AETNA — ACA PLANS FOR 2024

Delaware Silver PPO $8,000 80/50%

DE Silver PPO 8000 80/50
[ | Deductible e i y K
Non : | Prescription Drug - | : Coinsurance Maximum
- lenda 4 : Outpatient
Network | Coinsurance | us:;:ss oth'cyeif' Specialist v | . - | Retail (30 day Su‘:: cryn (calendar‘year unless
ov otherwise noted)
: Mtcd) ‘ !
In-Network 20/85/125/40% up
Standard 20% S8000/16000 PY 545 Dec20% 585 10 150/50% up to N/A $5450/18900 PY
Savings 150
Ou-of- N/A $24000/48000 PY N/A N/A N/A N/A N/A Unlimited/Unlimited PY

Delaware Silver HNOption $8,000 80/50%

DE Silver HNOption B000 80/50
Non Inpatient Coinsurance Maximum (cgle e arb'eear Prescription Drug -
Network | Specialist Hosp. Coinsurance (calendar year unless ST etwne Retail (30 day
oV Copay/Ded otherwise noted) noted) supply)
In-Network 20/85/125/40% up
Standard S45 Ded20% 20% N/A S85 $9450/18200 PY S8000/16000 PY to 150/50% up to
Savings 150
Out-of N/A N/A N/A N/A N/A Unlimited/Unlimited PY $24000/48000 PY N/A

Network®
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