Eligibility & Plan Rates ARTA

BENEFIT PLANS

ALBERTA MUNICIPALITIES

Alberta, Northwest Territories, Nunavut, and Yukon

Visit 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 Without Emergency Travel Coverage)

MONTHLY
PREMIUMS

Drug Maximum

BUILD-YOUR-OWN PLANS - WITH EMERGENCY TRAVEL COVERAGE

@'7-, TOTAL HEALTH

(4"'; ULTIMATE HEALTH

(-"f-, COMPLETE HEALTH"

MONTHLY
PREMIUMS

Drug Maximum
per Calendar Year

Single
Couple

Family

BUILD-YOUR-OWN PLANS - WITHOUT EMERGENCY TRAVEL COVERAGE

$1,500

$143.94

$280.93

$340.93

$2,500

$200.59
$395.52

$477.15

$1,500

$176.13
$345.82

$418.44

@8, HEALTH WISE @8, HEALTH WISE PLUS

$2,500

$232.52
$459.64

$553.63

@, HEALTH WISE Rx*

$2,500

$140.60
$279.90

$344.54

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

BUILD-YOUR-OWN PLANS -

DENTAL OPTIONS

Step 2: Choose Your Dental Plan (Optional)

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

Age restrictions

(based on primary UNDER AGE 75

plan member)
Single $153.21 $202.91 $182.05 $231.24 $156.56
Couple $299.99 $399.90 $357.15 $456.81 $310.29
Family $357.93 $477.92 $426.42 $546.67 $370.29

Age restrictions

(based on primary AGE75TO 84

plan member)
Single $217.33 $271.92 $245.91 $299.99 $226.60
Couple $426.94 $537.92 $484.62 $593.80 $448.05
Family $515.00 $649.16 $583.75 $716.37 $538.95

Age restrictions

(based on primary AGE 85+

plan member)
Single $407.37 $473.80 $435.69 $503.16 $431.31
Couple $806.23 $940.65 $863.40 $999.10 $855.16
Family $977.73 | $1,139.18 | $1,047.00 | $1,208.19 $1,037.47

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, 2026 - October 31, 2027.

MONTHLY
DENTAL OPTION A OPTION B OPTION C
PREMIUMS
. _______________________________
Single $106.09 $85.49 $64.12
Couple $212.18 $169.95 $128.49
Family $251.84 $203.17 $153.73

artabenefits.net




Comprehensive Plans

EHC, Dental, and Emergency Travel Coverage Included

COMPREHENSIVE PLANS

MONTHLY | | | '
PREMIUMS |~ O0 sy | Fpeore, | @pmsama | @ By

Year 1: $600

Year 2: $900 $1,500 $2,500
Year 3+: $1,200

Drug Maximum
per Calendar Year

Age restrictions

(r?frﬁge?? primary plan UNDER AGE 65
Single $242.31 $201.37 $228.92 $286.08
Couple $450.37 $399.38 $453.72 $565.99
Family $618.00 $473.80 $538.95 $674.14

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 Services team at BENEFIT PLANS
1-855-444-2782 or info@arta.net. artabenefits.net



