2023-2024 TEACHERS’ RETIREMENT INSURANCE PROGRAM (TRIP) RATES

The Teachers’ Retirement Insurance Program (TRIP) rate chart effective July 1, 2023 to June 30, 2024 is below.
Premiums increased this fiscal year. To update billing information, please send a letter to TRS. If you have any ques-
tions, please contact Lisa Hanson by email at Ihanson@trsil.org. The Benefit Choice booklet with rates is also avail-
able on the MyBenefits website, MyBenefits.illinois.gov.

A new retiree will not be listed on your district bill until his/her retirement benefit is processed. If school district
insurance will cover new retirees during the summer, please check to make sure members have indicated the appro-
priate effective date on the TRIP Participation Election form. Numerous new retirees fail to indicate the appropriate
coverage date on the form every year and this causes many adjustments to the district billings.

The termination date can only be the last day of the month for premium payments indicated on the TRIP
Participation Election form. The premium payment cannot be stopped mid-month.

Monthly Premium Contributions Effective July 1, 2023 - June 30, 2024

Not Medicare | Not Medicare | Not Medicare | Medicare

Primary Primary Primary Primary*
Type of Plan Under Age 26 | Age 26-64 Age 65 & Older | AllAges

Managed Care Plan (OAP & HMO) $106.45 $330.67 $450.52 $130.68
TCHP (PPO) when a managed care

Benefit Recipient planis available 3276.27 STTLT1 3L,172.71 3309.86
TCHP (PPO) when a managed care $138.13 $385.85 $586.37 $154.94
planis unavailable in your county ’ ’ ’ )
Managed Care Plan (OAP & HMO) $425.96 $1,322.65 $1,802.05 $450.24**

Dependent TCHP (PPO) when a managed care $552.55 $1,543.41 $2,345.44 $619.72

. . planis available

Beneficiary
TCHP (PPO) when a managed care $552.55 $1,543.41 $2,345.44 | $464.80"*
plan is unavailable in your county

* You must enroll in both Medicare Parts A and B to qualify for the lower premiums. Send a copy of your Medicare card to TRS. If
you or your dependent is actively working and eligible for Medicare, or you have additional questions about this requirement, con-
tact the CMS Group Insurance Division, Medicare Coordination of Benefits (COB) Unit at 800-442-1300 or 217-782-7007.

** Medicare Primary dependent beneficiaries enrolled in a managed care plan, or in TCHP when no managed care plan is available,

receive a premium subsidly.
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