
 

 Medicare Part B Reimbursement 

 Eligibility Certification and Application 

         
 

NOTE: Any person who knowingly makes a false statement or misrepresentation on this form 

may be subject to penalties. 
 

Section 1: Applicant Information 

 
Social Security Number (SSN): Last 4 numbers only XXX-XX-       

Name: 

Address:    City:                     State:         Zip Code: 
 

Telephone:                                                             Check this box if address is new 

Email:                                                                           Date of birth:  

 Member of Newton Retirement System  Member of Massachusetts Teachers Retirement System  
 

Section 2: Income-Based Reimbursement Policy Effective Fiscal Year 2026  

 
Starting with the June 2026 reimbursement, Medicare Part B Reimbursement eligibility will be based on 
income levels using the Newton Area Median Income (AMI) set forth by the Department of Housing and 
Urban Development (HUD) as a benchmark. Retirees and/or spouses with incomes above policy limits will 
not be eligible for reimbursement. Eligible members will receive $230.00 ($460.00 if spouse is eligible).  

 
Eligible members will be required to: 
 

➢ have previously received Part B Reimbursement from the City.  Anyone that retired after June 30, 2023, 
is not eligible for the Medicare Part B Reimbursement Program. 

 
➢ be enrolled in Medicare Part A and B and one of the City’s Medicare Plans for the entire fiscal year 

7/1/2025 – 6/30/2026.  
 
➢ apply for reimbursement by certifying that they are at or below 65% of the Newton Area Median Income 

as determined by the HUD income levels for the 2024 calendar year. The Retiree should refer to their 
2024 taxes to determine if they qualify for reimbursement. 

 

➢  provide certification information to the City by May 1, 2026 and recertify annually. 

 

 

 



 

Section 3: Income Thresholds 

➢ Household of One: Adjusted Gross Income (AGI) from your 2024 IRS Form 1040 cannot exceed 
$74,150. 

 

➢ Family of Two: Adjusted Gross Income (AGI) from your 2024 IRS Form 1040 cannot exceed 
$84,750. 

Section 4: Deadline 

The deadline for submitting this application is May 1, 2026 by 

(a) completing on-line at https://www.newtonma.gov/school_med_reimbursement (MA Teachers retirees) / 
https://www.newtonma.gov/med_reimbursement (Newton retirees)  

(b) emailing to hrsupport@newton.k12.ma.us (MA Teachers retirees) / medptB@newtonma.gov (Newton 
retirees), or  

(c) mailing with postmark on or before May 1, 2026 to Human Resources, NPS, 100 Walnut Street, 
Newton, MA 02460 (MA Teachers retirees) / Human Resources, 1000 Commonwealth Avenue, Newton, 

MA 02459 (Newton retirees). 
 

Section 5: Questions 

If you need assistance, please contact 617-559-6005 or hrsupport@newton.k12.ma.us  if you are a MA 
Teachers retiree / 617-796-1271 or medptB@newtonma.gov if you are a City of Newton Retiree. 

 

Section 6: Applicant Request, Understandings, and Certification 

Please accept this as my application for the Medicare Part B reimbursement for Fiscal Year 2026 

(paid June 2026) based on the eligibility below. Check one box only. 

 I qualify based on my Household of One’s adjusted gross income for 2024 of less than $74,150. 

  I qualify based on my Family of Two’s adjusted gross income for 2024 of less than $84,750.

Check one box only.    I am eligible for $230.00         I am eligible for $460.00        

Name and SSN (Last 4 numbers only) of eligible spouse: ____________ XXX-XX-____________ 

I understand that: 
 

➢ If eligible, a check will be mailed on June 30, 2026 to the address on record with the City of Newton or 
Newton Public Schools. If my address has changed since June 30, 2025, I checked the box on page 1. 

➢ If the City determines that I am ineligible they will notify me in June of 2026. 
  

      I certify that: 
 
 All the information I have provided on this form is true, complete, and correct to the best of my   
 knowledge and belief and that I could be subject to penalties if I knowingly make a false statement or 
 misrepresentation 
 

Signature: Date (mm/dd/yyyy): 
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