
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $365.00 $34.00

Employee & Child(ren) $365.00 $314.00

Employee & Spouse $365.00 $713.00

Family $365.00 $992.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $365.00 $45.00

Employee & Child(ren) $365.00 $332.00

Employee & Spouse $365.00 $742.00

Family $365.00 $1,029.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $365.00 $103.00

Employee & Child(ren) $365.00 $431.00

Employee & Spouse $365.00 $852.00

Family $365.00 $1,180.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $365.00 $150.37

Employee & Child(ren) $365.00 $463.11

Employee & Spouse $365.00 $928.46

Family $365.00 $1,123.60
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