
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $273.33 $0.00

Employee & Child(ren) $273.33 $218.67

Employee & Spouse $273.33 $498.00

Family $273.33 $649.34

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $273.33 $8.00

Employee & Child(ren) $273.33 $231.34

Employee & Spouse $273.33 $518.00

Family $273.33 $672.67

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $273.33 $70.00

Employee & Child(ren) $273.33 $279.34

Employee & Spouse $273.33 $566.00

Family $273.33 $782.67

SCOTT & WHITE HMO Employer Contribution Employee Contribution

Employee Only $273.33 $88.90

Employee & Child(ren) $273.33 $309.05

Employee & Spouse $273.33 $636.62

Family $273.33 $773.99
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