
 2014 Qualified Health Plan SHOP Premium Rates for Delaware

Company Name Plan ID Plan Name Age
Individual 

Rate

Individual 

Tobacco Rate

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 0-20 232.23 232.23

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 21 365.72 374.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 22 365.72 374.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 23 365.72 374.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 24 365.72 374.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 25 367.18 376.36

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 26 374.50 383.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 27 383.27 392.86

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 28 397.54 407.48

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 29 409.24 419.47

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 30 415.09 425.47

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 31 423.87 434.47

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 32 432.65 443.46

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 33 438.13 449.09

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 34 443.98 455.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 35 446.91 458.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 36 449.84 461.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 37 452.76 464.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 38 455.69 467.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 39 461.54 473.08

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 40 467.39 514.13

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 41 476.17 526.17

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 42 484.58 538.85

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 43 496.28 556.33

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 44 510.91 578.35

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 45 528.10 604.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 46 548.58 636.35

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 47 571.62 672.80

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 48 597.95 715.15

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 49 623.92 759.31

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 50 653.18 800.14

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 51 682.07 835.53

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 52 713.89 874.51

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 53 746.07 913.93

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 54 780.81 956.49

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 55 815.56 999.06

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 56 853.22 1045.20

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 57 891.26 1091.79

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 58 931.85 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 59 951.97 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 60 992.56 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 61 1027.67 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 62 1050.71 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 63 1079.61 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 64 1097.16 1123.67

Highmark BCBSD 76168DE0430001 Shared Cost EPO Basic $1000/75 65 and over 1097.16 1123.67

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 0-20 192.54 192.54

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 21 303.22 310.80

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 22 303.22 310.80

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 23 303.22 310.80

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 24 303.22 310.80

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 25 304.43 312.04

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 26 310.50 318.26

Premiums are listed first by the insurance company, then by each company's plan. Premiums for each plan depend on the age, family size, and, with some 

plans, the tobacco use of an individual. Premiums for each scenario are listed below.

These amounts do NOT include Advanced Premium Tax Credits eligible consumers could receive and which could lower their premiums substantially.

Depending on a sliding scale based on income, a consumer eligible for tax credits could pay as little as about 10 percent of the listed premium or as much as 

about 80 percent of the listed premium. To be eligible for these tax credits, an individual or family must make less than 400 percent of the Federal Poverty 

Level.

Consumers earning 400 percent or more of the Federal Poverty Level may still purchase plans in the Marketplace but are NOT eligible for financial 

assistance. These consumers would pay the amount listed.

The rates below only apply to those consumers buying insurance in the Individual Market. Consumers with insurance through their employers, 

Medicaid/CHIP or Medicare are not affected.
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Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 27 317.77 325.72

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 28 329.60 337.84

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 29 339.30 347.79

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 30 344.15 352.76

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 31 351.43 360.22

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 32 358.71 367.68

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 33 363.26 372.34

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 34 368.11 377.31

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 35 370.53 379.80

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 36 372.96 382.28

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 37 375.39 384.77

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 38 377.81 387.26

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 39 382.66 392.23

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 40 387.52 426.27

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 41 394.79 436.25

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 42 401.77 446.76

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 43 411.47 461.26

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 44 423.60 479.51

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 45 437.85 501.34

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 46 454.83 527.60

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 47 473.93 557.82

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 48 495.76 592.93

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 49 517.29 629.55

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 50 541.55 663.40

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 51 565.51 692.74

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 52 591.89 725.06

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 53 618.57 757.75

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 54 647.37 793.03

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 55 676.18 828.32

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 56 707.41 866.58

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 57 738.95 905.21

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 58 772.60 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 59 789.28 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 60 822.94 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 61 852.05 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 62 871.15 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 63 895.11 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 64 909.66 931.64

Highmark BCBSD 76168DE0430002 Shared Cost EPO Basic $2000/75 65 and over 909.66 931.64

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 0-20 169.10 169.10

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 21 266.30 272.96

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 22 266.30 272.96

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 23 266.30 272.96

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 24 266.30 272.96

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 25 267.37 274.05

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 26 272.69 279.51

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 27 279.08 286.06

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 28 289.47 296.70

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 29 297.99 305.44

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 30 302.25 309.81

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 31 308.64 316.36

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 32 315.03 322.91

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 33 319.03 327.00

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 34 323.29 331.37

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 35 325.42 333.55

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 36 327.55 335.74

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 37 329.68 337.92

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 38 331.81 340.11

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 39 336.07 344.47

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 40 340.33 374.36

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 41 346.72 383.13

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 42 352.85 392.37

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 43 361.37 405.09

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 44 372.02 421.13

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 45 384.54 440.30

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 46 399.45 463.36

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 47 416.23 489.90

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 48 435.40 520.74

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 49 454.31 552.89

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 50 475.61 582.62
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Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 51 496.65 608.40

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 52 519.82 636.78

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 53 543.25 665.48

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 54 568.55 696.47

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 55 593.85 727.47

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 56 621.28 761.07

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 57 648.97 794.99

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 58 678.53 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 59 693.18 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 60 722.74 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 61 748.30 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 62 765.08 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 63 786.12 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 64 798.90 818.21

Highmark BCBSD 76168DE0430003 Shared Cost EPO Basic $5250/90 65 and over 798.90 818.21

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 0-20 187.26 187.26

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 21 294.90 302.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 22 294.90 302.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 23 294.90 302.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 24 294.90 302.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 25 296.08 303.48

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 26 301.98 309.53

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 27 309.06 316.78

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 28 320.56 328.57

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 29 329.99 338.24

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 30 334.71 343.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 31 341.79 350.33

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 32 348.87 357.59

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 33 353.29 362.12

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 34 358.01 366.96

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 35 360.37 369.38

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 36 362.73 371.80

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 37 365.09 374.21

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 38 367.45 376.63

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 39 372.16 381.47

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 40 376.88 414.57

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 41 383.96 424.28

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 42 390.74 434.51

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 43 400.18 448.60

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 44 411.98 466.36

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 45 425.84 487.58

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 46 442.35 513.13

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 47 460.93 542.51

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 48 482.16 576.67

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 49 503.10 612.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 50 526.69 645.20

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 51 549.99 673.74

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 52 575.64 705.16

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 53 601.60 736.96

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 54 629.61 771.27

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 55 657.63 805.59

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 56 688.00 842.80

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 57 718.67 880.37

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 58 751.41 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 59 767.62 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 60 800.36 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 61 828.67 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 62 847.25 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 63 870.54 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 64 884.70 906.08

Highmark BCBSD 76168DE0440001 Health Savings PPO H S A $2000/80 65 and over 884.70 906.08

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 0-20 163.43 163.43

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 21 257.37 263.80

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 22 257.37 263.80

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 23 257.37 263.80

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 24 257.37 263.80

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 25 258.40 264.86

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 26 263.55 270.14

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 27 269.72 276.47
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Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 28 279.76 286.76

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 29 288.00 295.20

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 30 292.11 299.42

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 31 298.29 305.75

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 32 304.47 312.08

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 33 308.33 316.04

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 34 312.45 320.26

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 35 314.51 322.37

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 36 316.57 324.48

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 37 318.62 326.59

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 38 320.68 328.70

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 39 324.80 332.92

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 40 328.92 361.81

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 41 335.10 370.28

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 42 341.02 379.21

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 43 349.25 391.51

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 44 359.55 407.01

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 45 371.64 425.53

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 46 386.06 447.82

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 47 402.27 473.47

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 48 420.80 503.28

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 49 439.07 534.35

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 50 459.66 563.09

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 51 480.00 587.99

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 52 502.39 615.42

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 53 525.03 643.17

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 54 549.48 673.12

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 55 573.94 703.07

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 56 600.44 735.54

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 57 627.21 768.33

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 58 655.78 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 59 669.93 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 60 698.50 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 61 723.21 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 62 739.42 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 63 759.76 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 64 772.11 790.77

Highmark BCBSD 76168DE0450001 Health Savings PPO H S A $3500/90 65 and over 772.11 790.77

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 0-20 207.19 248.63

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 21 326.28 391.54

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 22 326.28 391.54

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 23 326.28 391.54

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 24 326.28 391.54

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 25 327.59 393.10

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 26 334.11 400.93

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 27 341.94 410.33

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 28 354.67 425.60

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 29 365.11 438.13

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 30 370.33 444.39

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 31 378.16 453.79

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 32 385.99 463.19

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 33 390.88 469.06

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 34 396.10 475.32

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 35 398.71 478.46

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 36 401.32 481.59

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 37 403.93 484.72

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 38 406.54 487.85

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 39 411.77 494.12

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 40 416.99 500.38

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 41 424.82 509.78

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 42 432.32 518.79

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 43 442.76 531.31

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 44 455.81 546.98

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 45 471.15 565.38

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 46 489.42 587.30

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 47 509.98 611.97

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 48 533.47 640.16

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 49 556.63 667.96

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 50 582.74 699.28

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 51 608.51 730.21
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Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 52 636.90 764.28

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 53 665.61 798.73

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 54 696.61 835.93

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 55 727.60 873.13

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 56 761.21 913.45

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 57 795.14 954.17

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 58 831.36 997.63

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 59 849.31 1019.17

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 60 885.52 1062.63

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 61 916.85 1100.22

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 62 937.40 1124.88

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 63 963.18 1155.81

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 64 978.51 1174.22

Coventry Health & Life 81914DE0990001 Gold $0 Copay HMO Plan 65 and over 978.51 1174.22

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 0-20 176.12 211.35

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 21 277.36 332.83

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 22 277.36 332.83

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 23 277.36 332.83

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 24 277.36 332.83

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 25 278.47 334.16

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 26 284.02 340.82

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 27 290.67 348.81

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 28 301.49 361.79

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 29 310.37 372.44

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 30 314.80 377.76

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 31 321.46 385.75

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 32 328.12 393.74

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 33 332.28 398.73

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 34 336.72 404.06

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 35 338.93 406.72

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 36 341.15 409.38

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 37 343.37 412.05

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 38 345.59 414.71

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 39 350.03 420.03

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 40 354.47 425.36

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 41 361.12 433.35

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 42 367.50 441.00

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 43 376.38 451.65

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 44 387.47 464.97

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 45 400.51 480.61

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 46 416.04 499.25

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 47 433.51 520.22

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 48 453.48 544.18

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 49 473.18 567.81

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 50 495.36 594.44

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 51 517.28 620.73

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 52 541.41 649.69

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 53 565.81 678.98

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 54 592.16 710.60

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 55 618.51 742.22

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 56 647.08 776.50

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 57 675.93 811.11

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 58 706.71 848.06

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 59 721.97 866.36

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 60 752.76 903.31

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 61 779.38 935.26

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 62 796.86 956.23

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 63 818.77 982.52

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 64 831.80 998.16

Coventry Health & Life 81914DE0990002 Silver $10 Copay HMO Plan 65 and over 831.80 998.16

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 0-20 141.81 170.18

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 21 223.33 268.00

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 22 223.33 268.00

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 23 223.33 268.00

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 24 223.33 268.00

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 25 224.22 269.07

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 26 228.69 274.43

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 27 234.05 280.86

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 28 242.76 291.31
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Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 29 249.91 299.89

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 30 253.48 304.18

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 31 258.84 310.61

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 32 264.20 317.04

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 33 267.55 321.06

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 34 271.12 325.35

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 35 272.91 327.49

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 36 274.70 329.64

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 37 276.48 331.78

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 38 278.27 333.92

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 39 281.84 338.21

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 40 285.42 342.50

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 41 290.78 348.93

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 42 295.91 355.09

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 43 303.06 363.67

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 44 311.99 374.39

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 45 322.49 386.99

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 46 335.00 401.99

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 47 349.06 418.88

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 48 365.14 438.17

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 49 381.00 457.20

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 50 398.87 478.64

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 51 416.51 499.81

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 52 435.94 523.13

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 53 455.59 546.71

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 54 476.81 572.17

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 55 498.03 597.63

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 56 521.03 625.23

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 57 544.26 653.11

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 58 569.04 682.85

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 59 581.33 697.59

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 60 606.12 727.34

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 61 627.56 753.07

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 62 641.63 769.95

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 63 659.27 791.12

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 64 669.77 803.72

Coventry Health & Life 81914DE0990003 Bronze Deductible Only HMO HSA Eligible 65 and over 669.77 803.72

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 0-20 217.46 260.95

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 21 342.45 410.94

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 22 342.45 410.94

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 23 342.45 410.94

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 24 342.45 410.94

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 25 343.82 412.58

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 26 350.67 420.80

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 27 358.89 430.67

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 28 372.24 446.69

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 29 383.20 459.84

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 30 388.68 466.42

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 31 396.90 476.28

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 32 405.12 486.14

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 33 410.26 492.31

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 34 415.73 498.88

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 35 418.47 502.17

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 36 421.21 505.46

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 37 423.95 508.74

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 38 426.69 512.03

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 39 432.17 518.61

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 40 437.65 525.18

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 41 445.87 535.04

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 42 453.75 544.50

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 43 464.70 557.65

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 44 478.40 574.08

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 45 494.50 593.40

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 46 513.68 616.41

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 47 535.25 642.30

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 48 559.91 671.89

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 49 584.22 701.06

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 50 611.62 733.94

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 51 638.67 766.40

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 52 668.46 802.15

Page 6 of 8



 2014 Qualified Health Plan SHOP Premium Rates for Delaware

Company Name Plan ID Plan Name Age
Individual 

Rate

Individual 

Tobacco Rate

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 53 698.60 838.32

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 54 731.13 877.36

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 55 763.66 916.40

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 56 798.94 958.72

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 57 834.55 1001.46

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 58 872.56 1047.08

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 59 891.40 1069.68

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 60 929.41 1115.29

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 61 962.28 1154.74

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 62 983.86 1180.63

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 63 1010.91 1213.09

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 64 1027.01 1232.41

Coventry Health & Life 81914DE1000001 Gold $0 Copay POS Plan 65 and over 1027.01 1232.41

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 0-20 184.77 221.72

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 21 290.97 349.16

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 22 290.97 349.16

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 23 290.97 349.16

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 24 290.97 349.16

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 25 292.13 350.56

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 26 297.95 357.54

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 27 304.94 365.92

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 28 316.28 379.54

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 29 325.60 390.71

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 30 330.25 396.30

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 31 337.23 404.68

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 32 344.22 413.06

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 33 348.58 418.30

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 34 353.24 423.89

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 35 355.57 426.68

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 36 357.89 429.47

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 37 360.22 432.27

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 38 362.55 435.06

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 39 367.20 440.64

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 40 371.86 446.23

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 41 378.84 454.61

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 42 385.54 462.64

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 43 394.85 473.82

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 44 406.49 487.78

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 45 420.16 504.19

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 46 436.46 523.75

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 47 454.79 545.74

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 48 475.74 570.88

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 49 496.39 595.67

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 50 519.67 623.61

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 51 542.66 651.19

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 52 567.97 681.57

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 53 593.58 712.29

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 54 621.22 745.47

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 55 648.86 778.64

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 56 678.83 814.60

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 57 709.09 850.91

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 58 741.39 889.67

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 59 757.39 908.87

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 60 789.69 947.63

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 61 817.63 981.15

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 62 835.96 1003.15

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 63 858.94 1030.73

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 64 872.62 1047.14

Coventry Health & Life 81914DE1000002 Silver $10 Copay POS Plan 65 and over 872.62 1047.14

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 0-20 148.84 178.61

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 21 234.39 281.27

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 22 234.39 281.27

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 23 234.39 281.27

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 24 234.39 281.27

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 25 235.33 282.39

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 26 240.02 288.02

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 27 245.64 294.77

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 28 254.78 305.74

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 29 262.28 314.74
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Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 30 266.03 319.24

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 31 271.66 325.99

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 32 277.28 332.74

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 33 280.80 336.96

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 34 284.55 341.46

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 35 286.42 343.71

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 36 288.30 345.96

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 37 290.17 348.21

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 38 292.05 350.46

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 39 295.80 354.96

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 40 299.55 359.46

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 41 305.18 366.21

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 42 310.57 372.68

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 43 318.07 381.68

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 44 327.44 392.93

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 45 338.46 406.15

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 46 351.59 421.90

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 47 366.35 439.62

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 48 383.23 459.87

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 49 399.87 479.84

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 50 418.62 502.34

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 51 437.14 524.56

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 52 457.53 549.04

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 53 478.16 573.79

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 54 500.42 600.51

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 55 522.69 627.23

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 56 546.83 656.20

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 57 571.21 685.45

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 58 597.23 716.67

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 59 610.12 732.14

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 60 636.13 763.36

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 61 658.64 790.36

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 62 673.40 808.08

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 63 691.92 830.30

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 64 702.94 843.52

Coventry Health & Life 81914DE1000003 Bronze Deductible Only POS HSA Eligible 65 and over 702.94 843.52
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