
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $275.00 $265.00
Employee & Child(ren) $275.00 $643.00
Employee & Spouse $275.00 $1,183.00
Family $275.00 $1,561.00

ACTIVECARE 1HD Employer Contribution Employee Contribution
Employee Only $275.00 $281.00
Employee & Child(ren) $275.00 $671.00
Employee & Spouse $275.00 $1,227.00
Family $275.00 $1,616.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $275.00 $358.00
Employee & Child(ren) $275.00 $802.00
Employee & Spouse $275.00 $1,371.00
Family $275.00 $1,814.00

ACTIVECARE 2 (Only for those previously enrolled) Employer Contribution Employee Contribution
Employee Only $275.00 $738.00
Employee & Child(ren) $275.00 $1,232.00
Employee & Spouse $275.00 $2,127.00
Family $275.00 $2,566.00
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