BENEFIT PLANS

Eligibility & Plan Rates ARTA

ALBERTA MUNICIPALITIES

B Alberta : :
=11" Municipalities Membership Requirements
Strength To participate in the ARTA Benefit Plans,
In Members you must:

Have participated in an Alberta Municipalities
group benefits plan for at least two (2) years

Be an affiliate member in good standing
with ARTA

Be a permanent resident of Canada

Be enrolled in all provincial or territorial
health care plans for which you are eligible

Please refer to artabenefits.net for specific membership requirements.
Coverage is also available to the surviving spouse of an eligible member.



Build-Your-Own Plans

Step 1: Choose the Health Benefit Plan to Suit Your Lifestyle (With or

BUILD-YOUR-OWN PLANS - WITH EMERGENCY TRAVEL COVERAGE

(z'l, TOTAL HEALTH (z'l, ULTIMATE HEALTH

MONTHLY
PREMIUMS

({’l, COMPLETE HEALTH"

Drug Maximum

per Calendar Year $1,500 $2,500 $1,500 $2,500

Age restrictions

(based on primary UNDER AGE 75

plan member)
Single $146.00 $193.50 $174.75 $221.00 $148.50
Couple $285.25 $380.50 $342.25 $435.50 $294.00
Family $340.75 $455.75 $408.50 $521.50 $350.75

Age restrictions

(based on primary AGE75TO 84

plan member)
Single $206.75 $259.25 $234.75 $285.75 $214.75
Couple $406.25 $512.50 $461.50 $565.75 $424.50
Family $490.25 $618.75 $556.25 $682.50 $510.50

Age restrictions

(based on primary AGE 85+

plan member)
Single $388.50 $451.50 $415.00 $478.50 $408.75
Couple $768.50 $895.75 $822.25 $950.75 $810.25
Family $932.50 $1,084.50 $996.75 $1,151.00 $983.00

Premium increases based on age group are related to increased emergency travel risk.

*Complete Health is only available to those living within the ARTARx pharmacy service zone.
Please visit artabenefits.net/artarx to check your eligibility.

Rates effective November 1, 2025 - October 31, 2026.



Without Emergency Travel Coverage)

BUILD-YOUR-OWN PLANS - WITHOUT EMERGENCY TRAVEL COVERAGE

'.l HEALTH WISE '.l HEALTH WISE PLUS

MONTHLY
PREMIUMS

Drug Maximum

*

@5, HEALTH WISE Rx

per Calendar Year

Single
Couple

Family

$1,500

$136.00

$264.50

$321.25

$2,500

$189.25
$372.50

$449.50

$1,500

$166.25

$325.75

$394.50

$2,500

$219.50
$43375

$522.25

$132.00
$26275

$323.25

*Health Wise Rx is only available to those living within the ARTARx pharmacy service zone.
Please visit artabenefits.net/artarx to check your eligibility.

Step 2: Choose Your Dental Plan (Optional)

BUILD-YOUR-OWN PLANS - DENTAL OPTIONS

MONTHLY
DENTAL OPTION A OPTIONB OPTIONC
PREMIUMS
]
Single $106.75 $85.75 $65.00
Couple $213.25 $171.75 $129.75
Family $254.25 $204.00 $154.00

artabenefits.net




Comprehensive Plans

EHC, Dental, and Emergency Travel Coverage Included

COMPREHENSIVE PLANS

M o N T H LY ". PRIMARY '.. CORE '.. ESSENTIAL
P R E M I U M S HEALTH HEALTH HEALTH

Year 1: $600

#  ENHANCED
& HEALTH

o e Yearz$900  $1500 $2,500

gzgsgggﬁ:i:ﬂ::m:n UNDER AGE 65
Single $229.75 $190.25 $217.00 $271.25
Couple $426.25 $377.50 $429.50 $536.50
Family $585.50 $449 25 $510.00 $638.25

ARTA Affiliate Membership

In order to participate in the ARTA Benefit Plans, you must be
an ARTA Member. Affiliate membership fees are $50 per year,
automatically withdrawn at $4.17 per month along with your
monthly health benefit premiums.

QUESTIONS? ARTA

Contact our Member Support Centre BENEFIT PLANS
at 1-855-444-ARTA (2782) or info@arta.net. artabenefits.net



