
ACTIVECARE PRIMARY Employer Contribution Employee Contribution

Employee Only $283.00 $159.00

Employee & Child(ren) $283.00 $469.00

Employee & Spouse $283.00 $911.00

Family $283.00 $1,220.00

ACTIVECARE 1HD Employer Contribution Employee Contribution

Employee Only $283.00 $173.00

Employee & Child(ren) $283.00 $493.00

Employee & Spouse $283.00 $949.00

Family $283.00 $1,268.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution

Employee Only $283.00 $236.00

Employee & Child(ren) $283.00 $600.00

Employee & Spouse $283.00 $1,067.00

Family $283.00 $1,430.00

ACTIVECARE 2 (ONLY IF PREVIOUSLY ENROLLED) Employer Contribution Employee Contribution

Employee Only $283.00 $730.00

Employee & Child(ren) $283.00 $1,224.00

Employee & Spouse $283.00 $2,119.00

Family $283.00 $2,558.00
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