
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $190.00 $74.00
Employee & Spouse $190.00 $523.00
Employee & Child(ren) $190.00 $259.00
Family $190.00 $708.00

ACTIVECARE HD Employer Contribution Employee Contribution
Employee Only $190.00 $83.00
Employee & Spouse $190.00 $547.50
Employee & Child(ren) $190.00 $274.50
Family $190.00 $738.50

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $190.00 $120.50
Employee & Spouse $190.00 $617.50
Employee & Child(ren) $190.00 $338.00
Family $190.00 $835.00

ACTIVE CARE 2 Employer Contribution Employee Contribution
Employee Only $190.00 $316.50
Employee & Spouse $190.00 $1,011.00
Employee & Child(ren) $190.00 $563.50
Family $190.00 $1,230.50
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