
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $317.00 $100.00

Employee & Child(ren) $317.00 $434.00

Employee & Spouse $317.00 $859.00

Family $317.00 $1,088.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $317.00 $112.00

Employee & Child(ren) $317.00 $455.00

Employee & Spouse $317.00 $892.00

Family $317.00 $1,128.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $317.00 $208.00

Employee & Child(ren) $317.00 $528.00

Employee & Spouse $317.00 $967.00

Family $317.00 $1,297.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED) Employer Contribution Employee Contribution

Employee Only $317.00 $696.00

Employee & Child(ren) $317.00 $2,085.00

Employee & Spouse $317.00 $1,190.00

Family $317.00 $2,524.00

SCOTT & WHITE HMO Employer Contribution Employee Contribution 

Employee Only $317.00 $252.24

Employee & Child(ren) $317.00 $598.65

Employee & Spouse $317.00 $1,114.08

Family $317.00 $1,330.24
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