
PNW 2025 HealthExchange Monthly Cost

Plan Participant 2-party Family
Medical

PPO B1000 1,071.00 2,035.00 2,785.00

CDHP C2000 1,028.00 1,954.00 2,673.00

CDHP C3000 895.00 1,701.00 2,328.00

HDHP H2000 1,002.00 1,905.00 2,606.00

HDHP H2500 861.00 1,636.00 2,238.00

HDHP H5000 808.00 1,535.00 2,100.00

Dental

Passive PPO 2000 60.00 120.00 180.00

PPO 50.00 101.00 151.00

HMO 17.00 31.00 54.00

Vision

Exam Core 0.00 0.00 0.00

Full Service 9.00 14.00 22.00

Premier 15.00 25.00 40.00

Premium Credit (954.00) (954.00) (1,649.00)
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