
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $350.00 $67.00

Employee & Child(ren) $350.00 $401.00

Employee & Spouse $350.00 $826.00

Family $350.00 $1,055.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $350.00 $79.00

Employee & Child(ren) $350.00 $422.00

Employee & Spouse $350.00 $859.00

Family $350.00 $1,095.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $350.00 $175.00

Employee & Child(ren) $350.00 $495.00

Employee & Spouse $350.00 $934.00

Family $350.00 $1,264.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $350.00 $219.24

Employee & Child(ren) $350.00 $565.65

Employee & Spouse $350.00 $1,081.08

Family $350.00 $1,297.24
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