ELIGIBILITY & ARTA

PLAN RATES BENEFIT PLANS

artabenefits.net
MNP - SASKATCHEWAN

Membership Requirements

To participate in the ARTA Benefit Plans, you
must be:

«  An MNP employee in good standing for at least
two (2) years. Previous employment tenure from an
acquired company is accepted

* An affiliate member in good standing with ARTA

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

NOTE: Refer to artabenefits.net for specific
membership requirements. Premiums vary for
each province.

Coverage is also available to the surviving spouse of an
eligible member.

If you have membership eligibility questions, please
contact the Member Support Centre at
1-855-444-ARTA (2782).




BUILD-YOUR-OWN PLANS

". ULTIMATE HEALTH™
HEALTH WISE PLUS + TRAVEL

MONTHLY
PREMIUMS

& TOTAL HEALTH™

»
&% HEALTH WISE + TRAVEL &% HEALTH WISE PLUS™

| |
&¥¥ HEALTH WISE™

g;f%g:::mf'{‘ear $1,200 $2,000 $1,200 $2,000 $1,200 $2,000 $1,200
o e o oen UNDER AGE 75
single $124.75 $174.25 $130.00 $173.25 $152.75 $202.00 $155.75 $198.00
Couple $243.75 $343.00 $254.25 $341.50 $299.50 $398.50 $305.75 $391.25
Family $295.25 $413.75 $304.00 $409.25 $362.50 $480.50 $365.50 $469.25
o e oen AGE 75 TO 84
single $124.75 $174.25 $179.00 $227.00 $152.75 $202.00 $204.25 $251.25
Couple $243.75 $343.00 $351.50 $448.50 $299.50 $398.50 $402.00 $497.25
Family $295.25 $413.75 $423.75 $541.25 $362.50 $480.50 $484.50 $599.75
o oy b mamen AGE 85+
single $124.75 $174.25 $328.00 $385.50 $152.75 $202.00 $352.75 $410.50
Couple $243.75 $343.00 $649.75 $765.25 $299.50 $398.50 $698.75 $815.50
Family $295.25 $413.75 $787.25 $926.25 $362.50 $480.50 $846.25 $987.25

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

BUILD-YOUR-OWN PLANS

MONTHLY DENTAL OPTION A OPTION B OPTION C QUESTIONS?
PREM I U MS Please contact the
Single $79.75 $64.50 $48.25 Me"&t‘;’ti“:tp“t
Couple $159.75 $128.00 $96.75 1-855-444-ARTA
(2782).
Family $189.75 $153.00 $115.75

Rates effective November 1, 2023 - October 31, 2024



COMPREHENSIVE
PLANS

MONTHLY = @ @ @ @
PREMIUMS | TGl | B2 | Thearn | ealth

Year 1: $600

Drug Maximum
Year 2: $90
per Calendar Year Y:::sjzngoo $1,500 $2,500

Age restrictions

(based on primary plan UNDER AGE 65

member)
Single $189.00 $156.75 $178.50 $223.00
Couple $351.25 $311.25 $353.75 $441.25
Family $481.75 $369.50 $420.00 $525.25

ARTA

BENEFIT PLANS

General Inquiries Benefit Specific Inquiries
1-855-212-2400 1-855-444-ARTA(2782)
780-822-2400 780-989-8709

info@arta.net

artabenefits.net




