WORLDWIDE EXPATRIATE ASSOCIATION

$250 Deductible $500 Deductible $1,000 Deductible $2,500 Deductible $5,000 Deductible

Male Female Male Female Male Female Male Female Male Female

Signature Healthcare Plan Rates Worldwide Coverage 4‘? WEA

Age

14 days to 9* First two free, then 284 First two free, then 232 First two free, then 181 First two free, then 164 First two free, then 147

10a18 284 284 232 232 181 181 164 164 147 147
19-24 600 907 521 836 416 605 360 520 283 462
25-29 600 907 521 836 416 605 360 520 283 462
30-34 647 1036 554 934 448 676 389 593 305 493
35-39 647 1036 554 934 448 676 389 593 305 493
40-44 862 1169 789 1027 631 791 543 719 424 621
45-49 998 1199 900 1108 695 866 625 768 511 636
50-54 187 1304 1063 1195 850 952 787 857 631 691
55-59 1546 1501 1368 1363 m7 1042 946 919 794 769
60-64 27 2056 2030 1890 1615 1500 1523 1414 1280 1126
65-69 4343 3905 4189 3670 3893 3337 3010 2777 2644 2437
SELECT OPTION
$250 Deductible $500 Deductible $1,000 Deductible $2,500 Deductible $5,000 Deductible
hoe Male Female Male Female Male Female Male Female Male Female

14 days to 9* First two free, then 473 First two free, then 386 First two free, then 303 First two free, then 273 First two free, then 245

10a18 473 473 386 386 302 302 273 273 245 245
19-24 1000 1512 868 1393 694 1008 600 867 4an 770
25-29 1000 1512 868 1393 694 1008 600 867 an 770
30-34 1078 1727 923 1556 746 127 648 989 509 821
35-39 1078 1727 923 1556 746 127 648 989 509 821
40-44 1437 1949 1315 1712 1051 1318 905 1198 706 1035
45-49 1664 1998 1500 1847 1158 1444 1041 1280 851 1060
50-54 1978 2174 1772 1992 1416 1586 1311 1429 1052 1152
55-59 2576 2502 2280 2272 1862 1737 1576 1532 1323 1281
60-64 3619 3426 3383 3150 2692 2500 2539 2357 2134 1876
65-69 7238 6508 6982 6117 6489 5561 5016 4629 4406 4061
$250 Deductible $500 Deductible $1,000 Deductible $2,500 Deductible $5,000 Deductible
Age Male Female Male Female Male Female Male Female Male Female

14daysto9* | First two free, then 1088 First two free, then 888 First two free, then 695 First two free, then 628 First two free, then 564

10218 1088 1088 888 888 695 695 628 628 564 564
19-24 2300 3478 1996 3204 1596 2318 1380 1994 1083 vl
25-29 2300 3478 1996 3204 1596 2318 1380 19% 1083 177
30-34 2479 3972 2123 3579 1716 2592 1490 2275 17N 1888
35-39 2479 3972 123 3579 1716 2592 1490 2275 1nn 1888
40-44 3305 4483 3025 3938 2417 3031 2082 2755 1624 2381
45-49 3827 4595 3450 4248 2663 3321 2394 2944 1957 2438
50-54 4549 5000 4076 4582 3257 3648 3015 3287 2420 2650
55-59 5925 5755 5244 5226 4283 3995 3625 3524 3043 2946
60-64 8324 7880 7781 7245 6192 5750 5840 5421 4908 4315

65-69 16647 14968 16059 14069 14925 12790 11537 10647 10134 9340



Signature Healthcare Plan Rates

Worldwide Coverage Excluding the US

Age

14 days to 9*
10218
19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

Age

14 days to 9*
10a18
19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

$250 Deductible
Male ‘ Female
First two free, then 142
142 142
300 454
300 454
3B 518
323 518
431 585
499 599
593 652
173 751
1086 1028
217 1952
$250 Deductible
Male Female
First two free, then 237
237 237
500 756
500 756
539 864
539 864
719 975
832 999
989 1087
1288 1251
1810 1713
3619 3254

$500 Deductible
Male ‘ Female
First two free, then 116
116 116
260 418
260 418
277 467
277 467
395 514
450 554
532 598
684 682
1015 945
2095 1835
$500 Deductible
Male Female
First two free, then 193
193 193
434 697
434 697
462 778
462 778
658 856
750 924
886 996
1140 1136
1692 1575
3491 3059

$1,000 Deductible
Male ‘ Female
First two free, then 91
9 91
208 302
208 302
224 338
224 338
315 395
347 433
425 476
559 521
808 750
1947 1668
SELECT OPTION
$1,000 Deductible
Male Female
First two free, then 151
151 151
347 504
347 504
373 564
373 564
526 659
579 722
708 793
931 869
1346 1250
3245 2781

$2,500 Deductible
Male ‘ Female
First two free, then 82
82 82
180 260
180 260
194 297
194 297
272 359
312 384
393 429
473 460
762 707
1505 1389
$2,500 Deductible
Male Female
First two free, then 137
137 137
300 434
300 434
324 495
324 495
453 599
521 640
656 715
788 766
1270 179
2508 2315

$5,000 Deductible
Male ‘ Female

First two free, then 74

74 74
4 231
4 231
153 246
153 246
212 3N
255 318
316 346
397 384
640 563
1322 1218
$5,000 Deductible

Male Female
First two free, then 123
123 123
236 385
236 385
255 m
255 mn
353 518
426 530
526 576
662 641
1067 938
2203 2031

ELITE OPTION

Age

14 days to 9*
10218
19-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

$250 Deductible
Male ‘ Female

First two free, then 544

544 544
1150 1739
1150 1739
1240 1986
1240 1986
1653 241
1914 2298
2275 2500
2962 2871
4162 3940
8324 7484

$500 Deductible
Male ‘ Female
First two free, then 444
444 444
998 1602
998 1602
1061 1789
1061 1789
1512 1969
1725 2124
2038 2291
2622 2613
3890 3623
8029 7035

$1,000 Deductible
Male ‘ Female
First two free, then 347
347 347
798 1159
798 159
858 1296
858 1296
1209 1516
1332 1661
1628 1824
214 1998
3096 2875
7462 6395

$2,500 Deductible
Male ‘ Female
First two free, then 314
314 314
690 997
690 997
745 137
745 137
1041 1378
1197 1472
1508 1643
1812 1762
2920 27
5768 5323

$5,000 Deductible
Male ‘ Female
First two free, then 282
282 282
54 886
542 886
585 944
585 944
812 1190
979 1219
1210 1325
1521 1473
2454 2157
5067 4670




