Plan
Medical
PPO B1000
CDH C2000
CDH C3000
HDH H1500
HDH H2000
HDH H3000
Dental
Passive PPO 2000
PPO
HMO
Vision
Exam Core
Full Service
Premier

Premium Credit

bgalvin 10/24/22

PNW 2023 HealthExchange Monthly Cost

Participant

1,003.00
963.00
839.00
938.00
850.00
740.00

60.00
50.00
16.00

0.00
8.00
14.00

(907.00)

2023 HealthFlex Monthly Rates

2-party

1,906.00
1,829.00
1,592.00
1,781.00
1,613.00
1,407.00

120.00
101.00
28.00

0.00
13.00
23.00

(907.00)

Family

2,608.00
2,503.00
2,178.00
2,437.00
2,209.00
1,926.00

180.00
151.00
50.00

0.00
20.00
36.00

(1,560.00)



