
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $225.00 $276.00

Employee & Child(ren) $225.00 $612.00

Employee & Spouse $225.00 $1,104.00

Family $225.00 $1,448.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $225.00 $271.00

Employee & Child(ren) $225.00 $619.00

Employee & Spouse $225.00 $1,115.00

Family $225.00 $1,462.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $225.00 $352.00

Employee & Child(ren) $225.00 $756.00

Employee & Spouse $225.00 $1,276.00

Family $225.00 $1,680.00

ACTIVE CARE 2 Employer Contribution Employee Contribution

Employee Only $225.00 $788.00

Employee & Child(ren) $225.00 $1,282.00

Employee & Spouse $225.00 $2,177.00

Family $225.00 $2,616.00
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