
ACTIVECARE HD
Employer 

Contribution Employee Contribution

Employee Only $225.00 $209.00
Employee & Spouse $22500 $947.00

Employee & Child(ren) $225.00 $513.00

Family $225.00 $1,251.00

ACTIVECARE Primary

Employer 

Contribution Employee Contribution

Employee Only $225.00 $195.00

Employee & Spouse $225.00 $909.00

Employee & Child(ren) $225.00 $489.00

Family $225.00 $1203.00

ACTIVECARE Primary Plus

Employer 

Contribution Employee Contribution

Employee Only $225.00 $268.00

Employee & Spouse $225.00 $1057.00

Employee & Child(ren) $225.00 $614.00

Family $225.00 $1,402.00

ACTIVECARE 2
Employer 

Contribution Employee Contribution

Employee Only $225.00 $788.00

Employee & Spouse $225.00 $2,177.00

Employee & Child(ren) $225.00 $1,282.00

Family $225.00 $2,616.00
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