
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $205.00 $45.50

Employee & Child(ren) $205.00 $221.00

Employee & Spouse $205.00 $471.50

Family $205.00 $647.00

ACTIVECARE HD Employer Contribution Employee Contribution

Employee Only $205.00 $51.50

Employee & Child(ren) $205.00 $231.50

Employee & Spouse $205.00 $488.00

Family $205.00 $667.50

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $205.00 $89.00

Employee & Child(ren) $205.00 $295.00

Employee & Spouse $205.00 $559.50

Family $205.00 $765.50

ACTIVE CARE 2 EXISTING Employer Contribution Employee Contribution

Employee Only $205.00 $301.50

Employee & Child(ren) $205.00 $548.50

Employee & Spouse $205.00 $996.00

Family $205.00 $1,215.50
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