
TEACHER RETIREMENT SYSTEM OF TEXAS 

1000 Red River Street, Austin, Texas 78701-2698 

Telephone (512) 542-6446 or (800) 223-8778 Ext. 6446 

www.trs.texas.gov

Comparability Report Form 

Please complete and mail, no later than March 1 of each even-numbered year, to: 

Ms. Marisa Campuzano 

TRS-ActiveCare - Comparability Report 

Teacher Retirement System of Texas 

1000 Red River Street 

Austin, TX 78701-2698 

______________________________________________________________________________ 

TRS District Number:   _____________________________________________________ 

District Name:  _______________________________________________________ 

Does your district offer employee health coverage that 

is comparable to HealthSelect? Yes_____ No_____ 

Is your district in compliance with all other requirements 

of Section 22.004 of the Education Code? Yes_____        No_____ 

______________________________________________________________________________ 

I certify that, based on my personal knowledge, the information provided above is true and accurate. 

______________________________________ _______________________________ 

Signature of School Official Date 

______________________________________ _______________________________ 

Name of School Official (Print or Type) Title (Print or Type) 

 ______________________________________ 

Phone number 

Note: This form is the only documentation that should be submitted by your district to 

TRS.  Do not provide any additional documentation such as the district’s contract for group 

health coverage, schedule of benefits, premium rate sheet, etc.   

For questions concerning this Comparability Report Form, please contact Marisa Campuzano at 

(512) 542-6396.   

http://www.trs.texas.gov

