Delaware Rates for Marketplace SADPs - Individual Marketplace Plan Year 2016

The table below provides monthly premium rates, by age, for qualified stand-alone dental plans (SADPs) available on Delaware's SHOP Marketplace at www.healthcare.gov A person's premium rate may change depending their
circumstances, including employer contribution. The table also provides a year-over-year rate comparison by plan and age for those Marketplace SADPs that were available in Coverage years 2014 and/or 2015.
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Dominion

67775DE0030004

Select Plan Premium

0-20

Dominion 67775DE0030004 | Select Plan Premium 21t029
Dominion 67775DE0030004 | Select Plan Premium High 30to 45
Dominion 67775DE0030004 |Select Plan Premium High 46 and over
Dominion 67775DE0040004  |Access PPO Basic High 0-20
Dominion 67775DE0040004  |Access PPO Basic High 21to 29
Dominion 67775DE0040004  |Access PPO Basic High 30to 45
Dominion 67775DE0040004  |Access PPO Basic High 46 and over
Dominion 67775DE0040005  |Access PPO Premium High 0-20
Dominion 67775DE0040005 |Access PPO Premium High 21to 29
Dominion 67775DE0040005  |Access PPO Premium High 30to 45

Dominion

Guardian

67775DE0040005

90955DE0060002

Access PPO Premium

Guardian Family Advantage

46 and over

0-20

$29.70

Guardian 90955DE0060002  |Guardian Family Advantage 21 and over
Guardian 90955DE0080002  |Guardian Family Essentials Low 0-20
Guardian 90955DE0080002  |Guardian Family Essentials Low 21 and over

$23.04

Delta Dental 26018DE0020004 | Delta Dental PPO Preferred Plan for Families for Small Businesses High 0-20 $30.05 $29.80 $29.80 -$0.25 -0.83% $0.00

Delta Dental 26018DE0020004 |Delta Dental PPO Preferred Plan for Families for Small Businesses High 21 and over $50.46 $51.69 $51.69 $1.23 2.44% $0.00 0.00%
Delta Dental 26018DE0020006 _[Delta Dental PPO Basic Plan for Families for Small Businesses Low 0-20 $23.94 $23.49 $23.49 -$0.45 -1.88% $0.00 0.00%
Delta Dental 26018DE0020006 |Delta Dental PPO Basic Plan for Families for Small Businesses Low 21 and over $31.50 $23.66 $23.66 -$7.84 -24.89% $0.00 0.00%
Dentegra 48664DE0020004  [Dentegra Dental PPO for Small Businesses Family Preferred Plan High 0-20 $33.06 $37.93 $37.93 $4.87 14.73% $0.00 0.00%
Dentegra 48664DE0020004  [Dentegra Dental PPO for Small Businesses Family Preferred Plan High 21 and over $65.06 19.60% $0.00 0.00%
Dentegra 48664DE0020006 [Dentegra Dental PPO for Small Businesses Family Basic Plan Low 0-20 $0.00 0.00%
Dentegra 48664DE0020006 |Dentegra Dental PPO for Small Businesses Family Basic Plan 21 and over $30.39

16.87%

5.25%

$3.69

16.48%

-$0.21

-0.91%




