
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $150.00 $220.67
Employee & Child(ren) $150.00 $480.67
Employee & Spouse $150.00 $851.33
Family $150.00 $1,110.67

ACTIVECARE 1HD Employer Contribution Employee Contribution
Employee Only $150.00 $230.00
Employee & Child(ren) $150.00 $496.00
Employee & Spouse $150.00 $876.00
Family $150.00 $1,142.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $150.00 $285.33
Employee & Child(ren) $150.00 $590.67
Employee & Spouse $150.00 $982.00
Family $150.00 $1,286.67

ACTIVECARE 2 (Only for those previously enrolled) Employer Contribution Employee Contribution
Employee Only $150.00 $525.33
Employee & Child(ren) $150.00 $854.67
Employee & Spouse $150.00 $1,451.33
Family $150.00 $1,744.00
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