
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $250.00 $149.00

Employee & Child(ren) $250.00 $429.00

Employee & Spouse $250.00 $828.00

Family $250.00 $1,107.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $250.00 $160.00

Employee & Child(ren) $250.00 $447.00

Employee & Spouse $250.00 $857.00

Family $250.00 $1,144.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $250.00 $218.00

Employee & Child(ren) $250.00 $546.00

Employee & Spouse $250.00 $967.00

Family $250.00 $1,295.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $250.00 $265.37

Employee & Child(ren) $250.00 $578.11

Employee & Spouse $250.00 $1,043.46

Family $250.00 $1,238.60
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