
ACTIVECARE PRIMARY Employer Contribution Monthly  Employee Contribution

Employee Only $351.00 $44.00

Employee & Child(ren) $351.00 $266.67

Employee & Spouse $351.00 $550.00

Family $351.00 $702.67

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $351.00 $52.00

Employee & Child(ren) $351.00 $280.67

Employee & Spouse $351.00 $572.00

Family $351.00 $729.33

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $351.00 $127.33

Employee & Child(ren) $351.00 $352.00

Employee & Spouse $351.00 $655.33

Family $351.00 $882.67

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $351.00 $127.65

Employee & Child(ren) $351.00 $347.44

Employee & Spouse $351.00 $674.47

Family $351.00 $811.61
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