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TEACHER INCENTIVE
ALLOTMENT 

What is the Teacher Incentive Allotment (TIA)?
TIA was created through House Bill 3 passed by the 86th Texas Legislature to reform
school finance and teacher compensation (2019). TIA provides performance-based pay
based on teacher effectiveness. 

How TIA works: 
Districts can apply to become a “TIA District” through an annual TEA validation
process. Based on TEA standards, Districts can designate teachers as Recognized,
Exemplary, or Master.

*TEA-Texas Education Agency
*TIA-The Teacher Incentive Allotment 





HOW DO TEACHERS BECOME
ELIGIBLE FOR TIA? 

70% Growth Measure

30% T-TESS Scores

*Texas Teacher Evaluation and Support System (T-TESS)

Minimum growth to qualify is 55%
Minimum T-TESS to qualify is 3.7

0.7 x growth scale score

0.3 x T-TESS Average

Growth Value
+

T-TESS Value
= 

Overall Score



2024-25 GROWTH MEASURE
(70%)

Recognized Exemplary Master

55% of students met or
exceeded expected

growth

60% of students met or
exceeded expected

growth

70% of students met or
exceeded expected

growth

Growth caculation: 
The total number of students who met or exceeded growth 

The total number of students 

Minimum growth to qualify is 55%



2024-25 T-TESS OBSERVATIONS
(30%)

Recognized Exemplary Master

3.70 in Domains 2 & 3 3.90 in Domains 2 & 3 4.50 in Domains 2 & 3

T-TESS Calculation: Average of the 8 indicators in domains 2&3 

Minimum average obervation score to qualify is 3.7

*Texas Teacher Evaluation and Support System (T-TESS)



DETERMINING DESIGNATIONS
2024-25 QUALIFICATIONS

Recognized
3.7

Exemplary
3.9

Master
4.5

Both minimums of 55% and 3.7 must be met for a teacher to qualify. 

Designation Calculation
Growth is converted to a scale score and weighted at 70%

Observations average is weighted at 30%  



GCCISD TIA 
VALIDATION

Cohort 2023-24 Not Validated
Cohort 2024-25 Validated



Designation 

Number of
Teachers
2024-25
Cohort

Payout Range
All GCCISD
Designated
Teachers 

GCCISD Average
Payout

Recognized 64 $3,000 - $9,000 102 $5,488

Exemplary 71 $6,000 - $18,000 142 $10,977

Master 12 $12,000 - $32,000 31 $20,295

Total 147 $3,000 - $32,000 275 $2,747,655

TEACHER INCENTIVE ALLOTMENT
2024-2025 COHORT



GIANTCON

DISTRICT COMMUNICATION
 

Elementary &
Secondary Sessions

Principals Sign up for
TIA Presentations 

Campus Visits 

Virtual Principal Meeting
and Shared Presentation

for Campus

Virtual
Principal

Presenation 

TIA Leadership
Committee 

TIA Portal
App

GOOSE CREEK CISD



Designations 25-26

Teacher
Observations
 

State Performance
Measures 

House BillHouse BillHouse Bill
2







3.725

FUTURE TIA 
TEACHER DASHBOARD

Your paragraph textYour paragraph text

73.68%



Thank you!Thank you!Thank you!



TRS MEDICAL PLANS
MAY 4, 2026



COVERAGE UPDATES 



Enrollment campaign began the first
week  in April
Weekly text message
Weekly email
Weekly newsletter
In-person enrollment meetings
scheduled at every location
Spanish meetings where needed
Enrollers from FFGA scheduled at
each location for one-on-one
consultations
Enroller available at Central
Administration for the first 2 weeks
in June

COMMUNICATION



Plan Name Current BCBS HD Plan TRS HD Plan

Network Blue Choice PPO

Individual Deductible $3,500

Family Deductible $7,000

Individual Out-of-Pocket Max $6,500

Family Out-of-Pocket Max $13,000

Office Visit (PCP/Specialty) 20%*

Preventive Care Covered 100%

Emergency Room 20%*

Inpatient Admission 20%*

All Other Covered Services 20%*

Retail Rx — 
 Generic/Preferred/Non-Preferred 20%*

90 days/Mail Rx — 
 Generic/Preferred/Non-Preferred 20%*

Specialty 20%*

Coverage Current
Plan

TRS Plan Change

Employee
Only

$132.00
To Be

Released
5/1/26

Employee +
Spouse

$939.40

Employee +
Child(ren)

$530.20

Employee +
Family

$1336.50

HD PLAN COMPARISON

Monthly Rates Include Employer Monthly
Contribution $310.00



Plan Name Current BCBS HD Plan TRS HD Plan

Network Blue Choice PPO

Individual Deductible $4000

Family Deductible $8000

Individual Out-of-Pocket Max $7000

Family Out-of-Pocket Max $14,000

Office Visit (PCP/Specialty) $35/$70

Preventive Care Covered 100%

Emergency Room 20%

Inpatient Admission 20%

All Other Covered Services 20%

Retail Rx — 
 Generic/Preferred/Non-Preferred $15/20%/20%

90 days/Mail Rx — 
 Generic/Preferred/Non-Preferred $30/20%/20%

Specialty $250

Coverage Current
Plan

TRS Plan Change

Employee
Only

$132.00
To Be

Released
5/1/26

Employee +
Spouse

$939.40

Employee +
Child(ren)

$530.20

Employee +
Family

$1336.50

STANDARD HMO PLAN COMPARISON

Monthly Rates Include Employer Monthly
Contribution $310.00



Plan Name Current BCBS HD Plan TRS HD Plan

Network Blue Choice PPO

Individual Deductible $2000

Family Deductible 4000

Individual Out-of-Pocket Max $5500

Family Out-of-Pocket Max $11,000

Office Visit (PCP/Specialty) $25/$50

Preventive Care Covered 100%

Emergency Room 20%

Inpatient Admission 20%

All Other Covered Services 20%

Retail Rx — 
 Generic/Preferred/Non-Preferred $15/$35/$55

90 days/Mail Rx — 
 Generic/Preferred/Non-Preferred $30/$70/$110

Specialty $200

Coverage Current
Plan

TRS Plan Change

Employee
Only

$132.00
To Be

Released
5/1/26

Employee +
Spouse

$939.40

Employee +
Child(ren)

$530.20

Employee +
Family

$1336.50

ENHANCED HMO PLAN COMPARISON

Monthly Rates Include Employer Monthly
Contribution $310.00
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