
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $225.00 $192.00

Employee & Child(ren) $225.00 $526.00

Employee & Spouse $225.00 $951.00

Family $225.00 $1,180.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $225.00 $204.00

Employee & Child(ren) $225.00 $547.00

Employee & Spouse $225.00 $984.00

Family $225.00 $1,220.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $225.00 $300.00

Employee & Child(ren) $225.00 $620.00

Employee & Spouse $225.00 $1,059.00

Family $225.00 $1,389.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED) Employer Contribution Employee Contribution

Employee Only $225.00 $788.00

Employee & Child(ren) $225.00 $2,177.00

Employee & Spouse $225.00 $1,282.00

Family $225.00 $2,616.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution 

Employee Only $225.00 $344.24

Employee & Child(ren) $225.00 $690.65

Employee & Spouse $225.00 $1,206.08

Family $225.00 $1,422.24
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