
ACTIVECARE Primary

Employer 
Contribution Employee Contribution

Employee Only $447.00 $40.00
Employee & Spouse $447.00 $868.00
Employee & Child(ren) $447.00 $381.00
Family $447.00 $1,209.00

ACTIVECARE Primary Plus

Employer 
Contribution Employee Contribution

Employee Only $447.00 $124.00
Employee & Spouse $447.00 $1,038.00
Employee & Child(ren) $447.00 $524.00
Family $447.00 $1,438.00

ACTIVECARE HD
Employer 

Contribution Employee Contribution

Employee Only $447.00 $54.00
Employee & Spouse $447.00 $906.00
Employee & Child(ren) $447.00 $405.00
Family $447.00 $1,257.00

ACTIVECARE 2
Employer 

Contribution Employee Contribution

Employee Only $447.00 $566.00
Employee & Spouse $447.00 $1,955.00
Employee & Child(ren) $447.00 $1,060.00
Family $447.00 $2,394.00

Blue Essentials (West TX)

Employer 
Contribution Employee Contribution

Employee Only $447.00 $767.50
Employee & Spouse $447.00 $2,514.60
Employee & Child(ren) $447.00 $1,468.00
Family $447.00 $2,698.30
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