	[bookmark: _Toc387680997]Issuer
	

	Contact Information
Name/Title
Telephone Number
	

	
	

	
	

	Individual/Small Group
	



Delaware Marketplace QHP Plan Recertification Form
Medical and Stand Alone Dental Plan QHP Issuers seeking recertification of specific QHP Plans filed in Plan Year 2015 are required to complete and submit the Delaware Marketplace QHP Plan Recertification Form documenting only the changes/additions required by CMS for certification in Plan Year 2016..

	Plan ID Number
	Plan Name
	Metal Level
	On/Off Exchange
	2016 Required Changes/Additions
(identify changes made to comply with 2016 Standards and Uniform Modifications)
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