
FY2025 Benefit Choice Options TRIP 1

Type of 
Participant Type of Plan Not Medicare 

Primary
Not Medicare 

Primary
Not Medicare 

Primary
Medicare 
Primary*

Under Age 26 Age 26-64 Age 65 and above All Ages

Benefit 
Recipient

Managed Care Plan 
(OAP and HMO)

$111.77 $347.20 $473.05 $137.21

Teachers Choice Health Plan (TCHP) $290.08 $810.30 $1,231.35 $325.35

TCHP when managed care 
is not available in your county

$145.04 $405.14 $615.69 $162.69

Dependent 
Beneficiary

Managed Care Plan 
 (OAP and HMO)

$447.26 $1,388.78 $1,892.15 $472.75 **

Teachers Choice Health Plan (TCHP) $580.18 $1,620.58 $2,462.71 $650.71

TCHP when managed care 
is not available in your county

$580.18 $1,620.58 $2,462.71 $488.04 **

* 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, contact the CMS Group
Insurance	Division,	Medicare	Coordination	of	Benefits	(COB)	Unit	(see	page	7).

**	Medicare	Primary	Dependent	Beneficiaries	enrolled	in	a	managed	care	plan,	or	in	TCHP	when	no	managed	care	plan	is	available,	receive	a	premium	
 subsidy.


