
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $351.00 $66.00

Employee & Child(ren) $351.00 $400.00

Employee & Spouse $351.00 $825.00

Family $351.00 $1,054.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $351.00 $78.00

Employee & Child(ren) $351.00 $421.00

Employee & Spouse $351.00 $858.00

Family $351.00 $1,094.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $351.00 $191.00

Employee & Child(ren) $351.00 $528.00

Employee & Spouse $351.00 $983.00

Family $351.00 $1,324.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $351.00 $191.48

Employee & Child(ren) $351.00 $521.16

Employee & Spouse $351.00 $1,011.70

Family $351.00 $1,217.42
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