
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $367.00 $50.00

Employee & Child(ren) $367.00 $384.00

Employee & Spouse $367.00 $809.00

Family $367.00 $1,038.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $367.00 $62.00

Employee & Child(ren) $367.00 $405.00

Employee & Spouse $367.00 $842.00

Family $367.00 $1,078.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $367.00 $158.00

Employee & Child(ren) $367.00 $478.00

Employee & Spouse $367.00 $917.00

Family $367.00 $1,247.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $367.00 $202.24

Employee & Child(ren) $367.00 $548.65

Employee & Spouse $367.00 $1,064.08

Family $367.00 $1,280.24
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