEmmppllooyyeeee  &&  
SSppoouussee  

$11.80 $0.00 $11.80 $5.90 

EEmmppllooyyeeee  &&  
CChhiilldd((rreenn))  

$12.44 $0.00 $12.44 $6.22 

EEmmppllooyyeeee  &&  
FFaammiillyy  

$18.28 $0.00 $18.28 $9.14 

 
    *PROVIDER FINDER* 

 
Website: https://www.vsp.com/eye-doctor  

Network: VSP 

VISION PREMIUM BREAKDOWN
TOTAL MONTHLY EMPLOYER 

MONTHLY
EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $6.20 $0.00 $6.20 $3.10

Employee +  Spouse: $11.80 $0.00 $11.80 $5.90

Employee +  Child: $12.44 $0.00 $12.44 $6.22

Family: $18.28 $0.00 $18.28 $9.14
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BASIC LIFE
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BASIC LIFE INSURANCE 
 
Hill County’s Life insurance can help provide for your loved ones if something where to happen to you.  Hill County 
provides full-time employees with $10,000 in group life and accidental death and dismemberment (AD&D) 
insurance.  

Hill County pays for the full cost of this benefit—meaning you are not responsible for paying any monthly 
premiums. Contact HR if you would like to update your beneficiary information. 

 

  

Hill County’s Life insurance can help provide for your loved ones if something where to happen to you.  Hill 
County provides full-time employees with $10,000 in group life and accidental death and dismemberment 
(AD&D) insurance. 

Hill County pays for the full cost of this benefit—meaning you are not responsible for paying any monthly 
premiums. Contact HR if you would like to update your beneficiary information.
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DISABILITY
Hill County provides full-time employees with the option to purchase voluntary short-term disability income 
benefits. Without disability coverage, you and your family may struggle to get by if you miss work due to an 
injury or illness.

In the event that you become disabled from a non-work-related injury or sickness, disability income benefits will 
provide a partial replacement of lost income. Please note, though, that you are not eligible to receive short-term 
disability benefits if you are receiving workers’ compensation benefits.

VOLUNTARY SHORT-TERM DISABILITY INCOME BENEFITS
*STD Benefits begin on Day 8

 
 

HHIILLLL  CCOOUUNNTTYY  
 

DISABILITY INCOME BENEFITS 
  
Hill County provides full-time employees with the option to purchase voluntary short-term disability income 
benefits. Without disability coverage, you and your family may struggle to get by if you miss work due to an injury 
or illness. 

In the event that you become disabled from a non-work-related injury or sickness, disability income benefits will 
provide a partial replacement of lost income. Please note, though, that you are not eligible to receive short-term 
disability benefits if you are receiving workers’ compensation benefits. 

VOLUNTARY SHORT-TERM DISABILITY INCOME BENEFITS 
*STD Benefits begin on Day 8* 
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DISABILITY
PLAN COST ILLUSTRATION:

 
 

HHIILLLL  CCOOUUNNTTYY  
 

SHORT TERM DISABILITY PLAN COST ILLUSTRATION: 
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CRITICAL ILLNESS
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ADDITIONAL BENEFIT OFFERINGS 
You are also eligible to enroll or participate in the following voluntary programs: 

CRITICAL ILLNESS BENEFITS 
 

 
 
 
 
 
 
 

You are eligible to enroll or participate in the following voluntary programs:
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CRITICAL ILLNESS 
 

HHIILLLL  CCOOUUNNTTYY  
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YOUR CRITICAL ILLNESS COST 
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ACCIDENT
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ACCIDENT BENEFITS 
This insurance offers financial protection by paying a cash benefit if you or an insured dependent are injured as 
a result of a covered accident.  Unless otherwise stated, the benefit amount payable is the same for you and 
your insured dependent(s).  
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This insurance offers financial protection by paying a cash benefit if you or an insured dependent are injured as a 
result of a covered accident.  Unless otherwise stated, the benefit amount payable is the same for you and your 
insured dependent(s). 
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ACCIDENT
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ACCIDENT PREMIUM BREAKDOWN

TOTAL MONTHLY EMPLOYER 
MONTHLY

EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $24.59 $0.00 $24.59 $12.30
Employee +  Spouse: $37.02 $0.00 $37.02 $18.51
Employee +  Child: $40.70 $0.00 $40.70 $20.35

Family: $53.12 $0.00 $53.12 $26.56
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CANCER 
 

HHIILLLL  CCOOUUNNTTYY  
 

CANCER BENEFITS 
This coverage helps supplement your medical and disability income insurance and helps protect you and your 
family from the financial hardship you may face while fighting the disease. Cancer insurance pays benefits to 
you based on the treatments you receive related to a covered cancer diagnosis. The benefit payment is paid in 
addition to your medical insurance plan. 
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This coverage helps supplement your medical and disability income insurance and helps protect you and your 
family from the financial hardship you may face while fighting the disease. Cancer insurance pays benefits to 
you based on the treatments you receive related to a covered cancer diagnosis. The benefit payment is paid in 
addition to your medical insurance plan.
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CANCER HHIILLLL CCOOUUNNTTYY

HHIILLLL CCOOUUNNTTYY

CANCER PREMIUM BREAKDOWN
TOTAL MONTHLY EMPLOYER 

MONTHLY
EMPLOYEE 
MONTHLY

EMPLOYEE 
BI-WEEKLY

Employee Only: $38.42 $0.00 $38.42 $19.21
Employee +  Spouse: $64.00 $0.00 $64.00 $32.00
Employee +  Child: $42.82 $0.00 $42.82 $21.41
Family: $68.40 $0.00 $68.40 $34.20
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VOL. WHOLE LIFE BENEFITS
 
 

HHIILLLL  CCOOUUNNTTYY  
 

VOLUNTARY WHOLE LIFE BENEFITS 
 

While Hill County offers basic life insurance, some employees may want to purchase additional coverage. Think 
about your personal circumstances. Are you the sole provider for your household? What other expenses do you 
expect in the future (for example, college tuition for your child)? Depending on your needs, you may want to 
consider buying supplemental coverage through Texas Republic Life.  

 

 

While Hill County offers basic life insurance, some employees may want to purchase additional coverage. Think 
about your personal circumstances. Are you the sole provider for your household? What other expenses do you 
expect in the future (for example, college tuition for your child)? Depending on your needs, you may want to 
consider buying supplemental coverage through Texas Republic Life. 
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VOL. WHOLE LIFE BENEFITS 
 

HHIILLLL  CCOOUUNNTTYY  
 

 
 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The 
text contained in this guide was taken from various summary plan descriptions and benefit information. While every effort was taken to 
accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the guide and actual plan 
documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about the guide, please contact HR. 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the 
employer. The text contained in this guide was taken from various summary plan descriptions and benefit information. While every 
effort was taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the 
guide and actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health 
Insurance Portability and Accountability Act of 1996. If you have any questions about the guide, please contact HR.
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Jennifer Mogavero
Account Manager

254-716-9311 
mogavero@anco.com

Medical
Network: Blue Choice PPO

Group Number: TBD

Medical
1-800-521-2227
www.bcbstx.com

Dental/Vision/Life/Disability/
Critical Illness/Accident/Cancer

Dental Network: 
DentalGuard Preferred

Vision Network: VSP Choice
Group Number: TBD

www.guardiananytime.com
Vision: 

www.vsp.com/eye-doctor

Whole Life www.texasrepubliclife.com

 

 
 
 

 
 
 
 

EMPLOYEE BENEFIT BOOKLET 
Plan Year: 2022 – 2023 

 

CONTACTS
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NOTES




