GMS Personal Health Coverage: Alberta & Northwest Territories Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan ExtendaPlan OmniPlan Basic El;is;sription Enhancegrzrgesscription Dg:::l Hospital Cash Annual Travel 15 Days Anr;l:)all):;ivel Annual Travel 48 Days
Under 35 $9.75 $31.00 $52.75 $20.75 $92.00 $63.25 $9.50 $5.50 $10.00 $14.75
35-44 $10.00 $31.00 $53.25 $25.25 $101.00 $76.25 $9.75 $7.00 $11.50 $16.00
45-54 $10.50 $33.00 $55.75 $29.75 $114.00 $76.25 $10.00 $7.75 $13.00 $18.50
ﬂ 55-59 $11.25 $34.75 $57.75 $35.75 $127.75 $73.00 $11.75 $10.25 $15.25 $22.50
g 60-64 $13.50 $35.25 $62.50 $42.00 $151.75 $70.00 $15.00 $14.50 $20.50 $30.00
Z 65-69 $9.00 $35.25 $63.00 $15.25 $79.50 $76.25 $27.75 $16.75 $25.75 $49.75
70-74 $9.25 $35.50 $65.25 $16.25 $81.75 $70.00 $30.25 $22.00 $30.25 $66.00
75-79 $9.50 $35.75 $65.25 $17.50 $80.75 $70.00 $33.25 $24.25 $43.25 $91.25
80+ $10.50 $36.00 $70.25 $16.75 $88.00 $70.00 $43.00 $8.00 $9.00 $9.00
Age BasicPlan ExtendaPlan OmniPlan Basic PDl;isgcsription Enhancegrll’]rgiscription Dg:::l Hospital Cash Annual Travel 15 Days An;;aé:;zvel Annual Travel 48 Days
Under 35 $14.00 $55.75 $100.75 $38.75 $150.25 $127.50 $17.50 $13.00 $18.50 $28.25
35-44 $14.75 $55.50 $102.50 $47.25 $169.25 $150.00 $18.50 $14.75 $22.00 $32.00
45-54 $16.00 $60.00 $104.00 $56.25 $195.50 $150.00 $19.75 $15.50 $25.00 $36.50
55-59 $18.25 $63.50 $110.00 $67.00 $227.00 $144.25 $22.75 $19.50 $30.00 $43.25
60-64 $22.50 $63.00 $117.25 $78.25 $271.25 $138.00 $28.50 $27.25 $41.75 $61.25
65-69 $12.75 $64.50 $126.75 $28.50 $137.25 $150.00 $53.25 $36.00 $52.25 $97.75
70-74 $12.75 $63.00 $122.75 $30.25 $140.75 $138.00 $59.25 $43.25 $60.50 $131.50
75-79 $13.75 $66.00 $129.00 $33.50 $141.00 $138.00 $63.00 $49.75 $84.50 $179.75
80+ $17.00 $66.50 $131.75 $31.25 $155.25 $138.00 $82.00 $15.50 $50.75 $97.75
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic lg:isgcsription Enhancegrll)lrgesscription D(:e;::l Hospital Cash Annual Travel 15 Days Anr;l.(l)al;:;eswel Annual Travel 48 Days
Under 35 $15.00 $68.50 $126.75 $52.50 $184.25 $191.50 $25.75 $14.75 $21.50 $31.50
35-44 $16.00 $71.00 $129.25 $62.25 $207.00 $225.75 $27.00 $15.50 $23.75 $36.25
45-54 $18.25 $77.75 $135.25 $75.00 $238.00 $225.75 $27.75 $16.50 $28.25 $43.00
> 55-59 $19.00 $81.25 $142.50 $90.75 $278.50 $216.75 $31.50 $22.50 $34.75 $49.75
= 60-64 $23.00 $81.50 $151.25 $106.75 $332.50 $208.00 $36.75 $30.00 $45.00 $67.50
E 65-69 $13.00 $77.50 $147.00 $37.75 $167.75 $225.75 $66.75 $38.75 $58.75 $110.50
70-74 $13.75 $77.50 $150.50 $39.75 $171.25 $208.00 $71.25 $47.75 $66.50 $148.25
75-79 $15.25 $79.75 $157.75 $44.25 $170.00 $208.00 $76.25 $54.25 $97.25 $204.00
80+ $18.50 $81.00 $160.25 $41.75 $186.25 $208.00 $96.75 $36.50 $55.00 $103.00
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.



GMS Personal Health Coverage: Atlantic Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan ExtendaPlan OmniPlan Basic Brrisgcsription Enhancegrzrgesscription Dg;rt:l Hospital Cash Annual Travel 15 Days Anr;:all)::vel Annual Travel 48 Days
Under 35 $9.25 $26.00 $52.75 $29.00 $96.25 $58.00 $9.50 $5.50 $10.00 $14.75
35-44 $9.75 $26.00 $54.50 $33.00 $106.00 $63.25 $9.75 $7.00 $11.50 $16.00
45-54 $10.00 $26.50 $55.50 $39.25 $115.50 $57.25 $10.00 $7.75 $13.00 $18.50
w 55-59 $11.50 $26.75 $61.00 $50.75 $123.25 $53.50 $11.75 $10.25 $15.25 $22.50
g 60-64 $1.75 $29.00 $63.00 $57.50 $146.25 $57.50 $15.00 $14.50 $20.50 $30.00
7] 65-69 $13.25 $31.00 $63.00 $26.00 $104.75 $56.25 $27.75 $16.75 $25.75 $49.75
70-74 $14.00 $34.75 $64.25 $28.75 $109.75 $56.25 $30.25 $22.00 $30.25 $66.00
75-79 $15.25 $40.25 $68.50 $29.75 $108.00 $53.75 $33.25 $24.25 $43.25 $91.25
80+ $18.75 $42.00 $74.25 $29.50 $114.00 $56.25 $43.00 $8.00 $9.00 $9.00
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic PDrrisgcsription Enhancegrzlzgesscription Dg:rteal Hospital Cash Annual Travel 15 Days Anr;l:)allj'::vel Annual Travel 48 Days
Under 35 $12.00 $40.00 $83.50 $54.00 $159.75 $113.50 $17.50 $13.00 $18.50 $28.25
35-44 $12.50 $38.75 $85.75 $62.25 $177.00 $122.75 $18.50 $14.75 $22.00 $32.00
45-54 $13.25 $39.25 $87.75 $73.75 $198.50 $112.50 $19.75 $15.50 $25.00 $36.50
= 55-59 $15.00 $40.50 $96.50 $96.25 $218.00 $105.00 $22.75 $19.50 $30.00 $43.25
% 60-64 $16.50 $44.25 $99.75 $108.75 $260.25 $111.75 $28.50 $27.25 $41.75 $61.25
o 65-69 $19.75 $49.75 $101.75 $50.25 $180.25 $110.50 $53.25 $36.00 $52.25 $97.75
70-74 $20.75 $54.75 $105.25 $54.25 $190.25 $110.50 $59.25 $43.25 $60.50 $131.50
75-79 $25.00 $67.75 $117.50 $54.25 $187.00 $105.00 $63.00 $49.75 $84.50 $179.75
80+ $30.00 $77.25 $133.75 $53.75 $199.25 $110.50 $82.00 $15.50 $50.75 $97.75
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic g:isgiription Enhanceng:l:sscription Dg;\::l Hospital Cash Annual Travel 15 Days Anr;l:)all):;zvel Annual Travel 48 Days
Under 35 $14.25 $47.00 $105.75 $72.50 $197.50 $163.00 $25.75 $14.75 $21.50 $31.50
35-44 $15.25 $47.00 $109.50 $83.50 $217.75 $176.75 $27.00 $15.50 $23.75 $36.25
45-54 $15.50 $47.50 $109.50 $99.50 $246.00 $161.25 $27.75 $16.50 $28.25 $43.00
> 55-59 $19.25 $50.50 $122.25 $129.00 $268.00 $151.00 $31.50 $22.50 $34.75 $49.75
5 60-64 $19.75 $53.75 $127.25 $146.00 $320.50 $160.75 $36.75 $30.00 $45.00 $67.50
= 65-69 $22.75 $63.75 $129.50 $66.75 $211.50 $158.25 $66.75 $38.75 $58.75 $110.50
70-74 $24.00 $69.75 $133.50 $72.75 $223.50 $158.25 $71.25 $47.75 $66.50 $148.25
75-79 $29.25 $80.25 $141.50 $73.00 $219.00 $151.25 $76.25 $54.25 $97.25 $204.00
80+ $34.50 $87.25 $153.00 $72.75 $234.50 $158.25 $96.75 $36.50 $55.00 $103.00
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.



GMS Personal Health Coverage: British Columbia & Yukon Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan ExtendaPlan OmniPlan Basic Brrisgcsription Enhancegrzrgesscription Dg;rt:l Hospital Cash Annual Travel 15 Days Anr;:all)::vel Annual Travel 48 Days
Under 35 $10.25 $26.75 $58.75 $27.00 $86.25 $65.25 $9.50 $5.50 $10.00 $14.75
35-44 $10.50 $29.00 $59.75 $27.75 $89.50 $67.25 $9.75 $7.00 $11.50 $16.00
45-54 $10.50 $29.00 $62.25 $28.75 $96.25 $67.25 $10.00 $7.75 $13.00 $18.50
w 55-59 $11.75 $29.25 $62.25 $28.75 $98.00 $67.25 $11.75 $10.25 $15.25 $22.50
g 60-64 $14.00 $31.00 $62.75 $31.25 $108.00 $68.25 $15.00 $14.50 $20.50 $30.00
7] 65-69 $14.00 $33.00 $60.50 $33.25 $113.25 $67.25 $27.75 $16.75 $25.75 $49.75
70-74 $14.50 $38.00 $65.25 $34.50 $118.25 $71.50 $30.25 $22.00 $30.25 $66.00
75-79 $16.75 $44.00 $73.75 $36.25 $127.50 $68.25 $33.25 $24.25 $43.25 $91.25
80+ $19.50 $45.25 $73.75 $37.25 $128.25 $67.25 $43.00 $8.00 $9.00 $9.00
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic PDrrisgcsription Enhancegrzlzgesscription Dg:rteal Hospital Cash Annual Travel 15 Days Anr;l:)allj'::vel Annual Travel 48 Days
Under 35 $15.50 $45.75 $109.75 $49.00 $142.00 $131.25 $17.50 $13.00 $18.50 $28.25
35-44 $16.75 $49.50 $109.75 $50.00 $147.25 $135.00 $18.50 $14.75 $22.00 $32.00
45-54 $16.50 $50.75 $114.00 $52.25 $162.50 $135.00 $19.75 $15.50 $25.00 $36.50
= 55-59 $19.25 $51.50 $116.50 $51.50 $168.50 $135.00 $22.75 $19.50 $30.00 $43.25
% 60-64 $22.25 $56.50 $116.75 $56.00 $186.75 $137.75 $28.50 $27.25 $41.75 $61.25
o 65-69 $23.25 $58.75 $110.00 $59.75 $197.25 $135.00 $53.25 $36.00 $52.25 $97.75
70-74 $24.25 $67.25 $119.75 $62.25 $210.50 $144.00 $59.25 $43.25 $60.50 $131.50
75-79 $29.50 $80.25 $137.50 $65.00 $229.50 $137.75 $63.00 $49.75 $84.50 $179.75
80+ $35.25 $83.25 $137.50 $67.00 $234.50 $135.00 $82.00 $15.50 $50.75 $97.75
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic g:isgiription Enhanceng:l:sscription Dg;\::l Hospital Cash Annual Travel 15 Days Anr;l:)all):;zvel Annual Travel 48 Days
Under 35 $16.50 $57.75 $136.75 $58.50 $165.25 $196.75 $25.75 $14.75 $21.50 $31.50
35-44 $17.75 $63.00 $136.50 $59.75 $171.50 $202.50 $27.00 $15.50 $23.75 $36.25
45-54 $18.50 $63.50 $142.75 $61.50 $188.50 $202.50 $27.75 $16.50 $28.25 $43.00
> 55-59 $20.00 $63.75 $145.00 $61.25 $194.25 $202.50 $31.50 $22.50 $34.75 $49.75
5 60-64 $23.00 $70.25 $145.50 $66.00 $213.50 $206.25 $36.75 $30.00 $45.00 $67.50
= 65-69 $26.50 $73.25 $139.25 $71.25 $224.75 $202.50 $66.75 $38.75 $58.75 $110.50
70-74 $26.75 $84.50 $151.50 $74.50 $239.25 $215.75 $71.25 $47.75 $66.50 $148.25
75-79 $33.00 $99.25 $172.50 $76.75 $258.25 $206.25 $76.25 $54.25 $97.25 $204.00
80+ $37.25 $104.00 $172.25 $79.75 $263.50 $202.50 $96.75 $36.50 $55.00 $103.00
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.



GMS Personal Health Coverage: Manitoba Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan ExtendaPlan OmniPlan Basic B';isg(:sription Enhancegrzrgesscription Dg;rt:l Hospital Cash Annual Travel 15 Days Anr;:all)::vel Annual Travel 48 Days
Under 35 $11.25 $22.75 $42.25 $27.25 $97.25 $61.00 $9.50 $5.50 $10.00 $14.75
35-44 $11.50 $24.00 $44.25 $27.75 $95.75 $63.50 $9.75 $7.00 $11.50 $16.00
45-54 $13.50 $24.25 $46.75 $30.75 $103.00 $63.50 $10.00 $7.75 $13.00 $18.50
w 55-59 $14.00 $26.00 $45.75 $35.50 $110.00 $62.25 $11.75 $10.25 $15.25 $22.50
g 60-64 $15.25 $26.00 $42.25 $42.25 $133.25 $62.25 $15.00 $14.50 $20.50 $30.00
(4 65-69 $19.00 $28.75 $50.50 $44.25 $142.25 $62.25 $27.75 $16.75 $25.75 $49.75
70-74 $22.50 $29.50 $51.50 $51.25 $161.00 $61.00 $30.25 $22.00 $30.25 $66.00
75-79 $23.50 $31.75 $53.75 $54.50 $158.75 $63.50 $33.25 $24.25 $43.25 $91.25
80+ $30.00 $33.75 $53.75 $56.25 $165.50 $61.00 $43.00 $8.00 $9.00 $9.00
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic PDrrisgcsription Enhancegrzl:gesscription Dg:rteal Hospital Cash Annual Travel 15 Days Anr;l:)allj'::vel Annual Travel 48 Days
Under 35 $17.25 $39.00 $75.00 $48.50 $158.25 $121.75 $17.50 $13.00 $18.50 $28.25
35-44 $19.00 $40.75 $80.25 $49.50 $158.25 $128.00 $18.50 $14.75 $22.00 $32.00
45-54 $21.75 $43.00 $83.50 $55.25 $172.50 $128.00 $19.75 $15.50 $25.00 $36.50
5 55-59 $23.75 $44.50 $81.25 $61.75 $187.75 $125.25 $22.75 $19.50 $30.00 $43.25
% 60-64 $25.25 $44.75 $75.25 $75.50 $230.75 $125.25 $28.50 $27.25 $41.75 $61.25
8 65-69 $31.25 $49.75 $89.00 $79.75 $249.75 $125.25 $53.25 $36.00 $52.25 $97.75
70-74 $38.75 $51.50 $92.75 $92.75 $285.75 $121.75 $59.25 $43.25 $60.50 $131.50
75-79 $40.75 $56.00 $96.25 $97.25 $287.25 $128.00 $63.00 $49.75 $84.50 $179.75
80+ $52.50 $60.00 $96.25 $101.00 $301.50 $121.75 $82.00 $15.50 $50.75 $97.75
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic g:isgiription Enhancegrzlgsscription Dg;\::l Hospital Cash Annual Travel 15 Days Anr;l:)all):;zvel Annual Travel 48 Days
Under 35 $19.50 $46.75 $97.00 $63.00 $193.75 $182.50 $25.75 $14.75 $21.50 $31.50
35-44 $20.75 $48.75 $102.75 $64.25 $192.00 $191.50 $27.00 $15.50 $23.75 $36.25
45-54 $25.00 $51.00 $106.00 $72.25 $209.00 $191.50 $27.75 $16.50 $28.25 $43.00
5 55-59 $26.00 $52.50 $105.00 $81.50 $226.75 $187.75 $31.50 $22.50 $34.75 $49.75
s 60-64 $26.50 $52.50 $96.75 $98.75 $278.50 $187.75 $36.75 $30.00 $45.00 $67.50
E 65-69 $34.75 $58.50 $116.00 $104.25 $300.50 $187.75 $66.75 $38.75 $58.75 $110.50
70-74 $43.50 $61.25 $119.50 $120.25 $344.00 $182.50 $71.25 $47.75 $66.50 $148.25
75-79 $45.50 $66.50 $124.50 $126.75 $343.75 $191.50 $76.25 $54.25 $97.25 $204.00
80 + $57.75 $71.25 $123.75 $131.25 $359.25 $182.50 $96.75 $36.50 $55.00 $103.00
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.



GMS Personal Health Coverage: Ontario Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan ExtendaPlan OmniPlan Basic B';isg(:sription Enhancegrzrgesscription Dg;rt:l Hospital Cash Annual Travel 15 Days Anr;:all)::vel Annual Travel 48 Days
Under 35 $9.75 $29.25 $62.00 $23.25 $74.25 $69.25 $9.75 $6.00 $10.75 $16.50
35-44 $10.00 $31.50 $66.00 $31.75 $91.00 $70.50 $10.00 $7.75 $12.50 $17.75
45-54 $10.25 $30.50 $66.00 $39.50 $102.25 $72.00 $10.25 $7.75 $13.00 $18.50
w 55-59 $12.50 $30.50 $66.00 $43.25 $104.50 $70.75 $12.00 $10.25 $15.25 $22.50
g 60-64 $13.00 $33.00 $66.00 $51.25 $122.25 $70.25 $15.50 $14.50 $20.50 $30.00
7} 65-69 $14.00 $41.50 $69.25 $30.25 $70.25 $74.00 $28.50 $16.75 $25.75 $49.75
70-74 $16.75 $52.75 $69.25 $30.75 $73.50 $74.00 $31.25 $22.00 $30.25 $66.00
75-79 $18.75 $60.75 $75.25 $33.75 $75.00 $75.50 $34.25 $24.25 $43.25 $91.25
80+ $21.50 $66.75 $77.50 $33.75 $76.25 $76.75 $44.25 $8.00 $9.00 $9.00
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic PDrrisgcsription Enhancegrzl:gesscription Dg:rteal Hospital Cash Annual Travel 15 Days Anr;l:)allj'::vel Annual Travel 48 Days
Under 35 $14.00 $44.75 $98.00 $41.75 $124.25 $139.00 $18.00 $14.00 $20.75 $31.00
35-44 $14.75 $46.25 $104.00 $60.50 $163.00 $142.00 $19.25 $16.50 $24.25 $35.00
45-54 $15.75 $46.50 $104.75 $71.00 $180.00 $144.75 $20.25 $15.50 $25.00 $36.50
5 55-59 $19.25 $47.25 $104.25 $78.00 $188.25 $142.00 $23.25 $19.50 $30.00 $43.25
% 60-64 $21.50 $51.50 $104.75 $91.50 $220.00 $140.25 $29.50 $27.25 $41.75 $61.25
8 65-69 $23.25 $68.25 $112.00 $57.50 $127.50 $149.00 $54.75 $36.00 $52.25 $97.75
70-74 $28.00 $82.00 $113.50 $58.25 $132.50 $149.00 $61.00 $43.25 $60.50 $131.50
75-79 $33.25 $96.00 $131.50 $63.00 $135.50 $151.50 $64.75 $49.75 $84.50 $179.75
80+ $40.25 $107.00 $141.00 $63.50 $139.50 $154.25 $84.50 $15.50 $50.75 $97.75
Health Plan Type Additional Coverage Options
Age BasicPlan ExtendaPlan OmniPlan Basic g:isgiription Enhancegrzlgsscription Dg;\::l Hospital Cash Annual Travel 15 Days Anr;l:)all):;zvel Annual Travel 48 Days
Under 35 $14.75 $55.50 $143.00 $42.50 $151.25 $208.25 $26.50 $16.50 $23.75 $34.75
35-44 $16.75 $57.75 $148.25 $63.00 $191.50 $213.75 $27.75 $17.00 $26.00 $40.00
45-54 $17.75 $56.00 $144.75 $78.00 $221.50 $218.00 $28.50 $16.50 $28.25 $43.00
5 55-59 $20.00 $57.75 $140.75 $85.50 $231.50 $213.00 $32.50 $22.50 $34.75 $49.75
= 60-64 $24.25 $64.50 $136.25 $101.75 $270.25 $211.25 $37.75 $30.00 $45.00 $67.50
E 65-69 $26.00 $84.50 $142.50 $59.75 $159.00 $224.00 $68.75 $38.75 $58.75 $110.50
70-74 $31.50 $106.00 $142.50 $61.75 $165.50 $224.00 $73.25 $47.75 $66.50 $148.25
75-79 $34.75 $119.25 $156.25 $65.50 $168.25 $228.00 $78.50 $54.25 $97.25 $204.00
80+ $42.50 $131.75 $159.25 $66.00 $172.25 $232.00 $99.50 $36.50 $55.00 $103.00
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.



GMS Personal Health Coverage: Saskatchewan Rate Schedule

Monthly Rates Effective December 15, 2023

Health Plan Type Additional Coverage Options

Age BasicPlan Ex(t)eprl(ii:::an Ex(t)epr;%z:\Péan ExteFr:SJasPlan OmniPlan Basic Prescription Drugs Enhancegrzrgzscription Dg:::l H?;psi':al
Under 35 $11.50 $18.50 $20.25 $27.00 $30.50 S11.75 $72.50 $43.25 $3.50
35-44 $12.25 $20.75 $24.00 $29.75 $32.50 $15.00 $84.50 $47.00 $5.25
45-54 $12.50 $24.25 $26.25 $32.50 $37.25 $20.50 $88.75 $47.75 $6.00
w 55-59 $13.75 $25.00 $28.50 $34.25 $41.25 $38.50 $116.00 $47.75 $9.50
‘Z, 60-64 $14.75 $28.25 $31.25 $40.75 $43.50 $45.25 $128.50 $47.75 $10.25
2] 65-69 $16.00 $34.75 $43.50 $61.25 $52.25 $38.75 $116.75 $54.25 $17.00
70-74 $17.25 $38.25 $49.50 $74.25 $56.00 $43.25 $125.50 $52.50 $19.75
75-79 $19.75 $44.50 $57.50 $95.25 $66.00 $55.25 $141.25 $51.25 $23.50
80+ $23.75 $45.75 $54.00 $61.00 $145.75 $53.75 $27.75
Age BasicPlan Exéeprl?:::an Exé%l:%a:féan Extegl(iljasPlan OmniPlan Basic Prescription Drugs Enhancegrzlgsscription Dg;\rt:l H(():sar;i;al
Under 35 $17.75 $33.00 $35.75 $48.00 $55.50 $22.25 $113.75 $86.25 $5.75
35-44 $18.25 $38.25 $42.25 $52.25 $60.75 $23.75 $131.25 $93.00 $8.75
45-54 $19.50 $42.50 $46.25 $58.25 $69.00 $32.75 $140.75 $94.75 $10.50
55-59 $22.25 $45.00 $49.75 $60.75 $76.00 $60.75 $186.75 $97.00 $16.75
60-64 $23.25 $48.00 $57.00 $73.75 $81.75 $71.50 $209.00 $97.00 $17.75
65-69 $27.75 $60.75 $78.75 $116.25 $99.50 $58.75 $188.75 $108.75 $32.25
70-74 $29.50 $65.25 $90.50 $142.25 $107.50 $62.75 $204.25 $104.25 $37.50
75-79 $34.25 $79.75 $108.50 $184.25 $125.50 $79.75 $226.75 $100.75 $39.75
80+ $45.00 $97.50 $112.00 $152.75 $113.25 $86.75 $237.00 $105.50 $43.50
Health Plan Type Additional Coverage Options
Age BasicPlan Ex(t)epnt(ii:::an Exg:r;g;Péan Extegl(iiPlan OmniPlan Basic Prescription Drugs Enhancegrzgesscription Dg;\::l H%Sa‘;i;al
Under 35 $18.50 $34.75 $37.75 $49.75 $67.25 $33.50 $139.50 $129.25 $9.50
35-44 $20.25 $40.50 $44.25 $55.75 $71.50 $35.756 $159.25 $139.75 $10.25
45-54 $22.75 $45.00 $48.75 $60.75 $82.00 $44.50 $168.00 $142.50 $12.00
> 55-59 $23.00 $47.50 $53.25 $63.50 $89.25 $85.25 $230.25 $143.75 $19.50
E 60-64 $24.25 $53.25 $61.50 $77.25 $96.00 $91.75 $246.50 $143.75 $20.50
5 65-69 $31.00 $68.00 $86.00 $120.50 $133.50 $85.25 $233.25 $162.00 $33.00
70-74 $31.756 $72.00 $95.25 $148.00 $137.25 $89.25 $249.00 $155.25 $37.75
75-79 $38.00 $87.50 $114.75 $191.75 $159.50 $112.50 $287.25 $149.75 $39.75
80+ $47.00 $104.00 $118.00 $160.50 $139.75 $122.50 $293.00 $157.25 $43.50
Key details for Family is Families of 6+ Couple or Family: Oldest person on the Applicants ages 80+ are only elgible for Your medical history will detemine whether you are

determining your rate: 3+ people Add 30% to rate. application determines rate. travel coverage in Canada assessed for a premium adjustment.
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