TRS-Care Standard Plan Premium Rates
Effective Sept. 1, 2016 - Aug. 31, 2017

(1hs

TEACHER RETIREMENT C A R E

SYSTEM OF TEXAS

TRS-Care 1

TRS-Care 2
Years of Service

TRS-Care 3

N/A <20 | 20-29 | 30+ 20-29

Retiree or Surviving Spouse Only

With Medicare Parts A & Part B $100

With Medicare Part B Only $230

$215

Not Eligible for Medicare $295
Retiree + Spouse

Both with Medicare Part A and Part B

$255

Both with Medicare Part B Only $505 | $475
Not Eligible for Medicare $635 | $605
Retiree with Parts A&B / Spouse with Part B Only* $375 | $350
Retiree with Parts A&B / Spouse not Medicare-eligible $440 | $415
Retiree with Part B Only / Spouse not Medicare-eligible $570 | $540
Retiree with Part B Only / Spouse with Parts A&B $385 | $360
Retiree not Medicare-eligible / Spouse with Parts A&B $450 | $425

Retiree not Medicare-eligible / Spouse with B Only* $570
Retiree or Surviving Spouse + Children

With Medicare Part A and Part B

$182

$540

$172

With Medicare Part B Only $312

$297

Not Medicare-eligible $377
Retiree, Spouse + Children

Both with Medicare Part A & Part B

$337

$362

$317

Both with Medicare Part B Only $587 | $557
Not Medicare-eligible $717 | $687
Retiree with Parts A&B / Spouse with Part B Only* $457 | $432
Retiree with Parts A&B / Spouse Non-Medicare-eligible $522 | $497
Retiree with Part B Only / Spouse Non-Medicare-elig. $652 | $622
Retiree with Part B Only / Spouse with Part A & Part B $467 | $442
Retiree not Medicare-eligible / Spouse with Parts A&B $532 | $507

Retiree not Medicare-eligible / Spouse with B Only* $652

Surviving Children Only
Surviving Children Only $ 62| %62

$62 $82

$622

$82

*Part B Only” means the individual is not covered by Medicare Part Aand is eligible to purchase Medicare Part B.
**Rates are shown for one dependent child enrolled in a Medicare Advantage plan. For families with two or more dependent children enrolled in a Medicare
Advantage Plan, there is an additional $15/month reduction in premium. However, the premium will never be less than $0.



Retiree or Surviving Spouse Only
Retiree + Spouse

Both w/Medicare Advantage
Retiree with Medicare Advantage / Spouse with Medicare Parts A & B or vice versa

Retiree with Medicare Advantage/Spouse with Medicare Part B Only*

Retiree with Medicare Advantage / Spouse not eligible for Medicare
Retiree with Medicare Part B Only*/Spouse with Medicare Advantage

Retiree not eligible for Medicare / Spouse with Medicare Advantage
Retiree or Surviving Spouse + Children*
Retiree or Surviving Spouse with Medicare Advantage/child not Medicare-eligible

Retiree or Surviving Spouse with Medicare Advantage/child with Medicare Advantage

Retiree or Surviving Spouse with A & B / child with Medicare Advantage
Retiree or Surviving Spouse with Part B Only* / child with Medicare Advantage

Retiree or Surviving Spouse not eligible for Medicare / child on Medicare Advantage
Retiree , Spouse + Children (children not enrolled in Medicare Advantage)
Retiree + Spouse with Medicare Advantage

Retiree with Medicare Advantage / Spouse with A&B or vice versa

Retiree with Medicare Advantage / Spouse with Medicare B Only*
Retiree with Medicare Advantage / Spouse not eligible for Medicare

Retiree with Part B Only */Spouse with Medicare Advantage

Retiree not eligible for Medicare / Spouse with Medicare Advantage

Retiree , Spouse + Children (children are enrolled in Medicare Advantage)**
Retiree, Spouse + Children with Medicare Advantage

Retiree + Child with Medicare Advantage / Spouse with Parts A&B

Retiree + Child with Medicare Advantage / Spouse Part B Only*

Retiree + Child with Medicare Advantage/Spouse not eligible for Medicare
Retiree with Parts A&B / Spouse and Child with Medicare Advantage

Retiree with Parts A&B/Spouse with A&B / Child with Medicare Advantage
Retiree with Parts A&B/Spouse with B Only* / Child with Medicare Advantage
Retiree with Parts A&B/Spouse not eligible for Medicare/Child with Medicare Advantage
Retiree with Part B Only* / Spouse and Child with Medicare Advantage

Retiree with Part B Only* / Spouse with A&B/Child with Medicare Advantage

Retiree with Part B Only* / Spouse with B Only*/Child with Medicare Advantage

Retiree with Part B Only* / Spouse not eligible for Medicare/Child with Medicare Advantage
Retiree not eligible for Medicare / Spouse and Child with Medicare Advantage

Retiree not eligible for Medicare / Spouse with Parts A&B/Child with Medicare Advantage
Retiree not eligible for Medicare / Spouse with Part B Only*/Child with Medicare Advantage
Retiree and Spouse not eligible for Medicare/Child with Medicare Advantage

Surviving Children Only with Medicare Advantage
*Part B Only” means the individual is not covered by Medicare Part A and is eligible to purchase Medicare Part B.

Medicare

ﬂRS TRS-Care Medicare Advantage Premium Rates [EREAG
SERATFLSANE Effective Jan. 1 - Dec. 31, 2017 Advantage 2

TRS-Care
Medicare
Advantage 3

Years of Service

20-29

30+

<20

20-
29

30+

$55

$145

$45

$130

$95

$245

$85

$ 225

$75

$205

$160

$145

$260

$ 240

$220

$240

$220

$385

$360

$335

$285

$265

$450

$ 425

$400

$245

$230

$395

$370

$345

$290

$117

$275

$107

$460

$177

$435

$167

$410

$157

$102

$ 92

$162

$152

$142

$117

$107

$177

$167

$157

$202

$192

$312

$ 297

$282

$247

$207

$237

$192

$377

$327

$362

$ 307

$347

$287

$222

$207

$342

$ 322

$302

$302

$282

$467

$ 442

$417

$347

$327

$532

$507

$482

$307

$292

$477

$452

$427

$352

$192

$337

$177

$542

$312

$517

$ 292

$492

$272

$207

$192

$327

$ 307

$287

$287

$267

$452

$ 427

$402

$332

$312

$517

$ 492

$467

$207

$192

$327

$ 307

$287

$222

$207

$342

$322

$302

$302

$282

$467

$442

$417

$347

$327

$532

$507

$482

$292

$277

$462

$437

$412

$307

$292

$477

$452

$427

$387

$367

$602

$572

$542

$432

$412

$667

$637

$607

$337

$322

$527

$ 502

$477

$352

$337

$542

$517

$492

$432

$412

$667

$637

$607

$477

$457

$732

$702

$672

$47

$47

$67

$67

$67

**Rates are shown for one dependent child enrolled in a Medicare Advantage plan. For families with two or more dependent children enrolled in a Medicare

Advantage Plan, there is an additional $15/month reduction in premium. However, the premium will never be less than $0.




DISCRIMINATION IS AGAINST THE LAW
The Teacher Retirement System of Texas complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex. The Teacher Retirement
System of Texas does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

The Teacher Retirement System of Texas:
* Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o0 Information written in other languages

If you need these services, contact Karen Harper.

If you believe that the Teacher Retirement System of Texas has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can file
a grievance with: Karen Harper, Health and Insurance Benefits Consultant, 1000 Red River Street,
Austin, Texas, 78701 512-542-6737, 512-542-6575, karen.harper@trs.texas.gov. You can file a grievance
in person or by mail, fax, or email. If you need help filing a grievance, Karen Harper is available to help
you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.




MULTI-LANGUAGE INTERPRETER SERVICES

ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-888-237-6762 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica.
Llame al 1-888-237-6762 (TTY: 711).

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngtr mién phi danh cho ban. Goisb 1-
888-237-6762 (TTY: 711).
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PAUNAWA. Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-888-237-6762 (TTY: 711).

ATTENTION : Sivous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-888-237-6762 (ATS : 711).
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-888-237-6762 (TTY: 711).

YUoll: %A1 dN g2l slcddl &, dl [:yes enl Ueld ActlAl dHRL HIZ Gucsy B, Sl 530 1-888-
237-6762 (TTY: 711).

BHMMAHWE. Ecnu Bbl roBopUTE Ha PYCCKOM A3blKe, TO BaM AOCTYNHbI GecnnaTtHble yCnyri nepeeoja.
3BoOHUTe 1-888-237-6762 (Tenetain: 711).

HESBHE: BABFHRINSBE. BHOSHEXIXEF# AW TET, 1-888-237-6762
(TTY:711) £T. BEHREICTIHER IS,

YU0z10: 207 WInecdIwIZr 990, MVOBNWFosclisd VWY, ToulcSye, civSwenlviim.
tus 1-888-237-6762 (TTY: 711).



