
ACTIVECARE Primary

Employer 

Contribution Employee Contribution

Employee Only $433.00 $102.00

Employee & Spouse $433.00 $1,012.00

Employee & Child(ren) $433.00 $477.00

Family $433.00 $1,386.00

ACTIVECARE Primary Plus

Employer 

Contribution Employee Contribution

Employee Only $433.00 $197.00

Employee & Spouse $433.00 $1,205.00

Employee & Child(ren) $433.00 $638.00

Family $433.00 $1,646.00

ACTIVECARE HD
Employer 

Contribution Employee Contribution

Employee Only $433.00 $123.00

Employee & Spouse $433.00 $1,069.00

Employee & Child(ren) $433.00 $513.00

Family $433.00 $1,458.00

**ACTIVECARE 2
Employer 

Contribution Employee Contribution

Employee Only $433.00 $580.00

Employee & Spouse $433.00 $1,969.00

Employee & Child(ren) $433.00 $1,074.00

Family $433.00 $2,408.00

** Closed to new enrollees 
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