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NEWPORT PUBLIC SCHOOLS- RETIREE INFORMATION

ANNUAL PREMIUM INFORMATION USED TO CALCULATE YOUR
INVOICE(s)

JULY 1, 2026 TO JUNE 30, 2027

OVER 65 WITH MEDICARE:

PLAN 65 C w/ SNF Individual $ 3,311.04 per year

PLAN 65 G w/ SNF Individual $ 2,922.36 per year

MEDICARE Rx BLUE $ 5/$15/$ 30 Individual $3,936.00 per year* (01/01/2026-12/31/2026)
*RATES CHANGE JAN 1 (ADDITIONAL BILLING IN DECEMBER FOR Rx DIFFERENCE)

MEDICARE Rx BLUE 80/20 Individual $3,588.00 per year® (01/01/2026-12/31/2026)
*RATES CHANGE JAN 1 (ADDITIONAL BILLING IN DECEMBER FOR Rx DIFFERENCE)

LONDON HEALTH (HRA) MEMBER FEE Individual $100.00 per year

UNDER 65 OR NOT MEDICARE ELIGIBLE:

HEALTHMATE COAST TO COAST (HMC2C ER$25/0V$10)
(Plan # 00000046*0005) & (Plan # 00000046*0007)

Family $ 30,670.08/year

Individual $ 12,697.32/year

HEALTHMATE COAST TO COAST (HMC2C Coinsurance 100/80)
(Plan # 00000046*0008) & (Plan # 00000046*0009)

Family $ 28,089.60/year

Individual  $ 11,628.96/year

HEALTHMATE COAST TO COAST (HMC2C Coinsurance $500 Deductible)
(Plan # 00000046*0008) & (Plan # 00000046*0009)

Family $ 28,089.60/year.

Individual  $ 11,628.96/year

CLASSIC CHIP

(Plan # 00000046*0004)
Family $ 35,267.04/year
Individual ~ $ 14,559.36/year



