
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $300.00 $256.00
Employee & Child(ren) $300.00 $646.00
Employee & Spouse $300.00 $1,202.00
Family $300.00 $1,591.00

ACTIVECARE 1HD Employer Contribution Employee Contribution
Employee Only $300.00 $270.00
Employee & Child(ren) $300.00 $669.00
Employee & Spouse $300.00 $1,239.00
Family $300.00 $1,638.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $300.00 $353.00
Employee & Child(ren) $300.00 $811.00
Employee & Spouse $300.00 $1,398.00
Family $300.00 $1,855.00

ACTIVECARE 2 (Only for those previously enrolled) Employer Contribution Employee Contribution
Employee Only $300.00 $713.00
Employee & Child(ren) $300.00 $1,207.00
Employee & Spouse $300.00 $2,102.00
Family $300.00 $2,541.00
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