Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans
that were available in Coverage years 2014 and/or 2015.

.. 2014 .. 2015 2016 Individual  Individual Tobacco Individual Tobacco
Plan Name Metal Level Individual Tobacco Individual Tobacco
Rate Rate Tobacco Rate Rate Change ($) Rate Change (%)
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 0-20 $132.01 $153.95($21.94 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 21 $228.68 $266.69($38.01 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 22 $228.68 $266.69($38.01 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 23 $228.68 $266.69($38.01 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 24 $228.68 $266.69($38.01 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 25 $229.51 $267.75|$38.24 16.66%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 26 $234.08 $273.09($39.01 16.67%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 27 $239.70 $279.49($39.79 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 28 $248.64 $289.89($41.25 16.59%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 29 $255.91 $298.42($42.51 16.61%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 30 $259.65 $302.69($43.04 16.58%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 31 $265.06 $309.09($44.03 16.61%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 32 $270.46 $315.49($45.03 16.65%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 33 $274.00 $319.49($45.49 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 34 $277.53 $323.76($46.23 16.66%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 35 $279.40 $325.89($46.49 16.64%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 36 $281.27 $328.02($46.75 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 37 $283.15 $330.16($47.01 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 38 $285.02 $332.29($47.27 16.58%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 39 $288.55 $336.56($48.01 16.64%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 40 $292.29 $340.82($48.53 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 41 $297.70 $347.23|$49.53 16.64%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 42 $303.10 $353.36($50.26 16.58%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 43 $310.38 $361.89($51.51 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 44 $319.53 $372.56($53.03 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 45 $330.13 $385.09($54.96 16.65%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 46 $343.02 $400.03($57.01 16.62%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 47 $357.36 $416.83$59.47 16.64%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 48 $373.99 $436.03|$62.04 16.59%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 49 $390.21 $454.97|$64.76 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 50 $408.50 $476.30[$67.80 16.60%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 51 $426.59 $497.37|$70.78 16.59%
29497DE0090001 Aetna Bronze $20 Copay PPO Bronze 52 $446.34 $520.57($74.23 16.63%




Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans
that were available in Coverage years 2014 and/or 2015.

2014 2015
Individual Tobacco Individual Tobacco
EN Rate

2016 Individual  Individual Tobacco Individual Tobacco

Plan ID Plan Name Metal Level
Tobacco Rate Rate Change ($) Rate Change (%)

29497DE00S0001

Aetna Bronze $20 Copay PPO

Bronze

53

$466.50

$544.04

$77.54

16.62%

29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 54
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 55
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 56
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 57
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 58
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 59
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 60
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 61
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 62
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 63
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 64
29497DEO0S0001 Aetna Bronze $20 Copay PPO Bronze 65 and over
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 0-20
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 21
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 22
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 23
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 24
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 25
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 26
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 27
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 28
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 29
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 30
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 31
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 32
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 33
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 34
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 35
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 36
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 37
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 38

$488.33 $569.37($81.04 16.60%
$509.95 $594.71($84.76 16.62%
$533.44 $622.18(588.74 16.64%
$557.35 $649.91[$92.56 16.61%
$582.71 $679.52($96.81 16.61%
$595.19 $694.18[598.99 16.63%
$620.55 $723.79($103.24 16.64%
$642.59 $749.39($106.80 16.62%
$656.93 $766.19($109.26 16.63%
$675.02 $787.26($112.24 16.63%
$686.03 $799.79($113.76 16.58%
$686.03 $799.79($113.76 16.58%
$124.30 $144.66(520.36 16.38%
$215.32 $250.59($35.27 16.38%
$215.32 $250.59($35.27 16.38%
$215.32 $250.59($35.27 16.38%
$215.32 $250.59($35.27 16.38%
$216.11 $251.59($35.48 16.42%
$220.41 $256.60($36.19 16.42%
$225.70 $262.62($36.92 16.36%
$234.12 $272.39($38.27 16.35%
$240.97 $280.41($39.44 16.37%
$244.49 $284.42($39.93 16.33%
$249.58 $290.43($40.85 16.37%
$254.67 $296.45($41.78 16.41%
$258.00 $300.20($42.20 16.36%
$261.33 $304.21($42.88 16.41%
$263.09 $306.22($43.13 16.39%
$264.85 $308.22($43.37 16.38%
$266.61 $310.23($43.62 16.36%
$268.37 $312.23($43.86 16.34%




Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans
that were available in Coverage years 2014 and/or 2015.

2014 2015
Individual Tobacco Individual Tobacco
EN Rate

2016 Individual  Individual Tobacco Individual Tobacco

Plan ID Plan Name Metal Level

Tobacco Rate Rate Change ($) Rate Change (%)

29497DE00S0002

Aetna Bronze Deductible Only HSA Eligible PPO

Bronze

39

$271.70

$316.24

$44.54

16.39%

29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 40 $275.22 $320.25(|$45.03 16.36%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 41 $280.31 $326.27|$45.96 16.40%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 42 $285.40 $332.03($46.63 16.34%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 43 $292.25 $340.05|$47.80 16.36%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 44 $300.87 $350.07$49.20 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 45 $310.85 $361.85($51.00 16.41%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 46 $322.99 $375.88($52.89 16.38%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 47 $336.49 $391.67($55.18 16.40%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 48 $352.15 $409.71|$57.56 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 49 $367.42 $427.50[$60.08 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 50 $384.65 $447.55($62.90 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 51 $401.68 $467.35($65.67 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 52 $420.27 $489.15|$68.88 16.39%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 53 $439.26 $511.20($71.94 16.38%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 54 $459.82 $535.01|$75.19 16.35%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 55 $480.17 $558.81|$78.64 16.38%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 56 $502.29 $584.62($82.33 16.39%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 57 $524.81 $610.68|$85.87 16.36%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 58 $548.69 $638.50($89.81 16.37%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 59 $560.43 $652.28($91.85 16.39%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 60 $584.31 $680.10[$95.79 16.39%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 61 $605.06 $704.15[$99.09 16.38%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 62 $618.57 $719.94($101.37 16.39%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 63 $635.60 $739.74($104.14 16.38%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 64 $645.97 $751.51|$105.54 16.34%
29497DE0090002 Aetna Bronze Deductible Only HSA Eligible PPO Bronze 65 and over $645.97 $751.51|$105.54 16.34%
29497DE0090003 Aetna Gold $5 Copay PPO Gold 0-20 $191.75 $223.66($31.91 16.64%
29497DE009S0003 Aetna Gold S5 Copay PPO Gold 21 $332.17 $387.44($55.27 16.64%
29497DE0090003 Aetna Gold $5 Copay PPO Gold 22 $332.17 $387.44($55.27 16.64%
29497DE0090003 Aetna Gold $5 Copay PPO Gold 23 $332.17 $387.44($55.27 16.64%
29497DE0090003 Aetna Gold $5 Copay PPO Gold 24 $332.17 $387.44($55.27 16.64%




Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans

that were available in Coverage years 2014 and/or 2015.

29497DE00S0003

Aetna Gold $5 Copay PPO

Plan Name

Metal Level

29497DE0090003 Aetna Gold $5 Copay PPO Gold 26
29497DE0090003 Aetna Gold $5 Copay PPO Gold 27
29497DE0090003 Aetna Gold $5 Copay PPO Gold 28
29497DE0090003 Aetna Gold $5 Copay PPO Gold 29
29497DE0090003 Aetna Gold $5 Copay PPO Gold 30
29497DE0090003 Aetna Gold $5 Copay PPO Gold 31
29497DE0090003 Aetna Gold $5 Copay PPO Gold 32
29497DE0090003 Aetna Gold $5 Copay PPO Gold 33
29497DE0090003 Aetna Gold $5 Copay PPO Gold 34
29497DE0090003 Aetna Gold $5 Copay PPO Gold 35
29497DE0090003 Aetna Gold $5 Copay PPO Gold 36
29497DE0090003 Aetna Gold $5 Copay PPO Gold 37
29497DE0090003 Aetna Gold $5 Copay PPO Gold 38
29497DE0090003 Aetna Gold $5 Copay PPO Gold 39
29497DE0090003 Aetna Gold $5 Copay PPO Gold 40
29497DE0090003 Aetna Gold $5 Copay PPO Gold 41
29497DE0090003 Aetna Gold $5 Copay PPO Gold 42
29497DE0090003 Aetna Gold $5 Copay PPO Gold 43
29497DE0090003 Aetna Gold $5 Copay PPO Gold 44
29497DE0090003 Aetna Gold $5 Copay PPO Gold 45
29497DE0090003 Aetna Gold $5 Copay PPO Gold 46
29497DE0090003 Aetna Gold $5 Copay PPO Gold 47
29497DE0090003 Aetna Gold $5 Copay PPO Gold 48
29497DE0090003 Aetna Gold $5 Copay PPO Gold 49
29497DE0090003 Aetna Gold $5 Copay PPO Gold 50
29497DE0090003 Aetna Gold $5 Copay PPO Gold 51
29497DE0090003 Aetna Gold $5 Copay PPO Gold 52
29497DE0090003 Aetna Gold $5 Copay PPO Gold 53
29497DE0090003 Aetna Gold $5 Copay PPO Gold 54
29497DE0090003 Aetna Gold $5 Copay PPO Gold 55
29497DE0090003 Aetna Gold $5 Copay PPO Gold 56
29497DE0090003 Aetna Gold $5 Copay PPO Gold 57

2014
Individual Tobacco
EN

2015
Individual Tobacco
Rate

2016 Individual

Tobacco Rate

Individual Tobacco
Rate Change ($)

Individual Tobacco
Rate Change (%)

$333.38 $388.99($55.61 16.68%
$340.02 $396.74($56.72 16.68%
$348.17 $406.04($57.87 16.62%
$361.16 $421.15[$59.99 16.61%
$371.73 $433.55[$61.82 16.63%
$377.16 $439.75[$62.59 16.60%
$385.01 $449.05($64.04 16.63%
$392.86 $458.34($65.48 16.67%
$398.00 $464.16(566.16 16.62%
$403.13 $470.35[$67.22 16.67%
$405.85 $473.45($67.60 16.66%
$408.57 $476.55[567.98 16.64%
$411.28 $479.65(568.37 16.62%
$414.00 $482.75(568.75 16.61%
$419.14 $488.95($69.81 16.66%
$424.57 $495.15($70.58 16.62%
$432.42 $504.45($72.03 16.66%
$440.27 $513.36($73.09 16.60%
$450.84 $525.76($74.92 16.62%
$464.13 $541.26($77.13 16.62%
$479.53 $559.47($79.94 16.67%
$498.25 $581.16($82.91 16.64%
$519.09 $605.57(586.48 16.66%
$543.25 $633.47($90.22 16.61%
$566.80 $660.98($94.18 16.62%
$593.37 $691.97($98.60 16.62%
$619.64 $722.58($102.94 16.61%
$648.33 $756.29($107.96 16.65%
$677.62 $790.38($112.76 16.64%
$709.33 $827.19($117.86 16.62%
$740.73 $864.00($123.27 16.64%
$774.86 $903.90{$129.04 16.65%
$809.58 $944.20($134.62 16.63%




Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans
that were available in Coverage years 2014 and/or 2015.

2014 2015
Individual Tobacco Individual Tobacco
EN Rate

2016 Individual  Individual Tobacco Individual Tobacco

Plan ID Plan N Metal Level
an anName Tobacco Rate Rate Change ($) Rate Change (%)

29497DE0090003 Aetna Gold S5 Copay PPO Gold 58 $846.42 $987.20[$140.78 16.63%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 59 $864.54 $1,008.51|$143.97 16.65%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 60 $901.38 $1,051.52|$150.14 16.66%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 61 $933.39 $1,088.71|$155.32 16.64%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 62 $954.23 $1,113.12|$158.89 16.65%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 63 $980.50 $1,143.73|5163.23 16.65%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 64 $996.50 $1,161.94|5165.44 16.60%
29497DEO0S0003 Aetna Gold S5 Copay PPO Gold 65 and over $996.50 $1,161.94|5165.44 16.60%
29497DEO0S0004 Aetna Silver $10 Copay PPO Silver 0-20 $167.42 $195.26($27.84 16.63%
29497DEO0S0004 Aetna Silver $10 Copay PPO Silver 21 $290.02 $338.24($48.22 16.63%
29497DEO0S0004 Aetna Silver $10 Copay PPO Silver 22 $290.02 $338.24($48.22 16.63%
29497DEO0S0004 Aetna Silver $10 Copay PPO Silver 23 $290.02 $338.24($48.22 16.63%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 24 $290.02 $338.24($48.22 16.63%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 25 $291.08 $339.59($48.51 16.67%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 26 $296.88 $346.36($49.48 16.67%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 27 $303.99 $354.48($50.49 16.61%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 28 $315.33 $367.67|$52.34 16.60%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 29 $324.56 $378.49($53.93 16.62%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 30 $329.31 $383.90($54.59 16.58%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 31 $336.16 $392.02($55.86 16.62%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 32 $343.02 $400.14($57.12 16.65%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 33 $347.50 $405.21($57.71 16.61%
29497DEO09S0004 Aetna Silver $10 Copay PPO Silver 34 $351.98 $410.63($58.65 16.66%
29497DE0090004 Aetna Silver $10 Copay PPO Silver 35 $354.35 $413.33|$58.98 16.64%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 36 $356.73 $416.04/$59.31 16.63%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 37 $359.10 $418.74($59.64 16.61%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 38 $361.47 $421.45($59.98 16.59%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 39 $365.95 $426.86($60.91 16.64%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 40 $370.70 $432.27|$61.57 16.61%
29497DE0090004 Aetna Silver $10 Copay PPO Silver 41 $377.55 $440.39($62.84 16.64%
29497DEO090004 Aetna Silver $10 Copay PPO Silver 42 $384.41 $448.17|$63.76 16.59%
29497DE0090004 Aetna Silver $10 Copay PPO Silver 43 $393.64 $458.99($65.35 16.60%




Delaware Rates for Aetna Life Insurance Company Marketplace QHPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium (tobacco) rates, by age, for Qualified Health Plans (QHPs) available on Delaware's Individual Marketplace at www.healthcare.gov A person's premium rate may change depending their circumstances,
including adjustments for Advanced Premium Tax Credits (APTCs) available to eligible consumers purchasing plans through the Marketplace. The table also provides a year-over-year rate comparison by plan and age for those Marketplace plans

that were available in Coverage years 2014 and/or 2015.

Plan Name

Metal Level

29497DE0090004 Aetna Silver $10 Copay PPO Silver a4
29497DE0090004 Aetna Silver $10 Copay PPO Silver 45
29497DE0090004 Aetna Silver $10 Copay PPO Silver 46
29497DE0090004 Aetna Silver $10 Copay PPO Silver 47
29497DE0090004 Aetna Silver $10 Copay PPO Silver 48
29497DE0090004 Aetna Silver $10 Copay PPO Silver 49
29497DE0090004 Aetna Silver $10 Copay PPO Silver 50
29497DE0090004 Aetna Silver $10 Copay PPO Silver 51
29497DE0090004 Aetna Silver $10 Copay PPO Silver 52
29497DE0090004 Aetna Silver $10 Copay PPO Silver 53
29497DE0090004 Aetna Silver $10 Copay PPO Silver 54
29497DE0090004 Aetna Silver $10 Copay PPO Silver 55
29497DE0090004 Aetna Silver $10 Copay PPO Silver 56
29497DE0090004 Aetna Silver $10 Copay PPO Silver 57
29497DE0090004 Aetna Silver $10 Copay PPO Silver 58
29497DE0090004 Aetna Silver $10 Copay PPO Silver 59
29497DE0090004 Aetna Silver $10 Copay PPO Silver 60
29497DE0090004 Aetna Silver $10 Copay PPO Silver 61
29497DE0090004 Aetna Silver $10 Copay PPO Silver 62
29497DE0090004 Aetna Silver $10 Copay PPO Silver 63
29497DE0090004 Aetna Silver $10 Copay PPO Silver 64
29497DE0090004 Aetna Silver $10 Copay PPO Silver 65 and over

2014
Individual Tobacco
EN

2015
Individual Tobacco
Rate

2016 Individual

Tobacco Rate

Individual Tobacco
Rate Change ($)

Individual Tobacco
Rate Change (%)

$405.24 $472.52($67.28 16.60%
$418.68 $488.42(569.74 16.66%
$435.03 $507.36($72.33 16.63%
$453.22 $528.67(575.45 16.65%
$474.32 $553.03($78.71 16.59%
$494.88 $577.04[$82.16 16.60%
$518.08 $604.10($86.02 16.60%
$541.02 $630.82(589.80 16.60%
$566.07 $660.25[$94.18 16.64%
$591.64 $690.01{$98.37 16.63%
$619.33 $722.15($102.82 16.60%
$646.75 $754.28($107.53 16.63%
$676.54 $789.12($112.58 16.64%
$706.86 $824.29($117.43 16.61%
$739.03 $861.84($122.81 16.62%
$754.84 $880.44($125.60 16.64%
$787.01 $917.99($130.98 16.64%
$814.96 $950.46($135.50 16.63%
$833.15 $971.77($138.62 16.64%
$856.09 $998.49($142.40 16.63%
$870.06 $1,014.39]5144.33 16.59%
$870.06 $1,014.39]5144.33 16.59%




