
PNW Health Benefits Consortium Rates 

Coverage Tier 3 

2023-2024 

 

Plan Type Monthly Premium 

Employee Only $930 
 

Employee/Retiree + 1 (Spouse or child) $2,234 

Employee + Family $2,437 

Single-Medicare Prime $838 

Couple-Medicare Prime $1,759 
 

2024-2025 

5% Increase from prior year 

Plan Type Monthly Premium 

Employee Only $977 
 

Employee/Retiree + 1 (Spouse or child) $2,346 
Employee + Family $2,559 
Single-Medicare Prime $880 

Couple-Medicare Prime $1,847 
 

 

 


