
ACTIVECARE PRIMARY Employer Contribution Employee Contribution
Employee Only $250.00 $304.00
Employee & Child(ren) $250.00 $692.00
Employee & Spouse $250.00 $1,246.00
Family $250.00 $1,634.00

ACTIVECARE 1HD Employer Contribution Employee Contribution
Employee Only $250.00 $320.00
Employee & Child(ren) $250.00 $719.00
Employee & Spouse $250.00 $1,289.00
Family $250.00 $1,688.00

ACTIVECARE PRIMARY PLUS Employer Contribution Employee Contribution
Employee Only $250.00 $400.00
Employee & Child(ren) $250.00 $855.00
Employee & Spouse $250.00 $1,440.00
Family $250.00 $1,895.00

ACTIVECARE 2 (Only for those previously enrolled) Employer Contribution Employee Contribution
Employee Only $250.00 $763.00
Employee & Child(ren) $250.00 $1,257.00
Employee & Spouse $250.00 $2,152.00
Family $250.00 $2,591.00
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