
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $162.50 $62.50

Employee & Child(ren) $162.50 $220.00

Employee & Spouse $162.50 $445.00

Family $162.50 $602.50

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $162.50 $68.50

Employee & Child(ren) $162.50 $230.50

Employee & Spouse $162.50 $461.50

Family $162.50 $623.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $162.50 $102.00

Employee & Child(ren) $162.50 $287.50

Employee & Spouse $162.50 $525.50

Family $162.50 $710.50

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $162.50 $109.18

Employee & Child(ren) $162.50 $295.75

Employee & Spouse $162.50 $553.71

Family $162.50 $661.89

Active Care 2 (only if you have 

been previously enrolled) Employer Contribution Employee Contribution

Employee Only $162.50 $344.00

Employee & Child(ren) $162.50 $591.00

Employee & Spouse $162.50 $1,038.50

Family $162.50 $1,258.00
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