
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $325.00 $229.00
Employee & Child(ren) $325.00 $617.00
Employee & Spouse $325.00 $1,171.00
Family $325.00 $1,559.00

ACTIVECARE 1HD Employer Contribution Employee Contribution
Employee Only $325.00 $245.00
Employee & Child(ren) $325.00 $644.00
Employee & Spouse $325.00 $1,214.00
Family $325.00 $1,613.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $325.00 $325.00
Employee & Child(ren) $325.00 $780.00
Employee & Spouse $325.00 $1,365.00
Family $325.00 $1,820.00

ACTIVECARE 2 (Only for those previously enrolled) Employer Contribution Employee Contribution
Employee Only $325.00 $688.00
Employee & Child(ren) $325.00 $1,182.00
Employee & Spouse $325.00 $2,077.00
Family $325.00 $2,516.00
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