
ACTIVECARE HD
Employer 

Contribution Employee Contribution

Employee Only $464.00 $32.00
Employee & Spouse $464.00 $876.00
Employee & Child(ren) $464.00 $380.00
Family $464.00 $1,223.00

ACTIVECARE Primary

Employer 
Contribution Employee Contribution

Employee Only $464.00 $15.00
Employee & Spouse $464.00 $830.00
Employee & Child(ren) $464.00 $351.00
Family $464.00 $1,165.00

ACTIVECARE Primary Plus

Employer 
Contribution Employee Contribution

Employee Only $464.00 $98.00
Employee & Spouse $464.00 $998.00
Employee & Child(ren) $464.00 $504.00
Family $464.00 $1,391.00

ACTIVECARE 2
Employer 

Contribution Employee Contribution

Employee Only $464.00 $549.00
Employee & Spouse $464.00 $1,938.00
Employee & Child(ren) $464.00 $1,043.00
Family $464.00 $2,377.00

Blue Essentials (West TX)

Employer 
Contribution Employee Contribution

Employee Only $464.00 $547.20
Employee & Spouse $464.00 $1,998.32
Employee & Child(ren) $464.00 $1,129.00
Family $464.00 $2,150.90
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