
 Important Changes to your  
ARTA Retiree Benefits Plan 

 
On January 1, 2017, the ARTA Retiree Benefits Plan will implement several changes to the benefit plan. 
As stewards for your member-centred health benefits plan, the ARTA Board of Directors is constantly 
striving to balance benefits and the cost of investing in the current and future health of members. As part 
of our rigorous annual plan review/design process, in 2016, ARTA identified areas where design changes 
would slow the annual escalation of benefit costs for the plan while still focusing on the health and 
quality of life of our members. Implementation of these changes also empowers you, as a member, to 
make decisions that support the long term sustainability of our valued benefit plan.  

Read on to find answers to some commonly asked questions about these changes and how they may 
impact you. 

 

THERAPEUTIC ALTERNATIVE REFERENCE PRICING (TARP)  
On January 1, 2017, the ARTA Retiree Benefits Plan will implement a change to the benefit plan that 
impacts prescription medication coverage levels for drugs prescribed to treat high blood pressure, 
pain/inflammation management and migraines. On February 1, 2017, that list will be expanded to add 
proton pump inhibitors—medications used to treat stomach hyperacidity.  

What is TARP? 
The Therapeutic Alternative Reference Pricing (TARP) policy encourages cost-effective prescribing for 
common medical conditions. TARP drugs that are grouped together have similar active ingredients used 
to treat the same medical condition and are proven equally safe and 
effective. All the drugs still remain covered by the ARTA Retiree Benefits Plan. 
The extent to which they are covered has changed and will be limited to the 
reference product in that therapeutic class.  

The three therapeutic classes implemented on January 1, 2017 for the TARP 
policy are:  

• High blood pressure 
• Pain/inflammation management (non-narcotic) 
• Migraines  

On February 1, 2017, the following therapeutic class will be added to the 
TARP policy to align with the Government of Alberta’s similar changes to their 
Coverage for Seniors program (Group 66): 

• Stomach hyperacidity 

Where can I find out if my medication is affected by TARP? 
The ARTA Retiree Benefits Plan’s Drug Enquiry Tool (accessible through your 
ARTA Members Health Care Account: visit www.arta.net and click on the 
Members Health Care Account Login tab) can tell you which drugs are 
reference medications under TARP. Visit the tool prior to visiting your 
physician, pharmacist or other licenced health care provider so you’ll be 
better positioned to talk about your options.  

Questions? 
Specific questions 
regarding your 
prescribed medications 
should be directed to 
your physician or 
pharmacist. Visit the 
ARTA website at 
www.arta.net and click 
on Retiree Benefits, 
then Benefits Q&A, or 
contact an ARTA benefit 
plan coordinator at 
arta@asebp.ca or  
1-855-444-2782 for 
general questions about 
the TARP policy and 
processes. 
 

https://arta.asebp.ab.ca/
http://www.arta.net/
http://www.arta.net/
mailto:arta@asebp.ca
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How do I find out if I’m impacted by TARP, and what do I do if I am? 
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Is it safe to switch to a TARP medication? 
Therapeutic alternatives are chosen based on scientific evidence, and international studies show the 
alternatives are equally safe and effective in all but rare instances, for medical reasons. All the reference 
medications are approved for use by Health Canada and meet all medical and safety requirements. 
Millions of people worldwide take these drugs.  

Does the ARTA Retiree Benefits Plan limit the medications my health care 
provider can prescribe? 
No. The TARP policy does not prevent your physician or other licenced health care providers from 
prescribing any specific drug, however, there may be financial implications for you. The program is 
intended to encourage health care providers to prescribe a less costly and equally effective medication 
unless there is a medical reason why you need one of the non-TARP drugs. 

What if I can’t take the TARP drug for medical reasons? 
If you aren’t able to take the TARP drug for medical reasons (e.g. you have an allergy) your physician, 
pharmacist (those accredited with additional prescribing authority) or other licenced health care 
providers can choose to submit a drug special authorization request (pricing authorization) on your 
behalf. Your health care provider has easy access to the necessary special authorization form. If 
approved, your claim will be reimbursed (within the limits of your plan) for the medication. You will 
receive a decision on the authorization request within five business days. 

If you do choose to pay out-of-pocket for your prescription before receiving approval for your special 
authorization request, note that, if approved, the authorization will take effect on the first day of the 
month in which the approval was granted (not the date the prescription was filled or claim was made). 
You may then submit your claim to the ARTA Retiree Benefits Plan by mail for reimbursement. 

What if I want to stay on my current medication regardless of the cost? Do I 
have a choice? 
Yes, the choice is yours. You may choose to stay on your current drug, however, it will not be fully 
reimbursed by the ARTA Retiree Benefits Plan under the TARP policy. The ARTA Retiree Benefits Plan will 
reimburse up to the cost of the TARP medication (within the limits of your plan), so you will be 
responsible for covering the difference, which could vary significantly in cost, depending on the drug. 
Note: the TARP policy does not affect or apply to dispensing fees, only the actual drug cost. 

What if I don’t live in Alberta, am I still impacted? 
Yes, the policy still applies to plan members living outside the province of Alberta. For full details, please 
contact an ARTA benefit plan coordinator by any of the means below: 

• ARTA Benefits Line: 1-855-444-2782 
• ARTA Benefits email: arta@asebp.ca 

 
  

mailto:arta@asebp.ca
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MAINTENANCE MEDICATION PROGRAM 
On January 1, 2017, the ARTA Retiree Benefits Plan will introduce a maintenance medication program to 
encourage efficient dispensing for those receiving medications for chronic health conditions or as an 
ongoing prescription managed on a long term basis.  

What are maintenance medications? 
Maintenance medications are often prescribed to patients with chronic health conditions or as an 
ongoing prescription that can be managed on a long term basis. In these cases, there is a low likelihood 
your dosage will change, and the medication is usually taken continuously over a long period of time. 

Medications that fall within the following nine drug classes are considered maintenance medications by 
the ARTA Retiree Benefits Plan. These constitute the maintenance medication list.  

Anti-hypertensive agents  Anti-diabetic agents  Anti-asthmatics/COPD  

Anti-depressants  Contraceptives  Hormone replacement therapy  

Anti-lipidemic agents  Thyroid agents  Medications for overactive bladder  

 

What is the Maintenance Medication Program? 

In addition to establishing nine categories of maintenance medications that 
form the ARTA Retiree Benefits Plan’s maintenance medication list, the 
program sets the number of dispensing fees to be paid by your plan within a 
calendar year (January 1 – December 31) to a maximum of five. This change 
supports you to fill a three-month’s supply of your medication at one time—
lessening the risk of missing doses between fills—and provides you, as a 
member of the ARTA Retiree Benefits Plan, with a safe, simple and affordable 
way to help keep the plan comprehensive and sustainable over the long term.  

What happens if I have to fill my prescription more than five 
times a year? 
If you’ve already been filling the medication for 90-day periods, you will fall 
easily within the five dispensing fees and there will be no impact to you. If you 
have been getting your maintenance medication filled on a more frequent 
basis, you may wish to begin asking for a 90 or 100-day supply (depending on 
packaging from the manufacturer) to ensure you fall within the five allowable 
dispensing fees.  

If you choose to have each of your maintenance medication prescriptions 
filled more than five times within the year, after your fifth prescription fill, 
while the drug will continue to be covered by your plan, you will be responsible to pay the dispensing 
fee out-of-pocket. Your pharmacy will be notified at the time of your prescription fill that you have a 
limited number of dispensing fee events per calendar year. This information is provided to enable you to 

Questions? 
Specific questions 
regarding your 
prescribed medications 
should be directed to 
your physician or 
pharmacist. Visit the 
ARTA website at 
www.arta.net and click 
on Retiree Benefits, 
then Benefits Q&A, or 
contact an ARTA benefit 
plan coordinator at 
arta@asebp.ca or  
1-855-444-2782 for 
general questions about 
the maintenance 
medication program. 
 

http://www.arta.net/
mailto:arta@asebp.ca
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take appropriate action to avoid additional out-of-pocket expenses. Note that in Alberta, dispensing fees 
(per prescription fill) can be up to $12.30.  

What if I have a medication on the list that I have to pick up more often than 
five times a year? 
The ARTA Retiree Benefits Plan understands that certain maintenance medications must be dispensed 
more often due to specific medical needs. Please discuss options with your pharmacist. 
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ENHANCED SPECIAL AUTHORIZATION PROGRAM 
On January 1, 2017, the ARTA Retiree Benefits Plan will implement a change to 
the benefit plan that impacts the way we manage drug special authorization 
requests for members being treated for chronic hepatitis C, Crohn’s disease and 
colitis, multiple sclerosis, psoriasis and rheumatoid arthritis.  

Which five health conditions does the enhanced process 
cover? 

1. chronic hepatitis C 
2. Crohn’s disease/colitis  
3. multiple sclerosis  
4. psoriasis  
5. rheumatoid arthritis  

Who does the enhanced process affect? 
Any ARTA Retiree Benefits Plan member or covered dependant submitting a 
new or renewal request for a specialty drug used to treat of one of the listed 
health conditions. 

What is the enhanced special authorization process? 
If you require a specialty drug treating one of these five health conditions: 
chronic hepatitis C, Crohn’s disease/colitis, multiple sclerosis, psoriasis or 
rheumatoid arthritis, please follow the steps in the graphic on the following 
page. 

Questions? 
Specific questions 
regarding your 
prescribed medications 
should be directed to 
your physician or 
pharmacist. Visit the 
ARTA website at 
www.arta.net and click 
on Retiree Benefits, 
then Benefits Forms & 
Documents, or contact 
the ARTA specialty 
claims coordinator at 1-
877-431-4786 (ext. 
4780) or 
specauthHS@asebp.ca 
for general questions 
about the enhanced 
special authorization 
program. 
 

http://www.arta.net/
mailto:specauthHS@asebp.ca


 Important Changes to your  
ARTA Retiree Benefits Plan 

 

 

  



 Important Changes to your  
ARTA Retiree Benefits Plan 

 

Where can I find enhanced special authorization request forms? 
The enhanced special authorization process is managed by its own set of ARTA Retiree Benefits Plan 
Enhanced Special Authorization Request forms. Each of the five health conditions covered by the 
enhanced process has a form tailored to its condition's unique diagnostic and treatment process. These 
forms need to be completed by both you and your physician, then submitted by your physician to the 
ARTA Retiree Benefits Plan for review.  

What is the process for enhanced special authorization renewals? 
If you are already being treated for one of the five health conditions and your special authorization is 
due to renew, you must work with your physician to have the renewal portion of the ARTA Retiree 
Benefits Plan Enhanced Special Authorization Request form for your specific health condition (see below) 
completed and submitted to the ARTA Retiree Benefits Plan at least 10 business days prior to the end 
date of your previous authorization. 

• chronic hepatitis C*  
• Crohn’s disease/colitis form  
• multiple sclerosis form  
• psoriasis form  
• rheumatoid arthritis form  

*(not eligible for renewal due to the nature of the treatment) 

The only portion of the form you are required to complete (with the exception of chronic hepatitis C, 
which is not eligible for renewal) is Part 1 (Sections A and B). The remainder will be completed by your 
physician (Part 2, Sections A and F). 

If there has been a period of more than 120 days where you were without supply or did not take the 
medication (e.g. surgery or infection prevented you from taking the medication or another health 
benefit plan paid the claim), your physician will be required to provide details explaining the reason for 
the lapse in Section F on the renewal application. 

Register for an ARTA Members Health Care Account to ensure you receive important renewal 
notifications by email. If you are not already registered, read this ARTA Members Health Care Account 
tip sheet for more information. 

What if my health condition isn’t one of the five listed above? 
If you require special authorization for a specialty drug used to treat a condition outside of the five 
covered by the enhanced special authorization process (e.g. ankylosing spondylitis, psoriatic arthritis, 
cancer, hemophilia, blepharospasms, etc.), your physician will manage this process for you. There are no 
ARTA Retiree Benefits Plan forms to be completed. Simply discuss your condition and treatment options 
with your physician and they will request approval for you. Your physician will have access to all of the 
necessary paperwork in order to submit this request. 

http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
http://www.arta.net/retiree-benefits/benefits-forms-documents/
https://arta.asebp.ab.ca/
http://www.asebp.ab.ca/resources/publications/ARTA/ARTA_Members_Health_Care_Account_Tipsheet.pdf
http://www.asebp.ab.ca/resources/publications/ARTA/ARTA_Members_Health_Care_Account_Tipsheet.pdf
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Other information to know about enhanced special authorization 
• Unlike special authorization requests, for enhanced special authorization requests you are 

required to provide consent on the form that corresponds to the health condition for which 
you’re seeking treatment.  

• At times, physicians and pharmaceutical support groups may provide doses of certain specialty 
drugs before benefit plans have processed special authorization requests. Be advised that 
should a course of treatment commence prior to receiving enhanced special authorization 
approval from the ARTA Retiree Benefits Plan, there is a chance that coverage will not be 
approved and you will be responsible for the associated cost.  

• Enhanced special authorization was established by working with medical and other industry 
experts to review clinical data, medical and other research on the product and governmental 
guidelines.  

  

http://www.arta.net/retiree-benefits/benefits-forms-documents/
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LIFE-SUSTAINING OVER-THE-COUNTER MEDICATION COVERAGE 
On January 1, 2017, the ARTA Retiree Benefits Plan will implement a change to the benefit plan that 
restricts coverage of over-the-counter (OTC) medications to life-sustaining products only.  

Why was this change made? 
In order to comply with Canada Revenue Agency guidelines, the ARTA Retiree 
Benefits Plan removed coverage for all non-life-sustaining over-the-counter 
medications (excluding sclerotherapy). 

What kind of medications does this cover? 
Life-sustaining over-the-counter medications refers to products that do not 
traditionally require a prescription but that are of significant benefit in the 
continuous treatment of certain conditions. For example, Insulin and diabetic 
supplies, EpiPens, and nitroglycerin products for treatment of angina are all 
examples of life-sustaining OTCs that are covered under your plan. Examples of 
over-the-counter medications we no longer provide coverage for are: low-dose 
aspirin, Sudafed, Imodium, among others. Note that your ARTA Retiree Benefits 
Plan continues to include OTC medications for sclerotherapy (the treatment of 
varicose/spider veins).  

Will I need to submit a claim for reimbursement? 
Claiming for these types of medications is the same as it is for your regular 
prescription drug claims—the claim will be processed when you pick up your 
medication from the pharmacy and the pharmacist will notify you of any 
remaining cost if applicable. 

What are the requirements for an over-the-counter medication to be covered? 
For over-the-counter medications to be eligible for coverage they must: 

1. Be prescribed by a physician or other licenced health care provider. 
2. Be dispensed by a licenced pharmacist. 
3. Be identified as covered on the Drug Enquiry Tool found on your ARTA Members Health Care 

Account. 
 

 

Questions? 
Specific questions 
regarding your 
prescribed medications 
should be directed to 
your physician or 
pharmacist. Visit the 
ARTA website at 
www.arta.net and click 
on Retiree Benefits, 
then Benefits Q&A, or 
contact an ARTA benefit 
plan coordinator at 
arta@asebp.ca or  
1-855-444-2782 for 
questions about this 
coverage change. 
 

https://arta.asebp.ab.ca/
https://arta.asebp.ab.ca/
http://www.arta.net/
mailto:arta@asebp.ca
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