*Guaranteed to Issue Plan with no underwriting
required when applying for coverage

Flexcare® Health & Dental Plan

Monthly Premiums - Alberta

**Plan requires medical underwriting

Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Single Adults Single Adults Single Adults
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced**  ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Under65 $72.00  $104.30 $89.70 $102.50 $157.70 $91.90 $139.80 Under 65 Under 65
<45 65Pls  $59.10 $81.60 $75.00 $82.40 $122.00 $82.50 $118.80 <45 GERlE $20.60 $5.90 $8.70 $4.00 $5.00 $7.70 $15.70 $14.30 <45 Camle $15.90 $18.10 $23.00 $20.90
Under65 $81.80  $107.70 $105.50 $124.80 $189.60 $96.60 $166.90 Under 65 Under 65
45-54 65Pus  $63.90  $82.20 $85.70 $97.00 $145.70 $86.00 $141.20 45-54 65 Plus $21.40 $5.90 $8.70 $4.10 $5.00 $8.40 $17.40 $15.80 45-54 65 Plus $15.90 $18.80 $24.90 $22.60
Under65 $93.10 $119.30 $111.80 $130.40 $202.40 $97.40 $170.50 Under 65 Under 65
55-59 65Ps  $70.10 $87.60 $89.10 $99.20 $152.50 $88.30 $145.20 55-59 65 Plus $21.90 $6.50 $10.10 $4.20 $5.90 $9.20 $19.30 $17.50 55-59 Camle $16.30 $19.80 $26.50 $24.10
Under65 $101.20  $131.00 $117.90 $139.70 $211.20 $101.10 $173.10 Under 65 Under 65
60-64 65Pus  $75.90  $96.30 $94.20 $105.10 $158.10 $91.50 $146.60 60-64 65 Plus $22.20 $8.40 $14.30 $4.20 $7.30 $11.40 $21.20 $19.30 60-64 65 Plus $17.60 $21.70 $28.10 $25.50
65.69 Under6s N/At N/At N/At N/At N/At N/At N/At 65.69 Under65 N/A N/A N/A N/A N/A N/A! N/A! N/A 65.69 Under6s N/At N/At N/At N/A!
65Plus  $73.30  $94.70 $104.30 $105.50 $152.70 $89.10 $139.40 65Plus  $19.10 $10.60 $17.10 $3.90 $11.40 $16.50 $29.00 $26.40 65Plus  $19.30 $23.20 $27.30 $24.80
70.79 Under65 N/A! N/A! N/A! N/A! N/A! N/A! N/A! 70.79 Under65 N/A! N/A N/A N/A! N/A! N/A! N/AT N/A! 70.79 Under65 N/A N/A! N/A N/A
65Pus  $90.10 $112.80 $123.10 $121.60 $163.20 $91.10 $136.90 65Plis  $16.90 $4.70 $15.40 $21.50 $31.90 $29.00 65Pus  $22.60 $28.50 $30.40 $27.60
80.89 Under65 N/At N/At N/At N/At N/At N/At N/At 80.89 Under65 N/A N/A N/A N/A N/A N/A! N/A! N/A 80.89 Under65 N/A N/At N/At N/At
65Plus  $107.60 $139.50 $140.80 $133.00 $175.80 $94.30 $134.00 65Plus  $15.20 $8.30 $19.90 $30.40 $37.10 $33.70 65Plis  $27.10 $35.90 $35.10 $31.90
904  Under6s N/A! N/A! N/A! N/A! N/A! N/A! N/A! 904  Under65 N/A! N/A N/A N/A! N/A! N/A! N/AT N/A! 904  Under65 N/A N/A! N/AT N/A
65Plus  $159.20 $198.90 $187.80 $177.30 $196.20 $129.60 $151.90 65Plus  $14.60 $12.50 $26.10 $38.80 $45.30 $41.20 65Plus  $31.50 $42.80 $42.50 $38.60
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Couples (per adult) Couples (per adult) Couples (per adult)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
g Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* g Enhanced*! +8 Days* +21 Days* Enhanced* Basic** Enhanced** ($4,500 ($10,200 g Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Under65 $59.50  $88.40 $76.60 $88.90 $142.80 $75.70 $117.60 Under 65 Under 65
<45 e5pus  $46.70  $67.10 $62.30 $70.10 $107.80 $67.10 $99.10 <45 e $16.90 $5.90 $8.70 $4.00 $4.90 $7.50 $15.70 $14.30 <45 65 Plus $11.40 $13.80 $19.70 $17.90
4554 Unierss 90950 W LND D0 Gw e e 4554 U975 G1500  $590  $870  $410  $500 $7.90 $1740  $15.80 4554 U g1160  $1420  §2160  $19.60
5559 1o :gg'gg 2%237.(5]0 :?;ﬁ% 22155;:)0 ggg’fg :?;'38 :132?8 5559 % $1840  $650  $1040  $420  $5.30 $8.90 $19.30 $17.50 5559 %% 412,00 $15.50 $23.00 $20.90
60-64 10 gggi% 2;1145;%0 2;%33'%0 2543;100 ﬁi;‘}g 2?;‘58 ggé% 60-64 % §1350  $840  $1430  $420  $690 $9.20 $21.20  $19.30 6064 1% $1260  $15.60 $2490  $22.60
65.69 Under65 N/A N/A N/A N/A N/A N/A N/A 65.69 Under65 N/A! N/A! N/A! N/A! N/A! N/A! N/AT N/A! 65.69 Under65 N/AT N/A N/AT N/A!
65Plus  $60.70  $78.70 $89.10 $91.30 $137.70 $72.50 $116.80 65Pus  $16.00 $10.60 $17.10 $3.90 $11.00 $16.00 $25.80 $23.50 65Pus  $17.00 $22.20 $24.50 $22.30
70-79 Under65  N/A! N/A! N/A! N/A! N/A! N/A! N/A! 70-79 Under65  N/AT N/A N/A N/A N/At N/AY N/Af N/At 70-79 Under65  N/A' N/A! N/A N/A!
65Plus  $76.80  $97.10 $107.30 $106.60 $147.20 $74.20 $114.30 65Plus  $14.50 $4.70 $14.30 $20.30 $29.00 $26.40 65Plus  $20.80 $26.20 $27.30 $24.80
80.89 Under65 N/A N/A N/A N/A N/A N/A N/A 80.89 Under65 N/A! N/A N/A N/A! N/A! N/A? N/At N/A! 80.89 Under6s N/AT N/A! N/AT N/A
65Plus  $93.80  $122.20 $124.20 $117.80 $160.10 $77.70 $111.70 65Pus  $13.40 $8.30 $18.90 $29.00 $33.90 $30.80 65Pus  $25.30 $34.90 $31.80 $28.90
90+ Under65  N/A! N/A! N/A! N/A! N/A! N/A! N/A! 90+ Under65  N/AT N/A N/A N/A N/At N/AY N/Af N/At 90+ Under65  N/A' N/A! N/A N/A!
65Plus  $143.60 $177.70 $170.20 $160.00 $179.50 $110.30  $128.20 65Pluis  $11.90 $12.50 $25.30 $37.10 $37.10 $33.70 65Plis  $31.40 $43.40 $35.10 $31.90
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Under65 $31.90  $44.00 $37.20 $38.90 $47.00 $27.00 $28.60
0-4 e5Pus  $20.90  $27.90 $27.90 $27.00 $29.00 $23.70 $22.70 0-4 $6.00 $5.10 $8.10 $3.70 $4.70 $5.10 $14.10 $12.80 0-4 $4.70 $5.10 $13.10 $11.90
Under65 $26.10  $33.30 $44.80 $51.20 $90.50 $45.40 $86.20
5-20 e5Pls  $20.40  $24.70 $36.10 $39.80 $76.20 $39.30 $72.50 5-20 $16.90 $5.10 $8.10 $3.60 $4.40 $4.80 $14.10 $12.80 5-20 $4.40 $4.80 $13.10 $11.90
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 3+ children) Child (per child, for families with 3+ children) Child (per child, for families with 3+ children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced** ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Underes  $28.70  $39.90 $33.60 $35.10 $42.20 $23.90 $25.60
G4 | e $19.50  $25.30 $25.20 $24.10 $25.80 $21.40 $20.40 0-4 $4.90 $4.80 $7.50 $3.50 $4.30 $4.90 $14.10 $12.80 0-4 $4.30 $4.90 $13.10 $11.90
Underes  $23.60  $30.10 $40.00 $45.60 $81.70 $40.90 $77.70
5-20 e5pus  $18.00  $22.10 $32.00 $35.80 $69.10 $35.60 $65.80 5-20 $15.20 $4.80 $7.50 $3.30 $4.00 $4.40 $14.10 $12.80 5-20 $4.00 $4.40 $13.10 $11.90

Rates are effective May 1, 2022, and are subject to change without notice.

TIf any person within the family is age 65 or over, all family members should use premiums for residents 65 plus.

1Vision Add-On is not available with ComboPlus Starter plan.

2 Add-On to DrugPlus Basic plan and ComboPlus Basic plan only.

3 Add-On to DrugPlus Enhanced plan and ComboPlus Enhanced plan only.

4 Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.

5 For primary applicant and new clients only. Manulife Vitality is not available to clients who have an existing Health & Dental Insurance plan with Manulife.
Premiums for couples and children are per each individual. Premiums are based on individual age at the time of application.

Premiums will change as an individual’s age increases in accordance with published age groups.

Note: any Core, Add-On or Stand-Alone plan you choose must apply to ALL family members.

Add Manulife Vitality® with any
core plan for just $5/month.
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