
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $325.00 $92.00

Employee & Child(ren) $325.00 $426.00

Employee & Spouse $325.00 $851.00

Family $325.00 $1,080.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $325.00 $104.00

Employee & Child(ren) $325.00 $447.00

Employee & Spouse $325.00 $884.00

Family $325.00 $1,120.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $325.00 $200.00

Employee & Child(ren) $325.00 $520.00

Employee & Spouse $325.00 $959.00

Family $325.00 $1,289.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $325.00 $244.24

Employee & Child(ren) $325.00 $590.65

Employee & Spouse $325.00 $1,106.08

Family $325.00 $1,322.24
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