
ACTIVECARE 1-HD Employer Contribution Employee Contribution
Employee Only $225.00 $142.00
Employee & Child(ren) $225.00 $476.00
Employee & Spouse $225.00 $810.00
Family $225.00 $1,149.00

ACTIVECARE 2 Employer Contribution Employee Contribution
Employee Only $225.00 $557.00
Employee & Child(ren) $225.00 $938.00
Employee & Spouse $225.00 $1,630.00
Family $225.00 $1,969.00

ACTIVECARE Select Employer Contribution Employee Contribution
Employee Only $225.00 $315.00
Employee & Child(ren) $225.00 $651.00
Employee & Spouse $225.00 $1,102.00
Family $225.00 $1,443.00

SCOTT&WHITE Employer Contribution Employee Contribution
Employee Only $225.00 $353.36
Employee & Child(ren) $225.00 $683.06
Employee & Spouse $225.00 $1,128.40
Family $225.00 $1,284.56
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