
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $399.00 $156.00
Employee & Spouse $399.00 $1,100.00
Employee & Child(ren) $399.00 $545.00
Family $399.00 $1,488.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $399.00 $255.00
Employee & Spouse $399.00 $1,302.00
Employee & Child(ren) $399.00 $713.00
Family $399.00 $1,760.00

ACTIVECARE HD Employer Contribution Employee Contribution
Employee Only $399.00 $171.00
Employee & Spouse $399.00 $1,140.00
Employee & Child(ren) $399.00 $570.00
Family $399.00 $1,539.00

ACTIVE CARE 2 Employer Contribution Employee Contribution
Employee Only $399.00 $614.00
Employee & Spouse $399.00 $2,003.00
Employee & Child(ren) $399.00 $1,108.00
Family $399.00 $2,442.00
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