
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $150.00 $157.00
Employee & Spouse $150.00 $679.00
Employee & Child(ren) $150.00 $372.00
Family $150.00 $894.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $150.00 $211.00
Employee & Spouse $150.00 $789.00
Employee & Child(ren) $150.00 $464.00
Family $150.00 $1,041.50

ACTIVECARE HD Employer Contribution Employee Contribution
Employee Only $150.00 $164.00
Employee & Spouse $150.00 $698.00
Employee & Child(ren) $150.00 $384.00
Family $150.00 $918.00

ACTIVE CARE 2 Employer Contribution Employee Contribution
Employee Only $150.00 $356.50
Employee & Spouse $150.00 $1,051.00
Employee & Child(ren) $150.00 $603.50
Family $150.00 $1,270.50
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