
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $410.00 $0.00

Employee & Child(ren) $410.00 $328.00

Employee & Spouse $410.00 $747.00

Family $410.00 $974.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $410.00 $12.00

Employee & Child(ren) $410.00 $347.00

Employee & Spouse $410.00 $777.00

Family $410.00 $1,009.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $410.00 $105.00

Employee & Child(ren) $410.00 $419.00

Employee & Spouse $410.00 $849.00

Family $410.00 $1,174.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $410.00 $133.35

Employee & Child(ren) $410.00 $463.57

Employee & Spouse $410.00 $954.92

Family $410.00 $1,160.98
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