
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $365.00 $0.00

Employee & Child(ren) $365.00 $291.00

Employee & Spouse $365.00 $664.00

Family $365.00 $867.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $365.00 $10.00

Employee & Child(ren) $365.00 $308.00

Employee & Spouse $365.00 $690.00

Family $365.00 $896.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $365.00 $93.00

Employee & Child(ren) $365.00 $372.00

Employee & Spouse $365.00 $755.00

Family $365.00 $1,044.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $365.00 $126.55

Employee & Child(ren) $365.00 $424.39

Employee & Spouse $365.00 $867.58

Family $365.00 $1,053.42
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