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Take Care of Your 
Tomorrow!
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Personal needs greatly influence the choices we make every day. That’s why the City 
of Anna wants to provide you with the freedom to select quality benefit options that 
work best for you.

It is important that you take an opportunity to review all your benefit plan options in 
detail. You will need to carefully consider each benefit option, its cost and value to you, 
and whether it is appropriate for your personal needs. By taking the time to examine all 
of your options, you will ensure that your benefits meet those needs throughout the 
plan year. 

The City of Anna values our employees and recognizes the importance of offering 
benefits that enhance people’s lives. 

Included are benefits available to you as of October 1, 2025.

Please Keep This Guide
It is a valuable resource for you throughout the year.

Your City of Anna HR Team



Purple Card Assistance Expected Timeline

Emergency • You’ve lost your ID card and the provider’s office needs to
verify benefits • Immediately – 24 Hours 

Enrollment Support & Eligibility • You have questions about
benefit information discussed at Open Enrollment meetings • Your dependent is 
losing coverage and needs to enroll in your plan •

Immediately - 48 Hours 

Benefit Assistance & Coverage • You need help filling a
prescription at the pharmacy or a carrier drug program • You need to verify 
coverage for a particular medical procedure or service •

24 - 48 Hours 

Physician & Provider Search • You need assistance locating a
physician or provider in your area • Immediately - 24 Hours 

Claims & Quality Care • You have a question about how a claim was
processed or you’re being balance-billed by your provider • You have a quality-
of-care question and need to know if you are receiving the right care for your 
medical condition •

2 Days - 1 Week

Complex Claims • You had a procedure done in which you’re receiving
multiple bills and you do not understand what your financial responsibilities are 
for each bill •

1 - 4 Weeks 

Your Patient Advocate
Did you know you have a dedicated patient advocate? 
If you have any questions about your benefits, contact:

Tori Long
Team Lead, Senior Patient Advocate
tori@thepurplecard.com

At The Purple Card® we are passionate about serving the patient’s 
best interest – we represent the patient, not the insurance company!
Every member is assigned to a Patient Advocate to serve as a liaison 
between healthcare providers, insurance carriers and health-related 
communities. Our Patient Advocates are highly 
skilled and trained to provide prompt and excellent 
service to educate and assist members on ways to 
maximize their healthcare coverage and other 
available benefits.

Vanessa Ghally
Director, Patient Advocacy
vanessa.ghally@thepurplecard.com



Benefit Resource List
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Benefit Contact By Phone On the Internet

Healthcare Advocacy The Purple Card 1-866-788-9118 tori@thepurplecard.com

Medical Coverage United Healthcare 
(UHC) 1-866-801-4409

Prescription/Pharmacy 
Coverage Optum 1-800-356-3477 www.myuhc.com

Dental Coverage Guardian 1-888-482-7342 www.guardianlife.com 

Vision Coverage Guardian 1-888-482-7342 www.guardianlife.com 

Telemedicine UHC 1-866-801-4409 HDHP HSA-Q:   myuhc.com/virtualcare
Surest PPO Copay:  Use the Surest App

Life Insurance Guardian 1-888-482-7342 www.guardianlife.com 

Short-Term Disability 
Insurance Guardian 1-888-482-7342 www.guardianlife.com 

Long-Term Disability 
Insurance Guardian 1-888-482-7342 www.guardianlife.com 

Worksite Benefits 
(Accident, Cancer, Critical 

Illness)
Guardian 1-888-482-7342 www.guardianlife.com 

Flexible Spending or 
Dependent Care Accounts Benefit Bucks 1-866-788-9118 www.myRSC.com

clientservices@mybenefitbucks.com

Health Savings Accounts Benefit Bucks 1-866-788-9118 www.myRSC.com 
clientservices@mybenefitbucks.com

Health Reimbursement 
Account (HSA-Q Plan) Benefit Bucks 1-866-788-9118 claims@mybenefitbucks.com 

Employee Assistance 
Program (EAP)

ComPsych (through 
Guardian) 1-855-239-0743 guidanceresources.com 

Pension Retirement
Texas Municipal 

Retirement System 
(TMRS)

1-800-924-8677 www.tmrs.com

457(b) Retirement 
(Deferred Compensation)

Mission Square 
Retirement

Omar Guevara
1-202-759-7007 www.missionsq.org

ojguevara@missionsq.org 

Further resources and information on employee benefits are available at www.annatexas.gov/employeehr. 
Please contact your Human Resources team at HR@annatexas.gov or The Purple Card for questions or assistance.

HDHP HSA-Q:  www.myuhc.com 
Surest PPO Copay:  benefits.surest.com

mailto:tori@thepurplecard.com
http://www.guardianlife.com/
http://www.guardianlife.com/
https://member.uhc.com/myuhc?deeplink=RALLYVIRTUALCARE
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.guardianlife.com/
http://www.myrsc.com/
mailto:clientservices@mybenefitbucks.com
mailto:claims@mybenefitbucks.com
https://www.guidanceresources.com/groNg/#/login?1553546640=
http://www.tmrs.com/
mailto:ojguevara@missionsq.org
http://www.annatexas.gov/employeehr
mailto:HR@annatexas.gov
https://benefits.surest.com/


Online 
Enrollment System

All of your benefit options will be presented in Employee Navigator, the City of Anna’s online 
enrollment system, along with your payroll deduction amounts.  

• If you have already accessed Employee Navigator and registered, please log in at:
https://www.employeenavigator.com/benefits/Account/Login

• If you are accessing Employee Navigator for the first time, you can access the website to
register and log in here: https://employeenavigator.com/benefits/Account/Register

• Your client id is CityOA
• You will click on the Start Enrollment button to begin.
• The first step will be to update and confirm your personal information and ensure you have

your dependents entered.
• You can see your progress as you move through your enrollments
• Click on View Steps to choose a specific election you want to review or update (all must be

completed for your enrollment to be finalized)

• For each election you must choose to elect or decline benefits.
• When you have completed your elections, you will be taken to a summary and signature

page.   You can print your election summary here. You may make changes until Open
Enrollment ends on Thursday, 08/21/2025.

• You must submit your electronic signature for your enrollments to be processed.

• You can log into Employee Navigator throughout the year to see your elections and make
demographic changes as needed.
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Medical Benefits
Effective 10/01/2025, our medical coverage moves to UnitedHealthcare (UHC) and will help you maintain 
your well-being through preventive care and access to UHC’s extensive network of providers. UHC will 
provide deductible credit for qualified expenses incurred between 01/01/2025 – 09/30/2025.  To find a 
participating provider, go to www.myuhc.com or contact The Purple Card.

IN-NETWORK 
BENEFIT HIGHLIGHTS

UHC - PPO HDHP HSA-Q Plan 
(Plan 1)

UHC - PPO Surest Copay Plan 
(Plan 2)

Network Choice Plus Choice Plus
Annual Deductible
Calendar Year – Resets January 1

Individual:  $  5,000
    Family:  $10,000

Individual:  $0
    Family:  $0

Health Reimbursement 
Arrangement (HRA)
Back-end deductible reimbursement

Individual:  $1,000
     Family:  $2,000 N/A

Health Savings Account (HSA)
Individual:  $1,250 (employer funded)
     Family:  $1,250 (employer funded)
Funded yearly based on the calendar 

year - deposited monthly

N/A

Coinsurance You Pay
Your share of the bill post-deductible

30% 0%

Annual Out-of-Pocket Maximum Individual:  $  6,350
    Family:  $12,700

Individual:  $  6,500
     Family:  $13,000

Covered Services – YOU PAY:
Preventive Care $0 copay, Deductible waived (DW) $0 copay, Deductible waived (DW)
Primary Care Office Visit Deductible & Coinsurance (D & C) $25 - $130 copay
Specialist Office Visit D & C $25 - $130 copay
Mental Health / Counseling Visit D & C $25 copay
UHC Telemedicine 0% after deductible $0 - $90 copay
Diagnostic: X-Rays, Labs D & C $0
Diagnostic: Imaging D & C $150 - $1,050 copay
Urgent Care Center D & C $80
Emergency Room D & C $850 copay
Outpatient D & C $350 - $3,500
Inpatient D & C $350 - $3,500
Prescriptions
30 Day Supply (Retail) / 
90 Day Supply (Mail Order) / Specialty

Mandatory Generic**

D & C
Tier 1:  $10 / $25 / $10

Tier 2: $35 / $87.50 / $100
Tier 3: $70 / $175 / $200

** If you obtain a brand-name drug when a preferred generic is available, you are responsible for the brand 
name cost/copay plus the cost difference between the brand name drug and the preferred generic drug.
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Health Savings Account 
(HSA)
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Highlights

 Who is Eligible? You can participate in an HSA if you enroll in a high-
deductible health plan like the UHC - PPO HDHP HSA-Q Plan (Plan 1). 
However, you are not eligible if:
 You are enrolled in Medicaid or Medicare (Parts A, B, C or D)
 You are covered by another medical plan (such as your spouse’s 

plan) that is not a qualified high-deductible health plan
 You or your spouse participate in a health care flexible spending 

account (unless it is specifically a Limited Purpose FSA)
 You can be claimed as a dependent on someone else’s tax return

 You own your HSA account. Funds are your money and roll over from 
year to year. There is no ‘use it or lose it.’ It is a savings account in your 
name and stays with you if you change jobs or retire.

 Triple Tax Free - Your payroll contributions go into the account tax free, 
grow tax free, and can be withdrawn tax free for qualified expenses. 

 Pay for eligible medical, dental, and vision expenses for you, your 
spouse, and your tax dependents. Substantiation may be required if you 
are audited by the IRS, so keep all receipts. 

 Funds can be invested and earn interest tax-free once your HSA 
account balance is $1,000. 

 Includes a Debit Card – Only the funds in the account will be available 
for use.

 You can change your contributions anytime (subject to payroll 
schedule and internal payroll deadlines)

 Portal Access:  www.myrsc.com 
 Login ID:  Your SSN (no spaces or dashes)
 Employer Code: 68654445

Examples of Qualifying 
Medical Expenses

Addiction treatment Fertility enhancement

Ambulance 
services

Home Healthcare

Chiropractor Hospital services

Childbirth Over-The-Counter 
(OTC) Medications

First aid supplies Psychiatric treatment

Dental treatment Special education

Diagnostic (labs, x-
rays, etc.)

Therapy or 
counseling

Doctor’s fees Smoking cessation

Hearing aids Vision care (glasses, 
contacts)

Examples of NON-Qualifying
 Medical Expenses

Cosmetic surgery Babysitting

Massage Therapy Pediatric diaper 
services

Hair transplants Health club dues

Vitamins Swim lessons

Teeth whitening Vacation /  Travel

Calendar Year 2025 Annual HSA Annual Contribution Limit (Extra $1,000 for age 55+)
Tier Total IRS Limit City Contribution Employee Limit
Individual $4,300 $1,250 (plan year) $3,050
Family $8,550 $1,250 (plan year) $7,300

Calendar Year 2026 HSA Annual Contribution Limit (Extra $1,000 for age 55+)
Tier Total IRS Limit City Contribution Employee Limit
Individual $4,400 $1,250 (plan year) $3,150
Family $8,750 $1,250 (plan year) $7,500

http://www.myrsc.com/


UHC HDHP HSA-Q Plan (Plan 1):  
Health Reimbursement Arrangement 
(HRA) 
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The HRA for the UHC PPO HDHP HSA plan, funded by the City of Anna and administered by 
Benefit Bucks, reimburses you for a portion of the in-network charges applied to your deductible. 
You will pay the first $4,000 of your individual deductible and the HRA will reimburse you for the last 
$1,000 of the individual deductible. If you cover dependents, you will pay the first $8,000 of the family 
deductible and the HRA will reimburse you for the last $2,000 of the family deductible. 
 Only available on the UHC PPO HDHP HSA-Q Plan (Plan 1). 
 Lowers your out-of-pocket deductible costs
 Reimbursements are tax-deductible for City of Anna and tax-exempt for employees
 Reimburses for covered IN-NETWORK expenses for you, your covered spouse and dependents 

that apply to the deductibles. *Out-of-network expenses are not eligible. 

HRA – Who Pays What?

UHC HDHP HSA-Q Plan (Plan 1):
$10,000 Family Deductible

You pay first $ .01 - $8,000.00 of in-network claims…

HEALTH REIMBURSEMENT ARRANGEMENT
City of Anna reimburses you for covered in-network 

expenses between $8,000.01 - $10,000.00

You are responsible for 30% coinsurance for covered 
in-network expenses between $10,000.01 -  
$12,700.00 (the out-of-pocket maximum)

UHC pays all covered, in-network claims 
from $12,700.01 through the end of the calendar year

UHC HDHP HSA-Q Plan (Plan 1): 
$5,000 Individual Deductible

You pay first $0.01 - $4,000.00 of in-network claims…
      
    

HEALTH REIMBURSEMENT ARRANGEMENT
City of Anna reimburses you for covered in-network 

costs between $4,000.01 - $5,000.00

You are responsible for 30% coinsurance for covered 
in-network expenses between $5,000.01 - $6,350.00 

(the out-of-pocket maximum)

UHC pays all covered, in-network claims from 
$6,350.01 through the end of the calendar year
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UHC HDHP HSA-Q Plan HRA:   
Reimbursement Requires Action!
 Reminder:  Only eligible if enrolled in the UHC PPO HDHP HSA-Q Plan (Plan 1).
 Reimbursements do not happen automatically. 
 Track your deductible online or call The Purple Card for an update.
 Reimbursement is made via direct deposit when:

 The employee out-of-pocket requirements is met,
 An eligible expense is incurred, and
 The explanation of benefits (EOB) is provided to Benefit Bucks.

 HRAs cannot reimburse expenses paid for with HSA funds.
 Time Sensitive! All reimbursement requests must be submitted no later than 90 

days after the deductible year ends on December 31.
 Deductibles start over on January 1 of each year.

PPO Copay Plan HRA
The PPO Copay Plan HRA will sunset effective 09/30/2025 and will no longer be 
offered. 

Existing participants (as of 09/30/2025) have 18 months (through 03/31/2027) to 
deplete the existing funds in the account. Any funds remaining after the 18-month 
period will be forfeited. 

Existing participants (as of 09/30/2025) who retire between 10/01/2025 and 09/30/2026 
will have their funds rolled over to an a retiree reimbursement account (RRA) with 
Benefit Bucks. RRA funds must also be depleted by 03/31/2027. Any remaining funds 
after 03/31/2027 will be forfeited. 



Preparing for Your Transition to 
UnitedHealthcare
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Determine if your providers are in-network at www.myuhc.com or by calling 
The Purple Card at 1-866-788-9118

Try to refill any maintenance medications prior to 10/01/2025 to avoid any 
delays.

Contact The Purple Card at 1-866-788-9118 if:
Your medication requires prior authorization – they can assist with 

obtaining new authorization;
You receive prescriptions via mail-order – they can assist with 

transitioning to the new mail-order vendor, Optum Pharmacy;
You are on a Specialty medication – they can assist with obtaining a new 

authorization and transitioning to the new specialty vendor, Optum 
Specialty Pharmacy;

You want to know how your medications are covered under 
UnitedHealthcare’s formulary.

Remember UnitedHealthcare will provide credit for deductibles that have 
already been met from 01/01/2025 through 09/30/2025.  The credit process 
can take 60-90 days to complete. If you have met your deductible and have 
procedures scheduled in the next 60-90 days, please reach out to The Purple 
Card with questions. 

http://www.myuhc.com/
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UHC HDHP HSA-Q Plan
UHC Surest PPO Copay Plan
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UHC HDHP HSA-Q Plan



Virtual Visits on the UHC 
HDHP HSA-Q Plan
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UHC HDHP HSA-Q Plan
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UHC HDHP HSA-Q Plan



Call The Purple Card with any questions at 1-866-788-9118 21

UHC Surest PPO Copay Plan
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Virtual Visits on the UHC 
Surest PPO Copay Plan

Download the Surest App
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UHC Surest PPO Copay Plan
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UHC Surest PPO Copay Plan



Flexible Spending Accounts
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You can also participate in the City of Anna Flexible Spending Accounts (FSA), provided through Benefit 
Bucks. FSAs include a debit card and allow you to set aside pre-tax payroll deductions to pay for eligible 
medical, dental, vision, and dependent care expenses. Eligible expenses include those associated with 
office visits, labs, dental procedures, eyeglasses, contacts lenses and much more. A full list of eligible 
expenses is available at www.irs.gov.
You must submit a new election each year if you would like to participate in the FSA.

HEALTHCARE FSA
• Eligible medical, dental, and vision expenses 

include:
• Deductibles
• Coinsurance
• Copays
• Cost of prescription drugs

• New participants will receive an FSA debit card in 
the mail; current participants may use existing FSA 
debit card.

• Available only on the UHC Surest PPO Copay Plan.
• If on the UHC HDHP HSA-Q Plan with a Health 

Savings Account, a Limited Purpose FSA is available 
for dental and vision expenses only.

• Minimum Annual Contribution:  $100
• Calendar Year 2025 Annual FSA Maximum 

Contribution:  $3,300

DEPENDENT CARE FSA (DCAP)
• Eligible dependent care expenses include:

• Pre-school
• Summer day camp
• Before/after-school programs
• Child/Adult daycare

• Eligible dependents:
• Children under age 13,
• Dependents (of any age) incapable of caring 

for themselves.
• Both parents are REQUIRED to be working or 

going to school full-time at the time of 
childcare for it to be eligible for reimbursement

• Minimum Annual Contribution:  $150
• Calendar Year 2025 Annual Maximum DCAP 

Contribution:  $5,000 ($2,500 if married filing 
separately)

Plan Carefully: You Lose What You Don’t Use
FSAs are a great way to cut your tax bill, but you need to plan carefully.
Under IRS regulations that govern FSAs, you forfeit any money left in your
account that is not used to reimburse you for eligible expenses incurred
during the plan year. This is called the “use it or lose it” rule. As you
consider the amount to put into your FSAs, keep this rule in mind.

As a reminder, elections remain the same throughout the plan year unless there 
is a Qualifying Life Event.

90-Day Run-Out Period: You have 90 days to file FSA claims after the plan year ends on
September 30, 2026 for claims incurred on or before September 30, 2026.
Plan Carry Over: You can roll over up to $660 of unused funds to the new plan year. 

Go to www.myRSC.com to submit claims or call 866-788-9118

http://www.irs.gov/
http://www.myrsc.com/


Dental Benefits
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IN-NETWORK 
BENEFIT HIGHLIGHTS

Value Plan
Limited Network

NAP
(Network Access Plan)

Broad Network

Network DentalGuard Preferred DentalGuard Preferred

Calendar Year Deductible
Individual / Family $50 / $150 (Up to 3 per family) $50 / $150 (Up to 3 per family)

Annual Benefit Maximum $2,000 per person $2,000 per person

Covered Services – YOU PAY

Preventive
Routine Exams / Cleaning 100%, deductible waived (DW) 100%, deductible waived (DW)

Basic
Fillings, Root Canals 0% after deductible 20% after deductible

Major
Crowns, Dentures, Implants 40% after deductible 50% after deductible

Orthodontia
Children under 19 only

50% after deductible / 
$2,500 Lifetime Benefit Limit

50% after deductible / 
$2,500 Lifetime Benefit Limit

Dental Maximum Benefit Plan Year Rollover

Rollover Threshold
Benefits paid cannot exceed this amount

Maximum Rollover Amount
Rewards added to next year’s benefit max

Max Rollover Account Limit
Maximum possible accumulation of rewards

$800 $400 $1,500

Your dental coverage will remain with Guardian for the 2025-2026 plan year. Your full feature plan 
uses the Dental Guard Preferred Network – please visit: https://www.guardiananytime.com to find a 
provider or download your insurance card. Or you can always call the Purple Card!  
ID cards are only available in electronic format.

https://www.guardiananytime.com/
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Vision Benefits
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Your vision coverage will remain with Guardian for the 2025-2026 plan year. 
Your full feature plan uses the VSP Network – please visit: www.guardiananytime.com to find a 
provider or download your insurance card.   Or you can always call the Purple Card!  
ID cards are only available in electronic format.

IN-NETWORK 
BENEFIT HIGHLIGHTS Guardian

Network VSP

Covered Services – YOU PAY / FREQUENCY

Exam $10 copay / 
Once every calendar year

Lenses
$10 - Single, Bifocal, Trifocal, Lenticular / 

Once every calendar year
See benefit summary for cost of lens enhancements

Frames $200 allowance + 20% off the balance / 
Once every calendar year

Contact Lenses $200 allowance / 
Once every calendar year in lieu of glasses

http://www.guardiananytime.com/


Life and Accidental Death & 
Dismemberment (AD&D) Benefits
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City of Anna provides life insurance benefits through Guardian to all eligible employees at no cost to you. The Basic 
Life benefit is $25,000 with a matching AD&D benefit. Age-based benefit reductions apply. A conversion and portability 
option is included with age restrictions. Please see plan documents for more information. Please remember to update 
your beneficiary if needed. 

Basic Life and AD&D Coverage

You also have the option to purchase supplemental Voluntary Life Insurance and AD&D coverage for you and your 
family through Guardian. You must purchase coverage for yourself if you wish to cover dependents. You pay for this 
coverage through payroll deduction.  A conversion and portability option is included with age restrictions. Please see 
plan documents for more information. Please remember to update your beneficiary if needed.   Rates are based on age 
and are located in Employee Navigator. Age-based benefit reductions apply.

Supplemental (Voluntary) Life & AD&D Coverage

Employee Spouse Children

Maximum 
Coverage 
Amount

$300,000
(increments of $10,000)

100% of employee amount up 
to $250,000

(increments of $10,000)

$10,000 or $20,000 -
15 days old to 26 years

(Birth to 14 Days - $500)

Guarantee Issue
(GI) $150,000 (under age 65) $30,000 (under age 65) N/A

Age Reductions
$50,000 (Age 65 to 69)

$10,000 (Age 70+)
$10,000 (Age 65 to 69)

$0 (Age 70+)

Evidence of 
Insurability (EOI)

Required for elections over GI or with new elections after your 
original enrollment period.  EOI form can be found in Employee 

Navigator.  

During this annual enrollment period, if you currently have voluntary life with 
Guardian, you may increase your amount of coverage by up to $50,000 (provided 
the total amount does not exceed the Guarantee Issue amount) without EOI. If the 
total amount exceeds the Guarantee Issue, EOI will be required for the amount 
above the Guaranteed Issue.  
If you are a new hire in your initial eligibility period, you may elect up to the 
Guarantee Issue amount without EOI. If your election exceed the Guarantee Issue 
amount, EOI is required. 

If you are not a new hire in the initial eligibility period and you do not currently 
have voluntary life insurance Guardian, EOI is required for any amount of 
coverage. 

Any Increase to Spouse or Child coverage will require EOI. 
If EOI is required, you will prompted in Employee Navigator to complete the 
form online. 

Rates Per $1,000 of Coverage 
(including AD&D)

Age Bands Employee Spouse *
16-29 $0.082 $0.082
30-34 $0.084 $0.084
35-39 $0.099 $0.099
40-44 $0.132 $0.132
45-49 $0.190 $0.190
50-54 $0.288 $0.288
55-59 $0.441 $0.441
60-64 $0.640 $0.640
65-69 $1.132 $1.132

70+ $2.192 N/A
Child Cost $0.136

*The cost of spouse coverage is based on 
the employee’s age



Voluntary Short-Term 
Disability
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City of Anna offers Voluntary Short-Term (STD) Disability benefits to all eligible employees. This 
coverage, also known as “paycheck insurance,” continues with Guardian and pays a percentage 
of your salary in the event you are unable to work due to a qualifying illness or injury.   The rates 
are based on age and salary and can be located in Employee Navigator.

Short-Term Disability

Who Pays Employee Paid (Voluntary)

Benefit 60% of weekly pre-disability earnings

Maximum Benefit $1,000 per week

Income Type Tax Free

Elimination Period 29 days; Benefits begin on day 30

Maximum Benefit Period Up to 13 weeks

Pre-Existing Condition Limitation
Any condition that you receive medical attention for in the 3 months prior 
to your effective date that results in a disability during the first 12 months 

of coverage, would not be covered. 

Evidence of Insurability (EOI) Required for late entrants only (employees who do not elect this benefit 
as a new hire, but later elect during open enrollment)

Age Rates / $10
<19 $0.150 

20-24 $0.150 
25-29 $0.160 
30-34 $0.210 
35-39 $0.180 
40-44 $0.150 
45-49 $0.190 
50-54 $0.230 
55-59 $0.290 
60+ $0.420 

$40,000 ÷ 52 =  $769 x 60%=    $461    ÷10 = $46 x  $0.230 = $10.58
Your annual      Your weekly         Your weekly                        Rate Monthly cost 
earnings                    earnings         benefit 

                                              Not to exceed benefit max of $1000 

Rate Calculation Example:  Age 50



Long-term Disability
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City of Anna Long-Term (LTD) Disability benefits to all eligible employees at no cost to you.  This 
coverage, also known as “paycheck insurance,” continues with Guardian and pays a percentage of 
your salary in the event you are unable to work for a long period of time due to a qualifying illness or 
injury. 

Long-Term Disability

Who Pays City of Anna

Benefit 60% of monthly pre-disability earnings

Maximum Benefit $6,000 per month

Income Type Taxed

Elimination Period 90 days; Benefits begin on the 91st day

Maximum Benefit Period
Benefits are payable as long as you are disabled or until you reach the 
SSNRA, whichever occurs first. A reduced duration schedule applies if 

disability occurs after age 65.

Pre-Existing Condition Limitation
Any condition that you receive medical attention for in the 3 months prior to 

your effective date that results in a disability during the first 12 months of 
coverage, would not be covered. 

Evidence of Insurability (EOI) Not Required



Critical Illness
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City of Anna continues to offer voluntary Critical Illness coverage to all eligible employees. This coverage 
is through Guardian and pays a monetary benefit in the event you are diagnosed with a covered illness.   
The rates are based on age and coverage amount and are located in Employee Navigator. See the 
benefit summary in Employee Navigator for more information. 

Age Bands
Employee 

Rates per $5,000
(Max $20,000)

Spouse
Rates per $2,500

(Max $10,000)
17-29 $2.55 $1.28
30-39 $4.10 $2.05
40-49 $7.85 $3.93
50-59 $15.55 $7.78
60-69 $26.70 $13.35

70+ $45.45 $22.73



Accident
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The City of Anna is offering a new voluntary Accident benefit through Guardian effective 10/01/2025 to 
all eligible employees. This coverage pays a monetary benefit in the event you or your dependents are 
injured in an accident. The costs are located in Employee Navigator. See the benefit summary in 
Employee Navigator for more information. Also includes Global Emergency Assistance Services. There 
are two options:  
• Option 1 – Covers off-the-job accidents
• Option 2 – Covers on- and off-the-job accidents

NEW BENEFIT!
EFFECTIVE 10/01/2025

Tier Option 1:
Off-the-Job

Option 2:
On- & Off-the-

Job
Employee Only $5.32 $9.51
Employee + Spouse $8.91 $13.11
Employee + Child $9.40 $13.60
Family $12.99 $17.19



Cancer
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The City of Anna is offering a new voluntary Cancer coverage through Guardian effective 10/01/2025 for all 
eligible employees. This coverage pays a monetary benefit in the event you are diagnosed with cancer and undergo 
treatment.   The rates are based on age and coverage amount and are located in Employee Navigator. See the benefit 
summary in Employee Navigator for more information. 

IMPORTANT:  In order to be approved for Cancer coverage, you MUST complete and submit the Cancer Policy 
Evidence of Insurability form. Upon review, Guardian will notify you if your coverage has been approved. 

NEW BENEFIT!
EFFECTIVE 10/01/2025

Tier Per Pay Cost

Employee Only $5.38
Employee + Spouse $11.46
Employee + Child $6.67
Family $12.75
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Employee Assistance Program (EAP)



Monthly Premiums
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Tier Total Premium City of Anna Employee

UHC PPO HDHP HSA-Q Plan (Plan 1)

Employee Only $500.12 $500.12 $0.00

Employee + Spouse $1,141.75 $859.43 $282.32

Employee + Children $1,082.04 $826.00 $256.04

Employee + Family $1,723.69 $1,185.32 $538.37

UHC Surest PPO Copay Plan (Plan 2)

Employee Only $658.58 $658.58 $0.00

Employee + Spouse $1,503.51 $1,131.74 $371.77

Employee + Children $1,424.88 $1,087.71 $337.17

Employee + Family $2,269.83 $1,560.88 $708.95

Guardian Dental Plan

Employee Only $29.38 $29.38 $0.00

Employee + Spouse $59.65 $44.52 $15.14

Employee + Children $88.81 $59.10 $29.72

Employee + Family $128.22 $78.80 $49.42

Guardian Vision Plan

Employee Only $10.62 $10.62 $0.00

Employee + Spouse $17.88 $14.25 $3.63

Employee + Children $18.24 $14.43 $3.81

Employee + Family $28.86 $19.74 $9.12

Per pay period premium deductions are calculated based on 24 pay periods



Questions About Your
Benefit Offerings?

The City of Anna continues to partner with 
Brinson Benefits. Brinson’s team will ensure 
that you fully understand and get the most 
out of your employee benefit plans. You can 
contact The Purple Card with questions or 
concerns about any of your benefit plans. 

Just pull out The Purple Card and call (866) 
788-9118

Just Pull Out Your Purple Card and Call

866.788.9118
8:30am – 5:30pm | Monday – Friday 

This benefits brochure is a brief outline of certain benefits available to The City of Anna employees. The details of these 
plans and policies are contained in the official plan and policy documents, including some insurance contracts. If there is 
ever a question about one of these plans and policies, or if there is a conflict between information in this booklet and the 
formal language of the plan or policy documents, the formal wording in the plan or policy documents will govern.  Also, 
please note that the benefits described in this booklet may be changed at any time and does not represent a contractual 
obligation on the part of The City of Anna.

mailto:tori@thepurplecard.com
mailto:vanessa@thepurplecard.com
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