Flexcare® Health & Dental Plan Monthly Premiums — Alberta *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)**
Under6s5 $81.60  $118.10 $101.60 $116.20 $178.60 $104.20 $158.40 Under 65 Under 65
<45 65Pls  $67.00 $92.40 $85.00 $93.40 $138.30 $93.50 $134.60 <45 GERlE $22.40 $6.40 $9.50 $4.30 $5.50 $8.30 $17.10 $15.50 <45 Camle $17.30 $19.60 $25.00 $22.70
Under65 $92.70 $122.00 $119.60 $141.40 $214.80 $109.50 $189.10 Under 65 Under 65
45-54 65Ps  $72.40  $93.20 $97.10 $109.90 $165.10 $97.50 $159.90 45-54 65 Plus $23.20 $6.40 $9.50 $4.40 $5.50 $9.20 $18.90 $17.20 45-54 65 Plus $17.30 $20.50 $27.00 $24.50
Under6s  $105.50 $135.20 $126.70 $147.70 $229.40 $110.30 $193.20 Under 65 Under 65
55-59 65Pls $79.40  $99.20 $101.00 $112.40 $172.80 $100.00 $164.60 55-59 65 Plus $23.80 $7.10 $11.00 $4.50 $6.40 $10.00 $21.00 $19.10 55-59 Camle $17.70 $21.50 $28.80 $26.20
Under65 $114.60 $148.40 $133.50 $158.30 $239.30 $114.50 $196.10 Under 65 Under 65
60-64 65Ps  $86.00  $109.10 $106.70 $119.10 $179.10 $103.60 $166.10 60-64 65 Plus $24.20 $9.20 $15.50 $4.50 $7.90 $12.30 $23.00 $20.90 60-64 65 Plus $19.10 $23.60 $30.50 $27.70
65.69 Under6s N/A! N/A! N/A! N/A! N/A! N/A! N/A! 65-69 Under65  N/A! N/A! N/A! N/A! N/A! N/A! N/A! N/A! 65-69 Under65  N/AT N/A! N/A! N/A!
65Plus  $83.10  $107.30 $118.10 $119.60 $173.00 $101.00 $158.00 65Pus  $20.80 $11.50 $18.60 $4.20 $12.30 $17.90 $31.50 $28.60 65Plus  $21.00 $25.20 $29.60 $26.90
70-79 Under65  N/AT N/A! N/A! N/A! N/A! N/A! N/A! 7079 Under65  N/AT N/A N/A N/A! N/A! N/A! N/AT N/A! 70-79 Under65  N/AT N/A! N/A N/A
65Plus  $102.10 $127.80 $139.50 $137.70 $184.90 $103.20 $155.10 65Plis  $18.40 $5.10 $16.80 $23.30 $34.70 $31.50 65Plus  $24.60 $31.00 $33.00 $30.00
80.89 Under65 N/At N/At N/At N/A! N/A! N/A! N/A! 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/A! N/A! N/A!
65Plus  $121.90 $158.10 $159.50 $150.70 $199.20 $106.80 $151.80 65Pus  $16.60 $9.00 $21.60 $33.00 $40.30 $36.60 65Plus  $29.40 $39.00 $38.20 $34.70
90+ Under65  N/AT N/A! N/A! N/A! N/A! N/A! N/A! %0 Under65  N/AT N/A N/A N/A! N/A! N/A! N/AT N/A! 90+ Under65  N/AT N/A! N/AT N/A
65Plus  $180.40 $225.40 $212.70 $200.90 $222.30 $146.90 $172.20 * esPus  $15.80 $13.60 $28.40 $42.20 $49.30 $44.80 65Plus  $34.20 $46.50 $46.20 $42.00
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  $67.40 $100.20 $86.80 $100.80 $161.80 $85.80 $133.20 Under 65 Under 65
<45 e5Pus $52.90  $76.00 $70.60 $79.40 $122.10 $76.00 $112.30 <45 e $18.40 $6.40 $9.50 $4.30 $5.30 $8.10 $17.10 $15.50 <45 65 Plus $12.30 $15.00 $21.40 $19.50
Underes  $78.80  $104.60 $103.30 $124.40 $195.90 $90.20 $160.30 Under 65 Under 65
4554 e $59.30  $77.70 $81.70 $94.80 $14850  $79.40 $134.00 4554 L. $19.50 $6.40 $9.50 $4.40 $5.50 $8.50 $18.90 $17.20 4554 L. $1260 $15.40 $23.40 $21.30
Under65 $90.60  $117.30 $110.20 $130.80 $209.70 $92.10 $164.90 Under 65 Under 65
55-59 e5Pus  $65.20  $83.50 $85.50 $96.70 $155.30 $82.40 $138.40 55-59 s $20.00 $7.10 $11.00 $4.50 $5.80 $9.70 $21.00 $19.10 55-59 65 Plus $13.10 $16.90 $25.00 $22.70
Underes  $99.60  $129.50 $116.70 $140.60 $219.90 $95.80 $166.80 Under 65 Under 65
60-64 e5Ps $71.80  $92.80 $91.00 $103.40 $162.10 $85.50 $140.30 60-64 e $20.20 $9.20 $15.50 $4.50 $7.50 $10.00 $23.00 $20.90 60-64 el $13.70 $17.00 $27.00 $24.50
65-69 Under65  N/AT N/A N/A N/A N/A N/A N/A 65.69 Under65 N/A! N/A! N/A! N/A! N/A! N/A! N/AT N/A! 65-69 Under65  N/AT N/A N/AT N/A!
65Plus  $68.80  $89.20 $101.00 $103.40 $156.00 $82.20 $132.30 65Pus  $17.40 $11.50 $18.60 $4.20 $11.90 $17.40 $28.10 $25.50 65Pus  $18.50 $24.20 $26.60 $24.20
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/At N/At N/AY N/Af N/At 70-79 Under65  N/A' N/A! N/A N/A!
65Pis  $87.00 $110.00 $121.60 $120.80 $166.80 $84.00 $129.50 65Plus  $15.70 $5.10 $15.50 $22.00 $31.50 $28.60 65Plis  $22.60 $28.50 $29.60 $26.90
80-89 Under65  N/AT N/A N/A N/A N/A N/A N/A 80.89 Under65 N/A! N/A N/A N/A! N/A! N/A N/At N/A! 80-89 Under65  N/AT N/A! N/AT N/A
65Plus  $106.30 $138.50 $140.70 $133.40 $181.40 $88.00 $126.60 65Pus  $14.60 $9.00 $20.60 $31.50 $36.80 $33.50 65Pus  $27.50 $37.90 $34.60 $31.50
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/At N/At N/AY N/Af N/At 90+ Under65  N/A' N/A! N/A N/A!
65Pus  $162.70 $201.30 $192.80 $181.30 $203.40 $125.00 $145.20 65Pus  $13.00 $13.60 $27.50 $40.30 $40.30 $36.60 65Plus  $34.10 $47.20 $38.20 $34.70
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Under65 $36.20  $49.80 $42.10 $44.10 $53.20 $30.60 $32.50
0-4 e5Pus $23.70  $31.60 $31.60 $30.60 $32.90 $26.80 $25.70 0-4 $6.50 $5.60 $8.80 $4.00 $5.10 $5.60 $15.30 $13.90 0-4 $5.10 $5.60 $14.20 $12.90
Under65 $29.60  $37.70 $50.70 $58.00 $102.50 $51.50 $97.70
5-20 65Pls  $23.10 $27.90 $40.90 $45.10 $86.40 $44.60 $82.20 5-20 $18.40 $5.60 $8.80 $3.90 $4.70 $5.20 $15.30 $13.90 5-20 $4.70 $5.20 $14.20 $12.90
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 3+ children) Child (per child, for families with 3+ children) Child (per child, for families with 3+ children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ Age Vision Travel Travel AD&D Hospital Hospital Coverage?*  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced** ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
Underes  $32.60  $45.20 $38.10 $39.80 $47.90 $27.10 $29.00
C P $2210  $28.70 $28.60 $27.30 $29.30 $24.20 $23.10 0-4 $5.30 $5.20 $8.10 $3.80 $4.60 $5.30 $15.30 $13.90 0-4 $4.60 $5.30 $14.20 $12.90
Underes  $26.70  $34.10 $45.30 $51.70 $92.60 $46.30 $88.00
5-20 65Pus  $20.40  $25.10 $36.30 $40.60 $78.30 $40.40 $74.60 5-20 $16.60 $5.20 $8.10 $3.60 $4.30 $4.70 $15.30 $13.90 5-20 $4.30 $4.70 $14.20 $12.90
Rates are effective May 1, 2025, 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.
A Add Manulife V/ta//ty5 with any 3 Add-On to DrugPlus Enhanced plan and ComboPlus Enhanced plan only.
hd 4 Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
l core p|an forJUSt $5/m0nth 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 — 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 $77.30 $110.20 $93.20 $109.80 $165.00 $101.80 $146.60 <45 $20.20 $5.60 $9.40 $4.30 $9.40 $12.20 $17.10 $15.50 <45 $20.20 $23.10 $25.00 $22.70
45-54  $90.10 $116.50 $109.70 $133.10 $203.20 $107.80 $176.80 45-54  $21.50 $5.60 $9.40 $4.40 $8.30 $11.80 $18.90 $17.20 45-54  $19.10 $22.60 $27.00 $24.50
55-59  $101.80 $128.50 $115.90 $139.30 $217.00 $108.40 $180.70 55-59  $22.20 $6.60 $10.80 $4.50 $9.50 $13.30 $21.00 $19.10 55-59  $20.50 $24.30 $28.80 $26.20
60-64  $111.80 $142.60 $123.80 $149.40 $227.30 $113.00 $184.30 60-64  $22.40 $8.80 $15.20 $4.50 $13.40 $18.70 $23.00 $20.90 60-64  $24.60 $29.40 $30.50 $27.70
65-69  $89.10 $117.20 $114.30 $124.50 $200.20 $109.70 $175.10 65-69  $19.20 $11.20 $18.10 $4.20 $17.90 $23.20 $31.50 $28.60 65-69  $28.90 $33.70 $29.60 $26.90
70-79  $107.70 $142.60 $132.00 $141.80 $215.90 $113.00 $175.30 70-79  $17.00 N/A N/A $5.10 $26.10 $33.70 $34.70 $31.50 70-79  $37.10 $44.90 $33.00 $30.00
80-89  $128.40 $181.00 $148.60 $148.90 $234.60 $117.60 $173.00 80-89  $15.20 N/A N/A $9.00 $37.90 $49.20 $40.30 $36.60 80-89  $48.70 $60.00 $38.20 $34.70
90+ $214.40 $286.80 $217.90 $218.40 $275.20 $174.50 $208.80 90+ $14.70 N/A N/A $13.60 $49.70 $64.40 $49.30 $44.80 90+ $60.20 $75.10 $46.20 $42.00
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 $64.00 $93.30 $79.40 $95.50 $148.90 $84.80 $124.00 <45 $17.00 $5.60 $9.40 $4.30 $8.80 $11.80 $17.10 $15.50 <45 $15.40 $17.80 $21.40 $19.50
45-54  $76.20 $100.00 $95.20 $117.90 $185.80 $90.10 $150.50 45-54  $17.60 $5.60 $9.40 $4.40 $8.10 $11.20 $18.90 $17.20 45-54  $14.90 $17.50 $23.40 $21.30
55-59  $86.80 $111.50 $100.50 $123.10 $198.60 $90.60 $154.00 55-59  $18.40 $6.60 $10.80 $4.50 $9.30 $12.80 $21.00 $19.10 55-59 $15.60 $19.20 $25.00 $22.70
60-64  $96.70 $124.10 $108.50 $132.70 $208.30 $94.80 $157.50 60-64  $18.60 $8.80 $15.20 $4.50 $12.80 $16.00 $23.00 $20.90 60-64  $19.20 $22.60 $27.00 $24.50
65-69  $74.00 $98.50 $98.60 $108.40 $181.90 $91.00 $148.90 6569  $16.10 $11.20 $18.10 $4.20 $17.30 $21.60 $28.10 $25.50 65-69 $23.60 $28.10 $26.60 $24.20
70-79  $91.90 $122.90 $115.90 $124.50 $196.40 $94.60 $148.90 70-79  $14.60 N/A N/A $5.10 $24.80 $31.50 $31.50 $28.60 70-79  $31.40 $37.70 $29.60 $26.90
80-89  $111.90 $158.80 $131.60 $131.70 $213.70 $98.70 $146.40 80-89  $13.00 N/A N/A $9.00 $35.40 $45.60 $36.80 $33.50 80-89 $41.90 $52.10 $34.60 $31.50
90+ $193.60 $257.70 $199.10 $198.80 $252.90 $152.20 $178.20 90+ $12.00 N/A N/A $13.60 $45.80 $59.50 $40.30 $36.60 90+ $52.30 $65.70 $38.20 $34.70
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* A 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 $36.20 $49.40 $38.90 $42.50 $53.10 $31.50 $33.40 0-4 $5.50 $5.50 $8.50 $4.00 $7.10 $8.30 $15.30 $13.90 0-4 $7.10 $8.30 $14.20 $12.90
5-20 $30.10 $37.70 $46.60 $56.00 $100.00 $52.80 $95.00 5-20 $16.70 $5.50 $8.50 $3.90 $5.60 $6.90 $15.30 $13.90 5-20 $5.60 $6.90 $14.20 $12.90
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?*  Coverage3* 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 $32.60 $44.60 $35.40 $38.00 $48.20 $28.20 $30.40 0-4 $5.10 $5.10 $7.70 $3.80 $6.40 $7.50 $15.30 $13.90 0-4 $6.40 $7.50 $14.20 $12.90
5-20 $27.10 $34.20 $42.20 $50.70 $90.00 $47.30 $86.10 5-20 $15.10 $5.10 $7.70 $3.60 $5.20 $5.80 $15.30 $13.90 5-20 $5.20 $5.80 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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 $72.40 $105.60 $90.00 $103.60 $152.60 $97.00 $135.60 <45 $19.50 $5.50 $8.50 $4.40 $7.00 $11.80 $17.10 $15.50 <45 $17.80 $23.00 $25.00 $22.70
45-54  $83.20 $110.90 $106.30 $125.20 $186.70 $101.60 $161.60 45-54  $20.60 $5.50 $8.50 $4.50 $6.80 $11.30 $18.90 $17.20 45-54  $17.70 $22.60 $27.00 $24.50
55-59  $93.50 $122.10 $111.80 $129.90 $199.10 $102.60 $165.10 55-59  $20.90 $5.80 $9.50 $4.60 $7.50 $12.90 $21.00 $19.10 55-59  $18.40 $23.80 $28.80 $26.20
60-64  $102.20 $134.50 $117.90 $138.50 $208.50 $106.30 $167.20 60-64  $21.20 $7.90 $13.00 $4.60 $9.70 $17.70 $23.00 $20.90 60-64  $20.60 $28.90 $30.50 $27.70
65-69  $104.70 $144.90 $124.10 $140.50 $211.00 $103.50 $159.10 65-69  $21.20 $10.60 $15.90 $4.30 $12.60 $21.60 $31.50 $28.60 65-69  $23.60 $32.90 $29.60 $26.90
70-79  $119.80 $160.90 $138.40 $154.10 $222.30 $106.30 $159.10 70-79  $18.70 N/A N/A $5.20 $17.60 $31.90 $34.70 $31.50 70-79  $28.80 $42.50 $33.00 $30.00
80-89  $139.70 $194.80 $155.00 $162.90 $240.80 $109.80 $157.60 80-89  $17.10 N/A N/A $9.20 $24.60 $45.80 $40.30 $36.60 80-89  $36.10 $56.90 $38.20 $34.70
90+ $210.20 $276.70 $217.90 $219.30 $276.30 $155.30 $184.30 90+ $16.40 N/A N/A $14.20 $32.20 $59.60 $49.30 $44.80 90+ $43.10 $70.30 $46.20 $42.00
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 $59.50 $89.00 $76.10 $89.40 $137.60 $80.10 $113.40 <45 $16.60 $5.50 $8.50 $4.40 $6.60 $11.20 $17.10 $15.50 <45 $13.00 $17.60 $21.40 $19.50
45-54  $70.60 $94.80 $91.50 $110.00 $169.60 $83.90 $136.30 45-54  $17.40 $5.50 $8.50 $4.50 $6.60 $11.00 $18.90 $17.20 45-54  $13.00 $17.50 $23.40 $21.30
55-59  $80.10 $105.20 $96.00 $114.00 $181.40 $85.70 $139.80 55-59  $17.80 $5.80 $9.50 $4.60 $7.30 $12.60 $21.00 $19.10 55-59 $13.50 $19.00 $25.00 $22.70
60-64  $87.80 $117.20 $102.60 $122.30 $190.30 $88.20 $141.20 60-64  $18.00 $7.90 $13.00 $4.60 $9.40 $15.20 $23.00 $20.90 60-64  $15.80 $21.30 $27.00 $24.50
65-69  $90.30 $125.80 $108.50 $124.20 $192.70 $85.80 $134.40 6569  $17.80 $10.60 $15.90 $4.30 $12.00 $20.40 $28.10 $25.50 65-69 $18.40 $26.80 $26.60 $24.20
70-79  $104.90 $141.70 $121.70 $137.30 $203.40 $87.90 $133.70 70-79  $16.10 N/A N/A $5.20 $16.70 $29.20 $31.50 $28.60 70-79  $23.30 $36.20 $29.60 $26.90
80-89  $124.70 $173.90 $137.60 $146.20 $221.30 $91.00 $131.90 80-89  $14.90 N/A N/A $9.20 $23.30 $42.20 $36.80 $33.50 80-89 $29.50 $49.20 $34.60 $31.50
90+ $191.80 $250.50 $198.80 $201.10 $255.30 $133.50 $155.70 90+ $13.20 N/A N/A $14.20 $29.50 $55.40 $40.30 $36.60 90+ $36.40 $62.00 $38.20 $34.70
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* A 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 $33.00 $45.70 $38.20 $38.70 $48.80 $30.00 $30.70 0-4 $6.60 $5.30 $7.60 $4.10 $5.50 $8.00 $15.30 $13.90 0-4 $5.50 $8.00 $14.20 $12.90
5-20 $27.70 $35.40 $44.30 $52.60 $93.40 $50.30 $88.90 5-20 $18.60 $5.30 $7.60 $4.00 $5.10 $6.80 $15.30 $13.90 5-20 $5.10 $6.80 $14.20 $12.90
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?*  Coverage3* 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 $30.10 $41.10 $34.10 $35.20 $43.70 $26.80 $27.80 0-4 $5.50 $4.90 $7.00 $3.90 $5.20 $7.30 $15.30 $13.90 0-4 $5.20 $7.30 $14.20 $12.90
5-20 $24.90 $31.80 $39.50 $47.90 $84.50 $45.10 $80.40 5-20 $17.00 $4.90 $7.00 $3.80 $4.70 $5.80 $15.30 $13.90 5-20 $4.70 $5.80 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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 $63.70  $83.70 $84.00 $104.70 $137.60 $90.30 $127.60 Male $17.00 $5.50 $6.60 Male $16.90 $17.60
<45 fmale  $86.10  $121.30  $10550  $141.80  $17110  $10480  $142.20 <45 e  $22.40 950 $8.50 $4.30 $12.20 $14.90 $17.10 $15.50 <45 e $23.30 $25.60 $25.00 $22.70
Male $84.30  $105.20 $110.20 $141.90 $195.70 $105.60 $173.00 Male $20.60 $7.60 $9.00 Male $18.50 $20.20
il [ $101.20 $128.50  $129.00 $168.90 $213.10 $118.70 $180.80 4554 Female  $23.20 $5.80 $9.00 $4.50 $8.50 $10.00 $18.90 $17.20 45-54 Female  $19.80 $21.00 $27.00 $24.50
5550 Male $102.30 $128.00  $126.10  $164.60  $224.30  $106.40  $180.80 T $22.90 o
Female  $115.90 $14450  $14070  $185.00  $235.20  $119.90  $189.00 5550 [%°  souso 9680 $11.00  $4.90 $9.90 $12.00 $21.00 $19.10 5559 [°°  $20.90 $23.20 $28.80 $26.20
] R G et L e 6064 Mo 82290 900 41540 $490  $1520 $18.50 $23.00  $20.90 60-64 M 2570 $29.50 $30.50 $27.70
Female  $128.30 $161.60  $150.80  $199.50  $247.50  $131.20  $196.20 Female  $25.00 Gl
Male  $121.00 $161.30  $148.60  $19560  $252.00  $117.00  $187.70 Male  $23.20 i
65-69 Female  $131.00 $171.30 $158.00 $204.80 $247.30 $128.40 $186.20 65-69 el $24-60 $11.40 $18.50 $4.50 $20.20 $25.30 $31.50 $28.60 65-69 . $31.30 $36.40 $29.60 $26.90
7079 Male  $144.20 $18550  $17150  $224.40  $27230  $127.60  $196.50 Male  $20.90 e
Female  $148.40 $190.00  $175.20  $228.00  $260.00  $131.70  $186.20 7079 00 so100 VA N/A $5.50  $28.90 $37.10 $34.70 $31.50 7079 [°F - $39.80 $47.90 $33.00 $30.00
80-89 Male $173.60 $231.60 $197.90 $249.60 $301.70 $141.20 $203.50 Male $19.50 Male
Female . : $197.10 $248.20 $283.80 $139.20 $185.80 80-89 . $18IOO N/A N/A $9.70 $41.80 $53.50 $40.30 $36.60 80-89 . $52.40 $64.80 $38.20 $34.70
9. Male $277.30  $351.10 $286.30 $346.80 $364.50 $220.70 $263.70 Male $17.80 Male
* Female : . $285.00 $346.30 $348.00 $219.20 $248.30 90+ Female $20' 20 N/A N/A $15.50 $53.90 $70.10 $49.30 $44.80 90+ Female $65.10 $81.20 $46.20 $42.00
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 $51.50  $69.00 $70.80 $90.60 $123.60 $74.10 $107.10 Male $13.90 $5.30 $5.90 Male $12.20 $12.90
B Female $72.90  $104.50 $91.50 $126.80 $155.20 $87.30 $119.80 B Female $18.10 e N HAEE $11.30 $13.50 i SIRE B Female $17.70 $20.50 LA IR
Male $70.80  $89.20 $94.90 $125.70 $178.40 $86.80 $147.80 Male $17.40 $7.30 $8.50 Male $13.50 $15.40
4554 fomae  $8720  $11090  $112.80  $151.30  $19490  $100.80  $153.90 Skt Il 519,50, (2801 [$9.0077 [94.50 T [gio0 $9.70 il o 4584 el $14.90 $16.60 S k2
Male $87.60 $109.90 $109.30 $147.10 $205.40 $88.20 $154.60 Male $18.90 Male
55-59 . $100.30  $125.70 $123.90 $166.00 $215.10 $100.80 $160.10 55-59 Emeh $20.70 $6.80 $11.00 $4.90 $9.50 $11.30 $21.00 $19.10 55-59 Female $16.00 $17.70 $25.00 $22.70
Male $98.60  $125.00 $119.00 $161.00 $219.50 $96.60 $162.50 Male $19.40 Male
60-64 L e $112.90 $14170  $133.80  $180.30  $226.90  $11010  $16750 6064 17° G070 $9.00 $15.40  $4.90 $13.60 $17.50 $23.00 $20.90 6064 [°°  $20.60 $23.80 $27.00 $24.50
o Male $105.40 $141.10  $131.00  $176.00  $231.90  $97.10 $160.10 Male $19.50 Male
65-69 L e gg_;g 2}21‘2‘3 ggg'gg 22’332@ ggzgg 2}8;38 2}22'28 65-69 L e 2060  S1140  $1850  $450 $18.50 $23.60 $28.10 $25.50 65-69 " $25.30 $30.00 $26.60 $24.20
.79 Male o d : . d ¢ . Male $17.50 Male
70-79 :;E"I,a,e $132.30 $168.60 g?g?g zggggg zg:;gsgg éﬂé%g ggfﬁ;) 70-79 el $18.00 N/A N/A $5.50 $26.80 $33.90 $31.50 $28.60 70-79 it $33.30 $40.80 $29.60 $26.90
ale X ¥ 3 : 5
80-89 . $155.90 $20770 <00 55780 $26160  $117.80  $158.00 80-89 ::L:Ie gg'ig N/A N/A $9.70 $38.60 $49.70 $36.80 $33.50 80-89 ::rl.;e $44.90 $56.80 $34.60 $31.50
Male $264.30  $32340  $339.50  $193.80  $229.10 o $15.20 -
90+ fomae 925600 $319.90 (o l0T0 ¢35030  $324.30 $192.30  $213.70 L e 2 N/A $15.50  $50.20 $65.10 $40.30 $36.60 90+ e $57.00 $71.80 $38.20 $34.70
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**

$39.70

$34.10

DrugPlus™
Enhanced**

$53.80

$42.90

ComboPlus™
Starter*

$47.10

$54.50

ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™

Basic** Enhanced** Basic* Enhanced* Aee
$47.70 $67.00 $33.20 $44.60 0-4
$63.10 $116.60 $57.10 $110.00 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)**
$6.90 $5.60 $8.80 $4.20 $7.90 $9.40 $15.30 $13.90 0-4 $7.90 $9.40 $14.20 $12.90
$2050  $5.60 $8.80 $4.10 $6.60 $7.60 $15.30 $13.90 5-20 $6.60 $7.60 $14.20 $12.90

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

Age

0-4

5-20

DrugPlus™
Basic**

$35.80

$30.70

DrugPlus™
Enhanced**

$48.70

$38.40

ComboPlus™
Starter*

$42.60

$49.30

Wty )

ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™

Basic** Enhanced** Basic* Enhanced* Aee
$42.60 $60.10 $30.10 $40.30 0-4
$56.80 $104.40 $50.70 $99.20 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)**
$5.80 $5.20 $7.90 $4.00 $7.00 $8.30 $15.30 $13.90 0-4 $7.00 $8.30 $14.20 $12.90
$18.60 $5.20 $7.90 $3.90 $5.60 $7.00 $15.30 $13.90 5-20 $5.60 $7.00 $14.20 $12.90

Rates are effective May 1, 2025, 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 — NveOundland and Labrador *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 $63.10 $83.30 $82.40 $103.20 $134.60 $88.40 $124.60 Male $17.00 $5.50 $6.60 Male $16.90 $17.60
<45 fmae  $8580 $12060  $10340  $14010  $16760  $10260  $13840 il [l 622 40, (*3:30 ) [$8.00NTH [$4:300 1o o001 14900 [PELONT [315:50 Sl [l (523,30 ($25.60. . |*22:0007 (82270
Male $83.10 $104.70 $107.70 $140.50 $192.00 $102.90 $168.50 Male $20.60 $7.60 $9.00 Male $18.50 $20.20
0 Female $100.30  $127.80 $126.10 $166.70 $208.70 $116.40 $176.00 B Female $23.20 e CEm BAse $8.50 $10.00 HIEE Sy 580 Female $19.80 $21.00 Nzl CRLER
Male $102.00 $127.40 $123.80 $162.90 $220.10 $104.50 $176.40 Male $22.90 Male
5559 fomdle  $11460 $14330  $138.30  $18210  $23070  $11740  $183.90 sl (el (624180, | | $6:60 | [$10:007T [4:901T T $9:90 UBi) [ |G Eioe] el 120 0NN [525:20NN ($25.SONN [$25:20
Male $113.20 $143.10 $133.50 $177.70 $234.60 $113.20 $184.80 Male $22.90 Male
60-64 P, $127.40  $160.70 $148.10 $196.70 $242.20 $127.60 $191.00 60-64 el $25.00 $8.50 $13.60 $4.90 $15.20 $18.50 $23.00 $20.90 60-64 Female $25.70 $29.50 $30.50 $27.70
Male $104.70  $119.10 $142.80 $151.90 $211.20 $113.20 $181.60 Male $23.20 Male
65-69 S $113.40 $128.50 $150.80 $161.00 $205.90 $124.60 $180.30 65-69 ot $24.60 $11.10 $16.80 $4.50 $20.20 $25.30 $31.50 $28.60 65-69 it $31.30 $36.40 $29.60 $26.90
Male $136.60 $151.00 $164.30 $186.80 $236.80 $123.50 $190.40 Male $20.90 Male
MR Female $140.80 $155.50 $167.00 $190.50 $224.00 $127.50 $180.00 O Female $21.90 I I Sl (ABEE SR CRAIE (e R Female PERED D EBOT CEIw
Male $189.30 $211.90 $264.60 $136.60 $196.20 Male $19.50 Male
80-89 Fa. $169.30  $194.60 $187.40 $210.70 $246.30 $134.90 $179.20 80-89 et $18.00 N/A N/A $9.70 $41.80 $53.50 $40.30 $36.60 80-89 it $52.40 $64.80 $38.20 $34.70
Male $270.80 $297.20 $314.80 $209.10 $250.80 Male $17.80 Male
90+ Prrth $267.00 $298.40 $260.70 $296.20 $299.30 $207.80 $235.40 90+ Female $20.20 N/A N/A $15.50 $53.90 $70.10 $49.30 $44.80 90+ Female $65.10 $81.20 $46.20 $42.00
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 $51.00  $68.20 $69.60 $89.40 $120.50 $72.40 $104.20 Male $13.90 $5.30 $5.90 Male $12.20 $12.90
<GB Female $72.20  $103.60 $89.10 $124.60 $151.90 $85.80 $117.00 B Female $18.10 R e HAEE $11.30 $13.50 Sy SIRE B Female $17.70 $20.50 PELA SI0E
Male $70.40  $88.90 $93.20 $124.10 $174.60 $85.80 $143.90 Male $17.40 $7.30 $8.50 Male $13.50 $15.40
L Female $86.60  $110.00 $110.60 $148.90 $190.40 $97.20 $149.40 R Female $19.50 ERIED PEED BAE $8.00 $9.70 Hiaen Sy o Female $14.90 $16.60 Ry B
Male $87.00 $109.70 $107.30 $145.00 $201.30 $86.20 $150.50 Male $18.90 Male
55-59 el $99.60  $124.70 $121.40 $164.30 $211.20 $97.80 $155.20 55-59 Emeh $20.70 $6.60 $10.00 $4.90 $9.50 $11.30 $21.00 $19.10 55-59 Female $16.00 $17.70 $25.00 $22.70
Male $97.80 $124.20 $116.60 $159.40 $214.90 $93.80 $158.40 Male $19.40 Male
60-64 A $111.20  $140.10 $130.90 $177.70 $222.60 $107.70 $162.50 60-64 Female $20.70 $8.50 $13.60 $4.90 $13.60 $17.50 $23.00 $20.90 60-64 it $20.60 $23.80 $27.00 $24.50
Male $89.40  $101.30 $125.40 $135.00 $192.80 $93.60 $155.00 Male $19.50 Male
65-69 el $98.00  $110.00 $133.70 $143.80 $187.40 $104.10 $152.70 65-69 ot $20.60 $11.10 $16.80 $4.50 $18.50 $23.60 $28.10 $25.50 65-69 . $25.30 $30.00 $26.60 $24.20
Male $120.20 $132.00 $145.80 $168.70 $217.50 $103.60 $162.90 Male $17.50 Male
TR Female $124.60 $135.60 $148.80 $171.50 $204.30 $107.30 $151.30 R Female $18.00 I I Sl (R0 XBIY CRILER (D HR) Female PERED BnEe DA (2500
Male $170.00 $192.80 $243.90 $114.80 $167.90 Male $16.60 Male
80-89 Female $152.20 $172.30 $168.50 $191.40 $225.90 $113.20 $151.00 80-89 . $15.40 N/A N/A $9.70 $38.60 $49.70 $36.80 $33.50 80-89 . $44.90 $56.80 $34.60 $31.50
Male $249.20 $274.90 $292.60 $182.70 $216.90 Male $15.20 Male
90+ Female $245.90 $270.90 $248.70 $274.30 $277.00 $181.70 $201.40 90+ Female $17.20 N/A N/A $15.50 $50.20 $65.10 $40.30 $36.60 90+ Female $57.00 $71.80 $38.20 $34.70
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-12 $39.40  $53.60 $36.30 $39.40 $48.70 $17.30 $17.40 0-12 $6.90 $5.50 $8.30 $4.20 $7.90 $9.40 $15.30 $13.90 0-12 $7.90 $9.40 $14.20 $12.90
13-20 $33.70  $42.50 $52.70 $61.40 $113.10 $55.00 $106.70 13-20 $20.50 $5.50 $8.30 $4.10 $6.60 $7.60 $15.30 $13.90 13-20 $6.60 $7.60 $14.20 $12.90
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 $35.50  $48.00 $33.00 $35.30 $43.70 $15.20 $15.00 0-12 $5.80 $5.10 $7.50 $4.00 $7.00 $8.30 $15.30 $13.90 0-12 $7.00 $8.30 $14.20 $12.90
13-20 $30.30  $38.20 $47.60 $55.40 $102.20 $49.70 $96.00 13-20 $18.60 $5.10 $7.50 $3.90 $5.60 $7.00 $15.30 $13.90 13-20 $5.60 $7.00 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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 $62.00  $81.60 $81.40 $100.40 $130.90 $86.70 $121.60 Male $17.00 $5.50 $6.60 Male $16.90 $17.60
4% fmale  $82.80 $11680  $10140  $136.00  $16210  $101.30  $134.90 Skl (el (520/40, | ($2:30 ] [$8.000 [$4:30T [eToip0l | [s1aig0) | ($1Z:100 [$15:50 Sl el (523,30 ($25.60. . |*220007 (82270
Male $81.70 $101.40 $106.60 $136.40 $186.00 $101.50 $163.50 Male $20.60 $7.60 $9.00 Male $18.50 $20.20
0 Female $97.60 $124.00 $124.10 $161.20 $201.40 $113.90 $170.90 B Female $23.20 e CEm BAse $8.50 $10.00 HIEE Sy 580 Female $19.80 $21.00 Nzl CRLER
Male $99.20  $123.20 $122.10 $157.90 $213.00 $102.90 $172.60 Male $22.90 Male
5559 fomele  $111.80 $13890  $136.40  $176.80  $22240  $11550  $178.30 sl (el (624180, | | $6:60 | [$10:007T [4:901T T $9:90 UBi) [ |G Eioe] el 120 0NN [525:20NN ($25.SONN [$25:20
Male $109.30  $138.50 $131.10 $171.90 $226.60 $111.90 $180.30 Male $22.90 Male
60-64 P, $12310  $154.70 $145.20 $190.20 $233.60 $125.40 $185.60 60-64 el $25.00 $8.50 $13.60 $4.90 $15.20 $18.50 $23.00 $20.90 60-64 Female $25.70 $29.50 $30.50 $27.70
Male $80.10 $94.50 $110.60 $127.20 $186.10 $110.10 $176.00 Male $20.00 Male
569 fomale  $8870 $104.40  $11940  $136.0  $18130  $12090  $17370 St LN 15571720 T bl ool heatecol o202 522N (S EoON (2550 s T LSS ON CCCON (22CON (22520
Male $99.40  $116.50 $130.10 $151.60 $201.70 $120.70 $184.80 Male $18.00 Male
MR Female $103.00 $121.00 $133.80 $154.90 $188.90 $124.40 $173.70 O Female $18.60 I I Sl (ABEE SR CRAIE (e R Female PERED D EBOT CEIw
Male $148.60 $167.20 $220.10 $133.10 $191.60 Male $17.10 Male
80-89 Fa. $120.90 $149.60 $147.00 $166.70 $202.00 $131.80 $174.00 80-89 et $15.50 N/A N/A $9.70 $41.80 $53.50 $40.30 $36.60 80-89 it $52.40 $64.80 $38.20 $34.70
Male $221.10 $245.30 $264.70 $207.80 $248.20 Male $16.40 Male
90+ Prrth $204.60 $244.60 $220.40 $244.80 $248.90 $206.30 $232.50 90+ Female $18.00 N/A N/A $15.50 $53.90 $70.10 $49.30 $44.80 90+ Female $65.10 $81.20 $46.20 $42.00
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 $50.10 $66.70 $68.00 $87.00 $116.80 $71.00 $101.80 Male $13.90 $5.30 $5.90 Male $12.20 $12.90
<GB Female $70.30  $100.50 $87.90 $121.10 $146.60 $83.90 $113.40 B Female $18.10 R e HAEE $11.30 $13.50 Sy SIRE B Female $17.70 $20.50 PELA SI0E
Male $68.20  $85.90 $91.90 $120.00 $168.90 $83.90 $139.80 Male $17.40 $7.30 $8.50 Male $13.50 $15.40
L Female $83.20  $106.40 $108.80 $144.30 $183.50 $96.10 $145.00 R Female $19.50 PR PEED BAE $8.00 $9.70 Hiaen Sy o Female $14.90 $16.60 Ry B
Male $84.70  $105.60 $106.00 $140.50 $194.40 $85.00 $146.50 Male $18.90 Male
55-59 el $96.60  $120.30 $119.40 $158.50 $203.20 $96.50 $151.00 55-59 Emeh $20.70 $6.60 $10.00 $4.90 $9.50 $11.30 $21.00 $19.10 55-59 Female $16.00 $17.70 $25.00 $22.70
Male $94.50  $119.90 $115.10 $154.00 $207.80 $92.40 $153.70 Male $19.40 Male
60-64 A $108.00 $135.30 $128.60 $171.50 $213.80 $105.60 $158.20 60-64 Female $20.70 $8.50 $13.60 $4.90 $13.60 $17.50 $23.00 $20.90 60-64 it $20.60 $23.80 $27.00 $24.50
Male $65.90  $78.80 $94.60 $110.40 $168.70 $91.00 $150.20 Male $17.20 Male
65-69 el $74.80 $87.10 $102.60 $119.60 $163.50 $101.20 $146.90 65-69 ot $17.80 $11.10 $16.80 $4.50 $18.50 $23.60 $28.10 $25.50 65-69 . $25.30 $30.00 $26.60 $24.20
Male $85.00  $99.20 $113.60 $134.00 $183.90 $101.00 $158.00 Male $15.40 Male
TR Female $88.60  $103.60 $116.50 $137.20 $171.30 $104.10 $146.40 R Female $15.70 I I Sl (R0 XBIY CRILER (D HR) Female PERED BnEe DA (2500
Male $130.80 $149.90 $201.00 $112.60 $163.40 Male $14.60 Male
80-89 Female $105.40  $130.60 $129.70 $148.70 $183.50 $111.10 $146.60 80-89 . $13.20 N/A N/A $9.70 $38.60 $49.70 $36.80 $33.50 80-89 . $44.90 $56.80 $34.60 $31.50
Male $201.70 $224.80 $244.40 $181.70 $214.50 Male $13.30 Male
90+ Female $185.50 $219.30 $200.90 $224.00 $228.30 $180.70 $199.50 90+ Female $15.40 N/A N/A $15.50 $50.20 $65.10 $40.30 $36.60 90+ Female $57.00 $71.80 $38.20 $34.70
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-10 $38.00  $51.20 $36.20 $38.00 $46.30 $17.10 $17.30 0-10 $6.50 $5.50 $8.30 $4.20 $7.90 $9.40 $15.30 $13.90 0-10 $7.90 $9.40 $14.20 $12.90
11-20 $32.60  $41.40 $51.80 $59.70 $109.50 $53.90 $103.30 11-20 $18.10 $5.50 $8.30 $4.10 $6.60 $7.60 $15.30 $13.90 11-20 $6.60 $7.60 $14.20 $12.90
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 $34.10  $46.30 $32.30 $34.30 $41.90 $15.10 $14.90 0-10 $5.50 $5.10 $7.50 $4.00 $7.00 $8.30 $15.30 $13.90 0-10 $7.00 $8.30 $14.20 $12.90
11-20 $29.60  $37.30 $47.00 $54.00 $98.50 $49.00 $92.70 11-20 $17.00 $5.10 $7.50 $3.90 $5.60 $7.00 $15.30 $13.90 11-20 $5.60 $7.00 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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
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 $85.70 $123.90 $109.80 $125.80 $194.00 $111.10 $172.80 <45 $20.00 $5.90 $9.50 $4.40 $17.30 $22.60 $17.10 $15.50 <45 $28.50 $33.40 $25.00 $22.70
45-54  $99.60 $132.70 $134.30 $155.80 $241.60 $116.30 $207.00 45-54  $21.00 $5.90 $9.50 $4.50 $13.60 $18.90 $18.90 $17.20 4554  $25.60 $30.30 $27.00 $24.50
55-59  $113.60 $148.30 $142.90 $164.50 $259.30 $117.40 $211.20 55-59  $21.50 $6.80 $10.90 $4.60 $16.90 $23.00 $21.00 $19.10 55-59  $28.40 $33.80 $28.80 $26.20
60-64  $124.10 $163.10 $150.50 $174.60 $270.70 $120.70 $213.70 60-64  $21.90 $8.80 $14.30 $4.60 $25.70 $35.10 $23.00 $20.90 60-64  $37.30 $46.30 $30.50 $27.70
65-69  $89.20 $110.00 $129.10 $138.80 $217.40 $119.80 $206.40 65-69  $21.90 $11.20 $17.30 $4.30 $36.30 $46.10 $31.50 $28.60 65-69  $47.40 $57.70 $29.60 $26.90
70-79  $99.80 $121.20 $138.40 $147.10 $218.10 $121.00 $202.80 70-79  $19.20 N/A N/A $5.20 $53.40 $69.50 $34.70 $31.50 70-79  $64.90 $80.90 $33.00 $30.00
80-89  $111.20 $141.80 $143.80 $144.00 $218.90 $121.60 $194.60 80-89  $17.40 N/A N/A $9.20 $78.50 $102.20 $40.30 $36.60 80-89  $90.00 $113.70 $38.20 $34.70
90+ $162.30 $198.60 $191.20 $185.70 $220.20 $158.30 $200.80 90+ $16.60 N/A N/A $14.20 $103.40 $134.70 $49.30 $44.80 90+ $114.90 $146.50 $46.20 $42.00
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 $70.70 $105.60 $94.40 $110.30 $176.00 $91.60 $145.50 <45 $17.00 $5.90 $9.50 $4.40 $15.80 $20.90 $17.10 $15.50 <45 $23.20 $27.70 $21.40 $19.50
45-54  $85.30 $114.30 $117.20 $138.40 $221.40 $96.40 $176.00 45-54  $17.80 $5.90 $9.50 $4.50 $13.30 $17.80 $18.90 $17.20 45-54  $20.40 $24.70 $23.40 $21.30
55-59  $98.00 $129.40 $125.30 $145.80 $238.20 $97.40 $180.70 55-59  $18.40 $6.80 $10.90 $4.60 $15.70 $21.30 $21.00 $19.10 55-59 $23.00 $28.50 $25.00 $22.70
60-64  $108.40 $143.10 $131.80 $155.90 $249.30 $100.90 $181.90 60-64  $18.50 $8.80 $14.30 $4.60 $24.30 $30.60 $23.00 $20.90 60-64  $31.50 $37.70 $27.00 $24.50
65-69  $74.90 $93.20 $112.00 $121.60 $198.30 $99.00 $175.20 6569  $18.40 $11.20 $17.30 $4.30 $33.30 $43.10 $28.10 $25.50 65-69 $40.60 $50.10 $26.60 $24.20
70-79  $85.00 $103.60 $120.70 $129.50 $198.80 $101.00 $172.20 70-79  $16.50 N/A N/A $5.20 $49.60 $64.10 $31.50 $28.60 70-79  $56.80 $70.40 $29.60 $26.90
80-89  $96.50 $122.50 $125.80 $127.20 $199.80 $100.90 $164.10 80-89  $15.30 N/A N/A $9.20 $72.70 $94.30 $36.80 $33.50 80-89 $79.70 $101.40 $34.60 $31.50
90+ $145.50 $176.30 $171.70 $167.80 $200.90 $136.00 $169.60 90+ $13.40 N/A N/A $14.20 $95.60 $124.80 $40.30 $36.60 90+ $102.50 $132.00 $38.20 $34.70
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* A 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 $40.00 $57.10 $48.20 $50.20 $62.70 $32.30 $35.60 0-4 $6.80 $5.80 $8.50 $4.10 $12.20 $14.30 $15.30 $13.90 0-4 $12.20 $14.30 $14.20 $12.90
5-20 $32.00 $41.80 $56.90 $64.50 $115.00 $56.00 $109.50 5-20 $18.90 $5.80 $8.50 $4.00 $9.50 $11.30 $15.30 $13.90 5-20 $9.50 $11.30 $14.20 $12.90
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?*  Coverage3* 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 $36.70 $51.30 $43.20 $45.50 $56.10 $29.50 $32.20 0-4 $5.70 $5.20 $7.60 $3.90 $10.90 $13.00 $15.30 $13.90 0-4 $10.90 $13.00 $14.20 $12.90
5-20 $29.30 $37.70 $50.70 $57.60 $103.30 $50.60 $98.30 5-20 $17.30 $5.20 $7.60 $3.80 $8.50 $10.70 $15.30 $13.90 5-20 $8.50 $10.70 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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 — Prlnce 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 $62.50  $82.20 $83.90 $103.20 $137.10 $90.30 $128.40 Male $17.30 $5.50 $6.60 Male $16.90 $17.60
4% female  $83.30  $11760  $10460  $138.90  $168.60  $10460  $142.80 il [l 622,80, (*3:30 ) [$8.00NTH [$4:300 1o o0l [s1ai900 | [PALONT [315:50 Sl el (523,30 ($25.60. . |*220007 (82270
Male $82.00  $102.10 $109.30 $139.20 $194.30 $105.10 $173.40 Male $21.00 $7.60 $9.00 Male $18.50 $20.20
0 Female $98.30  $124.60 $128.00 $165.20 $210.50 $118.50 $181.50 B Female $23.90 e CEm BAse $8.50 $10.00 HIEE Sy 580 Female $19.80 $21.00 Nzl CRLER
Male $99.80  $124.00 $125.30 $160.80 $221.70 $106.40 $181.50 Male $23.20 Male
55-59 S $112.90  $140.00 $140.30 $180.30 $232.10 $119.80 $189.30 55-59 ot $25.30 $6.60 $10.00 $4.90 $9.90 $12.00 $21.00 $19.10 55-59 it $20.90 $23.20 $28.80 $26.20
Male $110.20  $138.90 $134.30 $175.10 $235.80 $115.50 $189.90 Male $23.20 Male
60-64 P, $124.60 $156.00 $148.90 $194.20 $244.40 $129.90 $196.50 60-64 el $25.50 $8.30 $13.50 $4.90 $15.20 $18.50 $23.00 $20.90 60-64 Female $25.70 $29.50 $30.50 $27.70
Male $105.40 $119.90 $133.70 $154.40 $217.30 $117.00 $188.80 Male $23.90 Male
65-69 S $114.50  $129.60 $142.80 $164.30 $212.20 $128.30 $186.80 65-69 ot $25.10 $11.00 $16.70 $4.50 $20.20 $25.30 $31.50 $28.60 65-69 it $31.30 $36.40 $29.60 $26.90
Male $138.10  $151.80 $158.20 $190.00 $242.00 $127.50 $196.80 Male $21.50 Male
MR Female $142.70  $156.50 $160.90 $193.80 $230.00 $131.20 $186.30 L Female $22.60 I I Sl (ABEE SR CRAIE (e R Female PERED D EBOT CEIw
Male $176.90 $215.20 $270.20 $140.50 $203.40 Male $20.00 Male
80-89 Fa. $171.10  $196.00 $176.00 $214.00 $251.90 $138.70 $185.80 80-89 et $18.50 N/A N/A $9.70 $41.80 $53.50 $40.30 $36.60 80-89 it $52.40 $64.80 $38.20 $34.70
Male $249.30 $304.40 $323.50 $217.60 $261.00 Male $18.40 Male
90+ Prrth $272.80 $304.70 $248.70 $303.40 $306.90 $216.00 $245.20 90+ Female $20.70 N/A N/A $15.50 $53.90 $70.10 $49.30 $44.80 90+ Female $65.10 $81.20 $46.20 $42.00
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 $50.70  $66.90 $70.50 $89.40 $121.80 $74.10 $107.50 Male $14.60 $5.30 $5.90 Male $12.20 $12.90
<GB Female $70.60  $100.80 $90.50 $123.40 $152.40 $86.80 $120.30 B Female $18.60 I e HAEE $11.30 $13.50 Sy SIRE B Female $17.70 $20.50 PELA SI0E
Male $68.90  $86.60 $94.20 $123.10 $177.40 $86.80 $148.40 Male $17.80 $7.30 $8.50 Male $13.50 $15.40
L Female $85.00  $107.40 $112.10 $148.10 $192.20 $100.00 $154.40 R Female $20.00 PRl PEED BAE $8.00 $9.70 Hiaen Sy o Female $14.90 $16.60 RO PALED
Male $85.30  $106.00 $108.80 $143.30 $203.10 $87.90 $154.90 Male $19.50 Male
i Female $97.50 $121.30 $123.10 $161.70 $212.90 $100.20 $161.20 S Female $21.10 i e aee LR LD 2200 51010 ) Female D Sl b2 220
Male $94.90  $120.60 $117.60 $156.50 $216.60 $96.50 $162.80 Male $19.80 Male
60-64 A $108.70  $136.50 $131.80 $175.10 $223.40 $109.20 $167.60 60-64 Female $21.10 $8.30 $13.50 $4.90 $13.60 $17.50 $23.00 $20.90 60-64 it $20.60 $23.80 $27.00 $24.50
Male $90.40  $101.90 $116.50 $137.10 $198.70 $97.10 $161.60 Male $20.00 Male
65-69 el $99.40  $111.70 $125.30 $146.30 $192.90 $107.70 $158.80 65-69 ot $21.00 $11.00 $16.70 $4.50 $18.50 $23.60 $28.10 $25.50 65-69 . $25.30 $30.00 $26.60 $24.20
Male $121.80 $132.70 $140.30 $171.30 $222.90 $107.30 $168.90 Male $18.00 Male
TR Female $125.80 $137.20 $143.30 $174.60 $209.90 $110.40 $158.20 R Female $18.50 A I Sl (R0 XBIY CRILER (D HR) Female PERED BnEe DA (2500
Male $158.40 $195.80 $249.20 $118.50 $174.10 Male $17.00 Male
80-89 Female $154.20 $174.50 $156.90 $194.70 $231.00 $117.20 $157.60 80-89 . $15.70 N/A N/A $9.70 $38.60 $49.70 $36.80 $33.50 80-89 . $44.90 $56.80 $34.60 $31.50
Male $229.00 $281.30 $300.10 $190.40 $226.30 Male $15.50 Male
90+ Female $251.70  $276.50 $227.70 $280.40 $284.10 $189.20 $210.30 90+ Female $17.50 N/A N/A $15.50 $50.20 $65.10 $40.30 $36.60 90+ Female $57.00 $71.80 $38.20 $34.70
Core Plans Vision, Travel & AD&D are all Add-Ons Stand-Alones (Without a Core Plan)
Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children) Child (per child, for families with 1 or 2 children)
Catastrophic Catastrophic Catastrophic Catastrophic
Age DrugPlus™ DrugPlus™ ComboPlus™ ComboPlus™ ComboPlus™ DentalPlus™ DentalPlus™ e Vision Travel Travel AD&D Hospital Hospital Coverage**  Coverage®* Age Hospital Hospital Coverage* Coverage*
& Basic** Enhanced** Starter* Basic** Enhanced** Basic* Enhanced* & Enhanced*! +8Days*  +21Days* Enhanced* Basic** Enhanced**  ($4,500 ($10,200 Basic** Enhanced** ($4,500 ($10,200
threshold)** threshold)** threshold)** threshold)**
0-16 $38.20  $51.40 $36.30 $38.10 $46.80 $18.00 $17.60 0-16 $7.00 $5.50 $8.00 $4.20 $7.90 $9.40 $15.30 $13.90 0-16 $7.90 $9.40 $14.20 $12.90
17-20 $33.00 $41.60 $53.80 $62.40 $115.50 $56.50 $110.70 17-20 $20.90 $5.50 $8.00 $4.10 $6.60 $7.60 $15.30 $13.90 17-20 $6.60 $7.60 $14.20 $12.90
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 $34.10  $46.50 $33.00 $34.30 $42.40 $15.30 $15.10 0-16 $6.20 $5.10 $7.30 $4.00 $7.00 $8.30 $15.30 $13.90 0-16 $7.00 $8.30 $14.20 $12.90
17-20 $29.70  $37.40 $48.40 $56.00 $104.00 $50.70 $99.30 17-20 $18.90 $5.10 $7.30 $3.90 $5.60 $7.00 $15.30 $13.90 17-20 $5.60 $7.00 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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 $71.80 $105.20 $89.10 $100.30 $148.90 $92.20 $130.40 <45 $20.60 $5.60 $8.80 $4.40 $9.70 $12.60 $17.10 $15.50 <45 $20.60 $23.60 $25.00 $22.70
45-54  $82.80 $110.20 $106.30 $121.40 $181.90 $96.70 $154.40 45-54  $22.40 $5.60 $8.80 $4.50 $8.50 $12.00 $18.90 $17.20 45-54  $19.80 $23.20 $27.00 $24.50
55-59  $93.10 $121.80 $112.40 $126.80 $194.00 $97.80 $158.60 55-59  $22.80 $5.90 $9.90 $4.60 $9.90 $13.50 $21.00 $19.10 55-59  $20.90 $24.70 $28.80 $26.20
60-64  $101.80 $133.90 $119.00 $135.00 $203.10 $101.30 $159.60 60-64  $22.90 $8.30 $13.60 $4.60 $13.60 $19.00 $23.00 $20.90 60-64  $25.10 $30.00 $30.50 $27.70
65-69  $91.70 $108.70 $107.10 $124.30 $181.10 $98.70 $153.10 65-69  $22.90 $11.00 $16.80 $4.30 $18.50 $23.70 $31.50 $28.60 65-69  $29.50 $34.60 $29.60 $26.90
70-79  $95.60 $112.80 $119.90 $136.20 $195.90 $101.30 $152.80 70-79  $20.00 N/A N/A $5.20 $26.90 $34.60 $34.70 $31.50 70-79  $38.10 $45.90 $33.00 $30.00
80-89  $104.10 $126.20 $134.90 $144.20 $213.10 $104.50 $150.20 80-89  $17.50 N/A N/A $9.20 $38.90 $50.30 $40.30 $36.60 80-89  $50.10 $61.80 $38.20 $34.70
90+ $131.80 $148.20 $172.20 $179.60 $240.60 $143.20 $170.60 90+ $17.10 N/A N/A $14.20 $50.90 $65.90 $49.30 $44.80 90+ $62.00 $77.00 $46.20 $42.00
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 $58.60 $88.60 $74.80 $86.60 $133.40 $75.10 $108.90 <45 $17.30 $5.60 $8.80 $4.40 $9.00 $12.00 $17.10 $15.50 <45 $15.70 $18.40 $21.40 $19.50
45-54  $70.10 $94.50 $91.30 $105.80 $164.80 $79.20 $130.00 45-54  $18.10 $5.60 $8.80 $4.50 $8.30 $11.40 $18.90 $17.20 45-54  $15.20 $17.80 $23.40 $21.30
55-59  $79.40 $105.10 $97.50 $110.90 $176.70 $80.90 $133.30 55-59  $18.70 $5.90 $9.90 $4.60 $9.50 $13.00 $21.00 $19.10 55-59 $16.00 $20.00 $25.00 $22.70
60-64  $87.00 $116.40 $103.70 $119.10 $185.00 $82.80 $135.50 60-64  $18.90 $8.30 $13.60 $4.60 $13.00 $16.60 $23.00 $20.90 60-64  $20.00 $23.20 $27.00 $24.50
65-69  $78.70 $94.60 $93.40 $109.70 $165.10 $81.40 $128.70 6569  $18.90 $11.00 $16.80 $4.30 $17.60 $22.60 $28.10 $25.50 65-69 $24.30 $28.90 $26.60 $24.20
70-79  $83.50 $99.20 $105.30 $121.10 $179.20 $83.40 $128.40 70-79  $17.10 N/A N/A $5.20 $25.30 $32.30 $31.50 $28.60 70-79  $32.20 $38.70 $29.60 $26.90
80-89  $92.40 $112.60 $120.20 $129.40 $195.30 $86.10 $125.40 80-89  $15.20 N/A N/A $9.20 $36.40 $46.70 $36.80 $33.50 80-89 $43.10 $53.30 $34.60 $31.50
90+ $119.70 $133.90 $157.70 $164.00 $222.30 $122.50 $144.00 90+ $13.40 N/A N/A $14.20 $47.20 $61.10 $40.30 $36.60 90+ $53.50 $67.80 $38.20 $34.70
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* A 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 $33.60 $46.10 $38.90 $38.30 $48.20 $28.20 $29.30 0-4 $5.70 $5.30 $8.00 $4.10 $7.30 $8.50 $15.30 $13.90 0-4 $7.30 $8.50 $14.20 $12.90
5-20 $27.60 $35.20 $43.90 $50.70 $88.70 $46.60 $84.30 5-20 $17.20 $5.30 $8.00 $4.00 $5.80 $7.00 $15.30 $13.90 5-20 $5.80 $7.00 $14.20 $12.90
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?*  Coverage3* 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 $30.10 $41.10 $35.40 $35.10 $43.20 $24.90 $26.30 0-4 $5.20 $5.10 $7.30 $3.90 $6.60 $7.60 $15.30 $13.90 0-4 $6.60 $7.60 $14.20 $12.90
5-20 $24.40 $31.50 $39.20 $45.50 $79.40 $42.50 $76.50 5-20 $15.40 $5.10 $7.30 $3.80 $5.30 $5.90 $15.30 $13.90 5-20 $5.30 $5.90 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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
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 $85.70 $123.90 $109.80 $125.80 $194.00 $111.10 $172.80 <45 $20.00 $5.90 $9.50 $4.40 $17.30 $22.60 $17.10 $15.50 <45 $28.50 $33.40 $25.00 $22.70
45-54  $99.60 $132.70 $134.30 $155.80 $241.60 $116.30 $207.00 45-54  $21.00 $5.90 $9.50 $4.50 $13.60 $18.90 $18.90 $17.20 4554  $25.60 $30.30 $27.00 $24.50
55-59  $113.60 $148.30 $142.90 $164.50 $259.30 $117.40 $211.20 55-59  $21.50 $6.80 $10.90 $4.60 $16.90 $23.00 $21.00 $19.10 55-59  $28.40 $33.80 $28.80 $26.20
60-64  $124.10 $163.10 $150.50 $174.60 $270.70 $120.70 $213.70 60-64  $21.90 $8.80 $14.30 $4.60 $25.70 $35.10 $23.00 $20.90 60-64  $37.30 $46.30 $30.50 $27.70
65-69  $89.20 $110.00 $129.10 $138.80 $217.40 $119.80 $206.40 65-69  $21.90 $11.20 $17.30 $4.30 $36.30 $46.10 $31.50 $28.60 65-69  $47.40 $57.70 $29.60 $26.90
70-79  $99.80 $121.20 $138.40 $147.10 $218.10 $121.00 $202.80 70-79  $19.20 N/A N/A $5.20 $53.40 $69.50 $34.70 $31.50 70-79  $64.90 $80.90 $33.00 $30.00
80-89  $111.20 $141.80 $143.80 $144.00 $218.90 $121.60 $194.60 80-89  $17.40 N/A N/A $9.20 $78.50 $102.20 $40.30 $36.60 80-89  $90.00 $113.70 $38.20 $34.70
90+ $162.30 $198.60 $191.20 $185.70 $220.20 $158.30 $200.80 90+ $16.60 N/A N/A $14.20 $103.40 $134.70 $49.30 $44.80 90+ $114.90 $146.50 $46.20 $42.00
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 $70.70 $105.60 $94.40 $110.30 $176.00 $91.60 $145.50 <45 $17.00 $5.90 $9.50 $4.40 $15.80 $20.90 $17.10 $15.50 <45 $23.20 $27.70 $21.40 $19.50
45-54  $85.30 $114.30 $117.20 $138.40 $221.40 $96.40 $176.00 45-54  $17.80 $5.90 $9.50 $4.50 $13.30 $17.80 $18.90 $17.20 45-54  $20.40 $24.70 $23.40 $21.30
55-59  $98.00 $129.40 $125.30 $145.80 $238.20 $97.40 $180.70 55-59  $18.40 $6.80 $10.90 $4.60 $15.70 $21.30 $21.00 $19.10 55-59 $23.00 $28.50 $25.00 $22.70
60-64  $108.40 $143.10 $131.80 $155.90 $249.30 $100.90 $181.90 60-64  $18.50 $8.80 $14.30 $4.60 $24.30 $30.60 $23.00 $20.90 60-64  $31.50 $37.70 $27.00 $24.50
65-69  $74.90 $93.20 $112.00 $121.60 $198.30 $99.00 $175.20 6569  $18.40 $11.20 $17.30 $4.30 $33.30 $43.10 $28.10 $25.50 65-69 $40.60 $50.10 $26.60 $24.20
70-79  $85.00 $103.60 $120.70 $129.50 $198.80 $101.00 $172.20 70-79  $16.50 N/A N/A $5.20 $49.60 $64.10 $31.50 $28.60 70-79  $56.80 $70.40 $29.60 $26.90
80-89  $96.50 $122.50 $125.80 $127.20 $199.80 $100.90 $164.10 80-89  $15.30 N/A N/A $9.20 $72.70 $94.30 $36.80 $33.50 80-89 $79.70 $101.40 $34.60 $31.50
90+ $145.50 $176.30 $171.70 $167.80 $200.90 $136.00 $169.60 90+ $13.40 N/A N/A $14.20 $95.60 $124.80 $40.30 $36.60 90+ $102.50 $132.00 $38.20 $34.70
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* A 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 $40.00 $57.10 $48.20 $50.20 $62.70 $32.30 $35.60 0-4 $6.80 $5.80 $8.50 $4.10 $12.20 $14.30 $15.30 $13.90 0-4 $12.20 $14.30 $14.20 $12.90
5-20 $32.00 $41.80 $56.90 $64.50 $115.00 $56.00 $109.50 5-20 $18.90 $5.80 $8.50 $4.00 $9.50 $11.30 $15.30 $13.90 5-20 $9.50 $11.30 $14.20 $12.90
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?*  Coverage3* 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 $36.70 $51.30 $43.20 $45.50 $56.10 $29.50 $32.20 0-4 $5.70 $5.20 $7.60 $3.90 $10.90 $13.00 $15.30 $13.90 0-4 $10.90 $13.00 $14.20 $12.90
5-20 $29.30 $37.70 $50.70 $57.60 $103.30 $50.60 $98.30 5-20 $17.30 $5.20 $7.60 $3.80 $8.50 $10.70 $15.30 $13.90 5-20 $8.50 $10.70 $14.20 $12.90

Rates are effective May 1, 2025, 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.
Add Manulife Vitality® with an * Catastrophic coverage must be purchased before age 65, but coverage will continue as long as the member is a policyholder.
M y y 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.
l core p|an fOI'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.



