S
ARSI Personal Health Coverage:
Manitoba Rate Schedule
Monthly Rates Effective December 1, 2025

nal Coverage Options

Dental Hospital

BasicPlan  ExtendaPlan®  OmniPlan o Py

Age
Under35| $11.75 $23.50 $43.75 $63.00 $9.75

35-44 | $12.00 $24.75 $45.75 $65.75 $10.00

45-54 | $14.00 $25.00 $48.25 $65.75 $10.25

Pl 5559 | $14.50 $27.00 $47.25 $64.25 $12.25
Y 60-64 | $1575 $27.00 $43.75 $64.25 $15.50
Ll 6569 | $19.75 $29.75 $52.25 $64.25  $28.75
$63.00 $31.25

$65.75  $34.50

$63.00  $44.50

70-74 | $23.25 $30.50 $53.25
75-79 | $24.25 $32.75 $55.50
80+ | $31.00 $35.00 $55.50

Health Plan Type ‘ Additional Coverage Options
lan Extendablan Dental Hospital
BasicPlan  ExtendaPla . P

Age
Under35 | $17.75 $40.25 $77.50 $12600  $18.00
35-44 | $19.75 $42.25 $83.00 §13225  $1925
45-54 | $22.50 $44.50 $86.25 $13225  $20.50

[Of 55-59 | s$24.50 $46.00 $84.00 $12950  $23.50
Y c0-64 | s26.00 $46.25 $77.75 $12950  $29.50
Bl 500 | 5225 $51.50 $92.00 $12950  $55.00
70-74 | $40.00 $53.25 $96.00 $12600  $61.25

75-79 | $42.25 $58.00 $99.50 §13225  $65.25

80+ | $54.25 $62.00 $9950 | $104.50 $12600  $84.75

Health Plan Type Additional Coverage Options

Dental Hospital
Care Cash

BasicPlan  ExtendaPlan  OmniPlan
Age
Under35 | $20.25 $4825  $100.25 $18875  $26.75
35-44 | $21.50 $5050  $106.25 $198.00  $28.00
45-54 | $25.75 $5275  $109.50 §$198.00  $28.75
> A $5425  $108.50 $19425  $32.50
Bl c0-64 | s27.50 $5425  $100.00 §$19425  $38.00
Bl 500 | 53600 $60.50  $120.00 $19425  $69.00
$18875  $73.75
$198.00  $78.75
$18875  $100.00

70-74 | $45.00 $6325  $123.50
75-79 | $47.00 $6875  $128.75
80+ | $50.75 $7375  $128.00

When determining your monthly rate:
nily means three or more.

e application determines the rate
.

only be purchased with a health plan,
history, you may be assessed a premium adjustment,
be excluded for certain benefts or be decined coverage.






