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One Newport
HUMAN RESOURCES
109 Old Fort Road * Newport, Rhode Island 02840

Telephone 401.847.6237 « Fax 401.849.0170
HR@npsri.net

COBRA INSURANCE RATES
7/1/2026-6/30/2027

DENTAL INSURANCE: DELTA DENTAL
INDIVIDUAL PLAN $ 31.03/month or $ 372.34/year
FAMILY PLAN $ 97.49/month or $ 1,169.90/year

HEALTH INSURANCE: BLUE CROSS BLUE SHIELD-
HEALTHMATE COINSURANCE ($500 Deductible)

INDIVIDUAL PLAN $ 945.96/month or $ 11,351.50/year
FAMILY PLAN $ 2,284.95/month or $ 27,419.44/year



