*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 Cous $5010  $81.60 $75.00 $82.40 $122.00  $82.50 $118.80 <45 o $2060 $5.90 $8.70 $4.00 $5.00 $7.70 $15.70 $14.30 <45 s $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 e $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/At
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/A 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/At 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! 90 Under65  N/AT N/A N/A N/A! N/A! N/A! N/A N/A! 904  Under65 N/A N/A! N/A N/A
65Plus  $159.20 $198.90 $187.80 $177.30 $196.20 $129.60 $151.90 * esPus  $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 e $11.40 $13.80 $19.70 $17.90
Under65 $69.50  $92.30 $91.20 $109.80 $172.90 $79.60 $141.50 Under 65 Under 65
4554 e $52.30  $68.50 $72.10 $83.70 $131.10 $70.10 $118.30 4554 e $18.00 $5.90 $8.70 $4.10 $5.00 $7.90 $17.40 $15.80 4554 s $11.60 $14.20 $21.60 $19.60
Under65 $80.00  $103.50 $97.30 $115.40 $185.00 $81.30 $145.50 Under 65 Under 65
55-59 5Pus  $57.60 $73.70 $75.40 $85.30 $137.10 $72.70 $122.10 55-59 oS $18.40 $6.50 $10.10 $4.20 $5.30 $8.90 $19.30 $17.50 55-59 65 Plus $12.00 $15.50 $23.00 $20.90
Under65 $87.90  $114.30 $103.00 $124.10 $194.10 $84.60 $147.20 Under 65 Under 65
60-64 65Plus  $63.40  $81.90 $80.30 $91.30 $143.10 $75.40 $123.80 60-64 65 Plus $18.50 $8.40 $14.30 $4.20 $6.90 $9.20 $21.20 $19.30 60-64 G $12.60 $15.60 $24.90 $22.60
65.69 Under65 N/A N/AT N/A N/A N/AT N/AT N/AT 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
65Pis  $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/A N/AY N/Af N/At 70-79 Under65  N/A' N/At N/A N/At
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 65Pus  $20.80 $26.20 $27.30 $24.80
80.89 Under65 N/AT N/AT N/A N/AT N/AT N/AT N/AT 80.89 Under65 N/A! N/A N/A N/A! N/A! N/A N/At N/A! 80.g9 Under65 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/A N/AY N/Af N/At 90+ Under65  N/A' N/At N/A N/At
65Plus  $143.60 $177.70 $170.20 $160.00 $179.50 $110.30 $128.20 65Pus  $11.90 $12.50 $25.30 $37.10 $37.10 $33.70 65Plus  $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
. 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 65Pls  $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)**
Under65 $28.70  $39.90 $33.60 $35.10 $42.20 $23.90 $25.60
G v $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
Under65 $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, 2023, 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.

ity )



Flexcare® Health & Dental Plan Monthly Premiums — BI’ItISh Columbla *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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
A DrugPlus™  DrugPlus™  ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
8¢ Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Age Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 e Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $68.30 $97.30 $82.20 $96.90 $145.60 $89.80 $129.40 <45 $18.50 $5.10 $8.60 $4.00 $8.60 $11.30 $15.70 $14.30 <45 $18.50 $21.30 $23.00 $20.90
45-54  $79.50 $102.80 $96.80 $117.50 $179.30 $95.10 $156.00 45-54  $19.80 $5.10 $8.60 $4.10 $7.70 $10.90 $17.40 $15.80 4554  $17.60 $20.80 $24.90 $22.60
55-59  $89.80 $113.40 $102.30 $122.90 $191.60 $95.60 $159.50 55-59  $20.40 $6.10 $9.90 $4.20 $8.70 $12.20 $19.30 $17.50 55-59  $18.80 $22.30 $26.50 $24.10
60-64  $98.60 $125.80 $109.20 $131.80 $200.60 $99.70 $162.60 60-64  $20.60 $8.10 $14.00 $4.20 $12.30 $17.20 $21.20 $19.30 60-64  $22.60 $27.10 $28.10 $25.50
65-69  $78.60 $103.40 $100.90 $109.90 $176.70 $96.80 $154.60 65-69  $17.70 $10.30 $16.70 $3.90 $16.50 $21.40 $29.00 $26.40 65-69  $26.60 $31.00 $27.30 $24.80
70-79  $95.00 $125.80 $116.50 $125.10 $190.60 $99.70 $154.80 70-79  $15.60 N/A N/A $4.70 $24.00 $31.00 $31.90 $29.00 70-79  $34.20 $41.40 $30.40 $27.60
80-89  $113.30 $159.70 $131.20 $131.50 $207.10 $103.80 $152.70 80-89  $14.00 N/A N/A $8.30 $34.90 $45.20 $37.10 $33.70 80-89  $44.90 $55.20 $35.10 $31.90
90+ $189.20 $253.10 $192.30 $192.70 $242.90 $154.00 $184.30 90+ $13.50 N/A N/A $12.50 $45.70 $59.20 $45.30 $41.20 90+ $55.40 $69.10 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $56.50 $82.30 $70.10 $84.30 $131.50 $74.90 $109.40 <45 $15.60 $5.10 $8.60 $4.00 $8.10 $10.90 $15.70 $14.30 <45 $14.20 $16.40 $19.70 $17.90
45-54  $67.30 $88.30 $84.00 $104.10 $164.00 $79.50 $132.80 45-54  $16.20 $5.10 $8.60 $4.10 $7.50 $10.30 $17.40 $15.80 45-54  $13.70 $16.10 $21.60 $19.60
55-59  $76.60 $98.40 $88.70 $108.60 $175.20 $80.00 $135.90 55-59  $16.90 $6.10 $9.90 $4.20 $8.50 $11.70 $19.30 $17.50 55-59  $14.40 $17.70 $23.00 $20.90
60-64  $85.30 $109.50 $95.70 $117.10 $183.90 $83.70 $139.00 60-64  $17.10 $8.10 $14.00 $4.20 $11.70 $14.80 $21.20 $19.30 60-64  $17.70 $20.80 $24.90 $22.60
65-69  $65.30 $86.90 $87.00 $95.60 $160.60 $80.30 $131.50 65-69  $14.90 $10.30 $16.70 $3.90 $15.90 $19.90 $25.80 $23.50 65-69  $21.70 $25.80 $24.50 $22.30
70-79  $81.10 $108.40 $102.30 $109.90 $173.30 $83.50 $131.50 70-79  $13.40 N/A N/A $4.70 $22.80 $29.00 $29.00 $26.40 70-79  $28.90 $34.70 $27.30 $24.80
80-89  $98.70 $140.20 $116.10 $116.20 $188.60 $87.10 $129.20 80-89  $11.90 N/A N/A $8.30 $32.60 $41.90 $33.90 $30.80 80-89  $38.50 $48.00 $31.80 $28.90
90+ $170.90 $227.50 $175.70 $175.40 $223.20 $134.40 $157.30 90+ $11.10 N/A N/A $12.50 $42.10 $54.80 $37.10 $33.70 90+ $48.20 $60.50 $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™ o Vision Travel Travel AD&D Hospital Hospital Coverage>*  Coverage* D Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 & Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $31.90 $43.60 $34.40 $37.50 $46.90 $27.80 $29.50 0-4 $5.00 $5.00 $7.90 $3.70 $6.50 $7.70 $14.10 $12.80 0-4 $6.50 $7.70 $13.10 $11.90
5-20 $26.60 $33.30 $41.20 $49.40 $88.30 $46.60 $83.90 5-20 $15.30 $5.00 $7.90 $3.60 $5.10 $6.30 $14.10 $12.80 5-20 $5.10 $6.30 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $28.70 $39.30 $31.30 $33.50 $42.50 $24.90 $26.80 0-4 $4.70 $4.70 $7.10 $3.50 $5.90 $6.90 $14.10 $12.80 0-4 $5.90 $6.90 $13.10 $11.90
5-20 $23.90 $30.20 $37.30 $44.80 $79.40 $41.70 $76.00 5-20 $13.90 $4.70 $7.10 $3.30 $4.80 $5.30 $14.10 $12.80 5-20 $4.80 $5.30 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any * 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.
core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — Manltoba *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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
A DrugPlus™  DrugPlus™  ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
8¢ Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Age Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 e Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $63.90 $93.20 $79.40 $91.50 $134.70 $85.60 $119.70 <45 $18.00 $5.00 $7.90 $4.10 $6.40 $10.90 $15.70 $14.30 <45 $16.40 $21.20 $23.00 $20.90
45-54  $73.40 $97.90 $93.80 $110.50 $164.80 $89.70 $142.60 45-54  $18.90 $5.00 $7.90 $4.20 $6.20 $10.40 $17.40 $15.80 45-54  $16.30 $20.80 $24.90 $22.60
55-59  $82.50 $107.80 $98.60 $114.70 $175.70 $90.60 $145.70 55-59  $19.20 $5.30 $8.70 $4.30 $6.90 $11.80 $19.30 $17.50 55-59  $16.90 $21.90 $26.50 $24.10
60-64  $90.20 $118.70 $104.10 $122.20 $184.00 $93.80 $147.60 60-64  $19.50 $7.30 $11.90 $4.30 $8.90 $16.30 $21.20 $19.30 60-64  $18.90 $26.60 $28.10 $25.50
65-69  $92.40 $127.90 $109.50 $124.00 $186.20 $91.40 $140.40 65-69  $19.50 $9.70 $14.70 $4.00 $11.60 $19.90 $29.00 $26.40 65-69  $21.70 $30.30 $27.30 $24.80
70-79  $105.70 $142.00 $122.10 $136.00 $196.20 $93.80 $140.40 70-79  $17.20 N/A N/A $4.80 $16.20 $29.30 $31.90 $29.00 70-79  $26.50 $39.10 $30.40 $27.60
80-89  $123.30 $171.90 $136.80 $143.80 $212.50 $96.90 $139.10 80-89  $15.70 N/A N/A $8.40 $22.60 $42.10 $37.10 $33.70 80-89  $33.20 $52.30 $35.10 $31.90
90+ $185.50 $244.20 $192.30 $193.60 $243.90 $137.10 $162.60 90+ $15.00 N/A N/A $13.10 $29.60 $54.90 $45.30 $41.20 90+ $39.70 $64.70 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $52.50 $78.50 $67.20 $78.90 $121.50 $70.70 $100.10 <45 $15.20 $5.00 $7.90 $4.10 $6.10 $10.30 $15.70 $14.30 <45 $11.90 $16.20 $19.70 $17.90
45-54  $62.30 $83.70 $80.80 $97.10 $149.70 $74.10 $120.30 45-54  $16.00 $5.00 $7.90 $4.20 $6.10 $10.10 $17.40 $15.80 45-54  $11.90 $16.10 $21.60 $19.60
55-59  $70.70 $92.80 $84.80 $100.60 $160.10 $75.60 $123.40 55-59  $16.40 $5.30 $8.70 $4.30 $6.70 $11.60 $19.30 $17.50 55-59  $12.40 $17.50 $23.00 $20.90
60-64  $77.50 $103.40 $90.60 $108.00 $168.00 $77.90 $124.70 60-64  $16.60 $7.30 $11.90 $4.30 $8.60 $14.00 $21.20 $19.30 60-64  $14.60 $19.60 $24.90 $22.60
65-69  $79.70 $111.10 $95.70 $109.60 $170.10 $75.70 $118.60 6569  $16.40 $9.70 $14.70 $4.00 $11.10 $18.70 $25.80 $23.50 65-69  $16.90 $24.70 $24.50 $22.30
70-79  $92.60 $125.00 $107.40 $121.20 $179.50 $77.60 $118.00 70-79  $14.90 N/A N/A $4.80 $15.30 $26.90 $29.00 $26.40 70-79  $21.50 $33.30 $27.30 $24.80
80-89  $110.10 $153.50 $121.50 $129.00 $195.30 $80.30 $116.40 80-89  $13.70 N/A N/A $8.40 $21.50 $38.80 $33.90 $30.80 80-89  $27.20 $45.20 $31.80 $28.90
90+ $169.30 $221.10 $175.40 $177.50 $225.30 $117.90 $137.40 90+ $12.10 N/A N/A $13.10 $27.20 $51.00 $37.10 $33.70 90+ $33.50 $57.10 $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™ o Vision Travel Travel AD&D Hospital Hospital Coverage>*  Coverage* D Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 & Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $29.10 $40.30 $33.70 $34.20 $43.10 $26.50 $27.10 0-4 $6.10 $4.90 $7.00 $3.80 $5.00 $7.40 $14.10 $12.80 0-4 $5.00 $7.40 $13.10 $11.90
5-20 $24.50 $31.30 $39.10 $46.40 $82.40 $44.40 $78.40 5-20 $17.10 $4.90 $7.00 $3.70 $4.70 $6.20 $14.10 $12.80 5-20 $4.70 $6.20 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $26.60 $36.30 $30.10 $31.10 $38.50 $23.70 $24.60 0-4 $5.00 $4.50 $6.40 $3.60 $4.80 $6.70 $14.10 $12.80 0-4 $4.80 $6.70 $13.10 $11.90
5-20 $21.90 $28.10 $34.90 $42.20 $74.60 $39.80 $71.00 5-20 $15.60 $4.50 $6.40 $3.50 $4.40 $5.30 $14.10 $12.80 5-20 $4.40 $5.30 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
1 Vision 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.
A . Add Manu“fe V/ta//ty5 Wlth any 4Catas.trophic coverage must be purchased beforg agg65, bytcoveragewillcoqtinue as long as the .meAmberisapolicyhoIderA ) )
' ® 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.

core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan

Monthly Premiums - New Brunswick

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

**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)**
Male $56.20  $73.90 $74.20 $92.40 $121.50 $79.70 $112.60 Male $15.60 $5.00 $6.10 Male $15.50 $16.20
Sl (e :76.00 :107.10 :93.10 :125.10 :151.00 :92.50 :125.50 <45 el $2060 9900 $7.90 $4.00 1130 $13.70 $15.70 $14.30 <45 e 2150 42360 $23.00 $20.90
y Male 74.40 92.80 97.30 125.20 172.70 93.20 152.70 Male $18.90 $7.00 $8.30 Male $17.00 $18.50
A Female ~ $89.30  $113.40 $113.90 $149.00 $188.10 $104.80 $159.60 45-54 Female  $21.40 $5.30 $8.30 $4.20 $7.90 $9.20 $17.40 $15.80 45-54 Female  $18.30 $19.30 $24.90 $22.60
5550 Male $90.30  $113.00  $111.30  $145.20  $198.00  $93.90 $159.60 T $21.10 o
female  $102.30 $127.60  $124.20  $163.30  $207.60  $105.80  $166.80 5550 [%° om0 $6:20 $10.10  $4.50 $9.10 $11.10 $19.30 $17.50 5559 [°°  $19.20 $21.40 $26.50 $24.10
Male $100.80 $127.30  $119.90  $158.80  $210.90  $102.40  $167.30
60-64 | e $113.20 $142.60 $133.10  $17610  $21840  $115.80  $173.20 60-64 [ géié% $8.30  $1420  $450  $14.00 $17.00 $21.20 $19.30 6064 1 $23.70 $27.20 $28.10 $25.50
6560 Male $106.80 $142.30  $131.20  $172.60  $222.40  $103.30  $165.60 o $21.40 e
Female  $115.60 $151.20 $139.40 $180.80 $218.30 $113.30 $164.40 65-69 Female  $22.60 $10.50 $17.00 $4.20 $18.50 $23.30 $29.00 $26.40 65-69 . $28.80 $33.50 $27.30 $24.80
7079 Male $127.30 $163.70  $151.40  $198.10  $240.30  $112.60  $173.40 i $19.20 e
Female  $131.00 $167.70 $154.70 $201.30 $229.50 $116.20 $164.40 70-79 Erels $20'20 N/A N/A $5.00 $26.60 $34.20 $31.90 $29.00 70-79 Gl $36.60 $44.10 $30.40 $27.60
s0.89 Ml $153.20 $20440 SI7470  $22030  $266.30  $12470  $179.60 sl $18.00 i
emale : - $17400  $219.00  $250.50  $122.80  $164.00 - ) N/A N/A . 4 49. 7.1 7 - 48. 59. 5.1 i
F 80-89 / / $8.90 $38.40 $49.20 $37.10 $33.70 80-89 $48.30 $59.60 $35.10 $31.90
Female  $16.60 Female
00, Male $24480 $30000 $25270  $30610  $32170  $194.80  $232.70 Male $16.40 Moo
* Female . : $251.60  $305.60  $307.20  $193.50  $219.10 90+ . siss0 VA N/A $14.30  $49.60 $64.50 $45.30 $41.20 90+ o $59.90 $74.80 $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)**
Male $45.40  $60.90 $62.50 $80.00 $109.10  $65.40 $94.60 Male $12.80 $4.90 $5.40 Male $11.30 $11.80
<45 Female  $64.40  $92.20 $80.80 $111.90  $137.00  $77.10 $105.70 450 [Femaiend 1670 $%90 ) AR $10.40 $12.40 B0 AT <45 remale  $16.30 $18.80 D B0
o, Male $62.50  $78.70 $83.80 $111.00  $157.50  $76.60 $130.50 Male $16.00 $6.70 $7.90 Male $12.40 $14.20
4554 pomale  $7700  $97.90  $99.50  $13350  $172.00  $88.90  $135.80 4554 e | 1800 3330 3830 3420 o, $8.90 P PR 4554 omale  $13.70 $15.20 R I
Male $77.30  $97.00 $96.50 $129.80  $181.30  $77.90 $136.40 Male $17.40 Male
5559 " 88550 $111.00  $100.30  $14650  $139.80  $88.90  $141.30 5559 . s1000 9620 $10.10  $4.50 $8.70 $10.40 $19.30 $17.50 5559 °°  $14.80 $16.30 $23.00 $20.90
Mal 87.00  $110.30 105.00 142.10 193.70 85.20 143.40
6064 [°° ég%o §125.00 §118.1o §159.10 §200.30 §97.2o éw‘go 60-64 :’r:‘eale i};'%% $8.30 $14.20  $4.50 $12.50 $16.10 $21.20 $19.30 60-64 :"I‘;e $18.90 $21.90 $24.90 $22.60
o Male $93.00 $124.60  $115.60  $155.30  $20470  $85.70 $141.30 T $18.00 Male
6569 e $101.00 $133.30  $123.50  $163.80  $20040  $95.10 $140.00 6569 L e $18.90 $10.50 $17.00 $4.20 $17.00 $21.70 $25.80 $23.50 65-69 " $23.30 $27.60 $24.50 $22.30
o Male $112.70  $145.20  $135.40  $180.30  $222.20  $94.80 $148.70 o $16.10 o
7079 e $116.80 $148.80  $137.60  $183.60  $210.80  $98.10  $139.40 7079 . e VA N/A $5.00 $24.70 $31.20 $29.00 $26.40 7079 [°F - $30.70 $37.60 $27.30 $24.80
Male $15810  $202.10  $246.50  $105.60  $153.70
80-89 . $13760 $18330  iocn 00110 $23090  $104.00  $139.40 80-89 ::L:Ie gi'gg N/A N/A $8.90 $35.50 $45.70 $33.90 $30.80 80-89 ::::Ie $41.40 $52.20 $31.80 $28.90
Male $233.30  $285.40  $299.60  $171.10  $202.20 )
90+ e $225.90 $28230 (5000 (oeasg 498620  $169.70  $188.60 oy Ml $1400 N/A $1430  $46.20 $59.90 $37.10 $33.70 90+ M ¢5240 $66.10 $35.10 $31.90
$ $ $ $ $ Female  $15.80 Female
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)

Age

0-4

5-20

Core Plans
Child (per child, for families with 3+ children)

DrugPlus™
Basic**

$35.00

$30.10

DrugPlus™
Enhanced**

$47.50

$37.90

ComboPlus™
Starter*

$41.60

$48.10

ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™

Basic** Enhanced** Basic* Enhanced* Aee
$42.10 $59.10 $29.30 $39.30 0-4
$55.70 $102.90 $50.40 $97.10 5-20

Vision, Travel & AD&D are all Add-Ons
Child (per child, for families with 3+ children)

Catastrophic Catastrophic Catastrophic Catastrophic
Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200

threshold)** threshold)** threshold)** threshold)**
$6.30 $5.10 $8.10 $3.90 $7.30 $8.60 $14.10 $12.80 0-4 $7.30 $8.60 $13.10 $11.90
$18.80  $5.10 $8.10 $3.80 $6.10 $7.00 $14.10 $12.80 5-20 $6.10 $7.00 $13.10 $11.90

Stand-Alones (Without a Core Plan)
Child (per child, for families with 3+ children)

Age

0-4

5-20

DrugPlus™
Basic**

$31.60

$27.10

DrugPlus™
Enhanced**

$43.00

$33.90

ComboPlus™
Starter*

$37.60

$43.50

ity )

ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™

Basic** Enhanced** Basic* Enhanced* Aee
$37.60 $53.00 $26.60 $35.50 0-4
$50.10 $92.10 $44.80 $87.60 5-20

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

Catastrophic Catastrophic Catastrophic Catastrophic
Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced** ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200

threshold)** threshold)** threshold)** threshold)**
$5.30 $4.80 $7.30 $3.70 $6.40 $7.70 $14.10 $12.80 0-4 $6.40 $7.70 $13.10 $11.90
$17.10 $4.80 $7.30 $3.60 $5.10 $6.40 $14.10 $12.80 5-20 $5.10 $6.40 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.

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.



Flexcare® Health & Dental Plan Monthly Premiums - Newfoundland and Labrador “Cuaranteed fo lssue Plan with no underuriting

required when applying for coverage
|
**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)**
Male $55.70 $73.50 $72.70 $91.10 $118.80 $78.10 $110.00 Male $15.60 $5.00 $6.10 Male $15.50 $16.20
<45 fmae  $7570 $10640  $9130  $12370  $14800  $90.60  $122.10 il [l (620,60, (5200 [STA0TTH [$4.00FT et a0l [s1aizon | [PE3700 [314:30 il el (521501 523l60. | [$23000 T [$20.90
Male $73.30  $92.40 $95.00 $124.00 $169.40 $90.80 $148.70 Male $18.90 $7.00 $8.30 Male $17.00 $18.50
G50 Female $88.50  $112.80 $111.30 $147.10 $184.20 $102.70 $155.30 G Female $21.40 S (R A $7.90 $9.20 B IRl 580 Female $18.30 $19.30 A0 b22e0
Male $90.00  $112.40 $109.20 $143.80 $194.30 $92.20 $155.70 Male $21.10 Male
55-59 Eris $101.20  $126.50 $122.00 $160.70 $203.60 $103.60 $162.30 55-59 ot $22.80 $6.10 $9.20 $4.50 $9.10 $11.10 $19.30 $17.50 55-59 it $19.20 $21.40 $26.50 $24.10
Male $99.90  $126.30 $117.90 $156.80 $207.10 $99.90 $163.10 Male $21.10 Male
EoE Female $112.40 $141.80 $130.70 $173.60 $213.80 $112.60 $168.50 e Female $23.00 (R G280 CAES (IAED G200 S22l (RS0 qE Female b2l 2220 P AR
Male $92.40  $105.10 $126.00 $134.10 $186.40 $99.90 $160.30 Male $21.40 Male
65-69 Eris $100.10  $113.40 $133.10 $142.10 $181.70 $110.00 $159.10 65-69 ot $22.60 $10.20 $15.40 $4.20 $18.50 $23.30 $29.00 $26.40 65-69 it $28.80 $33.50 $27.30 $24.80
Male $120.60 $133.30 $145.00 $164.90 $209.00 $109.00 $168.10 Male $19.20 Male
MR Female $124.30  $137.30 $147.40 $168.20 $197.70 $112.50 $158.80 T Female $20.20 A A (A (EBED sy CEILER S22 MR Female CEBED (AT Ay S2Ze0
Male $167.10 $187.00 $233.50 $120.60 $173.20 Male $18.00 Male
80-89 Fa. $149.40 $171.70 $165.40 $185.90 $217.40 $119.00 $158.20 80-89 et $16.60 N/A N/A $8.90 $38.40 $49.20 $37.10 $33.70 80-89 it $48.30 $59.60 $35.10 $31.90
Male $239.00 $262.30 $277.90 $184.60 $221.40 Male $16.40 Male
90+ Prrth $235.60 $263.40 $238.10 $261.50 $264.20 $183.40 $207.80 90+ Female $18.50 N/A N/A $14.30 $49.60 $64.50 $45.30 $41.20 90+ Female $59.90 $74.80 $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)**
Male $45.00  $60.20 $61.50 $78.90 $106.30 $63.90 $91.90 Male $12.80 $4.90 $5.40 Male $11.30 $11.80
<GB Female $63.70  $91.50 $78.60 $110.00 $134.10 $75.70 $103.30 B Female $16.70 HACE e e $10.40 $12.40 B0 SRAD B Female $16.30 $18.80 s SIZED
Male $62.10 $78.40 $82.20 $109.50 $154.10 $75.70 $127.00 Male $16.00 $6.70 $7.90 Male $12.40 $14.20
L Female $76.40  $97.10 $97.60 $131.50 $168.10 $85.80 $131.80 i Female $18.00 B i BAAD $7.40 $8.90 P DIRILT e Female $13.70 $15.20 S BIAED
Male $76.80  $96.80 $94.70 $128.00 $177.70 $76.10 $132.80 Male $17.40 Male
55-59 el $87.90 $110.10 $107.20 $145.00 $186.40 $86.30 $137.00 55-59 Pt $19.00 $6.10 $9.20 $4.50 $8.70 $10.40 $19.30 $17.50 55-59 Female $14.80 $16.30 $23.00 $20.90
Male $86.30  $109.60 $102.90 $140.70 $189.70 $82.80 $139.80 Male $17.90 Male
60-64 . $98.20  $123.70 $115.50 $156.80 $196.50 $95.00 $143.40 60-64 S $19.00 $7.90 $12.50 $4.50 $12.50 $16.10 $21.20 $19.30 60-64 it $18.90 $21.90 $24.90 $22.60
Male $78.90  $89.40 $110.70 $119.10 $170.20 $82.60 $136.80 Male $18.00 Male
65-69 el $86.50  $97.10 $118.00 $126.90 $165.40 $91.80 $134.80 65-69 [ $18.90 $10.20 $15.40 $4.20 $17.00 $21.70 $25.80 $23.50 65-69 . $23.30 $27.60 $24.50 $22.30
Male $106.10 $116.50 $128.60 $148.90 $191.90 $91.50 $143.80 Male $16.10 Male
WA Female $110.00 $119.70 $131.40 $151.40 $180.30 $94.70 $133.50 R Female $16.60 A A (Ea S SR $2200 (54T HR) Female R0 HRTAE0 Sy (240D
Male $150.00 $170.20 $215.20 $101.40 $148.20 Male $15.20 Male
80-89 Female $134.40 $152.00 $148.70 $168.90 $199.40 $99.90 $133.30 80-89 . $14.20 N/A N/A $8.90 $35.50 $45.70 $33.90 $30.80 80-89 . $41.40 $52.20 $31.80 $28.90
Male $219.90 $242.60 $258.30 $161.30 $191.50 Male $14.00 Male
90+ Female $217.00 $239.10 $219.50 $242.10 $244.50 $160.40 $177.80 90+ Female $15.80 N/A N/A $14.30 $46.20 $59.90 $37.10 $33.70 90+ Female $52.40 $66.10 $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
. 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)**
0-12 $34.80  $47.30 $32.00 $34.80 $43.00 $15.20 $15.30 0-12 $6.30 $5.00 $7.70 $3.90 $7.30 $8.60 $14.10 $12.80 0-12 $7.30 $8.60 $13.10 $11.90
13-20 $29.70  $37.50 $46.50 $54.20 $99.80 $48.50 $94.20 13-20 $18.80 $5.00 $7.70 $3.80 $6.10 $7.00 $14.10 $12.80 13-20 $6.10 $7.00 $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)**
0-12 $31.40  $42.30 $29.10 $31.20 $38.50 $13.40 $13.20 0-12 $5.30 $4.70 $6.90 $3.70 $6.40 $7.70 $14.10 $12.80 0-12 $6.40 $7.70 $13.10 $11.90
13-20 $26.70  $33.70 $42.00 $48.90 $90.20 $43.90 $84.80 13-20 $17.10 $4.70 $6.90 $3.60 $5.10 $6.40 $14.10 $12.80 13-20 $5.10 $6.40 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manu“fe V/ta//ty5 Wlth any 4Catas.trophic coverage must be purchased beforg aggG?, bytcoveragewillcoqtinue as long as the .meAmberisapolicyhoIderA ) )
' ® 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.

core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — NOVa SCOtla *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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)**
Male $54.80  $72.00 $71.80 $88.60 $115.50 $76.50 $107.30 Male $15.60 $5.00 $6.10 Male $15.50 $16.20
<45 fmde  $7310 $103.10  $8950  $12000  $14310  $89.40  $119.00 il [l (620,60, (5200 [STA0TTH [$4.00FT et a0l [s1aizon | [PE3700 [314:30 il el (521501 523l60. | [$23000 T [$20.90
Male $72.10 $89.50 $94.10 $120.40 $164.20 $89.60 $144.30 Male $18.90 $7.00 $8.30 Male $17.00 $18.50
G50 Female $86.10 $109.40 $109.50 $142.20 $177.80 $100.50 $150.90 G Female $21.40 S (R A $7.90 $9.20 B IRl 580 Female $18.30 $19.30 A0 b22e0
Male $87.60 $108.70 $107.80 $139.30 $188.00 $90.80 $152.30 Male $21.10 Male
55-59 Eris $98.60  $122.60 $120.40 $156.00 $196.30 $101.90 $157.40 55-59 ot $22.80 $6.10 $9.20 $4.50 $9.10 $11.10 $19.30 $17.50 55-59 it $19.20 $21.40 $26.50 $24.10
Male $96.50  $122.20 $115.70 $151.70 $200.00 $98.70 $159.10 Male $21.10 Male
EoE Female $108.60 $136.50 $128.20 $167.90 $206.20 $110.70 $163.80 e Female $23.00 (R (REE CAES (IAED G200 S22l (RS0 qE Female b2l 2220 P AR
Male $70.70 $83.40 $97.60 $112.20 $164.30 $97.20 $155.30 Male $18.40 Male
65-69 Eris $78.30  $92.10 $105.30 $120.20 $160.00 $106.70 $153.30 65-69 ot $19.50 $10.20 $15.40 $4.20 $18.50 $23.30 $29.00 $26.40 65-69 it $28.80 $33.50 $27.30 $24.80
Male $87.80 $102.80 $114.90 $133.80 $178.10 $106.50 $163.10 Male $16.60 Male
MR Female $90.90  $106.80 $118.10 $136.70 $166.70 $109.80 $153.30 T Female $17.10 A A (A (EBED sy CEILER S22 MR Female CEBED (AT Ay S2Ze0
Male $131.20 $147.60 $194.30 $117.50 $169.10 Male $15.70 Male
80-89 Fa. $106.70  $132.00 $129.70 $147.10 $178.30 $116.30 $153.60 80-89 et $14.30 N/A N/A $8.90 $38.40 $49.20 $37.10 $33.70 80-89 it $48.30 $59.60 $35.10 $31.90
Male $195.10 $216.50 $233.60 $183.40 $219.00 Male $15.00 Male
90+ Prrth $180.60 $215.90 $194.60 $216.00 $219.70 $182.00 $205.20 90+ Female $16.60 N/A N/A $14.30 $49.60 $64.50 $45.30 $41.20 90+ Female $59.90 $74.80 $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)**
Male $44.20  $58.80 $60.00 $76.80 $103.10 $62.60 $89.80 Male $12.80 $4.90 $5.40 Male $11.30 $11.80
<GB Female $62.00  $88.70 $77.60 $106.90 $129.40 $74.10 $100.10 B Female $16.70 HACE e e $10.40 $12.40 B0 SRAD B Female $16.30 $18.80 s SIZED
Male $60.20  $75.80 $81.10 $105.90 $149.00 $74.10 $123.40 Male $16.00 $6.70 $7.90 Male $12.40 $14.20
L Female $73.40  $93.90 $96.00 $127.40 $161.90 $84.90 $128.00 i Female $18.00 B i BAAD $7.40 $8.90 P DIRILT e Female $13.70 $15.20 S BIAED
Male $74.80 $93.20 $93.60 $124.00 $171.60 $75.00 $129.30 Male $17.40 Male
55-59 el $85.20  $106.20 $105.30 $139.90 $179.30 $85.10 $133.30 55-59 Pt $19.00 $6.10 $9.20 $4.50 $8.70 $10.40 $19.30 $17.50 55-59 Female $14.80 $16.30 $23.00 $20.90
Male $83.40  $105.80 $101.60 $135.90 $183.40 $81.60 $135.60 Male $17.90 Male
60-64 . $95.30  $119.40 $113.50 $151.40 $188.70 $93.20 $139.60 60-64 S $19.00 $7.90 $12.50 $4.50 $12.50 $16.10 $21.20 $19.30 60-64 it $18.90 $21.90 $24.90 $22.60
Male $58.20  $69.50 $83.50 $97.50 $148.90 $80.30 $132.50 Male $15.80 Male
65-69 el $66.00  $76.90 $90.60 $105.50 $144.30 $89.30 $129.60 65-69 [ $16.40 $10.20 $15.40 $4.20 $17.00 $21.70 $25.80 $23.50 65-69 . $23.30 $27.60 $24.50 $22.30
Male $75.00  $87.60 $100.30 $118.30 $162.30 $89.10 $139.40 Male $14.20 Male
WA Female $78.20  $91.50 $102.80 $121.10 $151.20 $91.80 $129.20 R Female $14.50 A A (Ea S SR $2200 (54T HR) Female R0 HRTAE0 Sy (240D
Male $115.40 $132.30 $177.40 $99.40 $144.20 Male $13.40 Male
80-89 Female $93.00  $115.20 $114.50 $131.30 $161.90 $98.10 $129.40 80-89 . $12.10 N/A N/A $8.90 $35.50 $45.70 $33.90 $30.80 80-89 . $41.40 $52.20 $31.80 $28.90
Male $178.10 $198.40 $215.70 $160.40 $189.30 Male $12.20 Male
90+ Female $163.70  $193.60 $177.30 $197.70 $201.50 $159.50 $176.10 90+ Female $14.20 N/A N/A $14.30 $46.20 $59.90 $37.10 $33.70 90+ Female $52.40 $66.10 $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
. DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
8 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)**
0-10 $33.50  $45.10 $31.90 $33.50 $40.90 $15.00 $15.20 0-10 $6.00 $5.00 $7.70 $3.90 $7.30 $8.60 $14.10 $12.80 0-10 $7.30 $8.60 $13.10 $11.90
11-20 $28.70  $36.50 $45.70 $52.70 $96.60 $47.60 $91.20 11-20 $16.70 $5.00 $7.70 $3.80 $6.10 $7.00 $14.10 $12.80 11-20 $6.10 $7.00 $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)**
0-10 $30.10  $40.90 $28.50 $30.30 $37.00 $13.30 $13.10 0-10 $5.00 $4.70 $6.90 $3.70 $6.40 $7.70 $14.10 $12.80 0-10 $6.40 $7.70 $13.10 $11.90
11-20 $26.10 $32.90 $41.50 $47.70 $86.90 $43.20 $81.80 11-20 $15.60 $4.70 $6.90 $3.60 $5.10 $6.40 $14.10 $12.80 11-20 $5.10 $6.40 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any 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.
core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — Onta rlo *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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
e DrugPlus™  DrugPlus™  ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
Ag Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $75.60 $109.30 $96.90 $111.10 $171.30 $98.10 $152.50 <45 $18.40 $5.40 $8.70 $4.10 $15.90 $20.80 $15.70 $14.30 <45 $26.20 $30.80 $23.00 $20.90
45-54  $87.90 $117.10 $118.50 $137.50 $213.20 $102.60 $182.70 45-54  $19.30 $5.40 $8.70 $4.20 $12.50 $17.40 $17.40 $15.80 45-54  $23.60 $27.90 $24.90 $22.60
55-59  $100.30 $130.90 $126.10 $145.10 $228.80 $103.60 $186.40 55-59  $19.80 $6.20 $10.00 $4.30 $15.50 $21.20 $19.30 $17.50 55-59  $26.10 $31.10 $26.50 $24.10
60-64  $109.50 $144.00 $132.80 $154.10 $238.90 $106.50 $188.60 60-64  $20.20 $8.10 $13.20 $4.30 $23.70 $32.30 $21.20 $19.30 60-64  $34.40 $42.60 $28.10 $25.50
65-69  $78.70 $97.10 $114.00 $122.50 $191.80 $105.70 $182.10 65-69  $20.20 $10.30 $15.90 $4.00 $33.40 $42.40 $29.00 $26.40 65-69  $43.60 $53.10 $27.30 $24.80
70-79  $88.10 $107.00 $122.10 $129.80 $192.50 $106.80 $179.00 70-79  $17.70 N/A N/A $4.80 $49.10 $64.00 $31.90 $29.00 70-79  $59.70 $74.50 $30.40 $27.60
80-89  $98.20 $125.10 $126.90 $127.10 $193.20 $107.30 $171.70 80-89  $16.00 N/A N/A $8.40 $72.20 $94.10 $37.10 $33.70 80-89  $82.80 $104.70 $35.10 $31.90
90+ $143.20 $175.20 $168.70 $163.90 $194.40 $139.70 $177.20 90+ $15.20 N/A N/A $13.10 $95.10 $124.00 $45.30 $41.20 90+ $105.70 $134.90 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $62.40 $93.20 $83.30 $97.40 $155.30 $80.90 $128.40 <45 $15.60 $5.40 $8.70 $4.10 $14.60 $19.20 $15.70 $14.30 <45 $21.40 $25.50 $19.70 $17.90
45-54  $75.20 $100.90 $103.40 $122.10 $195.40 $85.00 $155.30 45-54  $16.40 $5.40 $8.70 $4.20 $12.20 $16.40 $17.40 $15.80 45-54  $18.70 $22.70 $21.60 $19.60
55-59  $86.50 $114.20 $110.60 $128.60 $210.20 $85.90 $159.50 55-59  $16.90 $6.20 $10.00 $4.30 $14.50 $19.60 $19.30 $17.50 55-59  $21.20 $26.20 $23.00 $20.90
60-64  $95.60 $126.30 $116.30 $137.60 $220.00 $89.00 $160.60 60-64  $17.00 $8.10 $13.20 $4.30 $22.30 $28.20 $21.20 $19.30 60-64  $29.00 $34.70 $24.90 $22.60
65-69  $66.10 $82.20 $98.80 $107.30 $175.00 $87.40 $154.70 6569  $16.90 $10.30 $15.90 $4.00 $30.70 $39.70 $25.80 $23.50 65-69  $37.40 $46.10 $24.50 $22.30
70-79  $75.00 $91.50 $106.50 $114.30 $175.40 $89.10 $151.90 70-79  $15.10 N/A N/A $4.80 $45.60 $59.00 $29.00 $26.40 70-79  $52.20 $64.80 $27.30 $24.80
80-89  $85.10 $108.20 $111.10 $112.20 $176.30 $89.00 $144.90 80-89  $14.10 N/A N/A $8.40 $66.90 $86.80 $33.90 $30.80 80-89  $73.30 $93.30 $31.80 $28.90
90+ $128.40 $155.60 $151.60 $148.10 $177.30 $120.00 $149.70 90+ $12.30 N/A N/A $13.10 $88.00 $114.90 $37.10 $33.70 90+ $94.40 $121.50 $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™ o Vision Travel Travel AD&D Hospital Hospital Coverage>*  Coverage* D Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 & Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $35.30 $50.40 $42.50 $44.30 $55.30 $28.50 $31.50 0-4 $6.20 $5.30 $7.90 $3.80 $11.30 $13.20 $14.10 $12.80 0-4 $11.30 $13.20 $13.10 $11.90
5-20 $28.30 $36.90 $50.20 $56.90 $101.50 $49.40 $96.60 5-20 $17.40 $5.30 $7.90 $3.70 $8.70 $10.40 $14.10 $12.80 5-20 $8.70 $10.40 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $32.40 $45.20 $38.20 $40.20 $49.50 $26.00 $28.40 0-4 $5.20 $4.80 $7.00 $3.60 $10.00 $11.90 $14.10 $12.80 0-4 $10.00 $11.90 $13.10 $11.90
5-20 $25.80 $33.30 $44.80 $50.90 $91.20 $44.70 $86.80 5-20 $15.90 $4.80 $7.00 $3.50 $7.90 $9.80 $14.10 $12.80 5-20 $7.90 $9.80 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any 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.
core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — PrInCe EdWa rd |S|and *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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)**
Male $55.10 $72.50 $74.10 $91.10 $121.00 $79.70 $113.30 Male $15.90 $5.00 $6.10 Male $15.50 $16.20
4% fmae  $7350 $103.80  $9230  $12260  $14880  $9230  $126.00 il [l 52100 S420 ) [STA0TTH [$4.00T [t a0l [s1aizor | [P23700 [314:30 Sl lremell |$2150. | ($23.60, | ($23:00 " [$20.90
Male $72.30  $90.10 $96.50 $122.80 $171.50 $92.70 $153.00 Male $19.30 $7.00 $8.30 Male $17.00 $18.50
G50 Female $86.80  $110.00 $113.00 $145.80 $185.80 $104.60 $160.20 G Female $22.00 e (R ads $7.90 $9.20 B IRl 580 Female $18.30 $19.30 A0 b22e0
Male $88.10  $109.40 $110.60 $141.90 $195.60 $93.90 $160.20 Male $21.40 Male
55-59 Eris $99.60  $123.60 $123.80 $159.10 $204.90 $105.70 $167.10 55-59 ot $23.30 $6.10 $9.20 $4.50 $9.10 $11.10 $19.30 $17.50 55-59 it $19.20 $21.40 $26.50 $24.10
Male $97.30 $122.60 $118.50 $154.60 $208.20 $101.90 $167.60 Male $21.40 Male
60-64 P, $110.00 $137.70 $131.50 $171.40 $215.70 $114.70 $173.40 60-64 e $23.50 $7.70 $12.40 $4.50 $14.00 $17.00 $21.20 $19.30 60-64 Female $23.70 $27.20 $28.10 $25.50
Male $93.00  $105.80 $118.00 $136.30 $191.70 $103.30 $166.60 Male $22.00 Male
65-69 Eris $101.10  $114.40 $126.00 $145.00 $187.30 $113.20 $164.90 65-69 ot $23.10 $10.10 $15.30 $4.20 $18.50 $23.30 $29.00 $26.40 65-69 it $28.80 $33.50 $27.30 $24.80
Male $121.80 $134.00 $139.60 $167.70 $213.60 $112.50 $173.70 Male $19.80 Male
MR Female $125.90 $138.20 $142.00 $171.10 $203.00 $115.80 $164.50 T Female $20.80 A A (A (EBED sy CEILER S22 MR Female CEBED (AT Ay S2Ze0
Male $156.10 $189.90 $238.40 $124.00 $179.50 Male $18.40 Male
80-89 Fa. $151.00 $173.00 $155.30 $188.80 $222.30 $122.40 $164.00 80-89 et $17.00 N/A N/A $8.90 $38.40 $49.20 $37.10 $33.70 80-89 it $48.30 $59.60 $35.10 $31.90
Male $220.00 $268.60 $285.50 $192.00 $230.40 Male $16.90 Male
90+ Prrth $240.80 $268.90 $219.50 $267.80 $270.90 $190.70 $216.40 90+ Female $19.00 N/A N/A $14.30 $49.60 $64.50 $45.30 $41.20 90+ Female $59.90 $74.80 $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)**
Male $44.80  $59.00 $62.20 $78.90 $107.50 $65.40 $94.90 Male $13.40 $4.90 $5.40 Male $11.30 $11.80
<GB Female $62.30  $88.90 $79.90 $108.90 $134.50 $76.60 $106.20 B Female $17.10 HAcE e e $10.40 $12.40 B0 SRAD B Female $16.30 $18.80 s SIZED
Male $60.80  $76.40 $83.10 $108.60 $156.60 $76.60 $131.00 Male $16.40 $6.70 $7.90 Male $12.40 $14.20
L Female $75.00  $94.80 $98.90 $130.70 $169.60 $88.30 $136.30 i Female $18.40 LRI i BAAD $7.40 $8.90 P DIRILT e Female $13.70 $15.20 S BIAED
Male $75.20  $93.60 $96.00 $126.50 $179.20 $77.60 $136.70 Male $18.00 Male
55-59 el $86.00  $107.10 $108.60 $142.70 $187.90 $88.40 $142.20 55-59 Pt $19.40 $6.10 $9.20 $4.50 $8.70 $10.40 $19.30 $17.50 55-59 Female $14.80 $16.30 $23.00 $20.90
Male $83.80  $106.40 $103.80 $138.20 $191.20 $85.10 $143.70 Male $18.30 Male
60-64 . $95.90  $120.50 $116.30 $154.60 $197.20 $96.40 $148.00 60-64 S $19.40 $7.70 $12.40 $4.50 $12.50 $16.10 $21.20 $19.30 60-64 it $18.90 $21.90 $24.90 $22.60
Male $79.80  $89.90 $102.80 $121.00 $175.30 $85.70 $142.60 Male $18.40 Male
65-69 el $87.80 $98.50 $110.60 $129.10 $170.30 $95.00 $140.20 65-69 [ $19.30 $10.10 $15.30 $4.20 $17.00 $21.70 $25.80 $23.50 65-69 . $23.30 $27.60 $24.50 $22.30
Male $107.50 $117.10 $123.80 $151.20 $196.70 $94.70 $149.00 Male $16.60 Male
WA Female $111.10  $121.10 $126.50 $154.10 $185.20 $97.50 $139.60 T Female $17.00 A A (Ea S SR $2200 (54T HR) Female R0 HRTAE0 Sy (240D
Male $139.80 $172.80 $219.90 $104.60 $153.70 Male $15.60 Male
80-89 Female $136.10 $154.00 $138.40 $171.80 $203.90 $103.40 $139.10 80-89 . $14.50 N/A N/A $8.90 $35.50 $45.70 $33.90 $30.80 80-89 . $41.40 $52.20 $31.80 $28.90
Male $202.10 $248.30 $264.90 $168.10 $199.70 Male $14.30 Male
90+ Female $222.10 $244.10 $201.00 $247.50 $250.80 $167.00 $185.60 90+ Female $16.10 N/A N/A $14.30 $46.20 $59.90 $37.10 $33.70 90+ Female $52.40 $66.10 $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
. 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)**
0-16 $33.70  $45.30 $32.00 $33.60 $41.30 $15.90 $15.50 0-16 $6.40 $5.00 $7.40 $3.90 $7.30 $8.60 $14.10 $12.80 0-16 $7.30 $8.60 $13.10 $11.90
17-20 $29.10 $36.70 $47.50 $55.00 $101.90 $49.90 $97.70 17-20 $19.20 $5.00 $7.40 $3.80 $6.10 $7.00 $14.10 $12.80 17-20 $6.10 $7.00 $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)**
0-16 $30.10  $41.10 $29.10 $30.30 $37.40 $13.50 $13.30 0-16 $5.70 $4.70 $6.70 $3.70 $6.40 $7.70 $14.10 $12.80 0-16 $6.40 $7.70 $13.10 $11.90
17-20 $26.20  $33.00 $42.70 $49.40 $91.70 $44.80 $87.70 17-20 $17.40 $4.70 $6.70 $3.60 $5.10 $6.40 $14.10 $12.80 17-20 $5.10 $6.40 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any * 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.
core p|an for jUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — Saskatchewan *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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
A DrugPlus™  DrugPlus™  ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
8¢ Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Age Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 e Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $63.40 $92.80 $78.60 $88.50 $131.50 $81.40 $115.00 <45 $18.90 $5.10 $8.10 $4.10 $8.90 $11.60 $15.70 $14.30 <45 $18.90 $21.70 $23.00 $20.90
45-54  $73.10 $97.30 $93.80 $107.20 $160.60 $85.30 $136.30 45-54  $20.60 $5.10 $8.10 $4.20 $7.90 $11.10 $17.40 $15.80 45-54  $18.30 $21.40 $24.90 $22.60
55-59  $82.10 $107.50 $99.20 $111.90 $171.30 $86.30 $140.00 55-59  $21.00 $5.40 $9.10 $4.30 $9.10 $12.40 $19.30 $17.50 55-59  $19.20 $22.70 $26.50 $24.10
60-64  $89.80 $118.20 $105.00 $119.10 $179.20 $89.40 $140.90 60-64  $21.10 $7.70 $12.50 $4.30 $12.50 $17.50 $21.20 $19.30 60-64  $23.10 $27.60 $28.10 $25.50
65-69  $81.00 $95.90 $94.60 $109.70 $159.80 $87.10 $135.10 65-69  $21.10 $10.10 $15.40 $4.00 $17.00 $21.80 $29.00 $26.40 65-69  $27.20 $31.80 $27.30 $24.80
70-79  $84.40 $99.50 $105.80 $120.20 $172.90 $89.40 $134.90 70-79  $18.40 N/A N/A $4.80 $24.80 $31.80 $31.90 $29.00 70-79  $35.00 $42.20 $30.40 $27.60
80-89  $91.80 $111.40 $119.00 $127.30 $188.10 $92.20 $132.50 80-89  $16.10 N/A N/A $8.40 $35.80 $46.30 $37.10 $33.70 80-89  $46.10 $56.90 $35.10 $31.90
90+ $116.30 $130.80 $151.90 $158.50 $212.30 $126.40 $150.60 90+ $15.70 N/A N/A $13.10 $46.80 $60.70 $45.30 $41.20 90+ $57.10 $70.90 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Enhanced*! +8 Days* +21 Days* Enhanced* Basic** Enhanced** 4,500 ($10,200 Basic** Enhanced** ($4,500 10,200
i hanced** S i hanced i hanced & @ $ & $ ($
threshold)** threshold)** threshold)** threshold)**
<45 $51.70 $78.20 $66.00 $76.40 $117.80 $66.30 $96.10 <45 $15.90 $5.10 $8.10 $4.10 $8.30 $11.10 $15.70 $14.30 <45 $14.50 $16.90 $19.70 $17.90
45-54  $61.80 $83.40 $80.60 $93.40 $145.40 $69.90 $114.80 45-54  $16.70 $5.10 $8.10 $4.20 $7.70 $10.50 $17.40 $15.80 45-54  $14.00 $16.40 $21.60 $19.60
55-59  $70.10 $92.70 $86.00 $97.90 $155.90 $71.40 $117.70 55-59  $17.20 $5.40 $9.10 $4.30 $8.70 $11.90 $19.30 $17.50 55-59  $14.80 $18.40 $23.00 $20.90
60-64  $76.80 $102.70 $91.60 $105.10 $163.30 $73.10 $119.60 60-64  $17.40 $7.70 $12.50 $4.30 $11.90 $15.20 $21.20 $19.30 60-64  $18.40 $21.40 $24.90 $22.60
65-69  $69.40 $83.50 $82.40 $96.80 $145.70 $71.80 $113.60 6569  $17.40 $10.10 $15.40 $4.00 $16.20 $20.80 $25.80 $23.50 65-69  $22.30 $26.60 $24.50 $22.30
70-79  $73.70 $87.60 $92.90 $106.90 $158.20 $73.60 $113.30 70-79  $15.70 N/A N/A $4.80 $23.30 $29.70 $29.00 $26.40 70-79  $29.60 $35.60 $27.30 $24.80
80-89  $81.60 $99.40 $106.10 $114.20 $172.30 $76.00 $110.70 80-89  $14.00 N/A N/A $8.40 $33.50 $43.00 $33.90 $30.80 80-89  $39.70 $49.00 $31.80 $28.90
90+ $105.60 $118.20 $139.20 $144.80 $196.20 $108.20 $127.10 90+ $12.30 N/A N/A $13.10 $43.40 $56.20 $37.10 $33.70 90+ $49.20 $62.40 $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™ o Vision Travel Travel AD&D Hospital Hospital Coverage>*  Coverage* D Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 & Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $29.60 $40.70 $34.40 $33.80 $42.50 $24.90 $25.80 0-4 $5.20 $4.90 $7.40 $3.80 $6.70 $7.90 $14.10 $12.80 0-4 $6.70 $7.90 $13.10 $11.90
5-20 $24.40 $31.10 $38.70 $44.80 $78.30 $41.20 $74.40 5-20 $15.80 $4.90 $7.40 $3.70 $5.30 $6.40 $14.10 $12.80 5-20 $5.30 $6.40 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $26.60 $36.30 $31.30 $31.00 $38.20 $21.90 $23.20 0-4 $4.80 $4.70 $6.70 $3.60 $6.10 $7.00 $14.10 $12.80 0-4 $6.10 $7.00 $13.10 $11.90
5-20 $21.60 $27.80 $34.60 $40.20 $70.10 $37.50 $67.50 5-20 $14.20 $4.70 $6.70 $3.50 $4.90 $5.40 $14.10 $12.80 5-20 $4.90 $5.40 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any * 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.
core p|an for JUSt $5/m0nth' 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.



Flexcare® Health & Dental Plan Monthly Premiums — Terrltorles *Guaranteed to Issue Plan with no underwriting

required when applying for coverage
|
**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
e DrugPlus™  DrugPlus™  ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
Ag Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $75.60 $109.30 $96.90 $111.10 $171.30 $98.10 $152.50 <45 $18.40 $5.40 $8.70 $4.10 $15.90 $20.80 $15.70 $14.30 <45 $26.20 $30.80 $23.00 $20.90
45-54  $87.90 $117.10 $118.50 $137.50 $213.20 $102.60 $182.70 45-54  $19.30 $5.40 $8.70 $4.20 $12.50 $17.40 $17.40 $15.80 45-54  $23.60 $27.90 $24.90 $22.60
55-59  $100.30 $130.90 $126.10 $145.10 $228.80 $103.60 $186.40 55-59  $19.80 $6.20 $10.00 $4.30 $15.50 $21.20 $19.30 $17.50 55-59  $26.10 $31.10 $26.50 $24.10
60-64  $109.50 $144.00 $132.80 $154.10 $238.90 $106.50 $188.60 60-64  $20.20 $8.10 $13.20 $4.30 $23.70 $32.30 $21.20 $19.30 60-64  $34.40 $42.60 $28.10 $25.50
65-69  $78.70 $97.10 $114.00 $122.50 $191.80 $105.70 $182.10 65-69  $20.20 $10.30 $15.90 $4.00 $33.40 $42.40 $29.00 $26.40 65-69  $43.60 $53.10 $27.30 $24.80
70-79  $88.10 $107.00 $122.10 $129.80 $192.50 $106.80 $179.00 70-79  $17.70 N/A N/A $4.80 $49.10 $64.00 $31.90 $29.00 70-79  $59.70 $74.50 $30.40 $27.60
80-89  $98.20 $125.10 $126.90 $127.10 $193.20 $107.30 $171.70 80-89  $16.00 N/A N/A $8.40 $72.20 $94.10 $37.10 $33.70 80-89  $82.80 $104.70 $35.10 $31.90
90+ $143.20 $175.20 $168.70 $163.90 $194.40 $139.70 $177.20 90+ $15.20 N/A N/A $13.10 $95.10 $124.00 $45.30 $41.20 90+ $105.70 $134.90 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
<45 $62.40 $93.20 $83.30 $97.40 $155.30 $80.90 $128.40 <45 $15.60 $5.40 $8.70 $4.10 $14.60 $19.20 $15.70 $14.30 <45 $21.40 $25.50 $19.70 $17.90
45-54  $75.20 $100.90 $103.40 $122.10 $195.40 $85.00 $155.30 45-54  $16.40 $5.40 $8.70 $4.20 $12.20 $16.40 $17.40 $15.80 45-54  $18.70 $22.70 $21.60 $19.60
55-59  $86.50 $114.20 $110.60 $128.60 $210.20 $85.90 $159.50 55-59  $16.90 $6.20 $10.00 $4.30 $14.50 $19.60 $19.30 $17.50 55-59  $21.20 $26.20 $23.00 $20.90
60-64  $95.60 $126.30 $116.30 $137.60 $220.00 $89.00 $160.60 60-64  $17.00 $8.10 $13.20 $4.30 $22.30 $28.20 $21.20 $19.30 60-64  $29.00 $34.70 $24.90 $22.60
65-69  $66.10 $82.20 $98.80 $107.30 $175.00 $87.40 $154.70 6569  $16.90 $10.30 $15.90 $4.00 $30.70 $39.70 $25.80 $23.50 65-69  $37.40 $46.10 $24.50 $22.30
70-79  $75.00 $91.50 $106.50 $114.30 $175.40 $89.10 $151.90 70-79  $15.10 N/A N/A $4.80 $45.60 $59.00 $29.00 $26.40 70-79  $52.20 $64.80 $27.30 $24.80
80-89  $85.10 $108.20 $111.10 $112.20 $176.30 $89.00 $144.90 80-89  $14.10 N/A N/A $8.40 $66.90 $86.80 $33.90 $30.80 80-89  $73.30 $93.30 $31.80 $28.90
90+ $128.40 $155.60 $151.60 $148.10 $177.30 $120.00 $149.70 90+ $12.30 N/A N/A $13.10 $88.00 $114.90 $37.10 $33.70 90+ $94.40 $121.50 $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™ o Vision Travel Travel AD&D Hospital Hospital Coverage>*  Coverage* D Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 & Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $35.30 $50.40 $42.50 $44.30 $55.30 $28.50 $31.50 0-4 $6.20 $5.30 $7.90 $3.80 $11.30 $13.20 $14.10 $12.80 0-4 $11.30 $13.20 $13.10 $11.90
5-20 $28.30 $36.90 $50.20 $56.90 $101.50 $49.40 $96.60 5-20 $17.40 $5.30 $7.90 $3.70 $8.70 $10.40 $14.10 $12.80 5-20 $8.70 $10.40 $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™ A Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* A Hospital Hospital Coverage* Coverage*
Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* ge Enhanced*! +8 Days* +21Days*  Enhanced* Basic** Enhanced** ($4,500 ($10,200 ge Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-4 $32.40 $45.20 $38.20 $40.20 $49.50 $26.00 $28.40 0-4 $5.20 $4.80 $7.00 $3.60 $10.00 $11.90 $14.10 $12.80 0-4 $10.00 $11.90 $13.10 $11.90
5-20 $25.80 $33.30 $44.80 $50.90 $91.20 $44.70 $86.80 5-20 $15.90 $4.80 $7.00 $3.50 $7.90 $9.80 $14.10 $12.80 5-20 $7.90 $9.80 $13.10 $11.90

Rates are effective May 1, 2023, and are subject to change without notice.
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.
A . Add Manulife V/ta//ty5 with any * 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.
core p|an for jUSt $5/m0nth' 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.



	Flexcare - One-pager with rates (ALBERTA)
	Flexcare - One-pager with rates (BRITISH COLUMBIA)
	Flexcare - One-pager with rates (MANITOBA)
	Flexcare - One-pager with rates (NEW BRUNSWICK)
	Flexcare - One-pager with rates (NEWFOUNDLAND AND LABRADOR)
	Flexcare - One-pager with rates (NOVA SCOTIA)
	Flexcare - One-pager with rates (ONTARIO)
	Flexcare - One-pager with rates (PRINCE EDWARD ISLAND)
	Flexcare - One-pager with rates (SASKATCHEWAN)
	Flexcare - One-pager with rates (TERRITORIES)

