
ACTIVECARE Primary

Employer 

Contribution Employee Contribution

Employee Only $360.00 $197.00

Employee & Spouse $360.00 $1,144.00

Employee & Child(ren) $360.00 $587.00

Family $360.00 $1,534.00

ACTIVECARE Primary Plus

Employer 

Contribution Employee Contribution

Employee Only $360.00 $296.00

Employee & Spouse $360.00 $1,346.00

Employee & Child(ren) $360.00 $756.00

Family $360.00 $1,805.00

ACTIVECARE HD
Employer 

Contribution Employee Contribution

Employee Only $360.00 $217.00

Employee & Spouse $360.00 $1,198.00

Employee & Child(ren) $360.00 $621.00

Family $360.00 $1,602.00

**ACTIVECARE 2
Employer 

Contribution Employee Contribution

Employee Only $360.00 $653.00

Employee & Spouse $360.00 $2,042.00

Employee & Child(ren) $360.00 $1,147.00

Family $360.00 $2,481.00

** Closed to new enrollees 
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